P E R M I T PSl0SlZ

SEWAGE DISPOSAL SYSTEM

A__ 41123

;.’;, 'DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Y . ’ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | o DATE 7
BUREAU OF ENVlRONENTAL HEALTH : _ ' DATE SYSTEM APPROVED o 5/ 98 | .

- 410-313-2640 | |
| o | E N D EX E U I !Nsé‘?'C‘roa Q 7]
/()d// 7L€Y‘ L) /(/;l '3 P ¥ /4 &m S _ISPERMITTED TOINSTALL._ X ALTER

ADDRESS S305 K/nf% (/]L (Frec/ M/b 2/;03 PHONE /BO/ X3/ 4/076

2831 Hunt Valley Drive

suspivision _Wellington & lotT__. 12 RoAD
PROPERTY OWNER _Michael Tavlor l : - , .

_ADDRESS S ' %

SEPTIC TANK CAPACITY _1500 GALLONS 9?/”/0

NUMBER OF BEDROOMS _5
300 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _375

TRENCHES - Trench to be 2' wide. Inlet 4' below original grade. Bottom maximum depth 8!
below original grade. Effective area begins at 47 below orlglnal grade.( 4°' of

stone below distribution pipe.

LOCATION -.Place the distrib., bex: 150" from the front property. line (213.83')r-and 130' from .
the right property line (542.48') as viewed from Hunt Valley Drive. Install

trenches on contour toward rear lot line. ;
Provide 6"--= 8" diameter cleanout and cap to-

NOTES — No trench to exceed 100" in length.
grade or above on septic tank. %%/7/{
: ~ BLDQ. PERMIT SIGRED
. ND RETJRNED 22
PLANS APROVED By __Ronald J. Pinkley Boor250=2 ‘"é“/—"liﬁf  _ _DATE 7/2/98 .

Deck Mschs
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER 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° SWE’PS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.q .
ALL PARTS OF SEPTIC' SYSTEMS (L.E. TANK, DISTRIBUTION S0X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ,

NOTE:

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 F.:'T IN L‘:NGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCH:DULE 25/40 PVC OR ABS m By
PERMIT VOID AFTZR TWO YEARS ‘ /B g ) 273

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. 5 Vad W&

NOTE: DISTRISUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

cz!

HD-250(6-90)

\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE / /

SEPTIC TANK LEVEL /'O’C A ~ CLEANOUTS [ of huusal,

i

DISTRIBUTION BOX LEVEL ok

_b

TRENCH WIDTH Z

DRAIN FIELD/TITLE DEPTH FT. FT. INLET DEPTH

EFFECTIVE GRAVEL DEPTH L/ FT. . TOTALLENGTH 3175 FT. |
NUMBER OF TRENCHES' (o ONE SIDEWALL/BOTTOM AREA / 500 SQ. FT.

DRYWALL INSIDE DIAMETER__—___ FT. EFFECTIVE DEPTHBELOWINLET_—___FT.
ABSOBBENT AREA _— sQ. FT.

Remarks:_ 1 2098 ot Strrne /ﬂna}i’n; and wn*mm/( ¥m)

100
50
,ur,lf'\/cu”e(/ '
Jon fanke. - o
H e
|

/0° 598 hac house C,or/mﬂ‘/'/"aﬂ olé, b covu o// Loyl K/V?}

e

g

/ Y/
_ INSPECTOR /////,74// / // /ﬂ{,ﬁb

DATE SYSTEM APPROVED /D s 7%




(ﬁ by {Oéy ) HOWARD COUNTY HEALTH DEPARTMENT
- L

' CS . Jé‘ Bureau of Environmental Health
¥va A 3525-H Ellicott Mills Drive
x&z

L Ellicott City, MD 21043
>\ ARAXRBRR  410-313-2640
\ Obcﬂ‘
’paa.q}y APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
'Q . »
New Installation XXX L R " . Receipt #
Replacement » L n ‘ ¢ Date
Name of Installer Walter W. Kinq,leb; & Htg, Inc. Telephone 301-662-6990
License Number 2217 _
Certified Well Pump Installer Well Driller Registered Plumber XXX
Name of Property Owner Mr. Mike Tavylor Telephone 410-581-3096
Subdivision Wellington . Lot # 12 ﬁ/ Well Tag # - -

Site Address _2831 Hunt Valley Dﬁivé,ﬂéléﬁW6aar MD 21738

Pump " Motor Pitless Adapter
1. Type 1. Horsepower 1 HP 1. Make SHAAS
a. Deep well jet L 2. RPM 345D 2. Model # P-100-4
b. Shallow well jet 3. Voltage 3. Depth 42"
c. Submersible _ XXX a. 110 o
2. Make _Sta-Rite : b. 220 XXX
3. Model # 7SP4EQ2HL
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes _ XXX No w///
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards XXX Other
Tank Piping " Well data
1. Capacity 80 Gal. 1. Type 160 PSI Plastic 1. Depth 400 f¢t.
2. Pressure relief 2. Size ™ 2. vield 1.5 GPM
valve? __Yes 3. NSF and/or BOCA 3. Static water
Code approved Yes level _3%H  ft.
4. Depth of supply 4. Will water supply
line 42" be disinfected by"

installer? Yes

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of mi knowlzdfe. L)ﬁ/@/\
Signature of Applicant: CEZ/

“ 97
~ Date: July 14, 1998

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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.- APPLICATION

= . i A .y//zj
\} : ' o ' SEWAGE DISPOSAL TESTING e
% : o ) STATE OF MARYLAND - DEPARTMENT or HEALTH AND MENTAL HYGIENE =~
HOWARD COUNTY HEALTH DEPARTMENT § S Q72
ENVIRONMENTAL HEALTH SERVICES QISTRICT :
o . P. 080X 476 ELLICOTT CITY. MARYLAND 21043 ' L L :
« wg . TELEPHONE 9922330 - DATE Deeemborai-Symd-fl

_._TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARTLAND

CoAN T, MEREBY. APPLY FOR THE WECESSARY TEST IN ONOER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
- PROPERTY ow_gea' _ ‘ ﬁ/&/ﬁ:ﬁ/ 7—1///1

Route 27, Longwood Farm, Glenwood MD 21737 puone . 301-442-2121

‘ ADDRESS

PROPERTY LOCATION: . . B - e _ o LOT IZ, P/lref MM
SN , Sec.

SmDIISION Longwoord Farm - o7 o ,ﬁ

ROAD AND DESCRIPTION __SOUthwest Quadrant of intersection of Roxburv Mills Rd. (Rt.97) and

Unlon Chapel Road /Zﬁ/ WM/&V }/C/V/Q :

SgoFLoT 3t Acres ot __ rweeus ,SFD‘Res:Ldentlal
1 R ,5! v _ ‘ (NUMBER OF BEDROOMS) * -
A .“ - Undetermlned at this tlme :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL!C FACILITIES BECOME AVAILABLE.) FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILlNG OF. THIS: PERC TEST APPLICATION 1S NON- REFU DABLE UNDER ANY C!RCUMSTANCES ?t ALSO AGREE TO COMPLY

2 & , . . 5&,«.)/\&,&
WITH ALL.MOSH A ‘Rsoumsnsmg,,,urg TESTING THIS LOT. ‘;KEF\ £ = (\‘U"'“J\"\ 2
A A N o (SIGNATURE OF APPLICANT)
7 a %\ T g . +
' : Brrtee Ty e :
APPROVED BY : , __ ror oarTe
RLJECTED BY ' b . #6R - A OATE e

HOLD PENDING FURTHER TESTS
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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Width of trench(es) | Q :ifvae
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TRACY, SCHULTE & ASSOCIATES INC.

| planning « architecture « engineering

o Ellicott City, Maryland 21042

e (301)465.6105 -

8486 Baltimore Nationai Pike
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: = 7 IS BEET F.OZ
THEM-1S-92 FRI 91:21 PM RYAM.HOMES 418 =3 P

o e Josgles @ - 3567572

d-5%1 - 309¢ .
5o ' a4 53 7953 . . .
May - - :56P C -t Matz Rosenfelt 410 6
May-14 9,9.91 : 56 Colbery J 'f(), \\

