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SEWAGE DISPOSAL SYSTEM A_\-‘
MARYLAND STATE DEPARTMENT OF HEALTH:® DISTRICT 4ol
HOWARD COUNTY LS ' oATE L3 =

BUREAU OF ENVIRONMENTAL HEALTH

4619933 . ! N D EX ED _ DATE SYSTEM APPROVED 2L/ 212

e .. INSPECTOR_/] //\

William H. Smith, Jr,, Septic. Water and Pump Systems s permiTTeD TO INSTALL _X ALTER

ADDOREss _L- 0. Box 330, Forest Hill, Maryland 21050

SUBDIVISION Mara Meadows ROAD ___3248 Jones Road LoT 3
PROPERTY OWNER _ Doug MacCuch , j
ADDRESS o _ |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY S0% AND ABSORPTION AREA BY 22%.

“~GARBAGE GRINDER? —YES-____ No _ X Co ' ’ - T .

SEPTIC TANK cAPACITY 1250 GarLowns NUMBER OF BEDROOMS __4 .
TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. 1Inlet 3. feet below :

original grade. Bottom maximum depth 4.5 feet below original grade. Effective

area begins at 3 feet below original grade. 1.5 feet of stone below
-distribution pipe.

LOCATION — Start the first trench 145 feet from the rear (380.02') 1ot line and 155 feet

from the left (945.23") lot line as seen when facing the lot from. Jones Road.

Run trenches on contour toward the right side of lot. /
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank, ot

PLANS APPROVED BY __Sid Abel DATE 4/12/89 |
COVER NO WORK UNTIL INSPECTED AND APPROVED © . : o

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY. SYSTEM ’

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (Ul

NOTE:

NLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENC! ’

H(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK. MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES

MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA'COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MAN '

OLE TO GRADE REQUIRED T Q .
- NOTE:  DISTRIBUTION BOXES MUST-HAVE BAFFLES ~ - e e . ’,

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- - "CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
HD-260 : ‘



\ INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC 1"ANK.. LEVEL ﬁy/é, [ )/éy CLEANOUTS é/<

" DISTRIBUTION BOX. LEVEL f / (/

B g2 | { n
DRAIN FIELD/TILE FIELD. ospm;ﬁ;;?—T &~ TRENCH WIDTH 3___[_5 Zry I§LET EPTH %_.__%__" FT.
‘,j A L . ~—

s A

EFFECTIVE GRAVEL DEPTH Z= ! Z FT. TOTAL LENGTH CZZ ]

NUMBER OF TRENCHES ________ _  ONE SIDEWALL/BOTTOM AREA 2% 4

DRYWELL INSIDE DIAMETER . EFFECTIVE DEPTH BELOW INLET

ABSORBENT Z%A ——— . SQ.FT.

REMARKS // ///@// CxﬂVC/’/L /KE’/\/CJ’/ #/JL//’//{//é/‘/ ﬁﬁf//\/@/‘% %VL/Z‘W

%//7/9‘? HOLI 2 C 2 O/<

e svsrew apenoveo 2 / ) W / g 7




SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

Inlet

Bottam maximum depth

Effective area begins at

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench.
to exceed 100 feet in length. Trench inlet to be same as dry well, with

Trench to be 33 wide.

A 3228

MAxA MeADdowS . LOT NUMBER: 3

VDRY WELL OR DRY WELL AND TRENCH

o e sq. ft./bedroom

Septic Tank Minimum Total Square Feet
1000 gallon

1250 gallon
1500 gallon

feet below original grade.
feet below original grade.’

feet below original grade.

feet of stone below distribution pipe.

TRENCHES

10 sq. ft./bedroom

~03
Inlet !3 feet below original grade. ’ ’L/BP

Bottom maximum depth fﬁl S feet below original grade.
Effective area begins at 3 feet belcw original grade.

!.:S feet of stone below distribution pipe.

NOTE : (1)
‘ (2)
(3)

(4)

(5)

(6)

No trench to exceed 100 feet in length. v

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

If a garbage disposal is used, increase septic tank capacity by 50%

.and increase absorbent sidewall area by 22%.

