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ée’ \ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘ / » | | N 'msmxc-r_it;__
73 4ARD COUNTY HEALTH DEPARTMENT /%qo\%q(e S 0-996

BUREAU OF ENVKFIONMENTAL HEALTH

410-313-2640 Q\,\ T DATE SYSTEM APPROVED /Z28/7%

] ! DEX en - INSPE(?TOR £

Fogle's Septic Clean; Inc. - i S IS PERMITTED TO INSTALL 2&;__ALIE§i____"
ADDRESS 558 Obrecht Road ° Sykesville, Maryland 21784 PHONE (410Wv795-567z:
suspivision __Cattail Woods, Sec. I . LOT. 31 " ROAD 1749 Cattail Meadows Drive
PROPERTY OWNESR . ‘ ' Pdee-ﬁen;e_t:omra-&en STeyew R/NC(OLD _ _
ADDRESS '

SEPTIC TANK CAPACITY 1250 ___GALLONS

NUMBER OF BEDROOMS 4
_ 210 SQUAREFEZT PSR BEDROCM

 LINEAR FEET OF TRENCH REQUIRED __280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
G feet below original grade. Eifective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe.

,LOCATION — Place the distribution box 105 feet up the left lot line and 70 feet off that same
lot line as seen when facing the lot from Cattail Meadows Drive. Run trenches on

. contour.

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

to grade or above on septic tank. ' : :

Mark E. Rifkin | o | oatz 8/25/98

PLANS APRQVED 8Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC"SSA—UL OPZRATION OF ANY SYSTEM o

| NGTE: CLEANOUT RZQUIRSD EVERY 70 OF SEWER LINZ AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS. S0° ELBOWS NOT
ACCEPTABLE. .
NOTE: ALL PARTS OF szeTIC SYSTEMS (LS TANK. oxs'mamou BOX TRENCHES) TO SZ 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ..D) )
BUILDING PERMH' SIGNED
NOTE: IF DEZP TRENCH(ZS) ARS USED CALL FOR x~s:=c~10~ BEFORE AND AFTER PLACING GRAVEL IN TRE NCH(-iND RE S’ -0 N
NOTE: NO DRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPT!ONT ENCH TO EXCEED 100 FEST IN LENGTH B 0O 135101~ EOR + POQC#

’ INGRGewD Fodt.
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULS 25/40 PVC OR ABS 3/6/027 Beoido “:53 ) -

\ ° .
» PERMIT VOID Af-—'ﬂ 'WO YSARS

| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S5 § INCHES IN DIAMETER CAST IRON. CONCRET= OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF S2PTIC TANK IS DESPER THAN 3 F22T. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRISUTION BOXZS MUST HAVE BAFF-'L_S ' | . |
. 'lNSTALLER ls RESPONS(BLE FOR OBTA!NING FINAL APPROVAL ON THIS PERM[T : N

HD-280(690) . *CALL 461-3533 FOR INSPECTION OF SEPTIC SYSTEM.

' |
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANK LEVEL ___OK (250 ga (. . CLEANOUTS _byy house ¢ on Jank
DISTRIBUTION BOX LEVEL _QFK bakle (s 47 _ .
DRAIN FIELD/TITLEDEPTH __ &. O FT. TRENCHWIDTH__ 3 O rT. INLET DEPTH i T,
—_— —_—" ‘o
EFFECTIVE GRAVEL DEPTH 2.0 FT.  TOTALLENGTH_280D fT. _27; ,
NUMBER OFTRENCHEs_i_ . ONE SIDEWALL/BOTTOM AREA __g’ﬂ SQ.FT.
DRYWALL INSIDE DIAMETER _—_____ — T EFFECTIVE DEPTH BELOW INLET_ 2+ O FT.

ASSORBENTAREA ~__ sa.FT.

HEMARKS /J/é/?Z/\/o hous< wﬂﬂccfn??’) O/C do_apuer all waﬂL %

DATE SYSTEM APPROVED / 2/ 25/ 78 INSPECTOR /9/ P00l 0l2n
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

_ APPLICATION FOR PITLESS ADAPTEk, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ Recelipt #
" Replacement . Date J2-12- P
Name of Installer A« 2806 e Telephone. /2> 53/-2892
License Number __ ffoS

Certified Well Pump Installer ___

: Well Driller

@
Name of Property Owner /uzﬂ
Subdivision CHTHIN CJosls Lot #

Site Address

/ié.

