e PERMIT
-ﬁéwlé\@;quo‘ . ’ - P IFI3 L

oy p?ﬁ ' S SEWAGE DISPOSAL SYSTEM
L A_49646-S
/. 'DEPABTMENT OF HEALTH AND MENTAL HYGIENE ,
- CH— 35753 s
HOWARD COUNTY HEALTH DEPARTMENT | . . DATEZZ5-
BUREAU OF ENVIRONMENTAL HEALTH ‘ /O 1) /7»)
XASHEIHEX 410-313— 2640 DATE SYSTEM APPROVED
N D EX E D , INSPECTOR %
Fogle's Septic Clean, Imnc. - _ISPERMITTED TOINSTALL - X___ ALTER
ADDRESS ___ 298 Obrecht Road Sykesv1lle, Maryland 21784 PHONE (410) 795-5674
SUBDIVISION Cat;ail Woods, Sec. II LOTj.As ‘ "ROAD 1741 Cattail Woods Lane
PROPERTYOWNER . v Pulte “Ome Corp.
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___4
210 SQUARE FEET PERBEDROOM ' , ‘ :

LINEAR FEET OF TRENCH REQUIRED _ 280

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade, Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.
LOCATION - Beginning from the intersection of the 45.76' and 371.54' lot lines, place the
distribution box -3 )5 feet up the 371.54"' lot line and 55. feet off ;ha; me
v Tot line. Run trenches on contour toward the 371.54' lot line. o
NOTES - No trench to exceed 100 feet in.length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank.
P o R o v glealqy

PLANS APROVED BY Glen Savage g ' REVISED pate 08/28/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY.COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>

_ . : 2
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \k
’ \

A\
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+# INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

: Risiz SR
) 1 DU . .
SEPTIC TANK LEVEL - ok - (1.50 cac 3 MANLE CLEANOUTS /15 R OF Clsar™ o _Low Pvle

DISTRIBUTIONBOXLEVEL __OK _ SPe€g LELECIRs i/ & JET.

DRAIN FIELD/TITLEDEPTH__ S FT. TRENCHWIDTH__ 3 INLET DEPTH_3 FT. o
. €© 3 1
EFFECTIVE GRAVEL DEPTH 7 FT. TOTAL LENGTH? LZ’:"_'Z f FT 70 — =183
NUMBER OF TRENCHES LZ ONE SIDEWALL/BOTTOM AREA & ! i SQ. FT.

ABSORBENTAREA___~  SQ.FT.

remarks: 76 (31 /91 dice tapk Ok “csuen -
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PLOT PLAN

NOTE: S »]q/L}' CATTAIL WOODS
FOR SEDIMENT CONTROL FEATURES SEE APPROVED . |
GRADING PLAN GP-97-130. ' \ P LOT 45 .
| | SECTION TWO, PARCEL 5

- | . . TAX MAP NO.7 . PARCEL 137
T S A GROUP INC. - » PLAT NOS. 12500-12502

8480 BALTIMOR TIONAL PIKE, SUITE 418 - : '
E[B_ugorcr) gme )BRYLAN(')( 210%3 - 4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

(410) 465 —~ 6105 R SCALE: 1"=50"  DATE: JULY 21,1921




APPLICATION

PERCOLATION TESTING AL G s S
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT  4th

BUREAU OF ENVIRONMENTAL HEALTH 9/
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ’ M}

TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Parcel 137+ Ine.
PROPERTY OWNER 40///2 %ﬂ//’ Qf&p

. (15298 ‘Union- Chapel Road TR (410) 442-2101
ADDRESS Woodbiney=MD- 21797 &~ - e

Engineer: TSA Group, Inc.
AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418

ADDRESS ElliCOtt City, MD 21043 PHONE_ (410) 465-6105

PROPERTY LOCATION:

SUBDIVISION Cattail Woods - Section 2 LOT NO.

ROAD AND DEscRipTioN___End _of Brittle Branch Way //7?/ &ﬁ‘//%/j éz‘//;)

m-lXI- P&RMIT SIGNE D
B : Yid Wk N d‘/
A ) y L2227
TAX MAP PARCEL # A Z 7;’ /Z/‘ﬂ/ 7 7ezZ2

Single Family Dwelling -4/
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT | Ac +/- TYPE BLDG.

