12799

‘e PERMIT |
cfe

00~‘) N _
/ | - ~ SEWAGE DISPOSAL SYSTEM .
; , A 09047

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| o 07%- Qolj Qwu\/\ ~ ostRier__3xd_
" HOWARD COUNTY HEALTH DEPARTMENT  \DATE éia/&éj—’

BUREAU OF ENVIRONMENTAL HEALTH /i,
XXXKXERDERNXX  313-2640 l 5\1 D E LU DATE SYSTEM APPRO\VEDéZ/Aaz LS
" A INSPECTOR gaw&?@tgv
_Jack Fyock Septic Service v _ ISPERMITTEDTO INSTALL__X \ ALTER
ADDRESs_13775 Triadelphia Road, Glemelg, Maryland 21737 "~ pHoNE___988- 9270\
" SUBDIVISION Burntwoods; Lot 10 Blk. C- ROAD 14000 Celbrldge Dr1ve 3
"-PROPERTYOWNER - ' ~_William T and Donna A. Kerns .:b‘vl
" ADDRESS : f ' _ B : 5
SEPTIC TANKCAPACITY 1000 GALLONS ° b | | '
,NUMBEROFBEDROOMS 3 S CE D \"\‘-( /
__210  SQuARe FEET PERBEDROOM - L o . | .
LINEAR FEET OF TRENCH REQUIRED __ 210 . . S T A

IRENCHES - Trench to be 3 feet w1de Inlet 33 "feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 33 feet below |
- original grade. 13 feet of stone below distribution pipe. !
LOCATION ‘:— Beginning from the left front lot corner, place distribution box 145 feet down
: the front lot line (205.00') and 110 feet off that same lot line. Run trenches

: , .on contour toward Castelbar Drive. " i
NOTES ~ No trench to exceed 100 feet in ‘length. Provide 6 - 8 diameter. cleanout and

cap to grade or above on septic tank. OK 3[I5[G5 DKS

v Coes 7

. PLANS APROVED BY ___Amy MéMillen/Mark Rifkin -~ - . . _REVISED parg 02/21/95 -
COVER NO WORK UNTIL INSPECTED AND APPROVED o
] NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE:’ CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS lN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
: ACCEPTABLE . : 5 .

NOTE: 'ALL PAFITS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
“ = AUTHORIZED) L

. NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED IOD FEET IN LENGTH _

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS )

PERMIT VOID AFTER TWO YEARS o ¢

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELLASTAND 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) 'CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \-\

,l
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INDICATE NORTH - NAME ADJQINING ROADMLA_S_B;\SE LINE

SEPTIC TANK LEVEL : CLEANOUTS » T ——

' DISTRIBUTION BOX LEVEL A % )o/ //J/é‘f OAcke fne S '
Y7 '

DRAIN FIELD/I'ITLEDEPTH g :f-—-/f ENCHWIDTH 3 FT. - INLETDEPTH [{&, FT.

- / ;“y é’/ @ 0
,,.EFFECTIVE GRAVEL DEPTH. FT. TOTAL LENG’I‘H AL O @ /

5 33 sart

NUMBER OF TRENCHES 3
DRYWALL lNSlDE_DlAME_TER —’ FT. EFFECTIVE DEPTH BELOW INLET__ " FT.

ABSORBENT AREA ~A_ SQ.FT. [ £

REMARKS: / oy "f LB Loiles / . o
A oiei s//fa,b fw’i%-«* fd/ﬂ%é M/és (S 70(“0 LFIR A C/(.L/ '
‘/’3/?5’ (p ﬁ’ﬂ\) 6/3/%( TREncl 1, 2 cww%c(“ e Coen Rkt 3
+ (&R €D ‘
OL/C ok L coren ﬂ/ Crns 14w ; J'C.évw f‘76"'_m_& AL 0(:/6(71’
3 §’ //rsz 444?/@9? L TE CovR /?ff | _
b (’/(1 is Mo W, PT- u@ﬂf _ .
% DATESYSTEMAPPROVED 6 / /3 /?J' _ |'NSPECTOR%_A.&7A
‘ {)‘ ‘v | ) lf | ., ‘. ‘

|
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;Ll | | ’ PP LI C A T I O N

PERCOLATION TESTING | A 0P01E
b : . | ' | . . .Q ' P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 N o DATE - / / /,;7.3 /? y

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.

