A"“l‘“” L -"PERMIT o p5/357'5'v_-

) SEWAGE DISPOSAL SYSTEM A_Leppin

' - HOWARD COUNTY HEALTH DEPARTMENT
! BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 52![ 20

_ . - Mk APPROVAL DATE ég
INDEXED

Herman Sirk

IS PERMITTED TO INSTALL ALTER _X

ADDRESS 2555 Jennings Chapel Rd. Woodbine, Md 21797 PHONE 410-489-4724
SUBDIVISION __ Tw.v MACE LOT NUMBER ___8 ADDRESS 16948 Frederick Rd.
PROPERTY OWNER ___Leroy Stull (Pearl StullJROPERTY OWNER'S ADDRESS_ 1694@ Frederick Rd.
SEPTIC TANK CAPACITY Ex=Tiab GALLONS Popiér Springs, Md.
PUMP CHAMBER CAPACITY GALLONS . _
NUMBER OF BEDROOMS E— ‘ . Eiz:\tthoogzzisgtizz;i:;fdliﬁzlitf:iléppropriate
SQUARE FEET PER BEDROOM location and request repair recommendation from
LINEAR FEET OF TRENCH REQUIRED sanitarian. 12700

Py
TRENCHES: Trenchestobe 2 feet wide. Inlet S feet below original grade. Bottom maximum depth /|

feet below original grade. - £, feet of stone below distribution box.

LOCATION:

/
(N ITALL P20 — [00' oF TASN CH Paraciéc To DAvEwAY. 5/1/00@

Rl

PLANS APPROVED Coorntfa | DATE Y7 / ZjLooe

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

s

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED '

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

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

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -
MANHOLE RISERS REQ\!IRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

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

GlLgoerse



NOT TO SCALE T o ' .
TRENCH DATA
TRENCHWIDTH __ 3.0
TRENCH INLET DEPTH __ {5, @ |

TRENCH BOTTOMDEPTH _//, @
DEPTH OF STONE l.O

NUMBER OF TRENCHES__ |
TOTAL TRENCHLENGTH__ 86/

ABSORBENT AREA

pisTRIBUTION Box LEVEL /o
BAFFLE IN DISTRIBUTION BOX —

SEPTIC TANK DATA
SEPTICTANK _JOO®  GALLONS

MANHOLE RISER A/(J

6 INCH INSPECTION PORT _Ye s
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM
T’\bb Barcp. 2 D | PUMP PERFORMANCE TEST

. Goud soil, guT ) .
PRE-CONSTRUCTION INSPECTION: C'M IT€D AAG4. ConTaacTin PAPI5€D

Go- 100’ Tasnct, -

3 et De wi Tl &’ oF EFEccrive SIDéwar( AAA PArA bLel TU ﬂ/\/uécwv}/, ACCEprso

J— 2Ny,
INSPECTION COMMENTS:éz!éo / rench [»oo&s %og Extended trench as £av / /"’
| y |

as [1pnc car oad cccra h

INSPECTOR__,_M _ | DATE SYSTEM APPROVED __ % Z%ZQa ‘
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
w n
Ho la;d Cou ty TDD (410) 313-2323  Toll Free 1-866-313-6300
Healt Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
October 3, 2003

Leroy Stull
16948 Frederick Road
Mount Airy, MD 21771

RE: Replacement Well Issues
Twin Maple, Lot # 8
16948 Frederick Road
Well Permit #: HO-94-3556

Dear Mr. Stull:

This office is requesting that you contact the Community Services Program at (410) 313-1773 to
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). The sampling is free of charge.

Itis preferred that the sample be collected from the indoor primary drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

- Additionally, a condition of the well dnllmg permit was the proper abandonment and sealing of
the existing well. This abandonment process is important to restore the subsurface geologic conditions,
which existed before the well was drilled and to help protect the groundwater resource from potential
contamination. This should be completed as soon as possible to avoid delays in the issuance of potability
certification and any future permit approval requests for this property. The well abandonment process
must be accomplished by a licensed well driller, who may perform the work without inspection;
however, the driller must then file an abandonment report with this office.