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 IN TESTING THIS LOT. PW( /(3 7 \) e BM‘( pl Rﬂ’w ;)/UMLZQ ‘%

(SIGNATURE OF APPLICANT)

APPROVED BY 3 DATE

DISAPPROVED BY ' - 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 - TITLEOR1.D. # DATE "

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE

SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ - PRE-WET TEST. 1° DROP
paTe | TesTwNoO. DEPTH START STOP START STOP TIME
s

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




‘APPLICATION

PERCOLATION TESTING AU S

AN

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , . DATE _ 9“ 2743
TELEPHONE: 313-2640 o -

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

[

PROPERTY OWNER _ :5(0 e _?rc.‘ﬂdlr’

aporess_| S '2.Cl§:\ (Anien thuf)(’l ’RC\ PHONE

AGENT OR PROSPECTIVE BUYER o1t Y & ﬁ+uf‘ e ‘ i
aooress_} D D5 .LU\IDO CJML{)U —Rc) PHONE

PROPERTY LOCATION:

susovision__C.aeH el l,&j dads  Sec TT ___LOTNO. - 45/

ROAD AND DESCRIPTION _Q+ q '7 5! D

TAX MAP i PARCEL # 377 . T

SIZE OF LOT _ | AcRe h S “rvee BLDG. % F—W

~{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.b.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY - ' __FOR____ ' DATE
DISAPPROVED BY ' _ FoR | DATE
HOLD PéNolﬁe FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLAﬁ&N TEST PLAT/PRELIIMINARY PLAT - TITLE OR LD, # - _ DATE B
SITE DEVELOPMENT PLAN/FINAL PLAT ;TFTLE ORLD. # : : - DATE

THIS IS NOT A PERMI

HD-216 (3/92)
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IR \ PLAT NC.O447-9448
N 1940°20° E \ ZONED RC LT
gi]. i ;
8 Q ‘S '8
ST — v —— = 7. -. Vi
St/
LOT §38
51,351 sq.ft.
1.18 acres

LOT #40
$9,928 sq.ft.
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SEQUENCE NO
(MDE USE ONLY)

cl1 '«GE?ZEF

-STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED.WITHIN.
45 DAYS AFTER WELL IS COMPLETED.

IR - 6 7 FILL IN THIS FORM COMPLETELY COUNTY g : '
(TR'S NUMBER IS, TO BE PUNCHED : B 2 W ITe )@CD ‘
IBLOLS, 3-5 ON ALL CARDS) - . PLEASE PRINT OR TYPE NUMBER f; _ S
T/CO GSE ONLY : ' PERMIT NO. -
SATE Aeceived DATE WELL COMPLETED Pepth of Well FROM “PERMIT TO DRILL WELL”

N DA 02/26/97 ' 2 4178 2 HO - /OCHL |
A% 13 : _ {TO NEAREST FOOT) 28 20 30 31 32 30 34 35 36 o7 |
OWNER ZOCp Jb:nf- Vmﬂ)ro . — 1

first.name - .o N .o
'STREET OR RFD.____—{CaHoil (DC’Pdé N TOWN _ (.Doodb/r‘f.) .
“SUBDIVISION .- [ ODDOCQ ' SECTION e Y i &
, - 'WELL LOG ' GROUTING RECORD/’“? no I I ' S
~ . Not required for driven wells . WELL HAS BEEN GROUTED o 4 E 1.2 - - :
- - _ (Circle. Appropri v PUMPING TEST - -
" STATE THE KIND OF FOR ONS PENETRATED, THEIR ' Co . _—

COLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE OB/GROUTING MATERIAL (Circleone) HOURS PUMPED (nearest hour) 3
cescmeron e |_Feer ] e | 0wy [CTM]_Bewronre cuay [BIC] S S
additiona! sheets if neede FROM TO : f . 3 . . .

