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. . SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
DISTRICT___ 5th

- HOWARD COUNTY HEALTH DEPARTMENT @5 U\@%gke DATE | O 21~/

BUREAUOFENWRONMENTALHEAEnl : C:&)
— DATE SYSTEM APPROVED

| | IN D EX ED ~ INSPECTOR ’11/0/42'

Jack Fyock Septic Services : ISPERMITTED TO INSTALL _ X ALTER
ADDREss 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE  410-988-9270
suBDIVISION_Windy Knolls -~ = Lot 11 _ ROAD 6445 Prestwick Drive
' PROPERTY OWNER ‘ ‘ ___Cornerstone Homes, Inc.

ADDRESS ; _
' ) ok Fo~~
SEPTIC TANK CAPACITY 1250 GALLONS 2. ;\ 75/

NUMBER OF BEDROOMS ___4 _' I (® Cm@
180  SQUARE FEET PER BEDROOM - : ' o

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
"original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 225 feet down the left lot line and 60 feet off this
same lot line as seen when facing the lot from Prestwick Drive. Run trenches

. on contour in both directions. .

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

cap to grade or above on septic tank. :

oL Yaw o[t

‘Donna K. Soe/Mark Rifkin .__REVISED pare 10/06/97 -

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT!ON 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. .

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(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

PE'RMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE 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 ’ . il\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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Préstwlctle Do |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL ___ ‘Z/ CLEANOUTS __>7 /

DISTRIBUTION BOX LEVEL el

DRAIN FIELD/TITLE DEPTH S FT. TRENCHWIDTH __ 2 FT. INLET DEPTH __3
' EFFECTIVE GRAVEL DEPTH 2—  FT. TOTAL LENGTH Y0 FT.
: <7o-+701'19") _ :
NUMBER OF TRENCHES 3 __ONE SIDEWALt/BOTTOMAREA 710 sa.FT.
DRYWALL INSIDE DIAMETER —— FT. EFFECTIVE DEPTH BELOW INLET _ FT

ABSORBENT AREA SQ. FT.

REMARKS: SYITE CompepTe = 91 To LobEa ACL frofy 7(E%

| 7
DATE SYSTEMAPPROVED ____ &, .’0/ 927 INSPECTOR KQJ&Q,@*\;




APPLICATION

5073,

PERCOLATION TESTING

e~

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

THE COUNTY HEALTH OFFICER 7
ELLICOTT CITY, MARYLAND

TO:

DISTRICT

DATE JZJ//?{/

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

)| AN 3 X .
PROPERTY OWNER C"J X P VA A R WCe . ) oy Yountye QM/Q/&S = 7%7%5%\"
C/ D Lawd 4)&)»47'« + Doeovelspmudt Tae .
ADDRESS _J 9405 M U Lo & L i 2 Col ) 2184y pHoNe___2MD- 2 (00
AGENT ™ quc é’ R
ADDRESS PHONE
.
PROPERTY LOCATION:
: * § | o ‘-;;A
SUBDIVISION L ) ‘\\/\l}‘l‘ LCV\%] {S LOT NO. /17{ / [ ;L
ROAD AND DESCRIPTION A/ ¢ § side % Clachs vitle lﬂ e« /@‘\r loi\

(o595 st 7/6/0%)

8WGI PE?W SIGNES

Z q PARCEL # % L{ 4’ /EL(
| + ov lyel

TAX MAP

SIZE OF LOT TYPE BLDG.

_/_/fé- Z |

ﬂM/ﬂf/ﬁ:{/
SED -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACI

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-HEFL;J:)QLE UNRER ANY

¢,

(SINGLE FAMILY DWELLING OR COMMERCIAL)
LITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

CUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

7 7 (SIGNATURE GF APPLICANT)

/
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A

HD-216 (3/92)

PERMIT
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COUNTY # “ .
SOILPROFILE soIL PROFILE. *
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
beiger ‘ : .
543% , K PRE-WET TEST- 1" DROP . ~
o . 'DATE _ TEST NO. DEPTH START STOP START  STOP TIME:
626/ A 1408|308 |3008,|3:05] 3/ oc|nxe
- / /10"
\ » ’,. - ’ - ‘ — ‘ ) .
O@p@%ﬁ $4.0'S|3'06 307|307 |8:0&| &
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o @ A /o.o'b
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yls! fponie i3/ D |see prafyles
brto 29 455 |00 | 102 L102 | /.05 | 3
+an o’ D s e | '
e id L f.e" D ee'j)c e
REMARKs ___7/ested oS Stafasf
TYPE OF SOIL ’ i . :
TESTED BY D. SO ALSOPRESENT_ O - K)dr’ § oorfeu
_ TRENCH DESIGN DATA:AVERAGEPERCOLATIONTIME" 4 mwm TRENCHWIDTH 3/
T o INLETDEPTH _ 3/ MAXIMUM BOTTOM DEPTH’ 5/ SQ. FT/BEDROOM 18O