PROPERTY OWNER \W—#"_ﬁéi’%%—i V\@/I?Mé //;/{;7; v DOWWA #, /(/ erifs
* ADDRESS /ﬂ X/g 5ﬂf}E@/—fﬂ/\/ D PHONE Yo- 55/ & i/D 9
AGENT OR PROSPECTIVE BUYER __ W/Lb/ﬂ’ﬂ/t 7o KR#S

ADDRESS _5/93 Ueﬂﬂﬂ. II/MD & C'0‘-1-“‘"3//?’ /hD Wﬁ%(/ PHONE

Y
Bo—5P4=—£SD 2.

PROPERTY LOCATION

| SUBDIVISION SLI Iy, TWo0. 95 _ - : LOTNO. = M’T /0 C.

ROAD AND DESCRIPTION egﬂﬂ/WL _ CE?-BKIP@C é C/?‘S"Le’ﬁ ﬁ&

| VT N : aiu". ‘PERMIT i@ o
TAX MAP 2 A parceLs L/ e : AN dRE:j- //ﬁj".'l :

1

SIZEOFLOT___ . . /AC}LE—_ N ' . _TYPE BLDG. 5/#645 ﬁ’MIL.\/q

(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 M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. M/&/ i 7"

. \‘ (SIGNAyfI

APPROVEDBY _ " ' _ FOR . ' ‘ DATE

DISAPPROVED BY : FOR i : . DATE

HOLD PENDING FURTHER TESTS __

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1D. # - i : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. # . DATE -

THIS IS NOT A PERMIT

’ HD 216 (3/92)



COUNTY #

SOIL/RROFILE - © v‘\g*(! ] 4’% P@g@i ' . 1. SO[L‘PROFILE\‘
o {7 R poa o ——"
'@ ﬁo,ﬁ?@ﬂ (g\/‘//ﬁ, e et - i e ?{

SITE

L e
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7 Q’\ //@ _ — 2SI

(Q\@ 3\\[6(’,5/ : : V L r] ‘ R N o LV » o N r} u . f
R

— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
CE U RES | -

B R

. PREWET ~EST T oo
7 DATE TEST NO. DEPTH " START STOP START STOP TIME
:g\"««fW 1s| 5 | Y min Eonin |7
4 e / _ T
- A R._V (Z S el 6}05"@%/ €
ov [ | T ¢
o ’ ?, N
g V . a Lé{: c 7 1 ﬁﬂ
REMARKS , ‘
TYPE OF SOIL - -
TESTED BY M R P{ Ay / ('/ Eél) ALSO PRESENT Fmok cr{’,w awwr
. j TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME goe . TRENCHWIDTH <% b‘{iﬁé(
‘%%EL frans| 2 4 sa ruseoroom 210
" 2 rpas| - NLETDEPTH | MA){IMUMlBOTTOM DEPTH‘ sQ. FTIBEDROOM
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CAPPLICATION ==

