
1 2 3 II 
{THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

liioi DO YY 
( I 

a 13 

STATE OF MARYLAND 
WELL COMPLE110N REPORT 

ALL IN THIS FORM COMPLETELY 
PLEASETVPE 

Depth of Well 

1 

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

COUNTY 
NUMBER 

26 29 30 31 32 33 34 35 36 37 

OWNER __________~~~~~=_--------_+~~_c~~~~------------~--~------------~ 
STREETORRFD__________~~~~--b_----~~~~~--

SUBDIVISION 
W elL LOG GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
I-------~---------__I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GR ING MATERIAL (Circle one) 
COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

t-DE-SCR-IPTION--(Uee------,;-----:==-----r-:.;=-t CEMENT C M BENTONITE CLAY IBIcI 
additional ..... " needecI ) r 45 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED l!j 
CIRCLE APPROPRIATE LETTER 

"' c NO. Qf, POUNDS t;.-I'+4-...... 
GALLONS OF WATER \ . 

DEPTH OF GROUT SEAL (to nearest foot) 

from ..."...-.....,..a;---... 
48 

E
C;~Bg
insert 

I appropriate 
code 
below 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

70 

~---- ~------~'1 '1~__~ 

S 
I 

~---- ~______J'I '1~__~ 

screen type SCREEN RECORD 

or ~hole ~ f!ml 
(~~ BJQaE,,=) ~ 

DEPTH (nearest ft.) 

21 

24 26 30 32 36 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) L!­
a II 

•PUMPING RATE (gal. per min.) -:-:-___---:-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..I-----'­' -i'­' ..... """:"..&-....J

/
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ ajr [!l piston 

[!]rotary 
27 

ft. 
25 

~ turbine 

other[Q] (describe 
27 below) 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES folO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY: 
GAlLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER ~-LI______ 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE ll.1 above! 
A A WELL WAS ABANDONED AND SEALED S rI (nearest)

WHEN THIS WELL WAS COMPLETED C 3 L.::..J below foot)
E ELECTRIC LOG OBTAINED ~ "'"'"==36;--=39~ 41 45 -:47=-------=51~ .._4..9_________.....;;;..____-t 
p TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 

1-_..;.WE=LL;;......___________---1 ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f
I HEREBY CERTIFY TMAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WlTHCOMAR26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -=____-= INCH) LANDMARKS AND INDICATE NOT LESS 
~~:~N~ =~Te~~H~~~~~~M~~~NBE":S~~:~ 58 60 THAN TWO DISTANCES 
KNOWl£DGE. om 0 (MEASUREME So to WELL) 

DRILLERS lIC. NO. I M 

DRllLEAs SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 __ 0 _ _ _ I 

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

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 88 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

we 

74 7S 78 

OTHER DATA 

COUNTYDENV-CROO 



EMERGENCYffEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 'jr - 2.. 0 ,/

71 please type 70 fiff in this form completely 79 

22 

OWNER INFORMA TfON 

15 Lasl Name Owner First Name 34 

~6 It ~2l O\c~ \*a~J~!~~ eo 55 

~~\{)..((S\1r lie. ~d.a IO-lq
57 Town ~ Slate 72 Zip 76 

DRILLER INFORMA TfON 

I &IIeJ CA-n~-\oo M ~ D DOg 
Driller's~e 76 License No. 81 

I. ~\(~ (;"\e,H lX\l\'~ IL<!...
~N~ I 

p.O. f>ox dacJ LUrdtm~ end ~jJrJ
Address 

3-ID-1I 

WELL INFORMA TfON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

5 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
ff1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I--'=J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1b-::-,_3=-o=--o=----::-='1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ay AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No #0 ­ 'l~- ­ 2 06/ 
70 71 72 73 74 75 76 77 78 79 

B I 3 ~~CA TfON OF WELL I 

B 

8 COUNTY 21 

23 SUBDIVISION 

SECTION I LOT I ~ 
44 46 48 

j ~!a.c(~fI I 'e....
52 NEA T TOWN 

I 
50 

MILES FROM TOWN (enter 0 i( in town) I,=---",S=--_=-=,M~I'-'I
73 76 77 78 

4 

42 

71 

I Jd81 old tIop,IOS R.D I 
1i NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) N 

