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PER\MIT

SEWAGE DISPOSAL SYSTEM ~

HOWARD COUNTY HEALTH DEPARTMENT o

_BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 9/15/2000
410:373.2640}

VP514259. :

- A

”{{\%‘ 3 Ut zx\ = - APPROVAL DATE LO‘LLQ'QL . E

ADDRESS___3 NortlL Main S

n;., ; Hen;mg _ s PERMITTEDTO INSTALL _% ALT/ER 8

treet Mt Airy, MD 21771 . : E PHONE 301.8249 n///‘

SUBDIVISION Brantwood I

LOTNBMBER 26 ADDRESS 3028 Lancelot Cross

_PROPERTY OWNER_N.ILHQm&S

SEPTIC TANK CAPACITY __1250 . GALLONS S o Crofton,kMD 21114

PUMP CHAMBER CAPACITY 1250 - GALLONS

NUMBER OF BEDROOMS 4

SQUARE FEET PER' BEDROOM

180

- LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES Trenches to be 3. ,feet'wide; inlet 3.

feet below original grade. Bortem maximum depth-

LOCATION:

Starting from

5 feet below original grade. 2 feet of stone below distribution box.

the intersection of the 129.58' and the 328.95' lot lines,.

place the distribution box 77. feet down ‘the 328.95' lot line and 10.feet off that same _
— lot.lipe, run trenches on contour initially towards the 129.5' lot line and then in both ¢

directions.

Manho le c leano

preced1ng the septlc tank. !!/25'/09 ”"4’4'

Contractor requested to call and schedule a trench layout 1nspect1on to

Sa

PROPERTY OWNER’S ADDRESS_2200 Defense Hﬂ: 153

uts requlred on both tanks Pump tank capac1ty (Gallons) to be same as

PLANS APPROVED Steven R

PERMIT VOID AFTER 2 YEARS -
NOTE: CONTRACTOR RESPONSIBLE

Krieg L ___ DATE 3-23-00

FOR SCHEDULING A PRE—CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BENO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:
. ARE NOT ACCEPTABLE

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS "

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO

EXCEED 100 FEEI’ IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED

ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC ' b.

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT:
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS_ PERMIT -

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .

A-O€ 800GV



NOTTOSCALE ~ = & ™

TRENCH DATA
TRENCHWIDTH __ 3.0
TRENCH INLET DEPTH __3.0
TRENCH BOTTOM DEPTH _5:4 !
DEPTH OF STONE 2.0

- NUMBER OF TRENCHES__3
TOTALTRENCH LENGTH 246' ~ |* -
ABSORBENT AREA 7020M &
DISTRIBUTION BOX LEVEL Lev ers
BAFFLE IN DISTRIBUTIONBOX Yes .

SEPTIC TANK DATA :

SEPTIC TANK /256 TS GALLONS
MANHOLE RISER _Yes

6 INCH INSPECTION PORT _Yes
PUMP CHAMBER DATA

PUMP CHAMBER L
GALLONS (280 TS

MANHOLE RISER _ Yes
ALARM '

PUMP PERFORMANCE TEST
~

PRE-CONSTRUCTION INSPECTION-Q\%IOO O 4O %’@Y# o — OL 0 ol
A Covey ovesr QW‘D @ﬁ&m docy . Ul
INSPECTION COMMENTS 6&\\@100 PN BL 4D rover %W\ heos, D

- sepic 4o - N@fd mmf‘\oaf% ard c.o0.ts O JooHN HVe ch

COMPF Y6 AT 6~  ALAAM ok w{wﬁw Clb

nspecTor (Y L/Q AQQ/\ _

DATE SYSTEM APPROVED _ /[0 ,)w /)o v




APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT ‘ - " DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : | » . _
4525+ ELLICOTT MILLS DAVE/ELLICOTTCITY, MARYLAND 21043 . “ ' "~ DATE._ %5%/
TELEPHONE: 313-2840 | | o : ME. w

