
SEQUENCE NO. 
(MOE use ONLY) : 'sTAtE OF MARYLAND 

;A:'. 

(Ttl NUMBER IS 81: PUNCHED 
APPLICATION FOR PERMIT TO DRILL WELL 

IN CQLS, 3-6 ON ALL CARDS) please .print or type 
DllteAecewedCAM) 

qlW l,1 !911! l:NINER INFORMATION 
t3 

WELL INFORMATION 
APPROX. PUMPING RATE !GAL PER MIN.) w--, --1---1 
~~r QUANTIT~ NEEDED @!3a i '2, 

.... , .................. -....._ ........... 20__, 

USE FOR WATER {ClRClE N'PROPRIATE BOX) 

HOME (SINGlE OR DO~LE HOUSEHOt.O UNIT ONLY) 
Fl,RMING (LIVESTOCK WATER~ & AGAICULTURAL 
IFIRIGATIONI 

1'77 INOUS~L. COMMERCIAL, S~TE ANO FEDERAL QOV. 
22 L'..J OTHEA (REQUIRES ~PFWPRIATION PERMIT) 

PU8LIC OR PRIVATE WATER COMPAl\lY (RltQUIRES II] APPAOPRl1'Tl0N Pf;RMIT ANO $TATE HEALTH D.EPARTMENT 
APPROVAL) 

f;1 TEST, 08SERVATION, MONITORING (MAY REQUIRE 
L'..J APPROPRIATIQN PERMIT) 

APPROXIMATE DEPrH oF WELL "jz.jg I 0 1 I · I FEE,. 
. • 24 :!ii 

METHOD {)F DRtWNG tc1rc1e one> 
~ (or Auge,ed) ~ Jened .& ~ 

30 ~ ti!,f!:ffBCUPion 
37~• ' 
~ ~se.:BQiaey . ' 

~ (Aydraulie Rotary) 

QBille·.fQ!l:il 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE 80X) 

THIS WELL W1U. NOT REPLACE 1'N EXlSTING WELL 
THIS WELL WILL REPLACE A WEtl l'HAT WILL BE 

, ABANDONED ANO SEALED 
3ll fs7 THIS WELL WILL REPLACE A WELL THAT WlLL BE USED AS . 

t.:!:J A STAN08Y-CONTACT LOCAL~PROVING AUTHORITY F9R 
POLICY ON STAND8Y WELLS 

ljJ THIS WELL WILL DEEPEN AN EXlSTING WELL 

t>ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF.AVA!Li4BLE) • 11 I I I I I I I I I I 1 1~ 
Not tq be tlJJ(Kl in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER,-~ I I I I G I A I p J I I I 
54 , , 63 

FOACI!~= ~TNo.141q):j%IZl;l~l,l~l(I 

LOCATION OF WELL 

DIAilOI I I I I I I I) 

~srb/Je'I o)o IOI l I I I I I I I I 
MILES f"fK)M TOWN (enter O if In town) . .-.12.::,-J.--..--,!,.......,!,-M_l,..t"""'! 

~ 761'178 

DIRECTION OF WELL FROM 
TOWN {CIACLE BQX) 

~~ .,_g., &JI 
1 IEAA ROAO i> 

iii 

QN WtiP'I SIDE OF ROAD. . T 
(ORCI.E NlPAOPAIATE 80XJ .Jili!ffl.. 

34 11,11#1 137
·-..-· 

OISTANC& FROM ROAD 

ENTER Fl'. OR M,t lflizj 
38 39 

TAX ~Af>: __ BU<: __ PARCEL,._____. 

NOT TO BE Fl~O IN BY DRILLER 
liEALTH DEPARTMENT APPROVAL 

~s: 

SHOW MA,JOR fEAT\JRES OF 
BOX & LOCATE WELL ---
WITij AN~ . . • 
SOORces! OF ORIU.ING WATER" 
1.we:,.~.i,:;.,, . ~ 

2. j 
3 . l 

WRITE THE BOX NUMBEA 
FROM THE MAP HERt . ♦ 

El .! 7 #'~ 'I I . 
NJ$/~JF _'-=-____ .=;;...:;,:,.::.i 

DRAW A SKETCH BELOW SH0WING 
AEL'.ATION 'TO NEARBY TOWNS 'AND 
OIS'TANCE FROM WEt.t. TO N.E>.RI; 

! ,, 



---



EO . 

