/%ﬁf\?ﬁm | o PE le T | o ,' .95./7“7' :

5
i[9 f
| fmatisel | - A__33666
T SEWAGE DISPOSAL SYSTEM .

L MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY . G- 2qa5U4Y | oate 4.

BUREAU OF ENVIRONMENTAL HEALTH . ,
v DATE SYSTEM APPROVED

451 -9933 | IN D E XE D . ' ' INSPECTOR

X

ALTER

Collins Company, Inc. - : . IS PERMITTED TO INSTALL

ADDRESS . 7702 Gaither Road, Sykesville, Maryland 21784 PHONE 795-8618 ..
SUBDIVISION Buckskin Woods . ROAD 4285 Buckskin Lake Dr Lor__ 24
PROPERTY OWNER | C &J Homes. Inc. PHONE: 4615-10679

ADDRESS __

F GARBA'GE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

NO X

SEPTIC TANK capacTy 1250 GALLONS NUMBER OF BEDROOMS 4
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original.
grade. Bottom maximum depth 8 feet below orIginal grade. EIfective area"begins
. at 3 feet below original grade. 5 feet of stone below distribution pipe. .
LOCATION = Place the first trench 75 feet off the front lot line and 110 feet off the right
’ lot line. Run trenches on contour toward the right lot line.

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

‘ cap to grade or above on septic tank. ol/cw ' T

M@/’Zw e 'Y 07/ o T

GARBAGE GRINDER?  YES

Sid Abel 3/07/89 "

PLANS APPROVED BY ' e DATE

) COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT iS RESPONS'BLS FOR THE SUCCESSFUL OPERATION OF ANV SYSTEM.
: NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘
NOTE:  ALL PARTS OF SEPTIC SVSTENS(I €.. TANK. DISTRIBUTION BOX TRENC”ES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEOI
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEPORE AND AFTER PLACtNG GRAVEL IN TRENCH(ES)
NO*E: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPYION 'TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE ?Réﬂ MOUSE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 40 PVC OR ABS

v

PERMIT VOID AFTER 'rwb YEARS'

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COT‘I’A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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ZH’E NORTH — NAME ADJOINING ROADWAY ASKS( LINE

CClCSKIN 1_/4/4(7 1

. _ o7 /\{ o
SEPTIC TANK. LEVEL —) 250 ' CLEANOUTS Psss manaiusy | |

. 4
" DISTRIBUTION BOX. LEVEL 0¥

8 Rk ‘ Lo,
DRAIN FIELD/TILE FIELD. DEPTH E@FT. TRENCH WIDTH 2= 1 = FT. LLET DEPTH ;
-i'_ L\—JD’“‘

T .\—m
EFFECTIVE GRAVEL DEPTH _ 3. |91 FT.  TOTAL LENGTH 7\5 78

et

>

FT.‘

v L2 l‘TQ,m_

NUMBER OF TRENCHES i_ ONE SIDEWALL/BOTTOM AREA _ 375 | 429 & 204

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA — . SO.FT.

FT.

REMARKS “19/87 L—ﬂQ}l’?’///— o/< T/(ENC[Tﬁj J#;{Cff #LDVG/ //0/‘//4 seZ7 %N

1] l?’[ J“I _;Z%Nu{ #'Oﬁ\ ADp  STo~C _=n 7745,4/@/% -

L8 = TaEne 1) # 2 0K TReren

- DATE sysTem approven | ! jﬁ') / 39 INSPECTOR _£Z
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C & J HOMES, INC

KN\ This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of

‘Health and Mental Hygiéne for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage

is available. These éasements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as "e". ‘

The lots shown hereon carpl;y with the minimum ownership width and

lot areas as required by the Maryland State Department of Health
and Mental Hygiene. 3 :

Percolation areas and water wells for adjoining lots have been
shown where pertinent. :

APPROVED: For Private Water.and Private Sewage Systems

" 10320 KETTLEDRUM COURT
ELLICOTT CITY, MD 21(%37

10320 KETTLEDRU
ELLICOTT CITY, MD 21

3: PRAAGe
"ty EASCrme \ \?

\

’ \l*““og';ga
. R
ﬁ&%/ ¥ /7

& Tiviiy
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il

PERCOIATION TEST PLAT

LOT 24
BUCKSKIN WOODS SECTION 1
TAX MAP 22 PARCEL 526

5thElection District
Howard County, Maryland
Scale 1"=100"

Date 29DEC87

NTT Associates, Inc.
16205 01d Frederick Road
Mt., Airy, MD 21771

(301) 442-2031°




- APPLICATION

PRELIMINARY - - . 32666
o SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' _ 5th
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 3/14/ 84
TELEPHONE: 992-2330 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.

