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PERMIT . j
}

A____30957
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

SSNARD SN ANDEXED sLicorT o

3rd
461.9933 'é Z.Oqéﬂ\ SATE ///7//&

Francis Bollinger IS PERMITTED TO INSTALL X ALTER -
ADDRESS Bollinger Road, Westminster, MD 21157 PHONE - 848-5864
SUBDIVISION Parton Subdivision ROAD __l1637 Henryton Road  10T___3
PROPERTY OWNER Thomas Pohuski

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO___ X

SEPTIC TANK CAPACITY ___1000 __ GALLONS NUMBER OF BEDROOMS ___ 3

DRY WELL OR DRY!'WELL AND TRENCH - 180 sq. ft. per bedroom. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet
below original grade.

LOCATION: - Place the dry well 80 feet from the front lot line and 170 feet from the left

side of the lot as seen when facing the lot from the Dirt Road.

NOTE: - If trench is used to make up absorbent area, run the trench on level ground
and leave a 5 foot earth buffer between dry well and trench. No trench is to
exceed 100 feet in length. Trench inlet to be same as dry well, with 5 feet of
stone below distribution pipe. &q ¥
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PLANS APPROVED BY R. Hodges DATE 9/25/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS'DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

[SEos ¥V

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTR.. — NAME ADJOINING ROADWAY AS BASE LINE. \\\/ o
PERMIT CARD._ - : S L r s
SEPTIC TANK, LEVEL / cLEaNoOuUTS | s7 o InliwT
'x.~ i o v( } T ' T " 5 ’ e ' ) MR : i
DISTRIBUTION BOX, LEVEL / : - ; ‘ : - -
TILE. FIELD, DEPTH 7 FT:- . TRENCH WIDTH- "> . FT. . - - . .. ' .

~

N R

GRAVEL DEPTH__ B/ . totaLLeneti (&8 er .

7

NUMBER OF TRENCHES TOTAL BOTTOM AREA

i

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
\ '\) . . P . '
ABSORBENT AREA___2 10O saQ. FT. ‘
REMARKS___ STAT 1<t (acATled VEAL E160 (a) Rm ISP
('l—/'bL/?Q ok T0 400 Graed . QW)
DATE SYSTEM APPROVED / 2,/ 2% INSPECTOR -
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ar SEWAGE DISPOSAL TESTING
-y e ‘ } ] ; STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ’
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 -, . :
TELEPHONE 992-2330 | ) o L DISTRICT
| “ DATE _
i - ¥
B
\ i
' ¢ o
(o . .
B e e ]
T0:  THE COUNTY HEALTH OFFICER*.  +  ~ wnoT Y
ELLICOTT cmr MARYLAND ‘ S

<

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

PROPERTY owm»:a ' m %AmM po hUSkJ

A 30957

3rd.

1 9/29/80 - _

1645 Henryton Road Marrlottsv.zlle, Md. 21104 . PHONE

ADDRESS
-,
PROPERTY LOCATION & v
mJ.nor subd1v1.51on ‘ ‘ 2
SUBDIVISION : LoT NOQ (?).
ROAD AND DESCRIPTION __. lénryton Road /&87 A
)" - o v ) \'3 s K o N )
. - 3" ac > PN e R tom o '. )
SIZE,OF LOT . 3 (2cr e}s. - PR NS _ tveeeios. _3-0r 4 bedrooms
. - L) v . A o ) . ” - - N .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC\FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS ERC TEST APPLICATION IS NON REFUNDABLE UNDER

. I ) A . . > ‘ .
K . Ka, P . i ,g' R P . .
ANY CIRCUMSTANCES N LT e A Ve (-;.- ;
f \ . N B S WA . L \ ’ oo by 1 -~
\ K !
SIGNATURE OF APPUCANT /s/ OtJ.s Ketterman for Thomas G . Part@n R . ‘
o o7 e , IR IR ;
APPROVED BY: §7¢=AA [ ,‘D - Cel T FOR . PT DATE /0/:4& /: (2
J i s
REJECTED BY e = . o ____FOR MIUEE DATE
. ween 0 _‘.__\. R STt o ) S R =
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION'O HO 4 /75"6& 0 /6 /0/2'1 ”55 )LW /M /&%/%i’{éw/ %/ (v)/’
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SOIL PROFILE
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" This area’ 1nd1cates a pr1vate easement of approx1mate1y 10 000
square feet as required by the ttaryland State Department of T
Health and ilental Hygiene for individual sewage disposal sys-

~ "tems.  Improvements of any kind in this area are restricted =

- -until pub11c sewage is available and serving any residential

... structures constructed - on this site. This easement shall be-

- come null and void upon connection to .a public sewage system.

