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Tl stfﬁ 330 PERMIT Fai-s
" ‘f ’ SEWAGE DISPOSAL SYSTEM A 510560-

P’M 1o HOWARD COUNTY HEALTH DEPARTMENT ~
] 3 o BUREAU OF ENVIRONMENTAL HEALTH . ISSUE DATE _L/4/2001

@1\ 410-313-2640

lN D EXE D | APPROVAL DATE 7’4374/5/;_

K & K Excavating . IS PERMITTED TO INSTALL _x ALTER

ADDRESS _1S882 Frederick Road  Iishon, MD 21765 : PHONE _410-442-1 334
SUBDIVISION Eagle Ridge ‘LOTNUMBER __5 _ ADDRESS __12314 Fawn River Way
PROPERTY OWNéR Selfridge Builders PROPERTY OWNER'S ADDRESS 14045 Gared Drive

SEPTIC TANK CAPACITY __1250 GALLONS : Glenwood, MD 21738
PUMP CHAMBER CAPACITY ___ N/A GALLONS

NUMBER OF BEDROOMS __4 '

SQUARE FEET PER BEDROOM ____180

LINEAR FEET OF TRENCH REQUIRED _ 248~ /80

TRENCHES: Trenches to be z{,z' feet wide. Inlet 3 feet below original grade. Bottom maximum depth

7! B feet below original grade. 472~ feet of stone below distribution box.
LOCATION: Beginning from the intersection of the 107.40' lot line and the 283.17'

Lot line, begin trenches 150 feet down the 283.17' lot line and 70
feet off that same lot line. Run trenches on contour in both directions.

NOTE: PLACE SEPTIC TANK AND DISTRIBUTION BOX EXACTLY AS SHOWN ON THE APPROVED

BUILDING PERMIT PLAN. CALL FOR INSPECTION IF SITE CONDITIONS PREVENT
INSTALLATION AS_ SHOWN. :

PLANS APPROVED amy Mc Millen O SR /’/‘4,}0' DATE ____8/15/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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 (L.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 SPECIFIICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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

‘US4




'NOT TO SCALE

TRENCH DATA

TRENCH WIDTH. 27

TRENCH INLETDEPTH __ 3"
. TRENCH BOTTOM DEPTH _9 /

DEPTH OF STONE g’

N%ﬂses OéTRENCHES 2

“TOTAL TRENCH LENGTH _]L_
| ABSORBENT AREA___ 220 44ef
| osTRIBUTION B®X LEVEL

| ~BAFFLE N DISTRlBUTION Box

ak §EPT|C TANK'DATA
' SEPTIC'TANK /500 T GALLONS
MANHOLE RISER A

6 INCH INSPECTION PORT
| PUMP CHAMBER DATA

PUMP CHAMBER '
GALLONS S

MANHOLE RISER
ALARM -

PUMP PERFORMANCE TEST

"&“M’%/’%

INSPECTOR gw«gi/lif} iy DATE SYSTEM APPROVED ///3’{76/




FROMW : PIPE-RITE PLUMBING FAX NO 4187883080

o

May. 22 2801 86:24PM P2

TY REALTH DEPARTMENT
uo:ﬁxfgyﬁmmomr& HEALTH
) ’ WATER AND SEWERAGE Pmms-zsas
TEL: (410)313-2640 FAX: (410)33

Picigsn Adas

p—_ mg .u. mp@ ‘ request] mlupeubnpﬂnné’muthowol&eddm
Noe: ?cw rku:ouuma:zl m wpm;gbnheﬁealthnepmm Alllnmﬂaﬁm:‘ mut wy
gion wmmmumm.nuwm)mcou. "

RIS

0: | Liceoso¥_2.2- 19
-Awmnummmmmunum. Apprentices must be under the direct

supervision of 8 licensed journeyman or master plumber, pump installer or well dritlor. Licenses may be

