HD-260(6-30) “CALL 451-3933 FOR INSPECTION OF SEPTIC SYSTEM.

B399 = W
Lfl{se(,ver gch PERMIT goien

Qﬂ 6& f~; A SEWAGE DISPOSAL SYSTEM A 59943 - i
/ DEPARTMENT OF HEALTH AND MENTAL HYG!ENE -
A 9? L 20D O~ 2 %ob T4 D'STR'CT———Z‘T:{ -
e Do DN il
. XXESRRT 410-313-2640 DATE SYSTEM APPROVED ;i_ |
INSPECTOR ﬁ c 3\ { e *
Will Hopkins ' IS PERMITTED TO INSTALL __X ALTEé ‘
ADDARESS 17550 01d Frederick Road Mt. Airy, MD 21771 PHONE (410) 549-2575
SUBDIVISION LOT " moap 16525 A.E. Mullinix Road
PROPSATY OWNER Gene & Charlotte Mullinix
ADDRESS ‘ /
SEPTIC TANK CAPACITY __1500 GALLONS

**SURVEYOR SHOULD STAKE HIGHEST PORTIONS OF SEPTIC
NUMBSER OF SEDROOMS O ’ EASEMENT PRIOR TO INSTALLATION OF SYSTEM. *%

**STTE INSPECTION REQUIRED BEFORE INSTALLING SYSTEM#**
__180  SQUARZ FE=T PER BEDROCM

LINEAR FEST OF TRENCH REaQuUiReD 300

TRENCHES - Trench to be 3 feet wide. 1Inlet 2.5 feet below original grade. Bottom maximum depth
4.5 teet below original grade. LEiltective area begins at 2,5 feet below original |
grade. 2 feet of stone below distribution pipe.

LOCATION - SEE ATTACHED LOCATION DRAWING FOR INSTALLATION OF SYSTEM.

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter c¢cleanout and cap
to grade or above on septilic tank.

PANS APROVED BY Kimberly Maiste ~ pats 9-17-98

COVER NO WORK UNTIL INSPSCTED AND APPROVED

| NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM »

' NOTZ: CLEANOUT REQUIRSD EVERY 70 FEIT OF SEWER LINS AND/OR AT S0° SWEESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT |

ACCSPTABLE.

NOTZ: ALL PAATS OF SETIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TASNCHES) TO 82 100 FEZT FROM WELL (UNLSSS OTHERWISE SPECIFICALLY
AUTHORIZZD) .

NOTZE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION B5FORE AND AFTER PLACING GRAVEL IN TRENCH(SS)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOAPTION TRENCH TO EXCEZED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR A3S

PSAMIT VOID AFTZR TWO YEARS A

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPSR THAN 3 FEST. MANHOLES TO GRADE REQUIRED. >
NOTZ: DISTRIBUTION BOXSS MUST HAVE SAFFLES
%
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT :&

L
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99-13-2008 1@:16 418 442 7626 P.91

A
. (v HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installey is responsiblo for requesting an inspection prior to 9 am on the day of the desired
Ko work is to be covered until approved by the Health Department. All instaliations must comply
with theNMSmMPwng CodeManc&dﬁlocﬂy}_ﬂCMﬁM ™MD Well

ind Occupaney spProvel.

~ Y4232
rved PR Licensed Well Pemp Installer

Liccnse # and mame 6f'in == Mpvns:’okmmﬁminmllanm

Name (Print): l1c4842. LRENEE TIL Licensc#

*A lceused individual nmst perform the actual installation, Appreutices must be uader the direct
supervision of & licensed joarneyman or mastor plumber, purey installer or well driller. Licenses may be

subjocted to fisld verification.
g --mmmmmm%
- Well Tag # - HO - :

Lot#:

w% Modci#:_8- Scmned,venwﬂwenup_V
Pump Capacity GPM Dcpth. {36” min) Cap sogured to caging:_ &7
Well Yield: _ GPM Conduitmin 18" B.G.__ "~

morwameamedamofmmnamﬁf(m Conduit secured to well cap._ =
) cends wenyﬂd.alm water cut off gwitch is required by NSPC 1990 Section 17.84 -

-~ Mast circle one
Safety rape, m.m&edulndedwenmmmbolt Ll
.::'- m_ PVYC slesved to undistarbed sofl st wall peastration; f,.e + W /"’v
- PSL /Eo (160ped Approximate leagth of slesve: S04~ ymw/a
o ..'___Dcpthcfmpplybnc: min) Steevccaﬂkedandmhdpmpcdy vl |

