\\ﬁ“,q PERMIT 4511057

X ¥ 3
; \q SEWAGE DISPOSAL SYSTEM
Ib $ A0 . A 49861-A
0{‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

i ..HLL'?{ , ' patz /0/70/93

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : - .
DATE SYSTEM APPROVED _‘z E; /98

IXERERT. 410-313-2640
,NDEXE : INsPECcTOR  OvR M-

IS PERMITTED TOINSTALL __ X ALTER

Fogle's Septic Clean, Inc.
pHONE (410) 795-5674

ADDRESS 558 Obrecht Road Svkesville, Marvland 21784

suspivision _Springdale Estates LoT 10 ROAD 13721 Springdale Drive

PROPERTY OWNER B " Dale Thompson Builder ) . .

ADDRESS R .

SEPTIC TANK CAPACITY __1250 GALLONS

- NUMSER OF BZDROOMS ___ 4
_._ 210 sSQUARE FEST PER SEDROOM . : S , |

LINEAR FEST OF TRENCH REQUIRED ___280
Inlet 3% feet-below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 33 teet below original grade.A

5% feet below original grade.
2 feet of stone below distribution pipe..
. LOCATION — Begin trenches 110 feet up the lert (175:00° )lot Iine and 95 Teet off that same lot

Run trenches on contour in. both directions.

line.
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to - -
grade or above on septic tank. . :

ok ¥m 102098

parz 10-15-98

PLANS APROVED 5v__Amy McMillen/Mark E. Rifkin

COVER NO WORK UNTIL INSPECTED AND APPROVED
~ NEITHER THE HOWARD COUNTY COUNCIL NCR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SEWER UN AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . T

NOTE: ALL PARTS OF SEFTIC SYSTEMS (L.Z. TANK, DISTRIBUTION 30X TRENCHES) TO 8S 100 F
AU‘I'HORIZ:D)

NO'I" IF DE'.'= TRENCH(ES) ARE USED CALL FOR INS?=C"10N 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

NOTE: NO DRY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEST IN LENGTH

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

PSAMIT VOID AFTSR TWO YZARS
NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES N DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. % S
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '

*INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -

HD-260(6-50) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.

&~/ %é
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'szpnc TANK el 1950 240 —0K cLeanouTs_Ol ( \ Loqsﬂ, qu‘& > _
DISTRISUTION BOX LEVEL \/ e 4
. DRAIN FIELD/TTTLE DEPTH_ 5 Z FT. TRENCHWIDTH__ 5 FT.
‘ z 213 - )
==FECT1VEGRAVEL DEPTH. FT. TOTAL LENGTHW'OZJ“"’ FT. C Z’?Q |
- NUMBER OF TRENCHES 3 | ORESIEWAL/BOTTOM AREA 240 sQ. FT,
~ DRYWALL INSIDE DIAMETER /Y, A e EFFECTIVE DEPTH BELOW INLET_/V/A FT.

ABSOéB"NlAREA /VZA SQ. FT. .
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- APPLICATION e,

¢ ’ A
PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER 7)/4’/@ ' %@)ﬂﬁ[u/ﬂ/(ﬂ\r

ADDRESS » : PHONE

PROSPECTIVE BUYER

ADORESS - - PHONE

::::v:o:wmﬂf Qﬂ r f“/\.? d@.{’% LOT NO. & /J 0 (022" ’,ﬁ@'p ce(.l{/\
ROAD AND DESCRIPTION /// 322/ \g/;/'('/ﬂ?c/ﬂﬁ/é @ﬂ/ /7,5)

- el k uu.an.tJ

TAX MAP ——————————PARCEL #

SIZE OF LOT ' ‘ A TYPE BLDG 5/; & - yzgm/

(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. 1 ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)

~.

APPROVED BY FOR - DATE

REJECTED BY _ FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET TEST - 1" DROP

‘o TE - . TEST NO : DEPTH

3 START STOP START - STOP TIME

ff B 2:13. 12716 1L1E 12718 | 2-

“ m 3/%’/W # [z43 2y | e lizcie | 2
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“

PERCOLATION TESTING | A

“APPLICATION

LTH DE NT . i
* HOWARD COUNTY HEALTH DEPARTME j DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : © Ty

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . ' o DATE
TELEPHONE: 313-2640

TO: THE COUNTYHEALTHOFFICER . . .
ELLICOTT CITY, MARYLAND .