.. .The County Health Officer shall have. the authority to grant.

.. variances for encroachments into the private sewage easement. Lo
-~ -Recordat1on of. a mod1f1ed sewage easement sha]l not be necessary;">*

, ;wpercolat1on test ho]es shown hereon have been f1e1d 1ocated and dj__
e shown as, "0"-' N T oF ' d

:;“The ]ots shown hereon comp]y w1th the minimuin ownersh1p w1dth 'Ti"AﬁﬁROVED
.7t and” 1ot ereas: as.required by ‘the Hary]and State Department of . “Howard C
'Tu}};;Health and Henta] Hyg1ene ) G L

lsThere are -no. we]ls 0 'sept1c systems w1th1n one hundred feet of |

:fhrg ~3O Roadway

For Pr1vate Uaten and Pr1vate Sewage Systems. ;_f*
,o;nty Health Department L PSS s

CleTry
52.5A<:*7'

g Existing
7 wouse

55/6" -

PE_RC:OLA‘\'!ON CERTCFQCATIONN

fﬁthe property~] ne

_ 5/4/)«/ M/?/‘d/e_d ? /&1
County Health Off1cer ~ e

'Date
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EMERGENCY/TEMP NO. IF ANY"

81| (TG5| seauenceno. -1 STATE OF MARYLAND: © . | - OEPPEAMITNUMBER

T L{OFR USE ONLYY ~{~ PERMITTODRILLWELL - =~ | Uc& T4 Ul f*]f]_]
I(LH(l:So'LﬂéJhg%EgNISAIEgERPSJs";?ED T /"2 %M please prlnt or type Tl - \ ™ fin in this form completely
Date Received l// //z;z - R 31_3_[ s LOCATION OF WELL
-[@»["’lul »lflf] OWNER INFORMATION . - = —"" O le TTTTTT] -
~@ﬂﬂﬁ”ﬂ”ﬂddllliiJ1lJJ f[ﬁﬁ;TMMIJdﬂmlmlquMl]
, LZI{?;WI il zlad Rl{e;{]w«;lo/l,vl Ldsl [ ] l | sz;:rg:'m o EF 1] o
TMJﬂ”'dJﬂﬂﬂ”Jﬁﬂﬁ‘JﬂdQ‘?f<LﬁJ14d4Hwag11illilj

DRILLER INFORMATION i
T ’ s r—m—'] - MILESFROMTOWN(enterOnfmtown)  — o i

o o > v P N
DrillersNane = = & SAETE, 77'ticen's7e No.80 . : —
' ‘ ' ‘ [ 7’/4;1/,3»/ AN J

éF . NP : .vnmanu,ﬂ.’??l/ W en i . 2 -
M Name T RS g g o mee ey i R ’ DIRECTION OF WELL FROM| ° T "NEAR WHAT ROAD - Y
. : R ‘ : TOWN (CIRCLE BOX) V - &
QAL Y'?vpn\v'r-m lad2) 9 278 A f e I‘»’If‘.? 27 '771 ORTH -
_“Address T o =T _ @
A e e D G oa 4zl me . CN WHICH SIDE OF ROAD. 5113
) Slgnalure = P T AT T N Dale ) "(CIRCLEAPPROPRIATE BOX) - ‘5’/ S5 @S
8| 2 | ‘WELL /NFORMA TION I [%l

APPROX. PUMPING RATE (GAL: PER MIN) ....

