, 3!“503‘.. %7,6‘2(;{-\ P E R M I T P 5/4157
v SEWAGE DISPOSAL SYSTEM

: A _58567-L
5) 0’{; o HOWARD COUNTY HEALTH DEPARTMENT |

2= BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE ¢ //¢/20 00
| ‘ N 36f | 410-313-2640 |
L’/ 3 APPROVAL DATE _10/18] 00
NTYLD
%ﬁDtXﬂD

IS PERMITTED TO INSTALL _x ALTER

Fogle's Septic Clean, TInc

\DDRESS__580 Obrecht Road, Sykesville, MD 21784 _ PHONE __410-795-5670
;UBDIVISION _Ri LOT NUMBER 49 ___ ADDRESS 14028 Big Branch Drive
>ROPERTY OWNER _Bj PROPERTY OWNER'S ADDRESS_7164 Columbia Gateway Dr.
SEPTIC TANK CAPACITY _1500 GALLONS ##% Columbia, MD 21046 -

* TOP SEAMED SEPTIC TANK
>UMP CHAMBER CAPACITY _ 1500 GALLONS AND TOP SEAMED PUMP CHAMBER REQUIRED *

VUMBER OF BEDROOMS _4 . %% COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS ' ,,
SQUARE FEET PER BEDROOM _ 210 AND OUTLET BAFFLE FILTER #*%* _ '

-INEAR FEET OF TRENCH REQUIRED 280

‘RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4  feet below original grade. 2 feet of stone below distribution box.
OCATION: Place distribution box 50 feet from front lot line and approximately 115 feet
(at least 100 feet from well) from left lot line. Run trenches (3“@ 95') of equal length,
along contour, toward right-front portion of property.

OK for effluent line to run perpendicularly through the center.of the septic
area. A direct diagonal crossing of the area would be inadvisable.

- = k@' - : L,
g TS S, e LS SR P ST

*%%* Septic tank specificatioms apply to all lots in subdivision as agreed by builder. ***
PLANS APPROVED __Craig Williams . DATE 8'/11/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED ’

. 8L0OG, PE
LT R RN ool R
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED Wp QF;’U D : / '
i /6/2
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS D99/ 26 00g _ﬁzpé_&
. C,
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS <

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM : :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

T-L9S8SY



NOT TO SCALE - .

TRENCH DATA
TRENCH WIDTH 3.0’
L | - . TRENCH INLET DEPTH __ 2.0’

TRENCH BOTTOM DEPTH _ 4.8’
DEPTH OF STONE 2.0°

NUMBER OF TRENCHES 3
TOTAL TRENCH LENGTH _ 285 '

ABSORBENT AREA 855, . .

DISTRIBUTION BOX LEVEL _ QK
BAFFLE IN DISTRIBUTION BOX _

SEPTIC TANK DATA :z" ' Compartont
ucn'f’F;( fer
SEPTIC TANK /500 [s GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT _
PUMP CHAMBER DATA

PUMP CHAMBER _
GALLONS 1500 T

MANHOLE RISER
ALARM

(b/&i Bans~e D/\‘ —

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: _Tark Plxc€d ﬂe.\ P‘zuem &6a'S AMEu06s S)78P(qu TO

NLBO SOBFICIGAT CULEARAINE  Fon Pla~wdp 9€Ck S DIST Poox Smgéo AT loo’ 7o sl 8/4$/WC )
INSPECTION COMMENTS: 8,/-45/007%1‘4@ onmailion T
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APPLICATION

Ses81(0
-, —
’ N PERCOLATION TESTING A S~
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Jo—
BUREAU OF ENVIRONMENTAL HEALTH |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4 / ] 7/?@

TELEPHONE: 313-2640

TO: THE OOUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND '

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

eroperTvomnen_ o M. O CORNBTROCTION , 1MC.

ADDRESS : : PHONE
AceNT or prosPecTIvE BuvER G HENCS.  SEARY
aooress__ 2 111 SHWAR @ ROAD.  oHONE. MO —4PA - A0

PROPERTY LOGATION: 8,3 Branch Overloofe (‘3;9 Branc k Drivc
_1OT NoO. y/l%/ Ha
ROAD AND DESCRIPTION _ LY OWALD  ROAD '3>;OOOH1- FQRotA  INTEEXECU
Tra0pcomMp ROAD (ExqyTH)
raxmar ___ 21 panceLs___\ 4

SIZE OF LOT > Ae. WPEBLWE\MMM&MM&—
v (SINGLE FAMILY DWELLING OR COMMERGIAL)

