2 PERMIT &
X SN p 5/2044

. SEWAGE DISPOSAL SYSTEM : ' A S0830-F
DEPARTMENT OF HEALTH AND MENTALJHYGIENE '

DISTRICT

O3 - 3303‘770 | '\IDAT= g/2]99

HOWARD COUNTY HEALTH DEPARTMENT.
BUREAU OF ENVIRONMENTAL HEALTH ’ DATE SYSTEM APPROVED 375 99

INSPECTOR K
Van Sant Plumhing & Heating IS PEAMITTED TO INSTALL__ X ALTER
ADDAZSS_3 N. Main Street, Mt. Airy, MD 21771 PHONE _ 301-829-0444
SUBDIVISION Brantwood 2 __LOT. 19 ° RoAD _11512 Stardust Lane

NV Homes

PROPERTY OWNER

ADDn:SS [£55

SZPTIC TANK CAPACITY _1250-  GALLONS

. NUMSER OF SEDROOMS ___4

210 - SQUARE FEZT PSR SEDROCM

LINZAR FEETO?‘#NCH RsouiRED_280 o

TRENCHES - Trench to be 2 feet wide. Inlet 3.0 feet below original grade. Bottom maximum degﬁh
6.0 feet below original grade.. Effective area begins at 3.0 feet below original grade.
3.0 feet of stone below distribution pipe.

. I,OCATION — Place the distribution box 150 feet from the front 1ot line and 60 feet from the

right lot line. Run trenches along contour in both dlrectlons.

" "NOTES = No trench to exceed 10U feet In Iength. Provide 6" - 8" diameter cleanout and can to

__grade or above on septic tank.

C. Williams - e 2 __patz 7-01-1999

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

NETHER THE HOWARb COUNTY COUNCIL NOR TrIc HEALTH DEPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL OPERATION O'F ANY SYSTEM

" NOTE: CLEANOUT REQUIRSD EVERY 70 FEIT OF S"W'R LINE AND/OR AT 90° SWE':"S IN UN"S FROM HOUSE 7O DRAIN FISLDS, 90° ELBOWS NOT

ACCEZPTABLE.
NOTE: ALL PARTS OF SZFTIC SYSTEMS (LE. TANK. Dzsm:u-nou 30X TAZNCHES) TO 3 100 FEZT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) Buul. PERMIE SHEN
NOI—:: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPSCTION 2ZFORZ AND AFTER PLACING GRAVEL IN TRENCH(ZS) ) REBIRNED ) Z/OZO {..,.,
BoOOI>

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST S CAST IRON OR SCHEDULE 25/40 PVC OR AZS

‘PERMIT VOID AFTER TWO YZARS

T 52 5 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PI’:S MUST 58

\[4

PVA OR A3S ACCEPTED. Ir TOP OF SEPTIC TANK IS DESPER THAN 3 FE=T. MAN’-IOL’-' TO GRADZ REQUIRESD.

NOT=: D'S‘RIBU"ION BOXES MUST HAVE BA:-?-'LZS

q

- 'INSTALLEFI IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) "CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

=0
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APPLICATI

PERCOLATION TESTING : A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2103 . : DATE %/25/
TELEPHONE: 313-2640 . ‘ . ‘

DISTRICT

TO: THE COUNTY HEALTH OFFlCEFI»
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SE'WAGE DISPOSAL SYSTEM.

pROPERTYOWNER._@ " o~ A\ ,j/ // Wﬁs .

ADDRESS ___ _PHONE
AGENT OR PROSPECTIVE BUYER L'M"‘)\ \V\wf \LQJF\ V\:7 jv\ [ C/ [®) \ \ Y ti
» " ) E \ \ ‘ \'-o‘\'\’
aooress 32 43 Ko\ L«uwe C N prone. S IZ-FFoX
7 Y
. 204y 2
| PROPERTY LOCATION: »

SUBDIVISION Eu\,?v V-P'VJno\(*L _ _ioth A& 2)4 ANEAS
comgoescmmon_ Q1444 Tal L Qe QU

//é 72 Stwedyc ,Z,Wﬂ/;)
wowe_ [L¥22 ompces 34% Q3
SIZEOFLOT. | & Live | -3:‘[-_ _ . TYPE BLDG. SFB =

(SINGLE FAM]LY 'DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER 'THIS APPLICATION IS ACCEPTAB ONLY UNTIL PUBLIC FACXUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC "TEST APPLICATION L NON-REFUNDABLEAIR ClRCi STANCES. | ALSO AGREE TO