If you have any questlons or would like to discuss this matter further, please call me at (410)
313-1771. Thank you for your attention to these important matters.

Singerely,

%&%ﬁ?

Registered Environmental Sanitarian
Well and Septic Program

cc: Commumty Servwes Program
File
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- -s. -~ .MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
: - 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 - - :

_ttﬁtttkﬁitf*gttt*tt*f*t**iﬁtttt**t*****'*ﬁﬁﬁ**ﬁti*fﬁQtﬁtt*i*i*ttt*t*t*i**tttt****ﬁit*titiittﬁ*t**t'**iit .

"WATER WELL ABANDONMENT SEALING REPORT -FORM"

_*ittit*ttttit*tttiﬁ&**i**tttiiﬁt'ﬁ**ﬁt*i*tttttﬁfﬁﬁtﬁtttt't*i*ﬁ*ﬁﬁ*ﬁitt*tﬁ*t***titfﬁttti'*t**t**iittt**t*

-SUBMIT COPIES OF COMPLETED FORM TO:
.+ . ~COUNTY ENVIRONMENT:AGENCY (contact MDE, WMA lf address nceded)
* " WELL OWNER
~.- . MDE, WATER- MANAGEMENT ADMINISTRATION WELL PROGRAM e T S [,9./ / 03

DATE WELL ABANDONED: //r///,/b? . (monthidayiyean) - - O /< @

PERMIT NUMBER OF ABANDONED WELL (if any) -

_,_PERMH'.NUMBER'OF’ REPLACEMENT WELL ~ . . -. . . - J’/D _7 L/ SR ?4_5/ G

_ PERSON' ABANDONING WELL: P»L.Mh A . nfh«‘mm-# . WELL DRILLERS. LICENSE NUMBER: W/ZD 0/{5Z
CIRCLE: MWD/MSD/MGD

OWNER s NAME Lccod <7 u//
/ SITE LOCATION MAP

- WELL LOCATION: -
_COUNTY: U ()(/) 7] W
NEAREST TOWN: Pup) YRV AVE 3
TAXMAP -~ BLOCK. PARCEL/
SUBDIVISION: -

- 'SECTION: | - LOT:
. NEAREST ROAD: //pﬂ«l/ g ﬁ/m ICl(r I

- LOG OF SEALING MATERIAL

] . :

" "« " TYPE OF WELL BEING ABANDONED:
I _

|

|

|

_, DRILLED =~ ¢ . ' JETTED - —
) . - DuG . . . _
- BORED/AUGERED ______HAND DUG, SR ‘ e  MATERIAL .- FEET
. OTHER (specify) » o L .
- - L e v AR FROM | ~TO
.+ USE CODE: o - " - | Beaknits. L | 35 | 2
o7/ DOMESTIC - . . MUNICIPALPUBLIC o Tep Sor '_3’.. e
~_ IRRIGATION ____ " INDUSTRIAL S 'ﬁ.\? LT :
TEST/OBSERVATION __- __  GEOTHERMAL. - - S .
e TYPE OF CASING:
STEEL . PLASTIC
CONCRETE _ ___ OTHER (specify)
i U SIZE OF ‘CASING: _é__ INCHES IN, DIAMETER . VOLUME OF MATERIAL USED
. - .\" L . o
»  DEPTH OF WELL: _,L__ FEET DEEP. _ . /?ﬁ75 ,J cﬂ"‘*”"’"}?
. WAS.ANY CASING REMOVED? __ YES _ 'f//' NO

" if yes, length i'émo_ved, in feet: _

o WAS CASING RIPPED OR PERFORATED? ___ YES VZ No 1 S R '
__ /é%'///z 7 )M 2. R 0_‘/0 __/MWD)MsD/MGD ,/,/_//,P/ﬂ_j7
SIGNATURE- MASTER WEIi DRILLER OR SIZ/P‘ERVISING SANITARIAN -~ LICENSE # . \>=@IRCLE ONE .. . 7Y DATE
- -DENV 828 JULY 1997 . “" 2) COUNTY ENVIRONMENTAL AGENCY : : ®




19"