TO: THE COUNTY HEALTH OFFICER : [ .
ELLICOTT CITY, MARYLAND . _ A

TS

| HEREBY APPLY FOR THE NECESSARYTEST PRlOR TO APPLICATION FCR PERMIT TO CONSTRUCT (CR RECONSI’RUCT) A SEWAGE DISPCSAL: SYSTEM

Pnopmommi%% vow“\ \- . : - \

ADDRESS

PHONE . ' // ‘

AGENT OR PROSPECTIVE BUYER L”'\“‘)‘ Mfw\ce}\“\wh T C’/O T\Y"\ te_

. "Bt
aooress S22 Y3 (ZL*'\A[A\A\. Lo.v\e ' Civ pHone_ (2~ 35’0
e Py \
' 2oy
PROPERTY LOCATION: . K v .
SUBDIVISION t Q.o\% E'\ro )2 o;r"V\_ . ‘ JOTNO. % 27

- ROAD ANO GESCRIETICN. Q‘k’ ’&“{ %’— ‘:ol \\7 Q%w\tur Q(k

TAX MAP /'(n*lz‘nnca.# 34 ¥ Q3 _ L
SZECFLOT__ | Gtive -‘;/- ' A ‘TYPEB.LDG.‘ SFB

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEH 'THIS "APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. ! FULLYUNDERSTAND _THE

' FEE CONNECTED ‘WITH THE FILING “oF THIS PERC TEST APPUCATION ] NON-REFUND LE T

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

" APPROVED BY

Cmttieme e

FOR DATE

DISAPPROVED BY ' : . FOR DATE _

HOLD PENDING FURTHER TESTS - .
REASONS FOR ﬁg.;scnqu OR HOLOING

Penwano&ﬁresr PLATIPREUMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLANIF!NAL PLAT-TITLEQR 1.D. #

THIS IS NOT A PERMIT

HD-216 (1/92)




COUNTY #
SOILPROFILE X : SOIL PROFILE
o 1353 ‘ o no3|
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1.0 » ' ) 0P | . 20
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> red : :
orm X
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X2 v PRE-WET TEST - 1" DROP
PsaLm _ DATE TESTNO. | DEPTH START STOP | .START STOP TIME .
M\CAcoVY 3-13-Gb. |1253 22 7201094 105D |05 [ I10:97 {20
1959 5 . . A ‘
6&\06‘2((& Ho)z |22575]10.59 1100 | oo )l'.0|30 |'eonin)
_ldon 2%zl nios | 006 [ 1106 110292 4me
‘ .0 : ‘ ‘ .
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rec)
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, . - — Preservation Pm-ce/ A4’ana ‘0’
oA Vehicular /,ngress/Egress..,__"‘_. ’ Owner: Brantwood (L0 o

~

Ie /s Restricted Esm?t. Holders ¢ 8rantwood
FE / 2 Community Assoch Inc. - See Note 26, Sheet Mo. 1
i N 25°58* 557 (/v J‘s;_ogéfo" w  Howard Co,m ! /_/.7;0 Be ooea'zcafed 75\'
: : : . - / ) . : C ome wners o
’%.% ,,-' I ) 40_.‘ 15 ' 7 : ) Association .
A Werosuon i e 340 Ao @) esr) 7SR5 E I
4 > - = : : - Vehicula ; '
» % /s. - ?50;60 ,./}’]éj‘ N X X S R T ”_”g’/_cuar Igress/Egress
o DBOTEA 20 W s T N Naorbgteote | : R N2orea20€ 408,56
24 'Dr'loveWa‘ \o.00 Ff PN == té: kog\ . AT lo.Oo'!;:f : N
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|\ I &) ] §,..8 N
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N Q. b~ UG- A S
So 3 Sl R B SR Ay G * P 3 ~
3 Ny O Mg fERD X R m 3 ’
B - QR g “eESEINE Emuf . " 09951 dcst
‘ QO > .‘:3] N Eg‘%gg: i Pablic 20" Drainage
SRS N RN 5 9 3§ \—fl% & Utiity Esmt.”.
: . hy < : Ak
L_ 30’ _QR_L_E_—- — '—vzj" * eeees _\.....-‘ % .
- 22371 Feacaen T
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22N
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35'bs L1029
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2

