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NN - SEWAGE DISPOSAL SYSTEM A 511961
w@b HOWARD COUNTY HEALTH DEPARTMENT o

410-313-2640

& _ 34235% APPROVAL DATE ﬁ#{i—@_ |

IS PERMITTED TO INSTALL X ALTER

V;V ' \ ““i‘}\‘,“ BUREAU OF ENVIRONMENTAL HEALTH lséue DATE 06/20/00

C & C Utility Service

\DDRESS___ 7398 Gaither Road Svkesville, MD 21784 PHONE _ (410) 549-4987

SUBDIVISION _ Blackert Property LOT NUMBER __2 ADDRESS 17851 Shaffers Mill Road
>ROPERTY OWNER _Mr. and Mrs. Richard Weems PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

>UMP CHAMBER CAPACITY GALLONS

VUMBER OF BEDROOMS __ 4
3SQUARE FEET PER BEDROOM 180
_INEAR FEET OF TRENCH REQUIRED 240

"RENCHES: Trenches to be 3.0 feetwide. Inlet 3.0 feetbelow original grade. Bottom maximum depth
4.5 feet below original grade. 1.5 feet of stone below distribution box.

.OCATION: Place the distribution box 175 feet off the edge of Shaffers Mill Road
along the front lot line and 570 feet off the right lot line. Run trenches
along contour towards the right lot line.

PLANS APPROVED __ Donna K. Soe o el S DATE __04/17/00

PERMIT VOiD AFTER 2 YEARS

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLAT|ONS
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, 90° ELBOWS
’ ARE NOT ACCEPTABLE :

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 SCHEDUILE 35/40 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

2h9€ S



NOT TO SCALE

TRENCH DATA .

TRENCH WIDTH 2
TRENCH INLET DEPTH ___ =2
TRENCH BOTTOM DEPTH _ 4. D
DEPTH OF STONE L5
NUMBER OF TRENCHES___ "2~
TOTAL TRENGH LENGTH __ 24T _

ABSORBENT AREA 120
DISTRIBUTION BOX LEVEL __ A/
% Wty BAFFLE IN DISTRIBUTION BoX_“_
SEPTIC TANK DATA ,
SEPTIC TANK 4282 Z775& i ons
e MANHOLE RISER ___#4/ {2“’@ -
6 INCH INSPECTION PORT _-
i PUMP-CHAMBER DATA"
PUMP CHAMB
GALLONS
MANHOLE RISER \
SN
B 1| pump’PeRFORMANCE TEST.

' PRE-CONSTRUCTION INSPECTION: S%‘Z}M}f sl o6& ,6,51 |kt *‘4"’?’ Soill ix fhge conmecto:
Ao ot ﬁgégvufmﬁ» Lo /. Mméw/% wsmu o BPF W phoo
=

renche o oo
NPT MRS '?0 &‘W ,é/;»(/ lren Cm.mﬂfavdu 0’3@!—# 7§/r"=—
' _MMW%’MA&M&\??’ W?//S/oa

Jw—\m TIN121P Nﬁﬁt«@"“%ow\k - o Ao cover ol 66@%@ N D/—Q

INSPECTOR . M/ ' : | DATE SYSTEM APPROVED M{}@f}
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
"WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instailation 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
inspection. 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 (VD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: 77/}1 /{)O(A/V)S E/A,L Telephone #: Za//25}’6¢76/
Address: _/29¢]  praghed U0
famascysS md 20857

(Must circle one Licensed Wel. Driller &censed Well Pump Installer
License # and name of individual responsible for the fiel: :nstallation: : —
Name (Print): /éf/é/[m/ 24 ,4/4//5 License# 5/7
*A licensed individual must perform the actual instail.don. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump instali=2r or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported ‘o the appropriate licensing agency.