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

Information Form for the Instaliation of thie Well Pump. Pitless Adapter, and Suppiy Rining

NOTE: The iustalleria-mupousible for requesting an inspection prior to P am on the day of tke dasired
inspection. No work is 10 be covered until approved by the Heahth Departinent. All invtaltations must comply
with the Natinaal Standard Plumbing Code (NSPC, as axmended locally) and COMAR 26.04,04 (MD Well

Construction Regulations). Submijssion of o complete foru is required wrjor to Us ceppangy a
Company Naume; Rﬁ. STULL ENTERPRIBES, UC _ slephonc 4 _30/-8 L 9-055 % i
Addross: _‘wm WAOTSTOLL
e MEARRRTT

PRk Sl A i
(Must clrcle one) @sgc_%l'@@ Licersed Well Drider  Licensed Wel! Pump Installer

License # and of Ihdlvidug! reuponsible fer the fheld installstion: Mo

Namia (Peint): mgl L. STt Licensed £ ¥571

*A licessed individual must perform the actual installation. Appreotices must be under the diceet
supervision of 1 licensed journeymas ¢r master plumber, puap iustaller ur vell dritier, Licenses may be

subjected to field verification.

Depth of well encountered at time of purap instailation . Y& (feet) Conduit secured to well cap: |

Mame of Property Owner:_( [ § Rexr by e Telepbone #: /0 YK A -_%?_E,l___._
2 ——— “d

‘Subdivision: Lot#  —— WellTag# HO-
Site Addyoss. Fredpp & 27

AT A2 Y - 2 kY
Submevsible Pumyp R / Pitless Adapter ‘et Cap aad Flectad dut
Make, S 7AW - 2, + Make:%&g{g,/ 1'wa pisce wateriight cap:
Modzl #: I_327 po 2bst -0 Models: Bx 7¢) Screened, vented wel] 2ap:
Pump Capacity GPM Depth: 0 “ (36" min) Cap secured 10 casing: ___
Wed Yicld:_Z___GPM NSF approved: _ s Caonchoit min 18" N.G.:

1 pump capreny sxcegds well yicld, a low water cut olf switsh is required by NSPC 1990 Section 17.8.4
Torqua arrestors orCable gua e r2quired -- Must zircie cnie
Safety rope, if used, attacncd to ingide of wcll casing with eye bolt £

- Pintog 1o house House Connegrion
Type L Liafme Lo/, -Aik PVC sieeved to undisurbed soil at wall penetraton:__ Y
PSL: 2@ (16 psi min) Approvimata length of sleeve: _ & /<
Depihi of supply line: 436" min) Siceve caulked and sealed properly: ¥

'T.'_bx \'vnte'r supply lze is required to be at Jeast ton feet from the septic tank, pump chamber, sewage piping,
distribution hox, drainfietds, uud sewage reserve uree.  If this cannot be accomplisbed, contact this office for
approval prior to instaMation,

Zf&wﬁ/ 2 SA Ll o L

Signature of company reprasentative rasponsitie for instaliation date
For Health Depax t Use Only ~ Noj {0 be cogiplet natyl
SO SRK
Dute Insp. Raquested: | il 20 \ P Dete Insp. Appreved: _[|1@C] O
Inspection Data: Pitless alapterlend water mupply line at loast 36 below grade A
Two piece cap instulled and artached to castng securely —_—

Elec. conduit extends at Jeast 18" below grade/attached to cap propesly __ \ 7
Safety rope Inqallad inside of wel; casing —tl
Correct wall tag atiuched property and casing 8" ghove finished gradz :

Water supply line sleaved adoquately at house conzection :—_i/é
Adequate grout observed balaw pitless adapter —_—\,

8&s8E &Z82 18% DATSATIALEILNG 1INLs "1 A vy 1188 Zoal-1Z-~0N




r'. - i j N il (PR

. _ —2ZGUENCE NG, N " "] THIS REPORT MUST BE SUBMITTED WITHIN

ci 143 0 8 | !ipiok use ONLYL 1- l ’STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED. _

