PERMITos"!

p 5127/6

z,@?%@ o y2 |
K 787 a7 Ay SEWAGE DISPOSAL SYSTEM . i EVRE 2
,ﬁ{g%’i\(}” : DEPARTMENT OF HEALTH AND MENTAL HYGIENE "=
,,,\Z\(L 1/;/00 FuropTest 1100 : DISTRICT V
HOWARD COUNTY HEALTH DEPARTMENT E‘ \) ) paTE_7/20/19%9
BUREAU OFE =NVIRONMEN'%1P83LE_264O & DATE SYSTEM APPROVED iﬁ,’ i“‘” 4

INSPECTOR €&

________Lehsac,llumbiag_&_ﬂénfing _ : IS PERMITTED TOINSTALL___ X ALTER
opr=ss_202 Azar Court, Baltimore, MD 21227 PHONE_410-242-6888
ADDRE ‘ »
SUBDIVISION Gaither Hunt __LoT 54 - " =moap 12021 Open Run Court
" PROPERTY OWNER Ryan Homes
ADDRESS . — _
. o "~ PUMPED SEPTIC SYSTEM PROPOSED
EPﬂCTAﬂKCA?ACHY__}}QQ_ﬁ__GALLONS _ ~ INSTALL: . l 1250 Gallon.Pump Chamber
e o ' 4 ' : NOTES: - Septlc pump detail tobg,p;ov1ded'byf1nstallex
NUMSEROF BZDROOMS __________ ' prior to issuance of septic permit.
P . . - Pump Performace test is necessary prior to
180 sQuARz FEETPE: S2DAOOM : " Health Department approval of pumped septic
‘ system. v

LINZAR FEST OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet &4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.
‘2 feet of stone below distribution pipe. ’ ' '
: LOCATION - Place the distribution box 120 feet down-the right (400") lot Iine and 50 feet off
this same lot line as seen from the Road. Run trenches along contour towards the

N

- . left lot line. DBOXLoCATION To BE ADJUSTED /N FIELD W/CONTRA (TOR To BEST UTIL(LE EQUA STRENCHAEAGHSRI
- NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap ti&z
rade or above on septic tank. I .
g P 7/26/94 0K A 3’5 or 4-b0's
P'.IANSAPF.?OVED 3y Donna K. Soe DATE L 7-13-1999

COVER NO WORK UNTIL INSPECTED AND APRROVEb
"NEMHEZR THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSI3LE FOR THEZ SUCCZSSFUL OPERATION OF ANY SYST?_M )

”.N TZ: CLEANOUT REQUIRED EVERY 70 FZET OF SEWER LINE AND/OR AT 90° SWEE:’S IN LJN"S FROM HOUSZ TO DRAIN FIELDS, 90° ELBOWS NOT
ACCZPTABLE.

NO7z: ALL PARTS OF S'-"'IC SYSTEMS (LE TANK, DISTRISUTION 30X TRENCHES) TO 8= 100 F':'ET FROM WEL iUNiSWﬁFIC&LY

AU’UORIZ..D) /
: O REMINED 7/26/ 2000
NOTE: IF DE22 T TRENCH(ZS) ARE USED CALL FOR INSPECTION aa:-'oa- AND AFTER PLACING uP.AV:L IN TRENCH(ZS)
Booj25636

NOTZ: NC DRY WELL SHALL EXCEED 15 FO0T !N DIAMETER NO ABSORFTION TF\ENCH TOE _XCEED 100 FEST INLENGTH D C K LU/ STEPS

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 85 CAST IRON OR SCHEDULE 25140 PVC OR ASS

PERAMIT VOID AFTER TWO YZARS .