LOCATION: _S7AN7 7M1= F,m',’ JReriCf 2YS At FRom S 2eai. R 30,0 z’)

LOT UNE AND  ISSEE fiom Tz LerT (995230 (a7 tints A

Lreal When g FHeT LF FRorg Tine Rel. Rual

JRnICtHES 0nd Lovraun TBARD Fthe™ Rien7 (rde oF li

Y42-%9 A1l

No trench is

£
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- HOWARD COUNTY HEALTH DEPARTMENT QFAS 8
)// BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 9//
TELEPHONE: 461.9933 DATE f/ ;k C

TO:  THE COUNTY HEALTH OFFICER R
ELLICOTT CITY. MARYLAND
{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SFWAGE DISPOSAL SvYSTEMA qggo %Z‘)

PROPERTY OWNER 'Dn++v/; ara M/ Z Pové&. MAZ coect/

' 3908 Brude Iane, Anna ale, fA 2%96% (703) 256-2977
ADDRESS /
- Chaconé;, Ted / ﬁl and Tereda M,
S PROSPECTIVE BUYER
19210 New HampshireAve., Brinklow, MD 20862 (301) 924-5192

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Mara Mead ow LOT NO. 3

. - 32%% Jones Road, be‘bwewr-ﬂ‘enmgs—eha‘pel and Hipsley Mill Rds.

ROAD AND DESCRIPTION

; o open field on north side of road

20 . 43

TAX MAP -PARCEL #

SIZE OF LOT 3 acres

TYPE BLDG.

single family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

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

J;0 Aot

APPROVED BY

7-£-8¢

(SIGNATURE OF APPLICANT)

REJECTED BY

FOR yﬁ%&ﬁté/m DATE 4’/2 '57’

FOR . DATE

HOLD PENDING FURTHER TESTS

DATE

1 e, Baeitziun

REASONS FOR VREJECTION 0@_@&@&4 £ M@#{sz{? e 5

BW0G. PERMIT SIGNED

AND' RETLRNED, 3.7

44 éi)’{’!ﬂ’"

"THIS IS NOT A PERMIT
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. SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH START

PRE-WET
STOP

TEST - 1" DROP
START STOP
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HOWARD COUNTY HEALTH~DEPARTMENT
A . Bureau ‘of Environmental Health i - \
3525-H Ellicott Mills Drive
Ellicott City, MD 21043 e \
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION .

New Installation X B Receipt # <22/ 9/ ~
Replacement Date /29 /89 ‘ \

Name of Installer j/ /-///%/ Telephone Z}’?.f 7'5}//
License Number ﬁ%zﬂj”ff

Certified Well Pump Installer zg Well Driller . Registered Plumber

/é%ahf (iﬂuﬁgéf Telephone

Lot # < Well Tag # - -

Name of Property Owner.
Subdivision arte.
Site Address 72 ¢

Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet __ 3. Voltage ___ _ 3. Depth
c. Submersible __ . a. 110 ‘
- 2. Make b. 220 ___
3. Model #
4. Capacity 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 wiring from
vibrations? Torqueugrrestors _____ Cable guards _____ Other
i
Tank ' 4 Piping Well data
1. Capacity _ ", 1. Type 1. Depth ft.
2. Pressure relief © 2. Size ' 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ___ level ____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it_is my responsibility to nbtify 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 of my knowledge
Signature of Applicant: M—«/ W
Date: é/ 7/ YA

Nofe A stlcker indicating approval/status of the installation will be placed

8 1432 e Yoy

HD 215




| ?_5’ 'N@R€5366C1RBSS ESMVT
: EX» MAC. P/\VINC

n ", Nores
” .\é:F. ELEV: 590.5'
ELEV 66).‘6’
GarAGE ELEV.:
HIGH=-520.2"
LOW: 590.0" -
DISTURBES ARBA 14,200

K SEPTIC S
L’M \/ﬁNv ouT (DwWLGD = 685.0°
Nv IN (TANK) : 583.5°

VANV, OUT (TANKD ¢ 582.4'
NV. IN (DIST. BOXD:583.0° |
’N‘VuOUT(DLSf, &>."585‘-2J’ .

Grame FlLan
LOT 3 "PerTYy SRV 5)0/\1
 _PUAT . NC. 1O ..