-
-
-
=

‘A jor BRL_

: S 63°16' 57" E 162.06"
| NeGae'29E
: G7.62° T ) - .
Envitenmaental [ Easement Legend
- Nortidal Wedlands [Course No. —Woo o -
: , ~ : ' : 25' Wetland Buffar —wp— ‘:\S/
g\-;;z:/;, ’§Z suc§7s:sor.; '7q¢t:l/-'assign:lq// _ . .75 Girzam Buifar g - -~
) u : . ) .
'f'atc"”fie;, f:rﬁst ::gn:efl'wlvt:’g:' dgsi;fc;ated ! 100 Year Floed Pain [/ Course No. —Feo ‘$® v
NT), floodplains, and preservation

. Plain Elevation [100.£2]
"gt’,"'ﬂqtj'tquugh Lots 1 — 32, Preservation . . 100 Year Flood Plain [lvo.2)

: ; - : Fcoo 48!
+.~ "7 and Non Buildable Parcel "E” . : Forast Consarvetien/ Course No. 77 w0
S of "the aforesaid lots shall be subjected to re B N\
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2% of Gl 15 ideal |

z , _ .

§ 'n the O section ,m/: Total linear feet of trench

= Sewser /D;)M fmmCC)?QTﬁly | required 240 rfeet

E N \ ks ' S T
]Ofefedmg the mfh‘ fank Width of trench(es) O _ feot

,\l ' - — .

" | | \ \, - Depth of trench(es) 5 feet

« \\ . Depth of. stone required below

) | R ~ ’ - b’— ‘ - ‘ '

distribution pips 2\; feat

N e =

¢?
AR
Y M

) \ - « . \ v ;

) # of
Post-it® Fax Note 7671 - [Pz -1a- o |P=*995_' ‘

[ Seve ';“"“ Donnes
Cy.{Dept. Y, e CE4S
: . : Phone #
P ong# :
¥ U 24 == Qe oorcd |



. EEP. 07 ‘00 (THU) 09:33 -
- . VAN _SANT PLBG & HTC. _  sM 201 831 0233 PACE. 1.1
lRlee. —
' ﬂXVY) : HOWARD COUNTY HEALTH DEPARTMENT
w?’ﬁ. Buresu of Environmental Health
3835-M Silicott Millw prive
: 5 ‘Sllicott Gity, WD 21043
' . 4619933
. : : .
APPLIGATION FOR PITLBSS ADAPTER, WBLL PUNP AND _PR!SSUIB TAKK“INS!’ALLA‘I‘!ON
Now ustallation 17 | Recespt ¢
Replacenent - ’___ Date S
Nemo of !M‘ullet\ﬁnm_w relephona s RP O
Licsnse Rumber WS ‘ ' L
certified Well Pump Installer .. Well Driller . Registered Plumber\Vi____ ,
Name of Propapty Owner AN ’ 'iﬂophone&%‘;—-
Subdivision .~ Wel) Tag e -9\ - ~
. g4ce Address ' '
] | VoM L L L - e
Puap : ' Motor L Pitlcos pter '
1. Type . nompmr! 1, Nake .
 a. Deep well JOt 2. RPN _ 2, Model #
b. Shsllow well jer 3. Voitage ' 3. Depth Ul
" e, Subggrsible Z: - a. 110 A :
2, Make b. 820
e ToST— -
4. Copuuity. i o -/
s. Pump ekceede weld capacity Ves _ NV . o -
6. If Yes, 18 Jow pressure cuteff awltoh installod? Vo8 (.. No _
7. What methods are used to protact the pusp and electrical wiring Lrom
vibrations? Torque arrestors Cable juards other o
Tank L ’ Piping © pell dat :
‘v CI’!IG"U y~‘\|® 10 W :I DOP‘II ‘tv
2. Pressure reljel 3. 8ise > . 2. Yield aprM’
valve? : 3, NSP and/or BOCA 3, Static water -
Code approved ‘/, lavel NS ft.
4. Depth of su§'y 4. Will water supply
1ne X be disinfected by
E : ‘ , huulleﬂ
1 understend that it s =y responsibility ta motify the Howard County Bealth
Depactaent when the instaliation le veady for inspection (otherwise this perait
§9 pull and void). :
Al) informstion given abave is trus to tho beet of kn .lodgé.' v .
. gignature of Applicant: %_M___
9f8loo WPT ak-. & wP .

