SYPERMIT "

. SEWAGE DISPOSAL SYSTEM
V% #ﬁ . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OR -3 BOL\L\?>
HOWARD COUNTY HEALTH DEPARTMENT o DATE 4//2/2 000

UREAU OF ENVIRONMENTAL HEALTH < f1af
° XEETERX. 410-313-2640 DATE SvsTEM APPROVED _B/1700

A 50830-E

DISTRICT

: INSPECTOR _
Pl Bues fo Tl g Bl .
Van Sant Plumbing & Heating { Bill /ls/y) . - _ISPERMITTEDTOINSTALL __ X ALTER
: : .
ADDRESS __ 3 N, Main Street, Mt. Airy, MD 21771 PHONE 301-829-0444
SUBDIVISION Brantwood . oT.__ 5 "~ ROAD 3009 Lancelot Cross
PROPERTY OWNER NV _Homes
ADDRESS - — -
TOP SEAMED TANK REQUIRED PUMPED SEPTIC SYSTEM PROPOSED
SEPﬂCTANKCAPACWY_}EQQ____GN¢ONS INSTALL: 1-1250 Gallon Top Seamed Pump Chamber
: - 4 Loy NOTES: - Septic pump detail to be provided by installer
NUMBEROFBEDROOMS _ 2% _ ' prior to issuance of septic permit. s
J— \ -~ Pump performance test is necessary prior to
180 _ SQUARE FEET PER BEDROOM Health Department approval of pumped septic

'LINEAR FEET OF TRENCH REQUIRED ___ 240 R zyStem‘, 7 7;»7 W, %&MW&J&M e W% ”
TRENCHES - Trench to be 3 feet wide.. ‘Inlet 2.0 feet below original grade. Bottom maximum

depth 4.0 feet below original grade. Effective area beglns at 2.0 feet below-

original grade. 2.0 feet of stone below distribution pipe.

':LOCATION - Place the distribution box 10 feet off the 771.98' lot line and. 60 feet off the

83.00' lot line as seen from the pipestem. _Run trenches along ‘contour towards
the pipestem.

NOTES — No trench to exceed 100 feet in length. Provide 6' - 8" dlametér cleanout and
cap to grade or above on septic tank. MANHOLE CLEANOUTS REQUIRED.
CALL FOR OPEN TRENCH INSPECTION PRIOR TO PLACING ANY GRAVEL FILL. 1/2960 _
perllliregy 50/},644(/( bl A= TTT) 77 Py ctuse 4dfen dir fe 500 55E Zard
bl [, ’ ? ’},_./, gl 0 ALseeten ,‘,l".' /l/ iv") ' pPecs [ibeve, Tl el aece 4 AA-_,AL/ SOA 1 _Ailea
— Wk, o ll [, ﬂ%&L64w%dkb . 5o 2t /00 '
PLANS APROVED BY Donma K. Soe &

pate_ 12-20-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEMHER THL HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OH AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SY TEMS'(I.E; TANK, DISTRISUTION BOX TRENCHES) TO BE ioo FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) . . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NODRY WELL SHALL EXCEED 15 FObT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

‘

PERMIT VOID AFTER TWO YZARS

 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCAETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

\14

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) ~ °CALL 461-9833 FOR INSPECTION OF SEFTIC SYSTEM. '
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C VBT Xodond
SEPTIC TANK LEVEL /i@ wﬂ /e ﬂfmd CLEANOUTS 7 //7@3- 4 L frozens mﬁ@/
DISTRIBUTION BOX LEVEL ﬂ;(’ 4 M 4«&&% aeg?m
DRAIN FIELD/TITLE DEPTH__Y=8% _FT. TRENCH WIDTH ___ FT. | lNLgT DEPTH_2-3& __ FT.
_EFFECTIVE GRAVELDEPTH__ 2./ FT. TOTAL LENGTH £0 PO FT. =24 LF
| NUMBER OF TRENCHES ___ > o BOTTOMAREA 722 _ sa.FT.
DRYWALL INSIDE DIAMETER ___FT. EFFECTIVE DEPTH BELOW INLET _F
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HOMARD COUNTY HBALTH DEPARTNENT
- Byrasu of Environsental Health
. $8a5-H Bllicott Milis Drive
. Bllicott City, W0 21043
T : ‘ " 483-9933