'nmmer wpplyﬂuhnqdndtobeat xemtenmm&emunk,mdxmbor, sswage piping,
distribution box, dralnfieids, and sewage reserve area, IF this cannot be accoraplished, contact this office for

approval priog to iastafiation.
M /@ P-42-00

 Sigrature of cofipany repfeseatative responisible for installation date

Date Insp. Requested: __ /@ Date Insp. Apgroved: _ﬂg%%‘
-Ingpection Data:  Pitless adapter and waler supply line gt least 36” below gade

Two piece cap installed and attached to casing securaly
Eloo. oonduit extands at least 18” below grade/attached to cap properly
Sufhty rope instatled ingide of well casing \L§

Cotrect well tag attschod proparly and casing 8" above fmithed grade gé

Water supply line dygvad sdoguately at houge connection
Adequste grout observed below pitless adapter




NOTES:

. SUBJECT PROPERTY IS ZONED RR—DEO.

~a

42.32
2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM a4
OWNERSHIP WIDTH & LOT AREA AS REQUIRED BY THE / N <
MD. STATE DEPT. OF HEALTH & MENTAL HYGIENE. y N, s
NG Z
3. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT WARFIELD /o RGN < e
OF 10,000 S.F. AS REQUIRED BY THE MD. STATE DEPT. OF 1043,/403 o¥ RING //V/
HEALTH & MENTAL HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL. /9 " - -
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. / N r{l
THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION 1, A
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER 29/ <, NN O :
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR &V S N O Total linear feet of trench =
A b o oM S SR oo o g, S rowies 302 0o T CINITY. MAP
' ® 750, KN
4. B.R.L. DESIGNATES BUILDING RESTRICTION LINE. o5 /\904/ X Width of trench(es) _'D _ feet SCALE: 17"=2000"
N
5. &  DESIGNATES PROPOSED WELL LOCATION. / Depth of trench{es) 4.5 gset
da2
6. @ DESIGNATES APPROVED PERC TEST LOCATION. / Depth of stone requirsd below
7. TOPOGRAPHY SHOWN HEREON WAS FIELD—RUN /&9 J atavribution pirs 2 £0°%
BY SHANABERGER & LANE YA ()v
8. BEARINGS AND DISTANCES SHOWN HEREON ARE / <& |
FROM DEED 1507,/529, NOT FROM A BOUNDARY o E? Povemer s S R
SURVEY BY SHANABERGER & LANE ~ 9 . Jrd Connt Hoakin Dapertn
" | < Qb \/ e g Wl -
9. TOTAL AREA DISTURBED: 38 5¢0 E
97,9
0. —s— DESIGNATES 1T FENCE N \.3;-\
O/ N
SACKS 5 N N
3159,/558 QQ:'P o 300_00 Q:? '6
o . 5.
GENE & CHARLOTTE {5 T o~ S
MULLINIX 5 {sss "
o) %5, v
1507,/529 7o 9
Joo &
o D
SEE DETAIL 81
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N QQ D 3
A e R~ o . & W B S N b s
& el
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~~~~~ el h - -
583,364 — &/ -
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POOLE * :
497/529 N NC S MBS o A TR
N/ N Vs Nl
0\/'\ 66( : . . T
s, 8 SEPTIC_SYSIEM DATA
° NV, AT House 57,2 N =L oo
~I cRvey | SEPICTANC. | N e T
o E3 582/45 ' '
2 S gg BECRAFT / /'Z/\\// ”GVRADE :;2;;"
> 32 INV. OUT 575 66 DETAIL
L =~ 2= SCALE: 1"=50"
£y 2 22 c 17=
O 3 i DISTRIBUTION BOX
L §§ EX. GRADE 57%.5
oo i FIN. GRADE 577.0
INV. IN 97%.45
INV. oUT 57%.95
TRENCHES =~ ¥z %z %4 _#g . SITE PLAN
SIANASERCER & LANE Ex GraE | 459 7he  os o4 97 MULLINIX PROPERTY
8726 TOWN & COUNTRY BLVD. FIN. GRADE 5759 5762 Gr14.5 T4 573,
SUITE 104 INV. IN 57%.4 972,4 572,0 ni1Z,0 | %170,6 TAX MAP 7  BLOCK 22  PARCEL 428
ELLICOTT CITY, MD. 21043 BOTTOM 5,4 &71.4 s70,0 ©70,0 26,6 FOURTH ELECTION DISTRICT, HOWARD COUNTY, MD.
(410) 461-9563 LENGTH o' 60’ o' ¢o' 6o’ . SCALE: 17=200 AP
REV. T[29(9e