34 'OD 37 weW7 
DISTANCE FROM ROAD (:+ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK bOIS- PARCEL ~<\ ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I )kw~rJ. 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S • __ 

41 

~ts!"~AT~~ 3~Wes-
~~~TH 48.,., 

50 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . • 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~).~ g 

~~fJ 08 a..6 0 0 0 
57 63 

N Y80 j -

000 
000+--L-____~_______~ 

N 

OENV-Permft 97 

~COUNTY 



Yield Test Data Sheet County File # _ 
District 

-
Pump Start Time Static Water Pumping Rate Calculated 

Flowlevel ((MD Well Permit#: It D "~ Ct5 - 20Co ( 
5" ft. ( ) TIme to fill (gallons per 

1__' gal. minute) 
bucketOate of Test: j- '2 3 - ~t 

Subdivision Name: ___________ 

Section_______Lot #_______ 

Street Address: /120 I Olrel H(),t{~ rJ. 
Measuring Point (MP) DescriPtion:(''' Cf -C C0irJ~ 

(for ex. "Top of casing") 

Distance from MP to ground surface ft. 
c~ (

LI ,j U Well Depth __-.J.---1-____ft. 

Well Driller: ___t_o_c _______+-l,-(-c_~S 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: '~.i 

--.: . 

NOTES: 


U:\ENv\FORMS\WELLS\data.sheet 

( ) Flow meter 
/~q ~oo reading (if useed) 

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumpimg rate must be recorded every 15 
minutes 

1 9~ {j o s-Cf ft. ~ /..J GPM 

2 9 ; (c;­ o 132 ft. ~ 12­ GPM 

3 7',3a 230 ft. u (0 GPM 

4 ft. GPM 

5 Cj''rC( C; Z 70 ft . d M'I/-0 ; S­ GPM 

6 Ie ~ ( : '.:;, :J7() ft. ,J I ~ GPM 

7 
.-­

rO',; s dZO ft , :2­ ~,'5: GPM 

8 10 ',:-so d7{) ft. ;L I 5: GPM 

9 IO' , 'f~ , ~/() ft. d ,~ GPM 

10 I ( '.00 ,270 ft . P / ~ GPM 

11 It ',( ~ ;27u ft . 2 , ~ GPM 

12 1( ' ,30 02 7u ft. 2­ / .; GPM 

13 /( '.y) ~7() ft. 2 . 5'" GPM 

14 12.~cJO d 7(J ft. Z. / ~GPM 

15 ( 2 " (\ 2 70 ft . 2 ,S- GPM 

16 /2 '30 ,;l7() ft. z ( )GPM 

17 IL ', ((S­ ol 7 () ft . z.. , S" GPM 

18 ( \d U oJ7 cJ ft. 2 < -;-GPM 

19 { ~ ( r 2 7 cJ ft . Z S-GPM 

20 I ~ :? 0 ;2 7U ft. Z , S-GPM 

21 I ~ ~r ;2 7 () ft . 2 ' SGPM 

22 J ~cJO 2 7 0 ft. 2. I 5'GPM 

23 :J)( r­ 270 ft. 2­ I)GPM 

24 ;2 '.-3a ;2 7u fl 2 I S-GPM 

25 rJ ~ 1" f' ;2 ?CJ ft . 2 I S-GPM 

26 3 ',cJ 0 270ft, 2 ,. S--GPM 

27 :51 (f ,;2 7 U ft. Z. ,. 5-- GPM 

28 ,3 '(3D c) / d ft . Z ( )GPM 

29 3'. f-(~ 2 '/0 ft . Z­ ,5GPM 

30 ft. GPM 



It is that the 
is not possible, the 

results 

collected from the indoor drinking tap, suitable 
may be taken from an outside However, the potential for 

samples are taps exposed to outside 

have any further you can call me at (410) 31 Otherwise, 
Health at (410) 313-1773 to or arrange for them to collect a water sample. 

-,r(~1 J 

REHS/RS. 
Program 

Howard County 
Health Department 

Peter 

April 18th, 2011 

Replacement Well 
11 1 Old Hopkins Road 

Permit # HO-95-2061 

7178 Columbia ~"TI~Ml,IV Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: 

MD.,M.P.H., Health Officer 

cc: Community Health 



------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATERANDSEWERAGEPROGRruM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

