e

\Y

B N A
P ERMITTASE ) L2
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2387 / SEWAGE DISPOSAL SYSTEM o 41729
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
03_.. gi v ?OQ E DISTRICT __ 3rd
L‘:I:X;CA;WARD COUNTY HEALTH DEPARTMENT - o .DATE _03/24/94
BUREAU OF Ewﬁ;i;?;% | ‘N D EXED DATE SYSTEM APPROVED _§ /// / A
- S : INSPECTOR /. f;gﬁ/%

Arnold Backhoe & Sentic Services | : ISPERMITTED TOINSTALL X °  ALTER
ADDRESS _P. O. BoxVIS, WOodBine, Meryland 21797 e PHONE 795-7873
suBDIViSION_Spring Valley Cheee __LoT 56 . ROAD 12100 Deer Haven Road
'PROPERTY OWNER _ ' Frinity Custom Homes- M‘—%ﬁﬂ
ADDRESS : 77.4//// FAlkehi /a[

‘ ._._.._ s i’Lnl\‘“i M‘dr“‘u .
SEPTIC TANK CAPACITY _1250 GALLONS ' o : “ Jﬁ

NUMBEROF BEDROOMS__ 4

180 SQUARE FEET PER BEDROOM

LINEARFEET OF TRENCHREQUIRED __ 180 Wu/

>

g

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum.
depth 7 feet below original grade. Effective area beglns/at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 135 feet from front lot -line (451.95' )rand 165 feet from
leftf lot line (327.22') as v1ewed from Deer Haven Road. Install trenches on
contour toward Yeft lot line.

NOTES . - No trench to exceed 100 feet‘in length Prov1de 6" - 8" dlameterlcleanout and
cap to grade or above on septic tank. OM.Bﬁquq-st
sm//’ M/Mk /"

wy/My //0/ JJL(//‘?LAVJ sz/um)/ E/M/f///ﬁtd//d’// //.4/‘/
w%/r Ao fho ~ ofL0 L 28T Aaptoow T LY 7/ Zo/ﬁ/{we/z/w%%/

PLANS APROVED BY Ronald J% Pmklev

WL “‘4/%4,0 7% Aﬁ(&% M
COVER NO WORK UNTIL INSPECTED AND APPROVED ﬂ - a )
ekl e 12 e
NElTHER THE HOWARD COUNTY COUNCIL NOR THE JEPARTMENT IS RESPONSlB OR THE SUCCESSF OPERATION OF ANY SYSTE

_ /o CREVITY Ftow C4 ,{‘Z" W/
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELEOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT&LDG A L TN — 'D 2 &

PERMITB SIGNEE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEAFlS

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 DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
e Woo8 FORD PRTVE —> rayep —=

SEPTIC TANK LEVEL . 0K i CLEANOUTS f S e /’?M 2 = (4) %_/
. TG
DISTRIBUTION BOX LEVEL 0 K { ‘ga ,/fﬁéw AL o 4

DRAIN FIELD/TITLE DEPTH FT. TRENCHWIDTH &/ ___FT. INLETDEPTH___ 3 FT.

+ Y20 30" ;© 907

o ' /
EFFECTIVE GRAVEL DEPTH ° FT. TOTAL LENGTI:I—;,_________ § /8 0

*
NUMBER OF TRENCHES Py ' ONE SIDEWALL/B'@EEIR@M AREA 2 20 SQ.FT.
DRYWALL INSIDE DIAMETER e FT - EFFECTIVE DEPTH BELOW INLET __—™—— FT.

ABSORBENTAREA 2 % SQ FT. ' .
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AT PERM'T(“T;";Z’%:?{’%

3 o . SEWAGE DISPOSAL SYSTEM - . X g
& DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ 7
. _ o . . ) DISTRICT 3
" HOWARD COUNTY HEALTH DEPARTMENT o . . 'DATe_iéV_Z?_‘_/

BUREAU OF ENZ;T;:;:ENTAL HEALTH \% D EX E @ DATE SYSTEM APPROVED é 2 // é ,Z

INSPECTOR %

@M/ J )4 Q/O/(///Zf{/ ﬁa/_ ___L/’__/é«d (lomtte ) 1SPERMITTED TOINSTALL X ALTER
ADDRESS £ 0. Fo & 15’ Wzra—a\-iwvuu /%WIZL_L_/MZZ_”&PHONE 798 -7873

