
__ 

0707 
1 2 3 8 
(THIS NUMBER- IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STloo USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 
... DO YY 

8 
22 iPDO 

(to NEAREST FOOT) 

SECTION 

GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED 
t---------------~-_t (Circle Appropriate Box) 

THIS REPORT MUST BE SUBMITTED WTTHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY 
N BEA 

PUMPING TEST 

37 

TYPE OF GROUTING MATERIAL (Circle one) 

~-------_r_-_===_-.,.._;:=c_t CEMENT. BENTONITE CLAY IBI cl
DESCRIPTION (Uae 
additional ~ H needed) FROM TO 

I f~ JI _ d V 
{JrDUJIf ~ Z. 70 

G~~~ 70 /~ 
Ifb /bOft4-W ~ h/c,o ~b

Gf{j~v-( 
O~ 

I 

NUMBER OF UNSUCCESSFUL WELLS : 

NO. OF BAGS NO. OF POUND"'....:"'--__ 

GAllONS OF WATER_...,I-L.QL.i}.~_____ 

DEPTH OF GROUT SEAL (to nearest loot) / 1 . 
from Q ft . to ~ ft. 

48 TOP 52 54 BOTTOM 58 

E
M IN 

CASING 

K 
80 81 

enter 0 If from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( near inch )1 

83 84 

Total depth 
of main casing 
(n~fCft)«0 

88 70 

E 
A 
C 

OTHER CASING (If used) 
diameter depth (feet)
11 inch from • \() 

L.....'...:..------," (laO II 6.f W , ~ pL,. 
A 

t p/.., 
G 

IIJ,,-,-'-~....J 

SCREEN RECORD screen~ 

U ~t~"~rwappropriate BRONZE HOLE
code W ~below 

DEPTH (nearest ft.) . 

n r toeOI, 
WELL HYDROFRACTURED [!j 

CIRCLE APPROPRIATE LETTER 

11 '12/) 15) ' 7 J../ i7J ~1 
........,-~ 

28 3032 38
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3,-__ -::-____~ -:=-____-:-:­
E ELECTRIC LOG OBTAINED = ___..... 

P TEST WELL CONVERTED TO PRODUCTION 0 0 
1--=..:.W:.:E;;:LL:;......_____~---____-~--__1 ~ SLOT SIZE 1 __ 2 - ­ 3 - ­ f LOCATION OF WELL N L T 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 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 

IONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 80 THAN TWO DISTANCES 
K~~E:;:.e"CCURATE AND COMPLETE TO THE BEST OF MY ......-----r.r~om.""...----"To~------I (MEASUREMENTS TO WELL) 

~~~t~~ED "'"-----~ 
__~~~~,.l:;;:i;,..._~'--,,,A:~2:~~~'""t =~~~~~L 

MOE U E NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

74 75 76 

OTHER DATA 

DENV-CROO 
COUNTY 

. responsible for sit 

c~~~ 
insert 

appropriate 
code 
below 

38 39 41 45 47 51 1-_49~________....;50~5;,;,1_.. 

HOURS PUMPED (nearest hour) ~ 
8 9 

et/­
PUMPING RATE (gal. per min. ) -:-:-_-'--_~ 


METHOD USED TO 

MEASURE PUMPING RATE ~~=~.a..._....J 


WATER LEVEL (distance from land surface)
,/ 
20 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air [!J piston [p turbine 

other 

~ centrifugal 00 rotary [Q] (de8cribe 


27 @} u-Q]iet ~bmersible 
27 

PUMP INSTALLED 6 
DRILLER INSTALLED PUMP YES 

(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 
37 41 

PUMP COLUMN LENGTH 

(nearest ft.) 


43 47 

! 
W G HEIGHT (circle appropriate box 

and enter casing height)+ 	 above 

LAND SURFACE 


[;] below ..--7 (nearest)<-- foot) 



~M~HliI:NCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPUCATION FOR PERMIT TO DRILL WELL 
'52 ~ ~ , g please type 

STATE PERMIT NUMBER 

70 fill in this form completely 79 

B 

22 

OWNER INFORMATION 10496 
ee Development Group Inc 

t5 Last Name Owner First Name 34 

1 Georuia Ave, Suite 203 
36 Street or RFD 55 

Silver Spring, Md 209"10 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

I George F. Easterday M W D 
Driller 's Name 76 License No. 81 

L Fra lin Ea5terdav. Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 21771 

LL INFORMA TlON 
APPROX. PUMPING BATE 
(GAL. PER MINe) 8 

Date 

AVERAGE DAILY QUANTtTY NEEDED 500 
12 

(GAL. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
fFl FARMING (liVESTOCK WATERING & AGRICULTURAL 
I.'::J IRRIGATION 

[[j INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBliC WATER SUPPLY WELL 

ill ,]:EST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~OT:V AIR-PERcussion 

3 CA8LE REVerse-ROTary 

Jetted & DRIVEN 

FIOTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS C\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS 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 A V AILA8LE) 41 52 

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

APPROP. PERMIT NUMBER If 0 Z 00 6 G b I I ------ --­

B 3 LOCA TlON OF WELL 

B 

HoI 
6 COUNTY 9ftJ 

I Tet"r.Jpin ere 
23 SUBDIVISION 42 

SECTION LI__-,I LOT I 6 I 
44 46 46 50 

West Friendship 
52 NEAREST TOWN 7; 

MILES FROM TOWN (enter 0 if in towo) ,""I .,.--_1_...."..,--'.!M!.......2I...J1 
73 76 77 76 

4 

Milo Court 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) ~NJE1 

/0.'1:'" ~ '..J WE . S AST 

34 -o:::i&­ 37 

DISTANCE FROM ROAD FL­
ENTER FT OR Ml 36 39 

TAX MAP: IS BLK: Q PARCEL I 'Z­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I f!owc/~ 
COUNTY NAME {;OUNTY NO. 

INSERT S --­__ 
41 

~/'?LJ /or! I 
CO SIG URE T-~xp DATE 

o 0 0 ~~7J 0 81 2. 0 0 0 
.......-..I.......;~-·--55 57 63 

SHOW MAJOR FEATURES OF 'Ji1 . 
BOX & LOCATE WELL . --­.....~ <:f"T (l)
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. lis 

3. 

WRITE THE BOX ·NUMBER 

FROM THE MAP HERE 

E 
81 , . L­

N 

000 
000--­L­________________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE C 1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION --­ - ••­

rn IL/) 

N 



-------

• 


o 

. Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST . 

Maryland Well Pevmit No. I-I:.Q--:fS-II()t, Election . Distvict _---:.....;;;...;-----'"'--

Locat ion of Property (vo~d) ..J.tnJ..J.j/L::,--::::.o~_Co=-~U.:::::.fbt.=..!.;f_· _~__________- ___.

Slilidivision-rer<l<f}ftfilCfte:elc- Lot ~ Dlock ___ Plat Sec. 

Well Driller> EIUI& rt:V6...:f . Owner LEG 1}6i1E t:1JffV':6.J-r 

Depth of Well (p~O /!!JJr>") 
Distance of Measur>ing Point tw. P.) above gr>ound c) il"-r­-::......:;......:....--- ­
Static Water> Level (S.W.L.) below M.P . .-.;;::: :,"1"-.._ ___3..J..{..:;....... ·-· _ 