l7%7 <aridece ME4PoeerS

Registered Plumber ﬁ/e/

Telephone &7v - &'V’f SéoX

Well Tag ¢ Ho- 29 - (267

Pitless Adapter

DWW

Pump Motor .
1. Type ‘ -1, Horsepower ‘;g;
a. Deep well jet .. 2. RPM
b. Shallow well jet 3. Voltage _ 730
c. Submersible & a. 110 _ ~
. Make ev2zy b. 220 o
Model # TS 95788 - 5.2
. Capacity _ GPM ‘///
. Pump exceeds well capacity Yes __ No -
. If Yes, 1s low pressure cutoff switch installed?
. What methods are used to protect t

1. Make <YM As5¢ec”
2. Model # _/5- Beweo. X
3. Depth ﬁQZ

Yes . No

el

pump and electrical wiring from

vibrations? Torque arrestors _¥# Cable guards Other
Tank o Piping v - Well data
1. Capacity _ 3{edc 1. Type _/___té2<d 1. Depth %03 ft.
2. Pressure relijef 2. Size " . 2. Yield _y& GPM
valve? __ V2S5 3. NSF and/or BOCA 3. Static water

4.

Code approved

Depth of supply
line = ¥4~

level F7 ft.

4. Will water supply
be disinfected by

~installer? w2

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).

Note:

Signature of Appllcant:

All 1nformation glven above is true to the best of my knowledge.

2

=

Date: [l

'/7-;*5’

on the well casing at the time of the inspection.

HD-215

A sticker Indicating approval/status of the installatlon will be placed

2
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Howczg COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

w Y e i

New Installation L Receipt #
Replacement _ Date
Name of Installer Telephone

License Number

Certified Well Pump Installer _

Well Driller Registered Plumber

OO O W

. @
-Name of Property Owner Telephone
Subdivision Lot # Well Tag # - -
Site Address : S
Pump Motor ~Pitless Adapter
1. Type - 1. Horsepower 1. Make
a. Deep well jet _ .. 2. RPM 2. Model #
b. Shallow well jet . 3. Voltage 3. Depth
c¢. Submersible a. 110
. Make b. 220 .
. Model #
. Capacity GPM
. Pump exceeds well capacity Yes ___  No _
If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors ___  Cable guards Other
Tank . Piping Well data
1. Capacity 1. Type : 1. Depth ft.
2. Pressure relief . 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
’ Code approved ___ level ft..
4. Depth of supply 4. Will water supply
line be disinfected by

installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the Installation is ready for 1nspection (otherwise this permit

is null and void)

All 1nfqrmation given above is true to the best of my knbwledge.

‘Signature of Applicant:

Date:

Note:
on the well casing at the time of the inspection. b

HD-215

A sticker indicating approval/status of the installation will be placed
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- Ihavecarefullyexammedandreadth;sapplmonandkmwn'lesamelstmeandcorrect. T
. and that is doing thns work, all provsstons of Howam'unmy Ovdmanc&s and.the State
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. EXISTINGUSE _
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'-W/SCODE LR FOR OFFICE USE ONLY e Tl e R
. T : - vu R __FUNCTION -~ __DATE - SIGNATURE APPROVAL
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 DISTANCEIN FEETFROM suoe BLDG IJNE TO SIDE PROPER'IY UNE) SHA - . £

SEDIMENT/GRADING
BUILDING OFFICIAL "}
WATER & SEWER

‘-_Check payabie fo: DIREGTOR OF FINANCE OF HOWARD counw" P .S vl HEALTH DEPT.

CAUTION FIRE PROTECTION-
To begin construction hefore a permit placard has been issued s - 17
and displayed on the job is a violation of the law. STORM WATER MGM.
Use and occupancy permit must be -applied for two weeks e : 5
before it will be issued.

. . TOSIEBULONGLNE . 2 Sy e
- DISTANGE IN FEET, REAR YD Rsoummessr T

.(CORNER LOT ONLY)

' BACK

R APPROVED . = AT
. -IMPORTANT: PLEASE SHOW ZIP CODES AND _AREA.COQESZ,WHEREVER EEQUIRED P R DATE :

Dlstrlbuﬁon of Coples RN .,_Yellow' - Engineering. ;"
. White - Building Official ~ - '
-'Green - Planning & Zoning:
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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

—
A
/

.-

~“Bpproved 'ﬁﬁb System Plan

-

{INEN

j!'c‘é:al linear feet of trench

Howard County Health Department

feet

requirad _2

FF=555.8
BF:=5469

PLOT PLAN

LOT 31

- CATTAIL WOODS

SECTION TWO, PARCEL 5
TAX MAP NO.7 PARCEL 137

PLAT NOS.

