SEQUENCE NO.
A~y :, D THIS REPORT MUST BE SUBMITTED AFTER
C(1. Gl (353 (MDE USE ONLY) STATE OF MARYLAN WELL IS COMPLETED.
e . WELL COMPLETION REPORT COUNTY
FILL IN THIS FGBM COMPLETELY NUMBER A — \ D \ ,2'») \’7\
PLEASE TYPE - \ X
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well RN e ) g,g,LL WeLL"
DATE Received - v SDD o 2 & 26 HO - 94 = 3
OO vo 24 - LU eIl
7 { ; 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
Spalding Josephine
OWNER .:'“l ‘: - B ] — : first name Tane ! -
STREET OR RFD___"“ RUNERY Naad TOWN ShSLs : .
SUBDIVISION___ T €05 ) ‘imes SECTION LOT d 2
WELL LOG GROUTING RECORD %5\ o [3]
i f i 1l WELL HAS BEEN GROUTED @
Not required for driven wells (&l Ap%ropriate Boc) ( - 1 2 PG T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ; — -

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G WNG;{"’ATEH'AL (Circle 0"9) HOURS PUMPED (nearest hour) %
pescrion W — Fheck CEMENTJEi :| ;j BENTONITE CLAY |B|C] g b
additional sheets if needed) FROM TO bearing NO. OF BAég NO. OF PO})NDS & PUMPING RATE (gal. per min.) o e/

7.}v '.."]‘ t: 15 15
rburd el =4 GALLONS OF WATER pra METHOD USED TO
Rocl 12 | 200 DEPTH OF GF}OUT SEAL (to nearest fgy) 4 MEASURE PUMPING RATE .Jf’f\ (NEL Sy bl¢ y
= ft.
R 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
120 (enter O if from surface) = (/
LE ac Al casmg CASING RECORD BEFORE PUMPING = - =5 ft.
incer L | WHEN PUMPING /0
approprlate = 22 25
code
below TYPE OF PUMP USED (for test)
air piston turbine
M IN Nominal diameter Total depth lz-l I:F;-I
CASING top (main) casing  of main casing other
300" (badkfilled) W (neare;t inch)! (nearest foot) @centrifugal IEI rotary (describe
L A 20 et h > below)
60 B 63 __bf 8 70 jet K:@ Submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C L JL I ) UMP INST, o~
fs\ DRILLER INSTALLED PUMP YES NO
i (CIRCLE) (YES or NO) T
G b Ak i : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD PR TYPE OF PUMP INSTALLED e
or open hole 1 PLACE (A,CJ,P.R,S,T.0) 29
BRA “OPEN"
appropriate CAPACITY:
ppcope BRONZE HOLE GALLONS PER MINUTE
below | P I L | IO I T | (to nearest gallon) 3 35
PUMP HORSE POWER
37 a1
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ! , , » ) e (nearest ft.)
s ho L7 c?)’ (_/ N 23 e
\ L E C SJNG HEIGHT (circle appropriate box
WELL HYDROFRACTURED C E/’ R 5 17 2 | GA ani ente: oasing ey
: c, | above
CIRCLE APPROPRIATE LETTER o e e = | = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED -] / (nearest)
WHEN THIS WELL WAS COMPLETED Cs Iz] below { foot)
E ELECTRIC LOG OBTAINED R gg 88 M 45 47 51 49 50 51
E
P J\FESII WELL CONVERTED TO PRODUCTION e : g LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
eI T S IRl SRS | Duweren e et s
Vi
e Tonos b Somee e st ey | o MEASUREMENTS
H U L OF MY
e o - (MEASUREMENTS m&ELL)
12
DRILLERS LIC. NQ:1- M,A b399 GRAVEL PACK T | /\ /A
Tan” 2 P g WAS FLOWING WELL —
"DRILLERS SIGNATURE - e =
(MUST MATCH SIGNATURE ON APPLICAT|ON) "MDE USE ONLY
A L\ (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 = = hosTD el 3 F (ER.0.S.) W Q
[ e ’, ff,;
I Umae /Mt A, 70 72
SITE SUPERVISOR (sign. of driller.or journeyman L i OG_ 74 75 76
responsible for sitework if different from permittee) éilélﬁ?gOPE ki ot Bk
DENV-CRa7 @ COUNTY



