PERMIT "3

hdens

SEWAGE DISPOSAL SYSTEM ‘
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY i12]7¢ -+ ELLICOTT CITY
9.30q - " pisTRICT__6th
v | | DATE_11/23/77
R. L. 0., Jr. Co. IS PERMITTED TO INSTALL __aLTer__X
ADDRESS 9401 Fifth Street, N. Laurel, Md. 725-4969

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION WUSC Lrocorpas roap__Gorman Road
' properTY owner_ Kingdon Gould AT ’135 Qm 1% umw Aluu ¥ M Kd .

Gorman Road, Laurel Md.

ADDRESS

'SPECIFICATIONS

DEPTH

DRAIN FIELD FEET, BOTTOM AREA sQ. FT.
. - SEERAGE.PITS. ABSORBENT SIDE-WALL AREA______ SQ. FT, .
SEPTIC TANK CAPACITY : GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.'

ormer___ REPAIR - CALL AND MAKE APPOINTMENT FOR INSPECTION WHEN GROUND IS OPENED

UP AND SANITARIAN WILL RECOMMEND REPAIR -SYSTEM.

QIVE—W/LW ﬁ’}z%ozéﬁ/fo st/w&q m/a/Q/W

j c w//Bu/ 4/‘/%/5// é////7f 750 . 0k fo S‘W /W tosvancle luias =10 167

fd jnsSs fe&fn/ﬁumu/p A f/f beikon s A/Sa ﬂk fo brinrg uw&f//wze/(’w /ﬂvzg

4l s§- Fectage Same ,(fc. /:k/ﬁﬂwf‘éO"f"@Ma@

PLANS APPROVED By__laimer F. Wine oate 11/23/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

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

CoeLTY




PERMIT CARD

IﬁDICATE NORTH. — NAME ADJOINING RQADWAY AS BASE LINE.

"SEPTIC TANK, LEVEL

CLEANOUTS _

DISTRIBUTION BOX, LEVEL _

_TILE FIELD, DEPTH

TRENCH WIDTH

GRAVEL DEPTH

IN. TOTAL LENGTH

TOTAL BOTTOM AREA

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

FT. DEPTH BELOW INLET

REMARKS.

SQ. FT.

DATE SYSTEM APPROVED

INSPECTOR




,;9;1'7 APPLICATION
SEWAGE DISPOSAL TESTING '
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HE-_ALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES : . DATE . 12/1/77
P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 ]
TELEPHONE: 465-5000. EXT. 356

THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

SPOPERTY OWNER Kingdom Gould 788-9195 ar 725=-3018

ADDRESs _Gorman Road, Laurel, Md.'

PROPERTY LOCATION:

SUBDIVISION

co0AD AND DESCRIPTION __Gorman Road, Laurel, Md,

SIZE OF LOT TYPE BLDG. &
L\ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

A

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

SIGNATURE OF APPLICANT

apPo .
OVED BY DATE

{KIND OF SYSTEM)
REJECTED BY

DATE

(KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE N?.TN. — NAME A JOlNF“‘? ROADWAY AS BASE LINE
. ey
TEST -1 oROP

[l #- |
sTOP STARTY sTom JIME 2, ~’/)’(,Zc?‘7
j ’ i o : : &Hpn
el /s 5 162 VYo | j0v0 (/6 |30 . crr.
7 . g — P " 5= 14 seddl
- H i | gazal | L)
_ yfsuﬂ’;é'@zl <ol Chdvenctiryatito 20 bl %/ i

PRE.WET

DATE . TEST NO. DEPTH STARY

ﬂfvw74ﬂ%w

30

&
A 2< (/%

(7'411‘/( ;
A g | Lyt

- REMARKS

TYPE OF SOIL 5%—:—:&/ é&éw_,g' 3,/ -
TESTED BY -y &gzgz

N

ALSO PRESENT ﬂ/‘ [)"Z"’A‘&‘/ ;
/k’{ﬂ//}/ 3‘4 é«»n/ 75




DNR-214-(7-770 .~ . e S R D - X S e
. JSEQUENCE.NO. [~ . y - -
7339 R . STATEGFWARYLAND T T e
oo i B .~ WATER RESOURCES ADMINISTRATION LA .

