00

Te P E RM I T PS(2030

/Qé fm,,m, 1\ GO SEWAGE DISPOSAL SYSTEM
A REPAIR
(bky ~ DEPARTMENT OF Hm‘ﬁi A MENTAL HYGIENE -
SZ"{{DB E DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT 5%// 6<"I quﬁ DATE£/2

BUREAU OF ENVIRONMENTAL HEALTH
XEESRE 410-313-2640 DATE SYSTEM APPROVED 3|2 #/ O
0. ﬁ Sewer— wseector M. A %,‘g

Eugene:Ts Valentine CCW!'FG// ‘W 'SerVICQISPEquTT-DToxNSTALL X ALTER _
Yp-320 -0 68 410-974-4710

ADDRESS ____P.0. Box 46407, St. Eer_arqhurg FI PHONE 987-1176
SUBDIVISION ~ —LOT ROAD _ 8455 Murphy Road
PROPERTY OWNER Eugene Valentine .
8455 Murphy Road
ADORESS Laurel, Maryland 20723
TOP-SEAMED 2-CHAMBEK

SEPTIC TANK CAPACITY 2000 GAU_ONS LOCATION OF TRENCH AND DRYWELL TO BE DETERMINED AT

Z TIME OF PRE-~INSTALLATION INSPECTION
NUMSER OF BEDROOMS

PUMPED SEPTIC SYSTEM

SQUARE FZZT PER BEDROOM

LINEAR FEET OF TRENCH Reauirsn DAYWELL T+ 4 0 ‘ THENCE

REPAIR - PURPOSE -~ IN SUPPORT OF EXPANSION OF EXISTING ADULT GROUP HOME TO 16 PERSONS.
INSTALL: Drywell and trench combination
Drywell: 12' square, inlet 4.feet below original grade. Bottom 12 feet below

original grade, center ring optional
Trench: M1n1mum 1
gradevfigBetfom 11.5-Teet below original grade. TOTAL LENGTH - 60° MINIMUM.

=0V -4+500~Gallon pump chamber, with high water alarm

Existing septic tank construction to be evaluated for possible ‘replacement
Existing drywell to be disconnected, abandonment optional

. PLANS APROVED 3Y Mark E. Rifkin DATE 11/30/99

COVER NO WORK UNTIL INSPECTEZD AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTZ: Ci :ANOU RZQUIRED EVERY 70 FEE" OF SSWER LINE AND/OR AT 9C° SWEZPS IN LINES FROM HCOUSE TO DRAIN FISLDS, 9G° ELBOWS NOT
ACCs

-
CCEPTASLE.

NCT2: ALL PARTS OF SEZPTIC SYSTEMS (LZ. TANK, DlS:ql:aU'ION 30X TRENCHIS) TO 22 100 FEET FROM WEILL (UNLESS OTHERWISI SPECIFICALLY
AUTHORIZEZD)

NCTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORZ AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NG DRY WILL SHALL EXCEED 15 FOOT IN DIAMETER NO ASSORPTION TRENCH TO EXCEED 100 FEST INLENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ASS

PZAMIT VOID AFTER TWO YEARS 4

———

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 82 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEZPEA THAN 3 FEST. MANHCLE TO GRADE REQUIRED.

NOTZ: DISTRISUTION 3OXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

T - B e

downhill of drywell, 2 feet wide. Inlet 4.5 feet below original

o0CoTIGY
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Ex. @O
TWELL

&5 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Myr$~Y
SEPTIC TANK LEVEL 1000 GAL TPl —SERMED cLeanouTs S.T. ‘? ﬁ()/‘:ﬂ? /)/T P A

~—

DISTRIBUTION BOX LEVEL

DRAIN FIELDTITLE DEPTH__ [/ " FT. TRENCHWIDTH __ &= FT. wetoertH_ 7.8 FT
EFFECTIVE GRAVEL DEPTH 7 FT. ToTALLENGTH_ &3 1.

NUMBER OF TRENCHES onE sipewaLusesromarca 73S sa T
DRYWALL INSIDE DIaMeTER 12 XT3 F7 =3 EFFECTIVE DEPTH BELOW INLET _ & FT.