\




“"APPLICATION

PERCOLATION TESTING ASI36S

P

\WARD COUNTY HEALTH DEPARTMENT
HO DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - : DATE Wy

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.

pnopsnwoWNER C’th,&\/"\ ‘a 0 L(,o B aie Ay, ua‘\'uw

(//L) bav\\k )e,S\b’k < )Qv@[% mof Al
ADDRESS ] 3%ns M, o Qide o 24 Cal =p 21344 pHONE MDD 230

\\‘ U\.‘(L( QQ,';U\A

ADDRESS PHONE

AGENT

PROPERTY LOCATION:

SUBDIVISION L) .\\N‘LA “CV\QI ‘5 LOT NO. 72\

—
)

L
ROAD AND DESCRIPTION va{» sThe 4,\: ( !“l‘fj ville F;}Ll (ﬂ‘\— lo?}

TAX MAP 2 Y parceLs_ K M ¥+ /3¢
SIZE OF LOT ] T ov - nlyel TYPE BLOG. SE b

(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- REFL;J\D@LE yﬁiﬂ AVRCUMSTANCES. | ALSO AGREE TO

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

< QLx 40
7 (SIGNATURE OF APPLICANT)

APPROVED BY FOR _ DATE
DISAPPROVEDBY ___ ‘ __FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # . \ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE
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LOT| 7
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. —
PRE-WET —TEST.1° DROP
DATE TESTNO. | DEPTH START STOP START sToP. | TME
shsiu | @ |34 ass |aisa|ssa|adz |
N 2.2 | pord| SoticlA
(Repdesry L_\Z, w'S|los3 | 284 | 2858 |55 1 [
l : i
C 1.0 Sl Visoad - Seelorafi{q
A 4.0'S 1208 |2:06% |29 |2:/0:] 2
12-C° D] See Hreofile
D 4"0/ S /ﬂ! ‘/630 ," qglf} (: 4&’,‘.»\ I "52_7 3-5
g ag |rrgs |14 1049 |rsos| 2
12.0' D | See profile

’ F:\EMARKS

" INLET DEPTH

’

Oniy _~oietd! pesr dladf . QL_B}) @LD i _chaunged ,Drr certraic

TYPE OF SOIL
TESTED BY

D &x=

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENT A1 - IR kir YT
7

~

2. M1 TRENCH WIDTH 2

/5o

. 4
--3/ MAXIMUM BOTTOM DEPTH 2 SQ. FT/BEDROOM




" DEvoNAH el
£F . 435 %
B 4265

Cmvm sy 2

Beftom
2 “srome eloyy it
Approved Septic System Plan .
Howard County Health Department /@Y @
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Signature

“Date

PROJECT :

WINDY KNOLLS

LOT: |

— e

LOCATION :

TAX MAP 34
5th ELECTION

HOWARD COUNTY, MARYLAND

» PARCEL 84 & 134
DISTRICT

TITLE

SITE DEVELOPMENT PLAN

BUILDER:

CORNERSTONE HOMES INC.
6571 HUNTSHIRE DRLIVE
BALTIMORE, MD. 21227

I DATE: 11-01—95

PROJ. NO.:

SCALE: AS SHOWN

SHEET 1 OF 2

Mria ngineermy Ine,

CONSULTING ENGCINEERS
8307 MAIN ST., HISTORIC CLLICOTT CITY, MD.

YL: 41C-465-0400 fAR: 410-465-0489

DESIGNED:

JER

CHECKED: wmtLL

__[APPROVED: wiL |

DRAWN: JER
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SEQUENCE NO.

7 95 2 - (MDE USE ONLY)

IC|1

2
ER IS TO BE PUNCHED

"STATE OF MARYLAND .
~ WELL COMPLETION REPORT
E EILL IN. THIS FORM COMPLETELY

IN'COLS. 3-6 GN ALL CARDS) .

PLEASE PRINT OR TYPE

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

-1 COUNTY Af: %Q

'NUMBER.
PERMIT NO.

ST/CO USE ONLY
DATE Rgeeived

bl

DATE WELL COMPL

A

%m%mf”

" Depth of Well
34

ETED

NEAREST- FOOT) ’

13- 15

20 (TO’.

