e —————
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 I 6592 (MEE LTRSS STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION.REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁg,ldgg i
IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE S,
ST/CO USE ONLY PERMIT NO.
B et DATME WELL DEOMPI;YETED Depth o’ YVeII Q. FBQM “PERMIT TO DRILL WELL"
MM Do Yy S U 0 2 //'H/(:) ﬁ/ 7 G - 7
8 13 1 ; 20 mﬁh— —z'e‘—_zs—m—a_s_ae"ﬁ
rd i\ )
OWNER o AR A Corg \g& T #
- e 7 - st name S 7
STREET OR RFD Lilbsgenrs” LG £ TOWN_ L o/reee & )
SUBDIVISION L e 7 SECTION 2t/ o Tor L .
WELL LOG GROUTING RECORD - S, I I
Not required for driven wells WELL HAS BEEN GROUTED —
(Circle Appropriate PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - e — 7
c?:n.on, BEPTY, THICKNESS AND IF WATER BEARING TYPE OF GRO\! MATERIAL (Circle one) HOURS PUMPED (nearest hour) S
DESCRIPTION (Use FEET ifcmhw; CEMENT J BENTONITE CLAY EE g E/
additional sheets Hf needed) FROM | TO | bearing NO. OF BAGS oF PourDS 49, 46 i .
- i . € A28 PUMPING RATE (gal. per min.)
x GALLEDR SRR —_— METHOD USED TO pr I
Jor Seul Q. 2 DEPTH OF GROUT SEAL (to nearest foot) _ / MEASURE PUMPING RATE 2.0 & C = 7
P Y (J
f ft. t 07" _q
L 4 K TOP ® S BoTTOM 53 WATER LEVEL (distance from land surface)
\ 24 rar 2 LSl <A (enter 0 if from surface) ¢
: casing . CASING RECORD BEFORE PUMPING =
L 4/ , o types v
SHwef JorE| 65| 29 et WHEN PUMPING / f
- appropriate -
y 2 po code
W) C (<A o\, 76 below TYPE OF PUMP USED (for test)
/e ol K2 \ J'k‘"'-
= air iston turbine
vt Sfons WS & &’ Nominal diameter __ Total depth I;A_,] [_.;-l ’
3 L6 o | ‘ - CASING top (main) casing  of main casing other
‘ [ B TR S TYPE (nearest inch)! (nearest foot) @ centrifugal lE rotary (describe
VI 1€ k4 < P79 / ™ below)
Vi > ‘_\/ / y A~ "/i A 27 27 27
6‘6 61 63 64 66 70 I] jet (@}ubmersible
E OTHER CASING (if used) 37 T
e diameter depth (feet)
H inch from to T
& = . =il ~ | DRILLER INSTALLED PUMP vEs (N0’ )
? (CIRCLE) (YES or NO) ey
2 E = e 1 ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED ot
or open hole PLACE (A,CJ,P,R,S.T,0) 20
ope IN BOX 29.
ap‘”°p"a'° sponzE “0“5 GALLONS PER MINUTE
below ﬂ. (to nearest gallon) 31 3
PUMP HORSE POWER
a7 41
D) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ { J : @ v (nearest ft.)
] P S 43 47
= § ;4 > P 2 50 . :
WELL HYDROFRACTURED h Iﬁ] b AT w17 2 ,";IG HEIGHT (acglgnfgrpgg?rgehg%xm)
[ C, ( - above
CIRCLE APPROPRIATE LETTER H e e = 1 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s A
A WHEN THIS WELL WAS COMPLETED ca lzl below = ‘"?3335”
E ELECTRIC LOG OBTAINED R "3 33 4 45 a7 51 49 50 51
E
P ﬁﬂ WELL CONVERTED TO PRODUCTION . L , LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ngga?éség uzgn:vé:éélﬁ' %%?gi"ﬁ%ﬁicfé‘y‘é‘i@%?ﬁﬁﬁéﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND 1R _
IN N ALL ITH | OF SCREEN INCH) LANDMARKS AND INDICA TL
HEREIN S ACCURATE AND COMPLETE TO THE BEST OF MY 58 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
r~ e ,_f“'ﬂ =
DRILLERS LIC. NO.1 M «D L { L | oam ek I ) —= i ss # (€ 7%
/’ — =g 7 A . ==X |F WELL DRILLED \ \ 4 ¢ \
,"T T = J WAS FLOWING WELL ol ) | \
DATCERS STRATORE—— e o sl * b | 30
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY & R 7
(NOT TO BE FILLED IN BY DRILLER) ‘ [ m— |
L'c. No.‘.,;‘ UMY SECRp T T (ER.O.S.) waQ Loz | » 2
=1 »“".r",J“; il £ ) -
"~ —— 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman g . OG_' 74 75 76
responsible for sitework if different from permittee) éﬁ‘é‘fggopE INDICATOR OTHERIDATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

