Y  63-3055
L% 1T

P 515978-A
A\ ) SEWAGE DISPOSAL SYSTEM A 38478
S o -Sep¥ie HOWARD COUNTY HEALTH DEPARTMENT . '
\}’)%‘,\0 I~ P S%m\ ~ BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE _g_g_»0q;
i | | 410-313-2640
gllor - pn | INDEXED APPROVAL DATE =3 D |
Iinion Paving Company, Tnc ' IS PERMITTED TO INSTALI._LALTER__
\DDRESS____ 5977 Sandy Ridge Road, Elkridge, MD 21075 ___ PHONE _410-379-6463
SUBDIVISION __Triadelphia Waods LOT NUMBER _30 _ ADDRESS _12667 Golden Oak Drive
ROPERTY OWNER _1ghn Delranihus PROPERTY OWNER'S ADDRESS_1 1410 Rtsha snt x
M , MD
SEPTIC TANKCAPACITY _1s0y  GALLONS ftchellville

** WATERTIGHT SEPTIC TANK REQUIRED **
DUMP CHAMBER CAPACITY __ggg /500 GALLONS Fol FuTURE f’l/f‘(///l/é

NUMBER OF BEDROOMS 5

IBER BUILDING PERN: T SIGNED
SQUARE FEET PER BEDROOM 180

AND RETUW §=-0X

LINEAR FEET OF TRENCH REQUIRED __3pq . 600138929 -D
"RENCHES: Trenchestobe 3 feetwide. Inlet 3 ' feet below original grade; Bottom maximum depth
5  feet below original grade. 2 feet of stone below distribution box.
.OCATION: Place the distribution box 205' from the rear (530') lot line and 100 feet from

the right (775.73') lot line. Run (4) 75' trenches on contour toward driveway

l/(eep +rencl1es 7 edqc va 6496 vlv conserve aﬁuﬁ”‘f 59'0v4<
Oﬁ(\cq C)O CCrr)'Cf' $o Cea‘h’f («For' JJ'HSJ@L 0'7/ 3)

PLANS APPROVED ___ Mark Rifkin. R.5. QW SK’K /5?/96/00 ' DATE _12/13/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS {l.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
’ . OTHERWISE SPECIFICALLY AUTHORIZED .

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES NIUSTHAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
: PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM

NSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
_BU_ILDING meﬁéﬁf 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM |

' AND RETURNED /03/-9/
' RO0 133910 ~UG LATAVN

LPESY




~ NOTTO SCALE ™~

TRENCH DATA
TRENCH WIDTH 3

TRENCH lNLET DEPTH :§ :

TRENCH BOTTGM DEPTH S k
DEPTH OF STONE ___oZ!

* NUMBER OF TRENCHES._. T
TOTAL TRENCH LENGTH ¢ XD =

AL TRENCHLENG I e St
ABSORBENT AREA @0@:&3» /

" | DISTRIBUTION BOX LEVEL _~_ 5 /
.| BAFFLE'IN DISTRIBUTION BOX A

g

SEPTIC TANK DATA
sePTiC Tank | SHCY T oarions
MANHOLE RISER / /
6 INCH INSPECTION PORT /

PUMP CHAMBER DATA (FOR AUTuRE)

ZXTEO%ZAMBER (500 73
MANHOLE RISER __ ~ w/ w

aarm __fFOR F%Tdﬁf

A
-PUMP PERFORMANCE TEST __

[ DATE SYSTEM APPROVED 4(»! %’27

| @I TSI DVICIUE

QUASIUTAR WA

-r,'ﬁ'_)x
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l ATA -
~ DISTRIBUTION BOX: N\ = O\______..
.- GRADE AT TOP=470.6
- . ANV, OUT=467.6
-+ SEPTIC TANK 3
;. GRADE OVER=474.0"
“INV.OUT=468.1
© INV.IN=468.4
" SEPTIC TANK L :
- GRADE OVER<4720 ' -
CINV.OUT=467.7-
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Pepth of stone required below

 faat

2

shstribution pipe

- v Te s lmul rolomendations, use one of
tre following schedules:

1) Preferred-Apply 2 tons per acre dolomitic liimestone (92 ibs/
100 sq,ft.) ad OO lbs per acre 10-10-10 fertilizer (14 bs./
1000 sq,ft.) before seeding. Harrow or disc into upper three
inches of soll. At the time of seeding, apply 400 1bs. per acre
30-0-0 ureaform fertilizer {9 1bs/1006 sq ft.)

2) Acceptable-Apply 2 tons per acre dolomatic lmestone (A2 iba/ .