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

¢

"PROPERTY OWNER . ' o

ADDRESS ' ‘ : ' ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ ' PHONE
PROPERTY LOCATION:
SUBDIVISION . S LOT NO. / O

ROAD AND DESCRIPTION

TAX MAP i PARCEL #
i - 7

e

SIZE OF LOT - , . = 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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MO.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
' APPROVED BY - : FOR , | DATE
DISAPPROVED BY . : FOR _ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR éEJECTlON OR HOLDING
PERCOLATION TEST PLAT/PREI-.IMINARY PLAT - TﬁiE ORID. # | ' ' . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # | : DATE

~THIS IS NOT A PERMIT

HD-216 (3/92)

i




-

30@':“5 ' . | ' ' : R ’ SOILPROFILE "~
o _ o : o

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

. ) PRE-WET "~ TEST- 1" DROP
{ DATE TESTNO. | DEPTH START stop | stART.  stop | . TiME |

e ok S| 3% [0S e /o) [0S iy

D S 1 lop [N BN \F |2

REMARKS : . . .
TYPE OF SOIL '
Q—‘ c i ] - ‘
TESTED BY M WETR N ALSO PRESENT [ D, \/_. 4//9%/
. TRENCH DESIGN DATA: AVERAGE PERCOLATION TlM% 9  tRencHwo S R

" INLET DEPTH 542—» MAXIMUM BOTTOM DEPTH S ‘%ﬁ SQ. FT/BEDROOM /? o

&, - - "
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LOT 11 Q
PLAT NO. 12112 &
/\ 430 ()
€3]
10; PUBLIC TREE MAINTENANCE 30 S
MENT AS SHOWN ON PLAT &
Xo ABANDONED V:ELL 6 &
432 . _ .00 S
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S = T PLAT NO. 12112
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\_LOT.10
1.1275 AC £
PLAT NO. 12112 - Lo
N
. .
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16007 S~ \
’ 110 \
.
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LOT 9
PLAT NO. 12112
_LEGEND
7] EXISTING SEPTIC EASEMENT AREA ON LOT
10 AS SHOWN ON PLAT NO. 12112
7777] NEW SEPTIC EASEMENT AREA FOR LOT 10.
) .
NOTE: 1. THE CONTOURS AND ELEVATIONS SHOWN HEREON [/ //ATHIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE
) ARE BASED ON CLIENT SUPPLIED TOPOGRAPHY. SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT
2. THE' PROPERTY LINES SHOWN HEREON ARE BASED OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS
! 3 OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
ON A PLAT: ENTILTLED 'SPRINGDALE ESTATES LOTS 1-18
. IS AVAILABLE. THESE EASEMENTS SHALL BE .NULL AND VOID UPON. CONNECTION
AND PRESERVATION PARCELS A&B AND RECORDED . -
AMONG. THE. LAND ‘RECORDS. OF HOWARD. COUNTY TO A:PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY
SARYLAND AS PLAT N, 19112 TO GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWAGE
A - : EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
3. ALL EXISTING WELLS AND SEPTIC EASEMENTS NECESSARY, '
WITHIN 100’ OF PROPERTY BOUNDARIES HAVE y
BEEN SHOWN. PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN FIELD LOCATED
AND SHOWN AS e oy
g . ’ »f' A p
[,E)o WELL [S FIELD (o C/NEDS PERCOLATION AREAS AND WATER WELLS WITHIN 100 FEET OF PROPERTY LINES

ARE SHOWN ON THIS PLAT. .

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS

Qeepee M Lyofnd e Hfe a//

uldy HeEaLTH OFFIGHR Mg /DATE

RECORD REFERENCES PERCO%%ZQN TEST } )

TAX MAP : __ 34 '+ |SPRINGDALE ESTATES )
: 60 ! R
PARCEL : LOT 10 2 ASGGOCIATES
PLAT NO./FOLIO : 12112 e,
5TH ELECT’ON D/STR’CT wiy  ENGINEERS ' SURVEYORS ' PLANNERS
SCALE : 1"=50" HOWARD COUNTY 3691 Pork Avenue, Suite 101 = EMicott City,Maryland 21043
. 1A - Tel 410.461.5828 Fox 410.465.3966
DATE : . 9-16-98 MARYLAND
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Septic Grades & lilevations
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SEQUENCE NO.

C|1 } 8‘ l 8 3 (DENV USE ONLY)

P
g

123 6
(THIS NUMBER IS TO BE PUNCHED
lid COLS. 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 IS COMPLETED.

COUNTY /?’4%?@/’ 7

ST/CO USE ONLY
DATE Received

i)

13

2495

DATE WELL COMPLETED

Depth of Well

22[51& O | 26

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM "PERMIT TO DRILL WELL”

Aol 1 A4 1d 3/ le]

20 30 31 32 3B M4 3HB 3B I

Not'requured for driven wells

STATE THE KIND OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING . -

CEMEN

WELL HAS BEEN GROUTED

OWNER f}am wy S F , Eich crd? ‘ .

