v el |
" PERMIT

SEWAGE DISPGSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

0 q’ 5‘( 6“\ 6 | DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT DATE 0# 294
BUREAU OF ENVIRONMENTAL HEALTH

_ DATE SYSTEM APPROVED f§ lzl
mm’ 313-2640 ‘NDEXED

P_49903D :

A 49571

M AN

INSPECTOR f“’{ t q

South Carroll Backhoe/Paul Schissler IS PERMITTED TO INSTALL X ALTER

, i
ADDRESS__ 4410 Salem Bottom Road, Westminster, Maryland. 21157 pHONE 875-4197 i.

SUBDIVISION Hackett Property LoT ‘ B ROAD _13749 0ld Rover Road
) PROPERTY OWNER James W. Hackett
. [t
ADDRESS ,
. . [N . . ,
SEPTIC TANK CAPACITY 1000 GALLONS CALL FOR SITE STAKE-—OU‘I‘ PRIOR TO SEPTIC SYSTEM
' ‘ S INSTALLATION. —

NUMBER OF BEDROOMS __3 : SR v (DIscussep Tl oA

240 - ; o T PrucEge GILTHLT

SQUAREFEETPEHBEDROOM CPre-I1nSP (E HE (D ComTuET

LINEAR FEET OF TRENCH REQUIRED 2-40 ‘ N V/w/%# Céu)

TRENCHES - Trench to be 3 feet wide. Inlet 7 feet below original grade. Bottom maximum

depth 9 feet below original grade. Effective area begins at 7 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Septic system to b@alled as high on lot as practical.

N

NOTE — Maintain a minimum 2& feet distance from abandoned well in center of lot.

Well abandonment prior to septic construction required. Health Department
TMUSt be present during abandonment and provided with a detail plan for well
abandonment at least 48 hours prior to_actual well abandonment.

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to Qrade or above on septic tank.

PLANS APROVED BY Ronald Plnkley/Cralg)W1111ams rfein | DATE 2/28/94

COVER NO WORK UNTIL INSPECTED AND APPROVED - Yo

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. h A

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

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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER MO YEARS )
NOTE: INSTALL STAND PIPE ON SEPT:C TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONéRETE 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

X
. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT B
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |

February 28. 1994

MEMORANDUM

TO: Jim May
c/o May Brothers

FROM: Craig Williams, Program Direetor(ézg)_
Water and Sewerage Program

RE: Building Permit Application Number: 52597'
' Proposed Use: Single Family Dwelling
Address: 13749 0ld Rover Road

This is to confirm that the above referenced bulldlng rermit applwatlon
was recommended for approval subject to the follow:mg condltlons and/or cautions:

- House placement is to be exactly as proposed any incursion
towards the septic area would be grounds for disapproval.
“Gravity sewer to the basement is not provided, engineer is to
provide revised elevation detail prior to issuance of septic permit.
- Proper abandonment of both the original well on this lot and the
existing well on the adjoining property (13759 0ld Rover Road) are
to be confirmed prior to issuance of the septic permit .
, N .
These conditions were discussed with you in this office on February 28,
1994 .

This office’s recommendation for approval of the building permit
application was based upon your acceptance of these conditions. as evidenced by -
vour signature on thls document.

Iy /w/N

Datle

ir

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323 "
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§66 wﬂzoc%{go |
PERCOLATION TESTING o : A%ﬂf
e 25,
e eViE” O L g5 P 2F2 2L
‘ HOWARDCOUNTY HEALTH DEPARTMENT . ‘ PN " L™ * DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - o~ \Q"; X ST o 2 -
© 3525-H ELLICOTT MILLS omvaeu.uconcm MARYLAND 210481 . OF L6 A z;‘;[z_. : DATE // /7 5
TELEPHONE: 313-2640 o 5 L6 cw.

T70: THE COUNTY HEALTH OFFICER
ELLI_COTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTYOWNER x) Pmnea I’:LA-C‘,QCE ]

AGENT eﬂ—mu\,. CTVERUYER— M [%/\,Q\\’abf/) | : A
ADDRESS% BW»(Z“I lx)ej)‘{TMMLﬂéqu 7)—\"7 ‘N prone 4 U 2 ‘(00

PROPERTY LOCA}ION

SUBDIV|SION . - i LOT NO.

