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A .P.PLICA TION 
Lf ✓.: ti- ,¼,....,(,-,,.,. - / .:> /JA;h A P MS 

TO: 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

TliE COUNTY HEAL TM OFFICER 

ELLICOTT CITY. MAAYU.ND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT - =f '-· _2:z_'.L ___ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER _j"P.[..!a!::I_;e~r-::___rHaJajV-:~c:l-2jl~,,>dJL.:J"fi...z::z::...., __________________________ _ 

PROSPECTIVE BUYER--------------------------------------

ADDRESS------------------------- PHONE ------------

PROPERTY LOCATION: Ottll- · rveca Lst-B/ ~~ 
SUBDIVISION ~ Q'CC .... L; 'E !:lfC\ 9 LOT NO ;>~ 

ROAD AND DEscR1PTioN We::st:: arP- '.B nd..ef L 

TAX MAP __ 4..L.!;.L ___ PARCEL ._ .... z..,,(3 .... 44----

SIZE oF LOT ___ ;3 ........ =l?i=--A"-"'4---+ _______________ TYPE BLDG 5~, e ~ll \A Pwe.lJ 1.'.i,c.9 
(Sl~FAMILY OWEWN;;;:,COMMERCIAU~ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

APPROVED BY _________________ FOR ____________ DATE _______ _ 

RE.JECT£0 BY _________________ FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________ DATE 
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PERCOLATION TESTING 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE 461 -9933 

DISTRICT --------

TO: ntE COUNTY HEAL nt OFFICER 

ELLICOTT CITY. MARYLAND 

DATE---------

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER PeQx: ~\0vaw ~±0 
ADDRESS ______________ _,__ ____________ PHONE -------------

PROSPECTIVE BUYER-----------------------------------------

TAX MAP __ t.f:_,_ .... 1 --PARCEL ___ __;;.~__,;::;D__,~1---

SIZE OF LOT ___ 3"'""" ..... fJ ... · __ ±-____________________ TYPE BLOG 

(SINGLE FAMILY DWELLING OR COMMERCIALJ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(SIGNATURE OF APPLICANT> 

APf'f!OVED BY ------------------ FOR ------------- DATE 

REJECTEDBY __________________ FOR _____________ OATE 

THIS IS NOT A PERMIT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: ntE COUNTY HEAL nt OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

/ 

A poo</ 
p _____ _ 

slJ!. 
DISTRICT --------

DATE _ _..'3'-·-!2.:_,_.__---=~--8 __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY owNER Pde.c l:tl!! n, , "11 CZ-

AooREss 11ro Pi'rrd.e l l :SW<!><!II Yd.1 5 z/to"' 1 Hd 2L!?759PHoNE 3:'.'.21- 72..6 -1'4:45 

PROSPECTIVE BUYER --------------------------------------

ADDRESS------------------------- PHONE------------

PROPERTY LOCATION: CtJL, ~ Lot~, .-A)&q &if-7 slai-G"-
SUBDIVISION _jlf:t-f~4'ti:t:::z::??i~,::;;:.~,J:::ti. :=~f;~::jBt::::· i:it <:c"ir;.~e~ccf:ut:· :t4-____ r:_ ---_'l_ l_-'1.....:_f ___ LOT No ~ r ::::, 
ROAD ANO DESCRIPTION --1'4~1e::....s~±:~~c£4----LB-'·..l.a.L!d,-lje5...-l,.(..I..I _S....c:;.<l-t.=A::}:!:::::..J/L..-}a~aLJ½-. _,S....i:::<'}:!..!:w+::!J.L..Jh~...\,(l)',L._9-L._--~~~G,.,!o.l,vt~b&~!l,.,.L.~+--

laVJe IU>O. PERMll SJUNEI 

TAX MAP _4__._l.__ __ PARCEL __ ..,.24' __ 4..__ __ _ 

SIZE OF LOT 4 .Q Ac t::. ________________ TYPE aLDG S~te.,, r-4.lNt~ 'Du.>e.ll(~ 
(SING FAMIL y OWELLINCOMMERCIALt--.J 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH All M O.S.HA REQUIREMENTS IN TESTING THIS LOT. ~ 
is:GNATURE ~LICANT) 

