- HOWARD COUNTY HEALTH DEPARTMENT

" NUMSER OF BEDROOMS ___ 4

~ PLANS APROVED 8Y Donna K. Soe

. NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE TANK, DIS'R!BU"XON 30X TRENCHES) TO BE 100

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAKETE

\\C\b \\am:?\i@:@w P E R M I T | ,pSHD%‘

\\ A . SEWAGE DISPOSAL SYSTEM | otas
k@o ,9\0\% ¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
. \\ 0 x DISTRICT

U™\ ’SS\O\ \qv\ ‘ . DATE [J[10 ‘.?5

-

OF ENVIRONMENTAL HEALTH
BUREAU ' : : DATE SYSTEM APPROVED /) 1Z2)98

XXFEXXBX 410-313-2640
INDEXED o
_ISPEAMITTED TOINSTALL __ X ALTER

Fogle's Septic Clean, Inc. ] , - ; X
(410) 795-5670 0

INSPECTOR A

ADDRESS 580 Obrecht Road _Sykesville, MD 21784 PHONE

SUBDIVISION CattaiiIWOOdS’ Sec. 11 v» LoT 17 \ RoAD 1732 Cattail Meadows Drive .
. _ |

' PROPERTY OWNER . PulteHome Corporation— [ sep=artar

ADDRESS

SEPTIC TANK CAPACITY _1250 _ GALLONS

180 SQUARE FEET PSR SEDROCM

LINEAR FEET OF TRENCH REQUIRED 186" Z40 55"

3.0 _ _
TRENCHES - Trench to be 2 feet wide. Inlet 35 feet below or1g1nal grade. Bottom maximum depth
7.5 feet below original grade. EIfective area begins at 3 5 feet below original grade.

4 feet of stone below distribution pipe. C
. LOCATION - Beginning at the intersection of the 61.33" and 285.10" lot lines, place the

distribution box 85 feet down the 285.10' lot line and 40 feet off this same lot

Tine as seen from Cattall Meadows Drive. Run trenches along contour towards the

: ‘ 285.10' lot line.
NOTES ~No trench to exceed 100 Ffeet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. y//4/98 0K Aux

pats 10-16-98

COVER NO WORK UNTIL lNSP‘C‘l"D AND APPROV"D )
NEITHER THE HOWARD COUN’“( COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRED EVERY 70 FEET OF SIWER LINE ANDIOR AT 80" SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 0° ELBOWS NOT
ACCEPTABLE. o

" NOTE:

FEZT FROM WELL (UNL_SS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES) S
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 Fm “NERME SKanED

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

"CAST IRON. CONCR:: OR TEARA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRZD. - >
NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-8533 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANKLEVEL _Ol 12 50 g aal,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

DISTRISBUTION BOX LEVEL _OY

DRAIN FIELD/TITLEDEFTH__ (.S FT.
B L

EFFECTIVE GRAVEL DEPTH . 5-2.8'FT.

. DRYWALL INSIDE DIAMETER __ "

TRENCHWIDTH 2.0 FT.
' /
TOTAL LENGTHI*30 FT

NUMBER OF TRENCHES__g_
EFFECTIVE DEPTH BELOW INLET

ABSORBENTAREA__——— SQ.FT.

2-3' too (po- Specs

- DATE SYSTEM APPROVED

,’

CLEANOUTS _Dnanine e

INLET DEPTH L 13518

ONE SIDEWALLBOTTOMAREA 7 2-0 sa.FT.

Maé”m(. see front of peemit A
_nrefis ok b Fnich S-/wn;rj;; Jast feenck_ordl corer all work Em

V4 P /l” /
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.- APPLICATION

PERCOLATION TESTING - ' A 9 yyZ)
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT :
::22:gifc!:‘r\::?::igcgzzﬁncm, MARYLAND 21043 DATE | %&/z_g

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

— -

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

' Pareel1375—TInc.
PROPERTY OWNER c //74//7} )%ﬁ/ /) /Zﬂ

1:529:8 - Union--Chapel Road-— "~ :
ADDRESS Woodbine 5--MD.: 2.1.797 - oo PHONE

(410) 442-2101

Engineer: TSA Group, Inc.

AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418

PROPERTY LOCATION:
SUBDIVISION Cattail Woods - Section 2 LOT NO. z'" \‘"‘,‘ :/ i ) Kl

ROAD AND DESCRIPTION End of Brittle Branch Way //752 %/%/éﬁ/ <>/V)

_ ~.|/ v:ﬂﬁ'h'ﬂ:' m
TAXMAP 7 PARCEL # 137 ’ g ” /cﬁ?;

SIZE OF LOT | Ac +/—- . rveeplog, Single Family Dwelling'» ¢4,
, ST (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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSC AGREE fo

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. PW( 1(3 7\) e, /l/l’w ﬁ Rﬂ{w f)/u‘il‘gz‘k;%

(SIGNATURE OF APPLICANT)
APPROVED BY | | FOR_ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TﬁLE ORILD.# : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. # ‘ : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # .
. . iy,
' SOIL PROFILE

SOIL PROFILE
[

o

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

i PRE-WET TEST - 1" DROP
] TESTNO. DEPTH START STOP START STOP

REMARKS

TYPE OF SOIL |
TESTED BY ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

&

TO:

, "PERCOLATION TESTING o A 4L+ D
P
HOWARD COUNTY HEALTH DEPARTMENT . . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - pate_4-27-93

TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER. Broce  Beendle

'ROAD AND DESCRIPTION ___ K+ Q7 sin

aopress_ 1D 29K Uum(\ﬂ Q)ﬂaﬂd RA.  PHONE.

AGENT OR PROSPECTIVE BUYER QLN+ \ZC’ e - _ | ‘
aooress_\ D D5 nipn C,thpd el PHONE |
PROPERTY LOCATION: ‘

~ SUBDIVISION Cottand 1 Obds See TT LOT NO. " e

TAX MAP ,7 paRcELE | A 7]
SIZE OF LOT | Acee ' ’ TYPEBLDG. D L)

(SINGLE FAMILY DWELLING OR COMMERCIAL) Ty

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

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

|
(SIGNATURE OF APPLICANT) '

APPROVED BY _ FOR. , ' . _ DATE
DISAPPROVED BY ‘ FOR . | DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEOR1.D. # __ DATE _.
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE oﬁ 1.D. # _ : DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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o 129

'M?xﬁ—.

| F‘é,,d[ﬁm
95:L

1 —
' | 25

rag brin

/___'—‘—-——"
red Ib(n:
8%

/2?-12-8

[P
cL

b
55,1
w’ Sﬁ.ﬂ‘rle

ye!lber

{
yzi '/ [

o

SOIL PROFILE

12 *

Lot

39

110 owmL

brn

C wl

b
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rocl

Condent

%09,

1

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Fed otvehbo

O—WCOQG‘\ ﬂﬁ

" INLET DEPTH

IND
L -
DATE TEST NO. DEPTH START STOP START STOP TIME |
j2113 93| 12 g 1015 oi19 o g V1009 | 2fmin]
- ‘ 30 ED) E) , ‘
125 |4 Giz' |22 w39 |10:34|/0:4f |b/femmn
23]z |3~k g, 1042 |0 4F 104G 12 mn]
' . ' , 30 20 F» , )
26 |2 |55 |58 |0:53% |11 22 |Blan|F
REMARKS

TYPE OF SOIL é)/mzja .0 o

. testeoey A7 /?7//4(’/&///’ Wyt S.

g

" - TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
MAXIMUM BOTTOM DEPTH

TRENCH WIDTH

f7/

SQ. FT/BEDROOM

ALSOPRESENT L. Stwo#s
3 yad¥¥)

i Z D

) &D £7%




Irn OF haoee 528
Tew. NI sepHc tank 572 .4

Tow. G of « M 52
Tov. Inde dist ot 572.0
EL. elen Ga v w 575,95
NOTE:

FOR SEDIMENT CONTROL FEATURES SEE APPROVED
GRADING PLAN GP-97-130.

T S A GROUP INC.
8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) 465 — 6105

Total linear feet of trench
required (80 geet

WMdth of trench(es) 2  foet

Depth of trench(es) T feet

Dapth of stone required below
distribution pipe 4 feet

Approved Septic System Pian
Howard County Health Department

B8F:=573.7

- PLOT PLAN
CATTAIL WOODS

LOT 17T,
SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137
PLAT NOS. 12500-12502
4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1"=5Q' DATE: SEPT. &, (998
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2 OF 4

I

s B

LOT #18
53,255 sq.ft.
1.22 ocres

(e

—

~
~ .
~
N

50 coLonaL /. >~
PELINE R/W / N g’%
02/621 - or 4 00>

8 sq -
0.93 acres

USE IN COMMON ACCESS
EASEMENT FOR PARCELS
"A" AND "B’ (PRIVATE)

_ 3575/199 R
- " CATTAIL WOODS

| ~ SECTION 2

£X. 50' COLONIAL PARCEL 5

PIPELINE R/W
1006/274

RESERVATION PARCEL "A”
RESIDENCE AND FARM LAND -
" AGRICULTURAL .