T - .WELL COMPLE"ON REPORT

(THIS NUMBER IS TO BE PUNCHED -~ | _ . FILINTHIS FORM COMPLETELY. . -~

IN'COLS. 3-6 ON ALL CARDS) &, S PLEASE TYPE... 1 SRR R o
: I T SERMIT NO~ =g

STICOUSEONLY ~ | DATE WELL GOMPLETED De_?fh of Well. LT AT mowream Mo biwe |-

N & ﬁ"é—nm T \‘\, 4 zaaaoal-szaamns_se a7

OWNER -~ 'LEIZ—O\I - S _ AT

STREET OR RFD T(D W‘B HeM e lwﬁ"D ikl TOWN useow
suaolwsmn-—NE PO-PLmZ W INGS  SECTION :

;- WELL LOG - GROUTING RECORD C I 3 I , . —
Not required for.driven waells WELL HAS BEEN GROUTED ) - P ) .

(Circle Appropriate Box)

: " STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GR  MATERIAL (Circle one) m . j R
t COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED.(M@Sl hour) RN ,\
v | oEscriPTON e FEET | <hock | CEMENT BENTONITE CLAY E]E PSR s o -
-] additional sheets itineeded) .,FROM | TO i A :
» FROM & bearing § NO. OF BAGS 27 “§4 o o Poll;;ms PUMPING RATE (gal. per min.) [ e
. . - 1" 15 .
5 0// o |2 | | GALLONS OF WATER METHODUSEDTO. . B, [k |
P ., | /| oEPTH OF GROY SEALYto nedrest fost) 9 J/ : MEASURE PUMPING RATE F
< ) ﬁ
6 » 54 q/ 2 PP  |rme—— =" “=—wmmor =" | WATER LEVEL (distance from land surtace) -
/o ,’ L. (enter 0 if from surface) b 0
. go ?é & casmg CASING RECORD + BEFORE PUMPING ft.

B j|6/m'/7 5/(7/ ' ap;'»?ﬁﬁﬁme ! WHEN PUMPING jzz QO‘ n.‘
&m/ ;‘/4'76 f,ﬁ/ }70 ' tfgloSv :L_] |; FPUMPUSED(fortest)

) : - iston turbine-
> : Nommal diameter Total depth - . ' i

CASING top (main) casing  of main casing f other
ﬁ f 20/ ;7 5/?7( / 30 / 7 / ) - 1%2 (n'earest inch)! {nearest foot,) @eentmugal @ rotary (describe
- I S I B SR S 7Y ki
S - o
&"fa f /3/ 4’00' ) P—
>’ o - 4
B N ’ o N - N H . % - .
g ~ s ‘ R . (o] : T ] . . B
fx-" R IR R A : TS TEE A ' “vES
Lo S 1 Y. o F o i ] (IR (YES orNO) S .
[ . S BE ) 8 7oA I— I IF DRILLER INSTALLS PUMP, THIS SECTION
=5 T R . : i - MUST BE COMPLETED FOR ALL WELLS.
o screen type  SCREEN RECORD RECORD s TYPE OF PUMP INSTALLED =~ - _
” _§ oropen holé PLACE (A.C.J.P,R,S,T,O) D
’ 1 ropriate : CAPACITY . _
R e "OLE GALLONSPERMINUTE =
below E;{] (to nearest gallon) 3 EG
: Ny . . ) A PUMP,HORSE POWER, . i . w.¢ g ..
: P S - < IR L =~ 37 41
~ ) DEPTH(neares ft) PUMP COLUMN LENGTH . -
NUMBER OF UNSUCCESSFUL WELLS: 2 11 - / _(nearest ft.) G
7o e’ (% /O 3 %0 CASING HEIGHT | re te bo v
WELL HYDROFRACTURED ’ @’{E A 8 ® 1517 g:r:::fgn?grp::gg::'\zehengxht)
I : L : c, S . @’_above L
' CIRCLE APPROPRIATE LETTER H % 2n = = 32 . = & o LAND SURFACE .
A WELL-WAS ABANDONED AND SEALED s : s PN N T :
A e THIS WELL WAS COMPLETED ca i -] S B E' below § - (mfaggte)st).
E ELECTRIC LOG OBTAINED RT3 e fa 45, 47 o Tsr J a9 - : 8059 :