APPLICATION POR PITLESS ADAPTER, WELL PUNP AND.PRESSURE TANK-TNSTALLATION

- L4 - - - - - -~ - - - o - - - - - - - - - - - - - - -

New Installetion v , Roceipt ¢ e
Replacenent ———— ' _ Date JET,
'Mamo of Instsller Sﬁ;ﬁmk_g_‘\;si&ﬂg——— folephoum\\
Licanse Number W g - ' s

Vel Tag & )~ -

certitied Well Pump Installer well Driller . Registercd Plusber —___

Name af'Pré
subdivision Lo
8ite Address

- - - - - - .

Pump - © Moter \\\Q pPitices
1. Type o ~§, Horsepower ____. 1. Make
a. Deep wel) Jot o 2. RPM 2, Model #
b. “:il“ well jgt a. Voltage 8. Depth
© @, Submersibl a. 310 __ ,
2. Make >, 220 2.
8. Model ¥
4. Capacity ___oPX
5. Pusp excesds well capacity Yes No V. . /
g, If Yus, 18 JOWw prassureé cutoff switch instaljnd?  Yes e N0 —

7. What methods ave used to protect the pump and cl,ectrxf:z-lrlng from
vibrations? Torque arrestors Cuble juards _ other __

Tank toing : 11 d :
1? t:q'mclwm- l;.p;::. @\8— ‘1’? Dop::% fe.

..;._.-“-——-"— '
2. Yie)d GPN

2. Pressurs rsllef ‘ 2. §ize
valve? 3. NSF and/or BOCA \/ 3. Static water
: : Code approved M _ lsvel 4 8
4. Depth of wpplx 4. Wil) watrer 3upply
tine USRS be disinfected by

installer?

- - - - - » - - - - - - - - - - -

I understand that it is ®=y presponsibility te notify the Howard County Health
Departswnt when the inetallation is peady for {nspaction (otherwise this permit
1% null and void). : ,

" A1l Suformation given above is true to the beet of nowlgdge. '
7’ ,0}00 'bdf’i'Ou - signature of Applicant: _@_/_gfé___

Dew | Data:

Notet A sticker {adlcating approval/status of the instajllation will be placed
on the well casing at the tiwme of the inspection. g



‘APPLICATION
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- PERCOLATION TESTING ==~ === = == A_

HOWARD COUNTY HEALTH DEPARTMENT : ) ‘

. ) B DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . T ) )
3525-HELUCOTI’M(LLS oawaaucorrcrrv MARYI.AND ‘21043 " e e DATE"; /5%
TELEPHONE: 313-2840 A - - R——

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. .

pnovsaﬂé@uéaw \,,. » M// Wf{’f

orees | | | | e _ -.M. =
| AGENT OR PROSPECTIVE BUYER Lo Mocle ek o Twe. C*/O T - tQ_u o o
| v E \ \ . gu.\"‘r l -
| AooRess S 2 Y3 (?eﬁr\amq? Lo-v\e Cid _PHONE J(3-%Fo%
| 2 Ctoy2
" PROPERTY LOCATION: -
| . SUBDIVISION t Qi ij“””PVJ*‘nQ\t’*’L g 5 Fom e i e

ROADAN CRIPT!ON Q Jr ’& ‘;(r _Al ~ t; 1 ‘w
| M? Leper /il C’fass/
wane___[ [ ¥22 crecas-34 63

e

SIZEOF LOT -~ [ O\LV‘& '* /— e e T e - TYPEBLDG. S ? . y
. R : - (SINGLE FAMILY DWEUJNG OR COMMEHCIAL)

THE SYSTEM INSTALLED UNDEFI THIS APPL!CATION lS ACCEPTABLE ONLY UNTIL PUBUC FACIUTIES BECOME AVAILABL.E. ! FULLYUNDERSTAND THE