“mg“—"."iot to fleld v — =

Subdivision: £ 19 Lot# & Well Tagh HO -9 . J588

W Two piece watertight cap:__-

Capaciiy | §—:t _a Mol B . vin)  Oap s 1 caing:
Pum PM AR min) o .
W:.lleiald;__‘it‘_ NSF approved: .~ Conduit min 18" B.G.: o~
Dtpthdweﬂemunwedamofpumpwmm Conduit secured to well cap:_
1f pump capakity excesds oell vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Safety rape, H ueed, ¢

4, attached wh&idcdwdl@hgwithmbdt [Vl

Type: P} ' mbmodtomdimubedséﬂnmnpcnwaﬁom [
wawde) Approximate length of sleeve:_ g o T
of supply tine; U$ (36™ min) Sleeve caulked and sealed properly: g

' The water ﬁpb)y Iine isEMumd w'be at least ten feot from the septic tank, pump chamber, mnﬁa o’!:{:&
distridution dox, drzinfields, and sewage reserve ares B this cannot be accomplished, contact th for

approval prior to lastallatien.
W" S-17-01
¥ gnature of company represcatative respoasible for installation date
Detw Insp. Requasted: /4 Dute Lnsp. Approved: 2/ gl @
Ingpection Data: Pitless and water supply line at Jeast 36” below grade /717
Two piece cap installed and artached to casing sscurely 4 ﬁﬁ,

Elec. conduit extends at Jeast 18" below grade/attached to c2p properly
Safiety rope installed inside of well casing

Correct well tag atiached propedy and casing 87 above finished grade v
Water supply line deeved adequaraty at house canmection —=

Adegusts grout abserved below pitless adapter .

No sleeve under
dr:\)qua.y.
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L — SEPTIC CHART R
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)/ ‘ PERCOLATION TESTING A ?'5/,,05@9-5:
”,/I _ o op S
HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH | —
' 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE -1 -98

T’E‘LEPHONE.: 313-2640
T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

3
o

! IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

L Micholy o John Lz |
Aooaess /@70’2 b Lol it Loadd vone = 020-/82Y |
'Aeemoapnospscnvseuvea A/M&l/srzmo/ Dew/oaﬁme LAC,
'ADDRESS 45 ﬂ&féﬁ/ D/"/J@ d&/)m&f/ o2/ orione 2P 75&*/075/
- /Affo// Wi/ Lol St Fah one oo 2L S
bromosscneron Lt e < Currl) Pl Losel e teigin.,
7/@4&&’014& and {;1/—6/&/4 mé@ﬂ/@
[ 070{/015 ons_G53
swcorior___JAe _rwesoe 2D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

g

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

FEE CONNECTEO WITH THE FILING .OF THIS PERC TEST APPLICAT!ON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES ! ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. ‘é( /’n
: : ‘ (SIGNATUHE OF PLICANT) A#Q g

APPROVED BY ' : ' . _ foR. - DATE | _'

DISAPPROVED BY . : FOR \ _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 10, 4 - _ oaTe ,_

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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\ ' o | visudlol —sde pobhe
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Sclm — —
REMARKS 7&‘} ;70/&3 Qﬁl’—d é,v fu/«,é%or; Site /wwifiy woodzd
TYPE OF SOIL " , ) |
TESTED BY /ém /%/'ﬁte_ ALSO PRESENT K/?MJL 70000

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME é '7 M nufes TRENCHWIDTH
{
\ ¢ _ INLET DEPTH 3 : MAXIMUM BOTTOM DEPTH 5 sa. Fr/eeprooM /. 30 -




PROPERTY OWNER

!

PERCOLATION TESTING ' A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ’ DATE

DISTRICT

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.

ADDRESS _ PHONE

AGENT OR PROSPECTIVE BUYER

¢ ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP _ PARCEL#

SIZE OF LOT : ' TYPE BLDG.

\ (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 . i \ FOR : i DATE
DISAPPRQVED BY . FOR DATE
HOLD PENDING FUF;lT;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PF!ELIh;ﬂNAF!Y PLAT-TITLEORID. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # i ' : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INLET DEPTH MAXIMUM BOTTOM DEPTH sa.Freeoroom /80
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SEQUENCE NO.

