\‘O\C\ S N (‘
\\<P\ \QQQ ,Lr»\O‘\ \(@v\, PERMIT o

’>\ ‘ SEWAGE DISPOSAL SYSTEM R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ==

q vl DISTR
ﬁﬂ 1:00 W Reods L2 o IcT
HOWARD COUNTY HEALTH DEPARTMENT DATE j 2// 8/
BUREAU OF ENVIRONMENTAL HEALTH . GO Do - HGR, DATE SYSTEM APPROVED _%/ 2 2/55

410-313-2640

INSPECTOR 5‘{“ /é

BEK Backhoe Services ‘N ' 1S F:RMIT'—DTO INSTALL _ X ALTER

aoDRZSS 2385 Jumﬂers MJ/@M #307’//‘1//[6FSW//& 2(/0f prons___ (410) 320-4609

susoivision _Greenstreet Property tor_3 AoAD 1140 Hoods Mill Road
PAROPERTY OWNER Hans Metzler
ADDRZSS
- TOP SEAMED SEPTIC TANK PUMPED SEPTIC SYSTEM ONLY
SEPTIC TANK CAPACITY __1250 GALLONS INSTALL: (1:h1215>0 gallon Pump Top Seamed Pump
) _— amber
= a= ***MANHOLE CLEANOUT ON P CHAMB
NUMSER OF 3EDROOMS 4 REQUIREDAA% . ON PUMP ER
— NOTES: - Septic pump detail to be provided by
210 SQUARZ FEZT PER SEDROCM , installer prior to issuance of septic
: permit.
LINEAR FEST OF TRENCHREQUIRED __ 280 . - Pumﬁ performance test is necessary prior
ealth Department approval of pumped

, septic system.
TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. EFfective area begins at 5 feet below original grade.

. 7 feet of stone below distributlon pipe.
LOCATION - Place the distribution box 20 feet off the pipestem (395.06') lot line and 10 feet
off either side line. Run trenches along contour towards the opposite sideline.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. C’k;44£l

11-12-98 o

Glen Savage/Amy McMillen L DATE

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIZLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTE

" NOTZ: CLEANOUT REQUISESD EVERY 70 FEZT OF SEIWER LINZ AND/OR AT §0° SWEZPS IN LINZS FROM HOUSZ TO DRAIN FIELDS, 90° EL3BOWS NOT
ACCEZPTABLE. : :

NOTZ: ALL PARTS OF SEZFTIC SYSTEMS (L2 TANK. DISTRISUTION 30X TRENCHES) TO 32 100 FEST FROM WELL (UNLESS OTHSRWISE SPECIFICALLY

AUTHORIZZD)
NOTE: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRZNCH(ES)
"NOTE: NO DAY WELL SHALL EXCIED 15 FOOT IN DIAMSTER NO ABSOAPTION TRENCH TO EXCEED 100 FEST IN LENGTH
| NOTE: ALL PIPE PR css . ELDG. PRERMIEE Silat
= SF =T T = 2 2 J
x PE FROM HOUSE 7O 8&: 'ICIANK‘MUSA SE CAST IAON OR SCHEDULE 3540 PVC ORASS o, B R TURNED Z’//’%
‘PSAMIT VOID AFTER TWO YEARS 04 B¢ 060

. NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8S § INCHES IN DIAMETER CAST IRON. CONCA @.-2“3“ COTTA OR
PVA OR ABS ACCEFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RZQUIRZD WW,C >

NOTZ: DISTRISUTION 30XZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-50) a *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE
Noods Milt Rocuc]

SEPTIC TANK LEVEL -y = cLEANOUTS | on fine Z on ﬁn/’és
/A h =curvye oy '
DISTRISUTION BOX LEVEL __0 YN A ~ —

DRAIN FIELD/TITLE D—PW__E_FT. TRENCH WIDTH 32 FT. lNLETo==TH‘*/5 N
EFFECTIVE GRAVEL DEPTH o? FT. TOTAL LENC.H‘\S % >r> '
NUMBER OFTRENCHES_’ 2 ONE snosww.@ i sQ. FT.