= _ : bearing ¥ no. Qe84 s~ 28 o OF POUNDS _"2B38 | PuMPING RATE (gal. per min. ) - 12 .
[Pt : 0 L | GALLONS OF WATER ’ METHOD USEDTO 1
||Soft Blue Shale 1 3 DEPTH OF GROUT SEAL (m nearest foot). | MEASURE PUMPING RATE%“bmersmle ,
o [Soft Bl’ Shale .| .3 »»'i;44-1 I KL i-from e J TO}“. —3 gzsorré i B; “WATER" {EVEL(dlstance from Taid sirface)
. el R PR R o R v T B
Pt SOft Br Sha"e 24 .85 (enter 0 if from surface) ) 27 )
Soft Blue Shaie 85| 89 — T - BEFORE PUMPING ft.
. .9 casing CASING RECQ . > =
Hard Blue Shale | 89| 9% types o
Fracture 951 96| X apé’:gg:i‘ate : WHEN PUMPING 45 ft
Hard Blue Schist| 96| 178 eode ¥ 22 N
o below @ER_I 1 TYPE OF PUMP USED (for test) B
_ . — air- ist twrbi
MAIN - Nominal diameter Total depth : L?TTI ps oE\ ) ur |vne_
CASING top (main) casing  of main casing . other
. TYPE (nearest inch)! (nearest foot) ' centrifugal E rotary (describe
S T 6 94 27 - 27 below? .
_50 6 63 64 66 70 jet submersible . 1 .
£ OTHER CASING (if used) 27 27 :
" - é diameter depth (feet) ' 2
H inch from ) to L
c o . o ; PUMP INSTALLED
‘A DRILLER WILL INSTALL PUMP YES No /] -
$ (CIRCLE) (YES or NO) - .
s ¢ —t I —~ 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,RS,TO) 29 .
l‘:‘sen _gl_l l‘BBR? [H[O] IN BOX.29.
appropriate - CAPACITY: -
PR g BROWZE " GALLONS PER-MINUTE
below ﬂ. " (to nearest gallon) 31 35
PTA . .
PUMP HORSE POWER
N 7 * 4
' DEFTH (nearest )y & v -+ 1 %PUMP.COLUMN, LENGTH
NUMBER OF UNSUCCESSFUL WELLS § Lk : (nearest ft.). ,
H 0 178 84 - a7
1
E - N‘G‘FIEi HT \(circle appropnate box
WELL HYDROFRACTURED z/ -b NECERCIE 5 7 | ’ O ate )
i [} above
) .
CIRCLE APPROPRIATE LgnEV N = T % INE LAND SURFACE ‘
A WELL WAS ABANDONED AND SEALED s , :
A 'WHEN THIS WELL WAS COMPLETED c -below 2 (nearest)
: . 3 ; foot)
| E ELECTRIC LOG OBTAINED R "33 33 4 45 a7 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E : '
P v N SLOTSZE 23 SHOW PERMANENT STFACTURE SIEH AS
CONSTRUC ! -
G OADANCE WITH COMAR. 'z?%voovfcszHQE;?.:c:éq?sx:ucr'féJ Egn"é DIAMETER - (NEAREST. BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITI EO IN THE ABOV OF SCREEN INCH) " LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, fcsé‘ﬂ”élréNENB“?:BJ'SEE'T"EF‘%%M’?L'S Neé’?f%?’ﬁ? 5 60 - THAN TWO DISTANCES
KNOWLEDGE. from to N (M
DRILLERS LIC.NO.1 M W D _256__ | | craveLeack - | IR ,
ker Jr II WAS FLOWING WELL * R
Dana Kyker Jr . . —
DRILLERS SIGNATURE INSERT F IN BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY —
J W 334 (NOT TO BE FILLED IN BY DRILLER) i
;;M D ~- T (EROS.) W Q
70 . . .
SITE SUPERVISOR (slgn. of d ke or-journgyman - . 74 75 76
responsible for sitework if dlffer%t from permmee) i g:iLsﬁgQPE . . oteroata |




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT. ADMINISTRATION
*- 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

Lz tt*ttQvﬁ*t**t'ti*ttt*tQ*t*ti*tit***ttﬁtttttﬁ**Qt*ti*ti**t*iﬁit*t*fi***tt*t*ﬁf*tﬁitttt*'tt****t*t**tt*tQ*
R J

e ) . LN

- WATER WELL ABANDONMENT SEALING REPORT FORM

! .<ﬁt*tﬁtttﬁtt'itifﬁﬁtt*tt**t*f*i*****ﬁt**t**ittttt'ﬁ***tt*t**ﬁ*iﬁﬁ*it*f*itﬁ***ti*tt*ti*t*ﬁittﬁﬂ*ﬁ***ﬁ*t***

SUBMIT COPIES OF COMPLETED. FORM TO:

.. ~COUNTY. ENVIRONMENT- AGENCY (contacl MDE WMA if address necded)

