P 5 - 03227170\ S
/\\?ZE\OO - PERMIT . P5I3450

£ %D SEWAGE DISPOSAL SYSTEM pperee s
B %j\ HOWARD COUNTY HEALTH DEPARTMENT ’ ‘
S ' \%g BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4(22/so
S : 410-313-2640

APPROVAL DATE _ 2/9/09

&=

Hatfield's Equipment . " : IS PERMITTED TO INSTALL x__ ALTER
\DDRESS 13785 Burntwoods Road Glemelg, MD - 21737 . PHONE (301) 8546172

A 72675

SUBDIVISION _Gaither Hunt LOT NUMBER _56 ADDRESS‘&MDen Run_Road
>ROPERTY OWNER _Ryan Homes PROPERTY OWNER’'S ADDRESS 11460 Cronridge Drive
SEPTIC TANK CAPACITY 1250 GALLONS Owings Mills, MD 21117
>UMP CHAMBER CAPACITY - GALLONS

\NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM __ 180
LINEAR FEET OF TRENCH REQUIRED 240

"RENCHES: ‘Trenchestobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
6  feet below original grade. 2  feet of stone below distribution box: ‘
_OCATION: Place the distribution box 130 feet down the right lot line and 10 feet off this

- same lot Iine. Run trenches on contour to left side of lot. 5//;5/09 Pay-7e
BUILDING PERMIT SIGNED

(0745203 A/Eb %{Zpl&yp 5%‘/;—’

PLANS APPROVED Mark E. Rifkin
PERMIT VOID AFTER 2 YEARS -

DATE _5-12-2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCT ION INSPECTION FOR ALL INSTALLATlONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

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 AUTHORIZED SLUG PERM% SENES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS | = mm
' : , ?{CL Bory=zz 1y
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS <

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED 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
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE

P Y

TRENCH DATA
TRENCH WIDTH 3’

cpp ¢
TRENCH INLET DEPTH "ﬂ; :
TRENCH BOTTOM DEPTH é / )

DEPTH OF STONE 2/
NUMBER OF TRENCHES 3

TOTAL TRENCH LENGTH _ 270"/ ?D@

ABSORBENT AREA ‘2?-@‘,4-—5/%’ .

. 77 e
" DISTRIBUTION BOX LEVEL __ 8K Z
BAFFLE IN DISTRIBUTION BOX _

1 MANHOLE RISER

SEPTIC TANK DATA

f1d Seomed. vt

SEPTIC TANK __ 2000~ GALLONS

MANHOLE RISER _ /7 //”L é’?ﬁ?:é/)

6 lNCi;irlNSPECTI@N PORT¢ WANATLE THY

Pesits T o0 mut

PUMP CHAMBER' D"A'EA’XﬂA

P S N
~ PUMP CHAMBER /%4
- GALLONS

ALARM

PUMP PERFORMANCE TEST

' PRE-CONSTRUCTION INSPECTION: _S. 7’ 25s 5 z”wd; A V%W M 63" [ 5’3 @,MMLL/——Zwa@LEJ"

" INSPECTION COMMENTS:_ finge W 0k, M ﬁn’% coered %m«/ﬁk

. Wt.;e sﬂ;ﬁzm.ﬂ nﬁ'aﬂmf&ﬁwﬁi WWWM

" INSPECTOR

ﬂ?/%ig@ . DATESYSTEMAPPROVED ?/j/”d
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APPLICATION

. ‘ “UT TUPERCOLATION TESTING 7 T A 84429
, P
HOWARD COUNTY HEALTH DEPARTMENT . | - _ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : : : S
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~~~ = 7777 =7 7777 7 777 pare 3 A7 -76
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____ <) _ Thomas  Scr 1weEn2y” .
 ADDRESS _ G A) L4nd ﬂ’ﬂq/) 7 Df V//)p /11//7/ PHONE /0 7/() S/ 7é
AGENT OR PROSPECTIVE BUYER 90)4 /4 /? /? Ele L ,//
ADDRESS /OYOS ///C/(o-v 5 ?N/ﬁc’ P’/

PHOPERTY LOCATION: ’ ' Z/ g l/y

_PHONE ‘ . !