Name of Property Owner: \Wa j4e K _Wee ms Telephone 1 301 -9 9- 44(:;
Subdivision: Lot # Well Tag #: HO - - 1727 5
Site Address” A 7951 SWalleee My 8. ﬂ —L

Me. Bley MD 2177/
Submersible Pump Data Pitless Adapt. - e ~ Well Cap and Electric Conduit—
Make: _YioTec Make: MVAAZ\S @wo piece watertight cap:_\/
Modal # Model#tET =CO cresned, vented well cap:
Pump Capacity __ & GPM Depth: 48" 367 min) Cap secured to casing:_\ %
Well Yieid:_2=\ GPM NSF/WSC apr sved: % Conduitmin 18" B.G..__ | /

Decth of well encounterad at time of pump ins:allation:_ug_(feet) Conduit secured 10 well cap: L/
If pump capacity exceeds well yield, a low water cut off witch is required oy NSPC 1990 Section 17.8.4
Torgue amrestors, Cable guards, or other acceptable meth. i used~ Must circle one

Safety rope, if used, attached to brass rope adapter o« other acceptable method inside of well casing

Piping to house

House Cor 1ection /
Type: ) ' /

PVC sleeve w0 undisturbed soii at wall penetration:
PSIh: &(160 psi min) Approxima:: length of sleeve: 24’ \/

Sleeve cauit2d and sealed properly:

Depth of supply line: 46 (36 min)

The water supply line is required to be at least ten fecr from the septic tank. pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arex. If this cannot be accomplished. contact this office for

approval prior to i tallation.////
W M% / &~77-0/

Signarure of company representative responsible for insiailation

date

For Health Department Use Oniv — Not to be completed bv Installer

SR
Date Insp. Requested: 7[36!00 Date Insp. Approved: 7/36 }00 Inspector: QB

. . . ., . T . "
Inspection Data: Putless ddapter watemight & water supply line at leas! 367 below arade L

Two piece cap installed and artached o0 casing securely i
Elec. conduit extends at least 18" below grade/arached to cap properly L
Sarety rope not se2n outside of well cap/casing

Corract well tag anached properly and casing 8" above f{inished grade , ;
Water supoly line slezved adequately at house connecticn

Adequate grout ooserved below pitless adapter (Z
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PPLICATION

PERCOLATION TESTING NV 47V

K P
HOWARD COUNTY HEALTH DEPARTMENT P gutew o
cHipe & DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Propodé?
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 %60 1 C AL6L DATE & -2/ —Z 5

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER 'Q\ C,‘/‘Q.Vd{ dq '\40 LI oA (UQ@’N S

ADDRESS /DD- E<“ILQ//€, C)«"“’{/ S//&V/[(ﬁ 9/0 7?( 6[076

AGENT /44/& é ﬂ (jz /C/-C [/ﬁ‘//é S‘Q"‘/"‘C\
ADDRESS qu@ 5&/% /@ g‘b DW Ze PHO& /

"

PROPERTY LOCATION: C) ? 7 ‘8 k/

wovson_ et Cropty e LT

ROAD AND DESCRIPTION &)(j\_’% i“;(;_; ép g\i\ A %< m: \ \ QJ

TAX MAP (O | PARCEL # D q q '
SIZE OF LOT l 2 N 8 l pY TYPE BLDG. S FB

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION [S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIONWUNDABLE UNDER ANY GfREUMSTANCES. | ALSO AGREE TO

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

ﬁrﬁu#ﬂz F APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.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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_Shaters Mit eoad

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

-

2

PRE-WET ~ TEST- 1 DROP
- DATE TESTNO. | DEPTH START STOP START stor | TME |
X192k | | [4.89 |1050 (050 |05 105 |4
u 0.9 D [Nisoal| - 6ee Dioble He'd
n 4.5{’6 103 1ot it [wes | |
_ .5 plvisiad| -S€(o0hlel ek
2 lao’slwod ey (1l [t |
_ 115.0' p|Visval| -see ‘ﬁk@@(@ o)
2 12.0"blyispal -Gee lré;@me i<l
* REMARKS 5 hotes not ?«A@&KQ@%
TYPE OF SOIL '
TESTED BY @Kﬁ/ DRI