1000 sq,ft.) and apply 1000 tbs. per acre 10-10-10- fertilizer |
{23 1bs./1000 sq ft.) before seeding. Harrow or disc inta upper
three inches of soil. g

SEEDING: For the periods March | thru Apeil 30, and Avgust | thry
Ccetober 15, seed with 60 1bs. per acre (1.4 1bs/i000 8qft.) of
Kentucky 3i Tall Fescue. For the periad May | theo Wuly 31, seed
with 60 Ibs. Kentuc| 31 Tall Fescue per ocre ond 2 lbs. per acre
(.05 1bs8./1000 sg,ft.} of weeping lovegross. During the iod of
October 16 thru February 28, protect eite by: Option (1) 2 tons

per atre well onchored straw mulch end seed os soon as possible

in the spring. Option (2) Use sod. Option (3) Seed with o0 Ibs/acre
Kentucky 31 Tall Fescue ond mulch with 2 tons’acre well anchored
straw.

MULCHING: Apply | 1/2 to 2 tons per ocre (70 to 90 lbs/}000
2q, ft.) of unrotted small grain straw iotely after seeding.
Anchor muleh immediately after application using mulch onc!

MAINTENANCE:  Inspect all seeded areas and moke needed repairs,
replacements ond reseedings.

/7
/ /

TLTTTTT T TS W e A ) W LYY 3 L
Novernber 15, seed with 2 /2 bus+

1bs /ID0C sq ft.
ibs. per acre of
" period November | thru February -

) For the period Mec

weeping lovegrase

acre of well anchored strow

. mh@ spring,

use sod.

ULGHING: Agpiy | 172 to 2 tams
- 3q,fl.) of wirotied ‘avioll grein str:
" muleh’ immedictely ofter applicatior

218 gallons per acre (5 Qol/1000
slopes

flot areos. O

SOIL. EROSION
COVERED,

& feet or his

(8 @ul/1000 sq.ft.) for anchoring.
" REFER .TO THE 1994 MARYLAND :

AND SEDIMENT ¢




ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS {410)313-1810 - .
¢4 AUTOMATED INFORMATION (410) 313-3800 "

.SubdlwstorTT } { ‘(“lf ‘,:

‘ )Hoﬁwa Phond 3¢ 1}
Applicant’s Name & Mallmg}Address v(lf other than stated hereon)

oA1C
Cuty Qu P %
License No.

Phone(.qu, g gq A ‘Hﬂ/

BSM ‘3 Céﬂ Mfmue:f"é/m’“

f)r Lr.r mn

Englneer~or Arch ect Co pany \/C"(‘ ( l_

Watcr Supply
- Public *
anatc o
Sewage D1sposal
" Public’ A
anate o

Electnc Yesl:l No O
Gas YesO No O

Heatmg System
Electric O Oll EI

¥

SF,'Dvxemn_g‘gg SF Townhouse' 01

No.onBRumts

o

Manufachmed Home

CATION; (2)THAT THE INFORMATION I8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD COUNTY

Checks payable to:

(5)mrun/mmmcomﬂommum ENTER ONTO °

** PLEASE WRITE NEATLY AND LEGIB

YES O{NO ,
Lot Coverage for NewTown Zone =5,
o :







TWNIREU CUNLURLTE FOUNDATION

- g
o FRANCIS G, ATNONE a5
: L.383 / F.360 )
\ . .

INSET N\

lSCAL E 17=50 \/

RAY E. BATEMA .
L64S / ;.Ea‘aN .«:“

9;;/
/

v
P <
4 /Q,‘?
. ) / 'ﬁo '
SEWAGE EASEMENT
Ny AS APPROVED BY
THE HEALTH DEPT,
e o N

@
1 (=
> \\q:
3. o 4.0583 AC
o \ PLAT NG. 7742
&N\

LDT 28
PLAT NG. 7737

100 YEAR FLOODPLAIN &
UTILITY EASEMENT AS SHOWN

LOT 31 ON PLAT 7742
\ PLAT NG, 7742 - _ ~
=\ \‘53_\
L=
2\ , -
- LOT 29
' PLAT NO. 7737
/-r—"
R=50.00
A=7.64 g
R=25.00" g&v
A=21.03 / -
~ \ "
of ~
X S0341° 39"
~ 2.46’

" _
TOP OF WALL: 479.53 ' /r
7

LOT 3

LTI i




. subjected to field verification.

