I. Joseph Gartland IS PERMITTEDTO INSTALL X ALTER
ADDRESS stminster, MD 21157 ; PHONE 410 875 24000
SUBDIVISION _____ Lyndonbragke LOT NUMBER _14 _ ADDRESS\. 2095 st. James Road
o PROPERTY OWNERM PROPERTY OWNER‘S AﬁDRESS . 9926° C}LDressmede Drive

0%~ 22590

PERMIT

- SEWAGE DISPOSAL SYSTEM

HQWARD COUNTY HEALTH DEPARTMENT -

- BUREAU OF ENVIRONMENT. AL HEALTH ISSUE DATE
©410-313-2640 ¢ .

INEEXE@ e

SEPTIC TANK CAPACITY 1250 GALLONS Pewaco Liwds Srac
PUMP CHAMBER CAPACITY __N/A_~ _ GALLONS S BT
NUMBEROFBEDROOMS _ 4~ _ - = . . =0 o
SQUARE FEET PER BEDROOM >4 180 '

LINEAR FEET OF TRENCH REQUIRED ___ 240 _

e

Ellicott City, MD 21042

TRENCHES: Trenches tobe 3.0 feet wide. -Inlet 3.0  feet below original grade. Bottomn maximum depth

5.0. feet below original grade. 2.0 feet of stone below distribution box.

' NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AU‘I‘HORIZED Ilvqu m —\
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS C)D S /1 /o
. , ALS ] .
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 7> D\Q Yot - bevel deck
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - o
NOTE:

LOCATION: Begin trenches 230 feet down the right lot line and 10 feet off’ that
‘ : same ot line as seen when facing the lot from St. James. Roadi. ‘Runr
trenches on contour in both directions.. 2/27{00 ok Acet: )
PLANS APPROVED . Amy Mc Millen DATE __7/21/00 -
PERMITVOID AFTER 2 YEARS 7 -
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED, - - fee \; '

NOTE:

NOTE:

J

CLEANQUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS .
ARE NOT ACCEPTABLE

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROV‘IDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC .
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
T : SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR ‘OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

oP%on




NOTTOSCALE

TRENCH DATA
TRENCHWIOTH __3. 0"
TRENCHINLET DEPTH _3. 061
TRENCH BOTTOM DEPTH_£.0%
DEPTH OF STONE __ 2 O

BAFFLE IN DISTRIBUTION BOX ﬁ

NUMBEROF TRENCHES__ 4 -
| TOTALTRENCH LENGTH_240' ~

ABSORBENT AREA__ 70 22, ﬁ g

DISTRIBUTION BOX LEVEL Mms_

"SEPTIC TANK DATA
| SEPTIC TANK 2507 5 GALLONS

ManHOLE RIserR . Vo

6 INCH lNSPECTlON PORT Y&S

PRE-CONSTRUCTION INSPECTION: _ -

WERFORMANCE TEST

'~ INSPECTION COMMENTS: 6[3/ / 06 56/)1%4 44 ngms%a//m/ 5/) éa f' /J% -

ﬁm?ﬁfaa%pf %a 7Y e/ﬁ %aﬁ/g ‘7/8/00 &uw ;

INSPECTOR ﬁ 6cuﬁuz/ "

DATE SYSTEM APPROVED _ 7/8’/@




NOV—1T7-00 @88:35 AM MICHAREL.P.GARTLAND. INC. 4198 549 1755

»

T

© Subdivision. &y elon Broelt

11]17/00

AM HOWARD COUNTY HEALTH DEPARTMENT
‘ " - BUREAU QF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL (310)313-2640 FAX: (410)313-2548

Information Form fort e ln tion of th mp, Pitless Adapter. and Su ly Ripin

NOTE: The Installer iy responsible for requesting an tnspection prier to 9 am on the dny of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Nutional Stapndard Plumbing Code (NSPC as amcndcd local!y) and COMAR 26. 0-8 M (MD Well
Construction Regulations). Submission of a ¢ ‘ d Ocvu roval,

Company Name: _/?2ichac/ P Gaetland T _ Telcphonc #: {ye0) .5'4? 125757
Address: L98Y ZM/!J Lt
Wer/ 2 A,,# D ZI‘)"/‘.