TRENCH WIDTH

2

ALSO PRE_SENTO« ZQ{QP , P \Jleems

" INLET DEPTH L 6 MAXIMUM BOTTOM DEPTH ﬂ . é ) SQ. FT/BEDROOM : I%(D N '




PLICATION

PERCOLATION TESTING A SX0 ¥z

AP

P
HOWARD COUNTY HEALTH DEPARTMENT —
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE \ [ 6 % 7
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLYFQR THE ECESSARY TEST PRIOR TO-APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Q ,Q/Lk E (&C/U
ADDRESS 6\6% \ Nﬁ\él oSty (_(,?' Q\/\l ! \ gdHONE »ﬂ( l 0~ 77%/ M)

AGENT OR PROSPECTIVE BUYER / ]

ADDRESS PHONE

PROPERTY LOCAT

ROAD AND DESCRIPTION Eemﬁbx Il d%/ S%%jw o IZ/QJ

9

A

TAX MAP Cp PARCEL # JF O)
SIZEOF LOT \ % . % [ % TYPE BLDG. ﬁ F p

. .
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THEi FILING OF THIS PERC TEST APPLICATION IS EFURDABLE UNDER HMWSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. (\ g

\ (SIGNATURE OF APPLICANT)
APPROVED BY FOR : - DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
AEASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY P|;AT -TITLEOR1.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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I®TE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER -+ - “
WELL COMPLETION REPORT WELL IS COMPLETED. :

FILL IN THIS FQRM COMPLETELY COUNTY
PLEASE TYPE NUMBER H §5>093 'd
ATE WELL COMPLETED Dopgh’ of Well PERMIT NO.

‘FROM “PERMIT TO DRILL WELL"

1:/7/ T g?zgf . zz‘m% Lo 9 /708

{TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER BACKERT Ronc AT .
STREET OR RFD S SHACEER % mill RD. TowN A T” AIRY ‘ '

STATE THE KIND OF FORMATIONS PENETRATED, THEIR P
COLOR, DEPTH, THICKNESS AND IF WATER BEARING i TYPE OF GROUTINGYMATERIAL (

+ types,
- |nsert .
approprlate

DESCRIPTION (Use déd) FEET [Fheck CemENT - BENTONITE cLay |B[C] _

4 additional sheets if neede FROM TO i

— - bearing § no. OF N o) NO; OF POUNDS JOMD | PuMPINGEATE (gal. per min.) / ‘5 -
70P Jo./ Ol =z - | GALLONS OF WATER ﬁb METHOD USED T0 W

N ¢ DEPTH OF GROUT SEAL (to nearest foot | veasURe PUMPING RATE

v Dhs ley /e 61 z5 rom & / ‘"' WATER LEVEL ( fance from land surface)

L 48 TOP 52 54 BOTTOM 58 nCe rom lana surface,

§= é&:"wﬂ S’é 6(,/\? ~  (enter O if from surface)” . L / )

s 3”‘7{/%6 rewg |25 35| _casing CASING RECQRD ™™ <% BEFORE PUMP'NG

ﬁ?%"e/"f/)(@c/{v A E,
VI 3540 7
49/ laTe code ) |
o |Sz- ‘/ below “* TYPE OF PUMP USED (for test)

~&p S/, ' ‘ - i _, i i
be 7 ; QL#( ’ S; 7@ ) MilN Nominal diameter’ Total depth @a" e IE] piston turbine

CASING  top (main) casing:  of main casing ' . e other

Proy stave casing Ty
TYPE (nearest mch)' =’(nearest foot) e itrifuc rotar {describe
bra g sltee |70 75 v &) 7” ‘ Jeonaial _ [R] @ﬁew
78 E