Glenelg Manor Associates
PROPERTY OWNER i .

12789vF011y Quarter Road, Ellicott City, Md. 21043 531-5252
ADDRESS PHONE

PROPERTY LOCATION: '

SUBDIVISION Buckskin Farms LOT NO. ‘R Lf

ROAD AND DESCRIPTION Folly Quarter Road - use entrance to Glenelg Dehydrators and lots are

located behind the' old sawmill.

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT (?) TYPE BLDG.

THE SYSTEM INSfALLED 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 MOSHA REQUIREMENTS IN TESTING THis Lot/.S/ Olen Ketterman for Lois M. Maisel
(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




A S A
" SOILPR(;?E ( ! % 1/\ .
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o/ Wooas |
4 i k“)k
SA.M(JY i /;{/‘L‘/M’y
W(%‘/?Wé D ¥
o ) B Sui“of C
q' *34 \
l ,100;”’"’9@
b
INDICATE NORTH - -NAME ADJOINING ROADWAY AS BASE L‘INE: »
B - R PRE-WET TEST - 1” DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
. ¢ 13 1203 | 303 1339 lpwe
14 12 ,_S:ﬁ/n%; /m 4%74}» EL%?M-J[
o ‘ ‘/’»'-: 315 1320 3:20 |.3:35 ]S imee
‘ ) 4 .
g 12 M/%Mvﬁj%;yw
3 ' | 395 222 3122 |3:2/ |7
kY 13" | Sand, L /él%/%gﬁ‘géﬁ%&éﬁ
/ / f /
“f 3 3:20 |t |3:24 13133 |G
, ' ' .
44 13 ' w //@m /é‘&/ﬁw ﬂﬂr:;/% 3 . /{,ég‘f"/

EH-12-1079

TESTED BY

REMARKS lod Lives nod afparen /

TYPE OF SOIL SM/TMJ%W %ﬂ» ?“*9:’5/&4?,

FS.

aLso present O g(f’#"”‘“‘gfr il ﬁﬂuj ﬁéc bos
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e AN E T

) ‘, ' HOWARD COUNTY HEALTH DEPARTMENT N
! . Bureau of Environmental Health ) R
o : 3525-H Ellicott Mills Drive 4 .

— L
4 Ellicott City, MD 21043 N
- 461-9933 |
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION ;
New Installation V// Receipt # é%%ﬁ&ﬂ?ﬁ . }
Replacement ' Date s E
Name of Installer :T Jos. éﬁfT/.Aruc/ ;fNC . Telephone 87f* 24/00 .
License Number __/7/3 . : b”//’ F
Certified Well Pump Installer Well Driller Registered P]umber ,
l) L AR #, 15 s Dagrent s R ?ﬂ SR B L S % S eat Ayl
Name of Property Owner Y d /g/é)ﬂu ,'f/uc_ Telephone &4 S5~ <4677 .
Subdivis1onﬂu¢k5k,m Leivoc/s. Lot # 2¢/ _ Well Tag # Hé/ Q-0 277 8
Site Address &28%" MAuclcsk,. LaKs Do
/ 'j
Pump - Motor . Pitless Adapter i
1. Type 1. Horsepower ;221_ 1. Make ffpoa-<’ i
a. Deep well jet ___ 2. RPM ’ 2. Model # P72 Ho U g
b. Shallow well jet _ 3. Voltage ______ 3. Depth _&/27’ 3
c. Submersible __ ¢~ & % a, 110 " . : - ;
2. Make & oule/s e . b. 220 __ ke~ R 1
3. Model # /O&ToSy2L | o
4. Capacity /70 GPM ‘ .
5 . Pump exceeds well capacity Yes _kfi; No =
"If Yes, is low pressure cutoff switch installed? Yesbmj::j’ No

7 What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards _____ i Other ___~_
Tank Piping Well data
1. Capacity &/294/ 1. Type P/457 < 1. 'Depth ____ ft.
2. Pressure relief © 2. Size 277 2. Yield ____ GPM
__walve? ,2&p¢x .. .. 3. NSF and/or BOCA . 3. Static water . .
T Ty “""Code approved ey  level _____ ft. '
4. Depth of supply 4. Will water supply
line &2 be disinfected by
installer? _

I understand that it is my responsibility to notify the Howard County Health ;o

... Department when the installation is ready for inspection (otherwise this permit

|

ié;null and void).

