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oot 17 PERMIT P 513570

g Wiz SEWAGE DISPOSAL SYSTEM A_57610-M
S (0'0 HOWARD COUNTY HEALTH DEPARTMENT

ST v\oxxﬁ”* BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE S5//6/>0 00

/, I o ' (O , 410-313-2640

P : APPROVAL DATE fo / 2,(7‘}00
INDEXED

/
!

Cumberland Development Corporaty o IS PERMITTED TO INSTALL _x ALTER____
[xDDRESS 16391 A,E, Mullipnix Road, Woodbine, MD 21797 : PHONE _301-854-0838
>UBpD|VISION Spring Hollow : LOTNUMBER __12  ADDRESS 17104 Spring Hollow Court
JR@PERTY OWNER Cumberland Development Corp PROPERTY OWNER’'S ADDRESS 16391 A.E. Mullinix Road
EAI;TIC TANK CAPACITY 1250 GALLONS . Woodbine, MD 21797
”UMP CHAMBER CAPACITY GALLONS .
;\;UMBER OF BEDROOMS Lt .TOP SEAMED SEPTIC TANK REQUIRED ***

I‘aQUARE FEET PER BEDROOM __180
FINEAR FEET OF TRENCH REQUIRED _240

‘RENCHES: Trenchestobe 3 feetwide. Inlet 2.5 feet below original grade. Bottom maximum depth
4  feet below original grade. 1.5 feet of stone below distribution box.
-OCATION: i the left lot. line and 75 feet off that

same lot line. Run trenches on contour to right side of _1 00’
from the well to_all parts of the septic system. fﬁLDWH?WﬁMDI
Suggested layout: 50', 55', 65', 70' &/l foo 07{@ ' AND RETURNED

51900 A0 19¢3.85- DEAC

PLANS APPROVED _Mark E, Rifkin
PERMIT VOID AFTER 2 YEARS '

DATE _4/21/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
. ARENOT ACCEPTABLE -

\0'(‘ ot

NOTE: 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 FEET IN LENGTH UNLESS SPECIFlCALLY AUTHORIBUILDING PERMIT SIGNED

Y & . Ty

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE cAsi. IRON ORSCHEDULE 35/40 PVG'OR ‘ABSY
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS Boo!366T2 Fursu Basemel™
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
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
A SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

STANDRETURNED 6/9/2002-

W ol9LS ¢



NOT TO SCALE

\

TRENCH DATA
TRENCH WIDTH

30

2.5
TRENCH BOTTOMDEPTH _ 40O
DEPTH OF STONE 1.5
NUMBER OF TRENCHES____ 4
TOTAL TRENCH LENGTH ___ 245
ABSORBENT AREA_____ 7735

oK
BAFFLE IN DISTRIBUTION BOX _OK_

TRENCH INLET DEPTH

DISTRIBUTION BOX LEVEL

K]

-

L a
! 1.
DIAGRAM | | SEPTIC TANK DATA 1y
NoT CREDIGLE, ' Y L
CKEE AP PLAR SEPTICTANK __ (25 O GALLONS
‘ " | MANHOLE RISER N/A
watK- DR 5/2007( . g i
SR :0 5 ; o M ) : 6 INCH INSPECTION PORT __ O K si
CAVS "-i ;. | PUMP_CHAMBER DATA 2
b Tl | pUMP CHAMBER %)
t| | GALLONS A
: MANHOLERISER ___A//A
h ALARM _ N/A
o PUMP PERFORMANCE TEST N ZA
PRE-CONSTRUCTION INSPECTION: e T e T
‘ ' — "..) - - - " V : l - 4
INSPECTION COMMENTS:___ 04 fo cover all work - hooSe conneohon

needed. otk 1036 oo~ HOUSE _Conn._VERIPIED @}5@!«

[

';\\ 1\’\1

b T
um

Pty .w\wg VT"YVV (rng V‘Vu{r_)n

INSPECTOR ﬁ, 6@/{‘0"