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

4 (SIGNATURE OF APPL!CANT)

" APPROVED BY : FOR - g DATE
DISAPPROVED BY . . DATE __
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TﬂiE ORID. # ' : ) DATE

SITE DEVELOPMENT’PLANIF]NAL PLAT TIMLEORL.D. # : DATE

i

Tk IS IS NOT A PERMIT

HD-216 (3/92)
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| | . "
l&DICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
.. . ~PRE-WET ~TEST-1°DROP .
. DATE . |- TESTNO. DEPTH START STOP - START STOP TIME
q-J|- C?S 10749 200 |2.:00]2°30 [Fma
et |24z 137 |17 L1140 |smin)
o ' ; ~ 45 ( ‘ - 45
- IOB0 | >~ EX&E | 1idT [ 1147 [1H8 7 [1Zlqmd
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THUS: % WILL'NOT SEWER. BY GRAV/TY COFONEDR L ORC
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LOPER’S/BU/LDER'S CERT/F/CA 7E - ®upen of stobe rogulred baay S
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and canssetguct/m ng be done actcorldlngd : R
lan for.sediment -and erosion control an e 1 o e
ved ,in the construction project will have a . EN /NEER 5 CERT/F/CA TE }
thment of the Environmeént. -Approved - | hereby certify that this: plan for Sedi t and
' - Erosion Control. represents-a. practical and workabh‘
ledge of - the site

Depoar.
£ Sediment .and Erosion before begirning -

aa_’/c on-site inspection -by the’ Howard ' < - .- plan based on my persma! know
’ ’:.cmd/t/ona .and_that_it_was prepared Elnilac‘c,ojr“