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 installadons must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________ Telephone #: __________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp 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 #: __Well Tag #: HO -~- 7.,o~1 


Site Address: lI-z-fiJ OJ,) I;!pol4M &J. 

t 

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 Depth:__ (36" min) Cap secured to casing: __ 

Well Yield: __GPM NSF approved:__ Conduit min IS" B.G.:-:--__ 

Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 

Ifpump 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 __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve:_,.---_ 

Depth of supply line: _(36" 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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

.,or Health Department Use Only - Not to be completed by Installer 

Date Insp. 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 IS" below grade/attached to cap properly _ .....1.<'"'--_ 

Safety rope installed inside of well casing -
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

'oCt~ ~\S' h~h'D-21S(Rev. 8/00) 

,~,.v-4 ~~ \~ f r\. , 

http:26.04.04


Iluf\' a u of £nvLrOllm\,nlill Health 
7178 Columbia G4t e"",'~y Dri-\' ~. oltl.mbia. MD.21 1.).kt..:1 -47 

(41 0) 3n·~ fa., ! ~JO) 313-2MtI 
Tn!) (410)lJ:~-:t12.' Toll h". 1-866-.3·1~"\("1 

wcbJite: www.hchNlth..urg 

--------- - ---_.- ---
Pekr L Beilenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

Wh"o ,uhmilllO!,! a \\ c I I',-rmll appl ,,:;tU,, n for:l propo~cJ \\d l r'" r oC\' ·'''blntC!hlO . p l'~h(­

IIlJ,utc Ilne I) ! the f .. Ii'Hq ,,!,!: 

~_ -..I /~~I bid I~KJnsRD 
Suhdi\'isiunlProperry :-.lame Lolli Road :"Iume . 

~ The wdl si te has been staked by _1111el!,L~!1Jpk{1.~_k}e:. l LCaJ..Iee. 
(pr\)lc~~ llm:li lanu ~unl."y H- 1\- c.:nmp:Ul~ ,:rnpluYlIlg r\Hc 'H.m ;.! ' Innd ~un ...~ Ilt " l 

on 3 - / - l (daIC) and uoc:s nnt re luire a site insp\;ctioTl , 

The well driller. builder or properly owna will call the I kalth 
Department to schedule a time to meet in the field [0 veri r'y the 
proposed \vell :;i te IOC3IiclI1. 

f hIS ",ht!l.!t. along. \\ II h [V.. u l..OpIC .... ,}f~fI ~t ct:~pt.:lbk \'\"4..,11 :'\itc pl:.:..n , must he aIt JL'nl: lJ ill fht: gr(' ~I : 

w,1I pt'rmu applo;:a l,,,n 

Re\'isr-<! 3/ 1 I i 05 

www.hchNlth
http:MD.211.).kt


0.84'2 I 
1 2 3 8 

seauENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 
STICO USE ONLY 
DATE~ 

- (I DO YV , 

8 13 

DATE WELL COMPL,ETED 

...~ DO YV 

15 I ~ 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 Ij 
(TO NMSf FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FR,OM "PERMIT TO DRilL WELL" 

-'= -Ie t 
OWNER __________~=d~~~·}•.~~, _=------~~~~~~.~~,, ='--------------'-~----------~----------~I 
STREET OR RFO IOIiIlllllil , .' ­ ~ .~' / ~ ,y,e,.- Ie TOWN _____'_,­--,­, ....;;.'.,...~,O""-_ ___,_-____________~I 
SUBDIVISION SECTION LOT 

WELL LOG GROUTING RECORD yes no 
Not reql.ired lor driven wells WELL HAS BEEN GROUTED Iy1 rNJJ--------.;..-----------t (Circle Appropriate Box) lit ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