. ~T~ fl:rUF · M1'HTCJ\N11 
WELL COMPL:ET10N REPORT 
~ rlllJN, TH!S. FORM.:C~~iETElY 

PL;EAS.E RRINT OR TYPE, . 

ATE WELL COMPLETED Oepth of Well 
MM 'llO 
~ a., _,. 

.E. 
A 
C 
H , 

i--'--· 
s 
' U---

68 

U L . .• , _, 
(NOT TO BE f:U,LEP IN BY ORU.LER) 

T (E.R.O,S; ) 

70 72 - · 

1-w.1 
HOLE 

1lg,liAI 

1 
-WO 

rnro·nc,rvnn~v.:ir p.r:;-.,ur:,1111n;ii CL<,'fTI tl711!'!- "' 
45 l:lAYS AFTER WEl,.L IS ~Pl;.EJ'ED; 

COUNTY 
NUl')ABER 

PUtAP .INSTALLED 

DRILLER Wlll'l~STALL PUMP . 
(CIRCLE) (YES "or' NQ) 

IF"O.RIJ..U;R fNSTALLS PUMP, THIS SECTION<' 
MUST BE COMPLETED FOR J,ll W15U:~ ; 

TYPE oi; PUMP 1.~ST ALI.ED . • • 
Pl.AGE (A,C,J,P.R,S,T,O) 
IN .BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
{to nearest gallon) 

PUMP HQASE fOWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

31 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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: 
Name (Print): __________________ License# ______ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: ____________ Telephone#:-----~ -~____,~ 
Subdivision: Lot# : __ Well Tag#: H0-1:'5-.1HG:,<o 
Site Address: _______________ _ 

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/WSC 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 
Must circle one: Torque arrestors/ Cable guards/ Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
Type: _____ _ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length ofsleeve(5' minimum from foundation) : ___ _ 
Depth of supply line: ___ (36" min) Sleeve 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 

artment Use O N to be com leted b Installer /'I:; 
Date Insp. Requested: = \.-A-+""-=.:"--\~ nsp. Approved:-""4.J.<.>l.1-=~- Inspector: ~ 
Inspection Data: Pitless a apter watertight & water supply Jin at least 36" below grade ---,---~Co ,\ · ;;_(1; ~c-,_ Q 

Two piece cap installed and attached to casing securely C7 < 

Elec. conduit extends at least 18" below grade/attached to cap properly 7 ;_;;,, < 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 

I Adequate grout observed below pitless adapter 

~ -form 10/24/2018) 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date-AUGUST 27, 2020 

February 27, 2020 

Homeowner 
4450 Route 97 
Brookville, MD 20833 

RE: Tax Map 27, Grid 01, Parcel 14 
4450 Route 97 
Building Permit: Bl 7002428 
Well Permit: HO-73-2466 

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 7/10/2019. Final approval of the well line connection to the dwelling was granted on 
2/8/2019. The well construction was completed on 2/16/1978. Water samples were collected on 
1/31/2020. 

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-73/2466. 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 ( 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.rnd.us/assets/document/WSP-Labs-201 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANAiiYTICJ\.L'LABQMTOaY, INC . 
. , , . . · ., '1: . or .. ~· "•1 '·~, £"· ' . . \ . . · . 

1413 Old Tane)'!own Rd. Westminster, MD (410 848-1014 · 410 876-4554 FAX 410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 135447 Account#: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 4450 Roxbury Mills Road Requested Bv: Theresa Miller 

Brookeville, MD 20833 Source: Well Water 
Date/ Time Collected: 1/31/2020 1418 Site: Powder Room Sink 
Date/Time Rec'd: 1/31/2020 1555 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.4 
Collected By: J. Fogle 0597JF Well#: HO-73-2466 

PARAMETERS RESULTS 'UNITS REFERENCE' METHOD DATEmMEIANAL YST' 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <1.0 SM20 9223B 2/1/2020 I 1000 I CCH 