Cl1 (MDE USE ONLY)

07636

.

-STATE OF MARYLAND
WELL COMPLETION REPORT 00\

FILL IN THIS FORIR,COMPLETELY /0\\ 0:’)), COUNTY

PLEASE TYPE

0
Q WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER

NUMBER

ASIo5ed £

g:/TcéoRg;ingLv DATME WELL COMPLETED Depth of Well v From “PEREA T RO & WELL”
S | 84 F oB n QT = D-3Y-7 58y
‘8 13 . . 115 4 20 \ , E(ZN!E‘A-EEST FOOT) 28 29 30 3t 32 33 34 35 36 37
OWNER Mo rY? ridye Dev'meny _ , .
STREET OR RFD e T Fown  Kiver &&  townG enef/d §
sueDIVISON___ EALLE KIDGE SECTION Y/ Lot & J

WELL LOG
Not required for driven wells

GROUTING RECORD no

WELL HAS BEEN GROUTED
(Circle Appropriate Box )}

cl3]

2

diameter
inch

depth (feet)
from to

QOZ-uW>0O ITO>>MmM

STATE THE KIND OF FORMATIONS PENETRATED, THEIR a a | PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF MATERIAL (Circle one) HOURS PUMPED (nearest hour) - 3
CESHTIONUE v e ] aaie | senTore oLay [BIC i,
additiona! sheets if neede FROM T0 i 45 46 : 6 ) "
bearng } \ oF 8acS_* 24 no. of pounos SO | puMPING RATE (gal perminy L *
- a GALLONS OF WATER METHOD USED TO k M 15
/0{ Sal( Z DEPTH OF GROUT SEAL (to nearest 1003‘. MEASURE PUMPING RATE . L .
f . ft. ’ ’
2 3() Arom 48 TOP 52 ftto 54 BOTTOM 58 WATER LEVEL (distance from land surface)
8/9 '\“3 (enter 0 if from surface) 32
- BEF PUMPIN ft.
yo |er casing  CASING RECORD ORE PUMPING —
Shud Gt | ees B[N [c[o - SO,
- ap ’l)rr\gg:itate = WHEN PUMPING - =
- : : 5
code :
iCya |40 90 below ( | PIL} - | TYPE OF PUMP USED (for test) -
. « ' ir- ist turbi
S}’V‘(j %ﬁé— 9 o 95’ MAIN Nominal diameter Total depth @a" @ piston . uroine
.. . : CASING top (main) casing of main casing ; v . other
-2255' PE (nearest,inch)! (nearest foot) centrifugal rotary m (describe
m )CJ(”’ sg ?z_ é (/7 @ @ " g7 below)
60 61 63 64 66 70 ot ¥ ubmersible
OTHER CASING (if used) 27 7

PUMP INSTALLED
DRILLER INSTALLED PUMP

e
(CIRCLE) (YES or NO) ]

IF DRILLER INSTALLS PUMP, THIS SECTION

SCREEN RECORD

screen type

MUST BE COMPLETED FOR ALL WELLS.

. TYPE OF PUMP INSTALLED —
29

NUMBER OF UNSUCCESSFUL WELLS:’ @

WELL HYDROFRACTURED

yes .
i)

CIRCLE APPROPRIATE LETTER -

A A WELL WAS ABANDONED AND 'S‘EAL_EAD o
WHEN THIS WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL - :

| 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 PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.
DRILLERS_LICNO# M /_Q%Ly:;;
DRILLI SIGNATURE 7 ' 4