FROM ”PERMIT TO DRILL WELL”

MqMﬂmwm

282930313233 34 35

OWNER

Iasl name

STREET OR RFD

D -
PresICoTCE. DIET™

(JCi’fkﬁV/lIC)

WINAY %noll“)

'TOWN ‘
SECTION Cne

ot /1

' SUBDIVISION

WELL LOG
Not required.for driven wells

- GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle- Appropriate- Box).. -

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

. TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use .~ FEET_ ‘”C'v‘g{'ér
addmonal sheets if needed) FROM TO

CEMENT BENTONITE CLAY [B] -
“g 4736‘2, :
NO. OF BAGS..- &S No. wg,wos g

GALLONS OF WATER;

> |s7|
&wwma’%&x/ I

beanng
7’000 50//. o

8 DEPTH OF GROUT SEAL ( to nearsst foot)

'!ff°mIOI HEE

e el#]3]

TOP
(enter 0 |f from surface)

OTTOM 58

C

3

-E 1 4

SrO sd-m/@ @g{ '
S,ew@stfvh»f e
/77/64 ,@cz'.

CASING RECORD

- SIT)

. STEEL

H@

- casing
types
insert.

_appropriate

- code .

-~ below

CONCRETE

[O]T

" "OTHER

: BEFORE PUMPING

) WHEN PUMPING

erf

_* Nominal diameter Total depth-

" top (main) casing  of main casing

. (nearest inch)! @ =~ -(nearest foot) -

= @ﬁmﬁnz

= MA.|N'.'
. 'CASING
- TYPE.

. -alf
1 2
centrlfugal - rotary

-E-
A
j¢.
H
c
A
S
}
N

Gt

 OTHER CASING (if used) .
‘diameter depth. (Ieet)
-#inch ) “from to

PUMPING TEST

HOURS PUMPED (nearest hour)

';PUMPING RATE (gal. per min.)’ HE-.

d & METHOD USED'TQ'

4 Iﬂ;: "

MEASURE PUMPING RATE &éhﬂzflﬁ/*
WATER LEVEL (distance trom land surface) "

17.
EE’?II "

TYPE OF PUMP USED (for test)
. turbme»

. plston ’
. “ other -

(descnbe
. )et N ubmerstble

zoon ypo SCREENFREGORD

oropenhote Ii_l [BIR]

7 insert: ’
/ o\ STEEL BRASS
appropriate \ - o BROI\TZE

- HOLE

[T

, NUMBER OF UNSUCCESSFUL WELLS: _Q

code IPILI

. PLASTIC. OTHER

"+ IN BOX 29.

| : GALLONS PER MINUTE

B PUMP. HORSE POWER

WELL HYDROFRACTURED . @

DEPTH (nearest ft. )

CIRCLE APPROPRIATE LETTER * *

A-WELL WAS ABANDONED AND. SEALED'
WHEN THIS WELL WAS COMPLETED ’

ELECTRIC LOG OBTAINED

. TEST WELL CONVERTED T0 PRODUCTION
“WELL = - :

S ,NIF g

Tww FyBorr]|
JHIHHHIH

@

N

| 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 PRESENTED
HEREIN .IS ACCURATE AND COMPLETE TO THE BEST. OF MY

Lczmmoon To»m =0

w.

LT

-SLOT SIZE 1.
" DIAMETER

39

(NEAREST
| INCH) -

. _OF SCREEN _

. (nearest ft.)

below)
 PUMP INSTALLED

_ DRICLER WILL INSTALL PUMP _ YES
(CIRCLE) (YES or NO) - :

IF DRILLER INSTALLS. PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE .OF PUMP INSTALLED
PLACE(ACJPRSTO)

CAPACITY : _ '

35

37

CASING HEIGHT (crrcle appropnate box

= .- "and enter casmg helght)
(] avove

LAND SURFACE
-bérow»

9 -

(to nearest gaIIon)

PUMP COLUMN LENGTH

IHWIHL.

KNOWLEDGE. - -
TYPE MWD/MSD/MGD
A4 %);é

T from o -
'GHA_VELPACK_‘ R
IF WELL DRILLED WAS o

DRILLERS LIC. NO.
DRILLERS,STGNATURE

FLOWING WELL INSERT '

-FINBOX 68~ 68

—

7
F tausT mpfgh SIGNATURE ON- APPLICATION)/ -

LIC: NO. 1 3‘5041069\
@m *ffm&

‘| MDE -USE ONLY -
;-(NOT ‘TO BE FILLED IN BY DRILLER)
- T o7 (ERO. S )

mEI o 72|:I

SwWa .
74 75 76

| SITE SUPERVISOR (sign. of driller or |ourneyman

TELESCOPE

LOG- ¢

) responsible for sitework if different from permittee) - :7 .

INDICATOR

LOCATION OF WELL ON LOT

- - SHOW PERMANENT STRUCTURE SUCH AS
. BUILDING; SEPTIC TANKS, AND /OR'.
LANDMARKS AND INDICATE'NOT LESS ”*
_ THAN TWO DISTANCES:. LT
: (MEASUREMENTS TO. ELL) { U

, ' l}ﬂg&\.