ROAD AND DESCRIPTION

TAXMAP _ 77 _ PARCEL®# 2/ ' /

TYPE BLDG.
: : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlC FACILITIES

ME AVAILABLE. | FULLY UNDEB__STAND_ THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL} ER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

6GNATURE OF Appucmn
APPROVED BY . 3 FOR DATE
DISAPI;ROVED BY._ ' | FOR_ DATE
HOLD b;ENDlNG FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRéLIMINARY PLAT - TITLEOR 1.D. # : I'.)-ATE'
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE oR | 0.4 “ DATE |

THIS IS NOT A PERMIT

HD 216 (3/92)



MAXIMUM BOTTOM DEPTH

SO FT/BEDRAOM

COUNTY # /’;c N / » /,\ ] ,f,,' 'r,
SOIL PROFILE . ’\”vo// ! S ( Q ’ /,,.so“lL PROFILE
. L9 \\\ @ V 55 B Lot
f > - ! ! “}/ \L\ /s
°rN/ 7/, L"/ 9 [;_( N e ]’Dﬂfmg L
' ' . DAR|, -
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320 : ‘ S 7/
7o \ooes = ’
BRERY 1 ’ oy
= ,
- & 203
14 : '
loT 7|6
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.‘
' PHE-WET TEST - 1" DROP
DATE | TESTNO. | DEPTH _START _ STOP | sTaRT STOP TIME
- 0/ i ' .
STR7F e | 947 | /99 | 53 (53 | 2oc /34N
1\\1‘ /’r | v . ) . .
rol | o' ¢ | y55| 156 | 156 | /ir9 |amm
/\IOQC/'}I 7 F) 1 . N o .
Loo*l | ¢ 6 208 | 208 | 10p 2./ 2. | YA
,7 S |\ N2/ e 229 [Ty
l i
U s/
Remarks (e 77 7.6 y 7 ('/ (o7 F8 A0 J‘hbvuu
‘ TYPEOFSOIL_FQ/{ o7 C4 s, /7? —2 00 C\.// /‘ow IAJ CWPM
~testeosy__ G SA vAGE — ALSOPRESENT '
S ":TRENCH DESIGN DATA AVERAGE PEF!COLATIONTIME e - TRENCH WIDTH C i
" INLETDEPTH ' N



COUNTY #

\%SOIL PROFILE
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: _ . . 4
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINEN,

_ . ~PRE-WET . TEST - 1° DROP
DATE iTEST NO. DEPTH START ~ STOP START STOP TIME
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\
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ALSO PRESENT _ 1A (£C
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
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el & L

LIBER 2730,

5'x20' Revertible
Slope Easement

5'x20° Revertible
Slope Easement

B -

49,911 Sq.Ft.« \ :
PR I

'. S LOT 537 L
40,003 Sq.Ff

N85°40'05"W
e -50.00" . 504°19"

122

- The Req&lrements ‘8 3-108, 'ﬂw. Réal Proper}y Article, Ann
~{if Maryland, 1988 Replacement Volume, (As Supplemented) As
The Making Of This Piat And The Setting Of Markers Have

I~ el //_/ | £/31/

 Terrell A. Fisher, L.5.210692 (Surveyon) 7 Date

LOT 55
49932 SqFte.

proved For Private Water And Private Sewerage Systems,
ward County Health Department. T

Al Numb “Buildab Recorded . .23 _ Carroll Land ra% Oorporaﬁon;(wner) Date 2amijié
i Number gupf&bb' Part:;’{fa? Recorded { o By: Philip- Carroll, Vice President ‘
::l' Number Of Non-Buildable Parcels To Pe Recorded. .0 OPEN SPACE
3] Number Of Lots And Parcels To Be Recorded. .25 LT 63 e
fal Ared Of Buildable Lots To:Be Recorded . .23.790 Aca : ~< Ow
fal Ared Of Open Space Lots To Be Recorded. .  .1493 Acs oL
12l Ared Of Non-Buildable Parcels To Be Recorded. .0000 Ace - . '
2] Ared Of Buildable Parcels To Be Recorded. .  .6.970 Acs ’ Camilla Carr
18] Ared Of Lots And Parcels To Be Recorded. .  .32.253 Ace _ vHOOMa.nofLAne_ o
fa) :rrea $t Wbe Regr ;r:d Be Recorded. . . .35%:\: - : Efiicott City, Maryland 21042

€3 To . N .34 . 4 o

Carrol 'Land Family Corporation, By Philip Carroll, Vice-President, And Camilla Carroll, Owners Of The Proper
Described Hereon, Hereby Adopt This Plan Of Subdivision, .And In Consideration Of The Approval Of This Fin:
Department Of Planning And Zoning,. Esfablish The Minimum Building Restriction Lines And Grant Unfo Howa

