/Iﬁé\wﬂwme/ V PERMI T | | P 5/3673}

* SEWAGE DISPOSAL SYSTEM A 508114
: Y ~HOWARD COUNTY HEALTH DEPARTMENT ’
DY A U BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/20/2000
iNUE . 410-313-2640 . ¥ oo |
: ' APPROVAL DATE § :
05- wWs\01 ] Slgle
Whitworth Excavating IS PERMITTED TO INSTALL _X _ALTER (
ADDRESS 12686 Clarksville Pike, Clarksville. MD 21029 PHONE 410-531-5033
SUBDIVISION _Holly Crest LOTNUMBER _] __ ADDRESS _ 13800 Holly Crest Lane
PROPERTY OWNER _Catoctin Homes. Inc —__ PROPERTY OWNER’S ADDRESS P 0. Rox 512
SEPTIC TANK CAPACITY ___ 1250 GALLONS Ellicott City, MD 21041

PUMP CHAMBER CAPACITY __/\| /A  GALLONS
NUMBER OF BEDROOMS __ 4 _ ’

SQUARE FEET PER BEDROOM __210

LINEAR FEET OF TRENCH REQUIRED __280

TRENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5  feet below original grade. 2 feet of stone below distribution box.
LOCATION: Place the distribution box 120 feet down the left (212.24') lot line and 30 feet
off this same lot line. Run trenches on contour to rear of lot.
Preferred layout: 60', 70', 70', 80' ("/ @) 107 Bétt 1~ITALLEN 8/(/60 c«)‘
PLANS APPROVED __ Mark E. Rifkin e¥ Sioo S DATE __3/31/2000

PERMIT VOID AFTER 2 YEARS . _
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION IhiSPECT ION 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 90° SWEEPS iN LINES FROM HOUSE TO DRAIN FIELDS, 30° ELBOWS
) ARE NOT ACCEPTABLE C

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

V-€€8LC V¥

. _ _ !



NOT TO SCALE | _
—— B TRENCH DATA
H ~ ' PR TRENCH WIDTH 3

, LB e TRENCH INLET DEPTH ___ 3
1‘ - TRENCH BOTTOM DEPTH L__
I , DEPTH OF STONE __ 2

J ' ' : NUMBER OF TRENCHES ¥

/t lo y ) TOTAL TRENCH LENGTH _ 280

Lir |

Lirg ABSORBENT AREA___// 2 O

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX S

ClbansuT a8 DT Box!

SEPTIC TANK DATA

SEPTIC TANK | 2500 " GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT v
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS N / A

WNos oy CABST CANE N MANHOLE RISER /V]ﬂ
/

‘) ALARM N /A
PUMP PERFORMANCE TEST N IA

' PRE-CONSTRUCTION INSPECTION: _0k Fen ¥ Tasvetes@) 89 £

(Heauy LA $ari 6paTECY AF TBA TRAK A NSTALLED — FIt (68 PUMPEp goT | vo PPPANGS T Convse@uen 06)

INSPECTION COMMENTS:__ Hius6 corn 6Tl — TAnK =DUST 86X = vPPen TasncH CorPls ¢, X/?/oo o

FIrAL 3 AN60CHEs comPleTéE — ok To Loy AlL, 3/810" e

| _ ,
wspector____ (' L\)A»QQ\&—\ DATE SYSTEM APPROVED __§ / g feo
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THIS 1S TO CERTIFY THAT I HAVE SURVEYED THE PROPERTY SHONN HEREON
FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY

AND THAT THE IMPROVEMENTS ARE LOCATED AS SHONN; AND FURTHER

CERTIFY THAT THE SUBJUECT PROPERTY LIES IN ZONE "C" (AREA OF MINIMAL
FLOODING) AS SHOWN ON F.1.R.M. MAP No. 240044 0026B DATED DECEMBB? 04,

3

a. THIS PLAT 15 OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 15 REQUIRED BY A LENDER OR A TITLE

, COMPANY OR I1TS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE-FINANCING;
b. THE PLAT 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND

¢. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

1986 FOR HONARD COUNTY, MARYLAND.

ARTHUR E. MUESGE V #10751

RIEMER MUEGGE & ASSOCIATES, INC.

