
i SUPERViS 
,risible for si 

- 
SEQUENCE NO. IARYLb THIS REPORT MUST BE S WITHIN (MDE UJE q N l - a  

llON RE 45 DAYS AFTER WELL IS I D. 
1 2  8 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FWHM COMPLE I +I v COUNTY 
IN COLS 3-6  ON ALL CARDS) PLEASE TYPE NUMBER 
STlCO USE ONLY DATE WELL COMPLETED Depth of V PERMIT NO. 
DATE Received FROM "PERMIT_TO DRILL WELL" 

MU DO W 'p" ,P" 5)-y/t? 22 -3 #d -- /di? - l ,  -. - , !,>,,C 
8 13 15 20 (TO NEAREST FOOT) 2 8 2 9 3 0 3 1 3 2 3 3 3 4 3 5 3 8 3 7  

;"4# g;',& L . 4 2 ,  OWNER e c-/ 1-i' - mnmn Cr ' , - 9 -  ) mnm' 
I 

STREET OR RFD TOWN QJ ~ ! , * & ~  /dL:/"' A 7, ;: - , 
SUBDIVISION IL 1 &\ d4 c- LOT ( 2  I 

WELL LOG 
Not reqw~red for drlven wells WELL HA* U ~ E N  bnuu I eu 

(Cwle Appropriate Box) 
1- 44 PUMPING TEST ST~I~~~$$D,~&.~&~~ ~ ~ ~ R ~ & ~ ~ R  TYPE OF GRQWNG MATERIAL (circle one) 3 

c .C C E M E N T .  , BENTONITE CLAY 
HOURS PUMPED (nearest hour) 1 

D E S C R I ~  (use FEET i~ :at: 8 0 
addnional sheets 11 nsedsd) FROM TO beanng 45 46 45 40 NO. OF BAGS j5 NO. OF P O ~ D S  PUMPING RATE (gal. per min.) 

4c .z 
/ GALLONS OF WATER ' ' METHOD USED TO 

11 15 

L'rm ?, SLJL 0 5Q 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE t 

+ ,* 5 s  3 + ~  I from 
,I 

0 ft. to 
48 TOP 52 

fi. 
54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 l from surface) 
BEFORE PUMPING 17 

30 
WHEN PUMPING 23- ft . 

22 25 

TYPE OF PUMP USED (for test) 

@ air piston T turbin MAIN Nomlnal diameter Total depth 
CASING top (maln) caslng of maln caslng 
TYPE (nearest inch)! (nearest foot) centrugal 

R 
5-7' 6 - -  / & 2 )  27 27 

60 61 63 64 66 
jet 

E OTHER CASING (11 used) 27 - 27- 
A 
C dlameter depth (feet) 
H inch from to 
C A- --- 
s 

- 7, DRILLER INSTALLED PUMP YES I i NO , 

I (CIRCLE) (YES or NO) ' 'LA 
N G - --- IF DRILLER INSTALLS PUMP, THlS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type a ECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J.P,R,S,T.O) 
INBOX" 

29 

BRONZE CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

DEPTH (nearest It.) 
NUMBER OF UNSUCCESSFUL WELLS: 0 PUMP COLUMN LENGTH 

(nearest ft.) 4 /' 2: y'o 43 47 

WELL HYDROFRACTURED - - (circle appropriae ' 
and enter caslnc 

C 
CIRCLE APPROPRIATE LElTER - 

23 24 26 16 LAND SURFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN THlS WELL WAS COMPLETED 2- ,. ."-a "".) 

c 3- - 1 below - E ELECTRIC LOG OBTAINED R 38 39 41 45 47 50 51 

TEST WELL CONVERTED TO PRODUCTION E 
p WELL 

I 

SLOT SIZE 1 - 2 - 3 - LOCATION OF WELL ON LO1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE sucn ~s 
ACCORDANCE WITH COMAR 28 04 04 "WELL CONSTRUCTION" AND DIAMETER (NE BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INC LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

C 
,A,d."4 u ,- :-, 

DRILLERS LIC. NO. I M + D ' I GRAVEL PACK J - 
IF WELL DRILLED (.LAg d f -,m d y - - y w  WAS FLOWING WELL 

IT i 

DRlLLtRS SlGNATURt INSERT F IN BOX 6B 
I !;r I 

\\ I 

(MUST MAT& SIGNATURE ON APPLICATION) i 
(NOT TO BE FILLED IN BY DRILLER) +': - 

LIC. NO.1 - - 0 ,  - - I T (E.R.O.S.) W 0 1': ~JYJJ I 

[ - I 

- 70 72 
! i 

- - - ! 
@ 

SITE OR (slgn of driller or journeyman 
respc lework 11 different from permittee) TELESCOPE LOG - CASING INDICATOR 

