" NCTZ: CLTANOUT REQUIRSD EVERY 70 FEZ7 OF SIWEIA LINZ AND/OR AT §0° SWEIPS IN LINES FAOM HOUSE

= 0 B HEWH B 95:? S f
. SEWAGE DISPOSAL SYSTEM A 511079
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O3 -29092 )

HOWARD COUNTY HEALTH DEPARTMENT i
WDERE

DISTRICT

DATE _Z .

BUREAU OF ENVIRONMENTAL HEALTH .

IR 410-313-2640 DATE SYSTEM APPROVED _(// [ [T

INSPECTOR DK%

Jack Fyock Septic Service ' IS PEAMITTED TO INSTALL _X ALTER

Aooszss _P.O. Box 89, Triadelphia Road, Glenelg, Maryland 21737 PHONS 410-988-9270

susoivision__Locust Ridge Estates _ ,or_ 16 " mcap 3705 Folly Quarter Road
PF‘\OPERTYOWN":’R Henry L. Mayer

ADDRZSS

SZPTIC TANK CaPACITY 1000 GALLONS

N‘JMSER OF SZDROOMS 3

180 SQUARZS FEST F=3 SEDROCM
LINEAR FEZET OF TRENCH RZQUIRED 180

TRENCHES - Trench to be 3 feet wide. Inlet3:5feet below original grade. Bottom maximum depth
2.0 feet below original grade. Effective area begins at 4 feet below original grade.

2.0 feet of stone below distribution pipe.

. LOCATION - Place the distribution box 115 feet off the Iront lot Iine and 40 feet off the right

lot line as seen from Folly Quarter Road. Run trenches along contour towards the road.
NOTES - No trench to exceed I0U feet 1In length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. v GG XS - :
t J‘ oeC S ees (\\\“l\cﬁ

PLANS aPROVES 3y Donna K. Soe REVISED patz 07-06-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RZSPONSISLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

£ TO DRAIN FIELDS, §¢* ELBCWS NOT
ACCEPTASLE. '

NOTZ: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRISUTION 30X TAINCHES) TO 32 100 FEST FROM WELL (UNLESS CTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION SZFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DAY WELL SHALL EXCEZS 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO XCEED 100 FZET IN LENGTH

NOTZ: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YZARS '

= OR TZARA COTTA OR

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

\14

NOTZ: DISTRIZUTION 3OXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6-90) “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM. )

LLOT



200

100 <150

Wah|-
PHp-shg
150 \\\ 150
| \
R
\
100 ‘ 100 -
\ ‘,\’1’/{;)
[~
x5
o
30 50
q |
! % ¥ !
a |
IN ICAT: NO .}" NAM=ADJOININC ROADWAYAS BASE LINE
, Fa RTERROABD
SETIC TANK LEVEL ¢ = (500 il 9  CLEANOUTS Do feunt
DISTRISUTION BOX LEVEL oKL
: Tiee
DRAIN FIELD/ARE DEPTH_ S .5 FT. TRENCH WIDTH 3 FT. INETDEPTH D5 fT.

EFFECTIVE GRAVEL DEPTH__ 2= FT. TOTAL LENCW—L@ T e 9 G
soromarza S 7O sa.r.

NUMBER OF TRENCHES —23 - DRESIDEAAL
DRYWERR. :
BR¥emme INSIDE DIAMETER N, A FT. EFFECTIVE DEPTH BELOW INLET_N Z A FT.

s

ABSORB-NTAR_A szi sQ. rT.