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETZ OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE R’QUIR:D

NOT=: D’S’RIBLJ"ION BOXZS MUST HAVE BA:-:-._S

‘ - *INSTALLERIS RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) “CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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NUMBER OF TR:NCH:S 5 ' " ONESIDEWALYSOTTOM AREA ?’ZO
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. HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
N 3525-H Ellicott Mills Drive
' ' Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _Efij Receipt # .
Replacement L Date —‘225?76715-
Name of Installer / £/4<# Corer Telephone Y4I9-242- 65685
’ .
License Number 3 3 Z/(f
Certified Well Pump Installer _ Well Driller _____ Registered Plumber —
Name of Property Owner é/ﬂr/ TelephoneH é D ~L.5 O D r
Subdivision /91 714E7S T Lot Sﬁ Well Tag # - -4)073
Site Address _(2 0O2/( 2 #=0) RUN 'Ec?
Pump Motor Pitless Adapter ~
1. Type 1. Horsepower 3& 1. Make ~ (re A, A/0
- a. Deep well jet __ . 2. RPM _ e 2. Model # i o
b. Shallow well jet 3. Voltage ___ 3. Depth 727
c. Submersible L a. 110
2. Make __ Jpcu/ 22/ b. 220 ___32___
3. Model # 7 7547(23-52
4. Capacity 7 GPM /
5. Pump exceeds well capacity Yes _____ No _¥
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical ring from
vibrations? Torque arrestors |~ Cable guards - Other
Tank Piping Well data
1. Capacity zé@c 1. Type 160 /6 1. Depth /.3¢) ft.
2. Pressure relief 2. Size Y 2. vield /2 GPM
valve? 1}42{ _ 3. NSF and/or BOCA 3. Static water
: Code approved v level éf ft
4. Depth of supply 4. Will water supply
line ﬁ/:z” be disinfected by

installer? V£

- I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). .

All information given above is true to the best\ji7229%;iw e. .. L‘Z,,

t
[ ’Q c7 ’ ‘iq Ldf’]'_ok Signature of Applicant 7 &_\U" ‘
(m MR FM( Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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APPLICATION

@

PERCOLATION TESTING A SRS

P

HOWARD COUNTY HEALTH DEPARTMENT
o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

TELEPHONE: 313-2640

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 I /" DATE Vg /;7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

//? yon/ from s

. | i ( ™~ . 3 ) N
ADDRESS \6315 (408 dt«m Q‘ U‘\I_ ‘A,J S LY u ) Zp&'S‘N 1Yo 2 (e

PROPERTY OWNER \/\;’W"f

AGENT OR PROSPECTIVE BUYER ' 4'/ \3 ® ‘ , ‘
ADDRESS Uy e L«M} \9\'\3,’: &S 3 f\(. 2R G\ o JuwNy PHONE QYo 2o
- PROPERTY LOCATION: ' : E | , , S j ‘ ' '
lSUB'DIVISlON %\QQ\L\b B V i . LOT NO. /W 54
" ROAD AND DESCRIPTION ’V\LL»;{ _bana / [202/ &F 74 //(?(//V CﬂQ/éf )

m PERMIT bkaf‘ﬂb

" : < - M B By 2 » Z%
mxwmae 29 sanceLs_ 1A iz S,z 22
SIZE OF LOT _ Laors . ' - l\ " qyeemoe. - Saale S\, — 5/%/

‘ (SINGLE PAMILY DWELLlNﬁ OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME -AVAILABLE. ‘| FULLY UNDERSTAND THE .

FEE CONNECTED WITH THE FILING QF THIS PERC TEST APPLICATION IS NON-REFUNDABLE ‘,UP;ID’E AN ‘_,CIRCUMSTANC’E_S. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQU!REMENTS IN TESTING THIS LOT.

/- "., - .
{__{SIGNATURE OF APPLICANT)

APPROVED BY _ - ‘ FOR

DATE
DISAPPROVED BY ____FOR DATE _
HOLD PENDING FURTHER TESTS |
* REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORID.# ’ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR'.D. # ~A | | _ DATE

THIS IS NOT A PERMIT

 HD-216 (3/92)
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6( Ly - INDICATE NORTH NAME ADJOINING ROA:SWAY AS BASE LINE
Rk Lovs4d W :
| Strong h PREWET TEST- 1* DROP '
é{’?ﬁ é@% e, - .DATE,‘:,, o ‘TEST NO DEPTH START STOP STAIRT' STQP . TIME
<o | -~ |B-24-97 1b0B |27 ol 1024 10:2.7] 10°27] 103 3] Lmin
O | | eorse 04 | Visual| 4o (1) —2gepofic |5
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.o

REMARKS HDL& le 4 open A %’\OU (‘S
1 o TYPE OF SOIL

TESTED BY Amv MQM\Hm ALSO PRESENT :’Yar M 60&&3!’7

. TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH :
© INLET DEPTH _ '_ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _




&t

HOWARD COUNTY HEALTH DEPARTMENT - . P
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 =" 777 i e o

TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER

PPLICA

" PERCOLATION TESTING =~

A 5L429

.