‘ thar/zea’ agents, as are: deemed
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P:—,“ e - o - — - e i e v i - .
clif 078 S, | STATE OF MARYLAND | THS RERORT UST oE SUBMITTED AFTER #/]
’ § : : IOk - ! B o N i~ WELL IS COMPLETED
- e o 7 .| ~WELL COMPLETION REPORT -
L S © . |©  FILLINTHIS FORM COMPLETELY . .| COUNTY
R Eﬂ«. L - " PLEASETYPE - NUMBER/‘ 5 0‘5 3o P
Shiga — . ——— o : PERMIT NO.
DATE RgceivngLY> , DATE WELLDSOMPLfTED S Depth of Well -~ - . FROM “PERMIT TO,DRILL WELL"
MM > DD YY . - ° o .22 - - : - 26 - " -
. - o 2. 2z 49 . R o Y- s . e _Ho Gy " 19,
CR 3 |- -1 T 30 . . [TONEARESTFOOT) - - . ~~ -~ -+ 7.-728 29 30 31 32 33 34 3?3’@ 37
OWNER__ - zljeAwm eaD )] C S ' : .
ast name ir
STREET OR RFD S-r'eﬂnw«r LAnvs " TOWN SllicazT €17y MD .
SUBDIVISION _ _RRANT Wood ~ SECTION _ e LOT _ gé? . .
' WELL LOG . T ‘ GROUTING RECORD Y85, .10 c | 3 I ' : -
N Not required for-driven wells - - | WELL HAS BEEN GROUTED @ 1 2. . oo
- .(Circle Appropriate Box) 7 St PUMPING TEST
FORMATIONS PENETRATED, THEIR : L :
vsgg{%;PSE}g"#E,?'PICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (C'fCIe One) HOURS PUMPED (nearest hour) éz
- N
| DdexCR'FiT'r?” v FEET | Fheck | CEMENT BENTONITE CLAY - ey
additional sheets if neede FROM TO" beari
: °aing | No. oF BAGS . 24 NO. OF PoLu/hiDs ? 27| pumeine RATE (ga| per min.) L
| ' - | GALLONS OF WATER
B ) - - - - METHOD USED T0
C 8 Row,v SHALF & §2 DEPTH OF GROUT SEAL (to nearest foot) S N MEASURE PUMPlNG RATE 7 I M E '
= BTE . f O ot 59 w ) e |
|\Bkve SklaTte 52 g 56 l/ Mg TOP 52 ° 5 BOTTOM 58 WATER LEVEL (distance from land surface)
’ (enter 0 if from surface) - . : T Q ) o
s casmg  CASING RECORD - =] BEFORE PUMPING ”_‘-p‘w ft:
types "\ R . ) )
insert - I I'é‘EFI LGN‘C!WET ' : _LS_S:
§ appropriate ~ WHEN PUMPING ﬂ _
- code i -
“below lPU:LTrCJ I'UI'ILFR'I TYPE OF PUMP USED (for test) .. )
-~ -air et T iston lrb
MiIN Nominal d_|ameter_ 1" Total depth ) p . ¢ |ne‘
CASING top (main) casing  of maincasing... | ) ) . other
" TYPE (nearest inch)! (nearest foot) - u —__cenmfugau L rotarii,-.- . (describe - | .
S e "Go |4 @ B ™
60 61 63 64 66 .. 70 je_t,' g @ubmersiblé' .
E .- - OTHER CASING(lf used) - s 27 - . i
é diameter- - - depth (feet) — - —
©inch . . from . to
u o N 3 PUMPINSTALLED _
A Y DRILLER INSTALLED: PUMP YES @
. s : o 1. (CIRCLE) (YES or NO) - '
g e = | DRILLER INSTALLS PUMP, THIS SECTION . -
—_— e MUST BE COMPLETED FOR ALL WELLS.
scresn:type - ' SCREEN RECORD RECORD o | TYPE OF PUMP INSTALLED - _
: or open hole . - PLACE (A,CJ,P,R,S,T,0) 29
—_— - 7 o LSST’FE‘I |B l RI |H|0| IN'BOX-29. ; '
\A/ ATER AT appropriétev' Qe CAPACITY .
, ‘ " - - eode ) . BRONZE .. _HOLE . | GALLONS PER MINUTE® . |
| 92- 220 l/ -+ below ' |P |L| |OIT| _,'.:(to nearest gallon) S
! 1 . | ' s PUMP"HORSE POWER
. .- T 37 a1
N . — C |'2 I DEPTH("eafestﬂ)--- o PUMP-COLUMN LENGTH S
NUMBER OF UNSUCCESSFUL WELLS: o ‘ . . . (nearest ft.) _ : o
. SR P . . ; » 43 47
) ' . yes £ Y'Ho 5-“? <= 5’5—70 CASING HEIGHT (circle appropnate box:-
WELL HYDROFRACTURED . @ FECRECITEE 5 17 g 21 > and entér casing helght)'
i c o .
. CIRCLE APPROPRIATE LETTER TR %0 .32 T “ . LAND SURFACE'
: A WELL WAS ABANDONED AND- SEALED s # . £ :
A WHEN THIS WELL WAS COMPLETED Cs 3§ o l (neg‘;?)st)‘
_ E - ELECTRIC LOG OBTAINED : R T3 3. M 5. 45 47 N 51
P TWEESLTL WELL CONYERTED TO PRODUCTION _ E sorezEr 2 . LOCATION OF WELL ON LOT -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R ; ., yPHOW PERMANENT STRUCTURES
N COREORMANGE Wittt AL CONDITIONS STATED IN THE AGOVE DAVETER . NeResT § AND INDICATE NOT LESS THAN
i N . . A
CAPTIONED PERMIT, AND THAT THE: |NFORMAT|ON PRESENTED OF SCREEN - INCH)\ o TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY- |~ 56 0 (MEASUREMENTS TOWELL)
KNOWLEDGE. . _from . to . MD é‘r 44
DRILLERS LIC.NO.1 MWD 1 39 + Jemeenck - . -~ 57, o : : ~
: . . IF WELL DRILLED - i
f WAS FLOWING WELL : I
INSERT F IN BOX 68 . . e .. v
DRILCERS SIGNATURE - : L
_(MUST MATCH SIGNATURE ON APPLICATION) mB%NhLLED . DRILLER) — T
e NOl M_WDL@?’ T (EROS) -wa
70 - . 72. f‘f{’ :
SITE SUPERVISOR (sign. of driller or joMneyman "-. — T LOG_ RN 7 I B 3
) responsible for sitework if different from permmee) éiLsi!Er?gchEw - "Np<l§5i09 L |OTHERLBATA— G
_ DENV-CR97 - - 'f e ) N




WELL IS COMPLETED

"% WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY COUNTY ;;‘ .
PLEASETYPE ; NUMBER ! Jv - JO ‘)
PERMIINO.
Depth of Well FROM “PERMIT TO DAILL WELL”

H e g

28 29”30 "31_32 33 34 35 36 .97

LOT f 4

< STATE TH AMATIONS PENET
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING -

TYPE OF GROL

DESCRIPTION (Use "~ _FEET o} if 'v:/ea?e(r
additional sheets if needed) FROM T0 ..} bearing
Rhy#;j‘f Sff;fk’: o |2

CEMENT (E C[M

NO. oF BAGS % U’- NO. 0|= POUNDS

GALLONS OF WATER _: S

DEPTH OF GROUT SEAL (to nearest foot)
O

appropriate
code
below

Total depth

MAIN Nominal diameter
CASING top (main) casing  of main ‘casing
TYPE . (nearest inch)! (nearest foot)

A
S

HOURS PUMPED (nearest hour)

 MEASURE PUMPING RATE

. BEFORE PUMPING

PUMPING‘ TEST .