All 1nformation given above is true to the best of my knowledg&v ]

Signature of Applicant«»””/,”‘?iéﬁzﬁj ;

: SRRV ;
Date: ///7/0?’ ﬁ ot b ~ :
q % Oplmi%b f
Note: A sticker indicating approval/status of the 1nsta11ation,w111 be placed
on [the well casing at the time of the inspection. . A ;

27)( g,q O )<~ T0 ca\/l/(;’g OUT S INES

HD-21




‘ - N . THIS REPORT MUST BE SUBMITTED WITHIN
cl1] -9 . SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
Y 5 62 (DENV USE ONLY) WELL CQMPLETION REPORT COUNTY — '
(THIS NUMBER IS TO aE PUNCHED FILL IN THISTFORM COMPLETELY ’ % F
IN‘COLS. 36 ON ALL CARDS) ' PLEASE PRINT OR TYPE NUMBER Ry C}
. T B . - , . PERMIT NO.
DATE Received - DATE WELL COMPLETED- o Depth of Well FROM “PERMIT TO DRILLWELL"
nEsann RRnGECE STAT I [T (-[ed A )
La I ] 1[ ] J:] v [gldodgi ngr (TO NEAREST FOOT) Iig 20 30 31 32 33 3435 36 37
OWNER _ L HOMmT S TG 0 (4 | a a
STREET OR RFD WO S in: (AR DRIWTE™  qown (Lbirillls v y
suBDIvVISION_ A €IS ¥ pad g R secTion__ R ot ol _,'
WELL LOG ' GROUTING RECORD y,s, o [Cl3
Not required for driven wells - WELL HAS BEEN GROUTED . 1: -

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

- {Circle Appropriate Box) -
TYPE OF GROUTING. MATERIAL -

CEMVEN'{ [C][M]_) senToNITE CLAY [B] -
s

@

.

PUMPING TEST
HOURS PUMPED (nearest hour)

L

et

prar A //é;,?

DRILLERS SIGNATURE
{MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

(NOT TO BE FILLED IN BY- DRILLER)

TV wa
i 74 75 76
70[] 4
TELESCOPE " LOG . . OTHER DATA
CASING INDICATOR .

DESCRIPTION (Use FEET | Pheck = 5% | PUMPING RATE (
additional sheets if needed) FROM| TO bearing | NO. OF BAGS / NO. OF POL}NDS NC)O to nearest gal.) ....-
GALLONS OF WATER = & METHOD USED TO : )
- : DEPTH OF GROUT SEAL {to nearest foot) | MEASURE PUMPING RATE L »-'f" ¢ /(‘{yb |
j ""7&{‘3_({‘? o ,L L (?;5; . @,L C froml CI, ; I .I I ]" 10 LI L . ],;]"_u WATER LEVEL (di‘stan'c;e f;om land surface).
' ’ (enter O if from surface) BEFORE PUMPING '.
f # Yo o/ 17 7
v o U g8 casmg CASING RECORD * 5 I
Skeied Y typ WHEN PUMPING KrESn
‘ ’ Insert 22 2
I I‘_‘ ['ﬂ-{li g}cﬁ,’[? \,U /.mg appropnate ’ SIE»,EL ONCRETE TYPE OF PUMP USED (fOf test)
hr S < V/ t;::lga/ “ @air' ‘ @piston turbine
- (0 PCASTIC. OTHER 27 27 27
oo d R ) ' | other
i { /jé.*’ MAIN Nominal diameter  Total depth centrifu_gal @rotary {describe
/ ; ;0',_, CASING top (main) casing of main casing 27 27 77 below)
‘C L0 > TYPE (nearest inch) (nearest foot) T B :
Blivic She wbe & I g ] e je( : ubmersible
. I = I flz | | I 27 77
60 61 53 64 6
g E f OTHER CASING (if used) b
) A f h
S dl?r?l(;ter f:joergth “eetZO PUMP INSTALLED
¢ | | [ DRILLER WILL INSTALL PUMP o7
A L )L ) L 5 YES ‘Ng/’
S (CIRCLE) (YES or NO) - :
,L I IF DRILLER INSTALLS PUMP, THIS SECTION
G L I S J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:fg‘;g;‘r{gi SCREENRECORD TYPE OF PUMP.INSTALLED ]
et - SIT [B[A] [AO])| fiaceacinasro .
appcrgg;late BRONZE  HOLE (CSIA\ECCC):HSY:PER MINUTE D:ED]
below P ‘L | [OI Tﬁ;l (to nearest gallon) 3t ®
S PLASTIC OTHE PUMP HORSE POWER m
) z TITI \ .| PUMP COLUMN LENGTH T T T ] ]
o 1 T k- DEPTH (nearestft) = - +|~(nearest ft.) - A rvs
. g! b (T Ef CASING HEIGHT (circle appropriate box
i E * {‘ I I /F l ] 1 Lﬂ Cl ST l ] ove and enter casing height)
C
H l I l 49~ LAND SURFACE
(s: I__LI I l ] L l I l D B below (n;a:;?)st
CIRCLE APPROPRIATE LETTER R 3l | I [ | J [ l EEE _» S st
A=A WELL WAS ABANDONED AND SEALED | - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED , SLoT sizE M 3 : _ EX:\ILSI\'/”\%KSSEKL'S &Agéi'ré%%?? ces
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF THAN TWO DISTANCES
WELL . - OF SCREEN L s 'NCH) (MEASUREMENTS TOMWEHL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e RNRAE AN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I J |,
-»_| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS |
grgsssr:(rng VCQLEERDE(;:.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT -+ D ;
27 j FIN BOX 68 @
DRILLERS IDENT. NO. el OEP USE ONLY

