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INSP 1 INSP 3

. INSP 2 INSP 5 O\}\~3(o—’]\k€ Z/
ISSUE DATE: 10-22-2003 PERMIT P 519634

hae " ufisl2e3  SHARED SEPTIC SYSTEM ~ * >
INDEXED
HOUSE SEWER LINE CONNECTION
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

South Carroll Backhoe, Inc ISPERMITTED TO  INSTALL k] ALTER []
ADDRESS: PHONE NUMBER: 410-875-4197
SUBDIVISION  Maple Ridge ’ LOT NUMBER: 7 |
ADDRESS: 15425 Maple Ridge Drive PROPERTY OWNER: NVR. Inc.
NUMBER OF BEDROOMS: . ;4

HOUSE SERVED BY PUBLIC WATER" YES Ol@

LOCATION: Install 4” house sewer line connection per the approved site plan.

NOTES: This permit is limited to the installation of the individual house sewer line connection and
installation of the grinder pump, if applicable. The Howard County Bureau of Utilities must be
contacted for scheduling of inspection of these items, as well at 410-313-4900.

PLANS APPROVED: Mtﬂ ' DATE:

PERMIT VOID AFTER 2 YEARS

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION
FOR ALL INSTALLATIONS.
2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS
SPECIFICALLY AUTHORIZED. ’
3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS
SPECIFICALLY AUTHORIZED.
4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS,
GUIDELINES AND THE TERMS OF THIS PERMIT.
5. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
6. PERMW%@WLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
BUILDING PER ~313-1771 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
1-7-04- BvIYsTIS - UG Hobre TP
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NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM,
NUMBER OF TRENCHES i
TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL <

CAPACITY /252  GAL
SEAMLOC J ol
TANK LID DEPTH Z '

BAFFLES

BAFFLE FILTER %

MANHOLE LOC _j€urs

6” PORT LOC &M—

WATERTIGHT TEST Ai/A-
SEPTIC TANK 2 LEVEL

CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

- 6" PORT LOC

WATERTIGHT TEST

PRE-CONSTRUCTION

INSTALLATION /) 18/03 I; ‘Fer/ /e -pu-. bouse B Bl B cj’f/,ﬁ Fie in.
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PLAN VIEW

SCALE: 1"=60'

Engineers Planne
-8318 Forrest Street Ellicott City, MD 21043
Tel:d10-750-2251 Fax; 410-750-7350
E-mail: FSHAssociates@cs.com
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DATION DETAIL .

FOUN

; “SCALE: 1"=20"
LEGEND
- FIREPLACE O/H OVERHANG .
- BAY WINDOW H/P HEAT PUMP/AIR COND.
» DRIVEINAY G/™M GAS METER
- CONCRETE E/M ELECTRIC METER

DIMENSIONS LABELED + ARE WITHIN o'

ADDRESS Mo.: 15425 MAPLE RIDSE DRIVE
TOP OF WALL ELEV. = 533.94'  FIRST FLOOK ELEV. = /A

THE LOCATION DRAWING 1S OF BENEFIT TO THE CONSUMER ONLT H
INGOFAR AS IT 15 REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRAMSFER, FINANCING OR REFINANCING,

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE E£S-_
TTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, CR
OTHER EXISTING OR FUTURE IMPROVEMENTS; _
AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCIMNG OR REFINANCING.

_—a newn -y

WALL
CHECK

{FOUNDATION

FINAL

Date: ,10/19/03
Date: '

DRAWN BY:

GS

SCALE:

As Shown

M.O. No.:

|
S———y

2138

LOT 7

Sp ol MAPLE RIDGE

PLAT No. 15667

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

v
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Rpproved Septic System Flan

Howard County Health Departm
SHARED

——

OWNER/DEVELOPER

NV HOMES

2200 Defense Highway, Svite 301 _=
Crofton, Maryland 21114 Fos
301.8586.0522 ==

FSH Associates

Engineers.?!annem S'..!.-".’S‘,’O!’S Note: - See Approved Groding Plan GP-03-16 for Ertire Site.
8318 Forrest Street Ellicott City, MD 21043 This lot utilizes a shared septic system located on
Tel:410-750-2251 Fax: 410-750-7350 Non-Buildable Preservation Parcel 'B'. See Public Sewer
E-mail: FSHAssociates@cs.com Plans contract # 50-4046-D for more information.

