S#  PERMIT

. 'SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

03 32\) (DD \ | DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT : 5 DATZ 10-22-1999
’ = MENT. ' ;
BUREAU OF ENVIRON AL HEALTH | ' paTe sysTem appROVED /2/3/97

\“@%"E\Y{S) INSPECTOR 44 )

IS PERMITTED TOINSTALL __ X ALTER

i Y §30L
SER=ER

A

South Carroll Backhoe, Inc,

ADDRS5S 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875=4197
SUBDIVISION Gaither Hunt - LOT 61 " Rpap 11078 Dorsch Farm Road
PROPZRTY OWNER NV Homes

ADDRESS
SESTIC TANK CAPACITY 1250  GALLONS
- NUMSER OF 3SDROOMS 4 |
180  SQUARZ FEST PEA SEDAOCM /

LINEAR FEET OF TRENCH REQUIRED ___240 ,

TRENCHES - Trench to be 3 feet wide. Inlet.4.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. EILective area begins at &.U Ieet below original:
grade. 2.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 130 feet down the right lot .Iine and 55 feet oTF that same ITot Iline
as seen when facing the lot from Dorsch Farm Road.  Run trenches on contour in both

. . directions.
NOTES - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout -and cap

to grade or above on septic tank.Qw SpW ﬁ,7,qq

:8-26-1999

Amy McMillen o _ DATE

PLANS APROVEZD BY

* COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

CLEANOUT RZQUIRZD EVIRY 70 FEST OF SZWEZR LINS AND/OR AT 90" SWEZPS IN LINES FROM HOUSE TO DRA!N FISLDS, 90 ELBOWS NOT

._NOI‘
ACCEPTABLE.
NOTE: ALL PARTS OF SZFTIC SYSTEMS (LI TANK, DISTRISUTION 30X TASNCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHSRWISE SPECIFICALLY
AUTHORIZZD) pool/ 9776

g(26{79 SFA

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION SSFORZ AND AFTEA PLACING GRAVEL IN TRENCH(ZS)
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULS 25/40 PVC OR A2S

PSRMIT VOID AFTER TWO YEARS '

TEAAA COTTA OR

NOTZ: INSTALL STAND PIPZ ON SSPTIC TANK AND DRY WELL STAND PIPSS MUST S5 § INCHES IN DIAMETEA CAST IRON. CONCRETE OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE ASQUIASD.

26

NOTS: DISTRISUTION BOXES MUST HAVE SAFFLES

. *INSTALLER IS RESPONSIBLE FOR OBTAXNING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) “CALL 451-9533 FOR INSPECTION OF sr-:;rnc SYSTEM.

2 Q€ p
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DISTRISUTION BOX LEVEL 2K ool /z: 15 N

| _TILE
DRAIN r-l.Li.‘)/"FFtE DEPTH (4 FT. "RENCH WIDTH :} FT.- INLET DEFTH % FT..

EFFECTIVEGRAVELDEPTH___ <& FT. TOTALLENGTH_240 T,

' . NUMBER OF TRENCHES __(© . ONE-SIDEWAEL/BOTTOMAREA ’72@ SQ. FT.
PRYWELL , - ' ’

BRYWALNSIDE DIAMETER __——___ FT. EFFECTIVE DEPTH BELOW INLET ﬁ. FT.

ASSORBENTAREA__ ——  sQ.FT.
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HOWARD COUNTY HEALTH DEPARTMENT

' Diane L. Matuszak, MD., M.P.H,, County Health Officer
December 20, 1999
Rene Rykebusch

National Water"Servicing Company
7249 Mink Hollow Rd. :

.Highland, Md 20777

Re: Well Line Connections GaitherlHunt Subdivision

Well HO-94-2089, lot 39 - 11012 Bittersweet Ct.