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

. - . — ” - YT 72l
SUBDIVISION "_LZL/-.‘-.Z:_-.-;‘_‘!;(« ERRIL RIS

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

< —

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

“ (SIGNATURE OF APF;EANT)
APPROVEID 8y FOR DATE
DISAPPROVEDBY ____ FOR | _pATE
HOLD PENDING Funmeéizsrs ; |
: REASONS FOR naemdn OR HOLDING.. ,A
" PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1, 8 : __ DATE

SITE DEVELOPMENT PLANIFINAL PLAT-TITLEORID.#

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE ' SOIL PROFILE
0, — yc B e | g€ .
g WEZRT I ] tepsac '
C(/:J;, L{( W
, lo A X / L’ F)) -
M\DM/ R , /
GRey : L 01/-;/ / 36
S . , .
é”‘" o /o { ‘5‘%"/%\/
e, " %
Blrels ' 3f 3 .
MoTRLE, "
o d&\f @ .:_.,—-\’DD - @ “w' .
Ltov ‘g '
d
o
] “A’ LRy I //
6a 0
TR
® S S [
/
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
“PREWET . | TEST - 1" DROP
DATE _FESTNO. DEPTH START STOP START STOP TIME
)Y X -
4 pelzg|(Se ) [+ see| cor |3 Ay 3 Ao
\e ¢/ S ma/
T q I/ A yx2 5 e ' s
H ne&l /o | /5 Y | 454 o |8 M
x|(9 E "/ [ | whac | SAnear| A€ -
"A [3€) |waw Urn |pavo| & /

REMARKS 3 Ef(b-uétlve 3+Y /jfﬂ%ov ST7S(E, &4 LY {}1 /1?7‘—/\
_TYPEOFSOIL //(,u CO"\/% qu

R T ESTED BY 4 e U S ALSO PRESENT
" {RENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH $Q. FT/BEDROOM

Ve



-~ APPLICATION

e S&rét
- PERCOLATION TESTING A S LT
- P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT =TH
T 7 —— —-BUREAUOFENVIRONMENTALHEALT™H___ == e .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . TDATE__4/17,

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.

1

propERTY owneR - 8. (0. CORESTRDCTION , NG

ADDRESS : ‘ _ PHONE
AGENT OR PROSPECTIVEBUYER G ERIC. S HARY
aopress. 2 1A SWAR P ROAD. __ PHONE MO -4fA- A0

PROPERTY LOCATION: 5/9 Brar\cé Oucr[aok st Branc,l; DFIVG

SUBDIVISION g’//’% q 7

RoAD D DEscRIPTION LY OMWARZY  ROAD '3,2000‘ T EQom  INTEE £t o
TRAADEOME ROAD (Sqy TH)
maxmae___ 21 parceLs__ \ A4

SIZEOFLOT ___ > Ac.  TYPEBLDG. _SANG\ T N DWEA LIRS
{SINGLE FAMILY DWELLING OR COMMERGIAL)

~ 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
1

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY : , FOR DATE

DISAPPROVED BY i FOR DATE

. HOLD PENDING FURTHER TESTS

¥ : :
* REASONS FOR REJECTION OR HOLDING

. 4
H - ¥

" PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TIMLEORI.D.#

THIS IS NOT A PERMII'

HD-216 (3/92)
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COUNTY # \l
i i SOIL PRQEIY
. soiL PROFIL% G 6 . g?_'E /
< Rt | PR
(A% (o == . ‘ ZLay
&b & N N
- / \ 3 T et
3 6;, 7 = F ﬂv ﬂh(
%z Qﬂm
beigze 1, 4-],

Cour | %ﬁl . . ‘ KAt
Solis : PR A Qi (&
JAso / ‘fo"'é —~601 & R | W ATlS

7 :
) - @z | z
_ . /'L.S'r T B /28 _
et | k ) N P
. —t— O -
Tolson y ==& - E g oYy ‘]
S RANGE R LoT 2 | il
cLAy . IR .
~ CoAm -‘i{- Iz INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~ PRE-WET TEST. 1° DROP
DATE 1ESTNO. | ODEPTH START STOP START STOP TIME
o /ae) 9| {3 E)]Y. /z’ | rase| st | nse | o2 | 34w
N—"
X| sg | 2 asg | o | o | /91 sl
Ry 34 |y 7/ s g | oe | 150 |timw
7 A 47 |t 131 | ses |FAC
7 _ ] .
| \'b/@? S/ s/ 357|397 | %49 |1gned
PN .
N IEN visud Govo | 089 | ae s |2’
AEAfAe 15 | Govoy
REMARKS _#beh peo 1§~ Wi s reav (F+ € ] < H aroPEX Pefips ,
TYPE OF SOIL MEw  toX ‘17 _on UNE tefer=s '
- ..;iTESTE.IS:BY G, AR ALSO PRESENT
8 " ‘TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' TRENCH WIDTH
 INLET DEPTH MAXIMUM BOTTOM DEPTH _ SQ. FT/BEDROOM _____







