DATE Received

o[ 07577 | woElseaiy SRTETEMBIER. Ry T
g - I WELL COMPLETION REPORT A '
FILL IN THIS FORM COMPLETELY
PLEASE TYPE Nomger A 435 3/
ST/CO USE ONLY - DATE WELL COMPLETED Depth of Well TR ‘,PERPMEE'\% gF?lLL e

He -94 253/

\¥
%&/y

75 33100 ™ B ldD
8 15 20 ¥ {TO NEAREST FOOT) 28 20 30 a1 32 33 34 35 36 37
OWNER - Racuba KQY e ;
last nami [ first name
STREET OR RFD__ =l ink FHollow Road. il TowN _£/9h land £y
- :
SUBDIVISION____ 2k ¢ el [JTOPC Y*Y ‘SECTION LOT o
"WELL LOG GROUTING RECORD ,/YE L | |
Not required for driven wells WELL HAS BEEN GROUTED { 5 IE 1 >
(Circle Appropriate Box) \ T v PUMPING TEST )
s THE KIND OFsFORMATIONS PENETRATED, THEIR 3 e e e L
COLOR, BEPTH, T {CRNESS AND IF WATER BEARING TYPE OF GROUTJNG MATERIAL (Circle one) HOURS PUMPED (nearest hour) e
DESCRIPTION (Use FEET if@%ﬁ‘ér CEMENT BENTON”E CLAY E g 8( 3
additional sheets if needed) FROM TO bearing 74 ) / ) °
— > NO. OF BAGS 4 7 No, ?%/OUNDS PUMPING RATE (gal. per min.) _
\oF5<,) Es GALLONS OF WATER Wiy -
= METHOD USED TO (el et~
< IV‘\:‘ { Z /O DEPTH OF GROUT SEAL (to nearest fo ﬁl/j MEASURE PUMPING RATE e isng 2 25
7 v R
- ft.
o k* /o S from 48 TOP 52 ® 57 —BorTom WATER LEVEL (distance from land surface)
(JAL/ ; (enter 0 if from surface) //[ /
o ey casing  CASING RECORD {BEFORE PUMPING —
&,’/c‘nu» Shyle LS|40 types 4
insert I%!Jrl IUNT!FET WHEN PUMPING _M_ ft.
R apprognate o5 =
< Ty code
Vioe i, A |70 70 below TYPE OF PUMP USED (for test)
air iston turbine
Q ~ 67 - MAIN Nominal-diameter Total depth l-_é—_l l_!_g-l £
/’\) 'y"\,c A O Z/D CASING top (main) casing  of main casing i other
{ v TYPE (nearest inch)! (nearest foot) 3 centrifugal @ rotary (describe
» 5 5 6 7 57 = 57— below)
TR S RI10- |430 \
vCOR "/ X - 60 61 63 64 66 70 jet ( S | sibmersibie
i ! e 5 OTHER CASING (if used) 27 \L:; 5
Bloe Mea 130 |95a £ : dﬂ‘ﬁw i
: : o o i g PRESCC e B I PUMP INSTALLED -
A N s 72 s i | DRILLER INSTALLED PUMP YES ('NO )
A& $) Y0 % (CIRCLE) (YES or NO) S
. s L A St — IF DRILLER INSTALLS PUMP, THIS SECTION
‘)5) y,; F C/( v MUST BE COMPLETED FOR ALL WELLS.
&, U le fdo |1~ screen type  SCREEN RECORD TYPE OF PUMP INSTALLED (s
PLACE (A,CJ,P,R,S,T, 29
YN/ C A S or:‘zr;:me 'EFI (B I | [H]O] N BoxX 20, " o
g St HELS GALLONS PER MINUTE
below LT; @ T | (to nearest gallon) 31 35
Y PUMP HORSE POWER
37 41
C | 2 DEPTH (nearest ft.) .PUMP. COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:.  * I H L5 £00 {nearest ft.)
¢ 43 47
yes o\ el 8] - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ Pl g 4, and enter casing height)
c, 4.’ above
CIRCLE APPROPRIATE LETTER e 5 TR = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (L ENTHIS WELL WAS COMPLETED 6 EI below - A, ("?gg‘:’ft)
E ELECTRIC LOG OBTAINED R 38 39 4 25 47 51 49 50 51
E
P TWEESL‘II"_ WELL CONVERTED TO PRODUCTION e 2 - 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
&ccoaoggﬁi waH v\??xﬁ EG'8“'%‘1{'.3’5?5&??37,5”730”’;,’2,'\‘,2 DIAMETER (NEAREST AND INDICATE NOT LESS THAN
CONF CE WI CON E A .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 50 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. . from to z v ey
PR S o {
\./ $ 3 =t {
DRIL}.ERS uc.no.. MDD /) 1 | maveLpack 5 : b | {
IF WELL DRILLED 0 ! i
P L1 —/ 3 5 WAS FLOWING WELL =
BRILLERS SIGNATURE INEERT I B0 o8
(MUST MATCH SIGNATURE ON APPLICATION) “VMDE USE ONLY (/““ e lf
y (NOT TO BE FILLED IN BY DRILLER) —
LIC. NO.1 /’ {4 D» e e i (ER.O.S.) wig ; 30t
7 o \
é/ I »ﬂﬁv’ - 7 2 70 72
SITE SUPERVISOR (sign. of driller or journeyman aEn LOG_ 74 75 76
responsible for sitework if different from permittee) (T;i‘éﬁgop'f NelCA s OTHER BATA

