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SEWAGE DISPOSAL SYSTEM
N+ *D\ «\ NG MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRIC
% :
HOWARD COUNTY R J( , rn . DATE __9/14/88
BUREAU OF ENVIRONMENTAL HEALTH 5 9. u D%E‘XE\Q RALL S /¢ {”gz
461-9933 co 9 - DATE ?}ﬁiﬂf JQP;HP}!:)E;D
DaLt. = ‘2’&@] wspector__C. B/

poo

IS PERMITTED TO INSTALL X ALTER _

t_ 5th

Charney's Plumbing Company, Inc.

ADDRESS 3801 Offutt Road, Randallstown, Maryland 21133 PHONE
SUBDIVISION Brighton Pines IT RoAD _13710 ri LoT 3
PROPERTY OWNER Charles Janson
\
ADDRESS ]
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. g% .
loi} sYs 6 (25 q
GARBAGE GRINDER? YES____  NO__X dy g. ”zﬁ,;- 1eE dogth, 351 G ,
. : ' I YR TIIIN
SEPTIC TANK CAPACITY __1000  GALLONS INUMBER OF BEDROOMS 3

TRENCHES ~ 180 sq. ft. per bedroom. - Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins |
at 3 _feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 490 feet up the left 859.05' lot line and 60 feet
from the left side line as seen when facing the lot from Loria Court, _Run

< trenches on contour back toward the left lot line.

NOTE ~ No_trench to exceed 100 feet in length. __:_o_zidg_s__a_diame_ter_gleangu:_and
" cap to grade or above on septic tank. op((uwy ‘YITAYG Jof Fetn TAwk wery Puma

T Nau;g M/SLOCA'FK@V SEOTIC SYSFEam VAP4eTS g 36070 AReA, & Bual pus 235
TLACE DRyWe AT 477, Tz @G
gt by ?b 7 V\J‘u.“j{ OF HelWE A 157 15 3 fmegr
%‘ i ﬁﬁ:ﬁfkﬁ\@ 077 BTG
X Sid Abel 7 7L AC
PLANS APPROVED BY be DATE 4/26/88 §°9z7.E

: ABD Tagec @y juiin Wawssslor Sl

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ wo
L= A @974’9/5 8%

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. &/ < i€

/’L,:
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. - ?//° Jé’ C@J\Q)&\
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSCRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON iOR SCHEDULE 40 PVC 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. MANHOLE TO GRADE REQUIRED. Lo

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. Ly
G

»

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 l
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EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH — FT :
| NUMBER OF TRENCHES _/____ /BOTTOM AREA 102 SQ.FT. | o
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®* DISTRICT

HOWARD COUNTY | oate__1-14-29
BUREAU OF ENVIRONMENTAL HEALTH Po‘%ﬁ/ C?/ i DATE SYSTERM Apgég\vgo 1K f A f )?j

461-9933 .
mspecToR__C B .

| O’AMM,UVS HWNJ@M C@‘\Mﬂﬂd/’\% ﬁ\Co IS PERMITTED TO INSTALL —_ X ALTER _
oonsss_ 5801 Ot R, QN\A&U#WY\' MD 2o
SUBDIVISION @V/(ﬂnr\%\/\ P{v\@si" roan 1370 _Lovia ot o1 9
PROPERTY OWNER Charlon slaneswn,

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES ___  nNo_X

SEPTIC TANK CAPACITY _[m GALLONS NUMBER OF BEDROOMS é_._ N

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. *

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC 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 COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THiS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

EH - 2-1186
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* APPLICATION

- ‘ A __L_é

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOV/ARD COUNTY HEALTH DEPARTMENT f . |
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 A :’ %
TELEPHONE: 992-2330 . DATE / = ;/

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY CWNER 4/0/0’/4 W / K / ff’&/?’] A
o S0 (L0l 24 L2 2000 e 2B 52725

PROPERTY LOCATION:

SUBDIVISION /g ﬂ/’/‘,ﬂ}ﬂ/ / / r,p/ 6/7 LOT NO. . / 3
ROAD AND DESCRIPTION - /{// Z';[?/ CR A o L C e

 size o Lov ‘ (?7 'A : | TYPE BLDG. .,5 ?{__A

(NUMBER OF BEDROOMS)

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 |S,NON- UNDA LE UNPER A JRCUMSTANCES. | ALSO AGREE TO COMPLY
- / .
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .

GNATURE OF APPLICANT)

APPROVED BY FOR = L DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS ; DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INVERT @& House 44%. 5

SEPTIL TANK ,
EX, gRALE ASYHO
FIN. GRATE. - 455.0 mm[{o@ 7[0

TNV, IN 449).5 %QC!CQ: A2
INY, oUT 449 72

DISTRIGUTION _ POX
Bx. aRADE 40\, &
PIN, aRADE 5o

TNY. IN 449, \
TN, ouT 4.
TRENCIBS
| 1 Z 3

PR GRNIE 4520 4500 448.0
#IN. OIRADE 4520 450.0 4480
INY. 1N 449,0 4470 4450

SLDG, PERMIT SIGNED

A
’ ND RETURNED S_‘RZ 8y : ;
7 LOT /%
/18080 4400 Ac.t
Sasl BRI I
II
I

! / 03 4 \\
g f
' , ) | o N
NOTaﬁ . :0 :-s'—:‘ :; V\ » -
N ' ) e wef d
DESIGNATES REVISED 16,000 1 PRIVATE :
2. XA Desianes DELETION FROM FRVATE SONMGE EPMSENENT ., - . SITE PLAN

- BRIGHTON PIN

SHANABERGER  LANE o . L e, wen

23_1;5 Tc;\;vaN ¢ COUNTRY BLVD. ‘ - ~ e HOWARD couNTY, Mp-
| | | ) | | | ,, | : - TAX MAP 24
ELLICOTT (ITY, MP 21043 | _ . , , ' : : < SCALE : |"= 5o

A20)) Ap)-2P0% | ' ' . ? ‘ DATE- - 525/ 88



. SEQUENCE NO.”’
" (OEP USE ONLY)

("T IS NUMBER IS T0 BE PUNCHED

“STATE OF MARYLAND |

" WELL COMPLETION REPORT
FILL IN-THIS FORM COMPLETELY -
PLEASE PRINT OR TYPE

- THIS REPORT MUST BE SUBMITTED WITHIN.
45 DAYS AFTER WELL 1S COMPLETED )

_COUNTY"

‘| NUMBER - /,\ 37 gL_

iCOLS: 3-6 ON ALL CARDS)

] DATE Received

”?klllllif“

FFFIWRI

DATE. WELL COMPLETED

“-Depth of- Well
22&4 e -
(TON EAREc T FOOT)

- PERMIT NO

FROM “PERMIT TO DRILL WELL"

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

1 TYPE OF GFIOUTING MATERIAL

"-| DESCRIPTION (Use -

FEET .. | Check
" if'water | -
. bearmg .

additional sheets if needed)b FROMi

(Circle Appropriate Box).~

s w. 1O
D | lE__;.
T __'___44.

BENTONITE CLAY

45 46
___'.__NO OF POUNDS' *‘135/?
GALLONS OF WATER . . £ 4¢3~

OWNER Pﬁvu@M%AL/V” , _,‘\. ’lﬂomJLfbwi3 e S
_ STEEET ORRFD -last name . LR A: ‘C.,"'f” : hrsl name TOWN ;{;/17,7,1/[\/ v ) I ‘
_,suaolvnsz ER sl 7ty /f,’f/l/z: 5 'SECTION i Q&Li}l & o735 - e |
WELL LOG ‘ ~ GROUTING RECORD ¢ c '3_ R 3
Not required for driven wells: AWELL HAS BEEN' GROUTED: —d -

- PUMPING TEST; ‘
.HOURS PUMPED (nearest hour)A

'.‘- PUMPING RATE (gal per min. n%--.

. o nearest’ ‘gal.)

