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o PERMIT .s5mas

' SEWAGE DISPOSAL SYSTEM Au6316

- . HOWARD COUNTY HEALTH DEPARTMENT
o "BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE
410-313-2640

‘NDEXED - APPROVAL.DA‘TE‘

Union Paying Comnar;vA Inc. IS PERMITI'ED TO INSTALL ALTER

| . . .
A\DDRESS 5977 Sandy Ridge Road F"Ikr'ldoe MD 21075~ . PHONE _410-379-6463
:UBDIVISION Hebh Pronertv i LOT NUMBER___S__ADDRESS JZZSQ Frpderu‘k Road

bROPERTY OWNER Tha Tﬁ&mp— PROPERTY OWNER'S ADDRESS,_ 1138 Radgers Avenue
SEPTIC TANK CAPACITY 1250 GALLONS . - Ellicott City, MD 21043
PUMP CHAMBER CAPACITY, . GALLONS . | |
NUMBER OF BEDROOMS __4 _ ‘

SQUARE FEET PER BEDROOM __ 120

LINEAR FEET OF TRENCH REQUIRED 240

'RENCHES:  Trenchestobe 3 feetwide. Inlet -3 feetbelow original grade. Bottom maximum depth - -

5 feetbelow original grade. 2 feet.of stone below distribution box.

—OCATION: Place the distribution box 7&0 Fe_e_t_dgm_the 5"18._CL'L lnf 'an and 90 feet off this
' same lot line as seen from the pipestem off Frederick Road. - Run trenches along
contour towards the:558.93' lot line ' ‘
RMI‘I‘SIGNEID
&74)1/
AND RETURNEDV‘

boo 138 522 ‘I//‘i/oz Famisn ﬁ/)sememr wl Foe 6/9TH ¢ Wet Bar

PLANS APPROVED ___ Donna K. Soe  oklew DATE _1-27-2000

PERMIT VOID AFTER 2 YEARS '

VNOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTION 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.E. 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 MUST HAVE 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 -
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCHWIDTH __ 3"

TRENCH INLET DEPTH _ 3
TRENCH BOTTOM DEPTH ___L
DEPTH OF sTONE __ 2

NUMBER OF TRENCHES_ 3
TOTAL TRENCH LENGTH_240°
ABSORBENT AREA_7.20 24 £X.

'DISTRIBUTION BOX LEVEL gf v
BAFFLE IN DISTRIBUTION BOX

) SEPTIC TANK DATA
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. _ : , PERCOLAT_ION TESTING ~ '
&, HOWARD COUNTY HEALTH DEPARTMENT S 4 L DISTRICT » «Thir d
_ .. BUREAU OF ENVIRONMENTAL HEALTH = : . —
“a P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . ‘ B
TELEPHONE: 461-9933 A . R : R S DATE Aug 22 1990
. . TO; THE COUNTY HEALTH OFFICER B ' A

-~ ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TESI’ IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

mopsnnownza M—R—ng?kéﬁ— T//E E/VC‘L/‘H/E L/_C

Amgss3l38 Rogers Ave..Elllcott Ciry, Md ?lﬂa‘lmo"g (30_]) !:_'S“S_ ',_88‘93_‘.: _
| ' N/A ' o ' R D

PROSPECTI\V'I'E'_NBVUY_‘ERV. — —

K .,Aom.zzss B - .v - h - PI-IOI;E —
. PROPERTY LOCATIO? R el . o 5
; suamwswu . Hebb Propertv. LOtS 1 =h e LOTNO. /3/

FRDADANDDESCRIP‘I’ION CSOUth Slde of Md Rte 144, 2650' 'l' East of Md Rte 32)""v
: /225‘7 FREDERICK KGAD

TAX MAP -_——ls_PARCEL # - 39 . - . o ‘ : - ,

SIZE OF LOT 3 Acres -'l- . , _ — TYPE BLOG. O%E% S'FD 1/ E’/?MS

- i i o O ' e B o 4sm(.u FAMILY DWELLING OR commencmu ’
“\.\ ' : C ' . - . B N 5, y

" THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

REE TO COMPLY ‘

FEE CONNEC‘I’ED WITH THE- FI\I:ITG OF THIS PERC TEST APPLICATION IS NON- REFUNWER NY CIRCUM A%SO

WITH ALL MOSHA. REOUIREMENTS IN‘TES.‘QN\G THIS LOT. _ M . f\/
AR . S . ' (SIGNATURE OF. APPLICANT) \

APPROVED BY - FOR . ' *’ _ DATE

az.necrebev ‘ ‘ e ——— roR - " . DATE

' HOLD PENDING FURTHER TESTS

s i M//{/ 70 /oLo@%/K;/——v//W Cw"/ /f%

THIS 1S NOT A PERMIT
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‘/;JM, v , NG $ £ £ L4
/ _ . . SEWAGE DISPOSAL TESTING :

STATE- OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . )

HOWARD 'COUNTY: HEALTH DEPARTMENT - LT L R T SR R
ENVIRONMENTAL HEALTH SERVICES . . . DISTRICT _.__519(4

~ P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 XA ' T , #/
- TELEPHONE: 992-2330- ’ . ) ] © DATE - ,f Z s &
£
TO:  THE COUNTY HEALTH OFFICER S Lo _ o

ELLICOTI' CITY MARYLAND

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

. v : ! :
,pnopsnw OWNER : .
ADDRESS 7“% M /:‘-W %%é L. pHoNE L
PROPERTY LOCATION Loy S _ v - . 7/ ~ R
SUBDI_VISION' ’ e o T LOT'NO. : ‘ G e

‘”IIROADAND‘-DESCRII;TION ﬁ‘ /4/4/ f—’é/f7% o . S | ‘I‘«
| 3 m m%/ o 57 -
SIZE OFILOT _ ?_ 7 4 — - LY TYPE av.bcgj I

8 ey . - .- . . : R

AN U‘MBER OF BEDROOMSI

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 REFUNDA LE NDER ANY CIRCUMSTANCES ALSO AGREE TO COMPLY

. : , . \
WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LoT. 2 .
APPROVED BY R & SRR __ FOR _ B — DATE

. . o ‘ : — .o | - : ' : oo ) Lo /Iy :
REJECTEDBY —_ * . o RIS © FOR i . . DATE - _ 0y

. HOLD PENDING FUR’I“HER TESTS ' - 4 ‘{;“ :
' ' ' vy
REASONS FOR REJECTION OR HOLDING 2 / L' L/ g 9/,__ /&b( i / / W /‘MI#’M jI e [

NO aoﬁram{s °COV I’I/ns /oVI' ow/' /Sewa.qﬂ Caseum ea} /s mot/: 'i

Sw,/'(,\ /00 \Pf of”rccwusequ_,&ap_eﬂgggl Lcﬁ?]r&? SRS | -

'THIS IS NOT A PERMIT |
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=" . -] PUAT NO. 11864

. 1. . ./ HEBB PROPERTY

/. LOTS S5 AND 6, A
(/7| RESUBDIVISION OF

I --;~HEBB PROPERTY, LOT 3
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LOTS 7-AND 8,. A -
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3430 COURT HOUSE DRIVE

ELLICOTT QITY, MD 21043

PERMITS (410)313-24655 INSPECTIONS (410)313;001‘!7"
" AUTOMATED INFORMATION (410) 313-3800 -’

Building Address

Surte/Apt #:

Census Tract ; / ’

Ssctlon

4/7

Area

Tax Map / \)

Parcel

37

/W? ‘Lot . \.)

. Grid S

Zonmg z“\

=y ('(_,!_

‘Map Cobrdinates’ . "

- Lot size -

HOWARD»'COUNTY
 PERMIT APPLICATION

o vy
-Property Ownrerv’s‘Nama

Home Phons‘ T'”"" “a, 5

o

Phone * .1

Addréss 37 3 g R =9 £<I.' J A’ﬁﬂz o o ‘_} :
*é - CRUETY :

’ Vol / fa i 4.
- City . "{1 i ate le Code . Q lo ”

JO'/ /Work Phone :
4 Appliqan@',s Name & Miailing Address, (if other ‘thanstated hereon

Existing Use__

5.-.4:}

ru.'-.'