4TH EULECTICN orsmic:r
HOWARD COUNTY; MD

% BASEMENT PLUMBING
MUST USE 65ECTOR. PUMA

Azimuth Consultants
120 Cockeysville Road  Sulte 105
Hunt Volloq,‘ MD zlosl, -

¥ S

'o
, "'luqu

REF . PER.MIT NO. 24(09‘3




3

SEQUENCE NO.
(OEP USE ONLY)

cl1

8539

STATE OF MARYLAND

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

WELL COMPLETION-REPORT

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

(Circle Appropriate Box)
TYPE OF

CEMENT

44 44

GROUTING MATERIAL
BENTONITE CLAY E].
'
/

DESCRIPTION (Use FEET iEneck. ,
additional sheets if needed) [ FROM TO bearing NO. OF BAGS NO. OF POUNDS / f_’;é&)
GALLONSOFWATER = . /7 ©
- o - DEPTH OF GROUT SEAL (o nearest foot) )
I‘-{jﬁ S‘“ IL_. Q— from ft. to SI ol :]ft.
. 28 TOPT 52 54 BOTTOM: 58
) PR >O w’ (enter 0 if ffom surface)
Slqvwf j casmg "CASING RECORD
. typ
= ﬁ {0 >O 75 msert
Shine 6 i appropriate STEE CONCRETE
| an
/ - ' below PCASTIC OTHER
Jclen | 25| 2% ST
’ MAIN Nominal diameter Total depth
. . 5 & CASING top (main) casing of main casing
S/’I v‘js}@b/é /00| )09 TYPE  (nearestinch) (nearest foot)
e .
}/M;C/(ﬁ- /QJ 92\"" B0 63 64
E OTHER CASING (l us%d) 4
é dlameter. % "(\épth\(_f’eet) . \
,,,,, H i inch~ \ from %\ to
c
A I_I_I w ) L. J J
}
‘N l l
G L J L J L J

1 23 - B
(THIS NUMBER'IS I%EB'E‘PUN"CHED FILL IN THIS FORM COMPLETELY COUNTY ﬁ = ;7""2
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER

_ PERMIT NO.
DATE Reteived DATE WELL COMPLETED Depthof Well . FROM “PERMIT TO DRILL WELL"
0 £

LITTITIT] [c3[ze[ e 2| A Y[ S | ] LA A /] -[2]e]2[F]

8 13 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER __ voue i fobier 7 ' ,
STREET OR RFD astname  gpan s R frstname  towN __ £/sBeat S .
SUBDIVISION IR0 B Wedlens SECTION I 107 > .

WELL LOG GROUTING RECORD . v |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ @ .
i 1

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
VCEEN
NERSORE PommnG mare LS S

WATER LEVEL (dis’rtance from land squace)

BeFore pumping |G /] T ]
17 20
o

TYPE OF PUMP USED (for test)
@ air @ piston turbine
27 27

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING-

other
centrifugal @rotary @(desecribe
27 27 27 pelow)

jet

27

@mersible

screen type SCREEN RECORD

or open hole ~ . )
. 1] [BIR] {HIO
insert STEEL BRASS ‘

appropriate BRONZE HOLE

code
below

LASTIC OTHER

F

DEPTH (nearest ft.)

PUMP INSTALLED

I

IDRILLER WILL INSTALL PUMP  ygg
{CIRCLE) (YES or NO) @>

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

1wPUMP HORSE POWER

PUMP COLUMN LENGTH EE]:Dj

(nearest ft.) 3 -
CASING HEIGHT (circle appropriate box -

ove} and enter casing height)

LAND SURFACE
E below

29

LITTT)

35

41

(nearest
foot)

1 § A\
el Jf E&ARNEAE4E
8 9 517
C
H
SZIIILIIIHIIJIW
C 24
CIRCLE APPROPRIATE LETTER RSI I I
A A WELL WAS ABANDONED AND SEALED £ I_I I I ﬁ LI I I I j
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED ’ SLOT SIZE 1 2 3 ,
p TEST WELL CONVEFITED TO PRODUCTION DIAMETER DE:D (NEAREST
WELL : OF SCREEN INCH)
) - 56... 60
“| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK¢ T \

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

IF WELL DRILLED WAS:
FLOWING WELL INSERT
F IN BOX 68 .

=

68

DRILLERS IDENT.NO. L_£. 2.3 |
7.