METHOD USED TO:- R
‘MEASURE PUMPING ‘RATE L

IF DRILLER INSTALLS PUMP, THIS SECTION

DEPTH OF GROUT SEAL (to nearest foot) - . af
: - S R % P -WATER LEVEL dlstance from Jand’ rf S
oL Jn B th, ( M‘.gww
BOITO 58 '
(enter 0 if from Surface) . BEFORE PUMPWG
casing: CASING RECORD - : : . i
/- types : _WHEN PUMPING
insert
. | “appropriate | . STEEL vCONCFlETE» TYPE OF. PUMP USED (lor test)
.. code . PI L I: .|O|T TA]air.. prslon _ turblne
Detow “PLASTIC ‘OTHER | @ T . : . ‘
. R r other - |
MAIN "< Nominal diameter . Total:depth- ,@centnlugal ;.rotary . ’(descrlbe'
CASING - top (main) casing of main casing 2T : T L below) :
TYPE - - (nearest inch) (nearest foot).. |- T A Sy
(e T7 1 . A S \. jet . . 47 @submersmle
2 L] [llel 11 | = Az
60 61 . 63 64° 66 70
E -OTHER CASING (if used) =~ . .
14 diameter -depth{feet), =" "
S - . “inch from. . to- o PUMPINSTALLED L
S l I ’ | ‘ DRILLER WILL INSTALL PUMP - ¢ 3
A - : ; . YES 3 NO
e ! & (CIRCLE) (YES or NO) . o
g l l l w J:i It J

‘screen type SCREEN RECORD.

MUST BE COMPLETED FOR ALL WELLS

=7 B Ho

or open: hole
lnsert
R
m%m“~““Léﬁifﬁ2
code 3
below _ C[PIL] [O[T] |
- PLASTIC OTHER

" 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)

PUMP HORSE POWER

eE'a‘;'-

\E ‘.ﬁ.‘;,;

et H A

DEPTH (nearest ft.)

~fi~
IS

[I IL_J HII

T

~ CIRCLE APPROPRIATE LETTER
A 'A WELL WAS ABANDONED. AND SEA&.EQ/
WHEN THIS WELL WAS COMPLETED"~.

E ELECTRIC LOG OBTAINED"

* TEST WELL CONVERTED T0 Pnooucnou
P
WELL .

zrnm:now IO>m

’LJJLJJILM

SLOTSIZEt - 2'
DlAMETER

' ..OF SCREEN. ....-

INCH)

YTﬂllJPMBlTI

III-I
T'PUMP COLUMN LENGTH
(nearest ft.). -...

-CASING HEIGHT (circle appropnate box “

above .- and-enter casmg heaght)
R ’ "LAND SURFACE

= veraw g ("'g;;gst
.49 U

(NEAREST

; LOCATION ‘OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR:.
- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONS‘I’RUCTED IN
ACCORDANCE WITH COMAR- 10.17.13 “WELL CONSTRUCTION"
: AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
| ABOVE CAPTIONED PERMIT, AND THAT..THE INFORMATION
'PRESENTED HEREIN IS ACCURATE AND COMPLETE 7O YHE BEST.
OF MY KNOWLEDGE T . s :

Iom . Tto E
"GRAVEL PACK. T T

IF WELL DRILLED WAS - B R
| FLowING WELL INSERT - i D

3 AT o2 o
'DRILLERS ‘IDENT. NO L_____Mz’;__l
) i foo
S // LT i t,-!:r,x« ;

- TDRI'L_LERS "SIGNATURE . *
) {(MUST MATCH SIGNATURE.ON APPLICATION)

FINBOX68 . G

* (MEASUREMENTS'TO WELL).  *

o

T e .