{s€q. No) =8 '":? : * TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 - FILL'IN. THIS FORM COMPLETELY 1
¢ o = . WELL COMPLETION REPORT R K S B

OATE RECEIKED | : DEPJ’H OF WELL .. . ¢ - , o oRT " ‘
(WRA USE'OD‘JLY) ?/ﬁ/ﬁf ) : ) B - "PERMIT NO.FROM PERMIT,TODRILFWELL’
- L SR B l) . DATE’WELL GOMPLETED = - ’.l '\3& C e ] .. - g J E A B

. i : 22; .. (TO NEAREST FOOT}.. 26% . .: & 28 29 3031°32.33,34 35 36 37

Voo oo 8 13.' ) : [ | I l | | ] I . R -DRILLERS DENTIFICATION-NO. | %ﬁ i | :

S i - 20 - - P

OWNER | /&//A/) %F’ N - . /{Tflﬂ/&g{)@”’ : ~ :

LAST NAME

o eincer on rro KOS ST /:éé’f:wn/ /{’79’:@/) j; ;ﬁz{g//mpm oFFrcE — Zﬁ?uﬁ/'/,-,‘,/%?/,.;

: - WELL DESCRIPTION : -l . e e N .
- . WELL LOG P GROUTING RECORD . . NO J1€)3 -7 e o |
STATE THE KIND OF 'FORMATIONS PENETRATED, THEIR ]. ", . WELLHAS BEENFGROUTED . c . 1 PR (SEQ. NO.) S 'i . . N
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - (cmcl_g APPROPRIATE BOX). ) - .2 i .
: - A 7 I S PUMPING TEST . s :
"DESCRIPTION" FEET CHECK IF TYPE.OF GROUTING MATERIAL (cmcu-: BOX)" O ’
(USE ADDITIONAL SHEETS p i WATER o o K
. 7F AF NECESSARY - FROM To |eEaRwe | L . e _ i e et e "
- g ’ CEMENT BENTONITE CLAY ¥ | HOURS PUMPED (ro NEAREST HOUR)
45 ,4& 45 46 A g X
. . ) / {_IZ ) PUMPING RATE / - o
| No. oF BAGs NO. .OF -ROUNDS: —ﬂ - (GALLONS PER MINUTE TO NEAREST GALLON) L_{__J ’
. o . . 1 ‘154
R GALLONS OF W ) ﬁ - | . ﬁ ! ‘ :
T ATER - ‘| METHOD USED TO : : ? irf £ (‘” o ]
VRN PR | MEASURE PUMPING RATE = - "=»-’ I . :
: | PTH OF'GROUT SEAL (ro NEAREST ooty
C 0 S . /{/ . WATER LEVEL. (msuuce FROM LAND SURFACE)
FROM __FT. TO {4 e FT. | BEFORE " - . s ('ﬁ K (NEAREST
48 - 52.. . . 54 ) 58 - -'|PUMPING J Fooﬂ -
(ENTER O IF FROM SURFACE) R . - . S 7. N \ 20 . -
. . . » ﬁ.AYSP'E"sG - QASlNG REQOBQ o WHEN" L e L c,,f ‘l (NEAREST”:
RN v PUMPING — - roor) -
| o\ G L e
M + . B - { apPrOPRIATE) O s T TYPE-OF-PUMPED USED (ciIRcLE approPRIATE BOX)| -
< . . f - : ;. STEEL. coN (FORAPUMPING TEST) ™ o
: coDE i ~
Lf . BELOW ) N o : alm . PISTON
. 2E=t p v o foTr] S ’ijE] 'R JRENY { vTUR:Bl'NE
I B - . Se) : - - 27" ) .27 - ;
B R R - A : ! ol PLASTIC - OTHER L/f . S ; P o A
o 3 . . i g - A OTHER B
: . C R R oL ¥ - . ) CENTRIFUGAL ROTARY {pEScRIBE |1
k T ) - : "+~ - MAIN ° 'NOMINAL DIAMETER TOTAL DEPTH L o 27 P BELOW) _
. . R . ) N CASING ° "TOP (MAIN}CASING OF MAIN CASING . B — :
) i R R B T>Y E (NEAREST INCHJ (NEAREST Foo_T) JET . . E] SUBMERSIBLE
L - . . ) 7 2 27 - - L
: . . 60 - 61 63 64 66 . . T, - .. |
) e = OTHER CASING uF usep) . N -- PUMP INSTALLED
) é' . C o OAMETER T DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER iN
X . i G- Ginen), * EROM o  |eox - see ABOVE:- A, C. Ui P, R.S, 1.0 - g