DESIGN BY: Slim L_OT .7 RESITE

DRAWN BY: AY
CHECKED BY: __ZYF

SCALE: "=50' MAPLE Rl DGE

DATE: Sep. 04, 2003

WO. No.: __ 3138 TAX MAP 8 GRID 12 ¢ 20 PARCEL 51 ¢ 378
SHEET No.: | _OF _! _ 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:Maple Rdge 3| 38\dwg\Resites\Lot 07\08-28-03\3 | 38_5r_7a.dwg, 9/4/2003 | 2:59:09 PM, mike GP-03-16
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: PERMATS 1490 375400 B EChI e 410} 13 1870
: - ALITOMATED BE-ORMATION 4101 313000

;

RO ,
oY

: 1 ;o \L‘ . < rl’;\-‘j{,¢j { \l'{('f
Suite/Apt. #: SDP/WP/Petition #:

Census Tract AZZQQ {2 z Subdi,v:isioh

© s Y

PERMIT ArriLIiCATION

[R0000k2 6 s

- PERMIT NUMBER

R S Thatc CAREEE LRt o ST

h_.__:. W

Address ;.

N/ /9

State/lf/ le Code . . ke ks

" g

. el FAN
City _- 11}’(:‘3*
Home Phone -~ ~=smweskera

WorkPhone TG “

Appllcant’s Name & Malllng Address, (if other than stated hereon)

Section ] Area - /:‘l o w /o , s _; / ,f\:» - )
Tax Map _ o 'Pa'rcel | A‘v"j _ Grid __- /\/ /? p o . J/ _,.f.’ e - '
Zonlngc D CMQ Coordlnates K) ﬂ 2 Lot size Pho;r'ie ' Rkl /(Ffax o
Existing Use_mn/ l/O‘f’ v ' Contractor Company | i'/; o 7
. :;:F:::jl;istmcnon Cost $ ;_ " . _m; : \ Contact Perfon . :,./',‘. c',-,,i'f- N :’.;: ( / ‘. ?’-
! Descnptlon of Work, i // ) ) Addres?s 3’; et ot ‘I L
Z/ ,// / ﬂ,}{», e ',r.i,, .';"/J ‘T/{‘j—f;’ . (L:itranse'ﬁf;? v f'."4; j\. State ;. ! Zip Code _.="¢" <.t
Occupant or Ténant' Engineer or Architect Company '
Contact Name_ Cont'act'PersonA .
Address _ Address
City State Zip Code - | city State

Phone Fax

- BUILDING DESCRIPTION - COMMERCIAL

Zip Code

“| Phone

BUILDING DESCRIPTION - RESIDENTIAL

Fax

.} . - Building Characteristics Utilittes -
Height: : Water Supply:
o ___ Public
| No. of stories: ;| . Private
) 1 Sewage Disposal:
. R ___ Public
Gross area, sq. ft. per floor: . Private o
Electric Yesd No O
Use group: -Gas ~ YesO No O
O Heating System:
.| Construction type: Electric O Oil O
; . .. Reiitforced Concrete - Natural Gas O
i _____ Structural Steel Propane Gas O
! Masonry- ' :
I" Wood Frame Sprinkler system: N/A O
; . _Full
- ' - Pamal
Stnte Certified Modular - Other Suppression
: : _._._ # of Heads

" Building Characteristics
. ‘*“
SF Dwelling [3-"$F Townhouse . 7

tst floor: :
2nd floor: .
Basement: - .3

Crawl space [d Siabon Grade O
‘No. of Bedrooms

Mulu-fa:mly dwelhngs
No. of effi y units:
No. of | BRumLs
No. of 2 BR units: _
No. of 3 BR units:

_____ State Certified Modular -
Marmfacm:ed Home

Finished Basanmc"tf“' Gfinished Buemmtf.']