00

ltlekar indlcating approval/atatus of the instailation wi)l be placed
. 8

-patos

on the well casing at the time of the inspection.

L0 - S\ 2-ANNY




RGN 2 ¥ - Yo " SEQUENCE NO. - | - THIS REPORT MUST BE SUBMITTEDAFFER
c{1} - 41 39 | (MDE USE QNLY) N STATE OF MARYLAND . | WELLISCOMPLETED. . . -
T - S WELL COMPLETION REPORT " - GOUNTY :
s : » _ . . — .
& R T - . FILLIN THIS FORM COMPLETELY - . , }/
: | | 1&’} - o EASETYPE ¢ NUMBER 50 ?30 .
: - ' ‘ . . PERMIT NO. )
SI\/C SeE ONLY" o DATE: WELLDE()DOMPLETED _ B Depth of Well . o . FROM “PERMIT TO DRILL WELL" ‘
2] ﬁ?w oz moge e _ssp v Mo 7Y /756
1 0 ] ) : - (TO NEAREST FOOT) T o 25 29 30 3132 33 34 35 36 37
OWNER____/#34 /272 ;f/,oooa’ L8 ' I ] N B
. ast name irst name Sl R
STREET OR RFD Larncel/o? dfoss . TOWN E/// 50/7‘ Ly 7‘\/ Mp A
SUBDIVISION__ 73/ z2/) f‘waod S . SECTION 7/' _ _ LoT o‘? 7 o,
e R A v, i es no P . - j
R WELL LOG" : : GROUTING RECORD Y Cc I 3 I
. ™ " Not required for driven “weils - v(v:EL‘L I-AAS BEEI;I GBROUTED @ @ i 2 S .
7 STATE THE KIND OF FORMATIONS PENETRATED THEIR ' ( rele Appropriate Box) ' o 44» . w .
* TCOLOR, DEPTH, THICKNESS_AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) "HOURS PUMPED (nearest hour) 3
DdEdSCRn-':ﬂSN (Use dd) [__FEer__] Sheck—| CEMENY m > BENTONITE CLAY [B[C] |
additional sheets if neede ' FROM T0
AP . . 229 1 NO. OF BAGS O NO..OF POUNDS _ L 82| PUMPING RATE (gal. per mm) _L
R | | . J GALLONS OF WATER 20 — |- METHOD USED TO ‘T/ ME _‘
qz_ DEPTH OF GROUT 'SEAL (to nearest foot)’ o MEASURE PUMPlNG RATE ___+ 7 /7% -,
|y I R RN A @M ‘:,‘-» g ¥ e é” B R LRIt .-\'> LIRSS
5 o n )ov 78 ToP-. . 2 e .54, BOTTOM ., 58 .....| . = WATER LEVEL (distance from.land-surface)
. SD ~ . (enter 0 if from surface) L e ) . » ] _7{ )
, : _casing .  CASING RECORD . - ~ BEFORE PUMPING 2 ft
types . : :
insert ,S T » J‘Gmlmc’ 0 L | WHEN PUMPING = 122 4 ]
appropriate | . ! . = 23 25 .
code. - : . o :
. below LPRL% : LgL_;J TYPE OF PUMP USED (for test) .
S . air - -piston '. | T | turbine
MiIN Nominal diameter = Total depth ) l;é_—l @ P :
CASING' top (main) casing of main casing i other
1. . . _ "TYPE - (nearest. inch )! (nearest foot) E centrifugal . IE rotary (describe