DRYWALL INSIDE DIAMETER " FT.  EFFECTIVE DEPTH BELOW INLET
ASSORBENTAREA______ Sa.FT. '
REMARKS: f QQ'QCI OK 4O conHmee, Loove . DVQD
7799 /7&5 houSL Conn, k. 7o Cofer Lot drench initelld S/qu%l}i_g’_?gw dae o
hur pud Bk _gd c.oan b on”

’74’}@57 914 +o cover all {—fphc Lot — NeedS pomnD perk .
lodor | DRl S e wok M%&@W&W ) wnek s &, Wlon boe & Barne I

lf//fﬂ'[u)ﬁgﬁmd )ﬁtm W/ZW

DATE SYSTEM APPROVED




APPLICATION

e~ PERCOLATION TESTING - A= SEUE
’ ‘. - P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ p
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE /30597

TELEPHONE: 313-2640

o~

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER GREGATSTRECT /644/%? /77 57‘—2/5/&
ADDRESS /4 s MLl LRy PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION o ' __LOT NO. 3 i

ROAD AND DESCRIPTION ///4/& W ﬁ/// %@f/) -

TAX MAP z ' parceLy__ [ 52 ‘ R%!BNED /2;:;’; 92:/
SIZE OF LOT 7 Ac TYPE BLDG. J & - <, .
v (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T0

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

. (SIGNATURE OF APPLICANT)
APPROVED BY ,%COZ/W FOR S . DATE . // 9’/ 77
DISAPPROVED 8Y FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.0. # - oATE o
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # OATE .

THIS IS NOT A PERMI

HD-216 (3/92) ____J
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TYPE OF SOIL - | :
Testeney __ G SAVASE ALSO PRESENT Tim [l , R i
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ‘l
INLETDEPTH ‘ MAXIMUMBOTTOMDEPTH_ _____ SQ.FT/BEDROOM




'APPLICATION

PERCOLATION TESTING  ASTNE-C

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9/3 ») / 77

TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Land Marketing Consultants, Inc / Tim Feaga

ADDRESS 3243 Bethany Lane, Ellicott City, MD 2104R,one 410 - 313 - 8808

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

- PROPERTY LOCATION: ~
SUBDIVISION Greenstreet Property LOT NO. _ 3,
ROAD AND DESCRIPTION 1126 Route 97, Cooksville, MD
TAX MAP 8 PARCEL# __ 132
SIZE OF LOT 1 Acre TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

/

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. = = SR
(SIGNATURE OF #PPLICANT)

APPROVED BY FOR . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . DAtE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




~ APPLICATION

A

PERCOLATION TESTING _ ‘ A SS9l

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE %/ ’ 30 921

- DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER CREASRECT

ADDRESS fovers Ml R PHONE

AGENT OR PROSPECTIVE BUYER ’ -

ADDRESS CHONE

paopsnﬁ LOCATION:

SUBDIVISION e - - OTNO. d- e s
ROAD AND DESCRIPTION

TAX MAP £ parceLs /32

SIZEOFLOT ___ /AC TYPE BLOG. J F& L

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

'FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE "UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. i (SIG&;\TUR; PP