4SS = By

ASSORBENT AREA Lﬂé SQ. FT.
;MARKSg zb/ﬁo oK TO0 START D/ZJ JET 77)‘7@‘:55;@%/5@_ 200 -6A4C S.77

/ - LEAMAERS /Mckw/a/eb&
S ok To Ge¥EL DOANFIELD chit FoR Aump /nsh (i)

3L;uoo Pume < ALk ok (R

| 3

DATE SYSTEM APPROVED 3{3—#% INSPECTOR H N ﬁ;‘i k?.q —

T







*APPLICATION

PERCOLATION TESTING A RErAIR

pP512030

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7/26/% 9
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 /EU AN & \/ﬁ /ZAJ 7’//"U Z

ADDRESS g‘fl’f MU}LP(’!L‘ W 7{//772/ PHONE o 77 Y2 7/5

AGENT OR PROSPECTIVE BUYER —~

~ T~
ADDRESS - PHONE
S « I !! e
VN

PROPERTY LOCATION: 5

\

A
SUBDIVISION LOT NO. ;

ROAD AND DESCRIPTION FY&(’ /ﬂ/u/ép./G Y 2@&6

TAX MAP 44‘ PARCEL # / 7 J
SIZE OF LOT / . é rcizs TYPE BLOG.

/%st 722! ), Ay
L e T £ e s 7

(SINGLE FAMILY OWELLING CR 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 | yREFUNDABLE UNDZ ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR 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 - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
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I Ex.

-afns:

\E WELL

Wo@sg

DRILLT

J

SOILPROFILE

’?‘Fe%

INDICATE NORTH - NAME AF)JOINING ROADWAY AS BASE LINE. ﬂu{lf)ﬁﬁ?( Qb
PRE WET TEST 1" DROP
! DAT% TEST NO. DEPTH START STOP START STOP TIME
30/99] i< | 6 )09 (43 | 1316
L IANPE g@qﬁ «‘@%Yv ¢
12 See J o fl@

X

ALL

OR GEYBEN ¢

LAY

R/

¥

A

/|

A

Fal/(

<|Y <V“’*<'<<<<

b |29 |z25]|2328 |52 |27
12
b |2°Y8 |2 bJo°YP|2:5) |2
(2%

REMARKS

TYPE OF SOIL

TESTED BY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

ALSO PRESENT

TRENCH WIDTH

SQ. FT/BEDROOM
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RESIOUE LOT 7
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15° ORAINAGE
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b ~N
15
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$85°30°00 "W
149.8/

DULEY

AND
ASSOC/ATES, /INC.
P.O. BOX 143/
UPPER MARLBORO, N D.
207731431

PHONE - S01-888-1111
FAX :  301-888-1114

LOCATION SURVEY OF:

#8455 MURPHY LANE
LIBER 1330 FOLIO 726
N/F PROPERTY OF

CURTIS H. & VIRGINIA A. ARNOLD
FIFTH ELECTION DISTRICT

CASE # 220496

VALENTINE

HOWARD COUNTY. MD

FILE # CN963589

SCALE | °-100" DATE: 9-24-96

I NEREBY STATE THAT INE
INPROVENENTS. TNIS PLAT DOES NOT

INSURANCE COMPANY OR ITS
TNE LEVYEL OF ACCURACY
CONPANY. SAI1D PROPERTY SUBJECT

EXISTING VISIBLE INPROVENENTS ON THE ABOVE DESCRIBED PROPERIY NAS
FRLY ESTABLISHEQ 8Y ACCEPTED NETNODS ANO

C.
THIS SURVEY IS NOT 10 8E USED OR RELIED UPON FOR THE ESTASL ISHNENT OF ANY FENCE. BUILDING. OR OTHER
BUT SUCH IDENTIFICATION NAY NOT 8E REOUIRED FOR THE TRANSFER
ANCING. TNIS PLAY 1S OF BENEFIT TO A CONSUNER

/1S 4°0, A? TINE
TO ALL NOTES. RESIRICTION:
STRICTION LINES AND EASENENTS NOT

SURVEYOR'S CERTIFICATE

BEEN CARE-

TNAT THE INPROVENENTS APPEAR IO LIE RITNIN FLOOD ZONE

PROVIDE FOR THE ACCURATE 1DENTIFICATION OF PROPERTY BOUNDARY L INES,

OF TITLE OR SECURING FINANCING OR REEIN-
ONLY INSOFAR AS 1T 1S REOQUIRED BY A LENDER OR A TITLE

AGENT IN CONNECTION BITH THE CONTENPLATED TRANSFER. FINANCING OR REF INANC I NG
FOR THIS ORANING

REPORT WAS FURNISHED TO NOR
ANO EASENENTS OF RECORD.
SHOUN ON RECORD PLAT NAY NOT BE SHOWN WEREON.

