
Cl1 r 6592 -I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

I 2 3 8 
WELL COMPLETlON~EPORT 

COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

NUMBER /3IN C()LS. 3·6 6N ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received rP.-(¢) ~M "PERMIT TO DRILL WELL" .... DO yy .... DO O~ 22 )'10 28 v - 9~- - ~~702: Il 
8 13 _ '5 __ - 20 (f6 NEAREST FOOT) AtA~ 28 29 30 31 32 33 34 35 38 37 

- I 

OWNER -, / ~ (,.. t:)" ~ \j'\ v/, 

STREET OR RFD -- J'%. ('Y Y'b - e.- V ri .... _ tCfY'" ­ T07,..N j'"./../': ~ /112 (~ 
SUBDIVISION ~ / // SECTION 7....., / -z../ I 2­ -COT // 

WELL LOG GROUTING RECORD !!!! no Cl31 
Not reql.!ired for driven wells WELL HAS BEEN GROUTED dtDrw I 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~ MATERiAl (Circle one) 3COlOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET ife:. CEMENT M BENTONITE CLAY IBlcl ,a .-V 
additional _ " M8dec1» FROM TO beanng 

NO. OF BAG1 J) ~. OF PO,""DS " ~l I ~ •PUMPING RATE (gal. per min.) 

GALLONS OF WATER ) '-f 11 ' 15 
METHOD USED TO ~'" ckJ/of 50 lL 0 z.. ' DEPTH OF GROUT SEAL (to nearest foot) I MEASURE PUMPING RATE ! , 

from c) ft. to ~0-1" ft. 

14 t,.J I.j . 48 TOP 52 54 eo OM 58 WATER LEVEL (distance from land surface) 

2. ,"S' (....I J enter 0 if trom surface) f S.... 

~i) 
CASING RECORD BEFORE PUMPING ft. 

17 20 

S"' ..... eI ~1Vi &<5 :/0 insert IfIll I ~ WHEN PUMPING 
) "} ft. . appropriate 22 25 

)1;11 c«'!4­ .'0 code W rgw",/0 blOW TYPE OF PUMP USED (for test) 

~air ~ piston [:rJ turbine

Sll~~ 50 '75' L/ 
M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

[Q] centrifugal []] rotary 
other 

VI? JC 'k+ 5~ l't't. 7;? (nearest inch)1 (nearest loot) [Q] (describe,., . 27 27 27 below) 

eo 81 63 84 88 70 
Q]iet ~UbmerSible 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch trom to 

C eUMe 1~~2TAL.L.EO
I .. " I 

DRILLER INSTALLED PUMP O } A YES 
S (CIRCLE) (yES or NO)I 
N 
G 

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

screen'r: 
SCREEN RECORD - TYPE OF PUMP INSTALLED -

or::rt Ie ~ U t~,Jl 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

I CAPACITY:M BRONZE HCU GALLONS PER MINUTE 

below W rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

d C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 :.! U (nearest ft.) 

1 H­ 7.. 1" /v 43 47 

(!j ~ 
CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED ! 8 9 11 15 17 21 
and enter casing height) 

c 2 + -! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)
WHEN THIS WELL WAS COMPLETED C3 below 

foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
I HEREBY CERTIFY THAT THIS WelL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "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
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 80 THAN TWO DISTANCES ~ HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) --­DRILLERS LlC. NO. 1 M~ 11 2 I -­GRAVEL PACK I , I , 

r-r~'f \ '" y/- '-4~'" ~.. J 
IF WELL DRILLED 
WAS FLOWING WELL 

(MUST MATC~I~~~~~~ ON APPLICA~N» 
INSERT FIN BOX 68 68 Ih, ]0' 
MOE l!.~E ONLY 

LI~. N~~___ 

(NOT TO BE FILLED IN BY DRILLER) 

I..I:V~ (,U ~ -)~ W u..,I T (ER.O.S.) wa 

*~ 70 72 - -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from perminee) TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTY\ OENV.CROO 



EMERGENCYfTEMP NO. IF ANY 

891"3 

Date Received (APA) 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ..1 2. 1./ 7 2. please type 

J/i5:~:;_N;;.J 7 
o fill in this form completely 79 

B 3 .b Jj:JCA nON OF WELL 
OWNER INFORMA nON I--=---"IL=--.l PD""';4~~ I 

8 MM DO YY 13 

I cr; To ~. ('c)/Z~. 
15 Last Name Owner 

I ~oC) &~rl(J flAil k 1111. 
Street or RFD 

ei,rst Name 
~c...JI-e. 
'l.O~ 

57 Town 70 State 72 Zip 

I?nLER INFORMA TlON 

briller'(i;fmf .f ./HA,y~ 76 License No. 