74 75 76 

OTHER DATA 

re DOX 
height) 

Innsrnet 

DENV-CROO 
COUNTY 



.- - - ' 4  
EMERGENCYflEMP NO IF ANY A- 

h t \\< 
SEQUENCE NO 

(MDE USE ONLY) 
1 2 3  6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 3 3 2 5 z. please type 

STATE PERMIT NUMBER 

0 -  -- / Y/7 
' O  fill in thls form completely 79 

Date Received (APA) 

8 MM OD Y Y  1 3  
OWNER INFORMATION 

. . 
L- 

Owner 

I 
Street or RFD 55 

I 
57 Town 70 State 72 ZP 76 

2/79? 

DYLLER INFORMATION 

76 L~cense No 81 

Pa mf &@'A s / n /  , 
Address / 

I 
S~gnature d " Date 

B 1 2 1 WELL INFORMATION 4/ 
1 2  APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 

AVERAGE DAILY QUANTITY NEEDED >Ti9 o 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

I FEET APPROXIMATE DEPTH OF WELL I 
-24 28 

APPROXIMATE DIAMETER OF WELL INCH 

8 \ 3 1  LOCATION OF WELL 
I I 

8 COUNTY 21 

I I 
23 SUBDIVISION 42 

SECTION LOT I 
44 46 , 48 50 

I I 
52 NEAREST TOWN 71 

" 1  M I 1  MILES FROM TOWN (enter 0 11 In town) 
73 76 77 78 

8 1 4 1  
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

8 

1 
11 ' NCAR WHAT ROAD 30 

(CIRCLE APPROPRIATE BOX) 
ON WHICH SIDE OF ROAD 

NORTH 

34 3 t -5- 37 S(WTH 
4 

DISTANCE FROM ROAD , 
ENTER FT OR MI 3 8 9  

TAX MAP - 26 BLK - 3 PARCEL - / A4 

- 
000 

-- 
000 

,'; 
. .. 

9 

METHOD OF DRILLING (c~rcle one) 

BORED (or Augered) JETTED Jetled & DRIVEN 

AIR-PERcusslon ROTARY (Hydraul~c Rotary) 

37 CABLE - REVerse-Fary  - -  DRlve-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THlS WELL WlLL NOT REPLACE AN EXISTING WELL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I f 2 t l  0481 
COUNTY NAME C O m T v  NO 
STATE 
SIGNATURE INSERT S +- 

co SIGNATU~E / E~P',DATE 

o o o  ZSD'0775 0 0 0  
55 . 57 63 

SHOW MAJOR FEATURES OF 
BOX 8 LOCATE WELL '-m 
WITH AN X 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

THIS WELL WILL REPLACE A WELL THAT WILL BE 'O ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL 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) 

APPROP PERMIT NUMBER , , , , , ,G, , , 

PERMIT No /do - 7 5 -  / 5/ 9 
70' 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF wgig IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION, 

) ;.3 
+'& 

N 

M 

NLllE APPROYINC, AUIHORIIIES >HOULD USE SEPARATE SHEET IF NEEOED . 

DENV-Perm1197 
@ COUNTY 



. . .  

c e ~ c h  of  wedl . . ' - 3 2  . s. . 
? I s : ~ ? o  o i  , x e a s u r i n y  p o i n t  (iY.. P.) above ground ' 2 * 
. - - - - ; c  - aacsr  l e v e l  ( S , W . L , ) '  be!ow M . ? :  ' ' 5 1 .  ' - - - - - -  . , 

. . . . 
I . .  . .  , 

. . . . .  , . . . . .  
- .  ,:: ~n:: - r ;  ce pum?ing - - ,  reservoir .  'drawl down 

ons t o .  

Pur  nping . r . . .  
... 

' I. . 
~ 2 ; -  ocm? started , .  r:', 45 .., , ,':':; . '  a t e  20 ?pm 
~ 0 : 3 ' 1 .  t1n8  : '30 ,+;jv. ' t o :  reach, purnplng w a t e r  l e v a 1  ; 2./a ., . . . . .  .. ft,.bdlow M , ? ,  

, , . .  , 
, , . . I .  ; . . . . . . . . . . . . . . .  . .  . . . . . . . .  , . . . . .  . . , , , ,  . . - -  -. .. .  - . .-.xsv.ry pcm? t e s t  ?.da t d  - observa t'i~ x d e d  every I 5  rnin'utes. . . .  