Maryland. s Surcescare And -Aaalame. (4% Tha Pt la T- 1.,

el ALY RAae_



_ / " v
/) HOWAKD COUNTY HEALTH DEPARTMENT
Bureau of Enviconmental Healtn
3525-4 Ellleott Mills Drive
Ellicott City. MO 21043

3 \1'az*l0
APPLICA '1ON FOR PITLESS ADAPTER. WELL pPUMP ANO PRESSURE. TANK INSTALLATION

- - - - - - - - - - - -
- - - - - - - - -

: New Instaliation __:__/ Recelpt 8 __ __/
: , Date - .

Replacement

Name of Installer bfﬁ_ﬁdj_g?_g____(ﬁg_/_(_ﬁ,____;____“ﬂ_ Telepnone g’g,gg_s__-{iﬂ/
Registered Plumber L

-ﬂa e of ProperiLy Owner _ g_{ﬁ_r_\g{_”____ o Telephon ‘j_’L(,’: Y SE/
> L Tt g Kot SL . well Teg 8 Bo_-Sﬁ-,amS'

License Number Y . )
Cectified Well Puap Inetaller ____ Weli Oridler _____

!
1
]
]
i
I
1
1
]
1
1

subdivisitn _fegds
Site Address ﬂo_l_z_QPga,_ W - 9.94 __________
Pusp - : : Wotor - pitiess Adajter
i 1. Type . . 1. Rorsepower _Z 1. Make
" a. Deerwell get _______ % RPM _ 2. Model ¢ ______
. L. shailow well jet 1. vpltage _ 3. Depth __&42“
b i ¢. Subuersible _ _ b= a. 110 _____ . - ' '
i 2. fake _ . - - b, 220 __jem
?- $. Model S
4. Capacity 1D GPM
,'?;' 5. Puep exceeds well capacity Ves _____ No _g{-
e 1f Yes, s low pressure cutoff switch {nstalled? VYes _ Ne &=
7. What methods are used to protect the pump and electrical wiring from -
B _ vibraetions? Torque arrestors e~ Cabdle guards _ Lo~ Other ___ _
. Tank Piping ‘ Well data
b 1. Capacity ﬁéﬁ/g_ Y. Tvpe ,;_./AQ[_A____ v Depth /3@ ft.
- 2. Pressire relief 2 Stze . J7_____ 2. Yield 42 GPM
#i velve: _ - L 3. NSF and/or BOCA 3. Static water
@ ‘ ~ Code approved level L1y ft.
b 4. Depth of supply 4. Will water supply
L line Y2 be disinfected by
; '. ipstallar?

!1) undentandh thath t1v is my responsibility to notify the Howard County fiealth
) epartament when the (nstallation ts ready for inspectlon | the
;ng,} D e & votd). r i p v n otherwiae this pe_nlt

3} : All foo:-muon given above S-s true to the bes; of my knovle
g 7/ /00 _ Signature of Appllcant: -
o

— i . —

tu O\L-@gﬁ,k | Date: __

Note: A sticker imdicatin
g approval/status of the (nstall ‘
on the will casing at the time of the [nspection Riiacion it be piaces

.KD-215

grd . B} £-2% | ‘
983 Ol+ ‘ d¥03 JHSH3AT dge: 10 00 91 3ny
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@otal linear feet of tvenxa ,
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Width of trench(es) 3 fe‘
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‘;Depth of stone required below
distribution pipe Z feet
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION {Use- .- FEET ifcugtﬂér
additional sheets if needed) FROM TO bearing

|Ha> Green

0

. SO\
|50

o)

Brown s0/)

(Circle Appropriate Box)
TYPE OF GB

ROMIING MATERIAL (Clrcle one)

CEMENT BENTONITE CLAY |B|C|

L a4 p
NO. OF BA _¢ NO. OF ?%@S W1,
GALLONS OF WATER :

DEPTH OF GHOUT_ SEAL (to nearest fog
ﬂ. -to:;

52

)-TOP.