-

P R —




§

B|1 0’9 8 0 0 (;%%UESECES&) 'VSTA?TE OF MARYLAND STATE PERMIT NUMBER
S - PERMIT TO DRILL WELL Ho —94 15 3i
o please print or type 7 fill in this form completely
- Date Received PA) : B| 3 LOCATION OF WELL = g
ALE) -9’_ OWNER INFORMATION RN 812357 Howard ; 2y
8 MWy oo vwE 18 : % | 8 COUNTY 21
5 -
L. .Racuba Ray H The Guiel Property
15 Last Na‘me Owner First Name 34 23 SUBDIVISION 42
L 846 A Marimich Court | SECTION Lot A
36 Street or RF_D 55 44 46 48 50
iEldersburg, Md 21784 iy Highiand .
57 .. Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRIéLER /N,;O,;M:t”o: WO 040 MILES FROM TOWN (enter O if in town) |73 1 = 7M 7|8J
| eorge F. Easterday M 7
Driller's Name 76 License No. 81 B |4
i i T2 i
| L. Franklin Easterdav.inc. ¥ CIRECTION OF WELL FRON | i Mink Hollow Rd 1
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
\*. 9265 Brown Church Rd.. MT. Ajrv. Md. 21771 | i E] 3 " WHiCH SIBE BF ROKD No[glm
Addres /5,_9 !Vg 8 859 (CIRCLE APPROPRIATE BOX) w
| /f%w // wffa/uw 1212011999 | , o WEST %8
Signature / Date w TOWN E 34 37 OuT!
B2 WéLL INFORMATION 5 8 DISTANCE FROM ROAD  FL.
APPROX. PUMPING RATE —
e | AL Pen ity = i S, = ‘/ ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 8-9 S 8-9 TAX MAP: ) BLK: 2 pARCEL 3ﬂ
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E‘ ,

POMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

IR SRR

GEO-THERMAL

. Howard

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A4Y3531

COUNTY NAME COUNTY NO.
STATE
SIGNATURE IN ERT S —
DATE ISSUED (O
oS00 Tk E Kifle=o-ozo

MM co SIGNATURE EXP. DATE
NORTH EAST
GRID ‘/?-L 000 GRID 7806 000

5 63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————p
WITH AN X

APPROXIMATE DEPTH OF WELL 300 peer
24 28
NEARE
APPROXIMATE DIAMETER OF WELL 6 - el

SOURCES OF DRILLING WATER
1
wells

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

BORED (or Augered)

30AIR-ROTar

__WRITE THE BOX NUMBER

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

7—,\7){1\@) T % )

ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ¢ *
REPLACEMENT OR DEEPENED WELLS e B/ML—— 000
] (CIRCLE APPROPRIATE BOX) = e 000
i m HIS WELL WILL NOT REPLACE AN EXISTING WELL N _4_9&2_/_4

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

P4

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

GAP

Ho - 7Y - .2531

70 71 72 78 74 75 76 77 %4 79

APPROP. PERMIT NUMBER

54

PERMIT No.