DRILLERS § NATURE
(MUST MATCH SIGNATURE ON APPLICATION)

responsible for sitework if different from permittee)

T (E.R.0.8) waQ
‘74 75 76
(-0 O
TELESCOPE - LOG OTHER DATA
CASING INDICATOR -

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMEN;S\TO WE L)

oy T ao®
&)

S
c

,go‘a'z
é!

N

HEALTH




pPage of
Date jAnch 30, 1755

Review @'i' Sk Q«GW

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ %/~ Ay v
Location of property (road) ¢CKE Dowid S ﬁJ
Subdivision MMhnNn Me Adsws Lot 2 Block Plat Sec.
Well Driller _f{x(sh J9 Ay owner _Robent oy £/¢7
4 4 .
g
Depth of well JAY<S

Distance of measuring point (M.P.) above ground 4 i
Static water level (S.W.L.) below M.P. (]

S I, High rate pumping -- reservoir drawdown

Time pump started .45
Total time /S h

Pumping rate JO 6’9}%

to reach pumping water level ft. below M.P.

IT. Reco‘vei‘g bump 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 (if used) (gallons per
tervals : gallon bucket minute)
§loo /0 & 4 A S Jo GPm
€/ /5 (05 # A SC( i\A | /O G/M
' 3o /08 4 6 Sel \ /0 &/
¥ 4s /08 @ 15 Sel \  / /O &
Sioo /(08" 4 6 S|\ ] )z 67
o 1§~ [or  #| 6 Secl  \ | /0 67
7 2o o &6 Sec. \ | /2 &7
5/s o8 & 6 Sa \ | ‘o Pm
/0! oo 0% yZ 6 Sec \/ , | /O GF/»L
)0 T e 6 Sec A /D G¥m
)0 30 Jos' f A Ca I\ /o GQf
)0“/‘5 jo08 P L Sec R o Sy
/oo | e Al ( Sl |1 R
R
[
[
[
[ |
[ |
[\
/ \

HD-224 £§ ﬁans;‘(j 158‘83\3

150* 06’ o




Page ' of 9:309 Review

Date

]

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/-262§ ‘
Location of property (road) JoneS R
Subdivision PIBIA MEADHSS Lot 3 Block Plat Sec.
Well Driller j:ﬂ"ﬁ‘ﬂ’le Owner 3 - Noveil )
Depth of well LYS -
Distance of measuring point (M.P.) above ground ol
Static water level (S.W.L.) below M.P. G/
I. High rate pumping -- reservoir drawdown
Time pump started 7/‘{5 Pumping rate /OGP

Total time /SMm,A) to reach pumping water level ft. below M.P.

Ir. Reco‘vefy 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 (if used) (gallons per
tervals : gallon bucket minute)
L0/ /0% . Ose | /OGP
/0730 lo¥ G o , LIGP -
K- 427
S AGR