o

COUNTY




-

L4
.Page - o}

f
- Date (ot 2F, 1S§5

Review ©OK L//-3/5"7 ct)

- FIELD DATA SHEET |
HOWARD COUNTY WELL YIELD TEST A

Knd L.méi} DRIVT.

Lot 2” Block Plat i Sec.
owner'_ " J@mSK Fa)C., A

Well Driller

* =
Depth of well /05

. . _ : A,
Distance of measuring point (M.P.) above ground _%

Static water level (S.W.L.) below M.P. AT~
C I, High rate pumping ~- reservoir drawdown
Time pump started 8/) 30 Pumping rate /OGP

Total time )G n~.A~-  to reach pumping water level 238~

ft. below M.P. . '
|
|

II. Recovery bump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPiNG RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P.  time to fill I (if used) (gallons per
tervals ' gallon bucket { minute)
g 4s 32 A Se \ /0 5%
Gloo 22 g A  Se \ N /O i
Sl 32 | ¢ Sec \ [/l 2
%! 30 0. | & Sa \ ] O 6’y
SiNs 72 Al & G \ / o 5%
1009 72 A1 6 Se_ \ / 7z &2
/0115 32 p | & Sec \/ /O Gom,
10130 72~ 6 Sec V /0 (o
10 4S 32 A b Sec A /0GP
11,00 32 Sec_ / jo  Grm
YRS 22 W ¢ e [\ s &4,
)1 30 32 2 Se. / \ /O S
J1i 95 32~ 6 Se |\ T
o ) I \
[
|
[ ]
.
|
HD-224 G0 (Owsiwy o ofens ]/ 6}‘}35




L 10]2.3] &%
 Page - of ' . 3hpy- 30 Review
Date CI/?, o Gauk

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road) RIS K}N Mﬂ \bﬁlﬂfe
Subdivision @ i % p ) < > Lot Block Plat Sec.
Well Driller

Owner HOWe K THC. 5 CAX

‘ |
Depth of well j0S ’
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. 2 ¢ |
' |
I. High rate pumping -- reservoir drawdown . ‘
Time pump started 8.’ 30 Pumping rate /10 6. /M.
Total time /{m’_&sna to reach pumping water level 32 ft. below M.P.
. ) f
II. Recovery pump test data - observations to be recorded every 15 minutes /
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals : gallon bucket minute)
2:Ys 32 / b (e M /s - 10 ¢ FM.
.00 | ]
1 15 / : !
: 30 / |
(48 [
0. 00 [
i lr .
\V4
10:30 v, _‘_li Saeo —

Fode {,’/ ff Vﬂlau// (// J/f//? - 01
{ Lo 412105 Mo L (D 0305

HD-224




EMERGENCY/TEMP NO. IF ANY ﬁﬁ’ ﬁ//‘“/’ﬁ? =

. @, - o - 7 8 1 SDEFPS;?%ENEYO . STATE OF MARYLAND | ‘ STATE PERMIT NUMBR .
Al ( ) <~ [PERMIT TO DRILL WELL - ,”‘@@ﬂgmﬂﬂﬁﬂﬁ*
: v*\.; PfLHé%EéJ%%EgNISATL? SERPSJS":CHED DR . please print or type "% titr'in this form completely: .
_ Date Recejved (APA) - ‘ o N 3| ~ LOCATION OF WELL
r, é v %} OWNEFI INFORMATION ' o [HIQI*JIA]'} lul l [ l [ J l I ] S
e 'L‘;J’X;l IFePlERl el 1T 11 1 ] | L ERERDIA lwlolo m SITTTTI]