STREET.OR RFD last nameqfﬂim“! ff;-;/ [}&, . _first name TOWN {i ;{ Prs };SM’.I, F o 0 &;. .

SUBDIVISION .= ‘ SECTION LoT___ 28 .
WELL LOG GROUTING RECORD . '

(Circle Appropriate Box) - .
TYPE OF GROLﬂﬁ? MATERIAL

BENTONITE CLAY- E]-

46, .
NO.OF BAGS . 5-3 No. OF pouKDs .42 52 -

'GALLONS OF WATER _.3 /3
'DEPTH OF GROUT SEAL (to nearest foot)

fromlé?l HE Uﬂ tol?lﬁﬂ"

BOTTOM
(enter 0 |f from surface -

[
58

DESCRIPTION (Use. ~ FEET [ Check |
additional sheets if needed) FROM | TO- |-bearing
5""”0 |© &1 | ¥
Gﬁﬂy /mc:ﬁ Sk e, |

acK ' :

| -appropriate

casing ~
" types®
insert

CASINGRECORD -
-STEEL. CONCRETE

[PIL] [o[T]

" code
below .’

DZ-0w>r0O IO>mf

cl3
1 2
PUMPING TEST -

_HOURS PUMPED (nearest hour) @]
PUMPING RATE {gal. per min.

EJHSIII :
to nedrest gal.) , ]

METHOD USED TO'
MEASURE PUMPING RATE °

WATER. LEVEL (dlstance from land. surface)

BEFORE PUMPING Eg-.
EMF’I

TYPE OF PUMP USED (for test) . - -
turblne )

WHEN PUMPING

air . p|ston_ .

L L [ I J .

~Screen type  SCREEN RECORD | _
[H]O] .

or open hole - ,—]—ﬂ I—-B—-ﬁl

. - t A
o) ST S T
code .

PLASTIC _ OTHER

_E

-DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION .
P owew

" PLACE (ACJPRSTO).

(CIRCLE) (YES or NO) )
IF. DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE - :

: | PLASTIC OTHER | 2@ = 7
oy - - ‘ o “other
- MAIN.. - Nominal diameter - - Total-depth “[C | centrifugal rotary’ describe
‘CASING. top.(main) casing- of main casing fiiuge @ ry foeloW)
TYPE.  (nearestinch) - . (nearest foot) - ' A
Toldl = = — | [J]iet ('S |Eubmersible
stAH @] ALY (Gpomesre.
5061 6364 56 " 70 '
: . OTHER CASING (if used)
. diameter depth (feet)
inch from- to , w
PR
, ; N .| DRILLER wiLL INSTALL PUMP ves . {0

TYPE OF PUMP INSTALLED

INBOX - SEE ABOVE: L B
GALLONS PER MINUTE

(to nearest gallon) 5

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle approprlate box

1- above and enter casing height)
LAND SURFACE
E] below

. | '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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

|s Aol FI 1T ddd ]
C.
S
HHIIIIIII]
c 23 24 '36
R : —T— - —
I T T
N° 38 39 . .QI 45 47 | o 51v

SLOTSIZE 1 2_ 3
. DIAMETER Djjj:l (NEAREST
- . OF SCREEN' L - INCH)

from . to

GRAVEL PACK i T - 1

IF WELL DRILLED WAS. -
FLOWING WELL INSERT

| oRILLERS IDENT. NO.

F IN BOX 68 68

]

(MUST MATCH SIGNATURE-ON APPLICATION)

OEP USE ONLY BT
(NOT TO BE FILLED IN BY DRILLER) -

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T (EROS) W Q
) . : ) 74 75 76
o] o]
TELESCOPE. - LOG - -~ - . OTHER DATA
CASING _ . INDICATOR o

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS . .
THAN TWO DISTANCES

(MEASUREMENTS TO WELL). |

MW

U0 IS

E:
m

COUNTY




JESSUP, MD 20754

EMERGENCY/TEMP NO. IF ANY

T ‘sYAfE'USETNDUSTRIES' coT T T

' 'SEQUENCE NO. ~ | . | STATE PERMIT NU/MBER;
B (1 5 3 38 | Bt 'STATE OF MARYLAND - _
.| APPLICATION FOR PERMIT TO DRILL WELL| - [H] 71
},I”g?,{‘s”“;fg:,i{? Sﬁa"é’sﬁc”m ] . pleaseprintortype 7 fillin this form completely