. (Must circle one) @lcenéed lenbcr:‘ y  Licensed Well Driller L'ice‘nse'd‘:Weli Pump Ixmnjler

License # and name of indivy ponslble for the ficld installation: . .

Name (Print), 2 chuc/ (Gar¥lon o Licensed_ L35 3

*A licensed individual must perform the actual installation.  Apprentices must be vnder the “dircet
supervision of a licensed journcyman or master plumber, puwp inst.dler or well dnllcr Licemes may be
subjected to field verification,

Namc of Propeny Owner. ddars cop £ e Teleplmne #.

‘ CLot# z Weu"mg# HO iy__mgg_
Site Address: 2075 54 Tmwmes &e
Fllicatt City b 21092

Submersible Pump Data 7 T Piless Adapter . Well Cap and Electric Qynfe it
Make: T/ 22wy 7 Make: Bprer_(Sranby  Two picce watertight cap: L
Model #: 77 75WS 1 28 572 Model#: A7 ?C_{O Screened, vented well cap:_j~
Pump Capacity __ ¢~ GPM Depth:_o2’ (36" mim  Cap secured to casing:

Well Yield: 2 __ GPM NSF approved:__ &~ Conduit min 18" B.G.:_&~”

Depth of well encountered at time of pump znsmuuonago A 50 (fect) Conduit secured to well cap: L7

If pump capacity éxceeds well yield, a low water cut off switch is requircd by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, If used, stiached to inside of well casing with eye bolt____

Piping to bousg ' Housge Connection
Type: _po! Pheltne PVC sleeved to undisturbed soif at wall penetration: L
PSI [EO (160 psi min) . Agptoximate length of sleeve; ‘Fi

- Depth-of supply line:OW (36" min) -Sleeve caulked and scaled propu'ly e ‘ ’

The water supply line is required to bc at least ten fect from the septic tank, pumyp chamber, scwage piping,
distribution box, druinficlds, and sewage rescrve ared  If this cannat be accomplished, contact this ofﬂce for
approval prior to installarion. .

7%/»&%{.7/# . Pt L2 gf’ﬂo

Signature of company representalive responsidle. for insullation date

' For Health De )artmenthk Only — Not to be completed b taller . ‘
Date Insp. chucsud i / / 7ZOO Date Insp. Approved: / !7 /}7/00\/ O,@

Inspection Data: Fitless adipter and water supply llne at leagt 36" below grade
Two picce cap installed and attached to caging securcly
Elec. conduit extends at least 18" below grade/atiached o cap properly ____7
Safety rope instulled inside of well casing
Carrect well tag attached properly and casing 8" above finished grade e
Waicr supply hine sleeved adequatcly at housc connection e
Adequate grout observed below pilless adapter =




-*APPLICATION

PERCOLATION TESTING - “ A_S05607
e . T
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : ) » ez/ _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. : DATE 3/5_'5
TELEPHONE: 313-2640 i

TO: THE COUNTY HEALTH OFFICER : -
ELLICOTT CITY, MARYLAND o

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

Annelore Stieglér

2151 Route 32
ADDRESS Sykesville, Maryland 2]784 , _ PHONE

PROPERTY OWNER

AGENTORPROSPECTIVEBUYEﬁ SDC Group, Inc.
P.0O. Box 417

aopress  Ellicott City, Maryland 2104 |  pHone_ (410) 465-4244
PROPERTY LOCATION:
SUBDIVISION Stiegler Property LOT NO: 4B ér‘

ROAD AND DESCRIPTION 2100 block Maryland Route 32; northeast quadrant I-70

and Maryland Route 32

TAX MAP 15 PARCEL # 40

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family
: . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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

JC S T

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

(SIGNATURE OF APPLICANT)
APPROVEDBY _ FOR - DATE
DISAPPROVED BY _FOR ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR hEJEctjoN OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TI'I"LE OR1D.# : DATE
SITE DEVELOPMENT PLA‘I/FINAL PLAT - TITLE ORL.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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\4 &} \OU\) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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(5000 DATE TEST NO. DEPTH START STOP START STOP TIME
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J
50¢/s TYPE OF SOIL _
TESTED BY l—\mu; MEe Myiien _ ALSO PRESENT har r\!»
" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _
Nhavd INLETDEPTH ________ MAXIMUMBOTTOMDEPTH________ SQ.FT/BEDROOM _
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-*APPLICATION