- OTHERDATA | ..

"CASING -
S GOUNTY




EMERGENCY/TEMP NO. [F ANY

H?O 04 fgf{’,‘;’;ﬁ;fﬂ% b _ STATE OF MARYLAND-
© .| APPLICATION FOR PERMIT TO DRILL WELL | ,ﬂél 19 FH—IOISI‘IEI

! PUNCHED - ' :
. ,‘;Hézﬁ"‘sl’g?eEgNsAﬁ_’ giﬂs’sN)c - | ~ - pleaseprintortype - . O fill in th:sfonnompletely7°

Date Received (APA) B . o B | 3 I - L LOCATION OF WELL

ilamm@ OWNER INFORMATION. . - T szﬁQ /& DL ] TTTT] 1 ]

© _8COUNTY

A 2| Gl WD KRIOLEY] ITITIT]
IZI IEIOIST Jﬁ"I/ICIKI()lﬂI‘fI KIIIDGIGU :::::D:"S'_OENI—_‘D LOT

-~,mol/1ama/|,eu INNN P9 Zz] EZE l/cgwu ELTTITTTIT]
o O D | e ounrs ST

;?"'7(/‘/< 76 77 78
: '“’79@4/:9 Dezyllint +SampPsosgemAtld -1 e DPESTOIOK] |

- Firm Name DIRECTION OF WELL FROM 1 NEAR WHATROAD' R sw

' / é?@ 6(/8/ 26*1,5’(///[9 n m D &/.2//7 §3 | TowN(creLe BOX) .
Address i . . L ' ™ .
U'Zé"ié : - | onwwcHsDEOFROAD g@'

- Signature . ; T Date ‘ { Js= | ° (CIRCLE APPROPRIATE BOX)

I8l2] — wew IAII-‘ORMATION i yai 172 15) 01 B A= v
APPROX PUMPING RATE (GAL. PER MIN.) J.... g = D'STf‘NCE FROM FOAD =S
| AVERAGE DAILY QUANTITY NEEDED . —T : 1 L ENTE@OR Mf -aa %
(GAL. PER DAY) _ SIOIQI | , | | | A 7 o |

14 i .20 B . = 7 TAX MAP: ___ BLK: PAHCEL__
USE FOR WATER (CIRCLE APPROPRIATE BOX) . A - » NOT TOBEFILLEDINBY DRILLER " - -

iHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A E-AITTH,DEPARTME_NT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - beL)CIrd o A

IRRIGATION) - . . TOUNTY NAME ] — .. COUNTYNO.

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.~ . STATE ) . L
OTHER (REQUIRES APPROPRIATION PERMIT) : | ° SIGNATURE . —_— . INSERT'S: - '

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : | . DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [o [710191Q4 {
APPROVAL) . . 46 GO SIGNATURE

: _ —EXP.DA
. 1 TEST, OBSERVATION, MONITORING (MAY REQUIREl - 'gg%TH ngmmu é};?g Og ] >olo o

APPROPRIATION PERMIT)

. | SHOW MAJOR FEATURES OF 30 O
 APPROXIMATE DEPTH OF WELL J’J@-. FEET | BOX & LOCATE WELL ———— / / (9 C? 3
SOURCES OF DRILLING WATER |- ’
2 NEAREST )

.- {i
APPROXIMATE DIAMETER-OF WELL é ‘ . INCH 1 wel
METHOD OF DRILLING (circle one) - 3
- BORED (or ALIgered) JETTED . . “Vetted § DRIVEN WRITE THE BOX NUMBER'
S MR-ROTary .. . ROTARY (Hydrauluc ‘Rotary) | -- FROM THE-MAP HERE* e
. CABLE" . R_E\_/erse ROTary . - DBive: -POINT

o R g/eps
LB REPLACEMENT OR DEEPENED WELLS ] 4/9&5 -—

E APPROPRIATE BOX 4 :

- (CIRCLE APPROPRIA ) : 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 -
[v] THIS WELL WILL-REPLACE A WELL THAT WILL BE o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ABANDONED AND SEALED N

" 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 o
wraae® W[ LTI [ [ [ 1 ]=

STATE PERMIT NUMBER

. Nol to be filled in by dnller (OEP USE ONLY)

"APPROP. PERMIT. NUMBER _ | [ [ | IGIAIPI B I

TFORCE Dj 'N"WS PERMIT No. .@Hﬂ-’::‘]@:’g /57#//

70 71 72 73 74 75 76 77 78 78

SPECIAL -CONDITIONS

"NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = . -

COUNTY