AVERAGE DAILY QUANTITY' NEEDED
(GAL. PER DAY) ~ - L [ ]flﬁ] [ ] [J

wul 7] el o
‘DISTANCE FROM, ROAD

ENTER FT or M-

USE-FOR WA TER (CIRCLE APPROPRIATE BOX) . | "NOT 70 BE FILLED IN BV DRILLER _
( HOME:(SINGLE OR DOUBLE HOUSEHOLD UNITONLY) ~ . | = 7. : H.E_ALTH DEPARTMENT APPROVAL .
”FARMING (LIVESTOCK WATERING & AGRICULTURAL R Lboiona n S e B ey gey 7
IRRIGATION) . T COUNTY NAME R : ~ 7 COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE-AND FEDERAL GOV.  OEP. . . - STATE HEALTH
J OTHER (REQUIRES APPROPRIATION PERMIT) 4 : SIGNATURE e INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [f‘ c,l { ;] lil {  4.aa p\,l,,;\@n,)mm". &@1/ {2 f‘ i
APPROVAL). : <" 48 COSIGNATURE © - EXP. DATE
’ Lo 'NORTH . EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE | ’% . o 4 400
TEST, OBSERVATION, MON S EREBO N CEEED 159
- SHOW MAJOR FEATURES OF ‘;’/37,;/& é
APPROXIMATE DEPTH OF WELL -.... FET . K b ROCATE WELL ———e
/ B exncer SOURCES OF DRILLING WATER N ) 9&““\4”
APPROXIMATE DIAMETEROF WELL ___{ » ' wew | N Lge ' ' _
- METHOD OF DRILLING (ircle one) s, sl R e
1 . BORED (or Augergd) . JETTED © Jetted & DRIVEN WRITE THE BOX NUMBER ° ’
: 67 AIR- ROTary y AIR-PERcussion -ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
" CABLE- REVerse-ROTary . - DRive-POINT - - v
- T iy . ’ gl . a4
other Ce 7 g0 = oo
N NN e b RS

TOR PENED W = f . :
. : ~“E’?“‘(‘éﬁ,"gfg Agﬂgpﬁﬂg BOX) ELLS 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .

) /“"‘*\\ . B . . - RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
QE THIS WELL WILL NOT REPLACE AN EXISTING WELL - | - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . :

39 @ THIS WELL WILL REPLACE A WELL. THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

ceavnuaBte) W T ] [ [T ][]

) " Not to be filled in by driller (OEP USE ONLY) '
APPROP. PERMIT NUMBER | [ [T Te[ale] T T ] ‘
. . . . 63

. i zgé_ﬂéf‘ by

¢o u.)r*

Fonce:wggg(s PERMIT No.

SPECIAL CONDITIONS

DRILLER
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This area indicates a private easement of approximately 10,000
square feet as required by the [aryland State Department of
Health and ilental Hygiene for individual sewage disposal sys-
tems. Improvements of any kind in this area are restricted
until public sewage is available and serving any residential
structures constructed on this site. This easement shall be-
come null and void upon connection to a public sewage system.
The County Health Officer shall have the authority to grant
variances for encroachments into the private sewage easement.

Recordation of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as "o".

The ‘ots shown hereon comply with the minimum ownership width
and lot areas as required by the Maryland State Department of
Health and Mental Hygiene.

There are no wells or septic systems within one hundred feet of

- the property 1ines.

APPROVED:
Howard Co!

County He:
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' DATE Received
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RARANE

DATE WELL COMPLETED

Depth of Well
22[1{?{ 0 Q

~ " SEQUENCE NO.. THIS REPORT MUST BE SUBMITTED WITHIN
: @ @@7 3 (OEP USE ONLY) STATE:! OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -:
IR = " - WELL.COMPLETION REPORT SOUNTY —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 30957
-~ ; ' PERMIT NO.