’ . : Co ) : below)
| | ST é /@/ , 27 - - 27 _
-~ N . | ‘ | G 63 64 . 66 : 70 : ,'et ’ @submersible
- — ’ . e OTHER CASING (if used) ‘ 27 7 '
. T o é ' . diameter - depth: (feet)
" neh . fom o PUMP INSTALLED
[ C L Y Y g e ——
¢ DRILLER INSTALLED PUMP - YES @
s , _ (CIRCLE) (YES or NO) e
& o L — ! IF DRILLER INSTALLS PUMP, THIS SECTION .
: : MUST BE COMPLETED-FOR ALL WELLS.
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED S
or open hole PLACE(ACJPRSTO) . 29
_ psen |B!R| [H]O] IN BOX 29. C
\ : appropriate . CAPACITY:
WATER AT ppeoRe © BRONZE HOLE GALLONS PER MINUTE »
143 - 34§ - | - below IP%'LTLIUI I_COWL;I'HJ | (tonearest galion) - 3 E
o o : : PUMP HORSE POWER |
" - . 37 Y
, C 2 DEPTH (nearest ft.) ' PUMP COLUMN' LENGTH
. NUMBER OF UNSUCCESSFUL WELLS Q . , ) . 3 (nearest . v
’ -, - Y- I OO ’ ) o, : 43 47
'WELL HYDROFRACTURED yes 1= 8F? o L 6O T ' 02-'1.' CASING HEIGHT - (cwcle appropnate box .
: ; . X A ‘ ‘ ' and enter casing height) »
: L c, ’ ) @ above :
.CIRCLE APPROPRIATE LETTER H Y 76 0 3 — % ' . ~ LAND SURFACE
: A WELL WAS ABANDONED AND SEALED s C | , ’
3l A WHEN THIS WELL WAS COMPLETED Cs G , E “below : f (n(fagé?)st)
E ' ELECTRIC LOG OBTAINED R 3 3 4 45 47 ! 51 49 ‘ 50 .51
y TEST WELL CONVERTED TO PRODUCTION E : :
Pwen y SLOTSIZEN 2.3 SHOI\;\?IEQEAOA':S;NV;/ZL#R%'\‘C#SLES
REBY CER s S CONSTRUCTED IN : X ’ '
e B HolR | guveren (EASEST | N AND NDICATE NoT LEss THaN
] CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN e ANCH) AN WO DISTANGES _ _ -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - ‘ LA
KNOWLEDGE. . : . from - - to -
-] DRILLERS L|C. NO.1 M lA_}D 13_‘7_ I GRAVEL PACK™ B T T e
. » . ' IF WELL DRILLED ‘ NI
A . | WAS FLOWING WELL . Ot S
DRILLERS SIGNATURE | INSERTFINBOX®88 wooTTo 68
(MUST MATCH SIGNATURE ON APPLICATION) - - [ MDE USE ONLY — g
(NOT TO BE FILLED. IN'BY DRILLER) .° '
Lc. N0 MWD 1 ég ' T - (EROS.) . wa
‘ Q W{.i 70 72 '
SITE SUPERVISOR (sign. of drj - e ;
responsible for sitework if differeéht from permittee) ~ - éi'éfs‘gope C ‘ND,CATOR _ :
DENV.CRG7 @ COUNTY S




EMERGENCY/TEMP NO. IF ANY

1.4

SEQUENCE NO.
(MDE USE ONLY)

w‘éggz"

'SS‘

PERMIT TO

1

TH?S NUMBEI’:'I IS TO BE PUNCHED
(N CoLs. 3% ON ALL CARDS) ="