-Date Received (APA) - ' L o !
i!ﬂﬂ * OWNER INFORMATION . ﬂ%] E AR ] LIOCETIIO,j TfT
@eﬁzwwm T vel/lclmm luJ IS“_E“M el T lll [1T]

|

|

L [ZZTOD(I}L',LIYL LT ] IL] L | ls?] : secnon;wsﬁj:;]' VLO'T@E;J S
[ gk LT Zﬂé’—[ﬂ  EEARRELL Ll [TITTTTT)

52 NEARES'I

| : , —
| DRILLER INFORMATION ..~ v MSD/MGD/MWD- | |§| [ 1 IM[1]
) » f |¢1 . [Z""]_T—m | . MILES FROM TOWN (enter0|f in town) S LS
S iller's 77 License No. 80 Bl4 ‘ ] : ,
' M f )Zé"‘h‘“-» LU@LLORIL(//”’é — . % k)m,)_o._. J
ame DIRECTION OF WELL FROM | - :
| S5/2 @,&24_. mz ﬂul,q Vol 2737/ | TOWN(CIRCLE BOX) WHATROAD-. -
Address ] - o . . ) NORTH
Nz Af )?Woz— : /2//0/?0 0NWH|CHSID,EOFROA'D‘ S e
Fanatur » a7 (CIRCLE. APPROPRIATE BOX) - ﬁ%@mr
Bl2] o WELL INFORMATION v w[Z[s] [ ] so@m :
T APPROX. PUMPING RATE (GAL. PER MIN) ..-. DISTANCE FROM HOAD
, ENTER FT OR M
AVERAGE DALY QUANTITY NEEDED % 3@
| rﬁsblllll R
— | TAX MAP: BLK: ______ PARCEL _
USE FOR WATER (CIRCLE APPROPRIATE BOX)- o — NOT 7O BE FILLED INBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) I A L HEALTH DEPARTMENT PPROVA"
FARMING (LIVESTOCK WATERING & AGRICULTURAL B /) 9g
IRRIGATION) - . . : - |- COUNTYNAME .~ ] - ©7 . "COUNT NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - " STATE ' , L _ ,
OTHER (REQUIRES APPROPRIATION PERMIT) . _* -SIGNATURE _..__ — INSERT S, i
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 _DATEIS ' .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ‘
- APPROVAL) 48 CO SIGNATURE

TEST, OBSERVATION, MONITORING (MAY REQUIRE : B ’NORTH . EAST[,
APPROPRIATION PERMIT) : o GRID ‘i!‘mum G_R'D

i

|

} | (GACPERDAY)
|

|

|

|

|

; R © | " SHOW MAJOR FEATURES OF_' Z"l“v[' ,ﬁg U
APPROXIMATE DEPTH OF WELL 5. .. FEET AR N ev?T"H&AhofATE“WE‘-'— —_ [ / 10(3- 9reQ 1
— = . R SOURCES OF DRILLING WATER ‘ '
APPROXIMATEBIAMETER OF WELL (v" NeReST | LWES
Z L - ﬂ’ «}\ - _' 2.
e -;METHOD OF . DRILLING (circle one) - - 3
- ESPED (or Kligered) | JETIED . Jeited & DRIVEN WRITE THE BOX NUMBER
"3 @ Rizaryf’" AIR- PERcussnon 'ROTARY (Hydraulic Rotary). ] FROM THE MAP HERE ‘ o
- CaBLE: ‘BEVerse:ROTery . DRive-POINT S R
ptherw = o i — - | - - .E XBKlf j .
" REPLACEMENT OR DEEPEA:(_;? WELLS ] Nydke (&
: _ (CIRCLE APPROPRIATE .
. I ) - - DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS WELL WILL NOT REPLACE AN EXISTING WELL - . RELATION TO NEARBY TOWNS AND ROADS AND GIVE'
THIS WELL WILL REPLACE A WELL THAT WILL BE .| - DISTANCE FROM WELL TOQEAREST ROAD JUNCTION -
ABANDONED AND SEALED .

39 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

. »(lFAVAiLABLE) 4,r] I 1 I [ I 1 l IJS,'?
Not to be filled in by dl'i/ie( (OEE USE ONLY) . V

‘;IAPPROP. PERMIT NUMBER | | 1] Jafafr] | ]J
. FORCEMZZ_'I'NM PERMIT (,'AMHUHIDJ.HJ

.70 71 72 73 74 75 76 77 718 79

) SPECIAL CONDIT|ONS

OTE = APPROVING»AUTH.QRITIAES SHOULD USE SEPARATE SHEET IF.NEEDED =

COUNTY .
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