"] OEP USE ONLY

(NOT TO BE FILLEDIN BY DRILLER)

' \SITE SUPERVISOR (signr of drilier or journeyman

" .| responsible for sitework if different from permittee)

L (EFIOS) U wa
. o 74 715 76
1 =7 zz o
TELESCOPE.- - LOG™ " .." .OTHER'DATA |
CASING - . INDICATOR R )

“HEALTH S




e ——— S SR S S R s

9
‘D e&“’ }U
ﬁ&@ ?T\ “ (,H ‘é/g,éow . ¢ *
(}%&#’qu Cf“) - HOWARD COUNTY HEALTH DEPARTMENT
}i ?% " Bureau of Environmental Health
qu4 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

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

New Installation ,f( Receipt # 692§g5:§ 9//
Replacement ' : Date )?/457429’
Name of Installer = Jokn L NAA ST Telephone
License Number 3311 t%<
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber
Name of Property Owner __JRANS€m, € HA S ~ Telephone
Subdivision _ftiexrgn Prues ZL Lot # _3 Well Tag # Ko -8/ - /5§22
Site Address _ { 37/p &0&ia €T
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 __ e
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No ____
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _____
7W What methods are used to protect the pump and electrical wiring from
~vibrations?  Torque arrestors _____ Cable guards _____ Other _____
Tank ) 'Piping Well data
1. Capacity ____ 1. Type 1. Depth BV
2. Pressure relief ‘2. Size 2. Yield iP5 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 responsib111ty to notify the Howard County Health
Department when the 1nstallation is ready for inspection (otherw1se this permit
js null and void).
; All information given above is true to the best of my knowledge
150
733 /§_7‘ Lgﬁxﬁﬂ\ Signature of Applicant: , Ll

pate: © ¢ «j%??

|
Note: A sticker indicating approval/status of the 1nstallation w1ll be placed.
on the well casing at the time of the inspection.

Hm—zls
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i
FIELD DATA SHEET
\ HOWARD COQUNTY WELL YIELD TEST

Well Permit No. HO -~ g,",%z?/

Locatlon of property (road)

1R Gl o

Subdivision BRO&IHT Lot S Block Plat
Well Driller KW o Owner H ZQH[ ,R?O]
Depth of well 3‘/5
Distance of measuring point (M.P.). above ground 2 F
Static water level (S.W.L.) below M.P. pH !
I. High rate pumping -~ reservoir drawdown
Time pump started 7,30 : Pumping rate /0 cad.
Total time (!Q Mi p to reach pumping water level 296 f€. below M.P.

II. Recovery pump test data - observat.zons 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 Y (if used) (gallons per

tervals gallon bucket minute)
7"/( // 8 & J A
£leo [0S $ /2
J 5 230 5 =
g 45" 29% o .9
3. 00 R 43 W,
9 i< R i3 /.4
4. %o 4 X2
7. 45 7.9
PRl ¢ 2
VTS Y },ﬁ/
W% 43 )Y
R Y. i juii
L TD QQ& = .4
[/t 294 43 VA4
/. e 1 4= /4
)< 294 ¢4 Y4
Bino | 278 5 YU
120481 298 /2 ), o
[2:35 | 296 4% LY
0: 498 | 29¢ 7" /o
it00 | 2924 %;; /,;, Y

1S 2 Fe &3 Y
[:20 | 298 & 5 L
14 2.9¢ Y3 W




EMERGENCY/TEMP NO. IF ANY

' ,éEQUENéE NO. . C ol : ' ; — 1 OEP PERMIT NUI\.AB‘ER
(OEP USEONLY) . STATE.QF MARYLAND. -
= —— PERMIT TO DRILL WELL =~ II’I CI’ EXRENEER
&Hé%sgbg?g,\isdfSERPSJS’\;CHE? . o ‘ .please print or type : 1 ® fiin this: form completely ?9
lDatle ?ecclalde 2 S : B| 3| ' “LOCATION OF WELL
LIH 216l OWNERINFORMATION !
ORMATIO UAMMLHHIHH

l//l ol CIAIAI/?IA/I//I EAERERRE ,L[)z] A AT AT A A4 eIJ I B I‘ ”

A7 = i /ame P 23 SUBDIVISION a2
L/I 4I /}Ié’l /I/ [ A f(”I e'Ire_?t‘Im/IéI | (A4 A VI th " SEGTION m Lot - . ﬂ RS Aa 7
el U alel A < Lolel |1 , | € —T ‘ : :
lﬁl 4l el k[ !’ofl/r! /I I lel | mQLeQ 4 /IZQIQI??_I -ISZNSI%TITQVNOI nEEEEE ] [T T 111 | Iﬁ] .
DRILLER INFORMATION ‘ o [ ~|, [T ™[]
7 ) . i . m'—ﬂ, = ) . MILES FROM TOWN (enter Q if in town) i .
DrlHer s Namé “Z 77 anense§o 80 B | 4 , B ‘A ] A_ ' = - —
stp.jf “{ h%m l(.lp et /7/7 r£L 4 g [T.2 y _ | M @w&ﬁ ]
Fifpi" Namég - DIRECTION OF WELL FROM NEAR WHAT ROAD -~ 30