ROAD AND DESCRIPTION (O [rL QD’WM QCL-
_ | " B peRwT SIGNED
TAX MAP ‘5 PARCEL#M ‘5 ‘ FDA: RERLIRME
:.5357 -

SIZE OF LOT / L Q(/tl - TYPE BLDG. _

(SINGLE FAMILY DWELLING OR COMMERCIAL) -

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

FEE CONNECTED WITH THE FILING OP THIS PERC TEST APPLIGA IS NON-REFUNDAMDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL: M.O.S.H.A. REQUIREMENTS IN TESTING THISk LOT.

_ (s@wne OF APPLICANT)
" APPROVED BY DATE
DISAPPROVED BY - ' FOR ~ ‘ DATE

HOLD PENDING FURTHER TESTS /9@/% ke D ﬂw /@pen 'ﬁ*ewr/ L yrf% — {g - heed fo aéwam wﬂﬁfy
REASONS FOR REJECTION OR HOLDING Wéﬂ[ [N L%W la/f' e{? yof Saa.e/r}«. P‘?éwna\evjﬂ ﬁvm bl o £ g/:a’ﬁe .

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TlTLE ORI.D. # » : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORILD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TESTED BY

._ ALSO PRESENT hY M@% o

" TRENCH DESIGN DATA’ AVERAGEPERCOLATIONTIME | Y’m«;ﬂ . trencHwiotH_3”
“INLET DEPTH__/ MAXIMUM BOTTOM DEPTH 107 SQ. FT/BEDROOM 2005




Howard County Health Department

21

August 31, 1993.

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043
Attention Mr. Craig Williams

Dear Mr. Williams,

I am applying for a percolation test on my property on Old
Rover Road, West Friendship. There was an existing house that
burned several years ago, we now wish to replace it and
return to the family home place. There is a well on the
property that serves my mother's trailer on the adjoining 1/4
acre parcel, it is my intention to disconnect the trailer
from the well and then supply the trailer from the new house.

After the successful completition of the percolation test, I
will create a "Life Estate" document providing my elderly
mother the right to remain in the trailer as long as she
wishes. This document will guarantee. the Health Department,
that when my mother vacates the t;aller, the trailer will be
removed, the drywell/septic system: w111 ‘be abandoned (under
Health Department supervision) and the 1/4 acre lot and the
1/2 acre lot will be combined. These actions will be taken so

"the Health Department concerns regarding two permanent

dwellings with well/septic capacity for only one dwelling
will ‘be satisfied . .

Enclosed is my checksfor $25 00 for the appllcatlon for the
percolation test.

Thanking you in advance for your cooperation and assistance,

v 3 A o~ e
i €P) 9 W
es W. Hackett C/@Pl J\Fﬂw L ¢ /}ﬂ\/—' \;‘\7\)
6162D Timdan Court ACT e b o e
Eldersburg, Maryland 21784 '90 LDN”\ lﬂﬂ ”V

~ , )
410-549-1587 D v ‘1(' v

L@G /)



Joames W. Moy ‘ 4184234579

May Brothers

November 1, 1993
Mr. Craig Williams
Howard County Health Department

Ellicott City, Maryland 21043 Q Mﬁ PWP@%

oid Rown P\d,

Regarding the water system that is presently serving the
trailer on the adjoining 1/4 acre lot, it is our intention to
disconnect the water service and hook up the new water supply
at the time the septic system is installed. I anticipate
utilizing the same contractor to dig the ditch for the water
service at the time he is installing the septic system and
the same plumber to install the new water line to the

trailer while installing the well pump system to the new
house. I expect for the short time the trailer is with out
water (waiting on the plumber and power company) the occupant
of the trailer will either utilize bottled water or make some
other arrangements (vacation perhaps). Either way at that
time the existing water source will be disconnected and the
new water service connected. After the existing water
service is disconnected that well and the collapsed well (in
front of the trailer) will be abandoned under the superv131on
of the Health Department.