Utilities

Wntcf Supply:
____Public

Sewage Disposal: o ¢
-»Pﬁﬁllc ) ) ’

anate

mm Yacwn"' a

Gas Yes O No[j

HeanngSymm.. . .
Electric*®T Oil O -
Natural Gas (0. .
Propane Gas D-"”'" ,

Sprinkler system N/A B"‘""
_____NFPA#I3D
_NFPA#I3R
Other:

MROMWMWMOPNWMWMMMWONMCB

= = i e e -

MUNnmrmmmvmmANDAmmmmowu (l)mrm/mnwmommmmmmnow (Zm'rmmmnonnmm(s)mn!m/mmcomvwmmmmovﬂo\vaom
WHICH ARE APPLICABLE THERETO, (4)nm‘m/mmmmunowonkonmmmmnmnmmmmvnmmmmum (ﬂmtmmmmmmmmmmcwm

3

N ST R T /i V
Applicant’s Signature S i Print Name . ]
: " e ST ;:A : : v"’/X )'hm} S
'P . \ . :‘ S v ; A
i.  Title/Company Date
; : o Chécks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b ! R ** PLEASE WRITE NEATLY AND LEGIBLY. **
; : : - FOR OFFICE USEONLY- -
AGENCY, DATE, - Wm/mmr APPROVAL . P17 sv,znég gmmu_jo PER 755 e
v fband Davelopment, DPZ " o s it . Froet: O, ‘*J"“”‘P**..L:a_. e e
. /SMW:W Rear: Permit fee s
" Building Official. T Side: Excise tax $ :
o/ Dev. Engineering DPZ____ [ | . Side St Addlper.foo S .
hew ___ fo][J03  All minimarmstbcks et? TOTALFEES S_____
" --Fige Protection LA YESO No O Subtotal paid  § ‘
18 Sediment Control approval required prior to issuance? Is Entrance Permit required? Balsncedus - § .
YES [XINO O YESO NoO0 Check 134 Vile
‘ , Historic District? Validation tRn3BR
. CONTINGENCY CONSTRUCTION smm" 0 ' YESO No O - - B
- ONESTOPSHOP: O ' Lot Coverage for New Town Zone v - -
i SDP/Red line spproval date ____ Awdﬁﬁ_ '
| . Distribution of Copies- .~ White: Building Official Groea: LD, DPZ Yellow: DED,DPZ  ~ Pink: Health Gold: SHA |
| TA\ormsPERMIT FRM Rev. $/17/00 ' {
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for the Instsliation ftheWellP mp, Pitless ter, n ly Pipi

NOTE: The installer s respoasidle for requestiog an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Heakh Department. All installations must comply
with the National Standard Plnmbmg Code (YSPC as amended locally) m CO\Lul 26.04.04 (VD Well
Coostruction Regulations), ¢

Address:

(Must circle oae)Licensed Plumbep Licensed Well Driller Licensed Well Pump Installer
Licease # and of dividua] responsible for the ficld installation:
Name (Print): E&Q‘ L, 1o License® QA 3

s A Ucensed individual must perform the actual lastallation. Appreatices mast be under the direct
supervision of a licensed Journeyman or master plumber, pump iostaller or well driller. Licenses may be

subjected to field m‘lﬂcauoo
Name of Property Oy 0 Telephone #: -
ubdivision: . 7 Lot#: 7 WellTag#: Hou ,
11(% 2

| Well tric Condyiit
Two piece mnmgm cap:
Screened, vented well cap,_ /

Cap secured to casing: Z\ -~
Well Yield :_ GPM - Conduit qun 18" B.G.: z
- . Depth of well eacountered at time of pump msanaaon.ﬁo__(rcez) Conduit secured to well ap; ¥V
: If pump capacity exceeds well yield, & low mrmtoﬂnﬂrhunquuyl*s}‘c 1990 Section 1784

- Torque arvestors Wr required — Must circle one
Safety rope, {fused, ed to lnside of well casiag with eye bolt

*
¢, -

iping ¢ . Houge Comection
Type: . PVC sleeved to undisturbed soil 3t wall penetration:_v' /
PSL () Approximate length of sleeve: S 7
Depth of supply hne 06" m) Slzeve caulked and sealed properly: g

