x/e:/w /ch‘6 | PERMIT b S/l

urd] SEWAGE DISPOSAL SYSTEM A 598335

%{ ‘;’ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE $/2/2000

410-313-2640

INDEAL D 05 - ULVD %5 approvaL pate £// 0/09

_Whitworth Excavating IS PERMITTED TO |NSTALL X ALTER

ADDRESS__12680 Clarksville;j MD 21029 PHONE 410-531-5033

SUBDIVISION __Holly Crest 1 LOTNUMBER __2 . ADDRESS _13804 Holly Crest Lane °

>ROPERTY OWNER _Allan Homes Inc. PROPERTY OWNER'S ADDRESS__P.0. Box 1058

SEPTIC TANK CAPACITY __ 1250 GALLONS Columbia, MD 21044
SUMP CHAMBER CAPACITY _/V Jz} GALLONS
NUMBER OF BEDROOMS ___ 4

SQUARE FEET PER BEDROOM ___ 210 | *%* TOP SEAMED SEPTIC TANK REQUIRED ***
LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES: Treﬁ"{éhes tobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth

6 = feet below original grade. 2 feet of stone below distribution box.
-OCATION: Place the distribution box 90' from the rear lot line and 85' from the left lot

line. Run trenches on contour: to rear of lot. ©Ow (Q{Z’ZFO DY,

PLANS APPROVED _Mark E. Rifkin DATE _6/6/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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, 80° 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

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 35146 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

D-CE8LSG Y



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH ko
TRENCH INLET DEPTH e
TRENCH BOTTOMDEPTH ___ (o
DEPTH OF STONE 2~
' NUMBER OF TRENCHES 4
' t
7o 70 ¢ 70 TOTAL TRENCH LENGTH __ 28D
ABSORBENT AREA B4 0
DISTRIBUTION BOX LEVEL 7/
BAFFLE IN DISTRIBUTION BOX
Y“om b BO
/ N
| | SEPTIC TANK DATA _
OP S5
SEPTIC TANK __'XOO  GALLONS
MANHOLERISER 7~
\/

6 INCH INSPECTION PORT

_ PUMP CHAMBER DATA
PUMP CHAMBER /
GALL!

Hot Y CR6 ST L anE PUMPWNCE\ES{ a‘
P

we\‘\ o l:s
- ~’l:a33

| PRE-CONSTRUCTION INSPECTION: HEANY A= TAOK |5 Furl 0F WATEA~ €603 PumPouT (/X/JOCQ

INSPECTION commsms-%lq,&o B .MM LB 4D (orThinee Lok, TS

Sz%q.\‘c:o ., D o o first B W e~ Cor*v\ﬂf\ua,

Loovie . TS K lofoo-ou Yo cover 4w worm%@ea

. . ) ‘
INSPECTOR X/E’Wm X m-v? DATE SYSTEM APPROVED __S, /"?/09
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __2(__ Receipt #
Replacement - Date

Name of Installer D&/dau{_, p’uM(S:;:@ +/—h-:47’;.;g Telephone /o ~399 - Q1§

License Number 8“/9 <

Certified Well Pump Installer Well Driller ___ Registered Plumber b(
Name of Property Owner A// A4 JHor1es TLiiC. Telephone “/0-3&/ —(</i<f
Subdivision _MHoll ¢y CrEST Lot # 2 Well Tag # /o -9Y -2133
Site Address /350 < /{a//y CRES T £ 240
Pump Motor . Pitless Adapter
1. Type 1. Horsepower 3/2 1. Make Hz)rz,l/qoa
a. Deep well jet L 2. RPM 2. Model # PT §y0O
b. Shallow well jet 3. Voltage 3. Depth <& 7
c. Submersible ___ X a. 110
2. Make __ (FouiDS b. 220 ___ ¢
3. Model # 26507 %72 ¢
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes _ X No
6. If Yes, is low pressure cutoff switch installed? Yes No X
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ K Other _
Tank Piping Well data
1. Capacity 1. Type _CEUH_Flex, 1. Depth %o-s ft.
2. Pressure relief 2. Size ;7" 2. Yield GPM
valve? ¥YES 3. NSF and/or BOCA 3. Static water
Code approved ____ level 9 ft.
4. Depth of supply 4. Will water supply
line 3 -« be disinfected by