SUITE 200

TELEPHONE
(410) 987-8900

8818 CENTRE PARK DRIVE
COLUMBIA, MARYLAND 21045

LOCATION DRANWING

FAX _
(410) 997-9282

5TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

LOT 1 .
HOLLY CREST
PHASE 1|

PLAT No 1 3666

] SCALE:

1" '___sol

PROJ No I

',DRWNBYRAQDATEos 11-00




APPLICATION

PERCOLATION TESTING A @&55

P

HOWARD NTY HEALTH DEPARTMENT
COUNTY HE DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE g// [& qx/
TELEPHONE: 313-2640 '

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 A \\?J\ Browa v . }
. . : _ |

aoress__ A @A Linthntase ED&A orone. 410~ SB1-J265H ‘
|

|

|

\

|

AGENT OR PROSPECTIVE BUYER G(‘{g “thda G(LNOQY\{'&’
ADDRESS \00 BDK L}\-!D Ql&?\(‘aU\ \& o,“f)egq pHoNE_ DO |- A—[??’- 9‘1/35

PROPERTY.LOCATION:

SUBDIVISION ' LOT NO. : i

ROAD AND DESCRIPTION eQ&)* 6&(*9, 03£ LlrvHr\lcum eoc&:&

TAX MAP 28 PARCEL # L/ .
SIZEOF LOT_ L/(),. DI o5F TYPE BLDG. SED

(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. 1 ALSO AGREE TO

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

(WNATURE OF A %NT)

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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¢
MmcdT iy PRE-WET TEST - 1" DROP
40 red DATE TESTNO. | DEPTH START sTOP START STOP TIME
L pyppoe 0 , ,
“ﬁénéﬁ; 320-98| L |25 001 Lo 22]ip 23]i0:2) |8
. 3.5 . .
Sim 7 IPEgslio22]10:30]10:80|10:32. 7m0
2 Zin.0|10.23| 10 3810°38 [ 10449 [Ilmo
(1.5 9 3'5\m,o (0:271 |10 401040110 42 [Bnin
T o |222 1040|042 10142 ]10:44]0 e
brouwon
Nmowed L Visvalldo V.G -see bralilel needs
w| oranag : ~ ) “ -
CL,I om 3 reevelVpshen ddct Dy “Nocma |
o -
. “‘C’Oﬁf ’ Pprec Pyed1on| -Lyea T Ireud
4,0@;:%3—‘_—- B-10-42| 1A |[Visual 4o 13.0' -Acy- hean s +o
;‘im o 4.5 - pdss- clb) was lholdind H, 0an 5(-34651 oK
‘L’Ueh e ¢ | REMARKS
mealovS TYPE OF SOIL
bgr ‘ng{‘J TESTED BY AM\! MeNiVien aLso present_Chuclc Zepp
an TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
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R

¥ OF INSPECTIONS. LUCENSES AN reuw'rs
3430 COURT HOUSE DRIVE ...

Property Ownsr‘s Nams

. s /:y
Addreos // . .)‘

City )

n’ “ Qt‘e,_'-:&_- Home Phone * - Work Phone T B
wl i (lfothonhan uatedhoreon) et S S

wh - ] ' . Apphcent [ Name & Malhng Addross,
T'?xMap e M Parcel. By SR G.".d.,,_\_——, SRS RN ///0 S oo S

: Zomng RP\ Map Coordmates ;;"') !---H " Lot size ‘/1, Qlad -Phone R i Fax S : ) . o '
Exwtir)g'Use i o+ ) ) ** | contractor.Company T S oo : S T N
Proposed Use Cont B P o

- - — ontact Parson )
Esumated Constmclion Cost $ Y@ RSV s :t Parse ;
= I : : xddress ! :
IR Cltv" : : H
.~ | License No.’ p B
Phone - . Fax ™’ .
., | Engineer or Architect Company T S
. Comoct Povson i ' i

i | aadress o

Stalo Zip Code )

Ly

Phone' o ) : " Fax D St
‘BUILDING DESCRIPTION - RESIDENTIAL
i

Electric 'Yescl/ o0 -
(}m No U :

Finished Basemant ] U
Crawl space 'O ~ Slsboa 00,
No, of Bdrom é{(
Mum—fmlydwellmp RN

No. of efficiencyunits:_. . L Heanns System
No. of 1 BRunits: | Electric O © .0l

No. of 2 BR units: S Natural Gas G ¢
No. of 3 BR units: /' *|' Propanc Ges .0 . -

vﬂectnc YsCl NoD
Gas . YuU NoD

s e b b & = 27

- VSp:inklclsyatun.:”".N/A o’
_"NFPA#I3D - .