B B , SEQUENCE NO. THIS REPORT MUST BE .SUBMITTED AFTER
Cl1 . [‘J 08 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. .
= w-e. |~  WELL COMPLETION REPORT - U
- Do FILL IN THIS FORM COMPLETELY A
: : PLEASE TYPE - NUMBER 58?(?[.
ST/CO USE ONLY - : . PERMIT NO.
DATE Received - - DATMi.WELLDEOMP 'fTED' S Depth of We'” : 4 ROM “PERMIT TO DRILL WELL"
W ® . g 29 9% 2 360" ® | o0 TY - 152
8 .. : 13 157 i . 20 R . (TO NEAREST FOOT) . 28 29 30-31 32 33 34 35 36 37
OWNER l//étl/‘l_ﬂwﬂ %1% cmne ' - - »
STREET OR RFD Bl BRAACH DRV ™ Town _ JAYToN _ .
SUBDIVISION____/3y4, 3R Al pveR Lok . SECTION / - Lot __ 2% HY .
WELL LOG . GROUTING RECORD = #®s)} no C~l 3 I ‘
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2 C :
- (Circle Appropriate Box) 23/ a3 PUMPING TEST
STATETUEAND SFEOTMATONS PENETANTED IR | e oF mouTinG maTERIAL (Circle o HoURS PUUPED (s oy 3
DESCRIPTION (Use FEET iheck ]| CEMEN ‘ M> BENTONITE CLAY B ' 89

additional sheets if needed) FROM T0 5 35 46 T 45, 4 .
- bearing { |15 oF BAGS .30 NO. OF POUNDS _*2g2,| PumpING RATE (gal. per min.) ;’f .
] : GALLONS OF WATER /X0 METHOD USED TO y 1
&é DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | é;g:ﬁ/;/ ,

f O ot LS w
0 7 é rom 48 TOP 52 ° 54 BOT{[,OM 58 WATER LEVEL (distance from land surface)
(enter 0 it from surface) 9?_3
CASING RECORD . BEFORE PUMPING fi.

a7 20

- . . casing
|@¢y§’ﬂ/d/ E 7 é % 'd apiffggﬁate I‘?‘r!‘Jr' c!‘c%‘!n% “WHEN PUMPING Fﬁ% ft.
/ Mﬁ | |

me

code

below L%L?chj (e I T] | Tvee OF PUMP USED (for test) .
, " T

M!IN Nominal diameter Total depth . @Ia" I:F;.] pision aroine

CASING top (main) casing of main casing other

TYPE (nearest inch)! (nearest foot) cem(ifugal @ rotary (describe
+ #

S A o | = = oo
60 61 63. 64 66 70 jet @bmersible
27

37 .4

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c . N . . . PUMP INSTALLED ‘
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)
8 L L I IF DRILLER INSTALLS PUMP, THIS SECTION
— MUST BE COMPLETED FOR ALL WELLS. -
N screen type ~ SCREEN RECORD | TYPE OF PUMP INSTALLED" _
) or open hole PLACE (A,CJ,P,RST,0) . 29
o [_Sy_gl_l |B|R| [H]O] IN BOX 29. _ - ,
: appropriate - CAPACITY: o .
» kel .. BRONZE HOLE GALLONS PERMINUTE  ____ |-
below |P |L I |O I T I (to nearest gallon) 3 3. | :
| PUMP HORSE POWER ' .~ |

O
N

DEPTH (nearest ft.) - PUMP COLUMN LENGTH -

] NUMBER OF UNSUCCESSFUL WELLS: C ) 'I'L!'I (nearest ft.) -
i - 0 7 g 360 43 47

yes o £’ CASING HEIGHT (circle appropriate box -
WELL HYDROFRACTURED v K@ A 8 9 11 . 15 17 21 o and enter casmg height)
: : c, above
CIRCLE APPROPRIATE LETTER H Y o T LAND SURFACE

A'WELL WAS ABANDONED AND SEALED s '
A HEN THIS WELL WAS COMPLETED s E‘ below R ("fgc’)‘f)s‘)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 | 49 50 51 .