. . . . . . . . . . . . . .  . , ,  . 
be recc 

I 
( ,,I.... . h " .  ( i i 7  1 j ' W A T E R  L - E L  : .PUIYPING. R9TE 

. , .  , . ,  
;OW.:MBT2R READIIYG : C A L C U U T P S  :'i,̂:.,' : 

! '-:'- . . .  . -. -#,-. ; n - .  . time . ' to:  fi J:J'4 :.: (if' used )  , : 1 
! " - ' . -  - -  -... (yal!ons s c r  
', r = -.,2 ' 
I . - -  . - ~ 5  g a l  l on bucke t ~ i n c  ti?) 

. . 
.-- + . '  ., /# <. . , . . 

8:06  
. . , .  . . . .  . .  3 4:.cb , 

- : 29 -,p- 
. . . .  - .  

. . .  
.. . ' .  . . . . . . . .  i y: d . , if -% :. I. -, .: cj ; , . . : . .  , .lg 

I . .  , 
--, 

. ,  . , . . , ,  . . . , ,  
. . . .  ?!3* , " , : . . j . :. , . > -  . . .  

. . ; : ' 
. , .  , . .  . %,..b 
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Dec 14 12 02:59p 

HOWARD COUNTY HEAL* DEPAR- 
BUREAU OF l ? N W R O m f i  E f E a T H  

WATER AN13 SEWERAGE P R W W  
TEL: (410)313-2640 FAX: (410)313-2648 

loFomatioa Form for the Hmtailatios of the WeU Pumw. PitIe3s Admtev. and Sumh PEok 

~ ( n e : l a . ~ h h ~ ~ f b l c f o r ~ u c l ~ a ~ ~ ~ ~ i m ~ r l o r  to9 amam tite day dthedesired 
hpectiorr. No work b to be covered until apptwed by the Health Deparhuent W inm- m s i  cmply 

with the Natienal SWdard Plumbing Cade lR'SeC, w amended locally) COMAa 26.W.04 @ED WeU 
Co~tmction Regulatians). ~obmission of a complete form i s  RIIUW mior to Use and Oecu~mev S D D N ~ ~ ~ ~  . . 

* 

--& 30~*%%-6%3< 

lkemed WellPuemphtaUcf 

~ i # .  CIYj7  
pmt6ees ma be under ibe dinct 

snpervisioa of a ticcnsed jounreymm or mmter piumber, pump installer or wwdl d r i k .  Licenses may be 
subjected to I i d  ~ c a t i o u .  

Telephone 8; 305 -33. ,- 1 / 2.- 
Lot X :  Well Tag # : EO -.&5-- 

Subme-ible P u m ~  Data Well Can and 'Electrk Colrdui& 
TWO picce warextight cap: J 
Scrcerrcd, vented well cap: 

D e p c h : u g  (36:min) Cap secured b casing 
Weil Yield: '4 M NSF approved:L Corlduit mia 18" BG.: / ., 

Drph of e n c ~ ~ ~ r t x i  at we of punP ins~~aziOJLp~feet) Conduit smmd to wril cap: / 
water cute switch is xquircd by NSPC 1990 ScctiOn 17.8.4 

- Must circle one 
of well casing with eye balt 

Eause Connecfioq 
PVC sleeved to undimubed soil at n$l pencbadon: 
Approximace length of sleeve: & b' 
Sleeve caulked and sealed pmperiy: Y, tL 

+ 
The iwuter supply ¶he  ia requiired k, k at Iewt ten fed from the septic tank, pump chamber, sewage piphg, 
d h i n  BOX, ddnEiefUs, sewage reserve o m  If this annot  he aaompliDhcd, contact this ~fIice fa 
approval prior to ins t a U ~ a a  

Id - 1 ) -  1% 
resp~asiblt for installatioa date 

$or Uertlth I1t~;unnmt Use Odv- Ntt io k comokted bv Instdkr 

'Date Insp. Requested; Da$eInsp Approved: 
I~pectiouDakx Pitless adapter and water supply lime at hist 35" beiow gmh 

Twv piece cap inffallcd and aaached to casing securely 
Elec. 0;)ndnit extends at lease 18" below grade/aWed to cap pmpedy 
Safety mpe W f e d  inside ofwell casing 
Correct tag attached pmperfy and casing 8" abom finished gtadt 
Water stzpply b e  slewed ackqmcly at hame connection 
Adeqae grout obswcd Maw pitlcss adapt@ 