EMERGENCY/TEMP NO IF ANY

o/

SEQUENCE NO»
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

~

o —S4 221 &

° fill in this form completely g

; Date Recelv APA)
X n L 7
8 wmb oo 'vv

[ -:)%\E AL

OWNER INFORMATION -~

ScoeOniase |

LOCATION OF WELL

15 'Last Name./ Ownet First Name 34
L L= &c;x‘()urﬁ R o | SECTION L_ Lot I_\__J
Street or RFD 55 48 50
1 u\em\t\ D 1% B Cp\cr-\._\c\ ,
Town <) _ 70  State’ 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMAT’ON MILES FROM TOWN (enter 0 if in town) | 2 M ]
4 /‘:',’)rltf‘ M ,""('i:ﬂ ) Azl M y i D 2. 0 0 | 3 73 76 77 78
Driller's Name 76  License No. 81 B | 4
& EAdaar Heon Cana? C 9 1 2 Q
[ , v NP TRUsE None, (0 ] DIRECTION OF WELL FROM O\@ﬂ\a\.&‘i uﬂb J
Firm Name E TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30
12047 Falls f s 011 sLLL. 27030
7 Falls R uille 3P ON WHICH SIDE OF ROAD 5
Address (CIRCLE APPROPRIATE BOX) .
il /499 aical
Slgnature Date 34 b) 37 .E;"b
B| 2 WELL IN %ﬁMATION s 3 DISTANCE FROM ROAD (-~
7 2 APPROX. PUMPING RATE ——————
(GAL. PER MIN) s ia ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 150 TAX MAP: BLK: PARCEL
(GAL: PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL s b e
RIGATION HOUDRPHZ T ASIOILZ S
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAM COUNTY NO.
IRRIGATION hogl 3 = STATE
- SIGNATURE INSERT S ~——b=

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

PR E EE

D T TSSO e

43 MM[ oo kv 48 —7 "CO SIGNATURE _J - EXP. DATE
RTH = EAST - = &

GAID ‘17 000 L o000
- 55 57 63

25<
APPROXIMATE DEPTH OF WELL = &  |[FEET
24 28

(o

NEAREST

APPROXIMATE DIAMETER OF WELL INGH

METHOD OF DRILLING (circle one)

BORED (or Augered) _—JETTED Jetted & DRIVEN

i AIR-ROTary (\QIR-PERcussio ROTARY (Hydraulic Rotary)

7 CABLE REVETSs-ROTATy DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
\ (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
- 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

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

GAP
54 63

APPROP. PERMIT NUMBER

HO -Gy 02|12

PERMIT No.

0717273747576777879

GRID '

SHOW MAJOR FEATURES OF 2 J'»" - Missed Grout
BOX & LOCATEWELL — o Ja |0 304w
WITH AN X _ Growfa 103309
SOURCES OF DRILLING WATER |
1.ANCAN
2. aO o
3 a5 ns
SR

II))P

WRITE THE BOX NUMBER
FROM THE MAP HERE

v 0
i
v r—‘-7
N N

000
000

DRAW A SKETCH BELOW SHOWING LOCATbN OF WELL IN
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD{JUNCTION

=

Sl?ECIAL CONDITIONS

APPROVING AUTHCRITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @ COUNTY




Review

Page of
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - SLL-03[7D
Location of property (road) oS s OO A )
Subdivision [HOS s/ Q'F\PQ / Lot Block Plat Sec.
Well Driller HOW v 4 owner Neale e
D ! 3]
Depth of well D0

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

7:’:atic water level (S.W.L.) below M.P.
u/v:/) Sett at 30

’

/
l

50

T High rate pumping -- reservoir drawdown

Time pump started
Total time

to reach pumping water level

Pumping rate

J S GPh

N

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOWDING CALCULATED FLOW
minute in- below M.P. time to fill (£ use (gallons per
tervals 3 gallon bucket minute)
U:’5 am 50° I8 sec /\///?
|1-%0am R’U i 20 sec 0
11'4Sam 160’ A sec
300 pm 204’ 00 sec
l}il‘j‘gm 407’ 0 2sec
12:30 pge 209! @3 sec
12 '-‘1£m 20% (5] sec
|- 0%, 209’ (03 5¢c
| ""ST‘LM 209’ @A sec
8/80 /‘1‘7 ~ \V\}q\( C 15 (\ﬁar -SRHt
; Yroke Sawle H012Z33
telen af IL—)%'[JL
HD-224




==

-~

Page 1

Date 8-20-99°

"~

»

Review lg/g//w 0@

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No.. HO - 94-2312

Location of property (road)
fosty Pires
NOYT

Depth of well

Subdivision

wWell Driller

EwbOry RO

/ Lot

| Block Plat

Owner

250"

Sec.