5 o 5 APPLICATION FOR PERMIT TO DRILL WELL
522472  Pleasetype fill in this form completely

Date Received (APA) B| 3 ' CATION OF WELL
| %wﬂn

OWNER INFORMATION

- SEQUENCE NO. - "- STATE PERMIT NUMBER
87| 8913 F o e o) STATE OF MARYLAND /ﬂ G 2

w

8 MM DD vY 13 8 COUNTY 21
T, T.S. Corpe, y _ Mus bppps  FBem .
15 Last Name Owner E.irst Name 34 23 SUBDIVISION 42
“ [ g
QX/UO @Jﬁ&/%”k ,7/7- 206 _ SECTION [ | LoT il__}
36 Street or RFD 55 44 46 48 50
Q[um brr Sy 2/04C g L Qlifweds |
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
JLER INFORMATION MILES FROM TOWN (enter O if in town) | M 1]
//,9;[‘ < /ﬂﬁj,,«ﬁ MS p2/2 ; ; 73 76 77 78
Drlllers 76  License No. 81 Bl 4 I
1 2
{L/‘L_ A7 S yrs ZnC, J DIRECTION OF WELL FROM lﬂ" uStmovéE Ly Y, -
F:rm Nime TOWN (CIRCLE BOX) 7~ TNEAR WHAT ROAD 30
1202y #A‘zp/ V& ida /% g Y. 2122/ | ON WHICH SIDE OF ROAD Nolﬁ"
Address (CIRCLE APPROPRIATE BOX) [E @
_2_5{_&/@ S~yas 2h
Signature - Date 3 2SO a7
B| 2 WELL INFORMATION f‘ DISTANCE FROM ROAD /g
7 2 APPROX. PUMPING RATE —— ENTER FT OR MI 55—5—9
(GAL. PER MIN.) Ltt) 12
AVERAGE DAILY QUANTITY NEEDED > TAX MAP: ZZ BLK: /;'z‘ PARCEL/ .
(GAL. PER DAY) o 12 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION LI G O ) é Sl
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL TY NAME COUNTY NO.
.Fl |RRIGATION STATE
_ SIGNATURE, ___ INSERT S =,
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE <
|P| PUBLIC WATER SUPPLY WELL L o5 Iz"
. ¥ .
[T] TEST, OBSERVATION, MONITORING :J?’ORTH i{.:zv Z“-L/" Bl SENSATTURE EXP. DATE |
|G| GEO-THERMAL GRID - F 0 05% GRID - 2 5 000 o

S
SHOW MAJOR FEATURES OF

"~
BOX & LOCATE WELL -
APPROXIMATE DEPTH OF WELL 50 FEET . e
24 28

WITH AN X
- ——— SOURCES OF DRILLING WATER
7 NEAREST
APPROXIMATE DIAMETER OF WELL _é T N 18 (L
I . R : 2.
METHOD OF DRILLING (circle one) 5
BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion @ﬁ (Hydraulic Rotary) WRITE THE BOX NUMBER @
¥ CABL REVerse-ROTary , DRive-POINT FROM THE MAP HERE
other e L e e 54‘6"/ -
REPLACEMENT OR DEEPENED WELLS E '—‘———2‘ 2 000
(CIRCLE APPROPRIATE BOX) —~ 000
[N]) THis WELL WILL NOT REPLACE AN EXISTING WELL N _8 20 077/—
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Tg] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FR@M WELL TO NEAREST ROAD JUNCTION

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

El THIS WELL WILL DEEPEN AN EXISTING WELL

RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
AVAILABLE) 41 - = 52

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

ROP. PERMIT NUMBER dﬂjﬂpga 0002

PERMITNc//ﬂ 4( w"77

70 71 72 73 74 75 76 77 78 79

IAL CONDITIONS

WG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

it 97 ® COUNTY




Page of .« al "

Review
Date MAYy /I Zoa L
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?5/’ L2027
Location of property (road) )AL sur 6‘.4-—. df’ £
Subdivision b 56 gV, B (f Lot _J/ Block 2 Plat _2/ See. [&. /o
Well Driller » Owner S £ NN s s
4 /8

Depih. of Wit OGS %
Distance of measuring point (M.P.) above ground F
Static water level (S.W.L.) below M.P. 3G 4

