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T e PERMIT © e
’ Ay -~ 082
[ otk e WAGE DISPOSAL SYSTEM
s ,—/M/-‘/LIVI/KI/:WLAND STATE DEPARTMENT OF HEALTH"
WARD CC'UNTY . ELLICOTT CITY
) OF ENVIRONMENTAL HEALTH '
992._2330 ’ aN@E}% g DISTRICT_.E!Z__._..

L.

) (X‘ 375— Z(p Q) o DATE 1/6/84

&

Jack Fyock LIS FEREMTIED TomsTal_X___ aiten
avoness 13775 Triadelphia Road, Glenelg, Md. 21737 ..o 0988-9270
suaDIVision __F ox Haven néAD 14055, ?ou'te 108 o9
PROPERTY OWNER ___Karl Peters | |
' ADDRESs _10403 Iris Place, Silver Spring, Md. 20903 .____Phone: 434-5944

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

GARBAGE GRINDER?  YES _X NO

SEPTIC TANK CAPACITY __23500  GaLLONS NUMBER OF BEDROOMS ___3

TRENCHES =~ 193 sq. ft. per bedroom. Trench to be 2 ft. wide. Inlet 4 feet below

original grade. Bottom maximum depth 10 feet below original grade.
Effective area begins at 4 feet below original grade. 6 feet of stone below distri~
bution pipe. Start the trench afxax 270 feet from the front lot line dnd 20 fest
from the left lot line, as seen when facing the lot from the right~of-way. Continue
to dig the trench on level ground the necessary'distance. .

BUILDING PERMIT SIGNED

\A nh a Y

—AND-RETURN
ébnlw 80D1Y121- T 6 0 L

PLANS APPROVED By __ Raymond Hodges and Frank Skinner oare_1/6/84

COVER NO WORK UNTIL IIGSPECTED AND APPROVED.

NEI.THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED éALL FOR INSPECTION BEFORE AND\AF[\EB PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSO‘;}*TION TRENCH TO EXCEED 100 FEET IN LENGTH.; o >
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. i

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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PERMIT CARD

SEPTIC TANK,

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH

50 so
¥
{ "
. &_.‘ro 1o c . fLoaD 19| comm. ,
S . . 7/ INDICATE NORTH - NAME ADJO!NING ROADWAY AS BASE LINE
LEVEL. 1// / 50”7) W—w 'CLEANOUTS 5 ; j
) K i*i%"ﬁ*li?‘,”;&j 13k
. . . /‘ﬁi Q\V v‘ l?lﬂ\):{&’ (" A
. . . I r/’& Rk
[0 FT. TRENCH WIDTH__ 2 FT. - i
GRAVEL DEPTH__ & £/ IN. TOTAL LENGTH foe FT.
‘ ot S DEWALE.
NUMBER OF TRENCHES L TOTAC"BOTTOM AREA eoo
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW_ INLET FT.
(o]
ABSORBENT AREA__ &2 sQ. FT.

-

REMARKS.

LT rerett

ind = WOET xET

STu~t 2-( &7/ (a&(,/

Ao /o4 OK Zo torer -l W&%ﬁ%

| DATE SYS'I;EM APPROVED “2 // 0/8% q‘

INSPECTOR

wyedaq Y[BaYy Ljuno) piemoy

|




1ON

i) o b RE2T

SEWAGE DiSPOSAL TESTING

I
{
{
i

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MEN:

=

ITAL HYGIENE P
- HOWARD COUNTY HEALTH DEPARTMENT ? _ '
< vENV]RONMENTAL HEALTH, SERVlCES H
PN “ ;
o= p1BOX 476 ELLICOTT. MARYLAND\;21043 .
TELESHONE 992:2330 oo . § DISTRICT 5th.
SN . -
‘1 o . §
TR VA S \ﬁ . R L i pATE __8/6/80
RSP W R Y /‘ﬁ oy ‘ i
£ 1 <
\\V) L§Q§,
“1 . TO:  THE COUNTY HE‘rALTH OFFICER
' ELLICOTT CITY. MARYLAND ’ i
‘ W ‘1.7‘1’;\\ - :
I HEREBY" APPLY\FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
SRR
PROPERTY OWNER ___ __Karl Peters

ADDRESS 10403/{Irls Place, Adel-pha-aﬂld—. SN 20483

PHéNE
| JM% JKd. 20903

434-5944

PROPERTY LOLATION

Fox Haven
SUBDIVISION

LOT NO!