SUBDIVISION S 14 22107 SYS /o rRoap 1210 0 Ptos Noves ,Zmu{
PROPERTY OWNER ‘ ) mj?J Cu el Nowa
ADDRESS '

SEPTIC TANK CAPACITY /2 S, 0 __GALLONS
NUMBER OF BEDROOMS fﬁ '
/ 8 0 SQUARE FEET PER BEDROOM

"%  LINEAR FEET OF TRENCH REQUIRED 180

(W 2o ﬂﬂf/@)/omm )

Lap

PLANS APROVED BY /‘ ‘7:. Ja’ / W I i i DATE __ / 7 7 y
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° 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 SPECIF!CALLY
AUTHOR)ZED}

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: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ) o - ‘ S | | |

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 DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT | 9
HD-260(6-90) ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. o
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""‘“""‘ENDLCEE NORTH~ NAME ADJOINING ROADWAY AS BASETINES, ;J £ ) ??g,
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. ) P ‘ '
DRAIN FIELD/TITLE DEPTH 7 FT TRENCHWIDTH___ 2/ _ FT. INLET DEPTH __3 FT.
o * 72050 : 5/ q07 3’/80’
EFFECTIVE GRAVEL DEPTH ¢ " FT. TOTALLENGTH
© NUMBEROFTRENCHES ___ &/ ONE SIDEWALL/BOTTOM AREA 220 sQ. FT.
DRYWALL INSIDE DIAMETER __——"_FT. EFFECTIVE DEPTH BELOW INLET _ —— FT.
: e -
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VICINITY MAP
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4’ CHAIN LINK FENCE
PER CODE BY OWNER

105’

105.87°

BALT
BELTWAY

DEER HAVEN ROAD

FROM THE BALT BELTWAY TAKE
RTE 70 WEST TO

RTE 32 NORTH TO

(R) OLD FREDERICK ROAD TO
(L) WOODFORD DRIVE TO

(R) DEER HAVEN ROAD

451,95

SCALE:

1’) - 60)

4)_ O”

FENCE DETAIL

NOT TO SCALE
FENCE TO BOCA CODE
ALL GATES TO BE SELF
CLOSING AND LATCHING

136.24

\.

JOB NUMBER

SALESMAN

CONSTRUCTION OFFice PH# _(703) 257-0007

ODATE 5-16-09

RYDEN

\

(888) 267-0007

rMAP NUMBER

F-12

county HOWARD

_/
\

LOT# BLOCK

SuUB DIV

cross st _WOODFORD DRIVE

GENERAL NOTES

1) GREY GROUT ON TILE

2) TILE TRIM BULLETS ON STEPS AND SEAT

3) DEEP HEAT LINE

4) 3 LOADS OF WATER

5) ANCHOR MESH OR SOLID COVER

6) SEE SPA DETAILS FOR SPILLWAY DESIGN

BLUE HAVEN POOLS

SINCE 1954

NAME

Prepared Especially For:

DAVID & ANGELINE FAIRCHILD

seer_12100 DEAR HAVEN ROAD

eyMARRIOTTSVILLE stare MD 20 21104
Home PHoNe 410 442-5687
workPHONE 410 354-7980
DRAWN BY DATE DRAWN:
CMB 51899 | SHEET 1 OF 2
\_
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| | | - CLARK e FINEFROCK & SACKETT,INC. -~ [ *
; | | | | - - | _ENGINEERS ¢ PLANNERS ¢ SURVEYORS | —
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HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd M. D County Health Ofﬁcer
. : Apr:.l 13, 1994 o

Tr:lnxty Custom Homes e e R Do
6212 Devon Drive ~ -, . - .o ot
COIumb:.a, MD.'21044 . S T 3 '

Attn..Ms. Sally Hodge o

e s e SOOI e o so

-~of -Lot. #56, Spring Valley Chase.
,SudeVleon .at 112100 Deer Haven
Road & WOodford Drlve

SN

Dear Ms? Hodge-

p WOrk Order on the sept:Lc system was z.ssued at this s:.te on Apr:.l 12, f_Z ;
1994._ The original sewage. easement area was- cut. severely by :a road excavation ° Qﬁa
crew - almost 2/3 of the easement was' dlsturbed.: Thls:destructlon of. the 'sewage, 4/{/;q

- ‘, easement area requlres a. new. - sewage easement area of 10 000 square feet be'
o establlshed. ' L . ST . .