IR 4

~ o~ m .] - SEQUENCE NO. '
cli| 9889 woeiown |  STATEORMARYVLAND | jheieromisr e suommicoAren
el hat - : R WELL COMPLETION REPORT. COUNTY —
; , : ‘ ) FILL IN THIS FORM COMPLETELY , . ;
= ' PLEASETYPE -~ Nomser A5 642, 7U
- B r y - B c -. .PERMIT NO.
g/r\{I’%'ORLeJSeFi:—VSdNFYW , DATE WELL COMPLETED -~ Depth of Well 1 FAOM “PERMIT TO DRILL WELL”
woo® - S pZ a2 93 2 AS7 ® HoO G4~ 2/05
8 . 13 (TO NEAZREST—FQOT) . ) 28..29 30 31 32 .33 34 35 36 "37
owner___/xlus5es) Arcv. s R I I .,
'STREET OR RFD T 0pen [Pin K?é/ ___TJowN_E/l1co C/%t/ : .
SUBDNISION___(Zather Hint SECTION 7 ___LOT_ 856 .
‘ CWELLLOG . GROUTING RECORD Yes ©1cl3 ) '
Not required for driven wells WELL HAS BEEN GROUTED 'El _1|T| : o

PUMPING TEST .
HOURS PUMPED (nearest hour)

As

v'/}.g.

PUMPING RATE (gal. per min.).
] 1
METHOD USED TO M

MEASURE PUMPING RATE
WATER LEVEL ( dlstance fr"d*m“land “stirface). .

CASING

B S B Y., & sl
§F Hn TR | 8 (enter 0 if from surface) o ;/3
casing CASING RECORD BEFORE PUMPING _ =
B types ‘ . '
- insert I%lgrl JU%JF% WHEN PUMPING : .5/2 s
é 0 apprognate o 22 - 25
code .
/ "\ below L%L#EI LQTL;J TYPE OF PUMP USED (for test)
. g air iston 1 turbine
q& . MAIN Nominal diameter .. Total depth @ I:Z'?TI p :
CASING  top (main) casing ~ of main casing ) " ) other
/ Q.o v g’ypg (nearest ;'ch)! . (nearest foot) . centrifugal ’ rotary (describe
i ’ . below)
. Z Q = 5‘:5' 7 27 77
_60 &l 63 §4 56 0 jet S submersible__)
E OTHER CASING (if used) 27 ':ﬁ e :
'é diameter - . depth (feet) . : _
H . inch from to - . .
c ) R . , . PUMP INSTALLED . -
A = DRILLER INSTALLED PUMP  *  YES 4
7 (CIRCLE) (YES or NO) - » :
N 5
G L L - ! IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED —
o open hole ;I m PLACE (A,C,J,P,R,S,T,0) 29
IN"BOX 29.
; apl;?ggzafe BRNZE : LE | capaciy:
. code ‘| GALLONS PER MINUTE ~ _
below m *'(to nearest gallon) .31 /” 35
OTHER . ) i .
- PUMP HORSE POWER . ____ 4
37 2 41
C 2 ‘ DEPTH <"ea'35‘ ) . '} Pump coLumn LENGTH g
NUMBER OF UNSUCCESSFUL wews; M) ,_ v ) C C oy T Anearest ft.) -
3 ) : : 7 ,» d r . ' . " . , S * L3 * a3 - 47
= fHYDROFRACTURED 3 £ o T — 5 T l"sb = CASING HEIGHT (cnrcle appropriate box
’ é A C . i and enter casmg ‘height)
¥ c .
o 5 =1 "2 :
" CIRCLE APPROPRIATE LETTER R =5 % 36 | T  LAND SURFACE
A WELL WAS ABANDONED AND -SEALED s . ' T merenate o .
A WHEN THIS WELL WAS COMPLETED C3 . : E‘ below™ :m::»:m-»».v;:,, & (n?ggta)st)
E ELECTRIC LOG OBTAINED ‘B, 38 39 41 T 45 47 51 49 ) 50 51 .
- TEST WELL CONVERTED TO PRODUCTION £ i ' - :
P wet 7 E SLOT SIZE 1 2 3 U LOCATION OF WELL ON'LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ : SHOW PERMANENT STRUCTURES
A s oA | ouueren (NEAMEST  [JN AND INDICATE NOT LESS THAN
CAPTIONED PERAMIT, AND THAT THE INFORMATION PRESENTED. OF SCREEN INCH) : 1. | . TWODISTANCES :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 Q.| (MEASUREMENTS TOWELL)
KNOWLEDGE. from ] to s .
—— . R
| DRILLEBS LIC. NQ UD _B;S - GRAVEL PACK - TR R
/ ‘| F WELL DRILLED - EE ' L
WAS FLOWING WELL o Y
ZDRILLERS SIGNATUR - ANSERT F IN BOX 68 68 . @
(MUST MATCH SIGNATUREN@NIAPPLICATION) - "VDE USE ONLY . ~
: ’ (NOT TO BE FILLED IN BY DRILLER) ’
LIC. NO. Iﬂ/ﬁ@‘il_ T (ERO.S.) - wa
SITE SUPERVISOR (sig?of.driller or journeyman . .74 75 76 -
responsible for sitework if different. from permittee) TELESCOPE #* OTHER DATA