Bacteria, E. coli, MPN <1.0 MPN/ 100ml <1.0 SM20 9223B 2/1/2020 I 1000 I CCH 

Nitrate 1.74 mg/L 10 601 1/31/2020/ 1630/RER 

Turbidity 2.30 NTU <IO SM20 2130B 1/31/2020 / 1655 I CRS 

Sand NS mg/L 5 Visual/Gravimetric 1/31/2020 / 1635 / RER 

NOTES 

1 
2 

3 
4 

5 

6 
7 

8 
9 

mg/L = milligrams per liter (also, parts per million) 

MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

NTU = Nephelometric Turbidity Units 

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 
Sample collected by client, analyzed as received 

ND:None Detected 

Visual well check: Sealed, vented cap 

pH and Chlorine level tested in Jab (pH tested after recommended holding time) 

Reason for Test : Use & Occupancy 
Bl7002428 Building Permit# : 

Date Reported: 2/3/2020 

MD State Certification# 133 



DNR-214 17·771 

C 9284 
SEQUEN N • 
(WIIA USE ONLY) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTED WITH­

IN 30 DAYS . AFTER WELL COMPLETION 

1 • 2 3 _, SEQ. NO. 6 

(THIS NUMBER 15 TO BE PUNCHED 
IN COLS. 3-& ON ALL CARDS) 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

COUNTY 
NUMBER 

DATE RECEIVED 
(WRA USE ONLY) 

DATE WELL COMPLETED 

22 

DEPTH OF WELL 

(TO NEAREST FOOT) 

PERMIT NO.F'ROM"PERMITTODRILLWELL'' 

1-1 I 1-1 I 
26 28 29 30 31 32 33 34 35 36 37 

8-13 I I I I I DRILLERS IDENTIFICATION NO. 
20 

OWNER _____ ~L-A~S~Tc----,N~A-M---c=E--------------------------------------F=IR~S~T~N-A-M---=E-----------------

STREET OR RFD--------------------------------- POST OFFICE 

WELL DESCRIPTION 
WELL LOG 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH. THICKNESS ANO IF WATER BEARING 

,_ __ F_E~E_T __ __,C~)_~~F 
FROM TO BEARING 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCLE APPROPRIATE BOX) GJ 

44 
~ 
44 

TYPE OF GROUTING M~TERIAL (CIRCLE BOX)" 

CEMENT @E BENTONITE CLAY ~ 
45 46 45 46 

NO. OF' BAGS------ NO, OF' POUNDS _____ _ 

GALLONS OF WATER _______________ _ 

DEPTH OF GROUT SEAL (TO NEAREST FOOT) 

C 3 
2 3 (SEQ. NO.) 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) 

METHOD USED TO 
MEASURE PUMPING RATE 

11 

WATER LEVEL: (OISTANCE FROM LAND SUR.FACE) 

9 

15 

FROM ________ FT. TO _________ FT, BEFORE 
(NEAR EST 
FOOT) 48 52 54 58 PUMPING 

{ENTER O IF FROM SURFACE) 

CASING 

QTY:::t) 
OPRLATE 

ODE 

LOW 

t 
MAIN 

CASING 
TYPE 

60 61 

CASING RECORD 

~ G:E] 
STEEL CONCRETE 

~ ff] 
PLASTIC OTHER 

NOMINAL DIAMETER TOTAL DEPTH 
TOP (MAIN)CASING OF MAIN CASING 

(NEAREST INCH) (NEAREST FOOT) 

63 64 66 70 

OTHER CASING (IF USED) 

DIAMETER DEPTH (FEET) 
(INCH) F'ROM TO 

17 20 

WHEN (NEAREST 
PUMPING ~----------- FOOT) 

22 25 

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX) 
(FOA PUMPING TEST) 

GAIR 

27 

G PISTON 

27 

0 CENTRIFUGAL G ROTARY 

27 27 

~ TURBINE 

27 

r:-7 OTHER 
L..::...J (DESCRIBE 

27 
BELOW) 

0JET 

27 

~ SUBMERSIBLE 

27 

PUMP INSTALLED 
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE : A, C, J, P, R, S, T, O) 

DRILLER WILL INSTALL PUMP 

(CIRCLE APPROPRIATE BOX) GJ 
□ 29 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G CAPACITY: 1--=====...!======---=====--=====-I GAL LONS PER MINUTE 