QA NG
' _y

1'

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

50"

I. High rate pumping —- reservoir drawdown

Time pump started 1I15

Total time 15 min

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

Pumping rate
to reach pumping water level 80

4.76 gpm

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
27 YY) /¥ Ll T
W/~ 5o 0 L5
/5 772, o) /- 5Y
/R00 20 GO S dY
s 207 L2 b 5 <7
/3250 209 ¢3 & 2C,
(255~ _R0O% L/ s G2
(307 209 &3 7 7¢
WEV-N 27 42 v £
/330 /O 43 & D6
(340" X/0 &3 Y. 2
/e e los; 797 Y 54
Lss” D t3 Ry
/Y3 ROy oo é/.5>9/
/Y45 20% 42 & g
522/ 210 43 Y- X
1
HD-224
| - s




Apr.19. 2011 3:22PM  ROBERT L. FEEZER CO. No. 9005 P 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE; The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weli
\4

Construction Regulations). Submissjon a lete form s regquired prior ceupan

Company Name:$y gAY 60 JM'G Telephone #; "”0 78/ "./6_5.
Address: nn.mum

Licensed Well Driller Licensed Well Pump Installer

License # and name of ind on:ible for the field installation:
License#

*A licensed indlvldunl must perform the actusl installation. Apprentites must be under the supervision of 8
licensed journeyman or master plumber, purap installer or well driller. Licenses may be subjected o field

verification. Unlicensed individuals may be reported to the appropriate licensing ageocy.

Telephone #: _ 116 = ~77d= 5?67/

Name of Property Owngr! a e -
Subdivision: {7y& Lot#:_| _WellTag# HO-9 Y I3/

Site Address:

Two piece watertight cap:
Screened, vented well cap:
GFM Depth:_* (36" m }n) Cap secured to casing:
Well Yield: GPM NSF/WSC ap ‘?d Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: a © T(feef) Conduit secured to well cap:
If pump capacity exceeds well yleld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acoeptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well cpsing

Piping to Houge Connection /
Type: _] PVC sleeve to undisturbed soil at wall penamllon
PSI: (160 psi min) " Length of sleeve(s® mlnfmw foundation)! Q

Depth of supply line: %#&°" (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributtop box, dmlnﬂolds, sud sewage reserve area. If this cannot 7 accomplished, contact this ofnca for

l.l

M;ﬁg_amm Tas FOR L(J'“llli
1 !

<

Date Insp. Requested: _ Date Insp. Approved;_ 4 ‘!%‘ ) Inspector: &2 or
Inspection Data: Pltless adapter watertight & water supply line at 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/atiached to cap properly.

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection “u

Adequate grout observed below pitless adapter

!H\HM



http:26.04.04

Bureau of Environmental Health

; 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

August 30, 2011

Homeowner
14831 Roxbury Road
Glenelg, MD 21737

RE: 14831 Roxbury Road
BP #: B10003431
Well Tag: HO-94-2312

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 04/28/2011. Final approval of the
well line connection to the dwelling was approved on 04/19/2011.

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal coliform bacteria at the time of sampling and are
bacteriologically safe for drinking. The water sample results were found to be in compliance
with COMAR water quality standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations”
have been met for the water supply system installed under well permit #H0O-94-2312 Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 08/25/2011
Date of Well Completion: 08/31/1999