installer? L0

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

8//6/00" ('JFO"( Signature of Applicant: '/4/// wﬁ?
Date: $-3-00

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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: PARCEL 168 ——
5 - RONALD L. UPCHURCH - ﬂgﬁ"‘%? 2
' SHARON P. UPCHURCH Ear v,
L2375 / F.244 i QM
ZONED: RR Pl
)
,/(,. AL LT S ‘:J N3
%, Vs N S
Uidle LAND ="
e — e e s e e R T A A S
RECORD REFERENCES WALL CHECK VOGEL & ASSOCIATES, INC.
CONSULTING ENGINEERS—SURVEYORS—PLANNERS
LIBER /FOLIO OF 3691 PARK AVE. #101 ELLICOTT CITY, MD 21043
NTA TELEPHONE (410)461-5828 FAX (410)465-3966
PLAT BOOK / LOT 2
PLAT NO /FOLlO 13666 | HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS
: SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
HOLLY CREST BELIEF, THERE ARE NO ENCROACHMENTS EXCEPT AS SHOWN.
SCALE ____1'=50 HOWARD COUNTY | P2a lt £ Pzt o/or/io
DATE 6-22-00 MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #f0884

TACAD FRE: C:\ACADJOBS\CARPENTER\LOTSCHK.OWG

MARYLAND



. Length of trenches to be determined at time of ) . Existing Contour
permit issuace. . Proposed Contour
2. Existing topography” was field run by Vogel ¢ Assoc. T Spot Elevation
3..Reference : Plat No. 13666 Direction of Flow
i 4, By approval of this ptan, Howord County Heclth Dept. - .
accepts the changes to the Private Sewer Eosement. 5""3"{'{‘;’%50"9“"'5“0"

ApproV‘éd ée'\ |
Howard C{)EﬁL

GENERAL NOTES . LEGEND
|

Silt Fence
Limit of Disturbonce

SEQUENCE OF CONSTRUCTION

I. Obtain grading permit.

2. Install sediment controls as shown on plan in accordance L
with details. . . I Day

3. Grade site. o 3 pays TOtal linear feet of trench }
4. Construct house.. . ; . 6 Months.
5 required QLD feets

. After the site is K:rmmently stabilized and permission -
is granted from the Howard County Sediment Control inspector,
remove sediment controls and stabilize any remoaining -
disturbed areas. -’ . .

Width of trench (es) 3 feet

pepth of trench(es)/ /é feet

Septic Tank :

Ground El: 624.4 , P v :
Inv. In: 6205 , o ired bel |
Inv. Out: 621.2 ) c€low |

2 :
Distribution Box —_— feet

Ground El.: 625.0
Inv.: 621.0

—_——— — — - JArea to be

N bdded

1
|
\ deleted __ S ' ' :
AN ‘

Signature

SthCE “is0



“HOWARD: COUNTY
'PERMIT APPLICATION

P 2. ﬂox 2057
{ . - State@lm Cods 2(0 (t '~/

: H.orlnevPhon.o’ S Work Phons
~Applicant’_g Name & Mailing Addmss, {if other than stated hpvopn)

Zonmgl /)! ”[l\?ap Coordlna(es \1’\\\? Lot size W‘féa (f Pr;ém;ql'fi 0> ’. 3 8~/;./‘I‘/VFax v o - 3 8/‘ ’2 //
Exlstlng Use o \/ w (o *{ L - 'Contractor Company '/4/',4'\] Afo-m ﬂf. m/ .
APro.po‘sed Usa Taw . . J F.b /\/ 8(; x»é;):o }l Con?act P mon . f(M/,) N b . Y AA]_

Com(mcnon Cost

X

: Addrsss = P 50}’ /(\f) :
Clty C"%Wﬁ S(ate MA Zip Codo /'O z /

License No.

Phone Y, ~ 3 41~/ ? t-/ Fax Y O’Jg/"’/Z//
Engmeer or Archnagt Company . - S$SrnCx D C:/(J\l
Contact Person ) KJ-'Q\}Q. —C;*" ex o

‘

.Address q 0 Yy _B'v'U_C Pm (./

H‘MS@N [”b leCodo /Oi\
Phone' 78 « GoU= a:sL/Fax. A - 999. 936

BUILDING DESCRIPTION W

Electric YesO No O %%, ', %’:";f‘?"‘” O sisb “‘9’ e Electrig Yem’ No 'O
Gas YsO NoO !

L e Mubti- fmlydwdlmp
No.- of efficiency units:
No."of 1BR units: .

No of 3 BRun.ns.