r. 	 High Rate Pumping -- reservoir drawdown 

Time pump started .~.' 1 ''- Pumping rate --::~ ·~ ' ·"'~ 1 _ " . /.C';2-:(;....-:(;;;;; "I""""::-:-~z';_~
Total timeWS~~-" ll to reach pumping water level .;::;? ft. below M.P. 

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

, , 

TIME 
WATER LEVEL 
Below M.P, 

PUMPING RATE 
Time to fill 

tfJ'fl r gal. bucket 

(f..-­ "1/ - t~ 
~1E'f£R-RE-AffiNG 

~soed) 

CALCULATED FLOW 
(gallons per min. ) 

. .. 
i. .~;' 

I t , /)" 

"....-7..- ....
:.) ~) {.':" 

~57 

.1" '. : 
i 

r ":' I 
· c ~ T . I 

I 

r ~ j. 
T 

0") ~.. 

..'. 

"t\\~ / 
~ / 

/ (... 
/. (, 

I , to 
l , b 
J , 
II ~ 

/ /. L.. 

/ . t, J 

I 
/ ~ ~-- :1' 

I I 
/ . (.. I 
/" ' 

(7' r 
./.. ;;..,...." I 

( ( ( j .~< .: ./; ... ' : r ' J 

~~--+-~~~~~~---~" ~--~--+----+' --------+-~------~~ ! 

,,"' , " 
. .1 

'1':./("
!.... '·1 \ 

~) .'\ ' " 

·~7 · '· ( 

J 

i 

i 

I 

I 
I 

T 



--- --------------------

--------- -------

Page of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ,5 -Ua 6 

Location of property (road) __Lt?2~~;/uQL-~(~~~,-----~~---------------~------------------
Subdivi~ion 
Well Dnller 

,-~(?:: ~~ 
~.:J,£.~ 

Lot __,___ 
Owner 

Block 
l-pc. 

Plat----­
T.a.c 

Sec. 

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

----~~------------------Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started _________________ Pumping rate 

Total time to reach pumping water level ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RAT~ FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

. -. 

I 

I I 

; 
[ 

I I 

I 

HD-224 




H 
)\,\ UI 

', ' f //1,. V.
! , /76"t 

~----------------' 

' CT 12 2016 BOWAB» COUNTY BEALTHDEPARTMENT0 , BUREAU OF ENVIRONMENTAL HEALTII 

WARDCOl'~ \T' ", o:n ['1[1 WATERANDSEWERAGBPR.QGRAM 


J'1' .. I . I ' 1'( ,! TEL: (41O)JH '(49 F.AX: (410)313-1~ 
'11"3-114-1 

IofolBdon IQmjor the IpatallatioR oftbe Well P!mq). PitJW Adantu, apd Sppply Plplpl 

, Non: '1'1uI WCalIer' li~ tor requatiDg ulaspeetioa prlot to 9 am 0Il1U • ., 0&: the daInd . 
Iupactloa. No work it to be coYered DDtlI appnrvtd b,dMlltWth DepartaleDt. All IulaIIIdIoJII a. ~.,.,., 

wfth..tIaeNlldoaal 8taDdtrdPlumblq Code ~sPC, ........ed IOully)..COMAll2G.04.04 (MD Well 
COIIItruCtIOn :BepiadoDl). Splupjplgp Q{ a__form II " ..Irod Pdtt to Vw md OPPUKI _maL . 

~::: flJtulArf;u; ~,; WI i'IIL fill. 

, \ 
, IgfIktItb Dnottmegt PM otIy -NOS Ill!! completed by J!!ttaIIer 

Date: TDap. ~ YkL\\\? Date lDsp. Approved: • \S) k\2 h~ (@)
In!pcctlon Olta: 	Pi~~ an4 wattr IIlppty line at least 3t;-be!ow grade \ \ j • 

Two pietO cap iu.staJled aoo attach.ed to ca.siQ,g securely .L 
Elec. CODdult extends at least 1S" bolow ~tel to cap proporly J 
Safety rapo Wtal1td lustde ofwell caafD& ' ~ 
Camet welltaa attach~ prOpedy and cuIna 8",above aDfshcd pde --r- \ ' 
WBnlf supply line lleeved adequare1y at ~coDMr;.1ion VI 3L ~f ~ Ie..eve 
Adequate grout ob$erved. belo\\' ~tl..udapter ' )Z bJr tv ~l l\ 

HD-21S(Rav. 8/00) 

3Al8: 8I1Nl;1l11;1 

http:attach.ed
http:COMAll2G.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - September 16t

\ 2017 


March 16, 20 I 7 

Homeowner 
12721 Milo Court 
Sykesville, MD 21784 

RE: Terrapin Creek, Lot 6 
12721 Milo Court 
Building Permit: B16001946 
Well Permit: HO-95-1106 

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 10/18/2016. Final approval of the well line connection to the dwelling was granted on 
10/13/2016. The well construction was completed on 7125/2007. Water samples were collected on 
3/6/2017. 

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
1106. 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. Along with submission of a second bacteriological test, turbidity and 
Iron must also be tested pre and post treatment. 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 ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 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/documentlWSP-Labs-20 1Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