FROM “PERMIT TO DRILL WELL"

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

DESCRIPTION (Use FEET [phack
additional sheets if needed) | FROM | TO | bearing
,’I\’O/O_s o é O ||
ed clay e
Redelay |1 |z
}3; QLIN & A
-
sahi S |30
FAY s Ex
hrawn mien
dj )

BrAY mieqd N8

(Circle Appropriate Box) >
TYPE OF GROUTNG MATERIAL

CEMEN‘() BENTONITE CLAY [B]C]
45 46

45 46
NO. OF BAGS 4({9___~NO. QOF POUNDS

GALLONS OF WATER L
DEPTH OF GROUT SEAL (to nearest foot)

"°’F‘1@/ [Ta;l- ];ﬂ‘ "'f"’r%]’@ L ,I"

i OTTOM
(enter 0 if from surface)

{TO NEAREST FOOT)
OWNER WAQT@@ T-HotAS
STREET OR RFD last namé T U el 20 first name TOWN  S¢aces Sor f\!r‘tw; /Lm Ry .@ B
SUBDIVISION ___CARTEY S 8D, SECTION S i R = TRN
WELL LOG GROUTING RECORD T N Ty
Not required for driven wells WELL HAS BEEN GROUTED C 3 (W@m& ~ B3 )

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

lnsert
appropriate

code

below

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

s[H @ gELIT]

60 61
E " QOTHER CASING (if used)
é diameter depth (feet)
H inch trom to
c I
A L | J L J
3
N P
G L —J L JL J

" PUMPING TEST

HOURS PUMPED (nearest hour) @-
: L)

PUMPING RATE (gal. per min.

to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE 1

1]

ULTTT]
%,u £M i

WATER LEVEL (distance from Iand surface)

*"BEFORE PUMPING

[TFT

TYPE OF PUMP USED (for test)
turbine
27

@ air ‘E piston
other

27 27
(describe

centrifugal lErota.ry
27 pelow)

27
( ubmersnble
27~

WHEN PUMPING

27

screen type SCREEN RECORD

or open hole . E

insert
PEN
appropriate STEEL BBRF:)ANSZS= ?IO'IE_E’
COde :{,‘ -
e10w PILY} IOITJ
PLASTIC: OTHER

1
DEPTH (nearest ft.)

I | IIﬁILI | [ IILIIbIbI L]

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED-

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

[T
PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES or NO) @
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . - - .
TYPE OF PUMP INSTALLED= . . ND
mPLACE(ACJPRSTO) .
lN BOX- SEE ABOVE:
CAPACITY
GALLONS PER MINUTE .
(to nearest gallon)

PUMP HORSE POWER »

PUMP COLUMN;LENGTH

(nearest ft.) /; (I ey
e

'CASING HEIGHT “(circle appropriate box -

77,
DRILLERS IDENT. NO. L7 2

/ﬂ@ﬁuL\y éﬁﬁf

E
é . ,,above é\c and el’r‘\t‘er casing height)
H |+ L8 LAND SURFACE
2 | ] l : P (nearest
s|n B ] GG s-J Closon S m:
g - < 49 & ) .
EJ| : | , - ~
Ew = F.nl i l ]4?] [471 I ] IS,J. N LOCATION.OF WELL ON LOT
: # | A SHOW PERMANENT STRUCTURE SUCH AS
SLOT. SIZE 1 2 3 T BUILDING, SEPTIC TANKS, ANDI/OR -
, s LANDMARKS AND'INDICATE NOT. LESS
A e L L T ] (NEAREST THAN TWO DISTANCES ~
R — ) (MEASUREMENTS 1O WELL) .
from to
GRAVEL PACK R ) wa\' })”Wy?!_ :/y
IF WELL DRILLED WAS i ’ _ ==
FLOWING WELL INSERT [j ‘
F IN BOX 68 ) ry o

DRILLERS SIGNATURE - 3\
(MUST MATCH SIGNATURE ON. APPLICATION)

J<oted . bni

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S) wa
' 74 7576
O O
-TELESCOPE . LOG OTHER DATA
CASING INDICATOR

i
el o

'
j&iﬁ.ﬁ[

HEALTH




‘ »?l} Permit No, .