Date 

34 

55 

76 

81 B 

8 COUNTY 21 

I &11.1 r MtJU.£ ~4""" 
23 SUBDIVISION 42 

SECTION I LOT ,-;,/:;:-,1,----::::,� 
44 46 48 50 

G L 6"-"6L6 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1 :-::--_t2-_---::-::---,=M~I::-'1 
73 76 77 78 

71 

4 

ON WHICH SIDE OF ROAD 1~r 
(CIRCLE APPROPRIATE BOX) N 

~~T
34 ~ 37 

B 2 WELL INFORMA TlON DISTANCE FROM ROAD & 
ENTER FT OR MI 38 39 

22 

2 APPROX. PUMPING RATE 
(GAl. PER MIN) 

AVERAGE DAll,Y QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-::1 -:-(-,:.S'1=--O_~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~~ 
17 CABL 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

-.w THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WilL BE 
ABANDONED AND SEALED 

r:§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

:RMIT NUMBER OF WELL TO i3E REPLACED OR DEEPENED 
AVAILABLE) 41 52 

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

ROP . PERMIT NUMBER I/€2~~CCG~~~ 
PERMIT NiIP -1~-~27 

TAX MAP: ~ BLK: g PARCEtl.2 

NOT TO BE FILLED IN BY DRILLER 
HEAL TJI DEPARTMENT APPROVAL 

w. /d 
COUNTY NO. 

43 0 CO SIGNATURE 

NORTH ,...., U EAST 2e';~ 
GRID ..;::, II<- r OO 0 GRID ~ 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1,Vt-e..l.L 
2, 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

E ~9B 
000 

o--~.--: 000
~,J£YL----------IN 

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

~s,..1 
N 

r70 71 72 73 74 75 76 77 78 79 


r iAL CONDITIONS 
t' 'fl(' \ ·. i~ .o\ lIlI~nl llrs. :,HOUIt! U:iof ;l;ff>:.I IArr ~H£ET If NE:[Dr O ~ 

lit 97 @ COUNTY 



--- ' 
Page of . . Review 
Da te /k If) /1 20 Go -------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO-
Loca t ion of property (road ) ./ 4,,,,... c: f" 

Subdivision /1;'. '>l; v.?'v'=~ _ ~ . Lot -1L- B!-OCk~ Plat --.l::L~. ~ 

Well Driller Owner (<< ~ c~
~p" .d.tt iit~ . 

Depth of well JifO .
----'---'--- -:------ '1 p -

Distance of measuring poin t (M.P .) above ground ---.:t:r==--_________________ 
Static water level (S.W.L.) below M.P. ________________-->o3"""""~__'_~ 

I. High rate pumping -- reservoi r drawdown 

Time pump s tarted 8": cJC) Pumping rate I~ 6t?JIA.... 

Total· t ime 'S" ....... ,..:..... to reach pumping water levelY'3 ft . below M.P. 


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

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in - below M.P. time to fillS (if used) (gallons per 
tervals gallon bucke t minute) 

g: 0 0 35 #. '-I $e<­ /5 6/~ 

TeSt Sflfl<.--kcl 
7: ' 5 ~3 P' \.( X<:­ /S­ o~ 
2r:30 Y3 k 4 y~ ;S" G'/.-t­
~ \.{S' '13 # ~ <;ec:­ I.~ G'P'~ 
YfC:O Y3 ~ Lf I, )S' t/ 

9 : I S '13 If LJ I, /0 ! I -

<;:::0 '-{3 If L( '( /0 'I' 

3;lt5 Lf3 ~ l.f S~'-- /.5' G'/~ 
/O.'Lu '13 ~ 9 y c.... ~ 6~~ 
I(); /5 
IO ~ 3cJ 

'fJ 
'13 

tV 
II 

V 
Q 

See-
I, 

/D' 

IS­
"tc'~ 
" 

/D>'{ j ~1 i ( 'I I I / 0' " 

1/: a::; 4') ,# 'i Sec- I~ (;'l~ 
/1 ; ! ':;- lI~ '" 'f Sec­15' O'r"~ 

HD- 224 




. 4=z.:; . . 
--0 

--~--------~--~~~~~ 

-----------------­ft. belo", M.P. 