P
HOWARD COUNTY DEPARTMENT , 4
HEALTH DEP. . = DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ v _ y
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE j/ﬂi -

TELEPHONE: 313-2840

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 Annelore Stiegler

2151 Route 32
'ADDRESS Sykesville, Maryland 21784 PHONE
AGENT OR PROSPECTIVE BUYER SDC Group, Inc.
P.0. Box 417 :
abpDREss_Ellicott City, Maryland 21041 pHONE__ (4 10) 465-4244

PROPERTY LOCATION:

SUBDIVISION Stiegpler Property ~ JOTNO. y{|4

ROAD AND DESCRIPTION___ 2 100 block Maryland Route 32; northeast gquadrant I1-70

and Maryland Route 32

PERCOLATION TESTING - A 5D560 (_7_ -

TAX MAP ) PARCEL # 40

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family

(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 APPL’I‘CAT|ON 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 7O

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. : V¥
: ) , , R (SIGNATURE OF APPLICANT)

APPROVED BY _ FOR . DATE

DISAPPROVED BY : FOR____ DATE

HOLD PENDINQG FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. NFog S e i I W

sy A AL

R LOT 1 \ 6‘-9
K>, 41485 /S.F.’ LOT 107
- y'),q? / i o

- LoT 7
50,000 S.F.

WELL

LOT 12 %
37,115 SF. 48

S

e 0L
M I7.Cr 56N

45,701 S.F.

i
1

oT 17 W\

40,808 SF.2\ &2
% (=)

LOT 16 %

242,643 SF. 3

-
PR
O\ p

LOT 15
40,613 SF.

gs32r

TUATCH UINE 3

<A GROUP. INC.. BY JAMES R. MOXLEY, JR. AND STEVEN K.

.....1.419 AC.

08704 AC. F-F7- /26

SURVEYOR'S CERTIFICATE OWNER'S DEDICATION

BREEDEN, OWNER O

ARLICINTR ATION AT

s TEAR) ANy DT IEE ‘
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42,643.5F
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"FROM : DCRSEY FAMILY HOMES  FAX NO. ! 4184652488 ‘Aug. 22 2000 B4:80PM P2
. - .- Wt e WY WU PO

p3
o

WALL CHECK ‘

LOT iy |

LYNOON BROOK ‘

SITUATED - ON |

Tt §T. TAMES RCAD

éﬂ’;"“."m L . }

N %,g;-o%‘é;:fﬁ,, sfr\ \ - 3INEECTION DiSTRIT - |

YA B HOWARD COUNTY |

e2zdsitiers ™ ‘
MARYLAND

N -Dz‘b,w ’ | SCALE: /=50 Aucs; B
| N s~ BO0 s 47 } NOTE+ FOOTINGS & FOukkRATION arc /N 25’,5”




elal- 1742 | sequenceno: |- STATE OF MARYLAND B "THIS REPORT MUST BE SUBMITTED WITHIN
Ci1| 1742  (DENV USE ONLY)- " £~ ~"%WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. .~
“ . FILLIN THIS FORM COMPLETELY -~ -~ | COUNTY .
:;@EUI%SISAIESER%JSN,C“ED | TRERRRERRET Wk A sos com

ST/EQWSE-ONLY" - EERRE g ] : e . _PERMIT NO. =
DATE' Recelved y DATE WELL COMPLETED e Depth of WeII R FROM “PERMIT TO DRILL WELL”

8 . .. : - 13 |- 20 .0 . - _~ (TO NEA?E‘T FOO . D L R 30 31 ‘32 & 34 35 36 37
7 [ T S %
. | STREET ORRFD TesTrame S 7 J”""—’S R0 f"SI name > TOWN_ wesf F'k ‘e rUD 3 h 'ﬁ
~|susomision __SFIE g Lere o"f{ cpertl SECTION o y —£

WELL LOG o . T ‘f‘ . GROUTING RECORD c 3
Not required for, driven- wells ey WELL HAS BEEN GROUTED L ﬁ IEI hual Mt IR
STATE THE KIND OF. FORMATIONS | (Circle;Appropriate Box) " ‘ oz PUMPING TEST |
.PENETRATED, THEIR COLOR, DEPTH, - . TYPE\;OF -,-. [ING MATERIAL . = s .