Well HO-94- 2091 lot 41 - 11013 Blttersweet Ct.:

QWell HO-94-2110, 1ot 61 - 11078 Dorsch Farm Rg_ :

— S . e
——\_eﬁ__h et e e

Dear Mr Rykebusch

Inspectlon was recently requested by your employees for the >

.well line - pitless adapter - well pump 1nsta11atlon on the above
- referenced propertles. : '

Part of the criteria for approval is that the work be.
performed by an appropriately licensed individual (well drlller,t

. plumber, or pump installer), and that approved materials be used.

Enclosed please find a copy of the form that we request be filled
out on all installations for documentation of the above. Please

_.gpcomplete and réhrn the form for these and all future 1nstallatlons.

Our concern is that your staff member performlng the work in
these three instances did not indicate that he possessed qualifying
credentials. If that is the case, then it will be necessary to’
secure the sevices of a qualified individual to certify the work

before approval can be granted to allow the supply to be placed in
serv1ce.

A copy of this correspondence is belng sent to the Howard
County Inspections Office and to the Maryland Well Drillers Board

" in case there are any related 1ssues 1nvolv1ng jurlsdlctlon of

those agenc1es.

-continued-

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



Rykebusch p2.

If you have any questions regarding this matter, -please.
contact me to schedule a conference so we can go over it in further
detail. Should such a'discussion be requested, it is suggested that
the builder be included since he is responsible for arranglng the

. well connectlon.

Yours truly,.

SR

Cralg Wllllams, Sanltarlan

‘cc: Tom Doughney - Howard County Plumblng Inspectlons

. Eric Dougherty - Maryland Board of Well Drlllers
‘Pat: Inman - NV/ Hmes Lo .

F/Lé - Ldl ?7%7"7 :
é/ . .



, ’ Lox ¥ HO-2i% ~ 264D

. HIOWARD COUNTY HEALTH (HvARTMENT
l Buread.d of Znvironmental Health
4525-8 Tllicvotl Mills mirive
Elllcott Clry, HMD 21043

A=A ST 47);@5 3330%7%7@

For PITLES: aDAFTEA, WELL PUMP AND PRE3SURE TANK INSTALLATION

tew Imszaliatjon ,_\,.4_ Recetpt & |
Keplacement e Date ST I
—
Moge ef fmstaller “’jﬁr“(_“_’_—-_h__y’\mmt- T B Telephen: S - Feg Z374E
y
Well Driller | ___ _ Registered Plumber %FM
- Telophone e ¥94i- =747
Well Tag # tho - G4 4in
Pumnp Hetor . Pitless Adaprer
i. Type i. Hersepawer __Hf 1. Make TAE T e A _(_F_—,,g&p.,‘,@ -f
s Deep well jJer ___ 2. RPN ___3e.48 2. Hode. 2 P;—‘%e,_z::
&. Shuliow well Jet 3., Voltage i 3. Bepth Azt
¢. Submersivle _ ./ a. 146 ___ ;
£. Make mhouzmn ~ B.o220 /. |
B Hodal 0 qmeotanifi afo 2o j.zASa, 8 o= i
4. @fapacﬁﬁy = 5P ‘ |
g, my wruewds well capacity  Yes _.‘44_ Mo . :
& ] ats pressiare cutefs switeh Installed? Yas Yo v }
see useg o protect the pump and eiecuﬁc«i wiring frum i
Turgue atrestors Cable gusrde "\_{’w,“ Gther _ ‘
Tank Piping Haell datay ‘
1 Capacliiy _@A;;:,ﬁ,.& i. Type gg,;j_m-u—i}{},;:_;_»__}t. 1. Reptt Z5c. £ i
2. Préssure rwliaef 2. Blze _ 4N 2. Yield a_fj:_ aprM
valve? wa‘lj%w 3 NRF and’oo BOLA s $Static water
Code appruved ‘_{ﬁé lovel 265  ft.
4. Depth of -a-.»pplw 4. Will watver gup r.‘v'
Tine  _z=c.° be distufucind ly
ingtaliary =

respon=ibllity te nolify the Koward Lownty H&ai‘ch
Lo
stien is ready far §ns.;°g..,t.—i-u7‘ {cthernise zTﬁ>. e

atiove is true ?y he .Lé\ Df wy kKhowliedge. 7
Slgnuturs of applican- ﬂf —‘/ ' -
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“'PERCOLATION TESTING™ ™ " "77 " 77 " A 54429