(MUST MATCH SIGNATURE ON APPLICATION) -

IF WELL DRILLED
WAS FLOWING WELL - L -
INSERTFINBOX 68~ ° . : 68

- or open hole ' PLACE (A,CJ.P,R.S.T.0)
o LSSY';;TFI L?mglg_l ( |H gl@ iN BOX 29. v
( appropn: ; CAPACITY:
appropriate :
PR eode BRONZE HOLE - | GALLONS PERMINUTE ___
below (to nearest gallon) - 31 35
, g STHER .
) | PUMP HORSE POWER -
— . _ _ - a7 a1
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.) B
1 Yys RS . . @ —
E =% 5 T et T SING HEIGHT : (circle appropriate box
A } and enter casing height)
c, { b above - - _
H % 22 = 30 a2 36 ) . " LAND SURFACE
s ; nearest
€3 : EI below ( .foot) )
R 38 33 a1 45 47 51 49 50 51
E -
E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
N . - SHOW PERMANENT STRUCTURES
DIAMETER | (NEAREST AND INDICATE NOT LESS THAN
OFSCREEN  ____ INCH) TWO DISTANCES
56 60 (MEASUREMENTS TOWELL)/
from to ) ‘
GRAVEL PACK . )L

p———
MOE USE ONLY
| (NOT TO BE FILLED IN BY DRILLER)

L% v)’1'\_§__ T (EROS.) wa
/ Z 70 . Y ,
- Ld — R— ———
SITE-SUPERVISOR (sign. of driller or journeyman : LOG . 7475 76
responsible for sitework if difierent from permittee) éi;ﬁgop € " INDICATOR. OTHER DATA y
DENV-CR97 ® COUNTY
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Page - of
Date a-— [ 22— O/

Review

. T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

MYY

Well Permit No. HO - - '
Location of property (road) hd FQU/\ ﬂ//er ZO&V
Subdivision 546 LE A1 bocE Lot & Block 7 Plat Sec.
Well Driller 2 owner __ Mprtlridoe Doyl eny
‘ 7
. /

Depth of well (A&S “ -

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. 39
I. High rate pumping -- reservoir draivdo’wn

Time pump started &-° Pumping rate )2 G/

Total time /& i to reach pumping water level VAY ft. below M.P,

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

TIME (in 15 WAZlER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals ' gallon bucket minute)
g1 ST K| - s Sex / Y G
g'3o s S /S See ' y Gt
5Ty Tl Yy Gm
Q! eo S & AY 7S A Y t
S 185y 5 ‘ \ /- y )
St 30 %S 'S5 " \ / Y 4
9yy S5 #~ /5 Sa | L \ / Y 8
/ 10 N /S Se -/ Y Gl
/oG g¢ 7 5 S \ / y Y22
/0! 730 Sy /s i U l,
OINY ¢ ty s b ¢ ‘
[0 | 95 & )y Se | Y &z
/U (s Q- s Ser_ /[ !\ [ 1N
/
/
/
/
/ \
\
HD-224

b%ﬁ 4o # doteped - ) IS
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9?-—;,25}?/? ; ) /

Cﬁﬁaf{z

b

<

)

N

Location of property (road) FQLJ/\ ﬂ//er
Subdivision FAGLE 21 hce Lot _4 Block / Plat Sec.
Well Driller /L Ha;/ﬂe, Owner /Ua/ﬂ,“goe Dovloreny”
- 7
Depth of well 9475’
Distance of measuring point (M.P.) above ground '2/,
Static water level (S.W.L.) below M.P. 42
I. High rate pumping -- reservoir drawdown
| Time pump started q00 ' Pumping rate Li%?“"
i Total time b to reach pumping water level Zé . below M.P.

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

TIME (in 15 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)
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EMERGENCY/TEMP. NO. IF. ANY

" SEQUENCE NO.
. (MDE USE ONLY)

{8l - 4907

STATE OF MARYLAND- : _
T3 5 : . " PERMIT TO___'DRILL WELL S o — -9 5
o ' please print or type '

STATE PERMIT NUMBER

% fill in this form completely 78

.OWNER INFORMA TION

' Datf Received (APA) -
13 -

8 wMm DD ' YY

oA Aj0s £

15 Last Name . Owner ) First Name - .
g /\10\:5 64060 on : |
Street or RFD ) . 55

Deve (owwek’/ e .1 _

B 3 | OCATION OF WELL
| fornre)

a TCOUNTY 21 '