T NFPA#IIR -

m: ‘.rl .

T Manufacturcd Home g crrn : [
lmmo)mrwmmmvmmwmmuwmw . ;
(S)mvmmmmmnmmmm ! '

Qodu payable to: DIRECT OR OF ﬂNANCE OF HOW, .
PLFJ\S WRITE NEATLY AND LEOIBLY
Y

v

CONTINGENCY CONSTRUCTION START:30
=]




“approval prior to lostaltation,

TEL No.4107725805 Nov 22,00 17:19 No.0Q2 P.02

11/22/2€89 16:83 2016949259 FRED FLLE FAGE
- TEL N9 4107725%0% Neow 22000 1E:dY No 0o

' Do :
ZROM : Heto Bromealoi ! Fax NO. : 4193132645 Mg o7 2030 DI IEPM

. "HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

mem»mxm.@mm_mmmmmugmm”« dapter, and Supply Plping

NOTE. The iumlletf' 1s respontible for requertiog an lnspactios prior to 9 am o the day of the desired
trapection. No work is to be covered until approved by the Healtd Deparnncnt. Al installations must comply
with the National Standard Plumblog Code (NSPC, a5 amended Jocally) and COMAR 26.04.04 (MD Well
Conrtruction Reguatios). Submivslop of Acomplessform.is cuauixed prior to Use apd Occuoancy appraval,

Company Nm:,&_f:‘ “ALE //w-d‘ Telephone #: ,19,_/_:* ééz'_‘ ‘//7r
Address: P
f%ﬁg( £ LY L Gus el

(Must clrcle ongy Licenied Bt Licensed Well Driier Liconses \Well Pump Ingtaller
License # and responsible for the fisld insallation:
Name (Print): ZAMEL £, YunE TR Licensed_ 8/ 0 _

*A licensed (ndividual miust perform the actual testaliation. Apprentices wust be under the direct
supervision of & Hicensed journeyman or master plumbor, putop nstasier or well deiller. Licenses may be
rubjected 1o fNeld verifidation. '

Nae of Propenty Owne._ Ce Jox i~ dacts ... Telephone . Y/0 72 2l __%":EE_.
Subdivision: _dg([,__ L7 loté _ [ _WehTogs:HO-J9 -
Sie Address: | (3 A DO 704/ CAELT A8

Pump Doty Ditleas Adastse . Well Cap and Eloctric Conduil -

i Moke: MAAT] WO%  Two piece witertght qap:_ &~

Model#: 2 ]9 \ 44 Model¥:_ 4 ;0 x Screcned, vented well cap: }
Pump Capacity ... GPM Depth:_ &7 (3¢ min)  Capeecyrsd 10 easing;__w’*
Well Yield: S GPM' NSF approved:, _ _ Conduit mis 18" B.G. o
Depth of well encounter-id at ime of pump insalistion 200 (feet)  Conduit secured to well cap: =
If punp capagity ex&w. 2 Jow water cut off switsh Is mqulred by NSPC 1990 Section 17.8.4
Torque arrestory o1 abl ¢ required — Must clecle cre
Safety rope, if used, :ml ched 1o toside of well casing with eyebols _
Binirgt : Bouse Connection
Type: ,Wz ~ PVC sleeved to undisturbed soil st wail penesragon:
Psk: {40160 psl min) . Approximate length of steeve: ¢ .
Depth of supply line: _'{_tf?(%“ nuiny - Steave coulked and sealed properly: __ el

The water supply line iy required 1o-be st least ten feet from the septic sl pump charmber, sewage piplog,
distridution box, Sratofields, ang sewage voserve area  1If this gannos be accomplisbed, contact thia office for

( L ———— (4 (2l /00 d

Sien of company reiu;o tive mpaﬁs-i;f&m insualistion date
—_— SR S - —_—
k".r‘u;ﬁ alth Depariment Use Qnly = Not to be completed by Installer
gilo[o0 .
Sate Insp: Requested: 811400 Date lnsp Appreved: B, ’l._&_{ !09 SRW

A av—

Inspection Deta: Pitless' adapler and water supply line at least 36¥ delow grade
’ Two plece cap installed and anached to easing sesurely
Bleo. donduit extends at Ieast 18” delow grade/attached o cap properly
Safery rope insalied inside of well cusing _ ——
Comrek well tug atached propetly and easing §* abeve Enished grade v
Water supply line deeved adequately at house connection — ,V/V,_
Adequiate greut observed below pitiess adapter