P

. A .
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT-
BUREAU OF ENVIRONMENTAL HEALTH :

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043”77777 " =7 7 T U DATE Zj L7 7L
TELEPHONE: 3132640 : ,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

srorenrvowen____J THomas  ScrivEnzgy”
ADDRESS (A /4'74’ ﬂ«/@n 7 D/V/A)p /Hfﬂ/ PHONE /0 | 7/{} 57176

AGENT OR PROSPECTIVEBUYER 907" e/d /? /? Clwer .//
| ADDRESS /0%¥0s ///C/(O—l;, ?Io/qg P/{

PHONE

. 7 z/azxy | , ~ S
PRQPERTY LOCATION: y : ‘ , : : -
SUBDIVISION T e T T oTNe ’%/W '6/ /
ROAD AND DESCRIPTION __

TAXMAP 77  panceLs 2/ e
size oF LoT e WKJ e - .. ST

TYRE BLDG. s
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

ME AVAILABLE 1 FULLYUNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

ER ANY CIRCUMSTAN(}ES. I ALSO AGH‘EE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. "

. ' o B - ~ GNATURE OF APPLICANT)
APPROVED BY . FOR_- DATE
DISAPPROVED BY : S : L FOR . - DATE - .
HOLD PENDING FURTHER TESTS ' i B ML

| - -
REASONS FOR REJECTION OR HOLDING 2
. . : : ) . ©ore “:=
PERCOLATION TEST PLAT/PRELIMINARYPLAT’-TITLEOR 0.8 " T T T T DATE :
L e e e T e et ppneiime it AV . T 5'
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE omo # :
R —— - A ?}

HIS IS NOT A

HD-216 (3/92)
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COUNTY # o ,41;/ Al=
I 1 | TR
SOIL PROFILE .- : S . ¢ SOILPROFILE
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - -

< s PRE-WET “TEST- 1" DROP
) DATE TEST NO. DEPTH START STOP - "START STOP TIME
) . v o “ oL » ’v . .- : , -
3-27-#| 243 |9 &

& mir/

2y |4 ¢

L — __lomw
209 | &7 | ol
1Y

’Ldm/
| 206 ’ 2 Ml

REMARKS LD?’ 75‘] SEE oao 74 634 OSHY. &
TYPE OF SOIL __ /V’i,w LT 61 o T

:  ERINER T -
TeEsTEDBY (5, J/ll/ﬁéé SN ALSOPRESENT : /Vl//rc '

TRENCH W|DTH

T

- .‘:;TRENCH DESIGN DA

g ?5‘. e
: VERAGEPEHCOLATIONTIME P

>

' INLET DEPTH

MAXIMUM BOTI'OM DEPTH .

saQ. FI'/BEDROOM
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HOWARD COUNTY
CONTROL STA.
No. 29IC

585°40°05°¢

04°19'55"E
12.27°

& @

o

HEETS B
ET 2 TOTAL |
23 i 29
: > |
1 1
o — ||
25 30

0. AC.+ | 20.8674 ACa
AC.s 1493 ACa
AC+ | 6970 AC»
"AC+  10.000 ACa

' ‘;qm—’%las&{ﬁ‘f
Indo Clistee Lok,
'Xn,alx (A A

\s5Any Fucther
' Dz2nsity ay
gzuu""“&g" zi‘

: ‘6:'* M«ﬂ?
e a1
- > d ! gt
uirements 8 3-108, The Real Property Arficle, ' o
edCodeOfHﬁnhM.l%ﬂgeplacmvemvolmn,(As |
:nted)AsFarAsﬂteykelatetoTheHakirQOfms |
| The Setting Of Markers Have Pegn Complied With. i
ra3 Lo
2«&42\9_‘_42‘ été&y |
% s 210692 (Surveyor) e .