INE BY THIS
WILDING RE-
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
' WATER AND SEWERAGE PROGRAM
'TEL: (410)313-2640  FAX: (410)313-2648

‘Inf"ortﬁlzvztion Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on‘the day of the desired
iinspection. ' No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
‘Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

:Cémpany N:ame: NS )'a )y (\ Telephone # 1O II\QS-S'(O—](\

":(Must circle one) Licensed Plumber el Drlle Liéensed Well Pump Installer

"= License # and name of indivjdual responsible for the fi d installation: =
~ Name (Print): ﬂLLCLLdnmp_{tm) Licenseh_NSD 00F

-7, "A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
. wlicensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
“ verification. Unlicensed individuals may be reported to the appropriate licensing agency.

" Name of Property Owner:_{_( ;g%g i YQ le i n€ Telephone ¥ {10 - 194 - 0054
- Subdivision: __ Lot # Well Tag #- HO -H9Y-_ 3l 7
Site Address: W‘q__
_ ay D" Na

> Submersible Pump Dat_n Pitiess Adapter W'ell Cap and Electric Conduit

Make: _fmmnfe( | Two piece watertight cap: ¥ .
-2 Model#: Screened, vented well cap: ¥ .
GPM Depth: YZ' (36" min)  Cap secured to casing: 3‘ o
GPM NSF/WSC approved: Conduit min 18" B.G.:

" Depth of well encountered at time of pump installation: 25X fedr) Conduit secured to well cap: __y/
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8/4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one '

_ Safety rope, if used, attached to brass rope adapt‘ér or other acceptable method inside of well casing N A

- Piping to hou

‘ se ( House Connection )
- = Type: 3\ ;\.'PL-SA‘Q, (" PVC sleeve to undisturbed soil at wall penetratign: y
~PSL L ko (160 psi min)‘ . Approximate length of sleeve:_Q ! o
" Depth of supply line:‘j[_L(Sé" min) Sleeve caulked and sealed properly: ]|Z

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
;. distribution box, drainfields, and sewage reserve area. If this cannqt be'nccoglplished,' contact this office for

ap'prov;lf‘p_nyion.
7 / - 7~ol

- Signatufe of company representat; e responsible for installation date -

For Health Department Use Only — Not to be completed bv Installer
Date Insp. Requested: Bl1/ol Date Insp. Approved: 817 IO! Inspector: @
Inspection Data: “Pitless adapter-watertight & water supply line at least 36 below grade

Two piece cap installed and attached to casing securely [
Elec. conduit extends at least 18" below grade/attached to cap properly V

Safety rope not seen outside of well cap/casing v
Correct well tag-attached properly and casing 8™ above finished grade v o .
- Water supply line sleeved adequately at house connection O hine Tastalled Tale

Adequate grout observed below pitless adapter o\ ex. r-“\'

Rev. 12/00
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SITE INSRECTION SHEET

\X OWNER: Euc/;e/ne/ Vanﬂ@ DATE REQUESTED:
PHONE #: - CONTRACTOR:
S\TF ADDRESS: S Y5 S Mur’;ﬂ}w ﬂa/ WELL TAG #: HO -?“[' .glé/?