] ?5/15/2882 87: 92 4189956725 o UNITED PLUMAING PAGZ

HOWARD COUNTY HEALTH DEPARTMENT . } 2 77 D ' f{
BUREAU OF ENVIRONMENTAL HEALTH ﬁO@
WATER AND SEWERAGE PROGRAM .
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping

NOTE: ‘The {nstaller ig rsponsible for requegting an inspection prior to 9 2m ox the day of tbe degired
inspection, No work is to be covered until approved by the Health Depariment. Al instailations must comply
with the Mational Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26,0404 (MD Weik
Coastructioa Regulations). Submission of a complete form is required prior to Use and Occupancy 8 yoval

Compagy Nem.ef/LI/ Lted ,@Mnb:. a Telephone #: M&é_ﬁﬁ_
addesss: D358 Sinaily 7] Famam it S /

(Must cirele on€)_Licensed Plumber .~ Licensed Well Driller Licensed Well Pump Installer

License # an} neible fiyg-the field instelladon:

Name (Priat fo ¥} y I Licensch

*4 licensed individual must perfort the actual installation. Apprentices must be ander the direct

supervision of 2 licensed journeyman or master plumber, pump installer or well driller, Licemses may be -

Name of Fropesty Owner
Sukdivision: / /70
Site Address:

-Submer;igln Pump Daw

Telephone #: 3 Agrae, Gy
Lot#: 3~ WellTag#:HO -

Well Cap and Electric Conduit
Maka: Make: éy’ Twe piece watartight cap:__ &
Muodel 4: 3ﬁf/ip Moedel#; Screcned, vented well capl 4"
Pump Capacity /& M Depth: Cap secured w casing:___ g
Well Vield: ¢4 GPM NSF approved: Conduitmin 18°B.G.:__4~""

Depth of we'l sncountered 2t ime of punp instaliation: (femt) Conduit secured 1o well ¢ap:__ 4~

If pump cepucity exceeds well yield, a low water cut off switch is required by NSPC 1590 Section 17.8.4 .
Torque arrestors or Cable guards are required = Must circle one . :

Safety rope, if used, attached to inside of well casing wich eye bols el

m—

Piping to brosg , House Conaection v
Type: %M‘(, PVC slezved 10 undismrbed saif ]vall penetration: _
Psr;/zg (£0psi mig), Agproximete leagth of slesve: (o

Depth of sup ply ling: ¥_ (36" min) Slesve canlked and gealed property. 4

‘l'lhe watar supply line is required to be at least ten feet from the seplic tank, pump chamber, sewage pipiog,
distribution bog, Qr:\inﬁelds, and sewage rawrve area. If this cannot be secomplizbed, contact this office for

4// Zs'{/o 2

onsiTedor mstallation dar

ealth Depariment sa Only - Not 16 be completed by Instsl

Date Insp. Rxquested: 8/8'7)0‘ ‘ Date Insp. Approved: Slgl/( 5/’7/02
Inspection Dara: Pitless adapter and wata supply line 2t least 36™ below grade .
- Two piece cap installed and atached to casing securely .

Elec. conduir extzads 3t jeast 1™ below grade/anashed 1o cap properly.

Safery rope installed inside of well casing ,

Correst well tng anached properly and casing 8" above finished grade 7 .

Water gupply line sleeved adsquaraly at keuse connection '

Adequare prout observed below pitless adapter

ED-215(Rev, 8/00)

32/82



= e #EA| SEQUENCE NO.
- 255 (OB VS N
1.2 JPp 6 .

,(ruls NUMBER'IS10 BE PUNCHED
IN;COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY J%f)ﬁz;f‘?i’

DATE Received

mEESES

REVEEEN

DATE WELL COMPLETED

Depth of Well
P |f‘ '

22 26

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

L EREEEEEE

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR; DEPTH,
THICKNESS AND IF WATER:-BEARING

(Circle Appropriate Box) ’
TYPE OF GROUTING MATERIAL 7

CEMENT{ ) BENTONITE CLAY [B]C]

45 46
NO. OF BAGS — 7 No. OF POUNDS __% _AGE

DESCRIPTION (Use ~ FEET - | Check
additional sheets if needed) | FROM | TO bearing
o | 2
2| b

’2 ]

e N FUR PRt B

GALLONS OF WATER o
DEPTH OF GROUT SEAL (to nearest foot)

1h

5 ¢ BOTTOM: 58
{enter 0 if from surface)

i 5 ° =200 (TO hEARE‘T FOOT) 35 36 37
OWNER S Pros i €2 A€ RY )
STREET OR RFD lastname o icga, oAr D2 frstname  yowN _foe 6 8¢ 6 _ )
SUBDIVISION R ABEL A etew@>  SECTION ___Lot__ 3o ;
‘ WELL LOG GROUTING RECORD yesciy K
Not required for driven wells WELL HAS BEEN GROUTED T 7 "~

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) {nearest foot)

] ] CEI

s

g./;vﬂ

60

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L )

OZ-vr0O IO>m
r B

J L J L - ]

1 2 .
’ PUMPING TEST

HOURS PUMPED (nearest hour) >
IIIII
METHOD USED TO

MEASURE PUMPING RATE L " ';i

PUMPING RATE (gal. per min.
to'nearest gal.)