,.R /~- /~ 
K6in M. Wolf, L.E.H.S., REHSIRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rei. Westminster, MD (410) 848-1014 (410) 87~554 FAX {41~848-019=8~_-=-, 

REPORT OF ANALYSIS 
Laboratorv ID #: 113181 Account #: 1045 
Reference: Terrapin Creek Lot 6 Comoanv: Atlantic Blue Water Services 
Location: 12721 Milo Court Requested By: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 3/6/2017 0900 Site: Well Tank 
Date/Time Rec'd: 3/6/2017 1044 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.6 
Collected By: M. Mather 3480MM Well #: HO-95-1106 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DA TEfI1ME/ANAL YST 
Bacteria, Coliform, Total, MPN <1.0 MPN/IOOml <1.0 SMI89223 31712017 1 1000 1LLO 

Bacteria, E. coli, MPN < 1.0 MPN/IOOml <1.0 SMI89223 3/7/20171 10001 LLO 

Nitrate < 1.0 mgIL 10 601 3/7/2017 10900 1CRS 

Turbidity 0.52 NTU <10 SMI82130B 31712017 10920 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 31712017 10920 1CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

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

4 NTU = Nephelometric Turbidity Units 

5 pH and chlorine level tested in lab 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

7 ND:None Detected 

8 Sample collected by client, analyzed as received 

9 Visual well check: Sealed, vented cap 

Reason forTest : Use & Occupancy 
Building Pennit # : BI6001946 

Date Reported : 3/8/2017 

MD State Certification # J33 



"h== 15~ 'j I 

\ 
\ ----- \ 

/ 

tfi . I THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT 
I OF AT LEAST 10.000 SQUARE FEIT AS REQUIRED BY

, II MARYlAND STATE DEPARTMENT OF ENVIRONMENT FOR 


L-_~_---, INDIVIDUAL SEWERAGE DISPOSAL 

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID 
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OmCER 
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS. 
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY. 

(PASSED) PERCOLATION TEST SITE: 

WELL SITE PLAN(FAILED) PERCOLATION TEST SITE: 
LOT 6 

EXISTING WELL: ~ TERRAPIN CREEK 
(FORMERLY SCHWABE FARM)

PROPOSED HOUSE SITE: 
PART OF THE LANDS CONVEYED TO LOG. INC. BY DEED RECORDED 

...... _­
~ ~ UBER 1988 AT FOLIO 258 

,I ' \ TAX MAP: 15; GRID: 4 & 5; PARCELS: 12 & 43PROPOSED WELL SITE: : . ~ , 
, I 

/ SfTUATED ON SYKESVILLE AND LIVESTOCK ROAD 
, ...... ~~-,; ; ELECTION DISTRICT No.3. HOWARD COUNTY. MARYLAND 

SCALE: 1" = 50' APRIL. 2007 

i 

I 



Howard County 
Health Department 

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

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Monday, April 30th 
, 2007 

IMPORTANT 

MEMORANDUM 

To: WELL DRILLER, 
cc: FILE 

From: Kevin Wolf, Sanitarian 
Well and S~ptic Program 

Re: 	 TERRAPIN CREEK 
Lots 5, 6, 7, and 8 

Well site locations for the above referenced lots are denoted on the attached Well Site Plans and 
are to be drilled first. Specified locations for these wells on e.;l.ch lot have been marked and 
approved by the Health Department. In the event of a dry hole, the well driller will notify the 
Health Department prior to drilling the next approved well site on the lot. Again, this memo is 
for Lots 5, 6, 7, and 8 only! < 



~NV1KUNM~NIAL H~ALIH 

(i'tf!!? 
7178 Columbia. Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648
Howard County TOO (410) 313-2323 Ton Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 

construction,.please indicate one oftbe following: 


fY~J AWell Site Location: .... 
--rEtJ:A flrJ tre-eic /- 2-'L fitf.6tr'ld 6v~t'J)v'P- ~ mll-O CO~YI 
SubdivisionIProperty Name Lot# Road,Name 

~	The well site has been staked byVfyJ 111(1!? n-SS(JC/A-tc:"S 3"IYC­
(professional land surveyor or company employing professional land surveyors) 
on 3 - q.- () 7 (date) and does not require a.site inspection. 

(Vo /~~ 

Q 	 The well driller, builder or property owner will call the Health Department 
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 attached 
to the green well pennit application. 

Revised 3/11/05 

):;ia4­
_ .I);/ug-dc F-:?_L-o-'l/ 

http:www.hchealth.org