In 1.nforma1 percolatn.on testlng conducted on Aprll 12 1994 Ln a locat:Lon""'
" to"the right ‘rear. of . the lot,  two visual’‘holes were observed and found'-' :
. sat:.sfactory. More complete testing was. not performed because of uncerta:.nty as, e
- ,' to locatx.ons of wells and approved well s:.tes on surroundlng propertn.es.

=3 R

Further actx.on on thJ.s lot is- cont:.ngent upon resubmlssx.on of a: percolat;.on FARRRIEIRS
test™ plan showing  the extent of . gradlng over.: the "current .sewage' disposal:
easement, and with the exlst:mg house and well shown -in reference:’ to a new
' percolation area’proposal. The plat should also include the location ‘of adjacent .- .o
} -lots proposed water well and septic systems. .Assuming.the plan is satlsfactory,

addltlonal test:.ng would be’ necessary to complete the evaluatlon. o
, Once a sat:.sfactory sewage dlsposal easement has been establlshed, revxsed
sept:.c plans can be considered. At this time, there appears to.be a d:.stxncty
posslbllx.ty that a pumped seth.c system w:.ll be necessary. .

Please contact th:.s office to schedule a conference to dlscuss anyv-_' g'
questxons you may. have regardlng thls matter. ;

Very truly yours '

jmJ\a @

Mr. C 'B. Streaker, R.S.
"Water and Sewerage Program

ccs - Arnold Backhoe and Septlc Serv:.ce

Bureau of Enwronmental Health i
3525 H Elhcott Mills Drive . Ellicott City, Maryland 21 043-4544 '
Water and Sewerage Permits (410) 313-2640 Community Enwronmental‘Health (41 O) 313 2642
' Dlrector (410) 313-2645 TDD (410) 313- 2323

e i,




A aveearefullyexamm an g s
andmatlsdoinomlsmmmpmslonsotﬂmrdmumyownamn:s
or:nat;’

-jv,@KTER& s

/‘A‘t-‘naai 2,

R TTn e n e st 2

R A i
CA U TION ;
To bigm constiaction belore o permit placard has been issued
and displayed on the job s aviolahion of the Lbvy
Use and occupancy permil must be apphed for oo veeks
Boedore thy alt e asoued




A 7/7‘27

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - Coop
' HOWARD COUNTY HEALTH DEPARTMENT : 320.
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . Fg@ /é , /788

TELEPHONE: 992-2330 : S DATE

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER *4&5-%:’ Faeus . —7//V//; Qjéﬁ? /%//

ADDRESS /2 '/S‘O /?UC)TE ?4 : MA Q,e‘o Tr3del 2. PHONE y// Qf’/g 0&22‘_7/
, ' ‘ _ 2/ /04 _
PROPERTY LOCATION: A//j 0. /(Jz}re:’r GG WESrT o HEURY TonN fCI)D

' . ' -
: ' PO C ' é (re&la’”/)
_ SUBDIVISION AL 3 £E AR : ' Lorno._, ﬂ

F;OAD A~§ oescrpTion 2% _0" D A /jél yZu/i @f ( R%%ZM/ ?/“/// )

‘szeortor _2:7 Aer : — ___ TYPE BLOG. ( JFD

(NUMBER OF BEDROOMS)

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

w8

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

e

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING' THIS LOT. | §'76~ D Babe

. ~ N I ,p; o (S!’CKS.NATU'R:E‘(')_F APPLICANT)
Appnoveb BY ‘ — FOR : ' I _ DATE
REJECTED BY \ - FOR v | ' DATE
HOLD PENDING FURTHER TESTS i ’ - DATE