'i-‘)\::,_,.lx,.\ v, -

Probosed Use

T SAaLL

O

At

Estlmated Construcnon Cost’

. 02 Ciemen

éontractor Company

'\ i .

'Contact Person

Addrass Fee

’CltY /'( ‘.A"

' Llcense No,

"Phoné Ly, vy,

[ State i)

. Zip Code

'Contact Name S

Occupant or Tanant Ll

’

| Address. -

City

" State

‘Phone "% i

”v{F‘BX ‘ N

_ ZipCode . "

| Contac( Person

. y Ad;ires_s

o :Englneer of Archttect Company R

city

Phone

BUILDING DESCRIP’I'ION COMMQKC

"2 BUILDING DESCRIPTION - RESIDENTIAL -

v

‘Electric YesO No @+ - |-
Gas

‘Electric 'O Oil' - O

YesO NoO' .-
Heating Syste,m:"

NetwralGas 0™ .~ 7'
PmpaneGas o .
Sprmkler system. : N/A El

1 SFchllmg o sr Townhouse o

"No. of efficiency umits:
" No.:of 1 BR units: -

: 'I;tﬂooiv :
2nd floor

Infinicdied B
1

?Fnushed“ ;

Crawl space: -0 SlabonGradeD [
No of Bedmoms : '

Mulu-fatmly dwellmp

No. of 2 BR umits:

' Electric Yes O No O

Gas . YesO No O

No. of 3 BR units: ‘

: | Other Struature: -

Manufactured Home <~ ‘

'}mmnmmmvmmmmmm (l)mrnrlmn
'WHICH ARB APPLICABLE THERSTO, (omnwmmmmmmwmwﬂm AROVE

TO MAKE THIS APPLICATION, (zmurmmmmneoumr O)MTWWWMVWMMMWHOWMW.

Applicant’s Signature
RS

Title/Company

G1ed<s payableto DIRECT OR OF I"INANCE OF HOWARD COUNTY
-#* PLEASE WRITENEA’ILYANDLEGIBLY had

PROPERTY NOT

w\permit.fm

Dimibuﬁon'ofcopie; 2

' IsSedxment Control approva.l required pnoxtoxssuance'l
. YESONOD

CONT]NGENCY CONSTRUCTION START o
- ONE. STOP SHOP:. D

K

Rty e

‘ _w:mé: Busding Offcial

Gmen LDD DPZ

I.bt Coverage for New’l'own Zone
SDPIRnd-lme approval date

Ye]low DED DPZ

..((,,
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PREPARED BY:
JOHN C. MELLEMA SR, INC,
: LAND SURVEYORS
5409 EAST DR. BALTO. CO, MD. 21227

“ﬂ;.:' 'I LOT 4
L
1
g !
I |
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" | 273 p;
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a 14

/, LOT 6

:>/ HEBB PROPERTY

' LOTS 5 AND 6, A
RESUBDIVISION OF
HEBB PROPERTY, LOT 3

I
:
PLAT NO. 11864 '
|
1
t
!
1

! LOTS 7 AND 8, A

“——DEED REF

EIN
COMMON EASEMENT FOR

INGRESS AND EGRESS
(PB 3850 4

£

-

LaT 1

ol
oIS

4 BEORM. DWELLING

-Bow Ve House LoT 5

]
.. opr 8
.. PLAT NO. 2355
HEBB PROPERTY

RESUBDIVISION OF

NOTE: TOPOGRAPHY SHOWN HEREON IS
FIELD RUN TOPO

DENOTES APPROVED 10,00 SQ

FT. SEPTIC DISPOSAL AREA

HEBB PROPERTY, LOT 2

3
}

50 EASEMENT
F.\3741/685

Tty

|

- L@ TrgucH ~

‘ G S ETEM S e
ET CEPTH @ TRENCH 46" 2. » 7
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FINAL DESIGN OF SEPTIC SYSTEM-