DATE SYSTEM APPROVED /é;"/ 26 o0



‘inspection, No work is to be covered until approved by the Heaith De

HOWARD COUNTY EEALTE DEPARTMENT
BUREAU QF ENVIRONMENTAY, HEAT TH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

;2 Tastallation of the Well Pump, Pitless Adapter, and Supply Pining

NOTE: Theinstaller Is.mponaible for requesting an inspection prior to 9 am on the day of the dedired

partment. All installations must comply

with the National Standard Plumbing Code (33SFC, as amended locally) ang COMAR 26.04.04 (MD Well

Construction Regulations). Subwissio
' !

!

) L -TclcphoneA#-: :b'Dl “¥BH . L¥¥

Licensecd Well Pump Installer

License # and ggme of individuak respdnsible for the Beld installadon: «
Name (Print): Qll? (,ymggglmﬂi Licenset 61717
*4 lcensed individual must perform the actual installation. Appreatices must be under the direct

supervisicn of 2 licensed journeymar or master plumber, pump fostaller or well driller, Lizervies may b :
subjected to field verification. :

Name of Property Owr11cr: an Ovopse Telephone #: __- : '
Subdivision: 007 -{é EE] Z;z‘iﬁ Lot# ) WellTag#:HO YH- 20 ¥
Site Address: |7 [QA_-] er:‘ﬂgb ow ( + : 7

o N D)7 '

482

: 2/ .
ubmersible Pump Data” i dapter, Well Ca Condui

Make: _YWNeC Make: ’E’ (‘a Two picee watertight cap: & 4

Model #: QHYT2 59004 Model#: S¢reencd, vented well cap:_o(

Purmp Capacity __& GPM Depth: H§¥ (36" min)  Cap secured twicasing::

Well Yield: ) /) GPM NSF approved: __s— Cooduit min 18" B.G..__{

Depty of wveli eaceurers a2 due of pump installation; | LO (feet) . Conduit securcd to well cap: ¥

If pumg capacity exceedsnall yield, a low water cut off switch is required by NSPC 1990 Scction 17.8.4 ©

Torque arrestors d
Safety rape, if ased, attuched

F roquired - Must circle one
10 Inside of well casing with eye bolt

EiL.?_%_Liﬂ" to bouge Houge Conpection
Type: _¥o

PVC sieeved to undisturbed soil at wg.ll penetraaon:; 3
PSI: 472 (16!)' psimin) Approximate length of siceve;_/5/)" ‘ ‘
Depth of supply line:¥’ (36" min) Slesve cautked and sealed properly:

The water supply line is required to be at least ten feef “rom the septic tank, pump chamber, sewage piping,

distribution box, drajaficlds, and sewage reserve arew. If thic cannnt he aozompohed, Coniac dus vince for

APPrO:w piivid {9 sosiailapon, T
BXM'%;(QQQ/AAJ/V\&\ 10 - 25 - 02

Signat ire of cQynpany representative responsible-for installation date

For Health Dannarrmans 11ee B2ty - Mol iy ve cympierea OV Installer

Pate I sp. xeyuested: Date Insp, Approved:
Inspeciion Data: Pitless adapter and water supply linc at lcast 36” below grade
Twao piece cap innalled and attached to casing securely
—I NS b Elec. conduit extinds at least 187 below ;irade/attached 1o ¢ap properly
? ' 1 Safety rope installed inside of well casini: :
? Cuisuat Well 1ag atached properly and casing 8™ gbove finished [rade
C (/J an 5/ ’R“( . Water supply line sleeved adequately at bouse connection

Adequate grout guserved below pitless acapter

2d WYIS:E@ €@BZ S2 320 BPSCETEDTY | TN Xdd “411?"HNf3 OO%H

nof 2 complete form {3 required prior ¢0 Use and Occupancy approval

HEN ' E|
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“. GENERAL NOTES: . -

'1).THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM |
. INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS5 NOT TO BE RELIED UPON FOR

THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
2)5UBJECT PROPERTY 15 SHOWN IN ZONE ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE

RATE MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 0007 EFFECTIVE

DATE: DEC. 4, 1986 .