J-DE-SC-Ri-PTlON--(U-"---".---::-==~-:,-:FE~r=ET="'-:-=~_--I"T"":ifCt1::J:waJ~::;;;;;:c'er_.-I CEMENT IcIMI BENTONITE CLAY IBIcI
add"""'" _ ., '-*') FROM TO beari.;w 45 46 45 48 

t---------+----1--~=~ NO. OF BAGS NO. OF POUNDS ____ 

prf lIt' 
wei' ~.I~r 

~~1' 
M~.IN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 
TYPE (nearest inch)l (nearest i00i ) 

--­80 81 83 84 86 7D 

E OTHER CASING (if used)
A diameter depth (feet)C 
H Inch from to 
C I .. II I 
A 
S 
I 
N I
G 

.. .. . 
screen type SCREEfi RECORD 

or':rt~~ ~ U 
(=J ~ 

C I2 I DEPTH (nearest ft.) 

~N:.::U....M:.::B.:ER:.:..::OF~U:.::NS:.:::.::uocess.:..:.=:.::FU.:..:.L....WE:.:=l~1 s~:;::=~-~;;._Il ~ 

(!j @C E 1 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED 

E 
P 

ELECTRIC lOG OBTAINED 
TEST WEll CONVERTED TO PRODUCTION 
WEll 

I HEREBY ceRTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COUAR 26.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITlONS STATED IN "!liE ABOVE 
CAPTIONED PERMIT. AND "!liAT "!liE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE SEST OF MY 
KNOWLEDGE. 

DRILLERS Lie. NO. I M _ 0 S I 

DRllt-ms 1iIGNATORE • 
(MUST MATCH SIGNATURE ON APPLIC.uk)N) 

L1C. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework il different from permittee) 

A 8 9 11 15 17 21 

C 
2 

H 23 24 28 30 32 36 
S 
C3 
R 38 39 41 45 47 61 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 80 

from to 

GRAVEl. PACK 
IF WEll DRIllED 

I , I 

WAS FlOWING WEll -iNSBlT F IN BOX88 86 

MOE UJiI:_q,NJ-Y 
(NOT TO BE FILLED IN BY DRilLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 78 

OTHER DATA 

, 

cl3 1 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

E:Jalr ~~on ~ turbine 

~ centrifugal 00 rotary 
other[Q] (describe 

'Z7 below)27 'Z7 

mjet [!] submersible 
'Z7 'Z7 

PUMP INSTAI.lED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
CASING HEIGHT 

EJ 
(circle appropriate box 
and enter casing height) .. LAND SURFACE 

35 

41 

47 

[;J 

above ~ 

below ~ (nearest) 
~ foot)

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEtl 

I 

, 

COUNTY
DENV-CROO 



SITE INSPECTION SHEET 

OWNER: _--I-J<----:I....;;,.o,J-.._--,\):::....:",,:..:...:v:-..;JJ::..:....-_______ PHONE #: ___________ 

ADDRESS: 1/;L81 Q iJ. N-pkf .....s «J. . CONTRACTOR: 0,1...- &7" b 
WELL TAG #: _________. 

SUBDIVISION: _______LOT: -'J,______COUNTY #: _-----'r&~W'_.r_J

PROPOSAL: ~t- u iC- If, <.l <:E::~ 

LOCATION DIAGRAM 


-......,-~ 

r 

I 
/ 

r 

v 

COMMEN S: O(i) }.4.. p \<t-l.-~ t4J.., 

~~J fU12p.cl..A.Q. ~,, 5 .!>J- n\< , \\ (A.J'I<s~ \ \2. 85" 0 lot 1d.l l~ tel 
\"1 ..5'p~ t~ ~ '1"'1 J , N.J c4- ""l\~n...k.b ~fIJI4J th-- I '. :Tu lcl 


'Dr! I\...,.- b\(. bJ dc'" r-- PJ-~ 1/ 19)11 o-c1 6~+ """' So.J- 3,L,/J.l ct9
0 

DATE: 'J - I..,. ~ II INSPECTOR: _ -J..=.K:J..'_Wc~c):....Llf~_____---r_ 

~lj· '" Spo""-..vl i)rl\v , (..J""............J ~ o ... t., h.. ,.Jl~'" ~"'- v-' ~ Yv- ""'IAJ ::vl. 
br'\\\r $~e). "" ,l..dL \a. J.,. , _ ...H ~~ OI""'-cl. • " I,,, ~.,.- ' ~ '2.. ~L';) vJll Iu.. L.O~ 