T

‘ .'WHEN F"lfJMF?vINGa

,.j diameter -

s
&

OZ—-0¥0 TSEmM

. IF DRILLER INSTALLS PUMP, THIS‘SECT‘C).N
MUST"BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole PLACE(ACJPRSTO) 29
| [B|R| H|O IN BOX 29.
~» o insert i CAPACITY: B
‘\i i appggg;'a‘e BRONZE HOE | GALLONS PER MINUTE
below IP'F;KLTLFCJ [COW'L'.ETFIJ (to. nearest gallon) 31 _ 3
: PUMP HORSE POWER'
- 37 .- o 41
C DEPTH (earest ft.) . ...1..PUMP COLUMN LENGTH

. | NUMBER OF UNSUCCESSFUL WELLS? t . gher o B .
A I?“\\_— ;. 5 2 S S T L AT

WELL HYDROFRACTURED 0 E 1—#—?_ T 7 5 17 160 IGHT (C"Cle app“’p”a‘e box

|E| A and enter casing height)
5 ¢ ove ¢
2
CIRCLE APPROPRIAT‘E"E’E‘F?H/ W % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED Cs Izl below 2 - (mfegcr)cte)st)
E ELECTRIC LOG OBTAINED R 3 39 a - 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION i' E S B

P JEesT "€ sorszer * 5 : LOCATION OF WELL ON LOT
%-’ | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONS;I'RUCTED IN N - SHOW PERMANENT STRUCTURES
H ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
. CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
- g‘APTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SACREEN ——:‘INCH) TWODISTANCES -
-] reremzis : (MEASUREMEN S TOWELL)

KNOWLEDC

PACK

DRILLERS LIC. NO.1 =

4F WEEL DRILLED e
y > WASFOWING WELL 0,
DRILLERS SIGNATURE.. INSERT.FINBOX 68"~ . 2N
(MUST MATCH SIGNATURE ON APPLICATION m ONLY ¢ Z n : £
- (NOT TO BE FILLED IN BY DRILLER) o A \|
LIC. NO.1 QWDégL | T (EROSQ); e Da \
i . ‘EQJ
- 70 72 .
SITE SUPERVISOR (sign. of driller or journeyman - LOG_ 74 75 76 C\‘
responsible for sitework if different from permittee) E‘;:\Lsﬁgopff INDICATOR OTHER DATA -

4
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7%”/774?

Location of property (road)

Subdivision

Lot 7 Block bPlat Sec.
Well Driller _ (G{nRGE  FASTS009y Owner BALATRT RS Aevar
Depth of well /L L04PM |
Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. 2/
I. High rate pumping -- reservoir drawdown
Time pump started //() © Pumping rate /5‘645/ %
Total time /Z s to reach pumping water level 23z’ ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes i
Puwmp /S &

84 s5RT

SUQEEAR Al Roqo

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill & ~ (1f used) (gallons per
tervals gallon bucket minute)
/oo 3/ ¥ w2c /5 Ll o
e 23’ & aoc /56 f A
/[l 30 337 7 cec KRR G
({95 33° Y ve o LS~ G LRy
2,00 33 Y aec /568,
A ir5 33’ Y elc A5 R
2] 30 33 Y asc /5™ G\ €y
245 33 7 z2eq / §= 6NN
300 33 Yoo 1.5 o Rat\
3/ /5 33 Yoec /5 6p
%/30 55 7 g0c /5 6. R o
>/ 5 33’ Y noc /S o6
5,00 33 7 e (s < P e,




TR e T T i

53

f ’ i . ¥ EMERGENCY/TEMP NO. IF ANY

" ?
SEQUENCE NO.
B I 24&%2 (MDE USE ONLY)

TﬁIIS NUMBER IS TO BE PUNCHED
. IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERM/T TO DRILL WELL
plgase print or type 70