Olha&mm

mo)mmmmvmummwmmwp
Y REHY ONTO

‘~
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APPLICATION

HOWARD COUNTY HEALTHDEPARTMENT  ~ - . " , . DISTRICT S Tt
BUREAU OF ENVIRONMENTAL HEALTH R ) PR :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ST T " DATE g// [g / C?X

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 Ar \\QJ\ B OLD(\ ‘ A

ooress_ 608 Lintnitun Boad one_410= SD1-I658
AGENT OR PROSPECTIVE BUYER G reg < Q hendo. G(LV‘D en 4’€f

ADDRESS \00 Box 440 C(&(‘\C%U\ \& &1624 pHone D0 |- “‘/45" 9433

PROPERTY LOCATION:

ROAD AND DESCRIPTION _EQ 6‘\' 5 uie 0:£ L UL‘H\ \C om Qoo A

TAX MAP 28 PARCEL # L/ , R
SIZEOFLOT_~ /'/OI.D/;L.%F S .TYPEBLD'G.' 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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSOAGREE TO

z/m () Do

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

T . , (WNATURE GOF APPUICANT)
APPROVED BY v FOR ' o
DISAPPROVED BY ‘ FOR. DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORID# *__ ~ =~~~ = = - opatmE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD.# ‘ . | - CTATE

THIS IS NOT A PERMI

LIM N4 INIAN



COUNTY #
" SOILPROFILE .-  SOILPROFILE
o ‘ o 9810
be 4 brown .|
brbgﬁn e ) 2 SiCJlLﬂ\
heavy =, Tforignt
alem | & red
3‘57{)!’_187\:— = o Pk
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' fed ¢ : — | Cég i
yeliow - "o :
gofr}:d INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. (-_t it UMM RC’)‘
1
mahgné . - " PRE-WET TEST - 1- DROP.
80 re | oate TEST NO. DEPTH . | START sTOP START STOP TIME
. +r i . - 0 B .
Mj;”lo,\i) 320-92| L |25 |00 lioi2alin23]i0:2) [@me
1 3.5 .
QC;Z?DO; 7 JuLsl10:22(10.30{10:3010:32 2mn |
mi A 3 . , . . . - ¥
1 B 5‘5\/1\.0 10.32110° 381038 | 044 |Ilmn
05 | 9 [B=gloltoz 1040l 1074010 42 |Bmna
bk o |22 5040|042 [10:42.]10:44 |2 e
brouwon | : : _ -
U.l 0rm%f" . ’ ) y ' . N\
alim recvel vichen dbaina “docme. |
fr : |
%)oor;:rg _|Prec pypedion| c.af —T reenofl
. , ‘
A o bl‘;gh’r | B-lo-as| A Visuad o 3.0 —c\(‘\')- hecrt Clds) o T
semd | 4.5 - phos- olbg was nolelind Hy0an |3i2{99 0 &
L)*;_ S’—Eﬁf | REMARKS |
mieaLbus TYPE OF SOIL
hg r.(zfgd TESTED BY AM\} Mei\en _ ALSO PRESENT C/h\chL Zrapp ‘
ANt . TRENCH DESIGNQATA:AVERAGE_F?ERCOLATIONTIM'E. ’ - TRENCHWIDTH SR
(1.0 der - INLET DEPTH MAXIMUM BOTTOMDEPTH ______ SQ. FT/BEDROOM E
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sy

'PERCOLATION TESTING ~ ~  "A_SOR3>

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIFI.ONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTTCITY MAFIYLAND 21043 0 T T - DATE
TELEPHONE: 313-2640 : S A :

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY.MARYLAND : : . L oo ' _ . AR

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

| PROPERTY OWNEN A “‘QX\ pJ"GI)Jr\

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

; . DISTRICT "~ - -

ADDRESS _ q \QBq L ,IV\‘M’\\U/\"\ IQDAA- vPHONE 4 10~ 55‘ _ ("58

AGENT OR PROSPECTIVE BUYER 0 rey eI\m&cL ' CIU\ DQY\“‘EOJD

d )
ADDRESS pu D. 609( ‘-Mo; dC\OJ‘V—QUI Ib J W29 _PHONE Ad]- 473' 9Y33

PROPERTY LOCATION:
RbADANoDEscmP*nONj”/teA‘}‘l";Qld@ d) Ll f\(IL/LL(LUY‘ pl)dl e e

mxmar_ LD ".'_PAFIC_EL:IH'L"I[ o L §

SI2E OF LOT -L/O, 0«1&6’; L “rvee aLoe. §FD .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. ' Q"j

s e P . NATURE OF APFfICANT)
APPROVED BY . - FOR_ ‘ ___ DATE
DISAPPROVED BY : ' ‘ FOR_ DATE |

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # i S o ' "DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OFI 1.D. # ' DATE