REMARKS: l'/’q/qq E A INSP. O TDCDVQ,VQJ ﬁ@‘hc LOSTE « 1&43

— ujas}%—wf’i oV -GR)
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PERCOLATION TESTING

P
' HOWARD COUNTY HEALTH DEPARTMENT
b BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY MARYLAND 21043 / /C?&
TELEPHONE 461.9933 DATE IO] ‘%/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER RWMW o
s 2009 Tolly Quertars Rel: pod40)A82 -G%% )

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOQ’\’\:S;F /R L({lq,e,. i_;gl(aj‘_qg LOT NO ! ( 0

ROAD AND,DESCRIPTION CO\\\,\ (\\) L6 J(‘M \OQS LCLQ, Q)r/) O Cl
G205" Loty Dicoatbon Fraat ) et

TAX MAP&—PARCEL L4 (‘Qg / “

W 4’//%/7//?6“//
SIZE OF LOT [ : lL} Qcres YPE BLOG SLV'\Q\Q_ \Q-GK.V\A:/[\{ ‘,%n./

(SINGLE SAMILY DWELLING OR COMMBRCIAL)

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- REFUND?UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS Lor\(% C:Qlég——/

(SIGNATURE OF ABPLICANT)
APPROVED BY FOR

DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

91Z~0H
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R / //
OWNER ! a p--" oo e
HENRY L. MAYER / AR SO P
2709 FOLLY QUARTER RRuo | ——5 e S -7 /8, /]
ELLICOTT CITY, MD 21042 : - /4052 "
~=7 7 ! N
LOT #1G _ _'__,/// PPle / /
SECTION ONE o8 e o,
LOCUST RIDGE ESTATES T 7 7
ELECTION DIST. 43 oo | -—7 //// yd
HOWARD COUNTY , MD. T
| T
o4 ) _.= SA% oL 4D T v

57 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED BY THE MARYLAND
sz STATE DEPARIMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BFCOME NULL AND
VOID UPON CONNECTION TO PUBLIC SEWAGE SYSTEM. THE COUNIY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO
GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MIDOFIED SEWAGE
EASEMENT SHALL NOT BE NECESSARY.

ERCOLATION TESTS HOLES SHOWN HEREON NAVE BEEN FIELD LOCATED AND SHOWN AS "
SRR s e s R e
“IHE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDIH AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

PERCOLATION AREAS AND WATER WELLS FOR ADJOINING LOTS HAVE BEEN SHOWN WHERE %MN“AH,.;',

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTIEMS

4&@;/ é/zn ;[E/?;f

éUNTY HEALTH OFFICER 17\‘3

M

PERC. CERTIFICATION PLAN [— B AN

-. = For - | DEVELOPMENT ENGINEERINGC owsuumurs INC.

: *3’]01 FOLL\( QUARTEKS ROAD | 6603 York Road

i PROPERTY OF, HENRY . MAYER Baltimore, Maryland 21212

TAX MAF NUMBER 25 (410) 377-2600

!, PAKCEL # w8 scale: |"= 50" Issued: JUN 4—, 1929
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December 9, 1998

Mr. Henry Mayer
3709 Folly Quarter Road
Ellicott City, Maryland 21042
RE: Percolation Test Results
Application #511079
Proposed Use: Existing Lot of Record
Property ID: Locust Ridge Estates, Lot #16
Folly Quarter Road
Tax Map: 23 Parcel #68
Dear Mr. Mayer:

Percolation testing conducted December 3, 1998, on the above referenced property indicated
satisfactory soil conditions. A copy of the percolation test results is enclosed.

A Percolation Certification Plan showing the following information should be submitted to this
office by a registered engineer:

- actual locations and elevations of all excavated test holes

- suitable house and well sites on proposed lots

- locations of existing wells and septic systems on the property

- locations of existing structures on the property

- locations of existing wells and septic systems within 100 feet of property boundaries
- streams/swales/springs and other relevant landscape features

- contour lines

This plan should be submitted within 60 days to allow field verification if necessary. If you have
any questions, please contact me at the address below or by calling (410) 313-2640.