of 

F IELDDATA SHEET' 
HOWARD COUNTY WELL YIELD TEST 

Permit No. HO-

Page 
Date 

Well 

Location of property (-r-Oa-d~)~'~ '~'~~~~~~~~--~~~~' ' __~_~_'_~~.
~~~~~~ ~~~~r~_~~ __~____~________~____ 

Subdivi~ion "./1;'>,,,,~V=1''''::= Lot .-!L- B!ock~Plat -k.SIte. (-t:i." ~ 
Well Dnller. ~j)t. ~(~_ jd--;;:; OWner , (. ~ 

' .' . IJ 
Deptb of ",ell 

"Distance of measuring point (M.pn above ~round 

Static ",ater level (S~W.L.) below M.P. 


I. High r~te pumping -- reservoirdra",down 

Time pump started Pumping rate 

Total · time ________.. to reach pumping water level _______ 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING' CALCULATED FLOW , 
minute in­belo", M.P. time to fill 5 (if used) . (gallons per 
tervals , gallon buCket minute) 

. ' - -" .~ 0­

. ~ ' .t..' --='- ,0', :-, ."~. 
o • > ~o~ 

~ " J ...... 
.. :. ' . .. 

., ,;;. '. -=: ' '.e 
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"' "3:. • " 
.". . .. c, , 

.... .' ", .~. ~ 
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,~ 

,r - . -. ;, ,r ':" '. 
,- '''''':' '. '. "~~,, .­

0..,. ., 
;­ 0 

,n, , .' " 

J' • 

" ), ,~ ', 
0 c ,-. ~--, 
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.. 
~- .: 
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.0 .r .­

,. 'y. 

0' ~f- -, 
. 

J. ".. , -;:,,J.~ t . ; ~ 
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LEGEND 4022--* HELL SURVEY POINT 

D 
W-II 

HELL BOXCONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 11 GLWGUTSCHICK LrrrLE Ii:WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NAnONAl DRIVE - SUITE 250 - BURTONSVILlE OfFICE PARK

Lots 1 thru 30, BuHdable Preservation Parcels 'A' BURTONSVILlE, MAR'iLAND 20866 
TEL : 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 fAX: 301-421-4186and Non-BuHdable Preservation Parcels 'e' and '0' 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR., 2005 1 OF 1 



o _ 

J.l? :04 
I 

... 

410 964 2620 P.02J, THOMAS SCRIVENER 
41U ~b' ~B~U ~.VM 

THOMAS SCRIVENER 

3S:15 H 'EUlcoM Mjll4 Drive • ElHeottCit)', MD 11043 
(410) a-u-ai4O 'u (ItO) 31302.6411 

TOO t41i1) 31)-2.3%3 1011 Frct 1-36("'313-63QO 
we\lolte! WW'W,hrMaltlurg 

III I 

'.nfty i. Bortli$tei.n, M.n., M,P.H., Health Offi(er 

A TTENTlON WELL DRILLERSiI! 

When submit1'ing Q well application for Q View or replacement we!1, 
please indicate one of tht following: 

s(Th~ WIN si'!"a has been staked by c:. .. I'4i\1,.!~" ,.I",j& .. !=k."'" "fp. 

on is ready for site jnsp~ction. 


.. . will call the Htalth De.partmcnt 

or a time to meeT in the field to verify Q well location. 


Site plan Tor new WEll is attached to well permi'l' appHcation. 

Please attach 'this sheet when submitting your gree1'l application. 
This should he!p improve comm\Jnica~ion ol!owing c mare timely 
service for OUr citinns. 

KN 

ONlIlilila '1131'1 ~IJ Hd"'1d~ : WOl±> 

'1D'!'JI.[., P.02 

TOTAL F.02 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Wen Pump, PitIess Adapter. and Supply Piping 

NOTE: The installer is responsible (or 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 (orm is required prior to Use and Occupancy approvaJ. 

Company Name: ______________ Telephone #: _____________ 
AWke~: ________________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump 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 o( a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:--L.n-'=OcO=L;:;;U::..'-.=so:...-________ Telephone #: -=:-:-:-=---:-:--::::=-=-~~--;;;~==-_ 

Subdivision: ~\%. . Lot #: --'L-Well Tag # : HO-ts:-c:b!l:7 

Site Address: 
 t!iSii MiAS, n)V(..l:;;~ rIP! Crt 
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 instaIlation: __(feet) . Conduit secured to well cap: ___ 
Ifpurnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 11.8.4 
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 bouse 	 House Connection 

PVC sleeved to undisturbed soil at wall penetration:___Type: ----- ­
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 (or 

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: 't)2~jo~ 	 Date Insp. Approved: 7~{ll)
Inspection Data: PitIess aaapter 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 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 pitIess adapter 