REASONS FOR REJECTION @. 273 55/ P,%e S%@ffdﬂf} /«ré/c/ 64, fuée/ /504‘*/ Sl

B PERIAT MEY

X URKER y/ﬁ%
%Mﬁ I 5 2552

IR e 1%

‘%HIS IS“’NQT A PERMIT

iy U

s

. e S Sl e e W R s maw e e e eew e C -,.».»u:(;.;h: Seewtzes o eslan
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Faas e
13”
LoT 32
INDICATE NORTH - ?{2’45 ADJOINING ROADWAY AS BASE LINE.
‘ 449
DATE TEST NO. ﬁm START e s-rg' S'rmwTEsr . ';R:rpop TIME
7hsl. S kY 12y Qies 128 1232 2 (A
1Slgy ] & .07 2y 19528 1Z2S Gi2F 12 M
1\ 12,57 | wwifored Sl Sb/nes S6°7
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%\ TYPL OF SOIL — @'Q@N@Géﬂ P .- ‘Qf . 5 — w
= . : (- , Sty Joved
bt TESTED BY Q. Abel ’ ' ALSO PRESENT DJMJW Bate
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| T T .- reoa i N - B
s ] P P N e . -
el g 71 4 scouenceno | STATE OF MARYLAND | THIS FEFORY ML BE SUBWITTED TN
i = (DENV USE ONLY) - WELL COMPLETION REPORT " COUNTY
FILL.IN THIS FORM COMPLETELY
- (THIS NUMBER IS TO BE\PUNCHED LJ 7 'tf““
| iIN COLS. 3-8 ON AtL CARDS) PLEASE PRINT O—R;‘TYPE NUMBER f{ 7 £ £
; ST/CO USE ONLY . PERMIT NO.
- | DATE Recgived DATE WELL COMPLETED ) - _.Depth of Well ) FROM* PERMIT TO DRILL WELL” }
[(TTTTI FR& 231016] | o gl ?4I-|0T@L’ZI2I
1@ 13 ((TONEARESTFOOT) __ - - i 228, 5. 30 3132 "34 35 36 a7
. |owner _ [emn; %z‘ - - KighareD. cule
* | STREET OR RFD stname pece fh e 03 fistname  *TOWN a0 iype, ci% i B
SUBDIVISION SR I MG -1): ﬁ/A{p o Q/» o  SECTION___*_~__- - LoT 56 )
WELL LOG a GROUTINGRECORD gzx% no | C |31 :
Not required for driven wells : WELL HAS BEEN GROUTED @ )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - S PUMPING TEST *
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GW’%G MATERIAL ' e I
THICKNESS AND IF WATER BEARING CEMEN<T ) BENTONITE CLAY E]. HOURS:* ‘PUMPED (nearest hour)
DESCRIPTION (Use FEET Gheck PUMPING RATE (adl "r.-.
additional sheets if needed) [ FROM ] TO | bearing NO.OF B AGS 7 NO. OF POUNDS :é% to nearest gal.) (ga per min.
N £ GALLONS OF WATER L 7
5 gﬂ;{? o - ;? - | DEPTH OF GROUT SEAL (to nearest foot) MEXESSEU,?EQPTSG RATE .lf» f /o il
o . ,/ . : 'WATEER LEVEL (dlstance from land surface)

~oF <. ’54 BOTTOM™ & '
“(enter O if from surface) ~ BEFORE PUMPING ....

.. r & : ‘y‘f“ 5 £ ’ .
oy B~ Y | F . casing w »
(ﬁ*f{@é’ !ﬁff ] « / A '5 & ;ype: WHEN PUMPING ....
Y insert .
AEE ff: apprognate . STEEL CONCTE TYPE OF PUMP USED (for test) :
code - -T .
below air plston turbine
| PLASTIC _OTHER @ , @ - !
\J . ] - ] other
MAIN Nommall dlameper ‘Tota_l dept!’\ centrifugal IE rotary @(describe
CASING top (main) casing of main casing - 57 7 : 27 below)
TYPE (nearest inch)  (nearest foot) 'u r,.:"‘ \i
- |L 71 je,t E]
S ARl :
60 61 63 64 -
E . OTHER CASING (lf used)f ) _
1c diameter <. - depth (feet o INg T
H inch ~~ from to : w y %
15 . L " | ORILLER WILL INSTALL PUMP . YES@ o
? (CIRCLE) (YES or NO) e ;
N iF DRILLER INSTALLS PUMP, THIS SECTION
G L )L L ] MUST BE COMPLETED FOR ALL WELLS
Screen Voo EXCEPT HOME USE
or open me SCREEN RECORD TYPE OF PUMP INSTALLED D
. [SIT] [BIR] [H]O] | PrACE(ACJIPRSTO) ‘
insert IN BOX - SEE ABOVE: B
appropriate STEEL BRASS  OPEN : »
o ede ;s EOE | GAltonseermnue [ 1 1 [ ]
3 U .
below (to nearest gallon) - - 31 3
- - . PUMP HORSE POWER
! | ‘ —l—l1 = S g v ., |i PUMP COLUMNLENGTH | ..-.
7 DEPTH (nearest ft.) i (nearest ft.)
. %L 7 BT Gup CASING HEIGHT (circle appropriate box
§ -4 0 W d L | | f bl ‘ and enter casing height)
c 8 9 21 ;;above
H e 467 - LAND SURFACE
2]
AL T O T O S ) ™ —
CIRCLE APPROPRIATE LETTER R J 8 _50 51
A A WELL WAS ABANDONED AND SEALED E I l | I I_l | I | - | | I LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED B T > SHOW PERMANENT STRUCTURE SUCH AS
B R S R [t paitpel Sl
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - J . .
P wew OF SCREEN INCH) - THAN TWO DISTANCES - . o :
: =5 (MEASUREMENTS TQ WELL) . .
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from j to . T ELe L s D Qo
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" .. S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L . : . L ‘ _ I -