LL IN

MAP

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =

@ COUNTY




" Pa?e of 3 -j/ .00 ‘ Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - F4-.253)
“Location of property (road) Win[c Heollo w ,Qpac[

Subdivision Guicel (reperty Lot |/ Block Plat Sec.
Well Driller _Ea_(_.[»_r_,_daf : d Owner @65‘ Lacuba

Depth of well 600 Jf‘mﬂq ]

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

Static water level (S.W.L.) below M.P. /¥’
Ls High rate pumping -- reservoir drawdown :

/ :
Time pump started // /5 Pumping rate /5\&”5’/’7

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes p%w'p Sgo’

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)

[{ 5 /4 Y g0 (S22 @0
[/ 30 57 7 goc LA
VAL L5 69 Yeoe 5 &P 1

lpo & Fzor /5 6. Py
2 e 51 7 a0¢ : /5 &0
R %0 i Zoec S5 ate s,
2} e &3 feec \S &,
3/ 00 ?é' ym (%3 C\,Q\(\n—?
e IdE PFE Y oo 14 &y
3/ 3o [ 045 Y pec /8 G- P
3¢5 JO3F~ Aape 15 6. 6 ry

¢ oo /o5’ Y gec. tS5cen,
4{’ 5 /0'7’ y—’-’—é@ : 75\4LP| )2

HD-224



S

2o : HoCo Envhealth FaX ND. ¢ 4103132648 fug. 21 2081 12:@2PM Pl

HOWARD COUNTY HEALTH DEPARTMENT

RUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (4103132640 FAX: (410)313-2648

Informat i s In i he Well Fump Pitless A

NOTE: The installer is responsible for requesting a0 {nspection prior to 5 am on the day of the desired
inspestion. Np work is to be covered until approved by the Health Department. All installations must comply
with the N{;ionﬂ Sundard Plumbing Code (NSPC, a8 amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations)- $ af \ete form is j Use 2pDroV,

a

i '1{' SO:W < ) Telephone #: L“f(“fZ' gzc} gg/} 0

Corapany Name:
Address:

g \
(Must circie oune) Licensed Plumbez Licensed Well Driiler Licensed Well Pump [nstaller

License # and Tame of i iv;du‘ai}ﬂponsible for the field installanon: ,
Name (Pring): . n#& gy e Ll / Licensch_/_2 oL

_—_’-—#-—

A liccnsed‘lihdividual Togst perform the actual tnstaliation. Apprentices must be under the supervision of a
licensed journeyman o¥ master plumber, pusmp installer or well drilier. Licenses may be subjected L0 field
verification.. Unlicensed individuals mRy be reported 10 the appropriate licensing agency.

: : ——
Depth of well encountered at Hme of pump installauon: (fee)) Conduit sccured 10 well cap:

r—

Narne of Property Owner:

Subdivision: (24 ve | Weeptedas

Site Address! 5 2 3[ £ e FHolliw [k

§gbmersi§ J¢ Pump Data Pitiess Mm%[ Well Cap and Elgetric Conduit
Make: ' Make: @ ins i Two picce wareright cap: ol
Model # . Model¥: %I &.X Screened, vented weil cap: ="
Pump Capaq'% —_GPM Depth:_Z (36" min) Cap secured 10 casing:

Well Yield, GPM NSF/WSC spproved: o Conduit mia 18" B.G:__—=

1 punp capacity excesds well yield, a low water ¢t off switch is required bY NSPC 1990 Section 17.84
Torque afrestors, Cable guards, or othet acceptable method used— Must circle one
Safety ropé if used, attached to brass rope adapter oF olber acceptable method {pside of well casing .

Pouse Conpection
) &y PVC sleeve to undisaxbed soil at wall penemarion:

Psli j Appreximate length of slesve:

Depth of supply line: %66“ min) Sleeve caulked snd scaled propetly’

The water supply line is requjred to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution boX, grainfidd nd sewage reserve area, Ifthis cannot be sccomplished, contact this office lor

appyqval grior fo installa 5
- :21°0 ]

any represeniative responsivle for installation date

e et

ar De nt - to let: t,

| —’N

Date !nsp.i'&cquested: Date Insp. Approved: luspector: q é_] /@/
Impecﬁon‘bmz Pitless adapter watertight & water supply line at Teast 36" below grade /

: Two piece ¢3p ipstalied aad attached to casing scsutely V4 A e 0./;7(
Elec. conduit extends at Jeast 18" below gra?ef:ﬂached to cap properly v "

Saery rope ot sees outside of well cap/casing 7 pol
Comeet well 1ag attached p:opeﬂy and casing 87 sbove finished grade N~ - =
U

Water supply line siecved adequately at house connection
-pdequate grout obgerved below pitless adaptes

Never (‘e—quj fed



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd MD , County Health Officer !