.- -  THICKNESS AND IF WATER' BEARING. ~ B \ A4 HOUFIS PUMPED(nearest hour)
DESCRAPTON(Uee | __FEET. | 0k CEMEN (cmp) BENTONITE CLAY B- B

- | additional sheets if ne‘eded) FROM] TO | betana | -NO. OF BAG e g' NO § POUNDS ﬁ {2 . ‘,_".,I;:,Uzllezlgg FQIQIT)E (gal per min. ﬂu-.
NSand &bna. O | RIS DEPTH OF GROUT. SEA'- (tonearostfoo) | - MEAGORE PUMIPING RATE L : '
A1 - R D I from 0 A 't°|£! I2I AR B | WATER LEVEL (dlstance from land surface)

._'/,. oL 99 oAl o i.T?Snferézi'f"f;am'sur?écef‘m- ~__| BEFORE PUMPING J..
S iy Miea It MR IR NG ,.C,——-—ASIN‘,;.“EWRD - 1 N
wcu/ S T | “types R . . ,WHENPUMPING B Eﬂ

insert ) N
‘appropriate | | -~ ~STEEL CONCRE’ TYPE OF PUMP USED. (for test)

aféﬁﬁ,-' f ED v@atr e .pl_stqn .turblne

s | '- PLAoTIC OTHER - 27t
' ‘other

- ' . e ':
MAIN Nommal dlameter - Total depth . centrlfu aI rotar . describe’| -
CASING top (main) casing’ of main casing - 9 . y : I)elow) N &

.- TYPE (nearest mch) “(nearest foot) . | - e -
S + - _ Jet . ubmersnble :
e g.... - R

) R OTHER CASING (If used) ..

e diameter . depth (feet)
" inch o from to

PUMP INSTALLED

| ‘.DFIILLER WILL INSTALL PUMP YES' \.
(CIRCLE) (YES or NO) - ’ :

’ : I o IF DRILLER INSTALLS PUMP THIS SECTION
A S W T S— MUST BE COMPLETED FOR ALL WELLS

. screen type B | EXCEPT HOME USE .
‘. or open %gle SCR‘ EtN R_ECORD P : TYPE -OF PUMP. INSTALLEU

ot IEB_JLQ _PLACE-(ACJPRSTO)

aDDropriate’ - STEEL BRASS, .. Of INBOX - SEE A.B.OVE -
ikl BUSAN BRONZE“ | capacity:. - .....
bolow /- - _GALLONS PER MINUTE
S ; ‘PL ASTIC - (to nearest gailon) :
: - — - PUMP HORSE POWER' ....l
IN HARD. ROCK AREAS, IDENTIFY SPECIFICALLY - | S AT 'PUMP COLUMN LENGTH -
WHERE SATURATED FRACTURES WERE OBSERVED. | -~ ~ T~ . DEPTH.(nearest ft) | (nearest fty ...
o] @It L& IOI | Ao arn oo
) I__I II I IJ E‘ 7 LAND SUF"FACE- (nearest
> . foot) -
(T I 'I'II

Bl A % a7

oz-0»0 To>mf

-

P

S . .‘ v yes 2 /o )
WELL HYDBOFRACTURED EI :

CIRCLE APPROPRIATE LETTER - —
A WELL WAS ABANDONED AND. SEALED | I : I I I I ’ LOCATION OF WELL ON LOT-
E ST A

 WHEN THIS WELL WAS COMPLETED ‘ R A~ SHOW PERMANENT STRUCTURE SUCH AS |
ELECTRICLOG OBTANED -~ - - | siorsizes____ 2 -+ | I. BUILDING, SEPTIC TANKS, AND/OR -~ . -|

_ TEST WELL-CONVERTED TO PRODUCTION. | DIAMETER: “nearest - |V AR T DTS ATE NF’T LESS.
CWELL o . ‘OF SCREEN L I INCH) | "(MEASUREMENTS TOWELL) . .