STATE OF MARYLAND

. please print or type

STATE PERMIT NUMBER

HO - 94— 1236

70

DRILL WELL

fill in this form completely 7

" Date Received (APA)
/3

—~OWNER INFORMA TION

MM - 00 vy 13

IEJmnswom AL

~

- ¢
I

LOCAT/ON OF WELL

B I 3 :
ab Ouin rd , |

8 COUNTY 21

ilr @OIO&?(W{‘I‘U : ' N

Addr
Slgn Date

15 Last Name E Owner First Name . 238 SUBDIVISION ° 42
|Y?35° PCQLUJ‘YLK)I& IOO Q)J I:qu SECTION L. LOT_LﬂI
Street or RFD _ 44 46 48 50
.(‘oumm MD._ Q1045 Z a eac
Town : 70 State - Zip 76 52 NEAREST TOWN . 7
DRILLE..R /NFORMATION w 5 "‘i MILES FROM TOWN (enter O 'if in town) | 3 ; -5 _;\4 7:3J
ot MUID S . _
Driller’s Name 76 License No. B I 4 s L/‘H\/Cé’wf Mﬂﬁs '
QG SChoies of & arjiord ) |t | o SRlEE
TS0 wvh e / f ﬁ | %
LE daa wa#e ON WHICH SIDE OF ROAD . “§™
: (CIRCLE APPROPRIATE BOX) REE
/a/oa/%?’ »

34 —700 37

K WELL INFORMATION

. AVERAGE DAILY QUANTITY NEEDED

8 12

Y00

APPROX. PUMPING RATE

\ (GAL. PER MIN.) -

20

DISTANCE FROM ROAD
ENTER FT OR MI

38 39

R

TAX MAP: BLK: PARCEL

>

REVerse-RQTary

other

(GAL. PER DAY) 12 i
X USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT -TO BE FILLED IN BY DRILLER :
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL -
FARMING (LIVESTOCK WATERING & AGRICULTURAL }/& wioid @ .%} 50530 }/
IRRIGATION COUNTY NAME T COUNTY NO.
STATE
III INDUSTRIAL, COMMERCIAL, STATE.AND FEDERAL GOV : SIGNATURE . . INSERT S =i
22 OTHER (REQUIRES. APPROPRIATION PERMIT) = : T P
S DATE ISSUED ' _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - 1/0 y 2 ?@ )?/7%’ (W /O26%7
- APPROPRIATION PERMIT AND STATE APPROVAL . = o0 v¥ o) SIGNATURE ~ EXP. DATE
NORTH AST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID- 5 Z?a 00 0 GFIID g 28000
APPROPRIATION PERMIT) 63
ey o . LI : o SHOW MAJOR FEATURES OF
. APPROXIMATE DEPTH OF WELL" L__ZQ‘O_zél FEET \?v?;(H&A',‘\,Of ATE WELL *
24 , : »
— ' - - so ES OF DRILLING WATER
- i
APPROXIMATE DIAMETER OF WELL {p : II\%? EST I
’ : 2. -
METHOD OF DRILLING (circle one) 3.
| BORED (or Augered) JETTED ‘ Jetted & DRIVEN' - .
L AR Ro”p,> . AR-PERcussion - . ROTARY (Hydraulic Rotary)-. 'WRITE THE BOX NUMBER -
37 caBLE : DRive-POINT FROM THE MAP HERE

32;0

3_9

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

'I;I-IIS WELL WILL REPLACE A.WELL THAT WILL BE
ABANDONED AND SEALED

_THIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED
""AS A STANDBY-CONTACT LOCAL APPROVING AUTHORI
FOR POLICY ON STANDBY WELLS ‘

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

\»

‘.N S2e

DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
L

EQFN‘V

QP..

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

(IF AVAILABLE) 41 ~ - i
Lol 727 A
: ; 4
APPROP. PERMIT NUMBER  ~ GAP _ S_S’O
WRITE bl 2 e a g
INITIALS ok
FORCE IN BOX PERMIT No. HO — ?‘/ ’ : i
8 0 71 72 7374 75 76 77 78 79 «=:
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