HEALTH DEpART. AT TIME 0F. . -
BLOG. preMT ArphicATion, . -

Lam 7
PLAT NO. 2335
HEBB PROPERTY
LOTS 7 AND 8, A
RESUBDIVISION OF

- @00/&; o7x
Date: Bugoo |
Commentse g lovea

| B

SITE PLAN
LOT 5 HEBB PROPERTY,
LOT 3 AND 6

A RESUBDIVISION OF
HEBB PROPERTY, LOT 3
PLAT NO. 11864

HOWARD COUNTY, MARYLAND
SCALE 1“=100" OCTOBER, 1999

PH.: 410-247-7488 FAX: 410-247-2307
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LOTS 7 AND 8, A
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PREPARED BY:
JOHN C. MELLEMA SR, INC.
LAND SURVEYORS
3409 EAST DR. BALTO. CO, MD. 21227
PH.: 410-247-7488 FAX: 410-247-2507

ls. (PB 5850
3
LaOT 1
N e
Qo I
v
o 1
o3 !
o 5 /
B - ll
= ]
o i
a /'
LOT 8 !
— PLAT NO. 2355 ]
2 HEBB PROPERTY !
5 LOTS 7 AND 8, A :
B RESUBDIVISION OF !
h‘-j ssssssss HEBB PROPERTY, LOT 2
v i
I/
5 iapro
= How:
> HET
p © .
= ~
o
. |

otal linear feet of trz(rl)ch

F 5707 ¢
T ol
_ 4 BROKM. DWELLiNG

Blow Ve Halkee LoT 8
o CARITY

Ve S0

NOTE: TEIPDGRAPHYY SHOWN HEREON IS
FIELD RUN TOPO

% DENOTES APPROVED 10,000 SQ
FT. SEPTIC DISPOSAL AREA

ved Septic System Plan
P . - ::—WELL- AT "
vounly licalth Departmenf —Scsve § v e — 5523

‘ DEPTIC_SvaTEM
N _ INLET OEPTH @ TRENCH - B0
=T BL. € TRGNCH - 5680

S NLET ELL - BELE0
I T Datg R STRISUTI O Benx
g" . fod g Eafes Rap o S T4 o . e
16T £ Pt {:" 5@9‘_3 BEEEERE R ST s 3 "I‘QT"‘?}@;}.%

L SEPTIC Tatie
- X GRACE T3 6p FIN. R Bg
TV N 537,00 Wiy cor %@ﬁg'%

required 2 feet 7
v, @ SEweR @ Wouvse « £57.80

5 faot

FINAL DESIGN OF SEpTiC SvysTEM

Width of trench(es) ‘
5 ?\}9?&.’
Depth of trench(es) oo T? BE DeTERMINED Ber Mo, o
SEALTH DEPART. AT TIME oF
Depth of stone required below BLOS. peRMiT AsrlicATion,
distribution pip= - Q— feet
SITE PLAN
LOT S5 HEBB PROPERTY,
LOT S5 AND 6

A RESUBDIVISION 0OF
HEBB PROPERTY, LOT 3
PLAT NO 11864
HOWARD COUNTY, MARYLAND
SCALE 1“=100" OCTOBER, 1999




EMERGENQY/TEMP NO. IF ANY ‘

"SEQUENCE NO

113202

Ly

(MDE USE ONLY)

STATE OF MARYLAND
PERM/T TO DRILL WELL
- please prmt or type ‘

A

STATE PERMIT NUMBER

Ho— g4 -2452

70 79

fill in this form completely

'Date ecei\7ed éi\%)
8 wMm oo~ v 13

COC\F"Mocgléfok)P.r: L

15 Last Name Owner “First Name 34

\ooa C \Nmbs-\—ce:w\ Drwve. |

Street or RFD 55
\u M\D {n

-OWNER INFORMATION

36

57 70 72

OCATION OF WELL
@KOU P\o\%

8 COUNTY 21

l be ?‘OPQF\"\

33 SUBDIVISION S
) SECTION : LOT N

N\
L \Ncs* ‘Fw,\},s\\ P :

.52 NEAREST TOWN

State Zip
DRILLER INFORMA TION

P M Tabszel ‘Ml;JDy\&\

Dnller s Name Ltcense No.