{

To: £astey th From_Bcha_B ’cer
sterday ble) Drilling ph

ward Coun-/'y E'W)ranmen'/a/

Phone:{%[l-&zzﬂ—géz Pages: Hea/th 3 -
; = «
Re: SIS St Lo aions o

ro 0
L) ) X ~ )

' S ¢ ‘
acceptable. There W}emen‘f W Eﬂnin‘
100" of the location that T didn't notice previously.
—MMMM#A&MMAL

8841'”

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 .\
Water and Sewerage Program (410) 313-2640 . Community Environmental Health Program (410) 313- 9647
Food Protection Program (410) 313-2642  TDD (410) 313-2323  FAX (410) 213.9A48
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

FAX 3

Date: // %// 0y

To: / A/M ks Crocken From: 4770// /)7@”7,//5/)

Phone: Pages: o?
Re: /ﬁu//z /ﬂﬂ/]? oe
. Comments:

Alached (s 4 2Py o7 the approped 2nlling
aua. The proposed el sile LAXED /2 /o
L5 nol appmuable broause (7 o5 dicecdly
o full 7 4 septil g sepmenn)

J/;’/&'O Fevnd {:74,»'7”. SAA on /}fij?h/:)cﬁ‘/ S ﬁ"ﬁ’/)éf /L/” MAs) not foe f(‘:‘-/i‘/‘,z;
5/3jop SDA 15 real —fovnd r€colds tfaxed +o ENGINcke

ONCe SN0 IMTIVS ~dhey well Stakc proposcel wiell SHe
anad SAA on NigGhbhers (o7

Yoo pum Do ue Ketd -5z 0. Site pi as ippesce/ QFQ/
LJ ’ )

Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program  Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DEMLT



S\GHT DISTANCE NOTE

THI® PLAN S2UBJECT T2 A WAIVER PROM
PPW REXUIKEMENTD POR INTERSELTION
SIGHT PIBTANCE PASED URIN APEZQUATE
STOPPING 2\GHT 5IGHT DIOTANCE A2 SHOWN
HEREON , APPROVED
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FOIEEE Sl s

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
HERE SATURATED FRACTURES WERE OBSERVED.

es
WELL HYDROFRACTURED @

C[2]

2

=

DEPTH (nearest ft.)

o

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wew

A

|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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

wl 23 6
IN COLS. 3-6,ONALL CARDS) PLEASE PRINT OR TYPE NUMBER
STACGISE ONLY PERMIT NO.
DATE Réceived . DATE w(ELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
Ci-faal-1 [ | Ag1/151415] 2 —| s LHIOI—HI‘/F-IODHIH
8 13 15 20 (TO NEAREST FOOT) 20 30 31 32 33 34 3B B I7
OWNER .G‘HIEL THom A< .
STREET OR RFD astrame T A/ K Nor Lo/ RiFBrame town A Z 6 HLANY :
- — [43 i
SUBDIVISION CUIEL /) SECTION LOT Y7 )
WELL L%_ GROUTING RECORD o c 3
N upred for driven wells WELL HAS BEEN GROUTED
STAT‘E%%- KIND OF FORMATIONS (Circle Appropriate Box) LN] R
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G MATERIAL 4 PUMPING TEST
THICKNESS AND IF WATER BEARING PED (nearest hour) [ | |
DESCRIPTION (Use FEET [ qheck | CEMENT @( BENTONITE CLAY [B|C|
additional sheets if needed) [FROM | TO | bea | o, oF BaGS. - /o0 NO, OF POUNDS._ 37 P st v .--..
GALLONS OF WATER __ 36 O
DEPTH OF
Y CA{ watly) OF GROUT SEAL (to nearest foot) p
land surface)
330 "' 40" Yo
: 20
29,
L} 9 insert 25
o appcfgg:ate E OF'PUMP USED (for test)
~zfi/(/ led o bélow IE ot [E] piston turbine
iy = % 27 27
LULI{ Cenur’ IN i @ other
Sty centrifugal rotary (describe
+ Aiflar 4, N 27 below)
je3= - . jet @ submersible
/)’)]44‘/“" 7 /eo &1 S
/ 1 ifus
c %\ f‘rjoep (feet)to PUMP INSTALLED
— 48 RS \ .| DRILLER WILL INSTALL PUMP YES NO
S.dasved. Y / /\ s - o =38 (CIRCLE) (YES or NO)
g \/ IF DRILLER INSTALLS PUMP, THIS SECTION
(‘ . e \ G L L oy ik | 4oy MUST BE COMPLETED FOR ALL WELLS
y oy EXCEPT HOME USE
74 i e e SCREEN RECORD TYPE OF PUMP INSTALLED ]
ks -~ PLACE ACIPRSTO) .
S iat STEEL BRASS op IN BOX - SEE ABOVEZ
ALL I
below 'Lg (to nearest gallon) 3 =