TEST WELL CONVERTED TO PRODUCTION E
P =T E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ' SHOW PERMANENT STRUCTURES
AcgonDANCE WITH COMAR 2?:%4 %aT“\gsgLscioussgnucnoN“ AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL NDITION: AT IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN e =an INCH) Two DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 i (MEASUREMENTS TO WELL)
KNOWLEDGE. from to S

MgD@QZ GRAVEL PACK . o E

IF WELL ORILLED

DF(ILLERS LIO NO.1

4 5 24 WAS FLOWING WELL -
DRILLERS *’If:—"{ o . INSERT F IN BOX 68 68
(MUST MAEEH SIGNATURE ON APPLICATION) WB%N#ILED :
{ IN BY DRILLER)
7 ui:yo.. lZZSD@ﬁJ | T (EROS.) ‘wa
4 - s ) _ 70 72

SITE SUPERVISOR (sign. of drillég or journeymdn - 1 Lor 74 75 76
responsible for sitework if differentfrom permitted) - ‘i. éiLsfngPE INDICATOR OTHER DATA

- DENV-CR97 ’ B @ COUNTY



L

EMERGENCY/TEMP NO. IF ANY

© SEQUENCE NO.
(MDE USE ONLY)

e

" STATE OF MARYLAND
. PERMIT TO DRILL WELL
- please print or type

STATE PERMIT NUMBER

'//o 99 -/7.5%

70

fill in this form completely I

: ({‘pate Recei}.‘/fed (A_PA),

- LOCATION-OF WELL

B3

“ - OWNER INFORMATION | o j o
: g ' 8 COUNTY - : N 21
¥ .
Crc ] ’ m
First Name 34 - SupD! ON v ’ : 42
. seeron L 41 o S M
36 Street or RFD : ' 55 44 4 48 - 50
i /o g l j
57 “Town . State___72 Zip 76 52 NEAREST()DWN 71
T DRIL ER IN,_:O,RMA TION "MILES-FROM TOWN (enter O if in-town) | .3 M1
/%«,ﬁ»& MSDOQ'/ 73 76 77 78
Dr IergNam . " License No. B | 4 _— . '
T o2 , . .
% 77/44%«3 /ﬂ/j/ "DIRECTION OF WELL FROM ﬂ' :
. Wm Nafie / TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30.
LS d?'S [2 ﬂl/ézal; /Ed 77’17 ﬁu/ A/ 77/ o - ON WHICH SIDE OF ROAD NoEH
ress .

Signature

(CIRCLE APPROPRIATE BOX)

34 /-S-' '..37 .

B 2 "WELL INFORMATION . 5’ .
T .2 ) APPROX. PUMPING RATE = ——~—————
(GAL. PER- MIN) 8 - 12
. AVERAGE DAILY QUANTITY NEEDED S0 0

DISTANCE FROM ROAD
ENTER.FT OR MI’

TAX MA'P:- ¢7 - BLK: é

38 39 -

PARCE!Q /

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
" FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) - 41

,

52

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

GAP

a0 99 /m

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

DRAW A SKETCH BELOW SHOWINGLOCATION OF WELL IN 4.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION

2.

(GAL PER DAY) 14 20
‘USE FOR WATER' (CIRCLE APPROPRIATE BOX) tl‘(E)lT\L‘;% %%EA%FS E'“TBXPDR'(Sl\ﬁ?
P
POMESTIC POTABLE SUPPLY & RESIDENTIAL. : ;
|GATION | /[} DWA/Qa /4 5:? 57 L— J
FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME - COUNTY NO. ™
' IRRIGATION _ ' STATE
' ST SIGNATURE INSERT S —
22 - [}] INDUSTRIAL, COMMERICIAL, DEWATERING ) . Yl
_ 4 , DAT éSSUEf : :
[P] PUBLIC WATER SUPPLY WELL | % ? zE{p?bA?E |
[T] -TEST, OBSERVATION, MONITORING : NOR;‘: 5/ N 48 co SSAST URE 294 A
(6] ceo-THERMAL GRID ' 009 Ao 7/ 000
: ‘ A 3 . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL #.l FEET %?%‘H&Ahof ATE WELL ———e
- 24 28 :
— — SOURCES OF DRILLING WATER _
APPROXIMATE DIAMETER OF WELL V=) EaTEST 1. Weeel ,
_METHOD OF DRILLING (circle one) 3 - ' :
BORED (or Augered) JETTED Jetted & DRIVEN 4
30 KR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE ’ - REVerse-RQTary ' DRive-POINT FROM THE MAP HERE
other i ' 7 ‘d
REPLACEMENT OR DEEPENED WELLS e 19 _ 000 %
& (CIRCLE APPROPRIATE BOX) S’ 10 | 000 .,
_THIS WELL WILL NOT REPLACE AN EXISTING WELL N :

- SPECIAL CONDITIONS.

NOTE = APPROVING AUTHORITIL'S SHOULD USE SEPAHATE SHEET IF NEEDED =

. DENV-Permit 97 T -
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