G Edyac Wacr Soad Corp

F|rm Name

\2ob  FADS Q/%Eetsu Ve 2120

2 ans

Signature Date

|

\ M1

MILES FROM TOWN (enter 0 if in town) | M
73 76 77 78

1 B[4]

1 2 o )
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Ft‘eber\c( Comd

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

wCEion
34 3w 37 ) S@

WELL (NEORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

" AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

B |2
12

12

"—s0

20

DISTANCE FROM ROAD <%
ENTER FT OR M| 38 39

TAX MAP: BLK: - PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERIC!AL, DEWATERING
PUBLIC WATER SUPPLY WELL ' '

: TE%T,lOBSERVATION, MONITORING -
GEO-THERMAL

.NOT TO BE FILLED IN-BY DRILLER
HEALTH DEPARTMENT APPROVAL

_Howand &oun-N AHL3IL |

- COUNTY NAME COUNTY NO.

' STATE
SIGNATURE

DATE ISSUED

llOO a4

MM DD Yy

NOHTH 550 0 00
0 55

INSERT S ==~
. ' 41

4 < . dlon
. CO SIGNATURE.
EAST

10-4-00 |
) EXP. DATE
GRID 810
57

GRID

APPROXIMATE DEPTH OF WELL 2 SO ; FEET

'BOX & LOCATE WELL ——

000
63
} ]
SHOW MAJOR FEATURES OF ' »
WITH AN X e

LO R

. APPROXIMATE DIAMETER OF WELL - NEAREST

SO RCE\ F DRILLING WATER
1. [ ,' '

METHOD OF DRILLING (cnrcle one)

'BORED (or Augered) JETTED Jetted & DHIVEN
AIR-PERcussion

AIR-ROTary - ROTARY (Hydraulic Rotary)
CABLE _ REVerse"ROTary DRive-POINT

other

30
37

2. .
3. '

- WRITE THE BOX NUMBER .
~ FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

AIS WELL WILL NOT REPLACE AN EXISTING WELL

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

,39

52

Not to be filied in by anIer (MDE OR COUNTY -USE ONLY) .

GAP

PERMIT No. HD q‘l‘ ZL{EZ

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHECT IF NEEDED =

DENV-Permit 97




STATE THE KIND OF FORMATIONSPENETEATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

T e

(Circle Appropriate Box)

TYPE OF G TING. MATERIAL (Circle one)
CEMENT@ ~ BENTONITE CLAY -

I T - 5 - ~ \SEQUENCE NGO Frm— YT AND " THIS REPORT MLJST BéSUBMlﬁEDAFT‘ER
Ci1l...1990 | .moeuseony _ STATE OF MARYLAND | WELL IS COMPLETED.
el - SRR WELL COMPLETION REPORT SOUNTY —

o FIL 1N THI® FORM COMPLETELY _ : '

; H = R = i PERMIT NO.
gzjrféORg;Eivg;LY DATE WELL GOMPLETED “ Depth Vof4W_evII. - FROM “PERMIT 10 DRILL WELL"
__3__ G RS SN ¢ 1) #_ 350 m Ho- a4 - 2452
K = B El . - (TO NEAREST FOOT) . = . 28 29 30 31 32 33 34 35 36 37

§ OWNER tast name rDuD * first name . !
"STREET OR RFD Tredecick Rogel _ TOWN \Al Cncnc\%h ;€ -
suBDIVISION___ Helblb Propecty - SECTION _ .
' WELL LOG 'GROUTING RECORD ™ cls | '
Not required for driven wlells WELL HAS BEEN GROUTED '! @ 1 >

PUMPING TEST
HOURS PUMPED (nearest hour)

: NUMBER OF UNSUCCESSFUL WELLS i .0 I '-,

yes

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER’

' A A WELL ‘'WAS ABANDONED AND SEALED
WHEN. THIS WELL WAS COMPLETED -

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

-1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT,. AND THAT THE INFORMATION PRESENTED

0&0

n

N
w
n
»
n
o

30 32 36

w

w
>
@
)
£

45 47 ) 51

Tzmmnow Io‘)m

SLOT SIZE 1 2 _ 3

DIAMETER
" OF SCREEN

(NEAREST
_ . INCH)
56 60

DESORIPTION (Ueo FEET | hecs 8 9

additional sheets if neede FROM TO i 6.