L High rate pumping =-- reservoir drawdown

Time pump started & oo Pumping rate /5 &P

Total- time /&G w~ear to reach pumping water level “/, z ft. below M.P.
EL, Recove.;"y pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill A (if used) (gallons per
tervals gallon bucket : minute)

gioo St P Yy Sec : ' /S G
: Test _Stated/

s s N RO ‘ 1S (e
B LRGP Yoo Ses js G
T Y3 Y Sé€e. : /S5 Gug
Sren Y3 Y /) )5 s
9/' (& o3 I 4 /y ‘ ’S it
S o3 iy “f iy /5 1

Sius . [H3 - Y  Sec /5 G
roeo ¥3 w @ Sec Vo A i
1SS 73 Vi o =Sk J57 6,

O30 43 7 243 ly 25 e
JONY ‘1’1 tr &/ 1y 25 “
£1500 . | TS §: bk IS 6%
Vo s il U> o Sec i Ve

HD-224




Page of . 5 ] ke Review
Date 5

FIELD DATA SHEET
HOWARD: COUNTY WELL YIELD TEST

</t

Well Permit No. . HO - ?ﬁ* ﬂé}j Vet '
e ﬁ/ﬂ/&h ”z
Lot _J/ quck_ Plat g Seec. [f;,,
7T L y S ‘

Location of property (road) X A4S
Subdivision : 7’ : cf
Well Drxller.

Owner S f

Depth of well ! :
Distance of measuring point (.M P ')} above ground
Statlf' water level (S.W.L. ) below M.P.

v, High rate pqmp.mg - _res_e_ryou‘- drawdo;m\

Time pump started & : : Pumping rate
Total- time . to reach pumplng water Ievel : ft. below M.P.

T Recovery pump test data - observations to be recorded every .15 m.mutes

TIME (in 15 WATER LEVEL - PUMPING RATE ‘  FLOW METER READING CALCUI.ATE‘D FLOW_ 3
minute in- below M.P. time to fill 5 | (if used) _(gallons per
tervals : gallon bucket . _ | : minute)

HD-224




115 LF 12" HDPE
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_\/ 3 ~«~‘ l\/ \(r1 \,J \ 1:“_} ...... . NYF VAN N.Ml —& (‘/—\‘\ \"/\7\ o AAY
. \ ........ S = __/v \ L \ EABEWE B}(\/"’ N \j.)'; l/‘(i:))\__ ‘_\f\’ r \/
\\ N/F DEANO R. \ JOHNSON a7, - o
) SMITH AND ELLA M. \(_ 2563 F.499 s 9 ¢
| ATKINS e
L. 4820 F22
LEGEND
e 022 % WELL SURVEY POINT
CONCEPTUAL HOUSE BOX ?/’/// 4 WELL BOX

WELL LOCATION EXHIBIT - LOT 11

GLWGUTSCHICK LITTLE & WEBER, PA.

MUSGROVE FARM
Lots 1 thru 30, Buildable Preservation Parcels 'A’
and Non-Buildable Preservation Parcels 'C' and 'D’

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 - BURTONSVILLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866
TEL: 301-421-4024 BALT: 410-880-1820 OC/VA: 301-989-2524 FAX: 301-421-4186

SCALE: 1"=50' ZONING: RC/RR~DEO

TAX MAP/GRID: 22-12,22-1&7

GLW JOB NO: 01171 APR., 2005 1 OF 1




naTlusSUUS 16:49 J. THOMAS SCRIVENER 410 964 2630 .02

&1y Poa £mdu Foova
APR-28-3008 17:04 J. ?HGMAS SCR[VENER
" 3675 H Sllicott Mills Drive o Etlicon Clry, MD 21043
: ’ @) 3332840 Fax (410) 31%2548
Howard County | TOD @10 3152823 Told Free 1-866-713-6300
Health Deparunent | webslte: waww.hrhealthorg

Prany B Borengtein, M3, MVP.H., Health Officer

ATTENTION WELL DRILLERSI Masczns  Fhian
When submitting o well application for a new or replacement well,
please indicate one of the following:

® The well site hos been staked by Gudachiel Lobble & wohec PR
on___ectes /oL and is ready for site inspection.
w] will call the Health Department
Ei;or o time 1o meet in the field to verify a well location.
Site plan for new well is attached to well permit application.