ROAD AND ogscmpnoﬁ On East side of Route 108 off first private road approx. 400 feet

of Patuxent River. /40 S 4 Kowt 103
seoner Parcel 9, 5.207 acres. . ... .a ﬁ TYPE BLDG X3 or 4 bedrooms
' S TV 5 cuoy : ,

I ,
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

BLDG. PERMIT, SIGNE T?
ANY CIRCUMSTANCES.

s - D RETURNED 7/ / /%%
SIGNATURE OF APPLICANT %\/@’ m
. - ‘ #U»(% 3
APPROVED BY .

FOR DATE /M&W'
REJECTED BY

- DATE -
HOLD PENDING FURTHER TESTS m

REASONS FOR REJECTION OR HOLDING g)////ﬁﬁ 2 64’%@/ W O/V;&W/
e y

o . A 3 fr‘- - o Ao N r..-\{c‘
THRL R AT AR AR A R |
Q m\h\\ AN IRV N NIAY \ / ‘L) TN PN PR "\”*g : (S «Q Vo ' ‘
- e
" o] l S\Q\% 3 I:\\so r IDO T QL\ \ o S N
: % B gy \\\ R M I
> . AL AN \JE % I




SOIL PROFILE

dﬂ/ &/A/AZ.
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~ INDICATE NORTH:- NAME ADJOINING ROADWAY. AS BASE LINE. .. . -

PRE-WET .- TEST-1"DROP. ... | -.
__START STOP START STOP TIME

lelilw =T | 14 [werER

¥

DATE TEST NO. DEPTH

S -

[

BN FENEITROR PR :
i E SRt FEES NPT I
-

6—6557‘61} yvv/vciz TsE ©s |
'TYPEOFSOILWA*7£1Q Ho&f /‘l‘ﬂ 0(/'7 5”:74‘97"5/{ 7’*{&” ‘;@M ST 0”&‘! Q

F. ey

v "TTESTED BY /ﬁ H oi] 6 L, 5 * .' :' ALSO PRESENT CA&L‘ ﬂ&?@




SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P .
’i ! S w e
, , TELEPHQNE 995.2330 o ' : DISTRICT ___ Sth.
.:.-,"Q?.”\“\ <Oty ' : , L. ‘
¢ t oy BN . : ) A
TP AL VI | ' ! ) . o " DATE _ 8/6/80
RE RN SR UNAEP A : N B I f . LA -
4;-. " 3 .
e, Xy i Y v .t
oMY \ . i \‘\:‘ i i
c i \&1. . i
: §
H 1
: i
; 3
} ]
TO:  THE COUNTY HEALTH OFFICER ) i
ELLicOTY CITY. MARYLAND ‘

L HEREQY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:
Pl

1

¢ :
PROPERTY OWNER __* Karl Peters {
; H . .
ADDRESS 10403 (\Ir;s Place, Adelphla Md 20783 : PHONE : 434—5944‘
; A ] s} _ : ,
PROPERTY LOCATION: “ 4
i Fox Haven | \ 9
SUBDIVISION K ' S LOT NO.}
<0 . N t
ROAD AND DESCRIPTION On _East side of Route 108 off first private road approx. 400 feet
of Patuxent River.
SIZE OF LOT _ Parcel 9, 5.267 acres - - x. . L' i TYPE BLDG. )3 or 4, bednooms
. e SNy ' “% TR
Voo

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. : ‘ ‘ \
SIGNATURE OF APPLICANT i‘(f»';,\ !/ \
. ! \ o '
APPROVED BY i FOR DATE
REJECTED BY FOR DAT»E .
HOLD PENDING FURTHER TESTS ‘ DATE l
REASONS FOR REJECTION OR HOLDING.
A

vy LAY ;_
A ey ,‘ w, !

R ‘ .': . - iy Vo ' "t .i' ::\ N .
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J '
4 @
| pors | .
W ~ F/crf
fiN 4 @ '
} ! P : - o ’ © INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
— : PRE-WET ‘ TEST - 1" DROP
S| DaE ] TESTNO DEPTH . |~ graRT STOP START __sToP TIME
R g T 17 | WARZR
‘ "x
ﬁ /0 CK S/Jr A WATER Found 147
. CGGESTE p CTNAL  SPLECS
K TYPE OF SOW A7£ﬂ HO&»E /‘“5 9(/7 j/”7‘40Wfﬂ 7HA N 40%;57“?"7(“ C

o . £ey P -J F’7 o Lf<
' TESTED BY g Haﬂ () T ALsOPRESENT CA gL ﬂ/—ﬁfﬁ
- PossiBrcl 0‘/EK




SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2 AL
ENVIRONMENTAL HEALTH SERVICES' ’ Cla /o4

DATE
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336 3 6 ﬂ

' . Olﬁvﬂu ’ 0 I—u\,L.,
S%gngf IS ?aﬂ~f%ﬁji;
(.«Lb 2 ,KEQZ:;r
270 44 Wﬂa;ﬂ/u M@m #7
TO: THE COUNTY HEALTH OFFICER W-Of A_u—a_?,

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

Richard Hallowelll

PROPERTY OWNER

Highland, Ma. 20777 286-2988

- ADDRESS

) U,
PROPERTY LOCATION: Highland, “d.