SCALE:

1"=50"

12500-12502
4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

DATE:JUVE 2,1228
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PERCOLATION TESTING , A 2655 P

APPLI

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ?/3//2’9’
TELEPHONE: 313-2840 ,

DISTRICT 4th

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

—

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

Pareel—1375—Fne.
PROPERTY OWNER % / /E }éé'ﬁ/// C&Kﬁdzﬂ/fldd
15298 Union-Chapel—Road, ~ e (410) 442-2101

ADDRESS ‘Woodbine, MD27 97 —— T o PHONE

‘Engineer: TSA Group, Inc.
AGENT OR PROSPECTIVE BUYER
480 Baltimore National Pike, Ste. 418

ADDRESS - I‘lelcott City, MD 21043 " prone__ (410) 465-6105 ‘
PROPERTY Locmon: | ' | !
SUBDIVISION Cattail Woods - Seé-t ion 2 LOT NO. /_,_gjj/

ROAD AND DESCRIPTION___find of Brittle Branch Way //7'7? éf’%éf’//%fﬂﬁ@di’?ﬁ/ﬂf)
SIS TR SR

<t

BE f/z =i
P97 2 ri s s

SIZE OF LOT |_Ac +/- TYPE BLDG. Single Family Dwelling -
(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP 7 PARCEL # 137

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. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. P W( / (3 7 \) e, BAW ﬁ B‘J—M ;)’l-”df‘ga‘j&

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR_ DATE
DISAPPROVED BY _FOR DATE
HoLD PENDING Fuﬁmen TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPRéLIMINARY PLAT - Tlﬁ.E ORID.# . - | DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # | ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE

‘i' A
o SOIL PROFILE -
0 . " |
. ':‘ i
|
\
|
|
\
\
\
|
v .
INDICATE NORTH - NAME ADJOINING_ ROADWAY AS BASE LINE. |
PRE-WET ~—7EST.1 DROP
. DATE '+ | TESTNO. DEPTH START STOP START STOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

IMLET DEPTH ‘ MAXIMUM BOTTOM DEPTH

TRENCH WIDTH

SQ. FT/BEDROOM




PERCOLATION TESTING A QQ450

\ \‘ P
HOWARD COUNTY HEALTH DEPARTMENT _ A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH \
. \ \ :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " DATE Q —77]- g3
. TELEPHONE: 313-2640 ' 3 .
e
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.
PROPERTY OWNER Beoce  Beendle.
apress_ 19 2948 Union CJ('\Q‘()C‘I Ra. PHONE
‘ A .
| AGENT OR PROSPECTIVE BUYER Soint Ventce
| .
aopRess_\ D5 nipn C,WLpd K PHONE
PROPERTY LOCATION:
SUBDIVISION C.c H c) Wdods Sec 11 LOT NO. 3 {

ROAD AND DESCRIPTION ___ T a7 _sin

TAX MAP Vl PaRceLs | 3 7]

SIZE OF LOT | ACRE TYPE BLOG. STO
. ) ' ' (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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED B8Y : FOR DATE
DISAPPROVED BY __ 3 : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLANIF!NAL PLAT-TITLEORL.D. # _ ' i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




X %Lpp | - . Lot 3735 32 3
COUNTY# - T | _

oy 2 ' ' ‘;;’ " R
SOILPHOFILE ' . . SOILPRQE!LE" ‘
lo 196 . 1 : , B R =T
?\—opéoti“' ' . : A Nrea |
1 popr Ut B . - _ '
red C _ 2 rec\orn
- |ornired ' - Cﬁ\ . 1 lpocxex
'6tL, Lo | of >509
o I shade |
A cL | on
o . < : outsde
- ?'tdecoyed & | end of
Shole , , = / : | ole
| of o | / R Shiie ot
| ' | . . o , : Lo #Hom
12— 1 | \'52 - 12
o op=on B "9 154-1L0
oromell -
bm(&(‘,
L SEPUN I ~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
ot . ' T PRE-WET TEST ronop.- '
OZ\;TP%C DATE . TEsTNO. | DEPTH START  SToP | sSTaRT  SToP | TIME
. \2l¢j9z |1nL 2l 2 a5 2099 |2.94 {205 [min
. . ' ) ‘ . . , ‘ . ’ ’ '
Some |} 58 |2 gz 1134 |12 42 [250 |Bmn
Jeecayed « 5 , 30 3o - 3y
- lsnoae L 159410 27 12299 o~ {110 11134 29 min
: Ok ' L ) : . , 4 .
Y 125 w(.lq i i |1ra |Bmin
CoS-ko | , | | o
yelfom
Y b?ﬂ S
. ol -
Some
OPC*%C.:
N . meor-'som
IR R :'rss'reoav A /W‘/V}/LLE’\’/// AlaDERU ALSO PRESENT -
- " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME /5 min TRENCHWIDTH 3’
N2 ' - waeroer_ S’ MAXIMUMEOTTOMOEPTH 7/ sa.Freeoroom __ 290 /%
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SCALE.: 12100
topy of |
Signed Perc. Cert. Pl Y