PUMPlNG RATE (gal per min. )
METHOD USED TO

15

;;_;WATER LEVEL(dlstance m

WHEN PUMPING

- TYPE OF PUMP USED (for test)

air @ piston . turbine
- . : ) other
centrifugal [E rotary - (describe

27 27 below)

} 27
jet (@,\submersible_
27 27 .

H,

u .
' screen fype © SCREENRECORD . |
- or open hole . [ g -
: . |s 5171 [BIF @ - [H]O]
insert . OPEN
appcrgggale BRONZE HOLE

WELL‘ HYDROFRACTURED

‘>

3 .~*‘ClHCLE APPROPRIATE LETTER -

A" A 'WELE'WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED =

E "ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PROD CTION
CWELL - = T

| 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 :
KNOWLEDGE. ©

‘(CFIARCLE) (YES or NO)
"-IF DRILLER INSTALLS 'PUMP, THIS‘ SECTION

~ TYPE OF PUMP INSTALLED

'PUMF‘ COLUMN LENGTH
(nearest ft.) > ie

'PUMP INSTALLED
DRILLER INSTALLED PUMP -

MUST BE COMPLETED FOR ALL WELLS.

PLACE (ACJ.PRS.T.0) . Tae

_IN BOX 29.

CAPACITY: ~
GALLONS PER MINUTE

(to nearest gallon) . S

PUMP- HORSE POWER ,

. u...u.,-«.

=
CAS!NG HEIGHT (cnrcle appropnate box

S “and enter casmg helght) E
above
a9 E ) LAND SURFACE

- 50 51,

(neares't')
foot)

.bﬁlLLiﬁs_ LIC: NO.

MDE USE ONLY =

'SITE SUPERVISOR (sign. of dnlle'r or 1oumeyman
.responsible for sitework it different from permittee)

(NOT TO BE FILLED IN BY DRILLER)

TELESCOPE
CASING -

- .LOCATION OF. WELL ON LOT -
'SHOW PERMANENT STRUCTURES
'‘AND INDICATE N T LESS.




j - ' _ ‘ EMERGENCY/TEMP NO. IF ANY

8|7 61 8 wot U oMY | STATE OF MARYLAND | STATE EERMIT NOMEER
| PERMIT TO DRILL WELL . - = /
| %(THIS NUMBER S TO BE PUNCHED o lease print or type B . ﬁ/ﬂ 44 /4‘2/ 5
| IN COLS. 3-8 ON ALL CARDS) - P print or type : . ™ fill in this form completely '°
| Date Received (APA) : ' ' B3 . LQCATION OF WELL
10 /3 4’ OWNER INFORMATION C Ho L.UGLVOQ : 3
© 8 MM DD 8 COUNTY 21 )
fbmm#—wgod LLe. | L leaga Dropesriy )
"Last Name Owner First Name - 23 SUBDIVISIOR 42