a:_r‘amily Corpora%:on (Owner)

8;3 98 j ENGINEERING CONSULTANTS & LAND SURVE ————t
te mmum-mwmmmm “

ELLICOTT CITY, HARYLAND 21042 Camifa Carrof c/o
" . . . 400 Manor Lane . Ce:
Carrol, Vice President . 2(«0) 461 - 2855 Sty of 2042 8008 Cg-;

nd Family Corporation, By Philip Carroll, Vice-President, And Camilla Carroll,

Owners Of The Property Shown And I Hereby Ce
tereon, Hereby Adopt This Plan Of Subdivision, And In Consideration Of The Approval Of This Findl Plat By The Subdivision
t Of Planning And Zoning, Establish The Minimum Building Restriction Lines And Grant Unfo Howard County, {ll Camila car:
s Successors. And Assigns; (D The Right To Lay, Construct And Mainfain Sewers, Drains, Water Pipes And (ther Afeorearid | :
tilities And Services In acd 11t 1n? . L o @Y LONSTrUCT And



DATE Received

MM,§ qq 22

P SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTE
, c[1 98?& (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. R/
L. — A WELL COMPLETION REPORT OOy 7~ £
e FILL IN THIS'EORM COMPLETELY »
e . : PLEASE TYPE NUMBER /45@ ‘/Z 9 %
ST/CO USE-ONLY DATE WELL COMPLETED - Depth of wén MIT NO.

FROM “PERMIT TO DRILL WELL”

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
- COLOR, DEPTH, THICKNESS AND IF WATER BEARING

- check
DESCRIPTION (Use ! FEET if water
additional sheets if needed) FROM TO bearing

HA D Brown
SAndsTone
WA 6ray -
Grini TE
#acd 770
Shin dsione

)}‘ﬂr) 6’:"#
: Grr‘)m

357

igads
257

5qv"
250

5} froma

RETS /TG

TYPE OF m MATERIAL (Circle one)

CEMENT,  BENTONITE CLAY [B]C]
NO. OF BAGS_Q_ NO. OF POUNDS 3 ﬁo

GALLONS OF WATER. {nO-.
DEPTH OF GRO@UT SEAL (lo nearestg%

; - ‘ie .‘;_ -
48 TOP .~ 52, . . .54 BO‘I‘I’OM =5

(enter 0 if from surfacé)

S S350 HO- T 2//0

8 13 (TO NEAREST FOOT) ) : . ) 28 29 30 31 32 33 34 35 36 3I7

OWNER__ /1 44435{/ Az:(/ /,LC . ' . RN |

STREETORRFD = 75/ Sch 4000 Rd’ ToWN___ ETlico f Ciky ~ iy

SUBDIVISION____/=72/2/4her Hunf SECTION L ' ot &/ |

WELL LOG -~ GROUTING RECORD ey " 1e I 3 I N - N
Not required for driven wells WELL HAS BEEN GROUTED . |E 1 2 N
(Circle Appropriate Box) o : PUMPING TEST

HOURS PUMPED (néarest hour) 3

PUMPING RATE (gal. per min.) _ ﬁ .

15
METHOD USED TO
MEASUHE PUMPING F\‘ATE L

WATER LEVEL (drstance from ‘land surface)

casing
types
insert
appropriate
code. |
below

CASING RECORD ]

BEFORE PUMPING

'_____oﬁn.