Approving Authority,
/

Kevin M. Wolf, R. S., R.E.H.S.
Environmental Sanitarian
Well & Septic Program

e Building Inspector’s Office
Community Hygiene Program
File




Ewviro-Chen Labs  Fawsdi0-427-1116 Aug 27 2011 10:00a  POO1/001

ENUIRO-CHEM
LABORATORIES, INC. £CL

47 Loveton Circle, Suite K « Sparks, Maryland 21152 410-472-1112

FINAL REPORT QF ANALYSES

Catoctin Homes, Inc. REPORT DATE: 27-Aug-11
PO Box 512 Use & Occupancy
Ellicott City, MD 21041 Building Permit # B10003431
LAB#- ECL023342-001 SAMPLE %D- 14831 Roxbury RA.
SUBDIVISION: Frogty.Pines ‘ LoT # 1
LOCATION- maundry Sink WELL # HO 94-2312
DATE SAMPLED- '8/25/2011 TIME SAMPLED- 13;10 SAMPLER- 8. Shelley #551088
DATE RECEIVED- 8/25/2011 TIME RECEIVED- 14:50 N
DELIVERED BY- 8. ghelley RECEIVED BY- VPS

; Page 1 of 1

i . , ANALYSIS

| ANALYSIS METHOD DATE/TIME BY RESULT
5. Coli SM 9223 8/25/2011 15:10 VPS8 Abaent PASS
Total Coliform SM 9223 8/25/2011 16310 VPS Abgent PABS
Nitrate (as N) EPA 300.0 8/25/2011 15:22 IMC 2.0, mg/L PASS
pH, Lab SM4800-H+B B/25/2011 14:24 JMc 5.6 8.v. . .
Turbidity EPA 180.1 8/25/2011 14:24 JMC o4 NTU .
Sand - Not Detected -

Baged on coliformbacteriological standards, at the time of sampling this water wag BAFE for drinking

watar purposes.
! Ii g
_ff " ‘ﬁef;éifgég"%’f”//
ORATORY DIRECTOR

www.ehviro-chem.net



www.ehviro-c;hem.nef
http:8~ild3.ng

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

SEND REPORT TO: Laboratories Administration

201 W. Preston St. Lab No. Date Received

P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

‘/\3
3 o

WATER ANALYSIS

N

Do not write above this line.9 v

|\ N

..ﬂ? b HOLARES s _Josephioe Spalding  cumylowardes - &3]
M | source Ff05+7 p“mei LO% 1 ofK J;’ PGX\GU(;« PC} o
H e o 728 268~ 1'03m S *Sheyen R besriey s
E || CHECK (one per box) 5 q410 313~ 6M)
Drinking Water Communit =3 |- [ Source (raw waten) o] [ Emergenc =
KR Plant No. it | g:ﬁﬂ:n Preservation: Iced Acid X)(/?;I)de % MZ‘
I g B e Speciﬁc' : —
E pH .Chlr\rim. fFrec Total | Conductance A \_79 / i’
e i TR ... \0J2) s O =3 il 30 (71 L 7=
D V/
TesTs TESTS CODES | ot |G/L| RESULTS | anatvzep | ‘mmiats
, Alkalinity (Total) 100410 = |
/ Alkalinity, Ca CO; Sat. | 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, Spec. 00095
Dissolved Solids 70300
Hardness 00900
Fluoride 00951
Nitrite, N 00615 i
| Nitrate - Nitrite, N 00630 1o (§-2H-99 AL
pH*, Ca CO; Sat. 70311
Sulfate 00945
Total Solids 00500
Turbidity * -1 00076
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

—_—

'I;J:SIFsbgeggested Qll Section Chiet _49= MILLER-TUCK EZ;ZM UG 25 1908

DHMH 90-A 7/97 »
SUBMITTER'S COPY I e




11.

12.

13

PERMIT NUMBER: HO2008G010(01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY

I

*

*
*
*
*
*
*
*
*
*
*

SSUANCE OF A NEW PERMIT.

khkkhkkhkkhkkhkhkhkhkhkrkhkhkkhhkhkhkkhkhkkkhkkhkhkkhkhkhkkhkhkhkkhkkhkkdkhkhkhkhkkrrrdhkkhkhkkhkkx

INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS *
PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED *
WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT *
EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION *
PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME *
LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION *
OF THE ADMINISTRATION. *

*

kkkkkhkhkhkkkhkkhkhkhhkkhkhkhkkkkhkhkkhkhkkhkhkhkkhkhkhkhkhkhkhkhkhkhhkkhkhkhkhhkhkhkkhkhkhkkhkhhkhkkk

WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

s _ 2.6 | =y
Py 1oty g e

- ol
{ ~John W. Grace, Chief

SOURCE PROTECTION AND APPROPRIATION DIV
ot