SCREEN RECORD (TO NEAREST GALLON) SCREEN TYPE 
OR OPEN HOLE 

G
NSER) PROPRlATE 

C~ODE 

ELOW 

C 2 

[T]~ 
STEEL BRASS OPEN HOLE 

OR BRONZE 

~~ 
PLASTIC OTHER 

(SEQ. NO.) t5 

i 
DEPTH (NEAREST WHOLE FOOT) r-T7 FROM 

1~L1~1-----~1~5~ 

TO 

C 
H 17 21 

___________ _._ __ ..._ __ .___-I~ 
CIRCLE APPROPRIATE BOXES R 

{I] 
nA WELL WAS ABANDONED ANO SEALED WHEN THIS E 
~WELL WAS COMPLETED E 

N 
31

23 

1 
24 

1
2..__6 ______ 3~0 

32 36 

~ELECTRIC LOG OBTAINED 
~8 39 41 45 47 51 

SLOTSIZE 1, ___ 2, ___ 3, __ _ 

r;lTEST WELL CONVERTED TO PRODUCTION WELL 
t-LJ _______________________ -f DIAMETER OF SCREEN '--------~ ( NE ARE ST I NCH) 

I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 6 0 
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT FROM 
TO DRILL WELL'', AND THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION ANO 

BELIEF. 

DRILLERS NAME 

(PLEASE 
PRINT) ---''--~==-~=:.....:.--=.c'-=.-"-= --'----,:._----

GRAVEL PACK 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE SOX 

WRA USE ONLY (NOT TO BE FILLED 

7tJ (E.•rr) 
TELESCOPE 
CASING 

72 
LOG 
INDICATOR 

HEALTH 

TO 

IN BY DRILLER) 

w Q 

I I 
74 75 76 

OTHER DATA 
AVAILABLE 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAREST FOOT} 

CASING HEIGHT 

31 35 

37 41 

43 47 

(CIRCLE APPROPRIATE BOX 
ANO ENTER CASING HEIGHT) 

LAND SURFACE 

(NEAREST 
FOOT) 

El ABOVE 

G BELOW 

49 50 51 

LOCATION OF WELL OH LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 

1 
SEPTIC TANKS, ANO/OR OTHER LAND MARKS ANO 
INDICATE NOT LESS THAN TWO DISTANCES 
(MEASUREMENTS TO WELL). 



a 

B 83'59 
Cl 

SEQUENCE NO. 
'(WR" USE ONLY) 

EMERGENCY HO. (If any) -

STATE Of, MARYLAND 
WATER RESOURCES ADMINISTRATION 

WRA PERMIT NUMBER 

TAWES STATE OFFICE BLDG., ANNAPOLIS~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

STREET 
OR RFD 

POST 

COL 111 LAST NAME 

COL ae 

f'UIST NAME COL. 34 

COL. 511 

OFFICE .__ _____________________________________________________ __, 

COL 117 

B CONTINUED DRILLER INFORMATION 
2 I SEQ. NO. 8 

DATE'-------------'-'--'--'---' 
LICENSE 
NUMBER 

77 

l'IIIIST NAME OIULLEII LAST NAME 

IIGNATURE 

80 

COL. 78 

B 3 LOCATION OF WELL 
2 3 (SEQ. NO.) 8 

COUNTY 
8 (DO NOT A8■REVIATE COUNTY NAME) 21 

SUBDIVISION 
28 42 

SECTION LOT 

44 40 48 110 

NEAREST TOWN.__ ________________________ ,........ 

112 .-,ll, 
1--r--T--~-----~MILES FROM TOWN (ENTER O II' IN TOWN)l.___ __ ---'-1 M__.__, I II I 

78 78 77 78 B 2 WELL INFORMATION 
1 2 ' (SEQ. NO.) 8 

MAXIMUM PUMPING RAT·E (GALLONS PEIII MINUTE) 
8 

AVERAGE DAILY QUANTITY NEEDED IGALLONSPEROAY) 

USE FOR WATER lCIIIICLE APPIIIOPIIIIATE BOX) 