APPROVED BY % For__ O & | e £ e 77
DISAPPROVEDBY ~ __FOR | | oaie

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE OR LD. # ' _paTE_

SITE DEVELOPMENT PLANFFINAL PLAT - TITLE én 1D.# DAT_E" : |

_THIS IS NOT

PERMIT |
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T HOWARD COUNTY HEALTH.DEPARTMENT )
LT . - ' .. Bureau of Environmental Health- " ,
E - e ~ 3525-H Ellicott Mills Drive?
. . ' o ’ Ellicott City, MD 21043 .-
. 4 s, - 461-9933 4
. - ot - ‘..'4;_,-1 e
~ APPLICATION FOR PITLESS ADAPTER, WELL PUMP\AND PRESSURE TANK INSTALLATION
. ’ S
-"______-___-_--___\A_'__-_-_____
‘New Installation ;!{__[» k . Receipt # "s.@-~
‘Replacement : : - Date - .
- Name‘of Installer AKC[OME” . , Telephone (L//O 737 0?007
’ MDST : . ',_,;';' i
License Number 5 ig<) . . ' e e N %éf 4
Cerg?fied Well Pump. Installer Well Drillér _ 7~ Registered Plumberg /“_E'
i3 3 - -
Name o’f' roperty Oowner /ﬁ/%)l&/ﬂ‘ . Telephone / 470‘71&‘1 S
. Subdivision , ot # .3 Well Tag # ﬁ_Q -q4 - lé‘lg L e
Site Address’_[ﬂ* '(xm; B
| o - . f ] §¥”~ L
- . . - - - - - —‘ bl - - :% - - - - - - - - \‘-‘_J‘/. e = "‘" . - - - \
Pump . : o Motor : ““’ﬁ"__Pltless Adaptér
1. Type. ‘ - o 1.,Horsepower Ai_ 1. Maké f{ar'vaf‘, .
. a. Deep well jet e 2. RPM __34SQ0 -, 2. Model-# PT 800
‘b.. Shallow well jet o 3..Voltage 3. Depth W’ &7
/ Submerslble x - . a. 110 N L '.P .
:Maké Jacurzi : -~ b. 220 oy . ST e TS
3. Mode=l # T5547903-S2. v ' ‘ o ~ e
4. Capacftyg i __GPM : . R e
. : 5§»Pump exceeds well capacity Yes — No x i n ’4,*” S
# o 6.0 If Yes," is low pressure cutoff- snitch installed? Yes . -*;' No o
e 7. What methods are ‘used to protect the pump and electrical wlrlng\from T
\ - vibrations? Torque arrestors x : Cable guards x Other ’ -
" Tank e o e Piping B Well data ;’ L ‘\& ‘
1, Capacity : e, 1. Type __p#%_ 1 Depth 5r ft- .- ~
2. Pressure relief =~ . . %2, Size 1’ . - 2. Yield SQLZ GBM.-
5 valve? ' o 3. NSF and/or BOCA - 8. Statlo:water ‘
w/; 2 Pice " Code approved. - - level QY ft. :
, 'f’ 2 R 4. Depth of supply 4. Will water sqpply o ;
,«C‘Tl(.%,( /al dft,,,ﬂwqwﬂ-&dé ‘ line Y42-4¥“ be dlsinfected by ‘
/ ﬁgb,éybifzy . ‘ . installer? [eS
'b_\' 1 understand that it 1s‘my ‘responsibility to notify the\Howard County Health

Department when the installation is ready for inspection (otherwise this permit’
i$ null and void).

.,~ . - Len,

N

z" o .
- “{‘{ ﬁﬂf;‘ ,«,[ ;JJ s

Lo ‘o




Not required for driven wells

T SEGUENGE NO. . 1ARYL ; THIS REPORT MUST BE SUBMITTED AFTER
Cl1 [p36 [4 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
s = : WELL COMPLETION REPORT COUNTY
F % FILL IN THIS FORM COMPLETELY ,
. . PLEASE TYPE NUMBER /4 5.57//60
E PERMIT NO.
gllrgongfe% ONLY DATMEM WELLDEOMPLYLYETED i Depth of Well . FrOM “PESN 10 DAL WELL”
&y 2% g9¢- 08 25 on 175 Ho /6 Y8
8 & w13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 3¥ 35 36 37
OWNER__HERITAGL (A9 DWSlomn” ,
STREET OR RFD U DS My PpAn i TOWN < QoL SVILLY. _ .
SUBDIVISION__CRs enSRE €T PRoP SECTION ' loT__ 2 ,
WELL LOG "o | » I

GROUTING RECORD 5,
WELL HAS BEEN GROUTED B '