PRFECFRVATION FASFMEHT
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v %&yA&

- Jef . HOWARD COUNTY HEALTH DEPARTMENT | _
-ko o 301\3 Bureau of Environmental Health ' . , ~
"2 00”” - 3525-H Ellicott Mills Drive _ «
{ : Ellicott City, MD 21043
ou)j o L 461-9933

CQQAPPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___/ ) : S © " Recelipt # .
Replacement - o Date
Name of Installer- /‘V/ F2BE  ;p0c Telephone _§ J/ IIE7 |
License Number 7608 : . . - - j
Certified Well Pumg Installer _ Well Driller Registered Plumber

- -Name of Property" Owner e TE Horlel Telephone [ ¢¥- S8

Subdivision __ &7 w77/t ¢eweds Lot # _J/ 7 _ Well Tag # [jo- 99 - 038/
Site Address - /733 ERTH L HEAD 005 /7 : ‘ . o

- - - - - - = = - - - - = = - — - - —- - - P - |

Pump - Motor 2% Pltless Adapter
1. Type ' : 1. Horsepower 7 ‘Make CAMEELL B
a. Deep well jet _ . 2. RPM _?ﬁf@ 2. Model #
b. Shallow well jet - 3. Voltage R3¢ © 3. Depth &’ _
c. Submersible  5£5$ a. 110 s \ o
2. Make g c¢ZZ/ ‘ _b. 220 . , - o o
3. Model # r 7Sy /3L -52 : ' ‘ '
4. Capacity Z GPM ' _ / ‘ ‘ B -
5. Pump exceeds well capacity Yes _____ No * : : : B
6. If Yes, is low pressure cutoff switch installed? Yes Ne : '
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors VZ.S’ Cable guards _ygg Other
Tank wx 223 37z4c Piping , Well data
1. Capacity _Eovitsiwr >v 1. Type __ peee 728+ € 1. Depth AZ0 ft.
2. Pressure relief ~#2&#¢ . 2 Size _ 2. Yield &< GPM
valve? _ &5 ‘ 3. NSF and/or BOCA - 3. Static water -
' Code approved é’ level s ft.
4. Depth of supply 4. Will water supply
© line 45 be disinfected by

installer? we

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 my knowledge.

Signature of Applicant: %’//‘ZZ/

Date: /'X/";y

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

HD-215



SEQUENCE NO
- (DENV. USE ONLY)

: “STATE OF MARYLAND \
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN ]

" PENETRATED, THEIR COLOR, DEPTH,
.. THICKNESS AND'IF- WATER BEARING _

BENTONITE CLAY B. "

DESCRIPTION (Use. .~ * | = FEETi'O' “ E'\‘Ne:t'ér

addmonal sheets |f needed) ‘FROM - bearing:

S —GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

_30_ no.oF Pé)éJNDS 2820' .‘

FILL IN THIS'FORM COMPLETELY . [ ‘COUNTY P4
.‘Z"“C'?,{“g’ 3‘;‘%’53;,3,\[‘3 CBE%’S";CHE? PLEASE PRINT OR TYPE NUMBER' / 77 4 77 ﬂ
- ST/CO,USE ONLY . T e o - " PERMIT NO. -
.| DATE Réceived. : - | - DATE WELL- COMPLETED' LT o Depth of well .. FROM “PERMIT TO DRILL WELL"
*W@ﬂﬂ”%ﬂ Idﬂﬂﬂﬂﬂ EESRRE P11 ) ) B ALol-131 7I-101318[ 7]
. : _(TONEARESTFOOT) . % 3o_j31- % T % % % 7|
OWNER QJOC TOIUT VENTUKE - e :
STREET OR: RFD astname cprTALL- ME ﬂoa»' IRTFVE®__ town_ < z K’ZO/U -
SUBDIVISION” CATTAT L. W 900 S 'SECTION _ , o / 9 .,
) - WELL LOG : .. GROUTING RECORD . C 3
R Not required for driven wells- WELL HAS BEEN GROUTED 4 —
“STATE THE KIND OF FORMATIONS siate BoY) ' pumpme fest - -

HOURS PUMPED (nearest hour)

submers 1ble

PUMPING RATE (gal per mm
to nearest gal )
-METHOD.USED TO
MEASURE PUMPING: RATE L