SUBDIVISION (;W Hwﬁw ) .L"OT No. ‘. q

On E. side of Rt 108 off first private road

ROAD AND DESCRIPTION

approx 400' N. of Patuxent River..
Parcel 9, 5.267 ac - 714/101 Res, bedrms.

SIZE OF LOT .TYPE BLDG

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLIC N I8 ACCEPTABLE ONLY UN PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT : hard HallowEll

\APPROVED BY M%—f FOR sﬁl’u we/l DATE /,/ol'/// 2L

(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Ci1 SEQUENCE NO.

Q 7 8 O (OEP USE ONLY) |

r o ‘
(THIS NUMEER IS TG BE PUNCHED N
INGELS. 36 ON ALL CARDS) )

STATE OF MARYLAND
WELL COMPLETION REPORT

a. " EALL IN THIS FORN COMPLETELY

PLEASE PRINT OR TYPE.

| NUMBER - /7

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED.

COUNTY =~/
A (/V 8(@ (//

— . PERMIT NO.~ _
DATE Retdived 'DATE WELL COMPLETED “Depth of Well , FROM “PERMIT TO DRILL WELL”
— T
ol7lo] #1515 22 % o[-[8]/1-16/ [&
[a.w| I l | |13] Ll l Igl l ] (TO NEAREST FOOT) - ‘ L/Lﬁ glaolml32|33I34lsslae|€]
| owNER P@%fvs , _ Rav | _ ]
STREET OR RFD estrame  Md. Rie . /OB firstname  town __H g hlau d -
susbivisioN oYX Haven SECTION — /o1 < Py
‘ WELL LOG GROUTING RECORD * yos- o | C |3 i ’ ' 1
Not required for driven wells WELL HAS BEEN GROUTED tva ;
[N]

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

. (Circle Appropriate Box).

TYPE OF GROUTING MATERIAL

44

Check

ceMent[CIML) BENTONITE CLAY -

© 45
NO. OF BAGS

DESCRIPTION (Use - FEET ifwater
additional sheets if needed) | FROM [ TO | bearing
sy siake | o 4|

‘/Wl A G4 o5

)’{5’L LE

g

5 DEPTH OF GROUT SEAL (to nearest foot)

GALLONS OF WATER

nMMIIITﬂwMﬂIII

- 54 BOTTOM
(enter 0 if from surface)

i@_No OF PQSUNEIE &

N MEASURE PUMPING RATE 1t

casing’

- CASING RECORD
types )

- [s[1] [c[9]

a.p;r:g;:itate STEEL CONCRETE
de - ,
below

| .PLASTIC" OTHER

A
c27

MAIN Nominal diameter . . Total depth
CASING top (main) casing of main casing

PUMPING TEST
HOURS PUMPED (nearest hour) CO

7’//5‘ ,'

_WATER LEVEL (dlstance from land surface)

‘BeFoRe PUMPING T | ]
: S 7 2
TEEL)

25

'mrbine "
27 -

'PUMPING RATE (gal. per min.
~to nearest gal.) .

METHOD USED TO - -

‘'WHEN PUMPING

TYPE OF PUMP USED (for test)

@piston

cenirifugal IE rotery‘ ) @ zjtgseérif)e
1 =7 S 27 . : 27 belc_>w)
jet . (,,s"ubmersible
27 .

27

' DPILLER. WILL INSTALL PUMP

- - TYPE (nearest inch) . (nearest foot) _
60 61 V 63 64 ) (sa ] 70
E ..~ OTHER CASING (if used)
) é . diameter - depth (feet)
H - . inch from to
.C B -
2 ‘ : ] lnl : )L J 3
,L it
G | J L il J
screen’type “ SCREEN RECORD .
or openrhole’
S|T! |B]|R]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
. code Y ]
below . P|L [0[11
; PLASTIC OTHER

= |- PLACE'{A,C,J,P,R,S,T,0)
. IN BOX-SEE ABOVE:

2
" DEPTH (nearest ft.)