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box} v, v,

TYPE OF GROBNG MATERIAL (Circle one)
)
cement (CJMY  senToniTE cLay B C]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

DENV-CR97

oEschRTION (e FEET [ Fheck, 22
additional sheets if neede FROM TO beari 35 46 46 -
eang |\ oF 8AcR. " B NO. OF POUNDS RSO | PUMPING RATE (gal. per min) ___ 2O O
: GALLONS OF WATER __ 2D METHOD USED TO T B
L Overburden 0] 30 DEPTH OF GROUT SEAL (10 neatest foot) . . MEASURE PUMPING RATE Q)gm;;_v,_&,__A
Gray Rock ... .. | 30| 175( x- | ;0n f 1o " .
v shmpam i v e e g i %, T0P.. .52, .. .54, BOTTOM, 58 .. | ..WATER LEVEL (distance from land surface) . _..... {.. -
e (enter 0 if from surface) ) . . /)_5 '
RN casing _ CASING RECORD BEFOREPUMPING - &= -
" ! types
vater at 135 insert [grl‘ep JU%.J% WHEN PUMPING e
approgrlate : c , 22 %
code -
below L%_ L L%L;J TYPE OF PUMP USED (for test)
S e
- air iston -, turbine
MAIN  Nominal diameter Total depth @ P N
. CASING  top (main) 'casing of main casing : other
TYPE (nearest inch)! (nearest foot) centrifugal @ rotary ﬁ(descnbe.
. o 5 "below)
PL (e 3 a4 il §os &
60 61 63 64 .. 66 70 le' Moinerdbie RN
E OTHER CASING (if used) 2 il R
é diameter depth (feet) — - -
H " inch from to - i .
c . . '\ 0 , PUMP INSTALLED :
. A DRILLER INSTALLED PUMP YES ¥
$ (CIRCLE) (YES or NO)
N L
G L . ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,CJ,P,R,S,T,0) 29
o 'Fl‘l I'E'R' | [H]O] IN BOX 29. :
|
appropriate BRONZE HOLE GALLONS PER MINUTE
below lP‘;ALTLFUI I'?TLJHJ (to nearest gallon) ' X 3%
| PumP HORSE POWER
37 41
L | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0= .(nearest ft.) ‘ ,
WELL HYDROFRACTURED = — A\o ”3'-\ 5 17\ —_\S 7 ‘: NE HEIGHT 2‘3"‘°'e.a‘;p‘:zé’“a‘e box v
. A and enter casing height)
C, above
CIRCLE APPROPRIATE LETTER H o 7% T % ) , LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LEENTHIS WELL WAS COMPLETED Ca E] below { (n?::f)so
E ELECTRIC LOG OBTAINED R 38 33 a4 5 47 51 49 : 50 51
3
P ‘TWEESLTL WELL CONVERTED TO PRODUCTION E slorszer > . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT TH!S WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
Acgonomce wgzn Cfr)Mi;R 2%%04 “WELL CONSTRUCTISN"BgNg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMAN WITH ALL DITIONS STATED IN THE ABOVI
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to - L
in
D RS LIC I GRAVEL PACK | )L ) [“ Q.L :
IF WELL DRILLED . i d .
Caor” oy WAS FLOWING WELL - I ol 1S~
DRILLERS SIGNATURE INSERT F IN BOX 68 68 6’ S\
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY - - -
(NOT TO BE FILLED IN BY DRILLER) ) 5" ! _——_— .
Mlc NO.1 J..g Do 48 T - (ER.OS.) W Q o i -
0 72
SITE SUPERVIgPR (sign. ol driller of journeyman — oa N7 T T /
responsible for sitework if different from permittee) EiLs‘ngOPE INDICATOR _otvenoaTa |
@ COUNTY



EMERGENCY/TEMP NO. IF ANY

] SEQUENCE NO. ’ p STATE PERMIT NUMBER
Bl1 L4809 oeCeE ony STATE OF MARYLAND
s — S - PERMIT TO DRILL WELL //D - /6 & (F'
A - plea se_' print or type . : " “fill in this Iorm completely ”*