M COMPLY WITH THE MINIMUM OWNERSHIP
LAND STATE DEPARTMENT OF THE ENVIRONM
. SIGNATES ‘A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEE
£ THE ENVIRONMENT FOR INDIVIDUA:

ARE RESTRICTED UNTHL

':"'SRYLAND STATE DEPARTMENT O
IPROVEMENTS OF ANY NATURE N THIS AREA
SHALL BECOME NUWL AND VOID UPON

™ L HAVL THE

ABLE. THESE EASEMENTS

";:RSEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHAL

)Dm'égicts FOR_ENCROACHMENT INTO THE PRIVATE SEWERAGE EASLMEN!
SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

[NEeTe)
L OWN, NO WELLS OR SEWERAGE EASEMENTS A

WIDTH AND LOT AREAS AS
ENT.

RE LOCATED WTHIN 100 FEET







A N1 SINGLE RESIDENCE AND FARM LAND o L -
JSERN " AGRICULTURAL Lo, S0 colonm -/
2 or ¢ PRESERVATION EASEMENT Ny T NG
o s #L2% TOTAL~AREA“36.61 Ac. : B
AREA THIS PLAT 12.87 Ac. . //
>N o ' SR
235 \\g - N //
S/, S\ APPROX. LOCATION OF /
J 3. \ UNDERGROUND PIPE LINE
¢\ ' /
&\ /
%‘3 \ - /
A> A\ %
o »‘“- \ / S
\ o o> 0 /
£ -\ /
54,5048 \ \ /
1.25 acres “ \ | \. /
S.0515'56" € \ : - \/.
\ e \&
10' TREE MA!NT%*ANCE &)
— EASEMENT(PUBLIC), /

LOT #34
42,523 sq.ft.
0.98 acres

50;9,? A 50" COLONIAL,
S 5¥ PIPELINE R/W
4 ol /1006/274
/ : / o . o
/] g-as-10%
PLAN Cwe Lm0, |
CPLAN USE IN COMMON ACCESS el C 25037 w
ALE. T =100" EASEMENT FOR PARCELS 19900 — = —
"A" AND "B (PRWVATE) — | %a'.y ‘777.4 . 7/
‘ . 3575/19® AN
"!CATE omERs DEDICATION

-7 SHOWN HEREON IS CORRECT.
CREATED ON

-ORDED IN THE LAND RECORDS

"~ MONUMENTS ARE IN PLACE OR

_ OF THE STREETS IN THE

' ACCORDANCE WITH THE

206 JOINT VENTURE, A MARYLAND JOINT VENTURE CONSISTING OF PARCEL 137, INC. ME
OWNERS OF THE PROPERTY SHOWN HEREON, HEREBY ADOPT THIS PLAN OF SUBDMSION
OF THE APPROVAL OF THIS FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING; ESTAE
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ‘A
TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES, AND OTHER MUNICIPAL - UTIUn
SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT—OF—WAYS, AND THE SPECIFIC EASEM
HEREON, (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBUIC USE THE BEDS OF THE. 'STREETS
FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE, AND FOR GOOD AND OTHER VALUABLE ‘CONSI
GRANT THE RIGHT AND OFTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE
AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICA
TO REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE (
1L 'AND (4) THAT NO BUILDING OR SIM!MR STRUCTURE O




o=

S

NSy A SEQUENCE NO.
cli S‘f B9 | (MDE USE ONLY)
ol 2 =37 g7 6

(THIS NUMBER IS TO BE PUNCHED "~ ~
IN COLS. 3-6 QN ALL CARDS)

- STATE OF MARYLAND
* WELL COMPLETION REPORT .
FILL IN THIS EORN; C@MPLETELY ..
‘PLEASE PRINTOR TYPE -

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

" COUNTY /ﬁ Aﬁri' L}‘S’/O

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well

DCJE‘R'ec‘:%g/ed w MM DD $%% 22 -
do_ 4oz 402

5 20- _ (TO NEAREST FOOT)

'25\4\“\?0 \NXHED R Ry

NUMBER
PERMIT NO.