DISTRICT
~ pate 3—1-%6

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

AGENT OR PROSPECTIVE BUYER

ADDRESS G /) / and 2)’;/@/) 7 Df’y/ﬁ)p/h/n/ ovone. 70

Domatt 1o Cuvwer S .

N 5776

avoress_/ 0 ¥0S ///"/(0-1;, ?)«/ﬁi PI{

J PHONE
: d Z/04Y ’
PROPERTY LOCATION:
sUBDlVlSION ) T SLATINAS n BN e m A T MATKON G URAANM Wi | MTAL S ALoi-'No.w. %‘ J“?’ "/‘
ROAD AND DESCRIPTION - - SR e e e e s .

TAXMAP 77
_ SIZE OF LOT / /'40/%3 R

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

APPROVED BY _

2/

PARCEL #

_TYPEBLDG.

Che e e . T e e e - [ s

THE SYSTEM INSTALLED UNDER THIS APPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLlC FACILITIES

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

(SINGLE FAMILY DWELLING OR COMMERC!AL)

ME AVAILABLE. | FULLY UNDERSTAND THE

ER. ANY CIRCUMSTANCES.

I ALSO AGREE TO

chevey . - . . .

T 6GNATURE OF APPLICANT) ‘

DATE

. DISAPPROVEDBY _ FOR. DATE
i P
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PF!ELIMINARY'PLAT‘-TITLE ORID.#_ " - T - DATE‘}‘-'
e e - o e e ). o e s e e . o ooy e e e w5 I
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE omo # DATE._

THIS IS NOT A

HD-216 (3/92)
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5'x20' Revertible
Slope Easement

5'x20" Revertible
Slope Easement

N&5°40°05"W @

- 50.00° $04°19
122

The Requirements 8 3-108, The Real Property Article, Anr
Maryland, 1980 Replacement Volume, (As Supplemented As

A The Making Of This Plat And The Setting Of Markers Havi
LOT 55 & | -
49932 5¢F1. \V §f° | ' £/31/
_ Sl Terrell A. Fisher, L.5.°10692 (Surveyon) Date
.. BRI\ [& - _ - v _
. ‘ V4R l . : :
1al ° il e ' Carroll Land Fa Corporation (Owner) Dafe
1a) >~ : By: Philip Carroll, Vice President
. ~ L‘ .
:{: OPEN SPACE @ >~
tal Numb . : LOT 83 ' ~< -
fal Ared Of Bulldable Lots To Be Recorded. . .23.790 Aca , i i TN
fal Ared Of Open Space Lots To Be Recorded. . 1493 Acs HUNT
1A Ared Of Non-Buildable Parcels To Be Recorded. .0.000 Ace 1, AREA » B
12l Area Of M%chds To Be Record;d;é . gz;gaA:.t . CPLAT Ne. 13244 CAml’ll%nCorar?aﬂm
Ared To Be Recorded. . . C.4 ‘ SR . o : . 4400 } ‘
?t:ll Ared 8ff wa:lway T?r&els Re:orded. r .. .252 Aca - , ’ _ . Elicott City, Maryland 21042
Ared To Be Recorded, . 774 Aca ) ' : . :
proved For Private Water And Private Sewerage Systems, : \ ' M .
ward County Health Department. S _

Carroll Land Family Corporation, By Philip Carroll, Vice-President, And Camilja Cérrdl. Owners Of The Prope
Described Hereon, Hereby Adopt This Plan Of Subdivision And In Consideration Of The Approval Of This Fin
- Department Of Planning And Zoning, Establish The Minimum Building Resfricﬂonluvnes_ And Grant Unto How:

Marviand 14a. Qurrecenre Ard Acalmea. 04 e o e b o o -
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HOWARD COUNTY HEALTH DEPARTMENT Gﬁmw £

N o6 /MAL
Diane L. Matuszak, M.D., M.P.H., County Health Ofﬁcer _ GRAVE m@@

October 28, 1999

- Ryan Homes
11460 Cronndge Drive
Owings Mills, MD 21117

- RE: Gaither Hunt, Lot 54
12021 Open Run Court
BP #BO0118529
Well Tag # HO-94-2103 ~

Dear Sirs: .