APPROVED BY----------------- FOR ____________ DATE _______ _ 

REJECTED BY _________________ FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________ DATE 

6 "'''""° ..,,mo, "°"'"" / o- t/-WP 12,,c¥,y saili ~e r J , 4f d I \l . r&§QW.,I 1.,J n,1 ecb:,.,.. 
~ dtAR 11) roe ky So JA I c1n¾va Jo.c Jt;~ ~ ~ l4t.L ~ J.tJ & i1IJ . J --tJ 

l ~-1'5-ri'ftll.M(~I , s~ f(r>olrrl .2- c/ ,4-,,J o /µtt.,,J Ao/e. 

THIS IS NOT A PERMIT 
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APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

DISTRICT --------

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE--------

t. HEREBY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO COrSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER _.j..pe,c;.d:u-0..li~- ...l~J.Jl~~ a~w~L .... ±L.....l..v..t.. __________________ _ 

ADDRESS-------------------------- PHONE -------------

PROSPECTIVE BUYER----------------------------------------

ADDRESS-------------------------- PHONE -------------

Oi· f ~ ~~ 
PROPERTYLOCATION: 0--\.0 Lb-t--- ( -f\jei,J tof-7. ~ 
SUBDIVISION -~r+ ......... 01_ .... 1.c..) a:n=-..... *-'-'-t,..,-=--__._& .......... 6"+pa..av ______ %-~----- LOT NO. --.4.a~l!!..----'----

ROAD AND DESCRIPTION WA± ob Brv-1-u Schne ( Ro6d 

TAX MAP ___ -(.....+' --PARCEL ___ ;;; ____ o_l/....,__ 
SIZE OF LOT __ 4--'-'1...,D~_±.. ____________________ TYPE BLDG 0 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________________ _ 

!SIGNATURE OF APPLICANT> 

APPROVED BY-----------------FOR------------ DATE ________ _ 

REJECTED BY -----------------FOR------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS --------------------------DATE 

6 ... .,,.,"" ""CTI0" oB, ~ it1 n. , "" )?.e:tW: 3 / ,;:, s -~9 olt . Hal~ -b-: 
~ r::~~~~:;:::;::::;tt:~:tj:i:f;o~L ,M,ted 

THIS IS NOT A PERMIT 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 42004 

DISTRICT 5th 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

:X:W: 410-313-2640 

INDEXED 

DATE 

DATE SYSTEM APPROVED 

INSPECTOR 

d-"d~ -~ 

~~7/~ 
~ 

__ O_l_e_n_K_e_t_t_e_r_m_a_n ____________________ IS PERMITTED TO INSTALL_X __ ALTER __ _ 

ADDRESS 14960 Route 144, Woodbine, Maryland 21797 
~jl.r e.f I B 

PHONE 410-442-1336 

SUBDIVISION Carvell Property LOT 1 ROAD 7106 Pindell School Road --------
PROPERTY OWNER ____________ C_l_a_r_e_n_c_e_a_n_d_M_a..;,r..;,t.;,;h..;,a___;;C_a.,;;;r...;.v...;.e.,;;;l.,;;;1;__ ____________ _ 

ADDRESS _______________________________________ _ 

SEPTIC TANK CAPACITY 1250 GALLONS 

NUMBEROFBEDROOMS __ 4 __ _ 

__ l 8_0 __ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED __ 2_4_0 __ 

TRENCHES - be 3 feet wide. Inlet 3.5 feet below ori inal rade. Bottom maximum 
eet elow original grade. Effective area begins at 3.5 feet below 

rade. 2 feet of stone below distribution i e. 
Pace t e distribution box 170 feet off the right (634.02') lot line and 205 
feet off the left (953.00') lot line as seen when facing the property from the 
right-of-way. Run trenches along contour in both directions. 