Sincerely, 9 1
A A

Donna K. Soe, R.S. '

. Water and Sewerage Program
Enclosures
DKS

cC: file
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FH RIS coodie 2543 ‘ FMayg, 16 2000 1 —IFFH F1

HOWARD COUNTY HEALTH LJEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933

APPLICATION POR PITLESS ADAPTER, WELL. PUMP AND PRESSURE TANK INSTALLATION

New Installation X © Recelpt & _
Replacement . o o Date SL\bl'.b.O
Name of Installer \_\ .(‘:v\xuq 4 CQ_ I‘\L’ . ' Telephone Y 96 AR 2 A
License Number oy | _ - SR
Certified Well Puamp Installer _ ___ %ell Driller Registered Plumber ZS

Sy oo - : 5 25/
‘lame of Propez\,,y Owner }XCN%; Ne e Telephone _4/0. 7’?’?“93’?’
Subdivision [ _ocos® K.oAzs ;T?:j,Lot.Ts. I - Well Tag.¢ M- Gu- 22/7

Site Address ) _;51‘ = "J°ﬁhz \&»ﬁ e K
. : o I

- - B . — - - - - - - —_ - - - - - - - - .- -

Puap ’ Motor - Pitless Adapter '
1. Type ' ’ . 1. Horsepower ;_7_/_1/_ 1. Make '
a. Deep well jet ‘ 2. RPM . C 2. Model ¢
'b. Shallew well jet - 3. Voltage ___ . 3. Depth __
c. Submersible N a. 110 __ B
2. Make Grouldds b. 220 /.
3. Model ¢ S5G<07c4/3 ‘ ' S
4. Capacity -y GPH : ,
5. Pump exceeds well capacity  Yes No ~, . .
8. If Yés, is low pressure cutoff switch installed?. VYes - No :
7. Whart methods are used to protect the pump and electrical wiring-from
vibrations? Torque arrestors N\ Cable guards \/ _ ' Other
" Tapk _ e . Piping - : Well data o
1. Capacity WX-Q 5D 1. Type acic o\\.{ 1. Depth _3=20 ft,
w2, Pressure rellef 2. size 1.4 2. vield &5 GPM
valve? __Yg& 3. NSF and/or BOCA 3. Static water
: ‘ '  Code approved M@= level 477 ‘pr. .
4. Depth of supply 4. Will water supply .
line L an be disinfected by ..

1nsta11er? —DC
1 understa"sd that 1t 13 my responslbility to notify the Howard County Health -

Departmert when the Installation is ready for inspection {otherwise this perait
Is null and void). : o

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

\\l’&'&]%‘uf’l ow 'Signature‘of Applicant: /“OQZQ : W}‘/w

Date: s \///h/ck)

Note: A sticker indicating approual/atatus of the installation will be placed
or the well casinb at the time of the Inspecticn. ' .

RD~218
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STATE THE KIND OF FORMATIONS PENETRATED; THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF QB@&TANG MATERIAL (Circle one)

S AN - T "SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
c 1 55 - | - mpe use onLY STATE OF MARYLAND
: @ 6?(5 5 ( ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
RS I FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMB®&R,1S_TO BE PUNCHED i | -
IN COLS. 3-6 SN ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 5] ‘O7q
PERMIT NO.
g;/T(éoR:J;!iEVSdNLY . DATEM WELL DCOMPLETED Dipth of V'Vell FROM “PERMIT TO DRILL Wg,
e - ¥ % = 320 = {0 - QU - 22]
- 8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ MU@V " N/ ___ .
STREET OR RF[_) Lo Ff\//\/ Lofcy Iy / TowN HIicOH [thy .
SECTION | wor__J Jp .
. GROUTING RECORD 95) ©1C I 3 I -
‘WELL HAS BEEN GROUTED " |E| —
(Circle Appropnate Box) 3 rve PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

oo 15

WATER LEVEL (distance from land surface)