) . - ¢ ) R . i ) B
> A L 11 -t N I o . No -
s S - N . B : . DRILLER -WILL INSTALL PUMP
: : - . e | o o © | (ciRcLE aPPROPRIATE BOX)
) ) T . _ G | I X O D | CAPACITY: s
il R L LR I R - - - — “d GALLONS PER MINUTE .  °. - . = 7 . ;
e~ e o : : ' SCREEN TYPE '~ SCREEN RECORD = .. (vo NEaREST GAaLLon) . L - : - 1. -
¢ - .OR OPEN HOLE ER - . \ X - i - oy EXE B ] - 3%
) : g s - ':v'r . e - o .
- . ; i INSERT } |S| T’I IBlRI
~ . B Sk s . A I B APPROP'mAT-E- ! "':ST‘EETL;V"&“"'ER‘ g G L Ak i
N ’ e . . i CODE : . ° PUMP COLUMN LENGTH .
, . R - ) ) . . -BELOW /- ) ’. G(NEAREST FooT). * . a3 = a7
. D : . - . N | T e CASING HEIGHT (cIRCLE ARPROPRIATE BOX
B . . £ . B . PLASTIC OTHER . .~ AND ENTER CASING HEIGHY)
. - - I . cl2 I . % N LAND'SUﬁFACg .. . 1 |
‘ o 1 C & (SEQ. NO.) - & . . B . . . (NEAREST : ‘
BELOW S X
. : - DEPJH (NEAREST WHOLE roor) - L‘/—J Z FooT) - |
. ‘E /LV ; FROM7 —'ro 49 50 ‘. . 5 N . i
A 1Ay /) 1 j § . LOCATION OF WELL .ON LOT.
A C 5 3 1T ‘7 77 | N . SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,’ |
- H - <o - EPTIC TANKS, AND/OR OTHER LAND MARKS. AND |
. L S K . “7INDICATE NOT LESS THAN TWO DISTANCES
- C‘(%z Lo N ¢ e . (MEASUREMENTS TO WELL): . )
CIRCLE APPROPRIATE BOXES SR Yr 23 24 26 T30 32 36
. 'WELL WAS ABANDONED AND SEALED WHEN/THIS B L : : ’ ' '
- WELL WAS COMPLETED E i L | |
. s .t 7 |N . = — - -
. - . S . 38 439, 41- 45 47 o 51
. ELECTRIC LOG OBTAINED . ) . . . . ) g
S . . . A F3SLO0T S1ZE 1, “A 2, 3, N B
TEST WELL CONVERTED.TO PRODUCTION WELL I %, ] < -
- - . : : o1amETER OF- SCREEN L____,___,_l (NEAREST mcu) .
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL ; .
|conoDiTIONS STATED ON THE ABOVE-CAPTIONED '“PERMIT |- . FROM - . 70
|vo bRILL WeLL',-AND THAT INFORMATION cONTAINED |- .- ’ )
IN THIS REPORT is TRUE, ACCURATE, AND COMPLETEL] GRAVEL PACK { - B P | .
‘|70 tHE BEST OF MY KNOWLEDGE, INFORMATION AND |7 — - i
BELIEF : : IF WELL DRILLED WAS A . N
— e FLOWING WELL CIRCLE BOX : : ) .
|oRILLERS NAME" i - ) . . — .. e e e ) S e e - .
P - ;f . e n WRA USE ONLY (NOT TO BE FILLED INBY DRILLER) - I ’ .
L € (E.R.O.S. w Q : B B .
p O TE r&&w - T yo L . : . . -
A-f —| 4 T S
j / ;,75":/ / R : .72 : 74 75 76 ° O - L
. ey 2 A TELESCOPE T rLog” . .+« < OTHER DATA |- - - . : ’
. = x| casinGg . INDICATOR AVAILABLE L . o - T o
* 7 - - - N -
-3 " {" ¢ b

HEALTH & - e P




SEQUENGE NO. —— '
cJi] . 07571 | wociscowy | .  STATEOFMARYLAND [ morecomuersesusumieoAren
— - — " T""  WELL COMPLETION REPORT COUNTY ,
‘ ‘ FILL IN THFI,SL I;(\)SREM TSSEAPLETELY NUMBER P27
3 : R PERMIT NO.

g;/TcéoRgcs;_vg’Ny DATE WELLDEOMPLETED Depth of Well ) f %{/ FROM “PERMIT TO DRILL WELL"

MM oD- vy /b_ 97 §7 20 3 éﬁ - 08 Z%l g, _!