A 2 A 41

¢
s 0 e B : T I T e e T e .-

FEE CONNECTED WITH THE FIUNG OF THIS: PERC TEST APPLICATION IS NON-REFUNDABLE CIRCUMSTANCES. | ALSO AGREE TO

A AT 4 e e oD A, TR T 04 3 - v e

COMPLY WITH ALL M.O.SHA. asoumeuems IN TESTING ms LOT: 4 /' a—\

. APPROVEDBY S _
. o:wpggygg BY. _ i _
“Hoo PéNP!NG.EQEIBEEIESISW _
‘ REASONS FOR ﬁs.xécnqu OR HOLDING _
“, ' PERCOLATIONTEST P!.}mpﬂa.:mmv PLAT - TITLE OR 1.0: #-- S

SITE DEVELOPMENT PLAN/FIM; piuu' 1'm.s

HD-216 (3/92)
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."APPL | CATION

}
|

1,. . . R PERCOLAT]ON TEST‘NG o . oo s o .w. - s A

HOWARD COUNTY HEALTH DéPAHTMENT .
. . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH c .

3525 H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ =~ = " - T T mm DATEi“; %/ﬁ,ﬁ’
TELEPHONE: 313-2840 . _ o . =

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

-4

1 HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

) ) I3 ,’ YT
PROPERTY OWNER_ESAa?_Eb v AT \ \- -

ADDRESS __ , PHONE .

AGENT OR PROSPECTIVE BUYER Lk Mw ekting, Am . C/ 0 “Tivwm - tQ_ SERRS——

, ’E\\.wﬂ A -
aooress S 2 Y3 (Z«vk'\—,mﬁ L—uv\L c,A-‘ pnone_ S (Z-FFo X

:uoqz

PROPERTY LOCATION:

s _'»suaon_nsiou t%?l ""‘“Pv‘a no\c*\. v JOTNO.. 4 A o : L

amnmnpsscmgnou- : Q“r '&‘( w\’r ‘:ol\ Qmw¥gv sz |

P ’

L B !
A P

- /L*R cas 34 C3.. - o

" snzson.\o'rwwll-&(;‘rc v*/w‘_*- o TYPE BLDG. S F B it

(SlNGLE FAM]LY DWELLING OR COMMEHCIAL)

o b qmw e e e s -.-pwwv S AR e CEoags it maarian w3e o P bea e .......-w.,-

THE SYSTEM INSTALLED UNDER THIS APPUCA'HON IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE. .| FULLYUNDEHSTAND THE

eI DR ANAAY e AV A0+

e e b, e 6 SOV T D s R it .

FEE CONNECTED WITH THE FILNG “OF THIS. PERC TEST APPLICATION IS NON-REFUNDQ /KR ANY,CIRCUMSTANCES. '| ALSO. AGREE TO
e e o+ SISy 4/ ll-ogy SEN i S R ) P— e s
COMPLY WITH ALL M.O SHA REQUIREMENTS I INTESTING THIS LOT. '
| APPROVEDBY ___~ . - __FOR : _DATE, ‘
T T T S T , IR R
°'SAPP“9VE°BY - PR - —— DATE___
- - - . ce e — ‘ - . ° - - .. _,,{é::' ;._~~,,_”_._,:_.,. -
HOLD PENQ("G.E'-E"JJ"EBIE?’.S.. —

REASONS FOR REJECTION OR HOLDING

PERCOLATTONTESTPLATIPREUMINARYPLAT-TITLEOR oo _ B o _—~ DATEL_

- e ot
PR S 1 -~ -~

E et

P g irng

3T

SO et e e bate e o i K B

SITE DEVELOPMENT PLANIFINAL PLAT- TITLE OR I'D ?