”

J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
- PLUS OR MINUS (1) ' '

. DETAIL
1"=30' -

LOT 12
- SPRING HOLLOW . . o ‘
| BUILDABLE PRESERVATION PARCEL °A* ' R T

Lo ELLCTION DS TRICT . TOP OF FOUNDATION ELEV. =740.0'
- PLAT REF.'13772 B.R.L.=BUILDING RESTRICTION LINE

FISHER, " COLLING &~ CARTER“INC-||
CIVIL ' ENGINEERING CONSULTANTS 8 LAND SURVEYORS

"FOUNDATION LOCATION:S/10/00
‘FINAL- LOCATION—___________
"BOUNDARY SURVEY:

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 .

(410) 461 - 2855
M| SCALE:L=5¢"
: ‘ . YAV A (oloo ||| :DATE:5/11/00 ,
! ‘ : Y - . g
 \[ProFESsIONAI| LAND SURVEVOR ~ DATE ||| DRAWN BY:LEE

it CHECKED BYCC
REG. *[02¢3" PROJECT No..61503
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~ APPLICATION

P PERCOLATION TESTING

.

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ‘ OISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 461.9933 DATE

TO:  THE COUNTY HEALTH OFFICER
CLLICOTT CITY. MARYLAND

+~ - L. HEREBY. APPLY FOR TME NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

,.Z,,gm OWNER Lambert Cissel

ooness 3425 Hipsley Mill Road, Woodbine, MD 21797 mone  (410) 442-5671

; Devéloper, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER

13243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808

ADORESS PHONE

PROPERTY LOCATION:

Cissel Property

SUBDIVISION LOT NO (2

Intersection of Hardy & St. Michael's Road

ROAD AND DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL =

SIZE OF LOT 1 Acre

TYPE BLDG

ISINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPL!O\Y!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNQER AMY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WlYH ALL MOSHA REQUIREMENTS IN TESTING THIS LoT. 'A/ &
(SIGNATURE OF APPLICANT)

APPROVED BY FOR ) DATE
REJECTED 8Y FOR OATE
MOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

IR



COUNTY #

o SOILgFSFa.E . SOILSPZO%LE
Aark oranqe
fed sSieium |
orainac (0%/o
SieLm Stade
I0°/o Ry 2.0 gt

290 gt iy
browsn =)

“+aunN LM
sSikm M &L o
20% 52% 5499 Boo ' f%::d)o&
10T AN osleZB320 |
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(‘oct . /\\0 1 \\@ O;&?qe
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4.0 _@_@ 4(;5\’00 : \ 150N
(o0 176 | \gc;—s’uo'f 411 | 20 G+
ofainge e\ ouw
510“—({‘ ) 400 6|m
o y/ l 20%0
Shadde o Shale
2.0 ' ) : T E N
I%A, INDICATE NORTH ‘JAME ADJOINI‘?QGOR(ZIZTAY AS BASE LINE. }> i N SMl_g’
orandc Ardy Road TR
'Pﬁn L DATE TEST NO. DEPTH START STOP START STOP TIME
= P2) 20 20
own | 18204 544 2aliras | e iai 148200
2% 1050 Hikkient depth o bedriock. &
Shede | Lot lpere Hmes — =
(5 etosel 00 | Visuwall4p 1.6~ ocd proflle —|ok
1o A5 |230mo| 11,38 (1040 {11240 [1)'42 |2mn
Oraung 5 . . 2 A%
Orown 54K % 10.56[10:56710. 28 | 10757 | Mimd
owtm 4 3.5 ool 100l o000 ooz |\