On October 28 1999, a pre- mstallatxon septic layout inspection was performed for the
above referenced property at the request of the contractor. |

Durmg this time, it was discovered that an access driveway was cut through the middle of

~the approved septic easement, wh1ch prevented the installation of the septxc system in the
approved location. :

'As mentioned in our memorandum to you dated July 13, 1999 it states, “No grading shall

~ be performed over any portion of the approved septic easement, unless specifically approved by
the Health Department.” :

As a result of the above situation, a stop work order has been issued by this office for the
septic system installation on the above referenced property. Please contact this office to schedule
a meetmg so that an appropnate solution can be discussed.

Very truly yours
z&é—/ﬂ’/yk . %”“‘j

Steven R. Krieg, Sanitarian
Water and Sewerage Program

SRK
. cC: LehsaoP/lumbihg & Heating

Fie

Bureau of Environmental Health
' 3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

' Diane L. Matuszak, M.D., M.P.H., County Health Officer

December 14, 1999

Brad Bauernshub
~ Ryan Homes ‘ o
11460 Cronridge Drive, Suite 128
‘Owings Mills, MD 21117

RE: Gaither Hunt, Lot 54
. 12021 Open Run Court
- BP #B00118529 |
Well Tag # HO-94-2103

Dear Mr. BaliemShub: :
This letter is to serve as conﬁrmatlon that the stop work order for the septic system

installation on the above referenced property has been lifted. Lehsac Plumbmg and Heating has
been notified that they may resume mstallatmn :

StevenR Krieg, SamtanA
Water and Sewerage Program.

. | cc: Lehsac bmg & Heatmg
ff' lc/

Bureau of Environmental Health ‘
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Prog:am
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH



SEQUENCE NO. - STATE OF MARYLAND .| THIS REPORT MUST BE SUBMITTED AFTER
MDE USE ONLY) ‘ AT AN O
98 87 R WELL COMPLETION REPORT . [ ---LIS SOMPLETED.

3%:?3 ") 1 o & - | FILLINTHIS FORM COMPLETELY . - v /) 544 29 5

. ] PLEASE TYPE
ST/CO USE ONLY " DATE WELL COMPLETED = - - _Depth of Well - S FROM “PERMIT Tg DL WELL"
DATE Received ™ ‘ o L - R
MM oD 5 YY /53 0& % o2 15 0 % - HO 4‘/ J/OB
8 - 13 . . (TO NEAREST FOOT) N . 28 29 30 31.32 33 34 35 36 37

OWNER___ foussSe] T2, cLa — — -
STREET OR RFD_ = DpLn fupn Koad T town__ _Ellicos Gt e

SUBDIVISION CGordher Hunt 'SECTION __Z_ . - loTr__ B4 . NE
WELL LOG " 'GROUTING RECORD /’ °Tc | 3‘| S ' 1
Not required for driven wells WELL HAS BEEN GROUTED | @ 1 .2 T
(Circle Appropriate Box) vV - PUMPING TEST
OF FORMATIONS X . R —
STATE THE KIND OF FORMATIONS PENCTRATED, THER | ype OF GROLITING MATERIAL (Circe one) RS PUPED rsrron) 53
DESCRPTION Use Feer | eheck | GemENT (] BENTONITE CLAY
-J additional sheets if neede FROM T0 | i 4546 . K / 260
fbearing § v OF BAGS NO. OF P NDS PUMPING RATE (gal. per min.) __I;_

5° My | 6 | ‘Sétiﬁ”os OFR\(A)/CI'E:EAL( ~ — ~ METHOD USED PTISG e LomTeH & °

. t0 neares A :

|Brown soil | /6 168 V7] t ,tao/t»g_ | Meter |
At IR A R | B (enter 0if from surfacel)