';y’:'*"’ .
SN
‘ SEWAGE DISPOSAL TESTING -
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY;_ . w ‘ ELLICOTT CITY
Syple A B I ,,._.- Y cf AL . DISTRICT___3
. ./ $a . .
ji . DATE—5/20/64—
,g’.md»z&ow 2 a2
,,\ﬂ,“. [ »\Jﬂ . Zondh
R P Qt" '}5 / ‘é’»v«:ﬁ,:w» ; ‘
//“.-Av & y . j
e :’/ e :
;/ o "‘AA? ’ L0t 2 A b / R b .’_(?3“3':%‘ »{-&wm’ wa»w"’ﬁ ,j.d.ﬂ)‘ /‘f}'/
/ & H}r}’ -r’f ¥ a2z < ; A5 z 2 T e oy
o ’ﬂ""‘“‘ TIPS e Wz:ww‘,& w’w WA ML el C
TO: ' THE COUNTY HEALTH; OFFICER ; : »
ELLICOTT CITY, MARYLAND o k
5 .
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO" CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM 1' : - 5
Ty R N . . ; :
. PROPERTY OWNER.. s ! Burnt Woods Development Co., Inc.
- d é‘ ) o . ‘
ADDRESS 212 ("'r' wnwood P;\aﬂ y E.C. ’b M4,
o ki . ’
PROPERTY LOCATION: 4o 'ip
SUBDIVISION Burnt Wood -
ROAD AND DESCRIPTION
OCCUPANT____ : — : . PHONE o
IR '*. "-,“iuv \\\' o AN “y 5\ '\‘ . ‘i‘;\'\‘\\ .\! \i;., A v SR b
PERSON TO CONSTRUCT SYSTEM_ : . :
B N A L B N W A S S U S A O S
ADDRESS_____. - PHONE {
RSN .“')\ k ‘;\’ N \ \\_ \\‘; ‘-\! ' \\1. ' \ . \ :!' ‘\:\ ‘\ ': \\‘\A -".,:)i'_ ¢, .
S1ZE OF LOT_230' x 150" x 210! e - __TYPE BLDG._ test per bgdrnom
' s )\ Y \ \ Ty \ \\ ' A ‘\; \‘ : \'\ - ’; \ \\ ‘J‘;}‘ -\\ s NUMBER -Ol-' BEDROOMS
" IF NOT SINGLE RESIDENCE DESCR!BF : > : =
SIGNATURE OF APPLICANT__/s/ M. A. Wake field, Jrs
A s S
APPROVED Bv-/r"d'f Gt s oo, FOR M&?‘ﬁ'ﬁ/
& ‘ £ (XIND OF SYSTEM) .
REJECTED BY - 3 ‘ ' FOR _
., . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ' ' ” ’ DATE_.

REASONS FOR REJECTION OR HOLD[NG

~

THIS IS NOT A
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TEST NO. '
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‘' STOP
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SOIL AUGER FINDING

| - TESTED BY_..,;QDDn ”ﬂif \) :

REMARKS

' ALSO PRESENT. r@m /W _







RO BEARWE
DA ICRSES
17302388

1951’05 W,
28°54'C0
20°59 AETW.iE .

NeToN?

RADIUS | LENGTH [TANGENT |

S eLiAa

33-32| 25600 | 39.21 | 2500 | 90° 00" 00" | SIS,

35°3G] 2500 | 39.21 | 2500 | 90° 00 QO™ | NAGEac
3G-3112022.59, 34565 | 113.25 | 02° 47" 30" | N.2gr59 42
38-39 | 25.00 | 32.21 2500 | 20° 00’ 00" | N2gesa’'cr
A041 (22500 157,11 _| 1913 | 38° 45° 00" | N.5&°3('3-
A1-22 | 25.00 | 32.21 | 25.00 | 20°00 00" | N8O°QO«
23-44| G50.33 | 46.65 12334 |04°OG 37" | 8.56°52
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' SEQUENCE NO.
Pt (DENV USE ONLY)
L3123 7

"] IN COLS: 3-6 ON ALL CARDS) _

(THIS NUMBER IS 70 BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT -
< FILL IN THIS FORM COMPLETELY

- PLEASE PRINT OR TYPE .