NOTES - No trench to exceed 100 feet in len th. Provide 611 
- 8" diameter cleanout and 

cap to grade or above on septic tank. (/J-ll.J.. 

PLANS APROVED BY ___ J_a_n_e_N_a_d_e_a_u_/_M_a_r_k_R_i_f_k_i_n _____________ R_E_V_l_S_E_D __ DATE __ 0_8'--/ _13-'/'-9_7 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl-;IER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALLPIPEF~OMHOUSETOSEPTICTANKMUSTBECASTIRONORSCHEDULE35/40PVCORABS 81.1.Xt F'i.:':1Ml'T SlGNUl _ 
7 
---

. ~~TURNE.O ~ .:::, 2" 
PERMIT VOID AFTER TWO YEARS ·- ~ ~~//fl'~;:;_.,, 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DI ETER CAST IRON. CONCRETE ~R TERI}'\ COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ~~ l> 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

p,, e1, 5cJ r '"f;!rn 
SEPTIC TANK LEVEL · e::;i4.- t :Sc::o g c:d CLEANOUTS , 'Xe or, S.;t, 

...J 

DISTRIBUTIONBOXLEVEL_-"'-""·=t,_.'-----------------------------­

DRAIN FIELD/TITLE DEPTH _ 5;;;;_-_,._5_ FT. 

EFFECTIVE GRAVEL DEPTH __ <J. __ FT. 

NUMBER OF TRENCHES __ ~--

DRYWALL INSIDE DIAMETER - FT. 

ABSORBENT AREA ____ SQ. FT. 

TRENCH WIDTH 3 
..J.) /oS~/1 0 

TOTAL LENGTH 25 

FT. INLET DEPTH 

FT. ➔ i:J.40' 

ONE SIDEWALU~ '72-0 SQ. FT. -EFFECTIVE DEPTH BELOW INLET _ _ __ FT. 

FT . 

REMARKS: __ '8:a::i/~..?-_:.<-1--AJ,~ ~ p,:_, m---=-_·---1..t ....:.'...:...~~=--_:t:...:.W::::.=:P-L.:.._ -__::D=1L=---....:.i-=o::::.......=c_=-~1.--=::-..1 '--==0:..:JcJvi:::=--=..:...!::::a:c..:...' _D_ ts;..:........::::. 

DATE SYSTEM APPROVED ___ '6[-.
1
~~-"t----J _Cf_'6 ___ _ 



ST/CO USE ONLY • • 
DATE Received . DATE WELL COMPLETED 

I I I I ' l"t ~1 17 V IOL3 I '1lfl 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

2211'10 Id I I 126 

(TO NEAR~ST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1N 10 1·-1 1 1i 1-10 1a l a l 8 I 
28 29 30 31 33 34 35 36 37 

OWNER ~OX,o W L 7 ~ fcT~X 1 

S C. fl O O L Xi(r1/1PJ1e TOWN _ ___.r___,_f/_L~T.__<l_;J _______ _____,1 STREET OR RFD aSt name f :r /JO € L (. 

SUBDIVISION O /1 I( If. I ,s' € SECTION LOT / 

WELL LOG GROUTING RECORD @J no 
Not required for driven wells WELL HAS BEEN GROUTED r\71 ~ 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L!J ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE O~G MATERIAL 

44 
. 

44 

THICKNESS AND IF WATER BEARING riiTf'l 
DESCRIPTION (Use FEET Check CEMEN C M BENTONITE CLAY ~

45 
C
46 if water 1 / 

additional sheets if needed) FROM TO bearing /..::, /_LL✓/) 
1-L-.-,..,, . - ,.- -------'-+'-'-'-''--'-"-1---'--=--+-----='-I NO. OF BAGS NO. Pf .POUNDS ":Q..J. 