 DESCAIPTION (Use FEET | check cevent{[CIM|)  sentonrTe cLay [BIC]
addmonal sheets it needed) FROM TO bearing G667 / i 48
% : NO. OF BAGS NO. OF POUNDS dﬂ i
, GALLONS OF WATER ___/ - . ’
§ V , DEPTH OF GROUT SEAL (to nearest foot)
. 3 v
T o 3? fom 25 TOP 52 ot salfgowom ol
i - 4
. /7 WM 3 ? ,_w .‘5/ (enter O if from surface)
: ,.\,Q/Izdnf-x{r‘ s’y I RO CASING RECORD, ., -
e e S _“" ! ey | ’ |S|T| 2

MAIN
CASING

T§E

(!ch:ém'

22 25

BEFORE PUMPING

A
k3

#*WHEN PUMPING

2
h

A3 YL . L

TYPE OF PUMP USED (for test)

Nomlnal diameter
top’(main) casing
(nearest inch)!

Total depth
4 of main casing
(nearest foot) °

44

L?_A;Iair- @ piston turbine

other
centrifugal @ rotary (describe
27

7 27 below)

jet /@ubmersible
27 (\‘27

é,zé,z ;

63 64 66 70
OTHER CASING (if used) #
- 2 diameter s depth (feet) .
S Linch from . o 73
A B ,_',

sCreen type

_SCREEN RECORD

’ NUMBER OF UNSUCCESSFUL WELLS g

y -

[ . . y yes .
WELL HYDROFRACTURED (@

CIRGLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED .~ % [ ©

TEST WELL CONVERTED TO PRODUCTION <
WELL

[om s F

1 HEREINZ1S 3ACCU)
“ANO) GEZTS

| HEREBY CERTIFY THAT:THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE,.WITH COMAR;26.04.08 :“'WELL’ CONSTRUCTION" AND
4 i )]

CAPTIONED‘PERM' “ANDATH)

or open hole ST
insert ;;I
app’°gga‘e : ' BRONZE HOLE
ol 2
below (P |L] "?T T I
I

Crw2 . l . DEPTH(nearestft) »

i[ .2_;~ rd;&ii‘ £ g’ SR :;_;
- .8 9 15 17 21
A
N

23 24 26 30 32 36

s
C3
R 38 39 4 45 47 51
E '

E SLOT SIZE 1 2 3
’ DI:AMETER (NEAREST

OF SCREEN '

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

YES @

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A.CJ.P,RS,T,O)
IN BOX 29.

. CAPACITY: ’ ‘ :
GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
- (nearest:ft:). . " A N B
43
CASING HEIGHT (circle appropriate box
E and enter casing height)
+ ) above
9~ LAND SURFACE
(nearest)
IZ‘ below 3 foot)
49 50 51

e

Tt e,
S

INCH)

L E ks
(MUST MATCHSIGNATURE ON APPLICATION)

IF-WEHZDRILL
‘WAS'FLOW!NG

"MDE USE ONLY‘

LOCATION OF WELL ON LOT

BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

SHOW PERMANENT STRUCTURE SUCH AS

)
S (NOT TO BE FIL‘LED IN BY DRILL R) i -
ueNor MD__ _ _ T 1 : w-Q ﬂ/ﬁ"’ﬂ
ST BV U 700 ’ . 1] |
SITE SUPERVISOR (s:gn ‘of dnller or journeyman Ve TELESCOPE 74 75 76i
responsnble for sitework if different’ from permittee) CA;ING', ¢ INDICATOR . OTHER DATA
» — ®

_.COUNTY




s Moty

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Quf-924{&

Location of property (road) Oy Y Y F 2 M

Subdivision (oY1 sF @p[)’[l’, «§7 7 Lot Block

Well Driller 7, /’)Lai// Owner “Z/. mnj/[7f‘
Depth of well 328 ° .
Distance of measuring point (M.P.) above ground \?fé,
Static water level (S.W.L.) below M.P. ¥/’ ]

I. High rate pumping -- reservoir drawdown

Time pump started J do Pumpzng rate 920%41 .
Total time Jomm\) to reach pumping water level :z ft. below M.P.