P TEST WELL CONVERTED TO PRODUCTION S
WELL . E SLOT SIZE: 1 2

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PEAMIT, AND THAT. THE INFORMATION PRESENTED .
HEREIN-IS ACCURATE' AND COMPLETE T0 THE BEST OF MY

LOCATION OF WELL ON. LoT

*. SHOW PERMANENT STRUCTURE SUCH’ AS
BUILDING,.SEPTIC TANKS AAND /OR -

DIAM ETER{ "

KNOWLEDGE. Lok el 3
)juzns LiC. NO | MW D 0 %ﬂ | craveLpick. 5
?_ IF WELL omuso -

. Zté 22% WAS FLOWING WELL .

"DRILLERS SGNATURE INSERT F IN BOX &8
(MUST MATCHSIGNATURE ON APPLICATION) 8/ "MOE USE ONLY
: E (NOT TO BE FILLED |N BY DRlLLER) .
LIC. NO:i éD 03 T (EROS) e WaQ
4 <o
Cory Ghmrsper |, .1
SITE SUPERVISOR (sign. of arikér or journeyman .} BT o 7475 76 L
responsible for sitework if different from' permittee) - R (T;ig:go“ . NDICATOR . . oTHER QATA )

DENV-CR00 -  ,> L - - COUNTY - = . ' S



AT S " EMERGENCY/TEMP NO. IF ANY

- STATE PERMIT NGMBER

' 'tTHlS WELL WILL REPLACE A WELL THAT WILL BE

gl % (SEQUENCENO. | - STALE OF MARYLAND _
L= T APPLICATION FOR PERMIT TO DRILL WELL }»/0 _93/ L2355

. 5 sE _ - Pplease type d@\,{ \ “fill in this Iorm completely 7
Date F}eceive_d (A:'E_’_A)“ B 9243 B |3 | ; Howa?d LOCAT/ON OF WELL g

JL 0 OWNER /NFORMAT/ON . L. - f 4 .
) i-’..MM : i 8 coumv - =2 o
| STULL LEROY _ ‘J . L :
5 First Na 3 23 SUBDIVISION -~ . . T a2
“16‘"‘@58 FREDERICKRD ™™™ g o __
L — | SECTION L Lot L'__J '_ :

" L MT.ARY,ND 21’?’79 o ‘ p e ~»?-"'Q9ia‘t5$nnnge Lo .
(S - < 1 et h L i« f) R
57 . Town. 70__State 72 Zip, 6 . |~ 52 NEAREST TOWN"’ - g ; T

DRJLLER INFORMATION - T s rrom Townener ot own L O '/(i
- : aph & Yenter O if i
- Georga F. Easterday Wi~ 043 7 _ B 73 /:76 7778
ID M D AR AW — =5
riller'$ Name <76  License No. =~ 8} - . - | I ) iS ;
L M d . - B 4
~} - L.Frankiin Easi'erday Inc EA y o 16348 Freders’“k Rd _
: IF Nam — ?é?\ﬁﬁﬂggc?’é Box oM | AR S NEAR WHAT ROAD : %
< Firmy 25 ) : Tl ki
v 9965 Brewn Churrh Rd _MT. Airy, Md 21 ?; [/ A \ ¢ P
: Add ess : J~ L @ %N WHICH SIDE OF ROAD .
' r A (CIRCLE APPROPRIATE BOX
- 9127.‘2002 , r
,g:p L L TG . WEST[S]EAST
Slgnalure YRR Sk * Date T r L <~ B ,’1’37 SOUTH
B |2 I; ‘WELL INFORM/QUT/ON . ' ] i © " DISTANCE FROM ROAD '&
T2} " rAPPROX PUMPING RATE ——————— : : B TRT
_ ! R o R N 500 ‘ (ENTER FTORMI " 38 '39
" AVERAGE DAILY:QUANTITY NEEDED™" - e 7 TAX. MAP: 7 . BLK: 3 PARCEL'_/ﬁ
_ (GAL PER DAY)“? . 14 : 20 ;. L : ' . LOT R