.
——

- er————e—_

ND-215(Rav, 8/00)



: . SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
Clt| . ’ (MDE USE ONLY) STA MARYLAND WELL IS TED
N 963% ‘ WELL COMPLETION REPORT coumf(OMPLE ED.
WL FILL IN THIS FORM COMPLETELY v
A\ vl NnovMBER S5 9 833 A
y PERMIT NO.
[s)zégoRgcs;vngLY - DATMi WEL,LDEOMPLETED _ Depth °f/v‘7" , FROM “PERMIT TO DRILL WELL"
oD Yy - -

- - a3 Ay % 2 2687 ® . . HO 94 - 2132
8 13 15 20 (TO NEAREST FOOT) e 28 29 30 31 32 33 34 35 36 37
OWNER Cocpeniter ___ ‘ ___ ’ .
STREET OR RFD = anFhiawm Rd TOWN __~ LDz yFoN .
SUBDIVISION___Hol)y (Ore 6-/— SECTION___ 7~ LoT __/ l

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

yes no
(Circle Appropriate Box) 9 @

TYPE OF RO&HSG MATERIAL (Circle one)

C | 3 | )
1 2 |
PUMPING TEST

HOURS PUMPED (nearest hour)

DENV»CRQ?

DESCRIPTION Use FEET check -] CEMEN M BENTONITE CLAY B C] 29 5
additional sheets il needed) FROM TO i 4510 o 45
: : bearing { \ o oF BAGe -~ /b no oOF Po%os /20| PuMPING RATE (gal. permin) S *
n 15
GALLONS OF WATER ___. ' _  METHOD USED TO | ‘
2_ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
. K-l
ST A t ft. to___. ft. ) -
' Rk TOP 52 0 5¢ soriom s8I WATER LEVEL (distance trom land surface) : .+ ..
il HS' e * (énier 0 if from surface) o T v : »n :
. . casmg CASING RECORD BEFORE PUMPING — \ﬁzo ft.
O o
S ingen ST clo L | WHEN PUMPING / Y0 ft.
approprlate c 22 25
code .
‘75_ below B TYPE OF PUMP USED (for test)
STHER
air piston turbine -
Xo ‘/ M IN Nominal diameter Total depth @] v.
CASING top (main) casing  of main casing other
. S‘?fu ) TYPE (nearest inch)! (nearest foot) centrifugal [E rotary (describe
\ ?O 25‘() ﬁ ! 37 >7 27 below)
MLK Iq . ZS{(/ 68 61 63 64 66 70 jet (@ubmersible
Hont 280 E OTHER CASING (if used) 27
#M(/( L é diameter depth (feet)
-S 305‘ H inch- from to .
JCKA .S c l \ L " PUMP INSTALLED
m ‘ A DRILLER INSTALLED PUMP YES @
, s (CIRCLE) (YES or NO) :
& L JL —1 ) IF DRILLER INSTALLS PUMP, THIS SECTION
-..MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ.,P,RS,T,O0) 29
appropriate Y CAPACITY:
ppcope BRONZE HOLE GALLONS PER MINUTE
below . L%r L I |O IT I (to nearest gallon) 31 35
’ PUMP HORSE POWER -
» 37 a1
NUMBER OF UNSUCCESSFUL WELLS -c‘:-l12-| 1 DEPTH (nearest ) PUMP COLUMN.LENGTH
. Q bs (nearest ft.) -
5 #0 SYZR 3@"5/ o ’ 3 7
WELL HYDROFRACTURED yes ﬁ ' A — TR Py CASING HEIGHT? (c1rcle approprlate box
. C N .) A ' and enter casing height)
: c, A " above
CIRCLE APPROPRIATE LETTER H i 78 3 32 = 43 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A B TS weLL \WaS COMPLETED Ca El below (n?gcf)%St)
E ELECTRIC LOG OBTAINED R 38 a3 a1 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
R oo e s A
ACCOMDANGE WiTH COMAR 56 04 06 “WELL CONGTRUCTION- AND | - DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH) TWO DISTANCES
HEREIN. 1S’ AGCURATE AND COMPLETE 10 THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE from to
DRILLERS LIC.NO.r M oD _// b GRAVELPACK . ] (
' IF WELL DRILLED :
WAS FLOWING WELL __
AILTE e INSERT F IN BOX 68 668 . %,{) Liwe
(MUST MATCH SIGNATURE ON APPLICATION) = DE USE ONLY w
WS (NOT TO BE FILLED IN BY DRILLER} ’
tc.no., MSo 1) T (ERO.S.) waQ
S : L
7 70 72 : M
SITE SUPERVISOR (sign. of driller & journeyman’ —_ L OG_‘ 74 75 76
responsible for sitework if different from permittee) éiLsﬁgopE INDICATOR OTHER DATA
@ COUNTY