IX. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 l WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ‘5/ (if used) (gallons per
tervals gallon bucket minute)
Ky AES 3oce. Wz 206 4 o .
g:30 IEE 3 ' 20 9
8.9 /78 7 gs
Goo /79 7 £ J
q:ss /97 7 §.s
3: 3o /?2? 7 Y
WIBAY 196 7 2.5
/900 /76 7 £.s

048 /%L 7 Q.
fo o /76 7 £.s”

R A /96 7 3.57

14 00 /7 y4 7 8’}"/
/115 /[ 7¢ 7 5§ s~
//: 3 /1 7¢ 7 2.8
HD-224



Wea 114

o 7 SEQUENCE NO. - STATE PERMIT NUMBER
Bl1|  TL9L | Seavenceno STATE OF MARYLAND

N7 : - PERMIT TO DRILL WELL WB QA— - 77\

please print or type fill in this form completely °

Date_Received (APA) B 3 I LOCAT/ON OF WELL
ai"/ %/klﬁ( OWNER INFORMATION “?/ 1

' a COUNTY 21
AT /QLJQL Colalin |
Last ,Owner Flrst Nam E 5 34 23 SUBDIVISION 42
l 3 70 rp/ééf SECTION j LO / é

77$treet or RFD

| W 2/49/2 - WLM%M>EU{CO¢WI

;EMERGENCY[TEMP NO. IF ANY

57 Town 7 70 State 72 Zip 52 NEAREST TOWN [71
DRILLER INFORMATION S
) MILES FROM TOWN (enter 0 if in town) | M 1]
L s . o MS D2Z¢ | 73 76 77 78
g ] 76_  License No. 81 Bl 4
' Rt D RECT: : 9,’,.4["/ Q uraily 201
. Dradd By fbsig § DIRECTION OF WELL FROM AL
ifm Name [4 TOWN (CIRCLE BOX) "NEAR WHAT ROAD

NORTH

BEm,

ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX)

g%&%éﬁf M 9 / 2—’/ 77 _ Sy
Signature Daté 34 § % 37
2 WELL INFORMATION . \s_ DISTANCE FROM ROAD [T
1 2 APPROX. PUMPING RATE ——————— —_—
(GAL. PER MIN.) 8 12 ENTER FTORMI 38 39
& OB
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

' DOMESTIC POTABLE SUPPLY & RESIDENTIAL _
B Rismon . BV IN22 (0D AASNCTH,
FARMING (LIVESTOCK WATERING & AGRICULTURAL - " COUNTY NAME" ~ -~ - COUNTY NO.
IRRIGATION STATE
: } SIGNATURE INSERT S =~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING e a1
DATE IS UED . . : _
[P] PUBLIC WATER SUPPLY WELL , gl i
i 4 48~ CO SIGNATUR EXP. DATE
[T] TEST, OBSERVATION, MONITORING N%R:: 52 47 S EGAST;!..E) !
GEO-THERMAL - GRID 000  GRiolZ 000
_ SHOW MAJOR FEATURES OF Y-22-27
APPROXIMATE DEPTH OF WELL SOCO | e SOX ELOCATE WELL ——e | 97,0
24 28
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL (4} INCH "\ Wede
— 2.
METHOD OF DRILLING (circte one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
[ 30 &@ary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ‘l{L
other o ‘ /f
\ REPLACEMENT OR DEEPENED WELLS - E £
000
. (CIRCLE APPROPRIATE BOX) 07 000
i N,/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N S22 »
| THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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 N
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER - GAP

63
PERMIT No %_q4"— Zz-’
70 71 75 73 74 75 76 77 7879
SPECIAL CONDITIONS

NOTE .+ APPROVING AUTHOHITIES SHOULD USE SEPARATE SHEET IF NEEDED .

DENV-Permit 97 o L . @ COUNTY
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