~ 
0 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

P'AIIMING, ASIIICULTUflE., nu, IGATION 

B 

12 

4 DIRECTION FROM TOWN 
2 3 (SEQ, NO . ) 8 lCIRCLE APPROPRIATE aox) 

GJ NORTH 0EAST ~ NORTHEAST ~SOUTHEAST 

G:}soUTH [:;] WEST ~ NORTHWEST ~ SOUTHWEST 

8 8 8 II 8 II 

11 NORTH SOUTH EAST WEST 30 

ON WHICH SIDE OP' ROAD ~ r=-7 Cl [;] f"-:7 (CIRCLE APPIIIOPIIIIATE BOX) N L!.J ~ W 

zz ~ INDUSTIIIAL I COMME.IICIAL I STATE AND P'IEDERAL GOVERNMENT . 82 32 2 liliJ 

G DISTANCE f'ROM ROAD [;_[; 
M MUNICIPAL WATER SUPPLY } l ENTER DISTANCE ANO CIRCLE M I J 

r:, MUST HAVE STATE HEALTH DEPT . APPROVAL APPINOPRIATE eox) 94 37 
3839 

L!.J ~RIVA.TE WATER COM~ANY DRAW A SKETCH BELOW SHOWING LOCATION OF' WELL IN Rt.LAT ION TO NEARBY TOWh ":. 
ROADS AND STREAMS WITl:I NORnt IN THE DIRECTION o,- THE ARROW, AND lilVE 01 :'> 

r=,T TANCE ,-ROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T ... ... 

~ TEST SKETCH. ALSO SHOW, BY MEANS OP' AN "X ", THE WELL LOCATION IN THE aox BEL.O't\ 

r---------------------------------------t AND THIE eox NUMBER ,.ROM THE WELL LOCATION MAP. 

N . 

t'l-1{!,r~~ ,tp-exJ~~ 
r--------------- 7 " J'at~ -~ /J L?. 

METHOD OF DRILLING USED lCIIIICLE APPROPIIIIATE METHOD) 1.V i / ].,- -11 -~ . , ~ 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL lNEAlllltST INCH) 

80RB.Q !GIii AUSEIIIED) JETTED DRIVEN 

10•17 !.!.!!:!!.2.TAIIIY AIR•PERCUSSION ROTARY (HYDRAULIC IIIOTAIIY) ®, f f;,;_ -fr.~~ 
~ ~EIIISE•ROTARY DRIVE•POINT ~ ~ J 

OTHIER IDEBCIIIIBE) --------------------------- -~ T 

•• 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPIIIOPIIIIATE BOX) 

[J THIS WELL WILL NOT RE.PLACE AN EXISTING WELL 

0 THIS WELL WILL REPLACE A WIELL THAT WILL BE ABANDONED AND SEALED 

[!] THIS WELL WILL 1111:PLACE A WELL THAT WILL BE USED AS A~ \ {) 

f"iil THIS WELL WILL DEEPEN AN EXISTING WELL 
~ PERMIT NUMBER lw'"wi"LL TO BE flEPLACED Ofl DEEPENED (1,- AVAILABLE) 

41 

HOT TO BE FILLED IN BY DRILLER 
G A P 

112 

(WRA USE ONL V) 

ENGINEER REVIEW 
DISTRICT NO. □ 015 

AENSGWQ C L U 

l"ORCE OJWRITE 
INITIALS 
IN BOX 

87 88 

CONDITIONS I I I I 
70 71 72 73 74 715 70 77 78 711 

B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 8 (SEQ. NO.) 8 

,1 [!] (u:nEHiaHH COUNTY NAME COUNTY NO. 

MO, DAY YR. 

DATE I I I I I I I APPROVED BY 

•8 

B 5 
2 3 

BOX 
NUMBER 

NORTH 
COORDINATE 

EAST 

COO"DINATE 

: f----1 -----1 

110 111 112 113 114 1111 

I I I I I I I 
117 118 1111 60 81 112 83 

I I I I I 
1111 88 e7 ea 

01 11 I 11111 
- -- - - -, - --- -

0/0 11/0 
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Freemon, Robert 

From: 
Sent: 
To: 
Subject: 

Robert Freemon 
Friday, July 07, 2017 10:13 AM 

Freemon, Robert 

4450 

1 
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