Please atrfach this sheet when submitting your green application.
This should help improve communication allowing a mare Timely
service for our citizens,

KN
¥
74 WeSE:p® SPOE 92 wdy prsaREVATY | TOW Wd oMITTITME TEN SHAEK MRy 1 W0ad
TOTAL P.LOZ
TOTAL F.OD




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 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 installations 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 Pump Installer
License # and name of individual responsible for the field installation:

Mame (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:_ foced> Telephone #:

Subdivision: Cleg . ] Lot# _Jy Well Tag#:HO-95 -O5327
Site Address: Zﬁ%ﬁ Zir{“_? rave Farm C

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 18” B.G.:

Depth of well encountered at time of pump installation: (feety . 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

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. 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 by Installer

Date Insp. Requested: '2;[ 22 Zoi Date Insp. Approved: @)
Inspection Data: Pitless adapter and water supply line at least 36” below grade i

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

ED~215(Rev. 8/00)

. . . . .


http:26.04.04

"REPORT OF ANALYSIS

sampling.
6  ND:None Datected
7  Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit#:  B09000986
Date Reported: 9/15/2009

MD State Certification # 133

Laborator D #: 72357 Account #: 1930
Reference: Ryan Homes Lot 11 Companv; Fogle's Well Drilling
Location: 14342 Musgrove Farm Court Requested By: Dave Fogle
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 8/18/2009 1400 Site: Kitohen Sink Tap
Date/Time Rec'd: 8/18/2009 1550 Treatment None
Chlorine ppm: Free: ND Total: ND oH: 6.3
Callected Bv: V.M. Fadoul 6804VF-FS Well # HO-95-0027
 Bacterin, Coltform, Tom, MPN €10 CMENZ 100l <10 SMI89223  8/19/2000/ 1000/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 8/19/2009 / 1000 / CCH
Nittate =1.0 mg/L 10 601 8/19/2009/ 1730/ CCH
Tutbidity 0.88 NTU <10 SM18 2130B 8/19/2009/ 1700 / CCH
Sand N§ mg/L 5 Visual/Gravimet 8/19/2009/ 1700/ CCH
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometrio Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. — STATE PERMIT NUMBER
Bl7| 8913 T o eE on STATE.OF MARYLAND P
M 5 APPLICATION FOR PERMIT TO DRILL WELL ?5’ LR 7
522472 i fill in this form completely 7

Date Received (APA)
OWNER INFORMATION

B| 3 fCATION OF WELL
L %Wﬂh .

8 DD 8 COUNTY 21
|_j T§ (\U/ft/“ | n Mu Enop & "”/5’/3"" |
15 Last Name Owner Eirst Name 34 23 SUBDIVISION 42
W/ e
L E¥ 0o ((;3*'-‘}(?57 /24”/( ’9”'  X-13 J SECTION Lot //
Street or RFD 55 44 46 48 50
Q[u,w bﬁ" /’1’/0» /04 ) 6 L el |
Town 70 State 72 Zip 76 52 NEAREST TOWN Al
DR LER INFORMATION MILES FROM TOWN (enter 0 if in town) | M 1]
A s Mﬂy“é: MS D /2 | : 73 76 77 78
Dnller s - 76  License No. 81 B | 4

ém Ryt ZC,
Flrm Nédme I’ :

1 2
DIRECTION OF WELL FROM

lﬂ"wf‘nowﬁ Lanar CY, J

)

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
U202y ’é/ﬂ’"‘/u el A /%«., #Y. 2122/ | [v] ON WHICH SIDE OF ROAD B
Address (CIRCLE APPROPRIATE BOX) wWEE

g‘@— S~y | 3
Slgnalure Date 34 G.Q—S_o 37
B| 2 WELL INFORMATION Fr— DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE — 1
(GAL. PER MIN) %Q) . ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 8-9 TAX MAP: ; / BLK: / oz PARCEL/L
_(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

1= [

i

TEST, OBSERVATION, MONITORING

|

@

[

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

E ; HEA:y( DEPARTMENT APPROVAL
NTY NAME

/3

COUNTY NO.
STATE
SIGNATURE ‘ INSERT S ~—=
DATE ﬁ % ? é / A&
w 4355 CO SIGNATURE EXF. DATE

EAST
GRID

NORTH
GRID

SIoZZooo Zzé 000
50 55 63

=7

APPROXIMATE DEPTH OF WELL I_/-S\O___l FEET
24 28

: > f,
APPROXIMATE DAMETER OF weL _ © 7 e

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)
ABL REVerse-ROTary 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

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

ll@

82

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

{/ﬂ;ﬂﬂgG 0Ll ol

PERMIT NJf/ﬂ ¢( &0’2 7

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL '—___o
WITH AN X

SOURCES OF DRILLING WATER

1l (C
e

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

=)

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

SPECIAL CON DITIONS

HOWTIES SHOULD USE SEPARATE SHEET W NEEDED -

DENV-Permit 97

@ COUNTY
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