8 + Bl 20 {TO NEAREST FOOT) 28 29 ao 31 32 33 34 35 36 37
OWNER %tCmD\d VOO v ,
STREET OR RFD \O\ ‘:JO O ST Town la el , .
SUBDIVISION: SECTION LOT o )

WELL LOG
Not required for driven wells

WELL H

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

TYPE O

(Circle Appropriate Box)

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

GROUTING RECORD
AS BEEN GROUTED

Gl

ING MATERIAL (Circle one)

M])  BENTONITE CLAY B|C]
No, OF Pounps /28
72

‘..

BAGS /ﬂ‘

Yo

DESCRIPTION (Use FEET ifl:vllea(t:'ér
additional sheets if needed) FROM TO bearing
NO. OF
é/yp p(_,— o lfQ\
- from
6[ /2 36 adlr T

“n

Groy Pl fork

TOP 52 ° = soTov &

(enter O if from surface)

‘casing i "CASING RECORD -7 ; -}
types
insert Is |T | I
appropriate
code

below

lelsl

1

| . BEFORE PUMPING. - .

.

5@ centnfugaf

> .
PUMPING TEST

HOURS P'U?I::IPED (nearest hour) "
W A e, 39
\ 1o '7
PUMPIN RATE (gal per min. )

METHOD USEID‘TO
MEASURE},EUMPING RATE

11 15
WATER LEVEL (distance from land surface)

,’jﬂq; B |
17

. o ;
22 25 j
PEOF PUMP USED (for test) |

ir Lz?rl piston turbine |

other |

[R] - @ |
$1. . 27

(describe
27 .

below)
. Jef ‘% IE‘

WHEN PUMPING

submersnb%e

NUMBER OF UNSUCCESSFUL WELLS:
, SFUL WELL

yes

WELL HYDROFRACTURED

t
o
Mo ’

A

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

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.

* DRILLER INSTALLED PUMP

"MUST BE COMPLETED FOR ALL WELLS.

above
. El below
49

PUMPINSTALLED
' YES NO /-
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THiS SECTION

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY: ’ !
GALLONS PER MINUTE  _~ :

(to nearest gallon) 31 35
PUMP HORSE POWER

37 0
PUMP COLUMN LENGTH ‘
(nearestift.). | N

43 47

CASING HEIGHT (circle appropriate box - 1
- and enter casing height) )

LAND SURFACE i

]

50 51

(nearest) . i
oot) |

LLERS HCNOI+

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearéest foot)
60 61 63 64 66 70
E - OTHER CASING (if used)
é " diameter “depth (feet)
. H inch _.from to
] C L il )L J
A.
S
|
g} L JL JL )
screen type : SCHEEN RECORD
or open hole i
H|O
insert
aPPcng;'ate BRONZE HOLE
below |P|L| |OIT|
- C 2 DEPTH (nearest ft.)
' Yoot o s
o A _3éo
s g 1 15 17 21
A .
2
23 24 26 30 32 36
S
Cc3
R 38 39 a1 45 47 51
E
E SLOT SIZE 1 2 3
DIAMETER - (NEAREST
OF SCREEN INCH)
. 56 60
from to
5 GRAVEL PACK L I )
IF WELL DRILLED - g : . -
WAS FLOWING WELL . I G
INSERT F IN BOX 68 B 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DFNLLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES
(MEASUREMENTS TOWELL)

;gw ﬁﬂ?@/ﬁwﬁ

LIC.NO.r —_D___ T (ER.0.8.) wa
. _ 70 72
SITE SUPERVISOR (sign. of drilter or journeyman - LOG 74 75 76
responsible for sitework if different from permittee) (T:EALS'IESSOPE INDICATOR OTHER DATA
- DENV-CRo7 @ County X '