17 : 20
; s -/

WHEN PUMPING 1157
22 25

TYPE OF PUMP USED (for test) _

MAIN Nominal diameter

CASING - top (main) casing
TYPE {nearest inch)! (nearest foot)

ST 06 - ~S&

63 - 64 66 - ‘70

Total depth
of main casing

@air @ piston turbine
. o 1 other
centrifugal El rotary ] (describe
27 v 27 e, 27 beIrJW) -

E “OTHER CASING (if used)
é diameter " depth (feet)
H inch from " to -
c L )L it J
A
S
|~
G L JL JL J

[4]e
27

submersible

" PUMP INSTALLED- "~ -
DRILLER INSTALLED PUMP -
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD RECOHD

50 B

BRONZE

LULRJ HOLE _
P|L

‘screen type
or open:; hole

insert-
approprrate
d

TYPE OF PUMP INSTALLED S
PLACE (A,C.J,P,R,S,T,0) -2
IN BOX 29. e
CAPACITY:

GALLONS PER. MINUTE _
(to nearest gallon). - -3

' PUMP HORSE POWER:

NUMBER OF UNSUCCESSFUL WELLS: -y

WELL HYDROFRACTURED -

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED ANE) 'SEALED
WHEN THIS WELL WAS COMPLETED

| E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO. PRODUCTION
WELL i % :

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.

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-

o
, DEPTH (nearest L) |

3g 3{0

.37 % 41

PUMP Q}OLUMN LENGTH
Hnehresth. )24

43 47

e,
AT A e e

‘YEs_ @ ¥

DRILLERS,L
uss

DRILLERS SIGNATURF R o
(MUST MATCH SIGNATURE ON APPL rou)

Jub39)

MDE USE ONLY
: (NOT TO BE FILLED IN BY DHILLER)

E T - 51 EIGHT (crrcle appropriate box
A - L e and enter casmg helght)
c . .
H o 2 - 26 30 32 - 36 LAND SURFACE
S : : (nearest)
C3 . i Q’ foot)
R .38 a5 47 51 50 51 -~ - -
E : : p
£ SLOT SIZE 1 2 3. g QJ ~~ LOCATION OF WELL ON Lot
N DU i DR <t SHOW PERMANENT STRUCTURES
“DIAMETER (NEAREST - ~J*~Nj AND INDICATE NOT LESS THAN
"OF SCREEN . INCH)” =T TWoDISTANCES
56 60 AN (MEASUREMENTS TOWELL)
from to e e . .

GRAVEL PACK | 3o g :
IF WELL DRILLED - X . . \s
WAS FLOWING WELL- _ i T -
INSERT F IN BOX 68 e .68~

= A

-

. DENV-CR97 n

' LIC.N)OZ | T (ER.OS.)
W . W 0 - . .12 e
SITE SUPERVISOR (sign. of driller or journeyman " : oG ' 7475 76
s responsible for sitework if diffsrent» from permittee) éi‘éﬁfgope ; INDICATOR OTr_i_ER_'DAT‘A B s o>
[ - - - K 3
® counmi” Fromy prof:Liné




) EMEFIGENCY/TEMP‘ NO. IF-ANY™

1] 51\;'-’;_' ScQuENCENO T | STATE OF MARYLAND | -~ STATE PERMIT NUVBER

(MDE USE ONLY)

L PERMIT TO DRILL WELL //0 IY — 0?//0.