9804SITE.dwyg




 APPLICATION

g1 4%
(550 PERCOLATION TESTING A_ST9Y3
P
HOWARD COUNTY HEALTH DEPARTMENT 4-(5-98 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Praview Ok~ ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21048 | hevSe to be DATE %
TELEPHONE: 313-2640 buiidyon 18 Acre
. . ’Pa(CeJ - e el k‘sﬁ“ﬂnﬂ
TO: THE COUNTY HEALTH OFFICER hovses e ctecd
ELLICOTT CITY, MARYLAND S )
o 6\.@@ Y Aw

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

PROPERTY OWNER @6@? £ &m M (LA LK

= U opBass Hooss™ wBek
ADDRESS L{Q‘ZZQAJ:, Adoees oo k& p 21792 " prone /2'/0 45 - 4540 > @QM—’ZWZ

T~ 4
—y
AGENT-OR PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION A S5

L
ROAD AND DESCRIPTION N 505 wvﬂw ?%} sS40, S5 AE Mg }? O

R » hee Stwile d -

'T"Ax'MAP""'" ) —7 PARCEL # A’Zﬁ T W 5—%/ < 9;
szeoFLor___ 10, D CAC ___TYPEBLDG. SUBLE -7 » ST 2= Lom

(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.

(SIGNATURE OF APPLICANT)
APPROVED BY: FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PQT/PRELIMIMRY PLAT-TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR |.D. # DATE

THIS IS NOT A PERWMIT

HD-216 (3/92)
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7 3 'TRENCH DESIGN DATA: AVERAGEPERCOLATIONTIME 4t TRENCHWIDTH_. >

. {2/ = WNLE’DEPTH Q 5 MAXIMUM BOTTOM DEPTH 4" 5 SQ. FI'/BEDROOM B [&b




(aEgUUESNEC(E)[\TL%) ’ ;‘; : STATE OF MARYLAND B L ..'ZTHls REF’ORT MUST BEASUBMITTED AFTER
: _WELL COMPLETION REPORT .-~ |-WELLIS COMPLETED,

S _ | .counTY -
_ ‘F{LLII.NvTHIS FORM COMP%ETELY.' S —'NUMBER ﬂ fﬂq/’-L%

PLEASE TYPE

FROM "PERMIT TO DRILL WELL~

MO ek |

829 130 31,32 33:34,35 36~

|red for dnven wells . . o WELL HAS BEEN. GROUTED
— . - — (Circler Approprla!e Box)
- -STATE THE KIND OFRSFORMATIONS PENETRATED; THEIR. . _
-“COLOR, DEPTH'T%ICKNES__S AND IF WATER BEARING . . TYPE OF GROLIIN

B .| -check
DESCRIPTION {Use’ o _:FEET - |fc wea(t:er
. additional sheets if- n%eded) ““| “FROM "'_ “TO = ¢| ‘bearing.

I Rf | eautons oF WATER _ /35’
' o 'DEPTH OF G QUT SEAL (o nearesl;x? .

insert

appropriate..
folr22g gw“

.,.TYPE OF: PUMP USED, (for test)

— e air T n plston
- ... Nominal diam : B R .

: top (main) ca§

"DRILLER INSTALLED. F’UMP
(CIHCLE) (YES 0r.NO)-

| DRILLERINSTALLS PUMP, THIS SECTION
: R “MUST. BE COMPLETED FOR-ALL:WELLS
. screen type - SCREEN RECORD: ", =™ "t TYPE OF PUMP INSTALLED
Cor open hole : - PLACE(ACJPRSTO)
; . | |B|R| : .|Hl-0l’- INBOX29.

/. insert \- COPENS. Y GaPACITY: e
appropriate \*: Lo CAOLE -
PR o) i . BRONZE ... HOLE .-} ~GA| | ONS PER MINUTE

: g&gfv I P I L I |OIT| (to nearest gallon) .-

PUMP HORSE POWER .