1'I HM7IIIH%2KIT1
LI]IIH ||j

YL

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

ELECTRIC LOG OBTAINED

TEST WELL CONVEHTED TO PRODUCTION
WELL

mmD om IO>Pm

5L11| EE(EEEEN

"DIAMETER ....

| (NEAREST
INCH) " -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN -
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH.ALL CONDITIONS STATEDIN THE
.| ABOVE CAPTIONED: PERMIT, AND .THAT THE INFORMATION
PRESENTED HEREIN {S ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

! YES ( NO)
(CIRCLE) (YES or NO) _

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

u

TYPE OF PUMP INSTALLED
Illll
LI
' 0 = )
zlégﬂrzs?“L)UMN LENGTH -..-.

CASING HEIGHT (circle appropnate box -
and enter casing helght)

LAND SURFACE

CAPACITY:
GALLONS PER _MINUTE
(to'nearest gallon)

PUMP HORSE POWER

@above
E] t;elow'. (nearest
49 S

foot) ..
5 51 .

OF SCREEN
I ()

rom. nv}

IF WELL DRILLED WAS *

.OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ;3 ? .

Rebeod Cbgpe

FLOWING WELL INSERT

F IN'BOX 68 68

fr L i
GRAVEL PACK__ = - % el 31

- (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE :
‘(MUST MATCH SIGNATURE ON: APPLICATION)

et (2 Lo

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

OEP.USE ONLY -

ST - (E R 058) ‘waQ

T ¥ ©74:75 76
JOD - 72|:' .

TELESCOPE ... 'LOG" . OTHER DATA -

CASING . .INDICATOR .

- " LOCATION OF WELL ON LOT.

SHOW PERMANENT STRUCTURE SUCH AS
‘BUILDING, SEPTIC TANKS; ANDIOR
LANDMARKS AND INDICATE NOT LESS

~~ THAN TWO DISTANCES

" (MEASUREMENTS TO WELL '
(MEASUREMENTS TO WELL) /\.LL.

f,

Pmﬂ- LipéE

an 11297

@/ /-ox /-Muew
A

HEALTH
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Page: 3 / “of ! - o N | Review m/ /’7/5\5'()_)@,; S Y
"‘Da%e swz z 122
. i FIELD DATA SHEET
g HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ? / -0 / g S
Location of property (road) Md. R /-e /(0§
Subdivision oX Qo w Lot < _Block — Plat _— Sec. _7
Well Driller Robeo+ £ Cliwe owner Yavl Pe tevs ‘
Depth of well 42— 5‘/
Distance of measuring point (M.P.) above ground 4]
Static water level (S.W.L.) below M.P. =g .-
I. High rate pumping -~ reservoir drawdown ,
Time pump started T Pumping rate [ & &£
Total time 2& M1 N to reach pumping water level @/ ft. below M.P.
II. Recovery pump test data - observatlons to vb-e re;grded/ every 15 minutes |
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 8| (if used) | (gallons per
tervals gallon bucket ' minute)
7135 45" & Séca NS — /D
Y150 /2% 61/ il /o
RL5E XY (o e /<
G090 Jto ] K e / s
VA /& ] R L / +
7180 /¢ / R & /4
G148 yaryi g3 L= [ e
7wyn vy, L3877 e / =
104 4s” /61 S — | +
/0130 J) | s37 M ) ¥
Jbies J &l $3 ! = /
7, j62 $3« e WA
Az _Ib2 37 L= [+
/7130 /62 S e~ A
[/2%S /62 30! == [
)2/00 /63 <3 f— 1+
12i78~ /6.3 S3 e~ /
/2:3p /64 L3 7 e [+
| 2145 1l & &8 ¢ [ /+
/200 [l 24 S - /3
[ 1S 784 S = / +
/.30 Lhs” 32 & / +
/195~ /6L LR — |+
200 165 3 L /1t




s

7/?/,73~ /QW Aot o

ST

a,tYo—o/?&

(6 %)

Depth of well

$2S

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

Page- ) “of Y Review
“‘Da"ée 958>

'L«/bQE ——

% FIELD DATA SHEET
A f 2% HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- 0/ 88
Location of property (road) LouTéE (0%
Subdivision _ Fox (avew Lot 9 Block Plat Sec.
Well Driller p,meRYy ko wwé owner’ ¢ qel PeTenS

Static water level (S.W.L.) below M.P. ,1/5
I. High rate pumping -~ reservoir drawdown
Time pump started g3

Total time

30 MY

to reach pumping water level /6

Pumping rate @ﬂpﬂ'\

7 ft. 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 ﬂ‘ (if used) (gallons per
tervals gallon bucket minute)
QP YS 14/ 53 pee {d
(oloo Y134 $3 poc 4.1
[ei’'5 14/ 53 pec. 1.
3e0 /65 b’?,é.,@.c, /(L
!2?80' STaAD ety Cotlupmp | gunTen ;Ze'»'échl@
A= =




) spgfl ok

HowARD o
Pasge 2 of 2 . \County County Well No.
LRy " i i T s @ et e : .
i se*:?‘z” € 1983 Reviewed By _ZzS. V1o
& g, ) . .
' FIELD DATA SHEET

o
!