[ Z /%e,/%? Izpzf ﬂuu, )/pz,,,/ ;;77/ _TQWN(C|RCLEBOX)
_thﬁz-fbmw : /z//a/yé

NORTH

ON WHICH SIDE OF ROAD '
wi@ l [

Sighature/ 7 — T (CIRCLEAPPROPRIATE Box) Y| e |
8| 2|» , . WELL INFORMATION - S

APPROX. PUMRING RATE (GAL PER MIN) 5'..-

© AVERAGE DAILY QUANTITY NEEDED [— ST
(GAL. PER DAY) . . 151 I‘CI | I 1]

;4 ‘BJSéf ]37 B
N DIS FANCE 'ROM ROAD -~

ENTER FT or Mi

20

de - 738 K
“USE.FOR WATER (CIRCLE APPROPRIATE BOX); " .. [~ """ - " "NOTTO BE FILLED IN'BY DRILLER

@ﬂomé (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - * <. | ~*.. . HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTCCK WATERING & AGRICULTURAL- ‘_ SRR H 7/ y\//\gg IS T A 33 4G
IRRIGATION}) e 'COUNTY NAME , COUNTYNO
INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. - OEP - - RERE o STATE HEALTH

1'OTHER (REQUIRES APPROPRIATION PERMIT) - - - . = - |. ., SIGNATURE: . =" i . INSERT'S' o
. DATE ISSUED.

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - S |

APPROPRIATION PERMIT AND STATE-HEALTH DEPARTMENT 1 il 2[ 2] 2] & 6L ,;?AW/ /é«)?ﬁga; é/,t‘g/gé -

APPROVAL) ) . 43 48 GO SIGNATURE EXP. DATE

: TEST OBSERVATION, MONITCRING (MAY REQUIRE . © | .. NORIH ;_fl €] jo 0| o égfg[@] %] ],}Lo o|0|

APPROPRIATION PERMIT) R

SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ..... - S f\?v?TxH&ALNOSATE WELL — |
CL o SOURCES OF DRILLING WATER
. é + NEAREST- el
APPROXIMATE DIAMETER OF WELL - _dNCH ' )
METHOD OF DR/LL/NG (circle one). S ) 3 _

’ BORED(or Augered) : JETTED Jetted &DRIVEN _ 'WRITE THE BOX. NIJIVIBER

- AI‘R—ROTary AIR- PERcussmn - ROTARY (Hydraulic Rotary)‘- 1 - FROM" THE MAP HERE s
CABLE .. ."REVerse-ROTary: . _-- . . ‘DRive-POINT o
v N M\%»
© other ___-. i : . . ‘ oo
: CN \bogifﬁ? | 000

REPLACEMENT OR DEEPENED WELLS

.| .DRAW:A-SKETCH BELOW SHOWING LOCATION OF WELL I ,
, * " (CIRCLE APPROPRIATE BOX) | . | -~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE &}@W B
(JTHIS WELL WILL NOT REPLAGE AN'EXISTING WELE" .~ “|. " DISTANGE FROM WELL TO-NEAREST ROAD JUNCTION - AR I

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY S

@ THIS WELL WILL DEEPEN AN EXISTING WELL -~~~ .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED )

rAVALRRE W[ TT I TTTTTTT e

NGt to be tilled in by driller (OEP USE ONLY)

APPROP PERMITNUMBER[ I [ | [G|A|P[ [ ] ]

63
FORCEINITIALS PERMITNo[ | |—[ g |

67 56 N B 71 72 73 7a 75 76 77

‘ SPECIAL CON DITIONS

e L T HEALH . S S -
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