COUNTY #:

prorosas & 2] O/r/v] rw/a/ommf /“@01/657Lé/

. LOCATION DIAGRAM }/3 ! / o]
FX DA \ QouT I
T PROG @ESY
e BAGS
v 2/ opsile 2
/4’01915 Hot&
o 10 Cﬂ 5/”6
—_— X
Bt \ k6
;Ef%"pfé LARE FALILITY 2} / |
NN
[ % :
W Y
MJURPEFY L)) He Re ?/2(9/07

COMMENTS : 77’2&7‘(77 MET ptyNEAR Y- AZ/LL;‘B@@ S[Tf WELL SITE il
SELEC‘(’FA /Msab ON Access BTV FOR ELL ﬂ/é OK To START A6

DATE: INSPECTOR:




S

SEQUENCE NO.
(MDE USE ONLY)

1, 0828

STATE OF MARYLAND
WELL GOMPLETION REPORT

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

2 3
2THIS NUMBER IS TO BE PeUNCHED FILL IN THIS FORM COMPLETELY ﬁgkjﬁgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ngE:ORUsE SdNLY DATE WELL COMPLETED , Depth of Well :Ll FROM “PERMIE G DL WELL"
v . .
ATE Racen w o 00 vy P __ , (‘ 0, 9 ¢- ,
T = 3 '15; - j_a'lzo il ToN ssrroon = 26 30 31 32 33 34 3 36 97
__ . £ == 2
OWNER_— _.~ V2t ~ :
STREET ORRFD__KXH'E < .
SUBDIVISION . LOT ;

WELL LOG )
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
.COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if water
additional sheets il needed) FROM TO bearing

e
GROUTING RECORD

WELL HAS BEEN GROUTED -,
(Circle Appropriate Box)

TYPE OF G ING MATERIAL (Circle one) .

cemem@ BENTONITE CLAY [B|C|
5

NO.OF BAGS__'J _ NO. ozciirjos 188

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot
om____ 0D a to_lﬁy_n.
@ ToP 52 58 BOTTOM 58

(enter 0 if from surface) \

(Lrou_u Mice| 0 | 14
'MHH; ,L{ 80

@Drowd OREY

casmg CASING RECORD

msert
appropnate

code

below

Cyﬂ»{
ML

'q

Nomina! diameter Totai depth

(bl

Brawy |60

- PUMPING TEST

HOURS PUMPED (nearest hour)
9

8
PUMPING RATE (gal. per min.) _’LL_
1 15

METHOD USED TO -
MEASURE PUMPING RATE ./ /(;/1 /
WATER LEVEL (distance from land surface)
/Y,
17

20

PENOF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

A @ piston turbine
other
@centrifugal @ rotary (describe
27 27 below)

[T

27

16l |250

Sl

CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 68 70
E OTHER CASING (if used)
e diameter depth (feet)
H inch from to
Cc Lo L JL )
A
S
|
(N; L JL Jt )
“screen SCREEN RECORD
or open hole

'[IIE]

Sullo
RASS o) J:‘

BRONZE HOLE

LAY CINS

insert
appropnate
below

NUMBER OF UNSUCCESSFUL WELLS: < 2

DEPJH (nearest ft.)

/&

-

250

@ submersible
27
DRILLER INSTALLED PUMP @ NO
(CIRCLE) (YES or NO) ’

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

TYPE OF PUMP INSTALLED S
PLACE (A,CJ.,PRS,T.O) 29

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE s o
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.)
43

DENV-CR97 - i

es . . .
. E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . @ a 1o m B 2 e and enter casing height)
— ¢, ) ’ above
CIRCLE APPROPRIATE LETTER H Y o % 32 % e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ‘ (nearest)
WHEN THIS WELL WAS COMPLETED Cs I;] below O Z_
£ ELECTRIC LOG OBTAINED R "38 39 4 a5 a7 51 49
TEST WELL CONVERTED TO PRODUCTION €
P ST € SLoT siZE 1 » s LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURE SUCH AS
a‘cgg:%:ai WITH COMAR f%gcﬁ%al;lgsgLscic:;«Es;r}#ﬁ_ng%gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
4 OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND T
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY s 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
. septd,
DRILLERS: LI D _J 2 ' GRAVEL PACK | ;0 ) 1
- iF WELL DRILLED '
WAS FLOWING WELL - T~
] INSERT F IN BOX 68 8 <4
(MUST MATCH SIGNATURE ON APRLICATION) "MDE USE ONLY i
s (NOT TO BE FILLED IN BY DRILLER) Ve? X
LUC.NOi3M_D_ _ __ T (ER.OS.) wa .? =z
R
- A=
70 72 ®
| SITE SUPERVISOR (sign. of dritler or journeyman - - 74 715 76 W
responsible for sitework if different lrlom permittee) éﬁgggops §S§CATOR OTHER DATA :
i COUNTY . .