~ I( ‘j

WATER LEVEL (dlstance from land surface) .
“BEFORE PUMPING |

WHEN PUMPING

TYPE OF PUMP USED (for test)"

[_A—J air @ piston

27

turbine
27

) B other
centrifugal IE rotary (describe
27 27 27 pelow)
. . f 4»’»‘«\) .
1et { v@su’bmersnble
77 AN2T

screen type SCREEN RECORD
or open hole

insert ‘S§Eg. ’%%I glpig
"appropriate ASS ¢
code BRONZE HOLE
below P|L lol TJ
. F LASTIC OTHER
C ] 2 |

A L2 x
DEPTH (nearest ft )

L4 Iﬁﬂﬂﬂdll
L[ LIILET T[]

,
e

- . CIRCLE APPROPRIATE LETTER =
A WELL WAS ABANDONED AND SEALED

31_LJIIIIIHI]IIT

Zmrnmoa) IOPm
N

_\,PUMP;COLUMN LENGTH
" (nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs NO &
(CIRCLE) (YES or NO) Sl s
IF DRILLER INSTALLS PUMP, THIS'SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . o
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,RS,T,0)
-IN BOX-SEE ABOVE: - 3
CAPACITY:

GALLONS PER MINUTE
(to nearest galion) -

PUMP HORSE POWER

CASING HEIGHT (circle appropnate box
N,

‘ above and enter casing height)

49“&/‘2

LAND SURFACE
’ B below
29

(nearest
foot)

LOCATION OF WELL ON LOT"
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1_~" " 2 3. BUILDING, SEPTIC TANKS, AND/OR- -
: LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANC
P OF SCREEN INCH) ANCES

WELL , = 50 (MEASUREMENTS TO WELL)"
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . ’ .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ]
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN Tgs GRAVEL PACK ___ L N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION ! |F WELL DRILLED WAS i
gl:E:sT;fg&ifg)Eg; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D

. F IN BOX 68 "8
DRILLERS IDENT. NO ._—. OEP USE ONLY
0 I (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE a : T (E.R.0.S) wa
(MUST MATCH SIGNATURE ON’ APPLICATION) . 74 75 76
( 0 0
‘TELESCOPE. - LOG - 'OTHER DATA "
SITE SUPERVISOR (sign. of driller or |ourneyman - : !
responsible for sitework if different from permittee) CASING INDICATOR ) ’
. 1o
COUNTY . PRI



Review OK s//S’/G? Cﬁ\/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §& —0YS3
Location of property (road)

GoLoen ork DR

Plat , -
owner _ KENRY SPinDLER. - Teaw Spwblert

Sec.

Subdivision TELIAOECPHIR wWoyd>d Lot 30 Block
Well Driller S _MAYA €
"Depth of wéil J60O "' .
Distance of measuring point (M.P.) above ground \j?

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

37

I. High rate puﬂiping -- reservoir drawdown
Time pump started /() A5

Pumping rate
Total time /S yp¥)/4). to reach pumping water level

Satsm).

1s) ft! below M.P.

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

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
minute -in=- below M.P. time to £ill X/ (if used) (gallons per
tervals gallon bucket minute)
/6:SD 40 " Yaee . s~
)/ 0% 4o o .
//]. 20 40 4 /S
/1 35| 4o ¥ /s
/- So /6 ¥ /5
/208 L) v /S~
Y Y0 4 /s
/9. 35 %o + /s
[2 'S0 Y6 ¢/ /S
[-05 | 4o g /5
/. R0 40 4 AY
/ 35 Y0 v S
N, \S