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution doz, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

sapproval 70 {nstallation,
'72.:4(4. ' tiyla3

Signature of company repr&nlau\e 90»5%1: for installation dals

or Health Depactment Use Only ~ Not to be completed by Install

Date Insp. Requested: " DateInsp. Approved:
Inspection Data: Pitless sdapter and water supply lire at least 36” below grade 3&

Twao piese cap insialled and arached to casing securely
Eles. conduit extands at leags 18~ telow grade/attached to cap properly
Safsty tope insulled inside of well casing

Corrsst well tag acached properly and casing 8" abovs finished grads . Z

Wazer supply line slesved 2dequately at house connection
Adsquate grout observed below pitless adapter :
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SEQUENCE NO.
' (MDE USE ONLY))

clsl,

1 2 3 6 .
(THIS NUMBER 1S TO BE PUNCHED

14 % STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

| ROVEER /}5700/0

&
STATE THE KIND}OF FORMATIONS PENETRATED, THEIR

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE _
ST/CO USE ONLY ) ] PERMIT NO.
ST/CO USE Of Depth of. Well ./ 6<[/ ,ﬂ) 710 By .
(v 00 v 2 Laoo - U> -
8 13 {TO NEAREST FOOT) .._~ 229 30 31 32 33 34 35 36 37
OWNER ) )
Tiret nam
STREET OR RFD i TOWN B ,
'SUBDIVISION SECTION or__ {1 ,
- WELL LOG GROUTING RECORD I I
Not.réquired for driven wells | WELL HAS BEEN GROUTED —
i (Circle Appropriate Box) PUMPING TEST

3

COLOR, DEPTH; THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle One) HOURS PUMPED (nearest hour)
P—— S FEET | Pheck | CEMENT BENTONITE cLAY [B]C] )
additional sheets if needed ) FROM | 10 | bearing B o I L/ ®
NO. OF BAGS_ 1 ¥ NQ {/POUNDS PUMPING RATE (gal.permin.) = ®
1 15
—[0? seu\ o \ GALLONS OF WATER / METHOD USED TO
DEPTH OF GR% SEAL (to nearest foot) ‘30\/ MEASURE PUMPING RATE _ 9
TCA \’OC\*t C.h\[ \, % from e oo
28 TOP 52 54 BOTTOM WATER LEVEL (distance from land surface)
. {enter 0 if from surface)- . -
*Q\'\A&»\ Ib"swv\\g qg— casmg CASING RECORD BEFORE PUMPlNG ) /b—ZO ft. .
neor (@; WHEN PUMPING £7 oo
Wéd\bkl BM = || appropnate . : = =" !
Sm\.e L\‘ below g TYPE OF PUMP USED (for test) .
L*. : Co = T o @air EI piston turbine
1 ) ” .M IN ominal .diameter otal depth :
q”\'\w\" B Lo | 6 * CASING top (main) casing  of main casin
6{(&5 (nearest inch)! (_n_e)a (jt f
(O\L (22 60 61 63 64
. E OTHER CASING (if used)
~ 3 diameter depth (feet)
% A H inch from to *
2 (WS ]S | :
‘ ' R ‘ 4 ' | DRILLER INSTALLED PUMP YES
Grmt‘sklc’,een BT i i _ (CIRCLE) (YES or NO) »
ﬂu&e G L L@ 9 1 iF DRILLER INSTALLS PUMP, THIS SECTION
R MUST BE.COMPLETED FOR ALL WELLS.
“g. RS % N( l N screen type SCREEN ,nscono TYPE OF PUMP INSTALLED —
or.open hole PLACE (A,CJ,P,R,S,T,0) 29
ke 7% | S ~
RASS OPEN
y a riate CAPACITY:
q«x $| le 19 | D v PP oo BRONZE HOLE_ | GALLONS PER MINUTE
\, & 2065 below Eg (to nearest gallon) 3 35
OTHER ’
> PUMP HORSE POWER  ______
37 41
NUMBER OF UNSUCCESSFUL WELLS ci2 DEFTH (n?jw ) P C%LUMN LENGTH 'l'l ]
: nearest ft. . i
_ — Ho 72V oo | S 3 7
WELL HYDROFRACTURED Z/ f T 2r | CGASING HEIGHT (circle appr g{?;ehgz‘m)
, c, above
o e e o s
L o s
A VEN THIS WELL WAS GOMPLETED - ca B below (n?g;?)st)
E ELECTRIC LOG OBTAINED A "38 33 4 45 47 51 49 :
TEST WELL CONVERTED TO PRODUCTION E :
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
Iﬁ:‘cgg:%:::‘i’:v&n “(’;I%n‘az? ﬁ:&%ngsgsgr%«es;rw%g%gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN ‘INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15, AGCURATE AND COMPLETE 1O THE BEST OF MY 5 &0 THAN TWO DISTANCES :
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILL| LIC.NO. M WD L{O GRAVELPACK  __ )L )
? IF WELL DRILLED
WAS FLOWING WELL —_
= INSERT F IN BOX 68 68
(MU; yATCH GNATURE ON APPLICATION) MDE USE ONLY
£7 . (NOT TO BE FILLED IN BY DRILLER)
8 et -rd (EROS) waQ
AR AT
. Agvb"hs‘ AL 7o$él0(\/[ 7 :
Sl L & er or journeyman o6 74 75 76 Q
respogsale ent from permittee) ﬁ;ﬁ?&m’s INDICATOR OTHER DATA
DENV-(¥00 _ : _ COUNTY