28-29 30 31 32 33 34 35 36 37

OWNER AUUJD,nf’ V(iﬂm/

DR ‘
{(MUST MATCH. SIGNATURE ON‘APPLICATION)

o,
A
o |
: €
0
m
)
<
. D
@]
b
.
. (Q o
3
O,

Witiiter orjo ’neyman
responsible for sitework if dlffe_ nt from p;rmittee)

S —
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

st T (E.R.O.8.}) w Q
70 72 .
T 74 75 76
TELESCOPE LOG. : "
GCASING INDICATOR OTHER DATA

: o
STREET OR RFD__/ ‘g1 dOUd / ViT% _ Town L,LS WOJ"@ oy N
SUBDIVISION____ i SECTION : Lot _ I —y |
' WELL LOG- GROUTING RECORD, [ | 3 ‘
/ Not required for driven wells WEL HAS BEEN'GROUTER, 1 2 .
— — . Clrcle Apprﬁ”nate Box) { . * PUMPING TEST
Of ONS TRATED, THEIR . ——
SI:%T.%ET‘SE@#R THICKNESS AND IF WATER BEARING HAd OUTlNG MATE |AL (Cirole L HOURS PUMPED (nearest hour) 3
DEscPTON Wee FEET 'ﬂea?'ér NT BenToNITE CLAY [B]C] - e e e
additional sheets if neede: FROM TO beari 4 . LR R
- - —2g “T20 _ no.oF pounps _ 3880 | pumpING RATE (gal. per min.) 10°
. . . s 11 .15
[pixrt 0 1 LLONS OF WATER 120 METHOD USED TO ible .
Soft Br. Shale 1 63 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE .Sm‘ nersiole |
. Soft Br. Shal? il 63@ B “'°"‘ B TOP . 57 2 54 SEOTIONS. 58, ;|- -WATER:LEVEL {distance fiom- land.surface)s4-- - - -
] : en er0 i rom SUf ace - ' ' :
Soft Br. Shale 64 (énter-0 if I face) :
Hard Blue & Br: A BEFORE PUMPING 32 _f
. casing . 17 20 -
- | &hale 67| 98 types ' %0
" \ insert .
Br. Shalg 98| 100| X appropnate £ | WHEN PUMPING s ft.
Blue Schist - 1001 3501~ Selon TYPE OF PUMP USED (for test
Fracture 350| 351 _X Y ) (for test)
Blue Schist 351 402 . © MAIN  Nominal diameter Total depth ‘am Ig_] piston lurbnne
’ CASING top (main) casing  of main casing M ' other -
TYPE (nearest inch)! (nearest foot) : centrifugal rotary (describe
/“'/ S T y 6 . 70 27 ___. be|OW) '
- 60 61 63 6 66 70 A7 | ,
: e " OTHER CASING (if used) A\ s .
- © diameter depth (feet) — - .
i) - S inch from to o N s (NN
M o ) y . : 'PUMP INSTALLED /l—\
& A DRILLER WILL INSTALL PUMP  ¥ES(.  NO ' .
$ (CIRCLE) (YES or NO) 1.
A 8 L L —!! ! IF DRILLER INSTALLS PUMP, THIS SECTION
J AR W : MUST BE COMPLETED FOR ALL WELLS.
) screen type  SCREEN RECORD ; TYPE OF PUMP INSTALLED _
: or open hole T '} |,/ PLACE (A,CJ,P,R,S,T,0) 29
: T (B R H 0|/.|NBOX29.
' insert : BRAS CAPACITY
. appropriate :
ppcope BHONZE/ HOLE GALLONS PER MINUTE
beIow lFP'EK L OIT (to nearest gallon) 31 35
> ‘ PUMP HORSE POWER
37 41
C 2 | T DEPTH(neafestﬂ) | pump COLUMN LENGTH, _ :
NUMBER OF UNSUCCESSFUL WELLS:__ . ‘ «’ oL w0 v (nearest i), 5 .
yes. e fy. . B O ,70 v 402 ' ) 47
WELL HYDROFRACTURED - f >E CE DTN T T — T ?EE@NG HE'G"‘S\g’r:g:':n?gfg‘;g:%eh‘;%xm)
\ 02 ' ' : _above )
g CIRCLE APPROPRIATE LETTER =" | W F—5r % — 0 & = " " LAND SURFACE
- _
A A WELL WAS ABANDONED AND SEAEED s . : - 2 Eeen (nearest)
' WHEN THIS WELL WAS COMPLETED ™ Cs 3 : - 2 ) fOOt)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
: TEST WELL CONVERTED TO PRODUCTION E ) I L e b f
P welL - E SLOT'SIZE 1420 22¢ 2 "+ - g_ < , LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N L ) ’ . SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WCI;;H C?MAR 2%%1:%47‘“3&53(:0?5“%CT'ON" ANE DIAMETER v (NEAREST BUILDING, SEPTIC TANKS, AND /QR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV OF SCREEN {_-* INCH) LANDMARKS AND INDICATE NOT bESS
HEREIN 15 ACCURATE AND COMPLETE TO' THE BEST OF MY : 56 60 . THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WE
DRILLERSLIC. NO.i M W D _2 5 6 1 |omavetrack o - ) g
. IF WELL DRILLED . ) £ .
W Tr WAS FLOWING WELL —_—
1GN R = INSERT F iN-BOX 68 68
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DIRECTION OF WELL FROM | e :
OV\/N(CIRCLE BOX)-. F ST NEAR WHAT ROAD