H\DROGFOLOCIC AREA (3) WELL YIELD TEST

\2{‘

Owner or Apblicént

He-84-01¥s

Maryland Well Permit No.

Location of Property (road)

MIRT Jo§

Subdivision_ J=o¥ HAVEN t _9  Block Plat Sec.
Well Driller -}Qagﬂ?}?’ Els yeE |
Depth of Well QF%Z{& ' ' ' o
Distance of Measuring Point (M.P.) above ground é}
Static Water Level (S.W.L.) below M.P. éééi
I. Hth Rate Pumping -- reservoir drawdown L S
o u-,Tlme»pumonstarted<~“§?~3 Kl T " Pumping rate /¢§
below M P.

T ‘ Total tlmﬂ?é?ghﬂto reach pumping water level /é Z ft.

CTTETIRIN 4

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

II.
PUMPING. RATE . : ’ :
TIME WATER LEVEL Time to fill FLOW METER READING|{ CALCULATED FLOW
(QHRON.) Below M.P. Z gal. bucket (if used) (gallons per min.)
) - ,
25 /6 &8 SecIps . /=
2:30 /65 £3 — / *
2 & Lo~ SE = |+
3100 Lo S 1¢ L i
¥
fa
% =
b"!‘” ~ R
[ Hyx
=
[
T




i 1 o EMERGENCYITEMP NO. IFE. ANY

i E- Y S UENCENO A ' OEPPERMITNUMBEH
:3 ';W%Nl?s?&:iae‘:fir:ze ON7)& ‘ - “PSET;A;-II:;'?'%QI’Z}L/L?VIZEL 7c 0' [8”1 b w |8|,§‘|
" INCOLIRYS ON ALL CARDS) g / \3 . pleaseprintortype . T -1 ™ i this form completely
B Date Received . C gp_g'o,/éa/!’”' ﬂ : o LOCAT/ON oF WELL, ST
::§4m 7l OIWNE“ ’”F"l’“’”ﬂ;”m(ﬁf)lf'.':';zelougggmj RDI T T T I11]
”.:"|1/SIZSTZ’TGVI3I lllfel/[ﬂ VJl’M;[sCla:‘el T | ljf}' i [2!5?8!’75'!"‘;{‘]/1]‘/[6[” l I l . Tl l l l II“]
‘ SECTION LOT RS
,J4|DIe|LIPI_f/l§§nl _l l~-l~.--l-- I--fgalg! 'Q'il?'ﬂf’-“-’-i;ﬁ-‘5ggA’qé;lei!v&lﬁl""'D' 1 | | 1 | 1 | | T r| |
L

e ; DRILLER INFORMATION x! IR [QI I |Mlj '
7&. - L_l—r_l——l TS . MILES FROM TOWN (enteromntown)

|1;rsName / ﬁ . 7/7Lic39r'\sefr;o 86 Bl 4 S '.-, : . RN -

( .,?' MC/ _)Cu/a. // Lhe : -—l—], - Coelw [ ‘ /I‘/Jd F\’ou}{ /O? _ |

T3 H flmosk Coudd, Fredenicle| gy T e

Aoavrj@w / CZ&;«L X 3_9_3 - NORTH
s © ON WHICH SIDE OF ROAD * .

Signature ~Date o (CIRCLE APPROPRIATE BO)() .

B| 2| e WELL INFORMATION R '% S ‘ soum

APPROX. PUMPING R/QTE (GAL PER MIN) E.--.

. AVERAGE DAILY QUANTITY NEEDED
. (GAL. PERDAY) Bl"lol l l l I

. 34| e 45 ]37
" DISTANCE FROM ROAD

© ENTERFTOo or Mi m.

— s - : : 3 39
; USE FOR WA TER (CIRCLE“APPR@PRlATE BOX) ’ T : NOT TO BE FILLED IN BY DRILLER
-\/LOME (SINGLE,OR DOUBLE' HOUSEHOLD UNIT ONLY)‘*‘ K SR HEA,LTH DEPARTMENT APPROVAL .. -
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