· !) GALLONS OF WATER --~.J..0=-------5 I/ (V • d f 't DEPTH OF GROUT SEAL (to nearest foot) 

/1 ",/111/JJ/ C // 11~ J/A.i y
1 

from IO I I I I I ft. tol f l 'tl I I ltt. 
lP" 7,. 'TY -ru., ( 48 TOP , 52 54 pvTTOM 58 1 iJ 

0
· c /C ' 1 ienter o if trom surtace> - ~ 

' I casing CASING RECORD 

6~ft9:ate 
code 
elow 

I 

MAIN 
CASING 

TYPE 

[Af]-
60 61 

ISITI ICIOI 
STEEL CONCRETE m 101T1 

PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

GaJ 1sr1 11 I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or :;;;~r,:: 
code 
below 

ISITI IBIRI IHIOI 
STEEL BRASS OPEN 

BRONZE HOLE 

~ IOITI 
PLASTIC OTHER 

2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. 
to nearest gal.) 
METHOD USED TO 
MEASURE PUMPING RATE 1 

L21 I 111 
11 15 

&cfol 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1sr11 .1 I 
17 20 

WHEN PUMPING 1~11 {11J 
TYPE OF PUMP USED (for test) 

[Al air ~ piston 
27 27 

~ centrifugal 
27 

Q]iet 
27 

[ID rotary 
27 

(W}ubmersible 

PUMP INSTALLE0 

[TI turbine 
27 

rn, other 
~ (describe 

27 below) 

DRILLER WILL INSTALL PUMP YES /NO} 
(CIRCLE) (YES or NO) ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX - SEE ABOVE: □ 29 

CAPACITY: I I I I I I 
GALLONS PER MINUTE 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 

WHERE SATURATED FRACTURES WERE OB~f,RVED. 

(to nE;!arest gallon) I 3 1 I I I I 35 I 
PUMP HORSE POWER . . . . . . 

~I~ I PUMP COLUMN LENGTH 1
37

1 I I 1
41

1 
DEPTH (nearest ft.) (nearest ft.) ._,.,,...___.___,_---'--=-' 

-~ 6 I Wo I I I ' 11 LLltJ ~ t I I - ®cASINbG l'iE}IGHT ~c~~c:nri~~!r~~~~i~~t) 47 
c B g 11 15 Tr 21 ove 
H rn : ~~~__,.--,--, LAND SURFACE 

s 
2 

I I I I I I I I I I 1
36
1 0 below ~ (nearest 

----------------- c 23 24 26 30 32 L?g lLLJ foot) 

1" 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER R rn 50 51 

A A WELL WAS ABANDONED AND SEALED E; 
3 I I I I I 11 I I I I I LOCATION OF WELL ON LOT . 

WHEN Tf::11.S WELL WAS COMPLETED ~ 38 39 41 45 47 51 f 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3 __ 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST 
WELL OF SCREEN ...,. 

56
=--'-· --'-· __,__ ---'-·~,.,..... INCH) 

'..,7;~'6~ri~~:T~~~~~ ~~-~:~-~~~ cc?~;f~iJiig; from to 
AND IN CONFORMANCE WITH All. CONDITIONS STATED IN THE GRAVEL PACK •~----~"'-------' 
:~~DC:'J:?i~Tf :c~Ru~r:~~;~gM~~i-:~F~Rr::

1
~rs~RJ,; IF WELL DRILLED WAS □ 

MY KNONLEDGE FLOWING WELL INSERT 
t------------/1 ~

1 
/ -------1 FIN BOX 68 68 

DRILLERS IDENn NO. 1 _::.L 'f • t-M_D_E_U._S_E._0._N-LY ______ __.. _____ --1 

l~·_::·~~~~..:(;(:/l. j~~.i'4d''.!:I::=:::....__J_ --rk:J..~J,~e_,i-~~::::....._l (NOT TO BE FILLED IN BY DRILLERJ 
DRILLERS SIG_bl'ATURl7 ' / T (E.R.O.S.) 
(MUST MATClf SIGNATURE ON APPLICATION) 