. PIELD DATA SHEET =~ .
HOWARD COUNTY WELL_ YTELD TEST - -

I . ';_Hii'g'h z-jat:“e 'p_umpzng -~ .reservoir drawdo_wn

‘" rime pump started _ (100 Awm .  puinping rate ssCem G e
. Total ‘time 4 & a~s to reach pumpmg water level &é _ ft, below M,P.. . -

-vobSezzvg-tJ.:qnss;to-be-'-.recorde.d_..eveifg 15 minutes . -




Review

D27 4
FIELD DA ‘A SHEET & A
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - %’3 U(‘—]/z

Location of property (road)

Subdivision _‘Y\ML/F R l/aE Block |i Plat
well priller L FRAW 4N E’QS’TE@A*—/ :n}o;mer

Depth of well

.Distance of measuring point (M.P.) above ground
- Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time . to reach pumping water level ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used)

(gallons per
tervals gallon bucket

minute)




LN

EMERGENCY/TEMP NO. IF ANY

Firm Name

9265 Brown Church Rd., MT. Anry, Md. 21 774
L

ON WHICH SIDE OF ROAD

Al ‘N , . STATE PERMIT NU. BER
1] "D1BH | Soumnceno STATE OF MARYLAND P
- s APPLICATION FOR PERMIT TO DRILL WELL //0 Q'L/ 3(/,'7 7
- » please type ) ® fill in this form completely
.Date Received (APA) 0 4 B3 LOCATION OF WELL )
0%~ 3~. OWNER INFORMATION 91 13, u Howard ~ - few
8, Mm- A - 8 COUNTY 3 21 . ‘
Landscape Development P Maple Ridge o
L . 1 . . _
15 Las| N%°7 Carrs Mqvilrﬁoad First‘ Name 34 23 SUBDIVISION 7 42
| ' o Ig SECTION L J ot
% Woodbine, Md SST1§70 5 Lisbo @ %0 )
L : , 2 L : _
57 ° : Town~— 70 State 72 . Zip . 76 52 NEAREST TQWN . 71
~ DRILLER INFORMATION : : MILES FROM TOWN (enter 0 if in town) L R M 1]
.- George F. Easterday M Wp 040 ., 73 " 76 77 78.
Oriller's’ Name License No. 81 ] B | 4 I ' L, L
L. Frankiin Easterday lnc. : 12 Maple Ridge Drive
A 'iJ DIRECTION OF WELL FROM | : J )
TOWN (CIRCLE 80X) 1 NEAR WHAT ROAD 30