THIS IS NOT A PERMIT

HD-216 (3/92)
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~ pATE | Testno. | - DEPTH START STOP START STOP TIME
, — : S
- 9-95| 200%| D> 50%s rodL =
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20077 \lIsva) to 13| SEASPN
RemARks _\\ et season
" TYPEOF SOIL '
Testepsy_ A M\1l M cphllen ALSO PRESENT LI \"’mam
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

% gy g e g g g




. WL

I RARCEL ' - 050 4¢ %
;17’/0’?,7501'/q’ab/e/ ~5lv -
- 4 Ma/nf -~ -

Lroposed L




STTTIAARCEL 40 - 0.50
[ NOR-Buylotable) 5!
T HOA pant T




- TSV L AL VA yrinor Arterial LV U L LY T l
: ood L " R A . . : : B jcated To D

... (2981 fsmgo/-nl%zi'«;.iy aiq"s“s”a’;w Inc. |. | See Note 26, SheetMo.t  Ex. Variable Width P,ublzc_R/ /4 _SMC ° /ﬁ;hfs)‘/"‘;" it ation o

=\ N 14905 40" W' Howard Co,MD — o be Cedicated o~ - (Future Public 80 R/W) L2018 Act B VAN

d ' ‘ s ' : Co . 8 , T
(" 3536 : /— Sameanner \ s %@ 15y [ S 59°05' 40" E 1419675 _
F67 \,.. \ o383 . N 75°54' 20" £ / N - : ' I 377'//-'/ 5 //‘? _U/ o . . ?U{‘
\ ' 2371) - /. - J5.36’ 7 Vehicular 'hgress/Egress- :Jf"‘“ \\/ e 'S 59°05' 40" E - ‘572‘ 65 . is Restricted

235 ANANL N W g B b= rrmemass T A E . 43
9 AN Bes. Fac. A" i “Firg.vedeacst  Non— Buildable §§$/ ' Lot 6 ¢
FRLI YIS | P S 37es S — GATAT dost 4G Yoy 1.405G des+ ¥,

:=:g § L[N ol ) PRI T g Q20676 sq.1t g k (LSS 6/228 sq.ft

Py i : 3 l . - S - b [ . co '

) : (13 75 BRL
y 8N N ¢ s e
3 - . L4y vt N . : . NP, PRI
o - - _E% 7 Q- < ¢

PP s @ ¥ ror g

TNR STmu . 0.9951 Acs*

R ] Nara) | 43348 sq.rt

& & ipiiw Public 20" Drainage

\ & Utitty Esmt.

oBousd.
4
= 00089 =¥
%=




| SEQUENGE NO. STATE OF MARYLAND THIS REPOF'{T:MU‘S'TVB;E’ 'SUBMIﬁED AFTER‘W‘
Cl1]. *(MDE USE ONLY) | WELL IS COMPLETED.

1 &34 9 e mE A * WESL COMI:il)_ETION REPORT e

- ] FILL IN THIS FORM-COMPLETELY : 3

. ‘) ) . ' . PLEASE. TYPE : ,N‘UMBER /4506305

: ¥ / . PERMIT NO.

SI\/T%QRgfe?VSdNL_Y S DA'I;A[i WELLDSOMPI;STEP o o ,‘E}Deptl:w Qf:WeII. R FROM PERN:& A oL WELL”

oo v ‘4 _1q 99 SED - * HO- i-n

8 ~ 13 ©15 .. . : Q_NEAREST FOOT) 2§ 29 30 31 32 33 34 35 36 37
OWNER Léﬂdg/ﬁ—f ross S A B T — -

.. last name irstham p

STREET OR RFD , %/4#—600 ) TLC TOWN _Ellico#- Oty b .
 SUBDIVISION____ {2/ zrd #ron0d SECTION __Z— . LoT .S ,

- WELL LOG . GROUTING RECORD > = 1C | 3 I

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Clrcle Appropriate Box) r PUMPING TEST

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

44
TYPE OF GROUTING MATERIAL (Circle one) :

'HOURS PUMPED (nearest houf)