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (curcle appropnate box
- above ‘and enter casing height)
49

; LAND SURFACE
E below (nearest
foot)
49 750 51

DRILLERS IDENT. NO. QQ ]
! / 4 n
DRILLERS R

(MUST MATCH SIGNATUﬁE ON APPLICATION)

{#2

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

el [ I LI 14171 |
c 8 [£] 11 15 17 21
H
e T T T L
c 23 24 26 30 32 36
R
TN aeenn EENEE
N 38 39 41 45 47 5

SLOT SIZE 1 o 3

DIAMETER (NEAREST

OF SCREEN [;]:]—_—[:I;l INCH)

from to
GRAVEL PACK | 1 )
IF WELL DRILLED WAS
FLOWING WELL INSERT |___]
F IN BOX 68 &
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER,
T (EROS) wQ
74 75 76
oL 0

TELESCOPE  LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

e

174

- hd S
b NI
z \ .
3 ) Dhy Qay .r”\
—‘-l 30/':‘{ wyp Hao v 5
b 3 Yy 90
~
2

COUNTY




m STATE USE INDUSTRIES
JESSUP, WD 20794

EMERGENCY/TEMP NO. IF ANY

3 4 SEQUENCE NO. STATE PERMIT NUMBER
D392 | SRS APPLICA TI‘(S)?FT'(E)I;) i ekt /
{rHaNUMBER 15-TO BE PUNCHED 7 MIT TO DRILL WELL = =
- _IN COLS.3-6 ON ALL CARDS) please print or type fill in this form completely
Date Received (APA) B ] 3 ’ fr, Sy

[O.EJLI.LIiI:Q OWNER INFORMATION 1 W L EEA TTTTT] r]

EYIe LT TT T ZHE Il ] Ll EI PREPEREVTTTTT 1]

L, DFLE] g FECEEEE | con LT or L] fuset A
7 (i /)ILLHMQIJTTIJIIITII

Town 70 Stale 7 Zip 3 | &
_ DRILLER INFORMATION MSD/MGD/ MWD R r 3
| ,‘,.e - Z. |:2 I ;f I I I MILES FROM TOWN (enter O if in town) 7 e
r = . 77 License No. 80
ers N ) 2 : .77 License B[4 &
;‘%?"/ 4. hg,m‘z West Pricting . (814 [ F2rcede rllowsd (e ]
m Narfe_ DIRECTION OF WELL FROM | 1 WHA k)
e e &4& (it nggud 21777 | RS bl
Address N ;
. 7//7/795 ON WHICH SIDE OF ROAD
" Date (CIRCLE APPROPRIATE BOX) w@[@%
B|2] WELL INFORMATION uglo] | |
APPROX. PUMPING RATE (GAL. PERMIN) JET [ [ [ ] DISTARGE FROM FOAD ,
B 12 ENTER FT OR M|
AVERAGE DAILY QUANTITY NEEDED =7=105) %
(GAL. PER DAY) Zele]l 111
20
TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
{©)] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) PHSATES KA NINESE RIS AP;ROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL // oW ARY ,57 43 . Ir f
IRRIGATION) COUNTY NAME COUNTY NO.’
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. S
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 0
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT TToTo 10 B1Y] \Aé«,/;/ ,5_,@ 5 / A l‘,& é // s
APPROVAL) 43 48 CO SIGNATURE i EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI Iz |{ I l | l
APPROPRIATION PERMIT) GRID = | 0jo gs RID [O Ig]o I:JCLIO | I

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATE WELL —

WITH AN X

SOURCES OF DRILLING WATER

REST &
APPROXIMATE DIAMETER OF WELL (- NGH 1WeLL
°R
METHOD OF DRILLING (circle one) 5
- BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
al=RQYary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT
& - ol
other E o @’ = @
REPLACEMENT OR DEEPENED WELLS N ‘71 7’} pr I o %
LE APPROPRIATE BOX \
— e ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
%] THIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED :

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS N
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

oFAwcARS T T [ TTTTTT] 1%

Not to be filled in by driller (OEP USE ONLY) 4 oL Liiv

APPROP. PERMIT NUMBER [5‘] 11 [e]la]r] | J&J

WRITE =
FORCE INTIALS PERMITNo.EIOl—I?|?I-—|OI2§|§“ | :
67 68 st

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY