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- e e
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS D,s

| MY KNOWLEDGE. FLOWING WELL INSERT - S ' J % dé
1 cn{;[ } F IN BOX 68 o~ : = _ %

DRILLERS IDENT NO. =t 7 OEP USE ONLY

Jfe Mé.w,,/g,,/ 7, BEtcp o (NOT TO BE FILLED IN BY DRILLER) W/é? @

DRILLERS SIGNATURE & : T _{EROS. ) : waQ

(MUST MATCH SIGNATURE ON APPLICATION) : - . 74 75 76
O 0

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE.. ~ LOG - - OTHER DATA

responsible for sitework if different from permittee) | CASING- .- . INDICATOR :

COUNTY - ) B ) : : . - ';,



SEQUENCE NO.

0 8 70 5 (DP USE ONLY)

2 3 « [}
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) '

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

[PrECPEEEEE

Date Received (APA)
rT I b J J OWNER INFORMATION

I?UI“IIWW TAAT] Ih’l/l WAL T ]
|j Bldiala ] J_L [TI1TT] L]
I:l»\]hlnl <] Tdetel ] ’%MQLQ[ZJ

0 State 72

0 filf in this form completely
B |3| LOCATION OF WELL
1

lf/lélﬂLﬁlk’l/‘lJ LTI T L]
'ﬂﬂﬂoﬁ[”*"” IAVAARAE I\/I TIAASE 12]
LOT

DRILLER INFORMATION
L IHR g e

7T 1]

SECTION EED
[ TARTLAASTATA T T T T]

MILES FROM TOWN (enter O if in town) 7/3

Orijler’s Name”

B / /

Firm Name ¥ -
.-af f /’!
1.\._)':7 =L

Address

¢ 77 License No. 80
*/; f-‘q‘fzf“‘ LIt L I pe rl g

X3f!/f/j f" f!;'/ /;//s a/ :’2’///
J wﬂwf 2 Pf@x—/ e ~// S

7 Date °

Signature

B2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) --.-.

VERAGE DAILY. QUANTITY NEEDED
(AGAL. PER DAY) |Q l”““lG| | l | J
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

- /-,BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGR!CULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

52 NEAREST
B|4I
T2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

[u’“"’/\ i1 e
NEAR ver o RORD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE 8OX) - W]

"

=
ICE FROM ROAD

ENTER FT or MI ‘
38 I

NOT TO BE FILLED IN BYDRILLER
HEALTH DEPARTMENT APPROVAL

A 4i729

COUNTY NO.

Howiard

COUNTY NAME

STATE -
SIGNATURE P e INSERT S D
DATE ISSUED " T~ ~ 41

olal e Jdlaldl—c s TN ™4¢ 4
Q ? { 4 48 CO SfGNATURE \\ pﬁ_fi&ﬁ

EXP. DATE
22%‘“[5’|4|3I oJoTo]
50 55

APPROXIMATE DEPTH OF WELL - FEET

NEAREST
INCH

“~
APPROXIMATE DIAMETER OF WELL -

METHOD OF DRILLING (circle one)
‘BORED~or. Augefed) JETTED

a7 /IR ROTary/ AIR-PERcussion
CABLE REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

. other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

W’THIS WELL WILL NOT.REPLACE AN EXISTING WELL

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

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TOBE REPLACED OR DEEPENDED

wancrsie) T[T T[T

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

APPROP. PERMIT- NUMBER | || | [alajr] | I&J

FORCE . mrrlTwE.s PERMIT No. "

70 71 72 73 7475 .76 77 78 79

EAST
amp O1%[7 '7 0{0 0 :
57
SHOW MAJOR FEATURES OF

BLERTET ] a0 A/

e | 22 oPEN

: | 28465 -

R \T/e fer J“"W
2/t /%X

e[ 20" 77
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

—
N SYe 8 |—|%
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

4

SPECIAL c_onp_mous o

COUNTY
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