C ot THIST REPORT MUST BE SUBMITTED: WITHIN
| 45 DAYS AFTER'WELL {S COMPLETED :

| COUNTY.

| NUMBER /I O?o 97

. ST/CO USE ONLY

il cancus

DATE Received - | DNE WELL COMPLETED

Depth of WeII

22 %

- . - PERMIT NO.~
“FROM “"PERMIT TO DR

ILL WELL"

THICKNESS AND IF: WATER BEARING

| DESCRIPTION (Use FEET -~ . | Check .

addmonal sheets if needed) [FROM.] TO gev;%%

é'ﬁ/UD .Sfoﬂe-.' o |£7]

"NO OF BAGS_£

GALLONS OF WATER. .

\\J

BENTONITE CLAY. B-

NO. Og&Z)UNDS _élé_?

DEPTH OF GROUT SEAL (to nearest foot)',

P~' ,' 5 BO
S (enter 0 it from surface)

\Gary Micw |77 )
| Ree ||

appropriate -
code
below
|

" CABING RECORD

[elo].

STEEL CONCRETE

iy -

- PLASTIC - OTHER -
".MAIN" - Nominal diameter  Total depth: -
-CASING .: top (main) casing - of main casing

- (nearest mch)

(nearest foot)

0Zz~0>»0 TO>M| -

. HOURS. PUMPED (nearest hour)

: PUMPING RATE (gal ‘per m|n
- to nearest gal)

" METHOD USED JO
= MEASURE:PUMPING.RATE L

W TER LEVEL (dlstance from-lanid sdrface)

REFORE PUMPING J[‘E.
!luz

WHEN PUM}PING

- TYPE OF PUM

Al

27

1 @ _centrifugal_,

27

P USED {for test)

_ HE Ié—’_I_I 17lv1- IOIZIJ’I/I ‘
| 5 * (TONEAREST FOOT) :‘.—_ 0.3 32 .38 6B R IY
OWNER __ /(—é‘ﬂ,uj . /é':?ﬂ' ' .

| sTREET ORRFD___-_ @Stname CCz_a/?m(e' OR... _first name TOWN Géczt/wooﬁ 4
' ‘SUBDIVISION GL.//?/W—L«VOM Pk SECTION e A LOT 7 O )
- " WELLLOG . ) : - GROUTING RECORD cl3
Not required for driven wells - | WELL HAS BEEN GROUTED .- IE e
“STATE THE KIND OF FORMATIONS - (C:rcle Appropriate Box) " 2t ._-.2 MPING T
- PENETRATED, THEIR COLOR, DEPTH, - OUTING MATERIAL =i b PUMPING EST.

. plston - turblne

_, rotary . E (:;zgzzrlbe
27 :

27 below) "

SiEF] fel] EBIALY|
60 - 61
g OTHER CASING (|f used) o
3o . dlameter depth (feet)
' |ncn 3 from . to o
A‘n | 1 .'J;:l ' J
' L ) - L - L - |

"or open hole

insert.
"{ appropriate
-code’
- below .

" STEEL

screen type SCREEN RECORD

BRASS - - OPEN
BRONZE HOLE

[P]L] . [O[T]

‘IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
‘WHERE SATURATED FRACTURES WERE OBSERVED

5~

BT PO T N e

PR ; ET e Tl d M IR e Tos K

.-

I“;-'

—_

" DEPTH (nearest ft) "/

2
Hlolgir T 11)

Lo ey

. PLASTIC _OTHER

gb o Bt

S f;DRILLER WILL
- (CIRCLE) (YES

PUMP INSTALLED S

INSTALL PUMP " YES @

or.NO) -

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

1. EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (ACJP

IN BOX - SEE ABOVE:"

CAPACITY:
GALLONS PER

(to nearest gailon)
- 'UMP HORSE. POWER

pumpP COLUMN LENGTH

‘(nearest ft.) .

'RS.TO)

NIINUTE Dj:]]j
'

1~ CASING HEIGHT (circle appropnate box

- and-enter casing helght)

~ LAND SURFACE.