‘NUMBER .OF UNSUCCESSFUL WELL

g

| weLL HYDROFRACTURED. > ;-

and enter casmg helght)

: - "CIRCLE APPROPRIATE LETTER - ' . | H 55 25— e N LAND SURFACE R
A AWELLWASABANDONED ‘AND SEALED, "« § L ite e sEaSEe T T e T s e Coey (nearest)
-, WHEN.THIS WELL WAS COMPFETED Ca” - et e e KTt S GL— - 1001)
"E’ ELECTRIC LOG OBTAINED " =" .« " - K o 4b B e T 50 51-- 4

TWEESLTLWELV'L.‘C.ONVERTED TO. PRODUCTION -] ' to ' ._; »' . oA LOCATION OF WELL ON LOT - R

‘| HEREBY. CERTIFY THAT.THIS WELL HAS BEEN CONSTRUC, N S ' i ' s s SHOW PERMANENT STRUCTURES

|7 ACCORDANGCE WITH COMAR 26:04 04 “WELL CONSTRUCTIGNZAND: | ; I ST ; - N ‘ANDINDICATE, NOT LESS! THAN
|IN CONFORMANCE WITH'ALL CONDITIONS STATED "‘,‘ TH e T TUING Coe kil TWODISTANCES -+ --n o

HEREIN :IS” ACCURATE AND COMP ETE: TO.THE" Bt 5, SRR 760 S MEASUREMENTSTOWELL)

{KNOWLEOGE. ' "

.DBIL S SIGKIATURE
-(MUST MATCH ‘s(GNATunE

. A._74~7$_»~7e
“Fcasing ™ F " TINDICATOR "tOTHEB'QA'T’.A”




NOTES:

1. SUBJECT PROPERTY IS ZONED. RR-DEO.

IMPROVEMENTS 'OF ANY -NATURE IN THIS AREA ARE RESTRICTED.
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER

A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

4. BRL DESIGNATES BUILDING RESTRICTION LINE |
5. .8 DESIGNATES PROPOSED WELL LOCATION.

6. @ DESIGNATES APPROVED PERC TEST LOCATION.

7. TOPOGRAPHY SHOWN HEREON WAS FIELD~RUN
BY SHANABERGER & LANE '

8 BFARINGS -AND DISTANCES SHOWN HEREON ARE

THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION

SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR o
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF. -

N ”: T

FROM DEED 1507/529, NOT FROM A BOUNDARY
SURVEY BY SHANABERGER & LANE N ,\e)‘v
o.’ q/
%, ?06 %,.\Q
 SACKS AN .
3159,/558 RN G, 0%
) % % < : :5%".’3:,«
° . ..“m‘“ﬂ' ;i“’f{ ool :
. sio A )
P sy SNy MULLINIX

, , 42.32
2. JHE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM N <
| - OWNERSHIP WIDTH & LOT AREA AS REQUIRED BY THE / N <&
|- - - MD STATE DEPT. OF HEALTH & MENTAL HYGIENE, Y O %
8 {L7ATHIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT WARFIELD Y, Qo *%35&5\);,
OF 10,000 SF. AS REQUIRED BY THE MD. STATE DEPT. OF .+ - 1p43 /403 - . & P L
THE EMVIRONMENT . FOR INDIVIDUAL SEWAGE DISPOSAL. / : TR

VICINITY MAP

SCALE: 17=2000’