" ON'WHICH SIDE OF ROAD R
(CIRCLE APPROPRIATE BOX) (€]

B|2| Y WELL INFOHMATION

APPROX PUMPING RATE {GAL PER MIN:) - J.-..

") “AVERAGE DAILY QUANTITY NEEDED
| (eareRDAY © '

RO

'FARMING (LIVESTOCK WATERING & AGRICULTURAL )
IRRIGATION) -

OTHER.(REQUIRES APPROPRIATION PERMIT)
- -‘PUBLIC OR PRIVATE 'WATER COMPANY (REQUIRES

APPROVAL)

 TEST, OBSERVATION, MONITORING (MAY REQUIRE
| APPROPRIATION PERMIT) = -« - A

APPROPRIATION PERMIT AND STATE HEALTH DEF’ARTMENT

n INDUSTRIAL COMMERCIAL; STATE AND FEDERAL GOov. - TR

» S W O] o
5 L DISTANCE FROM. ROAD o '_ )
ENTER FT OR M-

TAX MAP7 BLK.. PARCEL /3

I _:'; -. /"lau al/d . HgALTN DEPARTW é& Z?LS

" NOT TO BE FILLED IN BY DRILLER; ; ﬂ

“COUNTY | NAM‘E D . : COUNTY No

- STATE : i
~ SIGNATURE . _
~DATE |
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| BOX & LOCATE. WELL' ____.; -

. A /]
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DRIVEN

A : "ROTARY (Hydrauhc Rotary)fj'- ,
A CABLE . T REVeArs‘e-ROTz_lrQ' e ,ggwe -POINT - |~

REPLACEMENT OR DEEPENED WELLS
' = (CIRCLE APPROPRIATE BOX)
|s WELL WILLNOT REPLACE AN EXISTING WELL

.THIS WELL WILL REPLACE. A WELL THAT WILL BE
-.ABANDONED 'AND SEALED .

... poLICY ON STANDBY WELLS o
. THIS. WELL WiLL DEEPEN AN EXISTING WELL

o 39 THIS WELL WILL. REPLACE A WELL THAT WILL BE USED AS
L "A STANDBY-CONTACT LOCAL APPRQVING AUTHORITY FOR

* PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENED v

(IF AVAILABLE) ‘”I I T I | T II | | I ]

. - .RELATION TO NEARBY. TOWNS AND RQADS AND GIVE

“Not to. be fllled in: by driller {(MDE’ OR COUNTY USE ONLY) T

-A,_:APPROP PERMITNUMBER [ | 1. | IGlA]p| ] ]

67& 70 71.°72 73 74 75 7677

73 79" B e
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. SHOW MAJOR FEATURES OF*

© WITH AN X AV
so&cs% OF DRILLING WATER |-
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_FROM THE MAP HERE

-
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3839 - -f

: ‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
. :DISTANCE FROM. WELL TO NEAREST, ROAD JUNCTION.. .~

" SPECIAL CONDITIONS. °

NOTE ‘= APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED = .
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