s“..(_“ ) /5 \? X '&a

T Nt
€ (270040
oK
05 .52’ 1\ 164.48' ’ ,
Od* 20" Ere o 52241‘\
30) LiM lT/
---------- 1O LT SALDWIIN
e L BLLOD03AC. oyt 1 gt
e L. BL2148 S
WER SURVEYOR'S CERTIFICATION |
| HEREBY CERTIFY THAT THE FINAL PLAT IS CORRECT; THAT 1T iS PARY WE, SECURITY DEVELOPUENT CoRP, ¢
OF THE LAND OBTAINED BY SECURITY DEVELOOMENT coms?, FROM €. OUVER SOLDSMITH SUBDIVISION, AND IN CONSIDERA
BY DEED DATED JaNUARY 0. 3D AND RECORDED IN LIBER 1248 AT FOUOD G ESTABLSH THE MINIMMUM BUILDIM
1M THE LAND RECORDS OF LOWARD COUNTY: MARYLAND AND THAT ALL ASSIGNS, (1} THE RIGHT YO (A
. MONUMENTS ARE IN FPLACE, 6R WILL BE IN PLACE, PRIOR T0 ACCERTANCE , UTILTIES AND SERVICES, i 40
- OF THE STREETD IN TUE SUBONISION OF LOWARD COUNTY. AS SMOWN N SHOWN HEREON: (2) THE micu
e} HECORDANCE WITH THE ANNGTATED GO OF MARYLANO, AND FLOODPLAINS AND OPEN St
P O Mg GRANT THE RIGHT AND OPTION -
, KR TR vyt e b RID/OR ROADS AND FLOODPLAY
NNING 3 AT - 1Y REGUIRE DEDICATION OF WATERY
¥ X W REPAIR AND NMAINTENANCE; AND
| PO i v S OVEF THE SAID EASEMENTS AN
LI S g .
3 ) L
el /'\. | / AMES ¥ LAOXTI BY .mi o




EMERGENCY/TEMP NO. IF ANY

Fxrm Name ”

Exvin Rilee 20\ W7, f’//z/’\f?ﬁ/
ddress . V}gmﬁf/{’ ;ﬁ'fd \}‘1 (o 4;,?%/ /’//I;//fz"ﬂ«

T

512

Signature‘ S '\\ \ N/ Date
INFORMATION
APPROX. PUMPI) RATE WAL, PER MI ....

AVERAGE DAILY NT)| Y
(GAL. PER DAY

o= IJIc:*L/I 11

20

USE WX@) (CIRCLE APPROPRIATE BOX) -

;Z‘,JHOME (SINGLH,OR DOUBLE HOUSEHOLD UNIT ONLY)

l| FARMING (LIVEQTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, CQ ERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

P\BLIC OR PBIVATE WATER COMPANY (REQUIRES

E APR OPFIIA ON PERMIT AND STATE HEALTH DEPARTMENT
APPRDV

ﬂ TEST, OBSERVATION, MONITORING. (MAY REQUIRE

22

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

a7 - 7905 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
SV ] DRUSEOND APPLICATION FOR PERMIT TO DRILL WELL [He=T12=-1012[s 7]
! 2(TH% NUMBEﬁ IS TO BE PUNCHED 6
N éoLs 3-6 DN ALL CARDS) please print or type O fill in this form completely "
. Date Regeived (APA) _ : ) B|3, LOCATION- OF WELL
A II 110[7] ﬂ—l OWNER INFORMATION 7 .
Y A FESRET FPEE T | AP NI TITL]
LPRINEAFIr Sleic. s v
(A g R T LT YU TTT LTI
EE |v|b| |fiﬁ|w|1‘|'e§i"giof1 o IVI’I‘/I_W o .ﬂ.
ARENEERER SRR CE! P
- D YA | QeI T T T T T 11 T1]
DRILLER INFORMATION ' /. U |;"| | "
.]c;?\.ﬁd/f ,{ , /7 firai? s ;.1:3 73 | - MES FRGM TOWN (enter O if in town) g Iml’xl?'s—l
Driller's Nafe - .- icense No. A0 \ | . R R
TJaszg b L. Miawe whill Geice o 7 9#/12‘ [Head Fatiey R I
11

NEAR WHAT ROAD 30 L.
' o
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOY)

Te
5///,9 &

DISTANCE FROM ROAD

ENTER FT or ™

Ko RO

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A¥4//33

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S

DATE ISSUED

UUEEE 2 £

Zy
W,dn.r,af .’5;/ for M%QA‘

48 CO ‘SIGNATURE

'}%%T“ {3lojofo]o]

,z’ EXP. DATE

-APPROPRIATION PER .
APPROPRIAT! ML

N
Pola ey \

4’\\\

J

-METHOb OF DRILLING (circle one

’z"‘BORED (dtAugered) JATTED etted & RiVEN
% NR-ROT Rorégp AIR-PERGussich ROJARY (HYgraulic Rdtary)
" CABLE REVerse-RQTar DRive-POINT
other
\/

- REPLACEMENT OR DEEPE WELLS -
(CIRCLE APPROPRIATE B&X)

ﬁ.rTHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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
PANRRLE o [ TT T T T TTTTT]e

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

APPROP. PERMIT NUMBER | ] | | [a]a]r] | ]7
FORCEINITIALS PERMIT No. [{}'[ 7?] | ?H -0l 3]st/

2737 7576777879

% [T oo o]

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

WITH AN X

1.
2.
3.

- WRITE THE BOX NUMBER
FROM THE MAP HERE

'
el 79K !
VIR

soga'cez OF DRILLING WATER

s

&’

000
000 @

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




F

g == R

i

, ~SEGUENCERO.
cl1 Eﬁ

(MDE USBONLY)

08007

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

STATE OF MARYLAND
WELL COMPLETION REPORT.

\

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

FILL IN THIS FORM COMPLETELY
... PLEASE PRINT OR TYPE

COUNTY ﬂ 4//25

ST/CO USE ONLY

;DA ERfﬁledq&

oles=

DATE WELL COM PLETED

5 & 3y

. Depth of Wel_l

¥oo' =

NUMBER
"PERMIT NO.

}"FOM . én}_yn TO T%%

‘L3 20 T @f)@m;sr—mon " 28 29 30 31 32 33 34 35 36 37
T —— V] A ATR A W /.y § N .
STREET OR RFD___, .~ /FU17 Yalley (i1 Ve TOWN [y [ZﬂLUL)Uu 7 .
SUBDIVIéION.-a Uhlinatvn / _  SECTION_- Lot _ /A .

o S WELL LOGY,
Not reqmred for driven well

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

DESCRIPTION (Use . FEET | fheck
additional sheets if needed) FROM TO bearing
Gray Grarite| 3% |H00)
¥ S ¢ i
- f it .k ¢

| DEPTH OF GROUT.SEAL (to nearest fo%t)
-0

- ROUTING RECORD Ve

WELL HAS BEEN GROUTED
(Circle Approprlate Box) -

TYPE Ol G MATER|AL (Cnrc!e one
CEMEm(SR BENTONITE CLAY E].
NO. OF BAGS = 4 0

6
NO: OF pouUNDS _ 26 %,
GALLONS OF WATER

from ft. to_«d ©
a8 TOP 52 BOTTOM 58
(enter’O |f from surface) .

, CASING RECORD

if types‘f / |
approprlate
code

Lm'L?TL;J

below

MAIN Nominal diameter
CASING  top (main) casing .

TYP (nearest inch }!
s+ ¢

Total depth
of main casing
(nearest foot)

¥

"METHOD USED TO

. HOURS PUMPED (nearest hour)

2
PUMPING TEST

8 9
o
PUMPING RATE (gal. per min.) 2 '6
11 15
Buckt
WATER LEVEL (distance from land surface)
;ZL f.
3/7 _n
TYPE OF PUMP USED (for test)
@ air- piston
centrifugal rotary

27

MEASURE PUMPING RATE |

BEFORE PUMPING
TP e

WHEN PUMPING

3

“turbine
other -
27

-(describe

60 61 . - 63 64 66 70
OTHER CASING (if used) -~ -
Lo diameter depth (feet) ..

. inch

from Lt T

screen type SCREEN RECORD

or open hole_ HIOI
insert 'I:TI l;mrl IT'JEN
appégpﬂate BRONZE HOLE
de g
L DI

NUMBER OF UNSUCCESSFUL WELLS

24 )

) T : yes
WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

A

| E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL -

| HEREBY CEHTIFY THATTHIS WELL HAS BEEN CONSTRUCTED IN

-J- ACCORDANCEWITH COMAR 26.04.04 “WELL CONSTRUCTION" AND *

IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
_CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
"HEREIN .IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. }, .

E
A i1
C
H T
- .23 24 26 30 32 36
S
C3
R 38 33 4 45 47 51
E
5 SLOT SIZE 1 2 3
- DIAMETER  (NEAREST
- OFSCREEN "~ INCH)
. 56 60 .