50 : 51

(nearest - |
foot) " -}

'ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
"SENTED HEREIN IS ACCURATE AND COMPETE TO THE BEST OF
MY KNOWLEDGE. = . 2

) . Yes ; é 9 3N | -}
.. "WELL HYDROFRACTURED - - E . I B : _ 3 :3
NG L I_I [T II_I I L L
. : - BN D N T |
N "CIRCLE APPROPRIATE LETTER, - R Tr , !
1A A WELL WAS ABANDONED AND SEALED | € % |- | | | ] J JI I | L 1]
1" WHEN THIS WELL WAS COMPLETED N B 4t A AT N
" ELECTRIC LOG OBTAINED © 23] storsizer_2. ST |
‘o TEST WELL CONVERTED TO. PRODUCTION T DIAMETER: (NEAREST-
CPoiweee T OF SCREEN INCH)
THEREBY. CERTIFY THAT THIS WELL'HAS BEEN CONSTRUGTED N | — I t — T
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" S rom o Ed
"AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L I -

FLOWING WELL
F'IN BOX 68

IF WELL DRILLED WAS

INSERT

“ | oriceens IDENT.NO. 22 o

GNATURE
'CH SIGNATURE ON APPLICATION)

- | oRILLERS

sigh: &r O journeyrian ..
responsnble for satework uf dlfferent from permrttee)

MDE USE ONLY

- T

':;o[]' |

TELESCOPE

fcasinG.

{E. ROS)

(NOT T0 BE -FILLED IN BY DRILLER)

0

‘LOG

INDICATOR )

74 75 78 #

. OTHER DATA :

* LOCATION OF WELL ONLOT

- SHOW PERMANENT STRUCTURE SUCH AS . h
BUILDING, SEPTIC TANKS,’AND/OR . -

THAN TWO

(MEASUREMEN TéO WELL)

DISTANCES'

]

932 Af_o:{.- e

- LANDMARKS AND INDICATENOT LESS |

Ve e

«’0

FRES

COUNTY.

¥
z




- ‘ o I . AN Lo oo T ] R T Bt JESSUP.,MDZO‘IBJ N

: EIAERGE_NC\//TEM# NO. IF ANY

7 B 1 5326 (Sg,gt’,g:c&[‘% ' . STATE OF MARYLAND - e _— STATE PERMIT NUMBER o ‘
S S APPLICATION FOR PERMIT TO DRILL. WELL . IHIoI [e; ]t/l b.lalg |,J
- Tsween s o Siapé’s”f”“ | pesseprntortyper. | ™filinins fom competely 7
- Date Received (APA) R ST T B|3| LOCATION OF WELL ‘
[ZANEES OWNER INFORMATION Tz

B RWELTTTT LT R P RERGIL [Trr |
, | Scoonty |
ALﬂ“ﬁ e i—'ﬁ—ﬁ'—'—l—' I@Lgsmmwldolaﬂ LT 1 T [TI1T] |

. » 3 S .-”55 E .',_ASECTION I::I:D P LOT - B "-'42,.' -
IQIOILIuImIr?I/ I/4I 1] I e /IQI¢I§£I g ,IQ/-@‘/UI@IOLOJQI i [ I 1 II 0

. . EARES‘I
DRILLER INFORMATION - MsomeD/mwp | %2 Z[ VITEER
N L U R I—EIEI_H B MILES FROM TOWN (enter O if in town) = v _' i

77 License No. 80 B 4]

i ek ' ’ T DIRECTION OF WELL FROM | - 577
515'/ z % ﬂ/ mf‘ éI,w., \W( 2/7% | TOWN(CROLEBOX)

ON WHICH-SIDE oE'ROAo - @

(CIRCLE APPROPRIATE 80X) ~ Q& = [€)
w[Zlplo] o so'%‘m
DISTANCE FROM ROAD

- ENTER FT OR ‘MI

1812] . - o WELL INFORMATION

- APPROX. PUMPING RATE (GAL PER MIN.). r....