PR USE FOR WATER (CIRCLE APPROPRIATE BOX)’ - NOT TO BE FILLED IN BY DRILLER =~ = -

- 3 HEALTH DEPARTMENT APPROVAL -

: JOOMESTIC POTABLE SUPPLY & RESIDENTIAL - RS

, IRRIGATION _ - i 0L 5 ) 35 75

. [E] FARMING (LIVESTOCKWATERING & AGRICULTURAL 3 COUNTY NAME ‘ , : COUNTY.NO
RN A IRRIGATION ‘::, 2 STATET o o lNSERT‘S :

: , £ A ,
22 Y INDUSTRIA commemcuAL DEWATERING SIGNATURE = T

L pA DATE ISSUED - % /

o PUBLICWATE&SUPPLYWELL i /OZ, }(/C&,Z’/u e /,, i fﬁ,

[T TesT; OBSER%TION MONITORING .:J:Z)R:: ' 08 o S'EGANATTURE 77 = DATE

6] GEO THERMALS J - GRID D% 000 . . GhD o~ 0 00

( % b : 200 i N SHOW MAJOR FEATURES OF _ o f e .
: APPROXIMATE DEPTH;?: WELL - . FEET - ¢ ¢ \?V?T)'(H&Aklo)((:ATE WELL ' ——— | - S e
2a 28 b :
; N —5 T AREST SOURCES OF DRILLING WATER
APPROXlMATE DIAMETER OF WELL ©INCH 1. wells
at 2. ‘
METHOD OF DRILLING (circle one) ‘ 3 )
’ JETTED . Jetted & DRIVEN ;
AIR-PERcussion’ ROTARY (Hydraulic Rolary) WRlTé THE BOX ‘NUMBER i
REVerse-ROTary ;. . DRive: PO!NT . FROM-THE MAP HERE - . : . |, .t - o 2z gl :
‘ T'M.“O\ ' S '
N g ’ E - ) % ‘-“ .
4 ! 5 ’6 . 00 R
K j ‘ ::' - e | 000 i
T‘,‘ H N ‘. N ) '

i‘

.. DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL—@ & 8

ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND: GIVE
[ST/:THIS WELL WILL REPLACE A WELL THAT WILL BE USED - 3 DISTANCE FROM WELL TO NEAREST ROAD, JUNCTION
39 [2]{As A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ~ by B
i{FOR POLICY ON STANDBY WELLS ' i \.\ < .
@ ETHIS WELL WILL DEEPEN AN EXISTING WELL 3 :
PERMIT NUMBER OF WELL TO BE REPLACEB§OR DEEPENED EA Cong e - ﬂ ﬂ,@ & -
(IF AVAILABLE) ar » g2 N >~ g~ /,,1 P _
. ‘ Not to be hlled in by dnller (MDE OR COUNTY USE ONLY) 7\\\ . : ) )
APPROP PERMIT NUMBER  _- o '_ - _"“ - - k-\\‘ -
PERMIT No. |1, O 6 ‘“35:5‘—@ \ /
A 70.71 72 73 74 75 76 7778 79 ; _ / -
¢ SPEClAL CONDlTlONS _— " . ~? o %
- ~0u— -\.:;nr\\m(‘ AUTHORITIES SHOULD USE SFPARSTL SNFF |F NEEDEO - = i ? , / / @

DENV-PaEmn 97 ’ =
. 2

'@ COUNTY




| SITE INSPECTION SHEET
OWNER: __| eroy  Oful PHONE #: |
ADDRESS: |09Y8 Frederick Kool contracToR: MM%Q
WELL TAG #:

SUBDIVISION: S LOT: — COUNTY #: #DWMQQ

~ proposaL:_f 4 Z/ watey

1 ,
| ) ' LOCATION DIAGRAM [
L ' A A ‘

10]30 /07 Due 4o g1 oTs spr 8 ConToue, place Wel(

* Shed
o Shad to beck dauspocky,  fus - 1= it uplepe 81007 bpom
) INSPESTOR.  Neanbor's SPA D, Need o chock

Please voove well sike. \ocadn v
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