. I S fro"l 48 .1 TOP: TIOM - 58 ﬂ ;WATER LEVEL(dlstance from land surface) e
8 r ‘ ’ - - - - . . . ) . .
6: r ,qY 6 f'ﬂ niye 6g /%0 — casing CASING RECORD » BEFORE PUMPING , Tﬁ-ﬂ%gn.
b et \ s]T] [c]o 49
' : /’ ap;l;gg:}ate ; I-mL.rl le!RET WHEN PUMPING Lt
5 . 25 -
s L code . § -
& / "\ below - 2 | L] I‘?‘\‘Lgn" TYPE OF PUMP USED (for test)
' i . - . 1 turbi
/15 R M&IN Nominal diameter Total depth @aw ) piston urbine

‘CASING top(main) casing -of main-casing [ other
TYPE (nearest inch)! (ngarest foot) . . centrifugal’ rotary (describe

ST . 0 : ) I N below)
) OTHER CASING (lf used) .

=

E
é : diameter - . 2 depth (feet) )
o H . inch | - from to, L . ’
c o | . - B , o PUMPINSTALLED e -
. A" v — | DRILLER INSTALLEDPUMP . vES .
. S - (CIRCLE) (YES or NO) . '
2 L - IL L ! IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
’ screen type SCREEN RECORD | ' TYPE OF PUMP INSTALLED o
or open hole j PLACE:(A:C;J,P,R,S,T,0) 29
~ ;Sen |_Sﬁ | |B|R| [H|O] INBOX 28.
S [ appropriate : CAPACITY:
PP eode BRONZE- . _HOLE GALLONS PER MINUTE

“ below - |P !L I |0 lT | (to nearest gallon) 3 3

‘PUMP HORSE POWER

DEPTH(nearestft) ‘ . | _PUMP COLUMN LENGTH
~(nearest. ft.)

Fqg\ : }SD'“ Z“CASING HEIGHf{ A

1

NUMBER- OF UNSUCCESSFUL WELLS: c !

WELL HYDHOFRACTURED ' @ i 1" 17 21 (acr:g:Ignetlgrp::c;g:hagtehte)%xht)
c, . o ’ above s
CIRCLE APPROPRIATE LETTER Hr 2 % 32 % LAND SURFACE :
A WELL WAS ABANDONED AND SEALED s : i o )
- A GEN THIS WELL WAS COMPLETED" ca _ E below } - , (nzfa:(r)%st)
E - ELECTRIC LOG oBTAIRED R 38 39 a1 45 47 . N E 50 51
" TEST WELL CONVERTED TO PRODUCTION - E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
¢HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ L ’ : QU SHOW PERMANENT STRUCTURES
ACCORDANCE WITH cowm_ze.gam “\gEIS.L CONSTRUCTION” AND | - ‘DIAMETER (NEAREST d AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . >H -
CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTED OF SCREEN - e INGH) .E - TWODISTANCES -
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| - o =
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: . WAS FLOWING WELL -
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responsible for sitework if different from permittee) casing . INDICATOR " OTHER DATA s
. DENV-CR97 ey . @ COUNTY . . . & -~= o Fran’ fop. L /‘18 :




~. EMERGENCY/TEMP-NO. IF ANY

(GAL. PER DAY) 14 20

dr] 75132 |- aiica, ~STATE OF MARYLAND ST P
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e = . R PERMIT TO DRILL WELL_ /_/0 — Q4 - 2/03
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D7 2/ é .. OWNER INFORMAT/ON ; N T %/o“)o /n/ |
-8 MM Yy 13 - 8 COUNTY : = - . 21
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/ Z
,-—/@ : /- ?7 WE@ B[
Signature . : — ] Date - 34 0? f 37" :@H .
. B 2 WELL INFORMATION ’ i: vv‘- . /DISTANCE FROM ROAD ;7—
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IRRIGATION

" FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION -

.m INDUSTRIAL GOMMERICIAL, DEWATERING
" [Pt PUBLIC WATER SUPPLY WELL
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GEO- THERMAL ¥

22 -

e

NOT-TO BE FILLED IN BY DRILLER. -
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other - . :‘:A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL 7

THIS WELL WILL REPLACE A WELL THAT WILL BE. -
~ ABANDONED AND SEALED §
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTAGFLOCAL APPROVING AUTHORITY
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IE] THIS WELL WILL DEEPEN AN EXISTING WELL k
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N _S5)5 '
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