' AVERAGE DAILY QUANTITY NEEDED ' B
(GAL. PER DAY) : I.‘S‘IOTOI L I I ] § . _
k. I - | TAX'MAP: __- = BLK: PARCEL _
' USE FOR WATER (CIRCLE APPROPRIATE BOX) . . o : = —— ~~NOT TO BE FILLEDINBY DRILLER _

@HOME (SINGLE OR’ DOUBLE HOUSEHOLD UNIT ONLY) - * | . et HEALTH DEPARTMENT APPROVAL - '

FARMING (LIVESTOCK WATERING '&" AGRICULTURAL . Vo bonrs L ./’, —0 909,7 R
IRRIGATION) : ' ~ | - counTYNAME . . . . : ~ COUNTY. No o
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL .GOV.: . osmE - R /_‘ " : , D
J OTHER (REQUIRES APPROPRIATION PERMIT) .~ . . .| SIGNATURE / msams ' .
_'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .. - “of. - DATE ISSUED g : '
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - = A 1| 7]_5-| pJ
" APPROVAL) o TEE .48 _CO SIGNATURE} ..

TEST, OBSERVATION, MONITORING (MAY REOUIRE i . NORTH[" Ta | EAsST

| APPROPRIATION PERMIT) | eRi, Eso IXIéIOIOIgI GRIDI I?ICDIOIOIOIOI
~7 | sHOw MAJOR FEATURES OF ’7 res ﬁ,/ .
_ e . BOX &LOCATE WELL . |- 7 M/
APPROXIMATE DEPTH OF WELL - 2]clof | | FEET R WITH AN = | g3z ?,C,Vyf’ /J,ww‘) A
. _ : — " SOURCES OF DRILLING WATER Py 3

- - é NEAREST 1W&¢,0 . ) #81‘7&,/. (/

APPROXIMATE DIAMETER oF WELL - INCH. e T \—\Q v .
METHOD ‘OF DRILLING  (circle one) o e e C/Wug S
BORED (or Augéred) ~ JETTED "~ . -~Jetted & DRIVEN _ ‘- P . .
: o WRITE THE BOX 'NUMBER - . | - g
e AGTary AR-PERcussion . ROTARY (Hydraulc Rotary) - | FROM THE MAP HERE S \ C/m"/é /wé,(’_‘: 6""’“‘7
vs’g_ : . N 4 . ’ ‘J‘ : SR

CABLE . : RE_Verse-ROTary ) IR Dane POINT, - ; A . e

ot L ST IR R Wyoa Lags Vgl G:,I-q,&ﬂ”

T REPLACEMENT OR DEEPENED WELLS o N s20 | B s A 17

: RIATE L S -

. . . .(GIRCLE APPROP BOX) -~ | " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
: é@ THIS WELL WILL NOT REPLACE AN EXISTING WELL. - - . | .RELATION TO-NEARBY TOWNS AND ROADS AND GIVE -

THIS WELL WILL REPLACE A WELL THAT WILLBE - - - . . . . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ABANDONED AND SEALED : R ER

‘A 39 THIS WELL WILL REPLACE A WELL THAT" WILL BE USED AS
. A:STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR :
POLICY ON STANDBY WELLS o

, THIS WELL WILL DEEPEN AN EXISTING WELL
X PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED LS
\ : (IF A_VAILABLE) sl I [ ] ] [ | _-| I ] ] ] 52.’

Not to be filled in by dfiler (OEP USEONLY) .o,

G faiw

N
N

[ APPROP PERMITNUMBERI |J | |G|A|P| | I |

- Foacemmrm.s PERM|TNoIZ|o|-|?|Z|—-|O|2|5_"|£| AR T S
70717273747576777879 : ST & - )

1, specia: couoinons - : ’ R i I >
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED P e . I ' AR .:».‘i

E . ~ - —

oouNTv ; T ) Iy
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Distribution &X
Ex. GrY 702.50 _
\ /nv 225
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