KD-215 (Rev. 8 /00 )  



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 1 Fax: 410-313-2648 
TDD 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D. Acting Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - June 14'~, 2013 

December 1 4th, 20 12 

Homeowner 
3541 Hipsley Mill Rd. 
Woodbine, MD 2 1797 

RE: Cabin River Farms, Lot 15 
3541 Hipsley Mill Rd. 
Building Permit: B12002019 
Well Permit: HO-95-1919 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/23/2012. Final approval of the well line connection to the dwelling was granted on 
8/22/2012. The well construction was completed on 7/2/2012. Water samples were collected on 
12/11/2012. 

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. 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 HO-95- 
1919. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (41 0) 3 13-1 773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documenWSP-Labs-20 1 Oaprl6.pdf 



Approving Authority, 

Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



From:TRACE LABS I NC 41058491 17 12/11/2012 13:57 #414 P.0011001 
' I 

TRACE LABORATORIES, JNC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410i584-9099 / Fax: 4 101584-917 

Website: www.uace1abs.com / Email: inlWn'r~;lcciahs.ct~!n 

Rlarylaird State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 87550 

Kelly Cumberland 
Cumberland Development 
16391 A.E. Mullinix Road 
Woodbine, Maryland 2 1797 

Report Date: December 1 1,201 2 

Property Sampled: 3541 Hipsley Mill.Road, 21 797 Building Permit #: B12002019 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: c0.1 mgk Samples Iced: Yes 

County: Howard Subdivision: Cabin River Farms B1 A 
Map: 20 Parcel: 116 Lot #: 15 

DatetTime Collected in Field: December 10,2012 @ 12:48 pm 
DatetTime Received in Lab: December 10,2012 @ 2:11 pm 

Wen Tag #: HO-95-1919 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreattnentlConditioning: None 

PARAMETER METHOD MCL/*SMCL RESULT PASSIFAIL 
' Total Coliform . SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Turbidity EPA 1 80.1 10 NTU 1.3 NTU Pass 

Sand Absent Absent Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of I 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well P u m ~ .  Pitless A d a ~ t e r ,  and S u u ~ l v  P i ~ i n g  

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) C O W  26.04.04 (MD Well 
Construction Regulations). Submission of a com~lete form is required prior to Use and Occu~ancv ao~roval, , . 
Company Name: Telephone #: 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well hunp Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License# 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: Telephone #: 
Subdivision: Lot #: WellTag#:HO- 9r- / 9 / 9  
Site Address: I &;,us/- p 3 1 /  JJ. 

J 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: 
Model #: Model#: Screened, vented well cap: 
Pump Capacity GPM D e p t h :  (36" min) Cap secured to casing: 
Well Yield: GPM NSF approved:- Conduit min 18" B.G.: 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required -Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt - 
Pioine to house House Connection 
Type: PVC sleeved to undisturbed soil at wall penetration: 
PSI: (160 psi rnin) Approximate length of sleeve: 
Depth of supply line: ( 3 6 "  min) Sleeve caulked and sealed properly: 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

- 
Signature of company representative responsible for installation date 
- 

For Health Department Use Only - Not to be completed bv Installer 

Date hip.  Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below gradelattached to cap properly 7 
Safety rope installed inside of well casing \f 
Correct well tag attached properly and casing 8" above finished grade 4 
Water supply line sleeved adequately at house connection L 
Adequate grout observed below pitless adapter w 



ENVIRONMENTAL HEALTH PCGE ~ 2 , '  U L  

Howard County 
Health Department 

I 

7175 Columbia Gateway Drive, Columbia, MI? 21.036 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
wel7sitc: ww~v.hcI~enl.tl~.c\rg 

Penny E. Dorenstein, M.D., M.P,H., HealtIt Officer 

TO ALL INTERESTED PARTIES 

' 

ri. 'Mien submitting a well pennit application for a proposed wcll for new 
construction. please indicate one of the following: 

Well Site Location: \ 

, . &&+ I=-&-+, /x ~ n d a  
SubdivisionPropcrty Namc Lot# ~ o a d ' ~ a m ' e  

W T h e  well site has been staked by Jm& & a ZZ ) 

(professional land surveyor or company employing profcssioonl land surveyors) 

on 5~ 9- do/ D (date) and. does not require a site in.spection. 

L1 The well driller, bujlder 01: property ownel* will call the Health Depa~tmeni 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be a t t ~ h c d  
to the green well permit application. 

Revised 311 1/05 

\ 