BEFORE PUMPING )

appropriate |

“code. -
below
1

_PLASTIC - OTHER

© WHEN PUMPING

IIII
TYPE OF PUMP USED (for test)

27

oft B ‘r;"shale"‘ 4
ay : e
Soft Br.Shale- [ . 6 60
clay - 7| 60| 61
Soft Br. Shale | 61} 80
‘Blue (hard)& Br.| = ;
| - shale 80 91
|Br. Shale 91| 92| _X
1 Blue Schist .~ 92/188 |
| Fracture - 1188189 | . X
Blue Schist

- 189|"

ook Te e

15 OTHER CASING (if used) ,
C. dlameter - depth (feet)

I A “inch . fom 7 o
g” L ll-‘ . i !
i
N S
G —

Y -
“--MAIN - Nominal diameter Total depth -
. 'CASING top (main) casing o6f main casing" "
" TYPE (nearest inch) - (nedrest foot)

s[r] [

;|.8| 5]" 1] u’,l;'

7 - below) -

centnfugal .rotary -
.Jet ' ‘

submersible' :

 WATER LEVEL (distance from land surface)‘ ]

. .pzston ’ .turbrne -

other |
(describe { -

screentype  SCREEN RECORD
. oropenhole

@msert A\
.appropriate || .-
code . |- -
below.” /~~

HOLE

| N HARD ROCK A
'WHERE SATURA

. PUMP INSTALLED
DRiLLER WILL INSTALL PUMP -YE
- (CIRCLE) (YES or°‘NO) -
IF DRILLER-INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED-FOR ALL WELLS
EXCEPT HOMEUSE . - = .
>TYPE OF PUMP INSTALLED
PLACE(ACJPRSTOy = . |
-IN.BOX - SEE ABOVE: e

CAPACITY: .- o
- .GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER‘

EAS, IDENTIFY SPECIFICALLY -\
FRACTURES WERE OBSERVED.-

:f"fE R

T

BEPTH(nearestft) Ty 5

OTHER B |

N ‘1' ER

“yes

. WELL HYDROFRACTURED'

Lo [Z2[ol T ] [elel J,"

Ncircle’ approprlate box
nd enter cesmg height) -

21

4“',0

'»IIIIIJII

33 24" 6

“CIRCLE APPROPHIATE LETTER
A WELL WAS ABANDONED AND SEALED |
. WHEN THIS WELL WAS COMPLETED |
1.E ELECTRIC LOG OBTAINED .~ -

| o TEST WELL CONVERTEDTO PRODUCT|ON
P wELL.

zmi-n:npm TO>m
: ™

® @ a4

SLOT SIZE1___- 2'

AND-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-"
'SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. - .

-J1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
° ] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"

11;.’@
LT | n | |’| |1»1

LAND SURFACE"

: (n%agte)st -

LOCATION OF WELL ONLOT .~

~SHOW PERMANENT STRUCTURE SUCH AS

" BUILDING, SEPTIC TANKS, AND/OR

- -LANDMARKS AND-INDICATE NOT LESS
THAN TWO DISTANCES .

DRlLLERS IDENT NO. |
'DANA KYKER JR II

: 256'» - ‘lg -

DIAMETER [ "(NEAREST -

OF SCREEN INGH)

o ‘4 from ' to e
GRAVEL PACK -t ', S |
IF WELL DRILLED WAS - .
FLOWING WELL INSERT - 1

F IN BOX 68 . ) 68

(MEASUREMENTS TO WELL) .. -

MDE_USE ONLY

DRILLERS SIGNATURE .

* | (NOT TO BE FILLED IN BY DRILLER) -

wa

':$UST MATCH,S! NAT(JRE ON APBLICATION)_

“\J-BrTE SUPERVISOR (sigh. of dnll

responsuble for sitework if dlffer

r ;oufneyman B

T T i"“(EROS)_ e |
— Sl Ta 15 T8
= 1 - |
TELESCOPE - LOG: . OTHER DATA _.|
INDICATOR . . o

om permittee).