: SEE DETAIL — ~
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.o ?3 ‘0‘ Sq, - ® ‘
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® N i 1
N |
CRANEY 7
582/45
2> 5 A
N 4 . ° p
. V R LTL T ’ - C e ned._.
A/D/DRO VED. FOR PR/VATE ) "*‘;". a)i“"ﬁl‘!i;i}y %55:: | °* °° F/Eflbg LOCATED
WATER & PRIVATE SEWER | ST RS | G PERC TEST PLAT
SYSTEMS: HOWARD COUNTY « A / ,_L,/‘, - 6/2/’/2 2§ 1 e ‘ MULLINIX PROPERTY
HEALTH DEPARTMENT | C._SCOTT SHANABERGER L RE Jee L0
~ | | PROF. L.S. #10849 : %\%@Sﬁfi&fﬁ%é; ‘ TAX MAP 7  BLOCK 22 PARCEL 428
| ! . z?’ f%‘:g}gi.o«% c;bg:f S , FORTH ELECTION DISTRICT, HOWARD COUNTY, MD.
o b s o | sanaseraer o Lane e DETAIL
. . N j’ : C_% ﬁg ) SUITE 104 ‘ Y 9804PERC.dwg
e | UNTY HEALTH YFFICER Dis, DATE o RL'C?ZJ”I;,-,{{%%Z}M , o N | B = - > |
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s : i T
s i . : : g ;
/ ‘-' § LS i P EME_RGENC‘;YH'EMP NO. IF ANY / I ¥
- s STATE PERMIT “NUMBER
] oty | e, || oo |
‘ ZTHIS NUMBER IS, TO BE PUNCHED ‘ [ KO — QLI— “ OR(VQ
IN COLS. 3-6 ON ALL CARDS) . P ease print or type " tilt in this lorm completely
.. Date Received APA) : 3 Ho LOCATION OF WELL - ¢y
2 4 3§J—| ward . o CC#
BIL-93 © owner vFormaTion | RH 175. | : : _
©8oea MM 200 j 13 . . 0 8 COUNTY - .
o wﬁﬁ‘lmix ‘Geneg ‘ Jj , | |
15 LastName ~Owner First Name 3 1 23 SUBDIVISION T a2
{6218 A E. Muliinix Road S : oo :
J! SECTION' { J - Lor | .
36 i  Street or RFD 55 ) 44 46 . , 48 50 S 4
I Weodbme, Md 24797 " Lisbonr Co % | B
57 Town. 70 Staie 72 Zip 76 52 NEAREST TOWN T 71
DﬁlLLé%éﬁsg%Mé;ggmay W 040 3 MILES FROM TOWN (enter 0 if in town) | 1‘ Mo
L M D” . ! 73 7:6 77 78
Dnller s NaE’.r\.'neF : 76 License:No. 81 Y .B| 4 4
rankiin Easterday, Inc. : k [+ 2 v
L . y l; DIRECTION OF WELL FROM L A-E. Mulllmx Rrd J
Firm Nameé . TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
?265 Brown Church Rd., MT. Airy, Md. 29771 ~ ) men‘
| ON WHICH SIDE OF ROAD . E
Addre, I, . o s 5. st <.+ (CIRCLE APPRORRIATE. BOX)
_% I’ 3 * 3 J/ + r_v &1:2’199?] w E el
(e, 3 4
Signature Date " ‘. E 34 'ﬁgﬂ . e Y
B | 2| WELLINFORMATION v - § ] DISTANGE FROM ROAD — Ft.
T 27 & APPROX. PUMPING RATE . %
{r (GAL. PER MIN,) 8 8 | ENTER FT OR MI 38 39
AVERAGE baILY QUANTITY NEEDED At TAX MAP. BLK: PARCEL - :
(GAL. PERIDAY) 14 20 Y

@

g

R 1 USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
. IRRIGATION
22 (1]

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REOUIRES APPROPRIATION PERMIT)

: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
. WA’PPROPRI}ATION PERMIT AND STATE APPROVAL

2
TEST OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

N

~ “NOT-TO"BE"FILLED"IN"BY DRILLER]
HEALTH DEPARTMENT APPROVAL -

: erRD .65’@47) .
COUNTY NAME ~ ~ * COUNTY NO :
STATE :
SIGNATURE

) INSERT S—>

BORED (o

: , 300 4.
APPROXIMATE DEPTHOFWELL | = | FEET k
Sk 24 28 - 3
[ .
APPROXIMATE DIAMETER OF WELL & .“L%‘S EST
. - METHOD OF DRILLING (circle one) ., 3

‘Augbred) =73~ - YETTED= < =2 -t - Jetied & DRIVEN-=-:+{~
w;; V AIR-PERcussion -ROTARY (Hydraulic Rotarsi)
4 REVerse-ROTary DRive-| E%I
other 2

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS .WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
1 "ABANDONED AND SEALED

ﬁ]yﬁﬂls WELLYWILL REPLACE A WELL THAT WILL BE USED
39 AS ﬂ 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 62

b

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

WRITE
INITIALS
IN BOX PERMIT No.

) 54

J

FORCE iDb
7T 5768

SHOW MAJOR FEATURES OF q ’ .

BOX & LOCATE WELL ———— o : .
WITH AN X . : C)Yb‘o“’
SOURCES OF DRILLING WATER :

R wells (,9\ E

R SR

i

- ped

SR N\

WRITE THE BOX NUMBER
FROM THE MAP HERE

w5

000

540 w
N —
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GI\?E
DISTANCE FROM LL'TO NEAREST ROAD JUNCTION -

i

2

SPECIALYCONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED » -

Y

.

COUNTY
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