Dear Mr. Williams,

I assume this sequencé of events will be satisfactory,

PO. Box 129 » West Fricndship » Maryland 21794 e (301) 854-6575 w (110} 442-1160

oy
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B Q“".‘j-:"i u" “ MARYLAND DEPARTMENT OF THE ENVIR@NMENT WATER MANAGEMENT ADMINISTRATION

2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 : s
‘**************ﬁ**********************************************t**************t*t**t**********************
. - v ° . . - "

¢ WATER WELL ABANDONMENT SEALING REPORT FORM

ﬁ***i*********************t*i********t**********t**********************i*************************i******
b

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 5,,{{}' # 2 o /%’Lw/ “
* WELL OWNER : ,
* MDE, WATER MANAGEMENT AD INISTRATION WELL PROGRAM

. _&_DATE WELL ABANDONED: 5. a’ ¢ ‘ (month/day/year)
» - - | | peabAd £
p . : . S YT OTTVTE
+  PERMIT NUMBER OF ABANDONED WELL (if any) 7 - ,
. . ) / ? : : T A
«  PERMIT NUMBER OF REPLACEMENT WELL Ay H, /) (j) Lﬂ_. X, j"
R A < .

S % PERSON ABANDONING WELL: i I M MA l/

* OWNER’S NAME: Upsmll 7%-:'
- % . WELL LOCATION: !37%7 i
-~ . . COUNTY: V/

NEAREST TOWN: zz;q_ag dorizel WIEST | Wﬁw
TAX MAP __#% BLOCK —— PARCEL
SUBDIVISION:

R SECTION: zé LOT: /1/4

MARYLAND GRID COORDINATES

_0F% ]
BOX NUMBER . o e - 000 :
Nﬂ _ ‘ o 000 N
% TYPE OF WELL BEING ABANDONED: =~ o : ' SHOW WELL.LOCATION S "
o : : oo : ‘ : BY X WITHIN BOX
/\/ DRILLED - JETTED :
BORED/AUGUERED ______ HAND DUG , L
OTHER (specify) __ ‘ _ LOG OF SEALING MATERIAL
_ _X DOMESTIC _‘___MUNICIPAL/PL[BLIC _ MATEHAL FRO-M TOH }
- IRRIGATION '~ INDUSTRIAL o J S : -
"~ " TEST/OBSERVATION : ' : «g;sw?ff

o TYPE OF CASING: ' o ' . quou)k__ 5é /{, %'é l, '
. ] zg?éRETE ) (P;IT[I\{;];{I'C(specify) ' &%M %f . 0’

 « _ SIZE OF _CASING:_L INCHES IN DIAMETER (6574 5 Iy o/j é’w
' o v 4 ' ’
.  DEPTHOF WELL: ___ 5642 FEETDEEP R 4 tsideges [(-5 o/
: S ' g} N /; f@,,e;'( e byordf
N WAS ANY CASING REMOVED? K YES__ - %% NO
. if yes, length removed, in feet: ¢

'WAS CASING RIPPED OR PERFORATED? YES /\, NO

R ) L]

SIGNATURE-MASTER*WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # - {DAT 28

*

DENV 828  JULY 1993

-3) WELL OWNER Co : ®
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; MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
f& 2 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*****3***********************************************************************************************

N

ke ' WATER WELL' ABANDONMENT SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:

x

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER , : [ H) . F 4

«  MDE, WATER MANAGEMENF ADMINISTRATION, WELL’ PROGRAM el o [3rce

DATE WELL ABANDONED:, /z;, __ (month/day/year) - .

| / , L 9- AL _
. : L 7 -
. PERMIT NUMBER OF ABANDONED WELL (if any) - : £
. PERMIT NUMBER OF REPLACEMENT WELL Do e ,-/ 5 g oo o =
. » . N 7 . g e ) ! I

+  PERSON ABANDONING WELL: _ J&ime§ Vi &a, < '+-_ - WELL DRILLERS LICENSE NUMBER:

* OWNER’S NAME: James e W, 11

s 'WELL LOCATION: [575 9 © W le W /ﬁ;ﬁlbﬁh‘/!’