DENV-CR97

-@ COUNTY

FronT Prof, Zineé




EMERGENCY/TEMP NO. IF"ANY

SPECIAL CONDITIONS - oy
NOTE = APPROVING AUfHORlTlES SHOULD USE S‘gEAPATE SHEET IF NEEDED = (X - . N

] SEQUENCE NO;J S . ‘STATE OF MARYL‘AND. : _STATE PERMIT NUMBER. ]
= (MDE USE ONLW=~=| =" - OIATE SRCTREEAN
) N “PERMIT TO DRILL-WELL ,L/a )~ 4 /05'
5 - : please print or type EERR T fl” in_this form completely b
-Date. elved & & I LT bB ".LOCATION OF WELL .
9 ‘ . OWNER /NFORMAT/ON R - Aé/,ua / SR JRCEE |
By wm o S S 8- COUNTY e o
zwe// ){’l/f/ //W/??‘ 4L C -] __Logr #A{/ //uo/ L
h "15 “Last Name . - ~Owner “First Name 23 STTDNISION L i E o B R
5757059 (enﬂe /C?//( _ZI, "Fudr 0709 - SECTION | / VV',fJLOT" i
. - . Street or RFD . 44 . . T . - L.
Ko/a/né/a_ 77/ 2075 g 5 ///( ot (' 7‘6/ )
~ Town. 70 " Stale 72 - Zip 76 - 52 _NEAREST TOWN _ B
. DR”‘LER lNFORMAT/ON e ' " MILES FROM TOWN (enteroif in town) . L 7w |
\Pchar/ /%//m) MDD 35> __ - 76 77.78.
Driller's Name -~ - .. "..78 License'No. _ 81 B ] 4
/ 4 «/;«/ Va - ! ECoN OF | %a % Yo
l 7)71/%&#’ //a (<l Lz // y7la l DIRECTION OF WELL FROM . |- 4
Firm Name , TOWN (CIRCLE BOX) - _ NEAR WHAT ROAD. 30
‘ 7 . i
LR /caJ” Z% . V?/i/"'z /J/o . ‘ON WHICH. SIDE OF ROAD ..~ _'”El"'“
. Address e - E , - (CIRCLE APPROPRIATE BOX) E”]@E]
. //()/ ; /;/ff‘ -
Slgnature R T e R Date. - 7{ 37 ', @2‘61
. 2»] WELL INFORMAT/ON s - 9‘ DISTANCE FROM ROAD" '/f
<. . . APPROX. PUMPING RATE S ENTER £t OR M- §aL:Tg :
(GAL. PER MIN.) 12 v . :
AVERAGE DAILY QUANTITY NEEDED 9/ Qo TAX MAP:. ~ BLK: . PARCEL
(GAL. PER DAY) . 20_ .
’ - - .USE FOR WATER: (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER *
L ‘ HEALTH DEPARTMENT APPROVAL f‘ ’
DOMESTIC F’OTABLE SUPPLY & RESIDENTIAL o
'RR'GAT'ON ' I /‘/ﬁwa/ic/ CO /45é "7/2 44{,
JFARMING (LIVESTOCKWATERING&AGRICULTURAL - COUNTY NAME COUNTY NO. . .
o IRRIGATION - : STATE -'._.,, :
S SIGNATURE: - . INSERT § ——#-
22 7] INDUSTRIAL, COMMERICIAL, DEWATERING : ,
DATE ISSUED :
- [P]" PUBLIC WATER SUPPLY WELL lga VA /4 mcw ﬂ& // OO S
- [T] TEST, OBSERVATION, MONITORING .43 Mmoo vy .. COSIGNATURE " . EXP-DATE 1o
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