2.0 (oo _ 1) QS| 10" \0" . \ wn
Shale Ko AT] 1Tk | Visvad [to L G see profile — |OK
Saprohiq - -

+en
oranac.
' S\Lrh REMARKS
4 ] TYPE OF SOIL -
! TESTED BY JWY\\'I M Milten ALSO PRESENT 1 LI Feaq&
. I TRENCH DESIGN DATA: AVERAGE F’E_RCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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STATE OF MARYLAND
WELL COMPLETION REPORT . -

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY ‘ .y
: T | PLEASE TYPE NUMBER AS 7l O-77)
5 PERMIT NO.

[S)‘;;(éo giEiJngLY DATE WELL COMPLETED . Depth of Wt‘el! ‘ FROM “PERMIT TO DRILL WELL"
ST o L g g ef = )65 HO 94 2p2.3

8 N 13 (TO NEAREST FOOT) 28 .,29 30 ‘31 32 33 34 35 36 37

OWNER Mm last name d / 6 irst name - - ' p . - : 4

STREET OR RFD____ GOCING Hnlloeo (’j" TOWN_EBp [an SpriRNgs -
| suBDIVISION_____ SECTION ' LoT /2 .

WELL LOG
* Not required for driven wells

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

WELL_HAS BEEN GROUTED
(Clrcle,Appropnate,Box)

TYPE OF GRO 4

yes no

le| .
G)MATERIAL (Circle one)

GROUTING RECORD RECORD |

cls]
R | 2
PUMPING TEST

HOURS PUMPED (nearest hour) .

oo v :’) T eer “eheck BENTONITE CLAY E 8 o
additional sheets if neede; % -FROM T0
_ = bearing § No. OF BAGS 'NO. OF POUNDSM PUMPING RATE (gal. per min) _ Z0%  ® /L -
: 15
- o GALLONS OF WATER METHOD USED TO Z »
7",3.,? SeiC Z DEPTH OF Ggour SEAL (1o nearest foot) MEASURE PUMPING RATE /4L /<d/
B f . . '
Z y rom TOP 52 ftto 54 BOTTOM 58 " WATER LEVEL (distance from land surface)
ﬂW” yﬂ Z/ : (enter 0-if from surface) . . 55’ .
. . CASING RECORD BEFORE PUMPING = f.
: 0 casmg CASING RECORD 7 — 20
Sa K‘ 25 . msert {C 0 LY é
/7' r = Laongd WHEN PUMPING P | X
oV ¥ : appropnate 22 25
- =0 LY L .code '
ﬂ ’ SZ 4/’ ¢ P . below TYPE OF PUMP USED (for test)
. . . ist turbi
U" . . — éo l/ M IN Nominal diameter Total depth @a" @ pision . uroine
p CASING top (main) casing of main casing o other

)68

PPE (nearest inch)! (nearest foot)

(describe

@cenlrﬂugal [EI rotary @ i
27 37 27 below) -

NUMBER OF UNSUCCESSFUL WELLS: d

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
] CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE "BEST OF MY

KNOWLEDGE.

DRILLERS L|2 Ng. M S D ’_/_é_ !
DRILLE IGNATURE :

(MUST MATCH SIGNATURE ON" APPLICATION)

(NOT TO BE FILLED IN BY DRILLER) .