B - COUNTY: ¢ (f‘v ard.
" NEAREST TOWN: M W
. 'TAXMAP /4~ BLOCK _____ PARCEL iﬂj
- .SUBDIVISION: VA
4 SECTION: ___NMA  1om: WA
MARYLAND GRID COORDINATES ' ' R - o L
~ - E_AFO0 - ' ' , : s
BOX NUMBER , - 000 ' SO
N 5_3/ ' o 000
« . TYPE OF WELL BEING ABANDONED: _ R _ SHOW WELL LOCATION .
- . BY X WITHIN BOX "
X - DRILLED - JETTED ~
__’ . BORED/AUGUERED _______ HAND DUG _ e
| OTHER (specify) _ o L LOG OF SEALING MATERIAL
- X DOMESTIC . . ____ MUNICIPAL/PUBLIC o MATERIAL FROM | TO
IRRIGATION ~  ______INDUSTRIAL , : -
L TEST/OBSERVATII)N | i o : ., 9,500 P§ I 6(7 ‘%

* TYPE OF CASING: o o WM ,
X STEEL _______PLASTIC - . , .-
_____ CONCRETE . OTHER (specify) s M W F Y 4
o ) : ‘ ‘ F

A ~ | , oD

+  SIZEOF CASING:_______ INCHES IN DIAMETER . : '

«  DEPTH OF WELL: - Y9  FEeTDEEP ’ :

«  'WAS ANY CASING REMOVED? ___ YES ___ A NO

v if 'yes, 1ength removed, in feet: S

. ORATER? ___ YES X _No

Sl B oy

SIGNATURE MASTER WELL DRIL R OR, SUPER!}SIN(»}:&KNIT'ARIA‘ ™ LICENSE # ’ / D TE
e TR i s =l : i

DENV 828 ] ULY' 1993

3) WELL OWNER -~ . - S , ®



SEQUENCE NO.

C{1 8891 . (DENV USE ONLY)

(THIS NUﬁABéﬁ IS TO BE PUNCHED
IM C@LS.3-6 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 1S COMPLETED.

COUNTY

i L7 s
NUMBER FrEYe By

.\

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

/CEMENT C M|

'BENTONITE CLAY E].

T/CO USEONLY ™ _ S PERMIT NO.
, e Recelved Lo DATE WELL COMPLETED '+ “Depth of Well FROM "PERMIT TO DRILL WELL"
N B T < B T % - (TONEAREST FOOT) = - - - s
OWNER f‘% o I omet
£ 4
STREET ORRFD___ 2™ 500 & 4oy Koo f L name.
SUBDMVISION __ &V %1 [ Foee bect? Joe ~@f>*f/ SECTION - .
WELL LOG ° . GROUTING RECORD 2. ~~ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED 7 @
STATE THE KIND OF FORMATIONS (Circle Appropriate.Box) - vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, Typg@p GROUTING MATEmAL S E

HOURS PUMPED (nearest hour) |9

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

IF WELL DRILLED

£330

FLOWING WELL INSERT -, .