<. s i



EMERGENCY/TEMP NO. IF ANY

als| 1/"“ 4 9 2 8 soesggg%isg e  STATEOF MARYLAN_D _STATE PERMITNVUMBER
el ( » | -PERMIT TO DRILL WELL [/{pl [;,[,]—[2[612]5]
m;% tastmg%eg leAI? BE PUNCHED please print or type: - % filtin this form- complerely &
[Daie I?IeC(laIde (iAP?) B 3 - o LOCA TION OF WELL
LA Z[ZI3]Z]¥] - owNeR INFORMATION - o e
. | EgEMATITITIIL) . . |
: [)?/[@s[l{ |ETLI ]/I l lowlgle lﬂrﬂs ﬁ!me—l T I I j o [ml 4[@'#] IM]flﬂ'@]a IWI\SI l I I l ] l l l J .
B 3 2o Z1o £ 23 SUBDIVISION - “‘A~ 2 |
s [ T IL {ZI(?} [S]H ]ésllvfet:or %ﬁol[il[ J { ]L’ZI IS_] 1 "_SECTION | LOT[:L__D R
| -lmlr ZgL T ] AEAME N b
| e e R0 Tlﬁmwlo B TTT LTI I
:ﬁf) Zﬂ/\ i%;i’j;l\gORMA.T/ON_ | ,YMI.LES FROM TOWN (enteromntown)Bl l , |76|x|7‘el A |
Orilter's Name. 77 Llcense No. 80 . B l l L . B .
f gﬁlf}‘ mm\lﬂ/ﬁ W‘( ﬂd”(”bq — 1DII§IECTION OF WELL FROM] [ Jowé'< l?(/ — ] ool
+ Firm Name- T " NEAR WHAT ROAD" A
Add IZQ /.{”ﬁMT/ /Z\ll }7 /l /94\ ﬂ//f ﬁ"f % TOWN (C{RCLE BOX) - ‘ NOR
réss B
, 3//5'/5’5’"  ON WHICH SIDE OF ROAD @ A
Signature L . - Date . (_ClRCLE_APPHQ.PHI'ATE “BOX) . . E’ST
B 2 . "WELL INFORMA TION i - _A SH
APPROX PUMPING RATE (GAL. PER: E...- . 02[0'“0 Id|37 L :\ B
|-~ "AVERAGE DAILY QUANTITY-NEEDED : DISTANCE FROM ROAD ' »
: OO
(GAL. PER DAY) LSI T ] [ [ 120] ‘ _ , ENTER FTor Ivl1l-
USE FOR WATER (CIRCLE APPROPRIATE BOX) - - NOT TO BE FILLED IN BY DRILLER
/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~ S HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL, . : /»é;(’s{f/ 3 A= 32¢2& s
|RH|GAT|ON) COUNTY NAME  _ - COUNTY NO. ) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. CSTATE. o L D :
OTHER (REQUIRES APPROPRIATION. PERMIT) .- - . .SIGNATURE B - INSERT S .- =7 L] -
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES —DATEISSUED . oo B O
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [( 2 ] l’ ]Ff ]?] o fan PHS (\" G. & ?’ B
APPROVAL) 48 COSIGNATU 3 j ; —“EXP. DATE
;%a;o%%?iaéﬂ'&“ﬂm%“”OR'“G s Iglplel] °'::l~ el =1zl Aol ':ﬂ

APPROXIMATE DEPTH OF WELL .@-. FEET

é//

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

| N8 .
;. CABLE .

* METHOD OF DRILLING (circle one)
. BORED (or Augered) - JETTED Jetted & DRIVEN
AIR-PERcussion " {* - ROTARY {Hydraulic Rotary) - .
@,‘%«REVerse-RQTar'y } DRive-POINT

.‘WREPLRBE%MENT OR DEEPENED WELLS -
o (CIRCLE APPROPRIATE BOX) -

) HIS WELL-WILL.NOT REPLACE AN EXISTING WELL .

A THIS WELL WILL REPLACE A WELL THAT WILL.BE.-
ABANDONED AND SEALED ‘

THIS WELL WILL REPLACE A WELL THAT WILL BE USED.
AS A STANDBY -
@ THIS WELL WILL DEEPEN AN EXISTING WELL
. 'PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENDED -

‘.;.“FAVA'LABLE’ LT TTTTTTTT T [l

o - Not to be filled in by driller (OEP USE ONLYI -
- APPROP. PERMIT NUMBER [ [ [T Jela]er] T T1
: 63

‘ ‘f’.‘VFORbE e a4l

WRITE
INITIALS PERMIT No

67 68 'N'B

[Mml—ls?lll—bk 2le] -
70 71 72 73 74 7?5 76 77 .78 779 o

. FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

@@%ﬁ(ﬁ/ |

CWITH AN'X
" SOURCES OF DRILLING WATER
1 well &
e
S foe

s b o st ceen
WRITE THE BOX NjUM-BER ’ /S
E, o " /@z;t-\% ok
>>(ﬁ ‘zy ) @r/
I3 7 o

m

000
000

N -

v 'I‘.DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

~ DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION .- .~
® o \ '@A&pléffd .
|
. {\
Y]
Jow/;s xf)(/,
wheki€ly 1t

SPECIAL CONDITIONS.

COUNTY .




2EsT Lo

27 12,42 .
v —"/‘/Z// /720 3/7)/

/2 % s Jﬁé/,éwao s

L7 3
AeBT W 7630




. | T~
R 2 D\ a1 < e z.> &,
— . eSS B—‘-Me\‘ke‘\r‘- . N _-%-005_00
2% WNeRSTT 2= ~—" /[ - .
\ Z5a [ o).
V) ‘Z>Z\—__._}__——-
—r -