o S ~‘ i R 7 - please print or type = e fill in this form completely -
4Date Recelved (APA) S S .| B | 3] - H LOCATION-OF WELL
Q / 4 ) OWNER INFOR_MA TION - = . 1 . m . ) :
8 . Mm DD - YY . ) C . - 8 COUNTY . 21 . - .
R : 0 | _ L Gmkhef Hur\Jf A |
. Last Name - Owner First.Name 34 23 SUBDIVISION = - | L TS
880% C.QI’THQ Eafknmbr SU \ g_@ﬁ , - SECTION ] ! T | ( Q | : - Ce
. treet or 44 .48 - ’ C.
C-OLL)Mb\a... m>D . Q\eklé o F/\\\QOH* CA\-«A SR
Town T 70 . State 72 - le _~ . 52 NEARESTTOWN .. V. = ¢ - 71 ..
DRILLER /NFORMAT/ON ) L . | ' MILES FROM TOWN (enter 0 if in town) L 4 Mg
' A (D ] , - : 73 7677 78
. Driller’'s Name S - 76 . License No. .81 - Bl4 ). T oy '
| g I C QO( |
= . A, M. | DIRECTION OF WELL FROM |DO&&',H’ _ARM KA.
Fiem- T s B )~ T |-TOWN (CIRCLE BOX) : A1 - NEAR WHAT ROAD -~ 30
=] Mled BR b o, ND QIO " ON .WHICH SIDE OF ROAD .. g8 | -
1 Address e Y - (CIRCLE APPROPRIATE BOX) QE] 1
;742 7z ST /-22-99 | | LA =R |
Slg ture . " e s -Date o i .34 A . 37
- WELL INFORMATION . - ~ & s . _ DISTANGE FROM ROAD' _
7 2 - APPROX. PUMPING RATE | > . A
. . (AL PERMINY e 2 _ ENTER FTORMI 38~ 39.
'AVERAGE DAILY QUANTITY NEEDED - @O . TAX MAP: __ BLK: ______ PARCEL
(GAL. PER DAY) 14 20 - r . ~
USE FOH WATER" (CIRCLEAPPROPRIATE BOX) R R . . NOT TO BE FILLED IN BY DRILLER ..
@ ) - . HEALTH DEPARTMENT APPROVAL ‘‘‘‘ o
DOMESTIC POTABLE SUPPLY & RESIDENTIAL B
AT | Hewmd oAt c/wm .

FARMING (LlVESTOCKWATERING&AGRICULTURAL . .- |/ - COUNTY NAME. . : .~ COUNTYNO.

IRRIGATION : - STATE : ’ -
- i -+ SIGNATURE - . : o "INSERT S=—_____ - 4!
|NDUSTRIAL COMMERICIAL DEWATEF(ING : : e j ’ B - S 41 . :

[E]
@ . ) DATE ISSUED
l

|22

- PUBLIC WATER SUPPLY WELL

43 wm oo w 48 . CO SIGNATURE T EXP.DATE

T TEST OBSERVATlON MON!TOR[NG : NORTH. ' . 00 0 Eg?o A 9300 O 0 o (
GEO-THERMAL B C ‘| . GRID —il—i——fso 55 - 1
R : SHOW MAJOR FEATURES OF %mq O% i
- - &OO BOX & LOCATE WELL oo QQ‘ \ﬂ
APPROXIMATE DEPTH OF WELL . {—____l FEET WITH AN X - g 6’&5@ :
: : (J ‘ —NEAREST|  SOURCES OF DRILLING WATER - yk@\ %"Qﬁkgg’ ‘@u A
APPROXIMATE DIAMETER OF WELL - “INCH . - .
. : . 2. o - o e T
- METHOD OF DRILLING (circle one) . 3. 1 o :
. BORED (or Augered) __JETTED - Jetted & DRIVEN A
30 ‘AIR-ROTary & AIR PERcussnon ) ROTARY (Hydraulic Rotary) . | . WRITE THE BOX NUMBER o
CABLE . REVerse- ROTary ’ . ) DRive:-POINT -, FROM THE MAP HERE ) i - X 4
‘other ' i : : - S . 8 O
REPLACEMENT OR DEEPENED WELLS L . ] E s © 000
(CIRCLE APPROPRIATE BOX) : . . N 6 000
HIS WELL WILL NOT ‘REPLACE AN EXISTING WELL . : - N D‘ )
THIS WELL WILL REPLACE A WELL THAT WILL BE" - S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

)

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

- ABANDONED AND SEALED . 3 i RELATION TO NEARBY TOWNS AND ROADS AND GIVE

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED S
(IF AVAILABLE) 41 - - o522

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER g G A P

PERMIT NoHo -?‘/ ;2//0
70-71 72 73 74 75. 76 77 78 79 h e _
SPECIAL CONDITIONS .~ LU e _ o . ®

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

" DENV-Permit97 - " ® COUNTY.
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