' 23 SUBDIVISION a2°

. [oBERL l}élél‘f‘m{—l&‘lwlﬁlulml lf:?lm "‘-,,SE.C“ON,; o BT

lglL ,‘- I l( loliﬁ"l ]QI‘ ]7 Ij Joz:l‘g fZ]} l?.p]k/ ]3] o IL._LIE_ )ol;k”[([ T l I | ] |

i TIITT)

l
" / S . =T MILESFROMTOWN(enterOtfmtown)’/ LT Im[r] e
Anloh sy - PP SLAN

DRILLER INFORMA TION r.
- DnllersName .. 77 License No. 80 | B ) o .
1 alh /’2’"7"7}'/&4" /d»wﬁ/é )fc el ¥ | TIT] N [i_,t ¢ f’SKuu CHYE DIl |
+ FirmName | DIRECTION.OF WELL FROM| .77~ NEARWHAT ROAD - 30
C, i2e) )N(/wu (/ o ;»{/ /7/ /7/7‘ ﬁj m{  TOWN (CIRCLE BOX) - | S . N(‘)RTH ‘
’ Address /Z ¢ / : :
;,,e o / )/S' ON WHICH SIDE OF ROAD
: S,gha.u,e Ca / %ﬂy / Bate é( _ (CIRCLE APPROPRIATE BOX) §a~ ’.f/\
B 2! e WELL INFORMAT/ON . o : : soum
APPROX. PUMPING RATE (GAL..PER ..-.. :D .
R 34 & &3 37
AVERAGE DAILY QUANTITY NEEDED LS] l ] | ] | | ce DISTANCE FROM ROAD"
(GAL. PER DAY) 22 1 | % ENTER FT or MI
: 38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX) I e . T NOT TO BE FILLED IN BY DRILLER
A DEPARTMENT APPROVAL
®0ME (SINGLE OR DOUBLE:HOUSEHOLD UNIT ONLY) HEALTH E OVAL

.' - [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL o _. ﬁmﬁfﬂ{lﬁ ‘ @ ’1)55%@

IRRIGATION) C - +. COUNTY NAME . COUNTYNO: ~ =
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. " STATE . L . : D
OTHER (REQUIRES APPROPRIATION PERMIT).. - . : | .- SIGNATURE _-. - P - 'NSERTS

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMlT AND STATE HEALTH DEPARTMENT A} W\/\ , Z!O(@ [@%

APPROVAL) . o ) 3~ : 48 CO SIGNATURE EXP. DATE

TEST OBSERVATION, MONITORING (MAY REQUIRE: © « - | vggﬁ;“p%“ |§|0 0 5(5).- : g‘;ﬁ;[ﬂ]g]ﬁ[ V[o[ 0| ]

_DATE ISSUED

APPROPRIATION PEHMIT)

’ SHOW MAJOR FEATURES OF 10 Z{
APPROXIMATE DEPTH OF WELL IIIIII FEET BOX & LOCATEWELL o /28 /W/f/é/’ﬂ

. WITHANX ‘
- é VI \encer | SOURCES OF DRILLING WATER f 0 Ca/, : SR
APPROXIMATE DIVAMETER OF WELL : NoH T @ - , @ co o (s
v 2. : S 0 O / A,,,%, %
- v METHOD OF DRILLING (circle one) ’ . « L j/y pren /- W S8
. BORED(or Augered) JETTED . . Jetted & DRIVEN " WRITE THE BOX NUMBER // 45?@&’ % /
7AR- ) AIR-PERcussion ~ ROTARY:(Hydraulic Rotary)- FROM THE MAP HERE C e f o
REVerse-ROTary . DRive-POINT | : ' 1 3." I ) 5
th ' el S G - NN 14
other N : N4 g .
: 5 000" . :
g R /oy tf e,
REPLACEMENT OR DEEPENED WELLS - er Y i :
" (CIRCLE APPROPRIATE BOX) /2 <,.i-?‘4,[ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN' - + -
' . U AR RELATION TO NEARBY TOWNS AND ROADS AND GIVE
( @rms WELL WILL NOT'REPLACE AN EXISTING WELL 2.~ *" | . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - *
THIS WELL WILL REPLACE A WELL THAT WILL BE Wl o :
ABANDONED AND SEALED . - L g g\ ‘{}Tl %

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY .
T

@ THIS-WELL WILL DEEPEN AN EXISTING WELL{E %[ } o

PERMIT NUMBER-OF WELL TO BE REPLACED ORt DEEPENDE[;
wrmvacste T T T[] [SE)e
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