“ition of property (road) m

LRrTEd SusD,
Mau Driller -—M'\’/

| Colea

'; - Date
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Page _.
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FIELD DATA SHEET -
 HOWARD COUNTY WELL_ YmLp 2EST -

HO - RI—L4(T

TU/vueC‘ ; RD

L Depth of wal,l
Pistance of. mw:r;ng pomt (M, P,
sc‘tﬂiﬁ-&w‘“’ J -

H;gh rate pump:.ng -~ re.servo.ir drawdown

' Time pump started

' Total time % to reach pumpmg water level

Recovery pump test data = obsarvaticns t:o be racorded averg .1.5 minuces

Lot & alock
Owner : .

AHpo. ] c;Pm

Pumping rata _@‘ o
ft. below N.P, '

q/?ﬂ

) :.'

Ve T
f 4

[TINE {in 15

minute in-
tervals ’

" CALOULAT 3 rww hf
(qallcnp por

“WATER LEVEL |
below M.P. ..

. PUMPING RATE

, FLOW METER RB'ADING
- time to fill 5 '

(.if ucad)

‘f( 70

_ gallon bucket

/90* B¢ pac

minutﬁ)

g P
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EMERGENCY/TEMP NO. IF ANY .

FAME L E F

"SEQUENCE-NO.
(OEP USE- ONLY).

28‘63

(THIS NUMBER: 1S TO BE PUNCHED )
IN GOLS. 36 ON ALL CARDS) = “~

_ STATE OF MARYLAND
S R I .PERMIT-TO DRILL WELL

plea‘se print or type o

OEP- PERMIT NUMBER

O fitt m thls form completely

Date Received.

LT Lol -e)

OWNER INFORMA TION

B“I ANEE Iful ALLTTTT T HTLI"

15 Lasl Name~ . Owner

(el Ta ERE

First Name

Stréet or RFD

'WIMIKJ»«L [ 7 L\ ]{/I I&,l&,“ Al 2f Zlgplulf{s’] ,

B|3| .

1

[ Tal Telal 1] l?s_l "

LOCATION OF WELL

l%lolmlﬁl LT TTTT] l ]

"8 COUNTY

PIV7EEL T Jmmw isnaoun)

23 SUBDIVISIO
'SECTtONEED LOT ' éi.@‘z/[,.&ﬁl

Town 70State7 . [< LA ] l‘fl ‘:'l‘v."] »-l 1~l f*l ll\J l l [ ] I I | l
52 NEAREST T
DRILLER /NFORMATION MILES FROM T | 2' | | |M| \ I
George )7 Easterday ' : Ils |@| | I : _ OWN (enter 0if in town) 7 76 77 78
Oriller's Name 77 License No. 80« . o B
L.F. ’ N _L_LB 4]
 Fitm Name E&Sterday Tac : IDIERECTION OF WELL FROM l TS A £ /?2“ _/3 ]
"
92463 Brown Gh EM \‘ﬂt Auy, Nd 221771 TOWN (CIRCLE BOX) : NEAR WHAT ROAD.
Address ] A (H ] T NORTH
Vi .7J . F""/;-? il e, o {,,;«/«,?Q- : CN WHICH SIDE OF ROAD
" Signatdre. & .- T \ Date . (CIRCLE APPROPRIATE BOX) QT.E@ST

' 8[2 | WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN) -....

AVERAGE DAILY-QUANTITY NEEDED T ‘
YNEEORD [T TT 1]

(GAL. PER DAY)

USE FOR. WA TER (CIRCLE APPROPRIATE BOX)

/@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
| IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) v " . 4

. TEST, OBSERVATION MOS‘IITORING (MAY REQUIRE
APPROPRiATION PERMIT).%‘

SOUTH

A

34 7[( ol e J37
DISTANCE FROM ROAD

- ENTER FT or Mi

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1% MA&MQX i g~ %\Q'?

- COUNTY NAME =~ " COUNTY NO.
.OEP - . .| : o STATE HEALTH
SIGNATURE_ - . INSERT S -
DATE ISSUED .
REHINA NiLiIEes
K 48 CO SIGNATURE 4 EXP DATE

ey B olo] | <\|| Z2Lo[o[)

~50°

APPROXIMATE DEPTH OF WELL .E.. FEET

> 24
’ (CD NEAREST
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