JL |

WAS

additional sheets if needed) [FROM |_T0 ] bees | o GF Bice 23 NO,QEFPOUNDS 776% Z)Ur’;gzlr:g;t RATE (gal. per min I.ll
Soft Br. Mica & 'GALLONS OF WATER _ METHOD USED TO
Clay . 0] 14 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE lx)ui:mermbl@
Soft Br. Mica 14 47 womB | | | ] |n m]., [ 6| L |58|ft, WATER LEVEL (dlstance from land surface)
Blue & Br.,Safé-| - . B e hter O from surface) . « | ‘BEFORE PUMPING ....
Stone 4 il 74 casing CASING RECORB;%
Opening T4 75| X tvpeg WHEN PUMPING ....
Dt nse
Blue Sandbtome 751 132 apprognate E COTE TYPE OF PUMP USED (for test)
coge
below - - air E piston turbine
"~ PLASTIC__OTHER @ ! !
‘ other
MAIN Nominal diameter . Total depth centrifugal IE rotary (describe
CASING top (main) casing of main casing =7 T 27 below)
TYI (nearest inch)  (nearest foot) ) /" T
f l
, S T ) =TS - ;et ; @ subﬂmersnble
- 60 61 53 64 66 70 . ;‘
3 OTHER CASING (if used)- ~* i
c d@meﬁer ; depth (feet) R
H Sinch
' . g - ) DRILLER WILL INSTALL PUMP YES NO
$ (CIRCLE) (YES .or NO) e
N , IF DRILLER INSTALLS PUMP, THIS SECTION .
G L 'L 1L ) MUST BE COMPLETED FOR ALL WELLS
screen type RD . EXCEPT HOME USE
o vee, SCREENRECORD """ TYPE OF PUMP INSTALLED. - 0
: noor BIRI" [HIO] | FLACECJARSTO) »
appropriate STEEL BRASS, _OPEN" - -
code BRONZE FIOLE CAPACITY: D:ED]
below %GALLONS PER MINUTE = =
PL ASTI o OTHER (to nearest gallon) _
; . PUMP HORSE POWER . DjID .
- 1 I I £ . b s -PUMP.COLUMN LENGTH
i E L 1 \_ DEPTH (nearest ft) B (nearest ft.y M7 ....-
e (o8 IJ. Ib I(. l l ] [.,z Iv I ] l .VCASING"H IGHT (circle appropnate box
E A T {2 : . above /, and enter casing height)
/ [¥]
H I l | l ] J | I I I l I S8 e s 7o LAND SURFACE .
. ~ (nearest
) g 2324 26 30 3R 36 El below .. foot)
‘A A WELL WAS ABANDONED AND SEALED : A
A WHENTHS WELL WAS COMPLETED [ = @ T 1) SHOW PERVANENT STRUGTURE SUCH AS
E _ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
P " TEST WELL CONVERTED TO PRODUCTION DIAMETER [ (NEAREST AR lkS AND INDICATE NOT LESS
.- WELL OF SCREEN L = NCH) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N f g t ) : : -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom 0 @
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L

f‘ DRILLERSIDENT.NO. =
|DANA KVKER JR 1T

'] DRILLERS SIGNATURE

23

-%\Qé/'( W@ 'n x {{N {; J/ l/<

‘/ \J'

"(MUST MATCH SIGNATURE ON APPLIW\“ N

'SITE'SUPERVISOR (3|gn of dnller or j’ourneyman

responsible for-sitework if different from permittee)

F INBOX 68 &5
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
(EROS) wQ
74. 75 76
] ]
| TELescoPE - LOG . " OTHER DATA |
CASING - .. INDICATOR o :

A\

COUNTY




SEQUENCE NO.
(DP USE ONLY)

08785

B|1

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

STATE OF MARYLAND
7 , : ) PERMIT TO DRILL-WELL
please print or type

STATE PERMIT NUMBER

A1 20l z
O fill in this form completely

3

' Date Received (APA)

OWNER INFORMATION

LOCATION OF WELL

“l’%’IU‘I‘f‘IECIHI [TTT1] L]

B|3|
T2

[ I TTFrT] Illll[ll

7‘//

t}f:’:\ i

Il_]

lll

23 SUBDIVISION
LoT EEE
50

SECTION
87 ZIMLMLJJIDI [ [TITTTLI

3/\65?& R

Town 70 szana 72 76
s DRILLER_INEORMATION 52 NEAREST ToWN "
: \\)N) A }{\M“ _:%O R@:ﬂ MILES FROM TOWN (enter O it in town) «ML_’SJ
ller's Name 77 License No Bl4 et o e S o~ %
TreimuceC %wz%m/ M//m ya ikl 6116 MR 11 )
l# DIRECTION OF WELL FROM 1 NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

z\\m {\‘\iﬂ &//L)g

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

S EEEN

14 20

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

Address ¢ Ay
&LJ’AJ\{ %f‘b{ A M 6@ et / // @/?"7{ ON, WHICH SIDE OF ROAD AN
“ Slgnature T ] K Wﬁawﬁleaﬁfé e 1 % ‘(QLRCL!E APBROE?IATEB(OX) e @STE%T .
Bl2]. WELL INFORMATION e : : 5]

0L T 1

DISTANCE FROM ROAD
ENTER FT or Ml

“WSE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

38 B

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

£ 7] FARMING (LIVESTOCK WATERING & AGRICULTURAL {/} i E ﬁ . fJ 9%’57/

: IRRIGATION) o COUNTY NAME . . COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.  STATE : N D
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