&

1P

D(;EdSCRIPITIr?Nt(U?e dod) . FEET ifct,'v%?’é, / ) BENTON”E CLay EE . . 8
additional sheets if neede . FROM TO - { beari 4 5, i . 4
— 229 N0, OF. 2. 0N, 0|= P(}UNDS I'Eo) PUMPING RATE (gal. permin) - 3 ® 4s”
o o ) - | GALLONS OF waTER 20 . . . 4 " -8
i g : o — - METHOD USED TO : .
3 BRow SHALe _& é Z | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE -~ 7 iHME - " F
P B e ot g FRR ERRR T = i B ATt / q i U .
. g Lpg =< & If_’ 4 218806 “romv 48 .JoP__ -y Be oM sa 1. WATER LEVEL (dlstance from land. surface)
. . : - . . (enter 0 if from surface] S "’“ DA 2 ?,
casig CASING RECORD BEFORE PUMPING —
types : .
insert lSlTl |CIO| ‘ S A7 Y-
o appropriate -WHEN PUMPING R ft.
I : code .
- be[ow TYPE OF PUMP USED (for test) o
: air iston . | T | turbine:
M IN Nominal diameter Total depth L:g @ P . L .
CASING top (main) casing ~ of main casing . o oother - |
TYPE (nearest inch)! ‘(nearest foot) centrifugat El rotary v (describe
) it . .- 5. below) .
S { G 7 po) .27 27 R s 2
il 63 64 . 66 70 jet @éubrﬁersiﬁ)lé' T
C E OTHER CASING (if used)" 27 27" .. -
X é . diameter - depth (feet) — —
H ineh . from © . PUMP INSTALLED -
c. : : ‘
A ' ! ! ’ | DRILLER INSTALLED PUMP YES® @
s . (CIRCLE) (YES or NO)
N . o
G L L - ! IF DRILLER INSTALLS PUMP; THIS SECTION .. -
. MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD . - TYPE OF PUMP INSTALLED -
or open hole:; - - PLACE (A,C,J,P,R,S,T,0) 29
: , : ngI |B|R| [H]O] IN BOX 29,
' - '\ insert : " CAPACITY
- appropriate : : ”
CWAATETR AT | . AN BRONZE HOLE GALLONS PER MINUTE
. S below PIL Q|T|. | (tonearest gallon) 31 -35
¢(—{-,—:6’£¢~o. - | [ACY Ry CIkd g
L - PUMP HORSE POWER
. 37 41
IS ! 2 I PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS @D Ty i (nearest f; ) s _ .
B - 43 47
Ves £ #0 CASING HEIGHT (cnrcle appropnate box
WELL_ HYI?ROFHACTURED @) A & 9 m 15 17 21 Ab and enter casing height)
: c, , above
A WELEI:/CAI;EAQPZggrzER[')ATSDngE?D R w2 % ° HAND SURFACE e
A A LED | s . .
A WHEN THIS WELL WAS COMPLETED Ca , El below / ("?ggf)sn
E‘ ELECTRIC LOG OBTAINED R 38 39 41 .45 47 51 49 ot 50 51 .
TEST WELL'CONVERTED TO PRODUCTION | E /
P g e & sior size + ’ . LOCATION OF WELL ONLOT _
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | '\~ . SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | - DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STAT - 3
CAPTIONED PERMIT, AND LTHAT THE INFORMA'?I[C’)IEINJ;EESéz?\EIS OF SCREEN = ,INCH) ’ DISTANCES '
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF My | ~ 56 . 60
KNOWLEDGE. from : 1o .
DRILLERS LIC. NO.i M VD iéi GRAVELPACK | . .
T P IF WELL DRILLED- - _ - : , Y
7 £ WAS FLOWING WELL. ‘ R O
DRILLERS SIGNATURE | INSERTFINBOXE8 : o I3
(MUST MATCH SIGNATURE ON"APPLICATION) ["MDE USE ONLY <
L (NOT TO BE" FILLED IN BY DRILLER) ; 3z -
(ic. NO. ,MWD!@E | T (EROS) wQ i <A\ )
va& o%& 70 o ‘ - 3
SITE SUPERVISOR (sign. of driller or journeyman N I 74 75 76 - - § :
i respon5|ble for sitework if different from permittee) I;iléllg;\?ggpe h\lol)(?c ATOR e aTh B