THIS IS NOT A PERMIT
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>SOIL PROFILE‘ ’
ol
L"'\S% lilee
14
lowt
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| 20%
| Ry e
i
1.0 ‘ i
|
~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ ~ PRV | TeST TR
DATE TESTNO. DEPTH . START STOP START STOP TIME »
|3 20-98| 12 | 2eqioliou | ———t— [aow|
| ES 5'0\,,-0,5 105 |11tz |12 125 (13w
14 |2270|1108| — —T—— |siow
15 [Visvadl o 1\D — sele prodile — O K
> 30 ’ .
[ [ 2o0[ 1133 [1 3L [ 11230 [1D.H 2 {bmin
|77 H‘Dvn.o 135 . 3o
= —
Iy b?\ﬂ” 2.27 | 2282 |2 42 12:477 |Smpn
2 |P%ol2 44 |2 51 |2291 30w |15mo] -0
(7] 5.2 ol 2:34 [2.40 124D 252 [(2mn] -~
| (BTl 249 2055 |2 85 5 59 |Hmin|

REMARKS
TYPE OF SOIL ,
resteosy__Amy  ME Millen . __ ALSO PRESENT GhOd‘- ZCPP o
“TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME - TRENCH WIDTH . B .
+INLET DEPTH _ . MAXIMUMBOTTOMDEPTH - i SQ.FT/BEDROOM
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SEQUENCE NO. THIS REPORT MUéT BE SUBMITTéD AFTER
C 1 9 MDE USE ONLY STATE OEJWARYLAND . =
- 9 62 (HDE USE ONLY) WELL COMPLETION REPORT WELLS COMPLETED: -

T T es . ' ' - | county
A . FILL IN THIS FORM COMPLETELY | 5’
- N - PLEASE TYPE NUMBER /l qg 33@
ST/CO USE ONLY ~ DATE WELL COMPLETED 3 Depth of Well - - _PERMIT NO.

DATE Received FROM ““PERMIT TO DRILL WELL"

waoh 72| % )8 & 2 Fog m HO 34 - 2133

-8 R E] B 15 20 (TO NEAREST FOOT) . 28 29°30 31 32 33 34 35 36 37
OWNER : (// lﬁff}k( _ el first name . ‘ ' - ' V !
STREET OR RFD_ /)+h lalVies) o TOWN _—_Dayton .
SUBDIVISION Hotly Clrest SECTION _ Z_. LOT __ =% .

WELL LOG " GROUTING RECORD yes no C'I 3 I
Not required for driven wells . WELL HAS BEEN GROUTED ‘b E 1 2 .
4 (Circle Appropnale Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF —-_—

DESCRIPTION (Use FEET jFheck | CEMENT (-_m BENTONITE CLAY- E] - : 89

COLOR, DEPTH, THICKNESS AND IF WATER BEARING G MATERIAL (Circle One) HOURS PUMPED (nearest hour) 6

additionat sheets if needed) = - FROM h(e] beari 45 46 $cs
earing ¥ 10, oF BAGS .22 NO. OF POUNDS Zféeﬁ PUMPING RATE (gal. per min.) _é'_
_ olq 2| caLLons oF waten____ & © METHOD USED TO ﬁ
.7;’f Sc,, C . DEPTH OF GROUT SEAL (1o nearest foot) - MEASURE PUMPING RATE e c o |
o R TR N U PO [ — f e @ RN e O" RIS (ST I TN N . _ vz e L R .
TR PR [ WVES R /,;°’," T TE_ 5 3. FOTOM. % . |. WATER LEVEL (diance from land sutics) -
S“M.B[ 2 s (enter 0if from suriace) ) C oo ‘ e i
_ . o BEFORE PUMPING - _‘fL_ .
) u<|se v casing . CASING RECORD E PUMPING = o

: _ types - .
Sn“"j Sont C insert '\ LSTJH—,S T (!Unzlmc 0 WHEN PUMPING - 4=~
i _ Ve < appégp;late 5 5=
}M JCilnp 5 - elow (I;;! TYPE OF PUMP USED (for test) : _

7; 5’0 Nomal d tl T I_ETT] air - IEI piston turbine
S tal depth
Q})’V\(] Sl Y4 ‘ M IN ominal diameter ota ! .