HD-224




- ’ L 4-13-89

y 3 PT

Page ) of . Review
Date : /30 £y
— (NN otk
- FIELD DATA SHEET 'c_g’ 5;(,
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 88 —pO¥3$3 : |
Location of property (road) Gol06u ORk D2 |
Subdivision TLIACELLHNIR Whos Lot 30 Block Plat Sec.
Well Driller __ 31 MAYNE Owner Hewry S[f(nolse. |
» / |
‘Depth of well [LO y ' |
Distance o_f measuring point (M.P.) above ground‘ 3 ] |
Static water level (S.W.L.) below M.P. 3) |
I. High rate pumping -- reservoir drawdown
‘ Time pump started (0.3 5 Pumping rate (5 & pF - -
Total time lgm;:: to reach pumping water level Y Q ft. below M.P.
. 7
IT. Recovery pump test data - observations to be recorded every 15 minutes A ‘
TIME (in 15 WATER LEVEL PUMPING RATE | v FLOW METER READING CALCULATED FLOW
minute in- below M.P. | time to fill S (if used) (gallons per
tervals. ' gallon bucket minute)
.50 Yo 7 7/ S P
0.5 4 - A | & F [l
Wio &
XN
139

|
|
TEREN Y v 1S G 0 M\ |

Z/jfp @VUMJI/ l/ "'/ﬂ_{[ié:,/l,{w Lf e
VoTow @ Lhoin HIOR2 Tatss &
1203, 0




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

3;1"

-

iR 2276

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER -

[M@l EERER] ﬂj

fill in this form compietely i

Date Received (AFA)
l?l 227 ¥ fl OWNER INFORMATION

(A Al AT T TATE A [T 1]

Owner First Name 34

|
BNCVEREVELFCSREEPEER
4717

Street or RF|
T
R ENRE

L_[(:IEI;’AMIJ[ ]ﬂ”l ] l I l Lol

Town

1

DRILLER INFORMATION
BEEER

Dnllev s Néme

53]

LOCATION OF WELL
Uelelalasl TT11TTT]
[f" £/ HLJ 121 Al Al (4l /’l lf"l [ ] IJ]

3 SUBDIVISIO|
SECTION D:D cor [2[2] ]

I.rl‘;,lclzi«:flf»lé ITTTTITTITTTT]

“52 NEAREST TOWN 1Al

Z)’i M| 1

MILES FROM TOWN (enter 0 if in town)

76 77 78
- 77 License No. 80
, Bl 4 :
“ﬁ Wm Werg pweieing —,JTJ [,&péalw 1k P ]
F., Name ¥ ¥ DIRECTION OF WELL FROM NEAR WHAT ROAD 30

fda‘?‘;?-’z (oo fod. W MW z(77¢
z/25/%89

S\ sl {'
SignatGre N 4 Date
gn2

4&4&..
Pz

Bl 2[ WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN)[S] | [ | |
8 12

AVERAGE DAILY QUANTITY NEEDED 3
S| | I
lm] l l l I [20

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TOWN (CIRCLE BOX)

NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) W[\ij;'E%T
SOUTH

34 Il[l 5];':;7

DISTANCE FROM ROAD

ENTER FT or Mi
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A3SYr8

COUNTY NO.

Hot/ALD
COUNTY NAME

L]

STATE
SIGNATURE
DATE ISSUED

FEECEE

INSERT S

Cose 1 4%% ?/ 25

APPROVAL) 48 CO SIGNATURE EXP DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE onp 1512 g[o] o] o] gg?gla[gp [ 24 o| 0| 0]
APPROPRIATION PERMIT) 5 %
SHOW MAJOR FEATURES OF Wwﬁ/ #15° §?2 Wy
3 p (X4
apprOXIMATE DEPTHOF WeLL IZ12] 9 | veer BOX & LOCATE WELL —__o(da ey Gre s ,24*.:’6' e
: 24 28 WITH AN X A g/x
] SOURCES OF DRILLING WATER / f""‘i wall
Vi NEAREST weLe 7
APPROXIMATE DIAMETER OF WELL - INCH 1. ? o y
2.
METHOD OF DRILLING (circie one) 3. 27 / /
BORED (or Augered) JETTED Jetted & DRIVEN W/&A

AIR-PERcussion
REVerse-RQTary

ROTARY {Hydraulic Rotary)
" DRive-POINT

0
oy R-ROFPary
CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE o
ABANDONED AND SEALED -

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

vFavaaele) W[ [ [ [ [ [ [[[ ][]

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

APPROP. PERMIT NUMBER [_[ [ T Je]afr] T Ig
FORCE|¢ JINI'IALS PERMIT No. [ﬂ 1? BFEEREFGE

sv 68 N8B 72 73 14

75 76 77 78 79...

‘:."5:’ 000

2 R R
WRITE THE BOX NUMBER Ujﬂ /
"FROM THE MAP HERE

" ‘H %/WM«W
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