%%35 P Colombia. (00 Qfl"/(—wm{ ~ SECTION LOTﬁ_I

Street or RFD

Cg(umb'a ND 21045 .,-}| ‘ |Ptne__ QPC/’*)CU/d MQaclowj |

Town 70 State 72 Zip 76 52 NEAREST TOWN_ 71
RMA . o . : ._,2./
D RILLER INFO TION N _ MILES FROM TOWN (enter 0 if in town) - | M 1
L’-LCU"/'/’YUV) Docoid wW pS17 | . _ 73 76 77 78
Driller’s Name 76 License No. 81 B I 4 l .
1 2 ' (2’8 ] 2 ‘ ;g '
/rq C. 6Chﬂ )Lﬁﬁ of n )D IncC. ] _ | DIRECTION OF WELL FROM - | D. [L‘L M J
Firm Name / TOWN (CIRCLE BOX) K NEAR WHAT.ROAD 30
3‘4 “outh Aluer Loagc ON WHICH SIDE OF ROAD "°E,’j‘l'"
@ﬁs&!wakk e 105"'[ (CIRCLE APPROPRIATE BOX).
iy, wﬁg REe
\ 7y A2 4 — WE %}\ST
Slgn Y e 2 A U 7 S, Date ,55@ 37"
. ’_ 2| WELL INFORMAT/ON s [ ®) DISTANCE FROM ROAD
, - APPROX. PUMPING RATE ————————
" (GAL PERMIN) B? 12 ‘ ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED *  _- oo TAX MAP: BLK: PARCEL
(GAL. PER DAY) - 14 20 U
o - . USE FOR WATER (CIRCLE APPROPRIATE BOX) - Co NOT -TO BE FILLED IN BY DRILLER.
@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o ~ - .. HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL o O //0&)&44’ 20 /45' 0830 7':
jz IRRIGATION . . e . | COUNTY NAME : " COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EEJETURE , : . - INSERT S =t .
22 OTHER (REQUIRES APPROPRIATION PERMIT) . © DATE ISSUED. !
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. - - /02698 /‘f GUY I o D0 SO2L T ?
- ' APPROPRIATION PERMIT AND STATE APPROVAL .. .~ . - 43 wm oD vy CO SIGNATURE - EXP. DATE
o . i EAST
| “TEST, OBSERVATION, MONITORING (MAY REQUIRE e . .28.%“* 5 000 ‘GRID 6223 00 o
B ' APPROPRIATION PERMIT) : - 50 55 T 57
} ‘ A - o :  SHOW MAJOR FEATURES OF
- APPROXIMATE DEPTH OF WELL &J FEET : @?TXH&A';‘OSATE WEL ———
| 24 28 . o
; — 77 NEAREST | -~ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF. WELL (o : R B L
, _ INCH , TGinkar
- METHOD OF DRILLING (ircle one) ' 3.
B BORED (or Augered) JETTED . . Jetted & DRIVEN - . . )
E? AIR-ROTary ) - ' AIR-PERcussion ROTARY (Hydraulic Rotary) " WRITE THE BOX NUMBER
37 caBLE - REVerse-ROTary DRive-POINT . FROM THE MAP HERE
: other .o .
’ REPLACEMENT OR DEEPENED WELLS E g 2’ - 000 ((9 4
(CIRCLE APPROPRIATE BOX) - . o . 000 /
IN] Hiis WELL WILL NOT REPLACE AN EXISTING WELL R N gz"
THIS WELL WILL REPLACE A WELL THAT WILL BE : . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
—  ABANDONED AND SEALED .; RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. . THIS WELL WILL REPLACE A WELL THAT WILL BE USED - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

= RF19 1|

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED L %, - ‘ ﬁ L
(F AVAILABLE) 41 ‘52 o - 4
) [ I Bl 4’\; | g s, N . ;
Not to be filled in by driller (MDE OR COUNTY USE . Ol\tle)é"é" ‘ : é
") .
.APPROP. PERMIT NUMBER . GAP . e B
: WRITE 54 I

It

. ’FO:l:iCE gﬁm“éa I?‘.‘L‘é&s PERMIT No. HO ?’/ /" .gﬁﬂi’

70 71 72 73 74 75 76 77 78 79bci:

3
0.
|

&

SPECIAL CONDITIONS

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

®

COUNTY



s EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

_Le-zu

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
JPERMIT TO DRILL WELL
please print or type 76

STATE PERMIT NUMBER

~94 /9%

flil in this form completely

~O

79

LLC - ;

ﬁbr cinkoocc cl

Date Recelved (APA) B | 3 lu L CATION OF WELL
iS5 9E OWNER INFORMATION CLe G @ |
8_.mMvM DD vy 13 8 COUNTY 21

L /{(«(,Cg_ Dl‘\./[Jle L |

/S?dze%_[Ckk e r
O, .

P :“»“\” ol,‘\ § :
D TP N e

15  Last Name Owner First Name 34 23 - SUBDIVISION . 7 42
- . : o

l‘%(b 25 -2 (clembicl 1o i gy f SECTION | | woril T

36 Street or RFD | 55 44 46 48 50

Lo, nND Q1 CHAS | Pine. Ciche, ol iYecacleic S |

57 Town 70 State 72 Zip 76 52 NEAREST TOWN ) ) 71
‘DRILLER INFORMA TI%N ; & lv MILES FROM TOWN (enter O if in town) | M 1]

g ‘/N“(trﬁ cce . wN pSITT _ 73 76 77 78

Dnllers Name 76  License No. 81 B4 o '

W C.Schy H‘C Lot D TC . | deecnonorweron | LD L T4 l

Firm Name / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

N
24 Zechhilictr KLGd J ON WHICH SIDE OF ROAD
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