EMERGENCY/TEMP NO. IF ANY

o IByE

SEQUENCE NO..
(MDE USE ONLY)

4769

* STATE OF MARYLAND
PERMIT TO DRILL WELL
- please print or type o 70 7

© T s . STATE PERMIT NUMBER

HO ~ G4 ~2/32.

fill in this form completely

Date ReceivéngA)A
p ] " OWNER /NFORMAT/ON

‘B l 3 :é ydLOCAT/ON OF WELL
. 4

S Wage 2057,

e B ' s COUNTY 21 '
QML PFMJ’FﬂS Cowfnnc* W | Moty Cﬂes?" z 3
15 Last Name - . Owner First Name .34 23 SUBDIVISION™ C : ) 42
L (PO Box Yy A : SRR SECTION l_l Lot z 4 o
~" Street or RFD S © 85 ' 48 . 50 - . : ’
OLQVL\LS\) WAL W 2'09?1 | l 0)4y73u/ B - . |
Town 70 State - 72 Zip 76 52"\NEAF{ES'T TOWN_ N . 7.
D . y - N
DR/L ER INFORMATION . ) MILES FROM TOWN (enter 0 if in town) - | *L M 1Y
ﬁ(/)\, ﬂ/ﬂy,«/ﬁ MSDp /6 | 73 76 77 78
Dnllers Namel 76 Llcense No. 81 B | 4 f ) o
l ﬂﬂ (ﬂ lf\ W/(’ yi‘/f nAell 0/1 IL(J W4 ] [;IRECTZION OF WELL. FROM é’ "fh\ 'CUW‘* R"/t J
Firm Name » | TOWN (CIRC X) \\ : NEAR WHAT ROAD 30
L S ne gﬂoww (Lw‘ld; W/ V. la /¢I"«4 . A '@" 'ON'WHICH SIDE OF ROAD

i (CIRCLE APPROPRIATE BOX)

w Yo 4

yoy
m@@
.. SOUTH )

GEO-THERMAL

Slgnalure . Date
B2 WELL INFORMATION ’ 5 DISTANCE FROM ROAD'
T 2 .~ APPROX. PUMPING RATE '
(GAL. PER MIN) - - ﬁ“oo 12 - ENTER FT 03 Ml 38 39
* AVERAGE DAILY OUANTITY NEEDED : v TAX MAP: BLK: - PARCEL
(GAL. PER DAY) -4 20 8 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
@ : HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION L %7/051)&46/ o /4 5 ?6 33A'
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL JOUNTY NAME COUNTY NO.
IRRIGATION STATE NSERT S :
: SIGNATURE INSERT S ~——tir
22 7] INDUSTRIAL, COMMERICIAL, DEWATERING A
DATE ISSUED
(P} PUBLIC WATER SUPPLY WELL 499 4 ' (M Qp/ & g@ |
- 43 MM oo Yy CO SIGNATURE - EXP. DATE
[T] TEST, OBSERVATION, MONITORING ORI EAST »
GRID 000  GRD @ 000 -

50\ / 55 - 57 ﬂaz. T 63.

/ 5 © FEET
28 ~

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X L

- NEAREST
INCH

o

-

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER |~ 7 -

kel I

o -METHOD OF DRILLING (circie one)

BORED (or Augered) i JETTED Jetted & DRIVEN
@ o AlR-PERcussion ROTARY (Hydraulic Rotary)
:? % REVerse-ROTary DRive-POINT

©

other

~~

-WRITE THE BOX NUMBER

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX). :

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

®

@5&2
\ PBE I —

000
000 .

FROM THE MAP HERE i ' i : : oy

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

GAP
54 63

- PERMIT No.- 0 —
70 71 72 73 74 75 .76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULO USE SEPARAIE SHEFY IF NFEDFO .

DENV-Permit 97

@ COUNTY