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

70□ 72□ 
TELESCOPE LOG 
CASING INDICATOR 

COUNTY 

WO 
74 75 76 

I I 
OTHER DATA 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANO/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASURE AENTS TO WELL) 



• 

B SEQUENCE NO. 
(DP USE ONLY) 

EMERGENCY /TEMP NO. IF ANY 

r:'ft STAT~USE-INDUSTRll:S-
li,:.I JESSUP, MD 20794 

STATE PERMIT NUMBER 

1 2 6 • 

STATE OF MARYLAND 
APPL/CATION FOR PERMIT TO DRILL WELL 

please print or type (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

It 10 Io 11 Is I~ I OWNER INFORMATION 
6 13 

P(lo W: la Iv Ir It Iii I I I I W? ~-ff 1e11!.1 I I 
1 Last Name Owner First Name 34 

l1k, 1311101 leWli0k?klt l: kl RIO I I I 
36 Street or RFD 56 

IEI.L lt-1 1 ldoEil f-1 liJ ZffynilOJ#?V @ ~Ji I 
57 Town , 70 State 72 Zip 76 

DRILLER INFORMATION t- ., MSD/MGD'/MWD 

:JiJ& t 1... 02 a 'f-t<le. @Ill I I 
Driller's ~ · 77 License No. 60 

J;, £ en A /.. . c/JJ/l~1Ale, //,kJ . .1- O,K d c I rJ '-
Firm Name I 

S.,.£'J{b /?t'LJc e 1<£J, tl1f, t'hR-y $127/ 
Address /J J /cJ/4/41/ 
Signature ~ ~ Oa(e ' 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) ,,..l{l'-'-_.__.__l~I 
6 12 

. AVERAGE DAILY QUANTITY NEEDED H..n ti-, I I I 
(GAL. PER DAY) D..::_c.....= l<Vc..=!::::::'._._ _ _.___,_ _ __,_ _ __. 

14 I 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) , _l _ • 
r,:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE 1 

L.:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL B I? I d1 I I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ----'-'baa,__ ____ ~~AHREST 

METHOD Of' DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE 

other 

REVerse-ROTary 

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 

DRive-POINT 

39 ls7 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 

PERMl:f NUMBER OF '4'ELL !0 BE REPLA96D (i)R OEEPE.t.JED ., 

(IF AVAILABLE) 41 I I I I I I I I I I I I I s2 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
54 63 

FORCE~~; PERMIT No. Ill IO 1-111 Y 1-10 I di I a I B I · 
67 68 70 71 72 73 74 75 76_ 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

Wb ww.reJOI I I I I I I I I 
8COUNTY 21 

I I 
23 SUBDMSION-.--,,....... 

SECTION I I I I LOT I, I I I 
44 46 48 50 

42 

1a111t.::-1+1d vo1 , -1 1 1 , 1 1 , 1 1 1 
tF~~AREST TCN(N > I l i ,...,17JlorT-,"T"I ---r-1 ..... 1-M"T"I --,, I 

MILES Ff!OM TOWN (enter O if in town) c;ic:.,J . . . . . 

I I 
71 

73 76 77 78 

DIRECTION OF WELL FROM 
I P,mdet & .$c6:e1. ,:.o, I 

TOWN (CIRCL OX) 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~[[) 

WESTmEAST 
341 / k:lk;, ~ 137 & 

DISTANCE FROM ROAD 

ENTER FT OR Ml ~ 
38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1-/IJ Wlf SP 11-,r'/JOO Y 
COUNTY NAME 

STATE SIGNATURE ___________ _ 

DA 

I IJ 

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

SOURCES OF DRILLING WATER 

1. IJ/eJ.l--
2. 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

COUNTY NO, 

□ 41 

:J }i ~l~'--~-------
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

!f)~ ' 
.... "'..,, D c, J' /"' ~ ... 

\ 

~ . 
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 

COUNTY 
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