65 _CASING . top (main) casing  of main casing o other
m’é‘((n 7’0 } ?E (nearest inch ! (nearest foot) .cem,ifugm @ rotary . O (describe

» L é @ é o : below)
60 61 jet @ubmersible
OTHER CASING (if used) 27 )

E
é diameter depth (feet)
H inch from - to .
c . N N . PUMP INSTALLED
A . DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)
N - .
G L ) —_ IF DRILLER INSTALLS PUMP, THIS SECTION
_ : MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD ' TYPE OF PUMP INSTALLED _
or open hole PLACE(ACJPRSTO) 29
nsert | S|T I IN BOX 29.
appropriate } - BRONZE CALLONS PER MINUTE
below ' | P I L I (to nearest gallon) 3 3
| PUMP HORSE POWER
. 37 4
. Cl2 DEPTH (nearest ft.) o PUMP COLUMN LENGTH
.- NUMBER OF UNSUCCESSFUL WELLS = g - 5,oem et e e o (nearest f( ) Lo .
e Ty ge mes s ey
7| WELL HYDROFRACTURED yes E= 5 T 5 17 —r | CAS G HEIGHT (circle appropriate box
. A < and enter casing height)
- c, ‘ above :
- CIRCLE APPROPRIATE LEJ'TEH H % %% % % ' LAND SURFACE
“ A A WELL WAS ABANDONED AND SEALED s : : . ‘
A WHEN THIS WELL WAS COMPLETED C3 Iz] below 92.4 ("?gé‘f)so
E ELECTRIC LOG OBTAINED R a8 a9 a1 a5 a7 51 49 50 51
E " =
P JVEESJ_ WELL CONVERTED TO PRODUCTION E SLoT SizE | \ , LOCATION OF WELL ON LOT
| HEREBY. CERTIFY THAT THIS WELL HAS éEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACERONCLAT Cotuntosos VL STCION A | DuweTeR (eAnesT AN INDICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH) TWO D|STANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TO WELL)
KNOWLEDGE. from to . ’
.DRILLERS LIC_NO. M\é L7 & |ommmx )L . ’ v
{F WELL DRILLED - L’ o -
WAS FLOWING WELL - : /5
INSERT F IN BOX 68 68 _ - v &
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY m ' 00'0

(NOT TO BE FILLED IN BY DRILLER)
C. NO.1 MS_ D _ZLQ T (ER.O.S.) W Q ' : ZI%

| ,

SITE SUPERVISOR (sign. of driller orﬁ)urneyman : 74 75 76

_responsible for sitework if different from permittee) éiLsfﬁgopE . ILI\?D(:‘CATOR " OTHER DATA

DENV-CR97 - © - @COUNTY o ' : )



" EMERGENCY/TEMP-NO. IF ANY

STATE PERMIT NUMBER

il 6711 ] oo, | smEormavano [
s e P OW s = PERMIT TO DRILL WELL T Ho- g — 5)/23
P ‘ . please print or type " fill in this form completely -
Date Received (APA) . . g B l 3] A/ "] LOCATION .OF WELL
021 94  OWNER INFORMATION O‘WF““/
‘8 MM 0D vy - ) .8 CO@\!TY 21 .
_Cna fewtens  Cowtrmeting Jolly Cpest T J
157 Last Name Owner ~ First Name — 34 o 23 'SuUBDIVISION . . 42
L (? o. r@O)( L{\{O J * SECTION ;____l - Lot L_.??_’__l . .
36 - Street or RFD ' .. . 48 50 ° : -
| QU‘“‘-\‘& UnLe M 20%, | /O ﬂba/ . |
57. Town 70  State . 72 . Zip 76 52 NEAREST TOWN - - i . _ 71
DRILLER /NFORMAT/ON : " MILES FROM TOWN (enter 0 if in town) { f M 1

| Wnywke MSp /¢ ' : 7 76 77 78
anllegﬂNl!a/’m[: y © 76 License Noé .81 l B|4 '

( )Zﬂ lll\ Wﬂyﬂl‘ W Nni C(/““’) ' ) c!mecﬁon OF WELL FROM L"’”)"C“"‘“ b ¢l -
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@, Soweed co AS7¢33¢3
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52 Boz
REPLACEMENT OR DEEPENED WELLS E ) 000
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THIS WELL WILL NOT REPLACE AN EXISTING WELL = - N
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(IF AVAILABLE) 41 == - 52

2

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

APPROP. PERMIT NUMBER . GAP

PERMIT No./L/O — ?¢_ 02/33

70 71 72 73 74 75 7677 78 79

€t T - .
i e IR

SPECIAL CONDITIONS
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