HD-21S(Rev. 8/00) 

http:26.04.04


REPORT OF ANALYSIS 

'Laboratorv ID #: 72357 Account fl.: 
Reference: Ryan Homes Lot 11 Comnanv: 
Location: 14342 Musgrove Fann Court Reauested Bv: 

Glenwood. MD 21738 Source: 
Datel Time Collected: 8/18/2009 1400 Site: 
Date!Time Rec'd: 8/1 812009 ]550 Treatment: 
Chlorine ppm: Free: ND Total: NO oH: 
Co llected Bv: V.M. Fadoul 6804VF-FS Well #: 

Bactsrla, Coliform, Tot11l, MT>N <1.0 MPN/100 ml <1.0 

Bacteria, E. coli, MPN <1.0 MPNI tOO ml <1.0 

Nitrate <1.0 mg/L 10 

Turbidity 0.88 NTU <10 

Sand NS mgIL S 

',I' " , : 1: 

1930 

Fogle's Well Drilling 

Dave Foglli: 

Well Water 

Kitchen Sink Tap 

None 

6.3 

MHO-95 OOZ7 

SMI89223 8/1912009/1000 1 CCH 

SMIte 9223 8/19/:2009/ 1000 1CCH 

601 81 1912009 I 1730/ CCH 

SM182130B 811912009 /1700 I CCH 

VIsunllGra<limct 8/1912009 / 1700 / eel-! 

NOTES 

1 mglL - milligram!! per liter (also, parts pel'million) 

2 MP'N/l00 ml'"' Most Probable Number [of viable bacteria] per 100 ml ofSA1T1ple. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU >= Nephelometrlo Turbidity Units 

S Re!lulu less than or within the reference range are consIdered satisfactory and wltl1ih pot3ble water limits at the time of 


sampling­
6 ND:None Detected 

7 Sample collected by client, analyzed as rcoolved 

8 pH tested on-site 


:Reason for Tcst : Usc & Occupancy 

Bllildin~ Permit #. : B09000986 


Date Reported: 9I15I2Q09 

MD State CertljlcatloIJ # J33 



EMERGENCYfTEMP NO. IF ANY 

Firm N me ,. 

SEQUENCE NO. STATE-OF MARYLAND 
(MOE USE ONLY)8913 ;P:';}"?-"';;.J7APPLICATION FOR PERMIT TO DRILL WELL 

5.1 2 47 2. please type o fill in this form completely 79 


Date Received (APA) B:::..-L--=3-.J .// }pCA TlON OF WELL 
IL'I 

I //t:)~A"'~ 	 IOWNER INFORMA TlON 
8 MM DD YY 13 8 	 COUNTY 21 

I /fit< r (rluV'£ ~1'2~I a: r:~. Cvay-;.
15 	 Last Name Owner ~rst t-Jame 34 23 SUBDIVISION 	 42 

~ ."" II-E,
I ~aC) &~(l(J ~I(k tJn. 1.-0~ SECTION I 	 ~'---=ILOT L"I JJ

36 /I Street or RFD 55 
 44 46 48 50 

6L6-6L6I l..£j~f'1 b)" M~, 2/0((£ 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 	 71 

J?;;LER INFORMA TlON 
MILES FROM TOWN (enter 0 if in lown) :=-__--=-::-::M~='=-1I1 tJ....,

• 	
,::

73 76 77 78 IDriller'1l,~ .f ./tHA)'~ 76 	 License No . 81 B 4 

30 

1/ 70 )",-( Ihn~ #J .;pr ~iJ/Hl/. 21::>7/ ON WHICH SIDE OF ROAD IEfH 
Address (CIRCLE APPROPRIATE BOX) ~I!l 

s 	 ASTI ~ >. ~ = 3> S;--f'l-<& 
34 ~ 37Signature 	 Date 

DISTANCE FROM ROAD &B 2 WELL INFORMA nON 
APPROX . PUMPING RATE 2 ENTER FT OR MI 38 39 
(GAL. PER MIN .) 12 

TAX MAP 	 PARCEtl;2..i!:..L BLK J:lAVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 


® OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 


IF' FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 	 [I] INDUSTRIAL, COMMERICIAL, DEWATERING 

!E] PUBLIC WATER SUPPLY WELL 

1II TEST, OBSERVATION, MONITORING 
NORTH ,,- , U EAST 
GRID ~I/'C..r 000 GRID ~/e'L 000[Q] GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___.....~ 


APPROXIMATE DEPTH OF WELL ,-:1,..,--=-()_------,=,I1~ FEET WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 	 1.V<-e,. cLINCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) JETTED Jelled & DRIVEN 


AIR -PERcussion ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER3~~ 
37 	CABL REVerse-ROTary DRive·POINT FROM THE MAP HERE 

olher 

E ~9BREPLACEMENT OR DEEPENED WELLS 	 000 
~ (CIRCLE APPROPRIATE BOX) Q.-~""'"~..JQL-000 ------I'-.W THIS ~ELL. WILL NOT REPLACE AN EXISTING WELL N 


W 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 


DISTANCE FR M WELL TO NEAREST ROAD JUNCTION
r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY ~ 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 	 ~...I 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

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

APPROP . PERMIT NUMBER I/€~~~G~~i! 

PERMIT N~ - f.t::'-~:l"} r
70 71 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS 


11 ~EAR WHAT ROAD 

HEAL TJI DEPARTMENT APPROVAL 

w. /d 
COUNTY NO. 

43 0 YY 4 CO SIGNATURE 2 e;~ 

DENV-Permil 97 	 ~ COUNTY 

http:P:';}"?-"';;.J7