EMERGENCY/TEMP NO. IF ANY} - : '/

Bl1|-1°431§ | seauenceno STATE OF MARYLAND {' STATE PERMIT NUMBER..
BiL = (MDE USE ONLY) - . HO qa- -
I e . \ PERMIT TO DRILL WELLY O Q4 _50s
. : please print or type -, " fill in this form completely '
‘Date Received A) i B ‘ 3 LOCATION OF WELL YO S
. . 6"
[207T% ., OWNER INFORMATION Lﬁ ‘il Ag i T
8 wmm ‘DD ,YY 13¢ - . 8 COUNTY 21
| M /(«4/" ﬁdk"/ - | 6 M/rna)p |
15 Last Name Owner First Name 23 SUBDIVISION ‘\\r-\ . 42
, /O0/S O G O - J SECTION L Lot I____JA
‘ Street or RFD : 55 44 46 L .48 50
W - 723, | | W& - !
Town 70 State 72 Zip 76 . 52 NEARE§7r070WN 71
£ =
DR”‘LER INFORMATION MILES FROM TOWN (enter 0 if in town) |__=> M. ||
pesst L. Ntosprn ME D2 ¢ E 677 76
Bfiller's Name 76  License No: 81 B4 v
T 2
W z. W Benels Q"kg&’% l DIRECTION OF WELL FROM | /0 /50 Monmasm. Bord |
Nante TOWN (CIRCLE BOX) , NEAR WHAT ROAD %
LSS72 &%%{M %MZ"??M =) |’ ON WHICHSIDE OF ROAD "
Address AK(CIRCLE APPROPRIATE BOX) AEE
IQMZ%% W /z/z7/§§» | & WSt
S@ﬂatur i Date U | Lp o7 SOUTH
B WELL INFORMATION < DISTANCE FROM ROAD =T
7 2 APPROX. PUMPING RATE ————— —_—
(GAL. PER MIN, s _ i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Sod 89 Tax map. A2 g 20 PARCELb‘_S
(GAL. PER DAY) 14 20 8 , .
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY.DRILLER

HEALTH DEPARTMENT {APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL : o v -
IRRIGATION L teuaoare D P 26126’-;7 ]

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION , STATE
: suGNATlﬁRE e~ INSERT § —#=
22 m INDUSTRIAL, COMMERICIAL, DEWATERING ‘ L P 4
: o DATE UE
[P] PUBLIC WATER SUPPLY WELL ML (@
- ' ‘ ‘ o IGNATURE XE. DATE
TEST, OBSERVATION, MONITORING . Nonm Z gw 7 co SEGAST v (W E
GEO-THERMAL - : GRID 908 R ) : 000
A
. SHOW MAJOR FEATURES OF lZ 27 9 7 / - 3@
. e <.
APPROXIMATE DEPTH OF WELL t_~2;°°+l FEET SV?TXH&AI,'\,O)? ATE WELL - ’ ’ .
, ' 24 28 . 4 .
: : SOURCES OF DRILLING WATER -
=
APPROXIMATE DIAMETER OF WELL 6 IEARES LwWe e ' -
METHOD OF DRILLING (circle one) 3. ) .
BORED (or Augered) -JETTED _ Jetted & DRIVEN ’ _ o 6 /2@(/‘7\ Yoy
30@?y_ AIR-PERcussion " ROTARY (Hydraulic Rotary) . WRITE THE BOX NUMBER® *° 6 7%/ _ N
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ; E@ Vo)
other 3 L
' : e_ ¥ 3’5 . / Z?’
s REPLACEMENT OR DEEPENED WELLS : . ooo wa
(CIRCLE APPROPRIATE BOX) : P | o000 N/

[N] This WELL WILL NOT REPLACE AN EXISTING WELL N 4 &
THIS WELL WILL REPLACE A WELL THAT WILL BE A DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
El THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 82 £

" Not to be filled in by driller (MDE OR COUNTY USE ONLY)

LS

APPROP. PERMIT NUMBER GAP -
54 63
o
flo _g4 _ 0525
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ’ . @

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED =

PERMIT No.

DENV-Permit 97




sz/l%(??} e ’ | |
Z‘? Jj%(}: SITE INSPECTION SHEET
OWNER: /{ /ﬂq%an @Gy/ﬂ/ o DATE REQUESTED: \Z\'}‘l)@’)\- 12\ o0
PHONE #: CONTRACTOR:, I\ Mau, e .
sooress: /0[50  Gorman Qa/ WELL TAG #:
T e 20 515 comty #: _P 2727

PROPOSAL: FM/O/ . w&// re})ueéﬁfe/

LOCATION DIAGRAM
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\;‘« ] Eomvo-r R ol TN
E COMMENTS: __ MMek- w/ M Geold ol My "’@W’ﬂ& —»I OLCOTEN eo)
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- @uomﬁ@ a\%hno\ UL “tcvmm

DATE: Q\:ﬂ m INSPECTOR: . '7@;\;6\