EMERGENCY/TEMP NO. IF ANY

| .‘; T 'SEOUENCE:N-O. = ~ STATE PERMIT NUMBER
B 1{@%’@ 5. | Sravence o, - w STATE OF MARYLAND : ,
A o PERMITTO DRILL WELL - - Hi— Sy- 3 | (,7
Y CEN . &!/5"/ 57é p?ease print or type S ~7° filt in this form. completely s
__: Date Received (APA)\&&“\' X | B ] 3 | OCAT/ON OF 'WELL '
0‘5“'3 o\ OWNER /NFORMAT/J : : /Moo & , ,
8 oD YY - N L 8 COUNTY 21»
L l/QL*C ATH\’( , T 3 | : . , |
15 Last Name Owner ~ . First Name . 34 23 SUBDIVISION - : . 42
L EHLS S M ey hys Rl ] * SECTION Lot 3
36 - Streetor RFD ; . . ] __ 55 . c 44 46 48 50 - )
. Fel¥on MmO | 20757 | | | Ful¥ol | ,
57 “Town 70 State ne Zip 76 " 52 NEAREST TOWN . R
DRULER /NFORAZTION M 5 o O O 7 MILES FROM TOWN (enter 0 if in town) l Z- - 7|\;1 7l81

Driller's Name - Uicepse No. 81 B|l4| ‘ X L/55
\? L Fdﬁ/fs NC [/ ﬂ/////ﬁ/f J [;IﬁECT?ONOFWELLFROM L Murp hy P(] L)

/, : Firm Name” TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD. 30
q '
i

_S$BO Obrechd v A Syﬁ‘fsw//é

M LK 727+,

ON WHICH SIDE OF ROAD ° “‘@‘

(CIRCLE APPROPRIATE BOX) %]
. Wt €]
WEST ]
3 50 37 s@n

Slgnature / Date
2 ‘WELL /NFORMATION I § ' DISTANCE FROM ROAD X7
.+ APPROX.PUMPING RATE _ i T T
.- (GAL. PER MIN, 8 5 12 é ENTER FT OR M 38 39
AVERAGE DAILY QUANTITY.-NEEDED S9 TAX MAP: L BLK: %3_ PARCELM
(GAL. PER DAY) 14 20 . '
USE FOR WATEFI (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED. IN BY DRILLER.. =~ .
. LTH DEPARTMENT APPRQVAL -
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION - . _ ' }70{,‘)@/' 5 Z 30
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ' v COUNTY NAME - COUNTY NO.
IRRIGATION : STA i
. SIGNATURE INSE
! 22 ] INDUSTRIAL, COMMERICIAL DEWATERING - a1y
. _ DA SSUED
P] PUBLIC WATER SUPPLY WELL - _ Oj Z ﬂ YA
= o - : - CO SIGNATURE EXP. DATE
[T] TEST. OBSERVATION, MONITORING i i L
: NORTH ;2 000 ° GAD Z 000
GEO-THERMAL GRID — ¢ 83
. » SHOW MAJOR FEATURES OF
v AT _—
APPROXIMATE DEPTH OF WELL. 4 3 (<X®) FEET svc,)TxH&Ahof € WELL
. 24 28 - . _
- — " NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL . INCH 1.
i b 2.
METHOD OF DR/LL/NG} (circle one) Y
BORED (or Augered) JETTED o Jetted & DRIVEN
ﬁ? glﬂ-ROTBy - AIR-PERcussion ROTARY (Hydraulic Rotary) WFl“TE' THE BOX NUMBER' -
ABLE REVerse-ROTary ) T DRive-POINT FROM THE MAP HERE -
other ' . g 2* 2 (y
. REPLACEMENT OR DEEPENED WELLS E S 000
(CIRCLE APPROPRIATE BOX) L(/ —77_ & 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ' N :
[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED A : 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
38 ‘

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 -

=

APPROP. PERMIT NUMBER

PERMIT No. H O cihl d
70 71 72 73°74°75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITILS SNOULU Ust N:PARA!E SHEZT IF NFEDED «

DENV:Permit 97 . ’ - : @ CoOUNTY : -