STATE PERMIT NUMBER

Ho— 94— 1778

fill in this form completely 7

Dategﬂé‘ee_ived (APA) N
L OWNER INFORMATION RN 17508

—I—IB 3 Howard

8 MM 00 "zxv 13 :
| Blackert; Sr. Robert : I
15 ' Last Namé Owner First Name i34
\ %5‘.:0 Mc KIRS?W‘S Mili Road %oi- 23/~ 71761 |
36 Street or RFD 55
Igew Windsor, #Md 21776 {0
57 Town 70 State 72 Zip 176
Df?/LLER INFORMATION 3
&eorge F. Easterday Mm Wp 040
: DriIIer':;’s Name 76 License No. 381
| £. Franklin Easterday, inc. P
Firm Name

1
| 9265 Brown Church Rd., MT. Alry, Md. 21771 % |

Addres

LOCATION OF WELL s
| ' T

8 COUNTY 21
| Blackert Subdivision _ |
23 SUBDIVISION , 22
SECTION L | LoT 2‘ 2 i,

FYRETS 48 50
| Mt. Airy 1 |
52 NEAREST TOWN 7 71
MILES FROM TOWN (enter 0 if in town) LS ~M 1

73 76:77 78

B|4 ' )

LA ‘ 711/98
Signalure 7] O Date
B L 2] WELL INFORMATION 8 \
T2 APPROX. PUMPING RATE ——————
.o ! (GAL. PER MIN.) 8 . 12 °
= k]
AVERAGE DAILY QUANTITY NEEDED S00 ;
(GAL..PER DAY) 14 20

E i

DIRECTION OF WELL FROM [ Shaﬁer M“I Rd i )

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD | NO@T”

(CIRCLE AF’PROPRIATE BOX)

-, BE0
w1100 e
DISTANGE FROM ROAD ¢’

‘ENTER-FTORMI 38 39

é' BLK:L(/_ PARCEL%

TAX MAP:

¥ A
. USE FOR WATER (CIRCLE APPROPRIATE BOX) !
E 4OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B
ﬁ gFARMING (LIVESTOCK WATERING & AGRICULTURAL
;'IFIFIIGATION !

02 EI IINDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV. :

"OTHER (REQUIRES APPROPRIATION PERMIT)

E] rF’UBLIC OR PRIVATE WATER COMPANY (REQUIRES
{APPROPRIATION PERMIT AND STATE APPROVAL
]

TEST, OBSERVATION, MONITORING (MAY REQUIRE 2
'APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- Ko An A Cps83c

COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT s—>

DATE ISSYED A{g» /

Lo/l fg G o, /w?’?
mm’/ po vy T 48 CO SIGNATURE . ’ EXP. DATE

NORTH EAST

GRID - 5‘91 00595 GRID 7 7(0 000

: - }
APPROXIMATE DEPTH OF WELL 300 FEET 3
: ' 24 28

NEAREST
INCH

APPRbXIMATE DIAMETER OF WELL 8

METHOD OF DRILLING (circle one) :

BORED (or Augered) JETTED Jetted & DRIVEN

3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Botary)
'~ GABLE~ REVerse-ROTary DRive-POINT
otheré

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

’\
I—IIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiILL BE
IABANDONED AND SEALED
ITHIS WELL WILL REPLACE A WELL THAT WILL BE USED
3

ISAS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS :

IEI :THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 $52

i

v e

Not to be filled in by driller (MDE OR COUNTY USE ONL-:_Y)

5
APPR:OP. PERMIT NUMBER

WRITE
FORCIE 6 5—
67 68

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————»

///1/ g . 3:30

WITH AN X INFD
?-()URCT!;:SDRILLING WATER 0 0 Ipé‘//\I BATMNE 5
2 : .o OFRS(TE
; 90kes

WRITE THE BOX NUMBER
FROM THE MAP HERE

470 A ;( [5
Q@\z IN&P

e T€0 000

-

sy 000 0P PokeTy 17}

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

MAFP

N

V4
INITIALS
INBOX PERMIT No/?/ z 2 — __7 /
SPECIAL CONDITIONS

71 72 73 74 75 76 77 ‘78 79
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED =

COUNTY