' — bearing § 0. OF BAGS.7.&=_ NO. OF POUNDS M PUMPING RATE (gal. per min.) 51 . 7
Overburden 0] 55 .| cALLONS OF waTER 72 | wemop useo To " oo
Gray Rock 55| 350{x - | DEPTH OF GRQOUT SEAL (to nearest f?y MEASURE PUMPING RATE SubmeRs ible,

" from Y ft. .
) 48 TOP 52 .54 BOTTOM 58 WATER LEVEL (d|stance from land surface)

} . ’ 90" . - (entero if from surface) e s g o .

‘water. %t 2 - - 4 ' caslng CASING HECOﬁD T . j X BEFORE PUMPlNG = ft.
nsor I%,!JFI Jﬁ%l,%t WHEN PUMPING 55 n
appropriate ,_—-~ 3 . S .
code L' ) o7 , R ; .
below % LUFL'EHJ TYPE OF PUMP USED (for test)- .
: air . iston - | T-| turbine -
M IN  Nominal d:ameter Total depth El piston uroine
CASING top (main) casing. - of main casing other
(nearest mch)' (nearest foot). . centrifugal I : | rotary : {describe
é L / ) 27 27 27 below)
. =2 - ‘
60 61 - 64 66 70 jet @ubme;ﬁbleﬂ
E OTHER CASING (if used) 77 A
é diameter depth (feet) a—
H inch ~fromy to .
c . . N N . _ . PUMP INSTALLED
A DRILLER INSTALLED PUMP YES NO
A3 (CIRCLE) (YES or NO)
8 - . I— ) IF DRILLER INSTALLS PUMP, THIS SECTION
e : MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD - v . TYPE OF PUMP INSTALLED e
or open hole : PLACE (A,C,J,P,R,S,T,0) R 2
;Er;I LEBmR EIOI) IN BOX 29.
oo : CAPACITY
appropriate . . :
ppcope - BRONZE .. . HOLE GALLONS PER MINUTE :
below 4 L';(Lll'l-;l : I'KOTI'!TI:!P'I (to nearest gallon) EX 3%
: - | PuMP HORSE POWER :
) ) 37 41
C 2 DEPTH (neafeS‘f‘) - PUMP:COLUMN. LE.NGTH

"'.‘w-i > ,\,.A -'»"-_R .
43 - 47

IG HEIGHT (cnrcle appropriate box

and enter casing height)

" LAND SURFACE

49 50 51

“(nearestift.) ®

above

(nearest)
foot)

HEREIN S ACCURATE AND COMPLETE TO THE'BEST OF MY
KNOWLEDGE. , .

Dﬁlﬁ LIC. Nog ;M/m )8 9;9_ P

DRILLERS SIGNATORE —
{MUST MATCH SIGNATURE ON APPLICATION) R I

uc.no. O=pONTd ".

/2 MCH,

from-. - o

GRAVEL PACK " . | IR R 3

IF WELL DRILLED -
WAS FLOWING WELL L ———
INSERT F IN BOX 68, - : 68

N
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER) -

SITE SUPERVISOR (sign. of driller orﬂ)urneyman .
responsible for sitework. if dlfferent frompermittee)

T ) (E.R.O.S.) w Q
~70 T - ‘
s : 7475 76
4 TELESCOPE LOG - :
INDICATOR OTHER DATA

CASING

LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN

“TWODISTANCES .
(MEA&UREMENTS TOWELL)
L\f\d

/ l.s:,

- DENV-CRg7

" @ COUNTY