"+ . WELL OWNER

*» - “MDE; WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

'_DATE WELL ABANDONED: _F ebruary 20. 1997 (month/day/year) o
. H
B PERMIT NUMBER OF ABANDONED WELL (lf any)

* _' PERMIT NUMBER OF REPLACEMENT WELL

Dana Kyker Jr- II

N "'PER'.SO'N' ABANDONING WELL:

"+ "~ OWNER’S NAME:
+ ' "WELL LOCATION: :

‘COUNTY:

, 4206' 'quht Venture

NEAREST TOWN: _Lisbon

"TAX MAP 7___ BLOCK

PARCEL _137

Cattail Foods

DENV 828 JULY 1993

S

WELL DRILLERS LICENSE NUMBER:" MWD255

CIRCLE; @MSD/MGD

" LICENSE #- N

: I

: Tet{CLE.ONE - .

[P S

: SUBDIVISION:
SECTION:._- 2 LOT: _.45
- Dry Well
MARYLAND GRID COORDINATES . o
CE81 : :
BOX NUMBER 542 . < 000
_ A ~N : o : 000
- TYPE OF WELL BEING ABANDONED: . =" . - SHOW WELL LOCATION"
o DR = * BY X WITHIN BOX . .
- _X_' . DRILLED JETTED ;
' 'BORED/AUGUERED HAND DUG = e
OTHER (specify) i o 'LOG OF SEALING MATERIAL
+  USE CODE: . , < FEET
___.X_DOMESTIC MUNICIPAL/PUBLIC * -  MATERIAL: ERDM 10
IRRIGATION : - INDUSTRIAL =~ - ; . -
___ TEST/OBSERVATION S © Qement (940 lbs) 0 33
j . - ' Well Cuttings 33| 275
.+ TYPE OF CASING: - - .
. STEEL ‘ PLASTIC .
. CONCRETE ______ OTHER (specify) -
"« SIZE OF CASING: ‘n/a INCHES'IN DIAMETER
e DEP’I‘H"OF WELL: __215_ FEET DEEP .
.~ WAS ANY CASING REMOVED? _—_ Y_ES X . NO-
o 1f yes, lenglh removed, in feet: ' - - . _ :
- .. - WAS. CASING RIPPED OR PERFORATED" : f_YEs X NO S N
| e ¥ MwD256 mSD/_MGD ©.2/28/97
. SIGNATURE MASTER WELL DRIL SUPERVISING SKNITRRIAN - -

- DATE .




s _'1'-‘j &Su | SEQUENCENO. ‘. . "~ STATE OF MARYLAND
X 9 | wocuseonn SR PERM/T TO DRILL WELL"

LJZ(TH%’-’NUMBER 5 7o 8E PUNCHED 0 R IR
“IN'COLS. 3-6 ON'ALL’ CARDS) ST N please p”"t or: type San i

Date Received (APA) i _B_]E_’ "'.-LOCATION OF WELL _

: : OWNER INFORMATION d o ””l I [Q]O] I I l I T] r]
Af m:-m MlololDSI 1 | I l IU

"w-:-[ lbloINlllIIIIlJllHll

8 vvg\zuaesrmwn

" .7 STATE PERMIT NUMBER = - . -

1 MiLES FROM TOWN (emer 0.t in. town)

EL‘:J Lo n ICF??A'L Woo<Ls LANE.J

oA Yert] omecnouofmumou T NEAR
J7 TOWN(CIRCLEBOX) e N vmmuouo

 ON WHICH SIDE OF ROAD |
- (CIRCLE APPROPRIATI-:aox) - Bl

DISTANCE FROM ROAD

: o o ENTERFTOR w :.
TAX MAP: 7 BLK EARCELBJ,;‘

SrE! RN ~ 7 “NOT,TO BE FILLED IN BY DRILLER *
ME (SINGLE OR DOUGLE HOUSEHOLD UNIT ONLY) 2 -1 ‘ SR HEALTH DEPARTMENT APPROVAL -
FARMING (LIVESTOCK WATERING s AGRICULTURAL IR #OLDQ I d ,Q L}Qcol\l(o S
— IRRIGATION)-. : SR COUNTY NAME - - o COUNTYRO. T '
n ANDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOV e e S . TR

] GTHER (REQUIRES "APPROPRIATION PERMIT) e . ;,‘snemune
:" PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES . .. |1 ... _DATE

: . [ P_] APPROPRIATION PERMIT ‘AND STATE HEALTH DEPARTMENT [q 2
‘L= APPROVAL) .+ , R

TEST, OBSERVATION;: MONITORING (MAY REQUIRE .j' ’.NOFIT'H['j fqg : l I ~ I o
-+ LI apprOPRIATION PERMIT) . Lo R e o GRIDD LA =
* SHOW MAJOR FEATURES OF .