C

N

[A)

ZMMIOW Io>rn“‘

* " FTHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 5 from - IO
ACCORDANCE WITH COMAR '26.04.04 “WELL CONSTRUCTION"* ’ . :

AND IN CONFORMANCE WITH ALL CONDITIONS. STATED IN’ THE GRAVEL PACK L I, IL S .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ~ — — JZ
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF . IF WELL DRILLED WAS - Co

MY KNOWLEDGE | FLOWING WELL INSERT. -, " D .
—— |FINBOX68___ =

DRILLERS IDENT:NO. Oﬂ MDE USE ONLY R W/Ll/ l&’ﬂW
@ﬁ% ﬁW (NOT TO BE FILLED INBY DRILLER) I
DRILLERS SIGMATURE o : AT

, T (EROS) - wa
| (MUST MATCH SIGNATURE ON APPLICATION) 1 o 74 75 76

o] - 'HEI -

~{sme SUPERVISOR (sign. of driller or journeyman T{TELESCOPE'© LOG . -- . OTHER DATAl
.responsible for sitework if. dnﬁerent from permrttee) ‘CASING | " -INDICATOR" N

COUNTY







LN

R L T STATE USE INDUSTRIES . .
T e . © JESSUP, MD 20794~ - -

?;SEQUENCE NO.
MDE USE ONLY)

-~
I

2 HS NUMBER IS TO BE PUNCHED™
IN'COLS.'3:6 ON ALL CARDS). -

i EMERGENCY/TEMPNO |rmv 1 S
7 __ ,', “STATE OF MARYLAND
- ‘ B PERMIT TO DRILL WELL
e ' please print or type

" 'STATE PERMIT NUMBER

 '?%@=um=umuul7

Date Received (APA)

Nrknviikg

/; OWNER INFORMATION

| A T T I
%jﬂqqlqdﬁﬂquHv

0 State 72

. ,{_B_I_""_I :
| == AT ¢ 'L/fla
JﬂquIIIIIIIIIIIIILﬂf

Mﬂﬁﬂﬂﬂﬂ

Lo LOCATION OF WELL
| MM@QJILIIIII R
IﬂﬁgﬂﬁqﬂﬂIMﬂﬂﬂﬂ@%IIld;

SECTION - - Lot .‘7‘. e
EEE +IFIRT1I€IMDISIAIII>4 II I I I I

1.2

DRILL.I,R INFOI?MTION S

52 NEARES'I
MILES FROM TOWN (enter. 0 if in town)

) 1':,' .E![!ﬂ:N;ﬁe’: R

. 5511 A ‘_ 2. JZU W C?JM/W ;) / 77/_’,}:‘ !
P M 4 pegne 3/ :./W
..._~--Si‘3"‘5‘""e B T Date . .

S+ Jﬁme.s RO ']'I}

1 :
DIRECTION OF WELL. FROM | 77—

TOWN (CIRCLE! BOX)

B 2 et WELL INFORMATION

".,APPROX PUMPING RATE (GAL. PER MIN) .....

SRy TSR (A T T
' . 20 ..

" ON WHICH SIDE OF ROAD_ C
- (CIRCLE APPROPRIATE BOX) Es% .
37 ’ '

DISTANCE FROM ROAD

" USE FOR. WATER (CIRCLE APPROPRIATE: BOX) '

Q’ GME (SINGLE ‘OR DOUBLE .HOUSEHOLD UNIT ONLY) "

- FARMING (LIVESTOGK WATERING & AGRICULTURAL
IRRIGATION) - - ’

INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV o
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««CABLE REV_erse ROTary. QF_!i\(E‘-POINT -

. Jetted & DRIVEN ~.- |

REPLACEMENT OR DEEPENED WELLS
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o THIS WELL WILL REPLACE: A WELL ‘THAT WILL BE
T ABANDONED AND SEALED :
39 THIS WELL WILL REPLACE A WELL THAT WILL, BE USED AS e -
‘ A STANDBY:CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS :
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