.. ... DENV-CRO7

® COUNTY -




EMERGENCY/TEMP NO. IF,ANY

Pl

SEQUENCE NO.
(MDE USE ONLY)

\3‘8 léy

1e

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

\ - STATE PERMIT NUMBER

| ,i/o 4% (98

fill in this form completely

Date Received (APA)

B3], * CLf)CATION OF WELL
v H“Dtmr - :

/[0 /3 28 OWNER INFORMATION _
8 MM DD YY 1}3/ ) 8 COUNTY . 21 o
L Py ontuwood LLC - L Feaaa. OV‘QDQ.H-&,J |
15 Last Name Owner First Name 23 SUBDIVISION - : 42

?855 =P CO lombia. 100 CU’L‘-UCLV SECTION ' Lor | 5 -

Street’or RFD 48 50

C—DLUML’);CL ™Mo 2045 | e ne_ Orcharcs’ meadow;s |
57 Town 70 State 72 Zip 76 . 52 NEAREST TOWN -

DRILLER INFORMATION MILES FROM TOWN (enter 0 it in town) | FH= M 1)
Rartrman David MWD 5/, - 7 76 77 78
Drifler’s Name . License No. 81 B| 4 , N

. — .

A.C. Schu /J{'ﬁ of m O ILnc . | DIRECTION OF WELL FROM L m D b (HH J
F|rm Name _ - | TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
LA 5004—% Aiver /boad , |- . ON WHICH SIDE OF ROAD’ m@“‘ :
A@reé%&( % 4_{,,) N DI0R™T ' (CIRCLE APPROPRIATE BOX) e
| : Z Z_é/é 08 ' , WEST = EAST

Signature J A~ EZ L/ i 3 TRO a7
B| 2|~ WELL INFORMATION . l Q ‘DISTANCE -FROM ROAD Z +
2 APPROX. PUMPING RATE _—=
! (GAL. PER MIN) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 800 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

@
=

22
- [¢]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE APPROVAL ™~

. TEST,OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY, DRILLER
HEALTH DEPARTMENT APPROVAL

%/fmm,m/ Ap 44 50930/’.

. COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT St ___
DATE ISSUED
, ¢ » /O 2& ?C; J
.43 o0 v 48 CO SIGNATURE ~ EXP. DATE
“NORTH _ EAST .
GRID BH20 000 Grp. - 4320 o000
50° 55 . 5 53

APPROXIMATE DEPTH OF WELL - I&I FEET
. 24 28

. NEAREST
INCH

é) ‘.ll

APPROXIMATE DIAMETER OI: WELL

' JI/!ETHOD OF DRILLING (circle one)
BORED (or Augered) ~ JETTED Jetted & DRIVEN -

2 \IR-ROTary -AIR-PERcussion - " ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary ™ DRive-POINT
other

DRI Es

REPI_ACEMENT OR DEEPENED WELLS
(CIRCLE' APPROPRIATE BOX)

THIS WELL WILL NOF REPLACE AN EXISTING WELL

.THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED :
“THIS WELL WILL REPLACE A’WELL THAT WILL BE USED i

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

[EI THIS WELL WILL DEEPEN AN EXISTING WELL

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

©

7

52
JEt £ n

TE ) U8

Not to be filled in by driller (MDE OR COUNTY'L‘iéE ONLY)
6 Afp,EI;![‘\i G

Pt dem o

e

APPROP. PERMIT NUMBER

: WRITE
FORCE A Z?Z
67 68

7071 72 73 74 75 76 77 78 79

"~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SHOW MAJOR FEATURES OF Tey,
BOX & LOCATE WELL ————— &
WITH AN X

"SOURCES QF DRILLING WATER

1. TO..h kor

3',

WRITE THE BOXSNUMBER
-FROM THE MAP HERE

e 52—;

v SR ' :

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - -

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

TRt 1YY

INITIALS
SPECIAL CONDITIONS

IN BOX F’ERMIT No.
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

B il Qoo

B COUNTY



T INCCL A - 050
- Mon=Buyloable) 510
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