N et ‘APPROXIMATE.DEPTH,OF-'WELL .-ﬂ[‘][‘: feer .o .| BOX 8 LOCATE WELL o °; (' ?7
([ APRROXIMATE DEPTHOF WEUL Lye—— = ™7 TUWITHANX. \%/WJ 0. k. C' //,0

YIS souRc%S OF DRILLING WATER 6b"k ¢ !;E"
. Y : : ,' b\_ge(; fom’ no ‘
o

_ .'- APPROXIMATE D:AMETER OF WELL 6 . &Ec“»fssf =
< [T METHOD “OF DRILLING (grcta one) - -~ #-_ |- 3% » SR A At hed j’o"d—
S eoaeo tor Augered) ., . JETTED.. . URMed BDRIVEN |t e RER a,-l' Z‘D .
: >. " AIR-PER PERcussicn .~ .- RorARv (Hydraulic Rotary). - |- ~. FROM THE MAP HERE - _ , Rt
o B_E_Verse ROTary» R ";,D_Rive-POINT'. l . = Lo - - ‘ o Lt » s : h
= REPLACEMENT OR DEEPENED. WELLS R ER R I N O - _
: | (CIRCLE APPROPRIATE BOX) ™ ;... . == | . poaw’s SKETCH BELOW SHOWING LOCATION OF WELLIN -~ = .-

HiS WELL wnu. NOT REPLACE ANEXISTING WELL vy i+ o|< 7. RELATION TO NEARBY TOWNS AND-ROADS. AND GIVE
. THIS WELL'WILL REPLACE-A WELL THAT WILL BE - e N DISTANCE FROM WELL. TO NEAREST ROAD JUNCTION
o ABANDONED AND.SEALED. - , o o . N . ) - i
| Bl 39 “THIS WELL WILL REPLACE A WELL'THAT- WILL BE useo AS e B A P I O
s - A STANDBY-CONTACT LOCAL APPROVING. Aumomrv FOR R e LR T s e T :
“*POLICY ON STANDBY WELLS - o R

: THIS WELL WILL DEEPEN AN E)leTING WELL
B PERMIT NUMBER OF WELL T0 BE . REPLACED OR DEEPENED

2] o WE’LL INFOHMAﬂON LT
APPROX PUMPINGRATE(GAL PER MIN) .-.g-

A VERAGE D%IY.T QUANTITY NEEDED T

: USE FOR WATER (ClRCLE APPROPRIATE eox)

[

m

B ) S N B B i Jsz
2 Not t0: be fmed in by’ dnller (MDE OR COUNTY USE ONLY) '
:':.'APPPOP PERMITNUMBER [ [ | | IGIA]pI ] ] |

| CATTaik WeoPs i;*;ff.?:.

FORCE EE mw.s PERMIT No ]

B

* SPECIAL' CONDITIONS -, * e T T S T e e e @

t sl NOTE MNO nnnommas snoow USE SEPAMVE Q(EEY ‘ NEEDED - _~ Lo

. COUNTY .~




-\
)
//i
Z

’ ,Z
/

" \. \ A
'{lﬁ()(i’:._\{)__ _l_ﬂ/ "t

| _
DawL/k‘f/f?lgaggs’/

o Gy SHUREE

CHEAGH.

Phone # 3/3 - 2-690

AL RAY
° - - ~
SNRNDNY RerHo-9Y- 106 ¢
NS SO L. .
AN OSe NST ] Postit°FaxNote . 7671
- \ ™ - - -~
\ T R i e -
S ORSSSS SIS oA A vieR
\s kS ‘\\ \\\:\‘ ¥
Seal SSISSSS 5= [CoJDept.
Ne=s ik N N N
Sl Ik T
Se——— intal SRR Phone #
——— a—— \\..~ \‘,
T e—— T~

Fax #

1/ \ [ :
'I — ) il \ \
RS/ yy - _J.\"_ o