DEPTHé(neareSt ft.)

) ‘DH|LLER WILL INSTALL PUMP

_ TYPE OF PUMP INSTALLED

PUMP INSTALLED

(CIRCLE) (YES or NO)

MUST BE COMPLETED FOR ALL WELLS

PLACE (A,CJ,P,R,S,T.0) AT
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE :
(to nearest gallon) 31 35

PUMP HORSE POWER -

a7 4
PUMP COLUMN LENGTH
(nearest ft, ) e

~ -

43 47

—— - : S A — 21” GA'S G HEIGHT (cnrcle appropnate ‘box
PR ) | ] and enter casing height)
o v s above .

LAND SURFACE

E] below /
49 50" 51

(nearest) .
foot)

e (G

" IF DRILLER INSTALLS PUMP, THIS.SECTION

_ ‘DBILLER;S;;LIC.'T'VN'O:,':

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

-1 :GRAVEL PACK. -
X IF WECL DRILLED

P —
MDE USE ONLY

from . to -

£

WAS FLOWING WELL
INSERT F IN-BOX 68

(NOT TO BE FILLED IN BY DRILLE

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
-BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

LC.NO+ M _D_ _ _ T . (EROS.) ‘wa B
: o 70 oL T2
SITE SUPERVISOR (sign. of driller or journeyman : » LoG 74 75 76 -
responsible for sitework if different from permittee) éiléll':ﬁgOPE - INDICATOR _OTHER DATA .
COUNTY @

W e W

below) .. |- .



EMERGENCY/TEMP NO. IF ANY

m—

' - | SEQUENCENO: - . | T - OTATEOF MA: T T STATE PERMIT NUMBER
B|7| - | - (MDE USE ONLY) | .. - - S’TATE"OF,MARYI—AND_ 3 .
T e "ol PERMIT TODRILL WELL - HQ ?L] . )553
: B I IR P'ease prmt or. type ill n this torm co,,,p,e,e,y .

: i b f@ &\% . ‘OWNERINFORMATION =~ - .. L Oaa d L EEAT
8: My DD"YY ) o _ : -_.j . 8 COUNTY o - o ‘ " 21
VK T s ~.-23 '-SUBPIV[SIOU' T S Lot RS a2

15 - Last Najne -~ . First Name .. 34 - :
?77 3 ,J > A FZ/’WL ﬂd’ ~|... SECTION V) 46 o boT 'a I:ﬂ'so::f' o
7 ah L AR l—]4 ==

e S Streel or RFD .

Town' 70 " State .'"72 S le s 76 N 52 NEAREST TOWN'

LEAgET

DRI LER INFORMA TION R : o ' MILES FROM TOWN (enter 0:if-in town) A My
.M ‘S D o.’;?/‘ o R , _73; ~ 767778

I;IRECTZION'.OF:WIE.LLFRQM IL#WU“'&Z”‘I 01 Ly

TOWN (CIRCLEBOX) - | - 11 . NEAR WHAT.ROAD.- " 30

;76 : License No. .- 81"~

| 5373 ﬁtd’a_a— /2;/ W @4..,, 9/77/1 : " ON WHICH SIDE OF ROAD " - o
,  (GIRCLE APPROPRIATE BOX) '

El

Address -

Slgnature R . 3 34 37\5 37 .- SOUTH
B|2 | WELL INFORMATION g "DISTANCE FROM ROAD - F+ :
T 2. . . APPROX.PUMPING RATE e : A
(GAL PERMINY e T o ENTER FT OR MI. R
. AVERAGE DAILY QUANTITY NEEDED " =1k OO' “TAX MAP - BLK:" PAFICEL
(GAL PER DAY) B EVEE 20 - . , .
+USE FOR WATER (CIRCLE. APPROPRIATE BOX) ISR R s NOT: TO BE FILLED IN BY DRILLER o
: , . " ', . HEALTH DEPARTMENT APPROVAL A
POMESTIC POTABLE SUPPLY& RESIDENTIAL SRR o :
ARRIGATION - - N omfd’ 4//2 3
1 FARMING (LIVESTOCKWATERING &AGRICULTURAL R ;.COL‘JNTY NAME 4 7 COUNTYNO. o f s
“TRRIGATION : ' STATE RS EhY
S “|" - SIGNATURE - . INSERT .S — o i
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