Addre . n 212002 (CIRCLE APPROPRIATE BOX)'A
Glgnalure Dale X . 34 : -
: ] I WELL INFORMAT/ON - 5 : DISTANCE FROM ROAD Ft- .
‘APPROX. PUMPING RATE ————— —_—
: (GAL PER MIN) s 5062 o _ ENTER FTORMI 38 39 ‘
&y . . - . _ .
AVERAGE DAILY QUANTITY NEEDED' o : - TAX MAP: <K, BLK: . PARCEL 5‘
-.(GAL. PER DAY) 14 20 ; - )

~ USE FOR. WATER (CIRCLE APPROPHIATE BOX)

@I OMESTIC POTABLE SUF’PLY & RESIDENTIAL
IRRIGATION

. cgugw NAME

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

451062,

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion - ROTARY (Hydraulic Ré_iary)
REVerse-ROTary DRive-POINT .

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

’ HIS WELL WILL NOT REPLACE AN EXISTING WELL

- THIS WELL WILL REPLACE A WELL THAT WILL 8E’ .
JABANDONED AND SEALED .
- \THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39

*AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
‘FOR POLICY ON STANDBY WELLS

@ ;THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE)

41 - -

Not to be filled in by driller (MDE OR COUNTY US

APPROP. PERMIT NUMBER G_ -

S Ho O3 ‘TfT

" - WRITE THE BOX NUMBER

3 ¥
FROM THE MAP HERE

™

000
000

7] FARMING (LIVESTOCKWATERING&AGRICULTURAL 7V "COUNTY NO
’ J IRRIGATION STATE :
’ SIGNATURE
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING . : :
: DATE, ISSUED
‘ PUBLIC WATER SUPPLY WELL ).
a3 SIGNATURE -]~
TEST, OBSERVATION, MONITORING ; iy GO SGNATURE 5
6] eo-THERMAL : GAID 545 009  GAD S oo 9
: 300 SHOW MAJOR FEATURES OF /0 > “q{ flL ,0@ fs
i X AT -
APPROXIMATE DEPTH OF WELL' | FEET a?TH&AhOf E WELL ' ———e
S 24 28 ,
— 6 NEAREST SOURCES OF DRILLING WATER %
APPROXIMATE DIAMETER OF WELL : - . :
; _ INCH ) wells

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL:IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

3J11

70 71 72 73 74 .75 76 77 78 79
SPECIAL CONDITIONS .

NOTE - A» PROVING Auluonmii SHOULD USE Swmns SHEETIF NEEO(O

DENV-Peimn 97 " ® COUNTY
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. 1 !

\ \ \ PROPERTY OF' - e | PROPERTY OF |

v \ ' DAVID T. KING ' ' 1 EowaRD VINENT CURRY !

| \  AND WFE/ ' | | AND KATHLEEN B. CURRY .

y \ \ L.613 F.242 \ (o L2967 F.659 |

: P. 251 ZONED RC-DEO , \ NED G ,'

‘\ \ . l, ' : lx “ I '

— . . S64'47 34°E 190 16" |

'VIQ ﬁ @ ‘ ! ) tf !

- o

'
]
J — O !
115.00 3 115.00 1 220 115.00] .
Q Q o

\\jorv-._r-—"‘
61
T \;
3
/
4
W
o ~

7/ 7
'I’
v 10. . ,
. /10' 7 10 I y Q1
‘ﬁe \ , N '71’,' BRL. [Forest Conservation
1; ) - Easement #1 \
R LO | 6, S ) | 0.8 Acres )
| ;931 g 5.420:0”. I ‘BGR \@ ! \ to be p'on‘ed 8 II
,’ 3 ‘ . 1. w,
12N/ A Fr ——Y'S \ !
. )
[s] ‘ l/ . . R \ ll
Z) v - @ %ﬁ A\ :
E 2’5’ |2 ; /, / ’ ")6\;\ ‘\.
/ Y . Im p -
e ’w 1 \Q 2514 ’ \<%:,, ")0 '
. 4RO PROPERT) ) T § 11" Lot
] T No. 9931 ] AND UTISTY EASE 7%
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