CASING
L - COUNTY’



: m STATE USE INDUSTRIES N
s} JESSUP, MD 20784 . - - . XJ

EMERGENCY/TEMP NO. F ANY g

o B'-~1‘”?F. *@21 | 'sequenceno. -7 | v L STATE.OF MARYLAND - . . |- -.‘tf»”".”‘sme- PERMIT NUMBER -+ o

8 B B - | .(OP USE ONLY) L o~ — ¥ 1T

N B S APPLICAT/ON FOR PEF?M/T TO DRILL WELL Y ‘ B
1 {,I“é%{‘s”“QBGES,LSA[‘L’ A KT please prmt or type AR il in this form conpletely L

- Date Receijved .(APA) -

| I_OIQIQI_LIM g -OWNER'VINF’OBMAT)ON; PR
' b . g T T : S ,' . N

LOCATION OF WELL B R

"ﬁuﬁrﬂa-mmmmmiﬁ%muﬁmna*"mmww

- . .:.;‘»secnon LOT
 (oobPIREL T TTNAITH) | ety T ll[ll,lllj

52 NEAREST TOWN

1<  DRILLER, » \FORMATION [ MsDiMeD/MwD |_- T IME]
Aaln &m— SEIREE K‘IEH- . MILES FROM TOWN (enter oit |n town) 1 7-6 e
".‘-h me. ’ y ‘ﬁlen No. 80 . ] T _' RS ;5\ N

Pa

igw:;?fj;g | L]

T - R . g ] -
DIRECTION OF WELL FROM | i1 -
T ksl Wk vuﬂgmrm¢ A S T
SN = ﬂ'. Yo R e s | bl
Slgnature s . : - Dale;- .
N 13 2 DR WELL INFORMATION
: APPROX PUMPING RATE (GAL PER MIN.), 'j-l-.

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY)

‘ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

ENTER‘FTORMI@[ g/
- R T A

- 5 TAX MAP:- ; Bk parceL €A/ }
; -USE FOR WATER (CIRCLE APPROPRIATE BOX). , " NOT TOBE FILLEDINBY DRILLER 1
[0 MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) * - _ HEALTHDEPARTMENT APPROVAL -

o . FARMING (LIVESTOCK WATERING & AGRICULTURAL . ', - //JW ﬂD S /f# 9’9 ¢ 79/ ﬂ

IRRIGATION) . o .| - TOUNTY NAME T S ~COUNTY NO. .
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV. - vl gmare - D e .
OTHER (REQUIRES APPROPRIATION PERMIT) o L. . SIGNATURE ___ . — ‘INSERT s. -
PUBLIC OR PRIVATE WATER. COMPANY (REQUIRES . . ' ’ s e o o ff
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

‘DATE ISSUED -

" APPROVAL) o 23 T 4B co:s:GNA'runE - - EXP. DATE
TEST, OBSERVATION; MONITORING (MAY REQUIRE RS -NORTHlﬂfél | | | | - EAST
| APPROPRIATION PERMIT) _ ST |- GRID b= AL Ogs GR'DwI7 ]8“'0]0]01
San o W - : " -2 |- SHOW MAJOR FEATURES OF j—,?z ﬁ_s é’f%//f'/?’é -
N APPROXIMATE DEPTH OF WELL A’Ja.- FEET +'| -~ BOX & LOCATE WELL — ;
2 38 . | wiTHANX - :
N : & T . |~ SOMRCES OF DRILLING WATER .
. ., NEAREST .
» APPROXIMATE DIAMETER OF WELL ¢ - — INCH : 1A S N
METHOD OF DR/LLING (circle one) ' 3 . o IR

§ ‘BORED (or Augered) - JETTED -+ Jetted & DRIVEN o WRITE THE BOX NUMBER

. AIR- PERcussnon - ROTARY (Hydraullc Rotary) FROM THE MAP HERE
REVerse ROTary ) : o DRwe POINT. co R A
- S TR .
“REPLACEMENT OR DEEPENED WELLS - N =) e
IRCLE PRIATE BOX - s B . DA = —
. (c1RC APPRO ) : : DRAW A SKETCH BELOW_SHOWING LOCATION OF WELL IN
NS WELL WILL NOT REPLACE AN EXISTING. WELL' : . RELATION TO NEARBY-TOWNS AND ROADS AND GIVE " - -
THIS WELL WILL REPLACE A WELL THAT WILL BE - R DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION

R ABANDONED AND SEALED . . : - ) N % .

39 ' THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS 1 - Ej\ \O&M
L ‘A STANDBY -CONTACT LOCAL. APPROVING AUTHORITY FOR R I
: POLICY ON STANDBY WELLS R

THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
waned WLITLLLIIITT [

PRI, ¥

. Not to be fllled in by driller (OEP USE ONLY) -

[a¥)
Ty
’\f
§o

APPRDP.PERMITNUMBERI,[ | |G]AIPI II
. 63 '

FORCE . lNrnAEs PERMIT No.

AL com)m o ' .
, NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

~CooNTY — ) — ' )

i