Town 70 . . State 72 Zip - 76
DR/LLER INFORMA TION )

J&[i/\ MJHW£

- Driller's N4me License No. - 81

1 )Zﬂ///\ W'ﬂ///lf Y a2/ ﬂ///umq |

Firm*Name ¥
Adzs)szo g/luu/a/ ﬂgﬂcé ya 4/?‘ Vd /‘9 I

5 4 /%M/ /'/0—00

Slgnature - Date

MS /4 B N

E/Ezé 2,066 N
23 SUBDIVISION - — o a2
SECTION i LOT. 5 0| .
» 48. _ 5 T
FIVE -
.Y éwéz.s | )
52 NEAREST TOWN TR 7
MILES FROM TOWN (enter 0 if in town) | 3 ‘M1
) . 73 - 76 77 78

Bl4]

1T 2
DIRECTION OF WELL FROM éw ﬂ‘ v ("‘( @A V) |

TOWN (CIRCLE BOX) ’ 11 NEAR WHAT.ROAD . 30

o

“ ON WHICH SIDE OF ROAD

~ (CIRCLE APPROPRIATE BOX) ’ ‘
o 34 a@

B 2 I WELL INFORMATJON . S‘ o
APPROX PUMPING. RATE _—

(GAL. PER MIN.)
_(GAL. PER DAY) : 14 20

DISTANCE FROM ROAD
ENTER FT OR MI 38 39 :

TAX MAP: Lz'\ BLK: _é_ PARCELS§3

AVERAGE DAILY QUANTITY NEEDED
‘USE- FOR WATER - (CIRCLE APPROPRIATE BOX) -

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L_ IRRIGATION - - .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION o

E] INDUSTRIAL. COMMERICIAL DEWATERING '

[P] Puauc WATER SUPPLYWELL _
[T} Test, OBSERVATION MONITORING
‘[G] &Eo-THERMAL -

" NOT TO BE FILLED IN BY DFIILLER
HEALTH DEPARTMENT APPROVAL

v.l Houara/ A 5/05"&9-;5

.- COUNTY NAME " COUNTY'NO.

STATE :
SIGNATURE INSERT S —#-__

" DATE ISSUED

41

43 wmm o op- v 48

"NORTH
SRS 26

L l\So FEET .

- 24 28

APPROXIMATE DEPTH OF WE‘LL

SHOW MAJOR.FEATURES OF
BOX & LOCATE WELL, —— o
WITH AN X

"APPROXIMATE DIAMETER OF WELL ’ 5“ . —_— PNCH

EAREST

SOURGES OF DRILLING WATER -
M C
2

METHOD OF DRILLING (circle, one)
BORED (or AUgeréd) . . JETTED " Jetted & DRIVEN
AIR-ROTaA _ AIR-PERcussion - E vROTAFIY (quraulic Rotary)
CABLE @erée-@ary_ .

o 4 - o : P

" - other”

DRive-POINT -

B REPLACEMENT OR DEEPENED WELLS
S ) . (CIRCLE APPROPRIATE BOX)" .
. HIS WELL WILL NOT REPLACE AN EXISTING WELL
Lo THIS WELL WILL REPLACE A WELL THAT WILL BE -
. ABANDONED AND SEALED: .
HIS WELL WILL REPLACE A WELL_THAT WILL BE USED -

_/AS'A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
"FOR POLICY ON STANDBY WELLS

A' @ THIS WELL WILL DEEPEN /AN EXISTING WELL

" . PERMIT NUMBER OF WELL'TO BE REPLACED OR DEEPENED =
“OF AVAILABLE) A - - 52

Not to be hlled m by drllier (MDE OR COUNTY USE ONLY) .

GAP -

APPROP PERMIT NUMBER =

>

PERMIT No. -

3.

" WRITE THE .BOX NUMBER
" FROM THE MAP HERE

EM 000

.| - 000
N - gzgé

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

) SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE 'SEPARATL SHFET IF NEFDED

__DENV-Permit 97 .