Date Received (APA) T : o :
- OWNER INFORMATION

'B |'3 . LOCATION OF WELL
| Neoc ,

I.-

8 vv 13 . 8 COUNTY
\—\eaﬁnnc LAAB 'Dc\m_\oon\n-\; s N L Gf‘uf\%‘\'ree-‘c Q(d)ar*\\ _J
15 Last Name </ . Owner -FirstWarme-.-. ) k3 SUBDIVISION 3 42 .
37.‘-\5 Oe ey LPV\L ’ ] | SECTION | J . LoT.l J
Stfeet or RFD . 55 . 44 467 48 50
E\\&b*\ C_\-\x\ AN~ PR R CosuiN\¢ J.
Town 70 Sale 72.  Zp. 76 |~ 52. NEAREST TOWN - .. 71
DRILLERP/NFfR\I;AATéOf}\)I " ' Uo 3 9 '9 " MILES FROM TOWN (enter 0 if in town) | \ M 1)
| _ au abisza M WD L , ‘ _ 73 76 7778
Oriller's Name = -~ 76 License No. 81 :B I 4 ] : ] v . -
1 2 .
| 8. Edgar Harr SOS“ COTD J - | DIRECTION OF WELL FROM.. LM\L_L :
Firm Name . TOWN (CIRGLE-BQY) ‘ a1 NEAR WHAT ROAD 30
: , 12047- FallsRda/ Cocke.y,sville 210309 ON WHICH SIDE OF ROAD NORTH -
A""“’S?. W ' . e Lw] (CIRCLE APPROPRIATE BOX) /ot e
| a, 7/6/98 | - R &t
" Signature o/ : Date: 34 /—\(1) 37 :
1 B 2] WELL INFORMATION S DISTANCE FROM ROAD _
| BT : APPROX. PUMPING RATE —————————— :
(GAL. PER MIN.) 8 12 /‘ FT OR Mi 3} 39
' AVERAGE DAILY QUANTITY NEEDED 150 89 TAX MAP: _é BLK: PARCEL 32’
_ (GAL PER DAY) 14 20 8

e TN, e

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL

RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTARIAL.. COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

_J

/fow/wﬂ

/4 5,?//5 .
COUNTY NAME . COUNTY NO.
STATE
SIGNATURE _,INSERT S —
DATE ISSUED !

L7 279?5’

41

P. DATE
= [T] TEST. OBSERVATION, MONITORING ::i)a:: e I/Y 7 8 EAST 7 ? 6 EXP.D
GEO-THERMAL GRID F 000 GRID 00 o
SHOW MAJOR FEATURES OF
. w -
« APPROXIMATE DEPTH OF WELL ;Z&_J FEET @?TXH&AKO,? ATE WELL
: ) , 24 28 .
SOURCES OF DRILLING WATER
v NEAREST »
APPROXIMATE DIAMETER OF WELL G INCH 1. (e \\
' 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) ED Jetted & DRIVEN ] 9
30 AlR-ROTary AWR.REBCuUssi ROTARY (Hydraulic Rotary) . WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
CABLE REVerse-ROT POINT F -
~other _1 ‘6
o REPLACEMENT OR DEEPENED WELLS E q .
(CIRCLE APPROPRIATE BOX) ‘
HIS WELL WILL NOT REPLACE AN EXISTING WELL 5“\9{7
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS_AND GJVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED - DISTANCE FROM WELL TO NEAREST RO
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS
“[D] Thus weLL witL peePEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
- (IF AVAILABLE)  41- - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ‘-

- APPROP. PERMIT NUMBER GAP

PERMT:NO//O _2 2 — /{E

&

‘. SPECIAL CONDITIONS

NOTE - APPHOVING AUTHORITIES SHOULD USF SEPARATE SHELT IF NEEDED, =

70 71 72 73 74 75 76 77 78 79

" DENV-Permit 97"

' '®COUNTY