s 6 63 64 66 70 jet - '@ubmersible
E OTHER CASING (if used) 27
é - diameter depth (feet)
H inch from to
c o N N ) PUMP INSTALLED :
¢ DRILLER INSTALLED PUMP  ves (' NQ)
$ (CIRCLE) (YES or NO)
s L L - ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE. COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD - TYPE OF PUMP INSTALLED o
or apen hole PLACE (A,CJ,P,RS,T,0) ~ 29
'E—Fl mm IN BOX 29.
neer °F ’J‘E" CAPACITY
appropriate : : !
ke BRONZE ~ _HOLE GALLONS PER MINUTE -~ —
below IPP[ILTFLCI LOT (to nearest galion) 3 .- 35
PUMP HORSE POWER -
- 37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
. nearest ft. -
)d‘o 33 )¢ { (nearest i 5 -
1 . .
E— 9 7 G HEIGHT (circle appropriate box
A : and enter casing height)
c, - | above . :
H e % 0 32 — LAND SURFACE
S ' v (nearest)
Cs B below L foot)
R 38 39 a1 45 47 51 49 50 51
E
E SLOT SIZE 1, 2 3 LOCATION OF WELL ON LOT
N - SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) -TWO DISTANCES .
56 60 - (MEASUREMENTS TOWELL)
from - to
GRAVEL PACK - | . ) )
IF WELL DRILLED ,
WAS FLOWING WELL _—
INSERT £ IN BOX 68 .- 68
p—— .
MDE USE ONLY

%O 1 1 T (E.R.O.S.) W Q
: 70 72 .
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) éiLsﬁfgopE INDICATOR 'OTHER DATA
£ @ COUNTY :

DENV-CR97



EMERGENCY/TEMP NO. IF ANY

SEQUENCENO.
_ (MDE USE ONLY)

4730

‘ﬂLT
1 :g.-ra

as

- STATE OF MARYLAND
PERMIT TO DRILL WELL
" . please print or type

STATE PERMIT NUMBER

HO- 94 — 2028

70 4upy : . . 78
fill in this form completely
Date Recelved APA) B l 3 : z ' LL;CAT/ON OF WELL
R ja'? / OWNER INFORMATION . - : whrY . . j
MW DD : . : . 8 COUNTY ) 21 .
e el LimBent . o SpPrimg Sollow .
15 © Last Name Owner . First Name - 34 23 SUBDIVISION © 42
- .
L 3928 /%ﬂSéév Mice R, J SECTION L Lot L /"2' J
Atreet or RFD -85 i _
Uwcﬂg/w& mo. 298> ;}’ g(»m Qﬂans j.
Town 70  State 72 Zip. 76 EAREST TOWN * T Bz
DRILLER lNFORMA TION MILES FROM TOWN (enter 0 if in town) I I A M 1) )
}{ﬂ/ﬂL\ V/Mt//vﬁ MS D //é ;o 76 77 78
TaTler s Name | - 76 L«cense No. B | 4 I szl‘:j /7‘6(( abJ C‘(‘
. 1 2
KOL‘ Mrf YW“ MJL ﬂ/"" “) J DIRECTION OF WELL FROM. _ L J
. % Namg : TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
'I:Z' 20 gf”“’“’ (Z;”‘"“ Z/ Vi //"(4 l ON WHICH SIDE OF ROAD . - N
ress {(CIRCLE APPROPRIATE BOX)
TZH fget 129 FE ket =lal
Slgnature - Date 34 30 .37 5@-" ]
B " WELL /NFORMA TION _ (- DISTANCE FROM ROAD g
7 2 © © APPROX. PUMPING RATE - :
(GAL PER MIN ) 8 : 12 ENTER FT OR MI \38 39
AVERAGE: DAILY QUANTITY NEEDED S o . TAX MAP: " BLK: PARCEL
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
X DOMESTIC POTABLE suppw & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

eI E @

HEALTH DEPARTMENT APPROVAL

| Hﬁ@@c/ Co

NOT TO BE FILLED IN BY DRILLER

1‘95 7é/Om |

Ve 2998 %) 777(7%4&

COUNTY NAME COUNTY NO.
STATE

- . SIGNATURE INSERT S ==
DATE ISSUED

/224 ??

MM DD YY CO SIGNATURE EXP. DATE .
NORTH EAST p
" GRID 5"/-8‘0005 »GRIDvs QZ 000
o Ty B 7

APPROXIMATE DEPTH OF WELL /go : FEET
o . 24 28

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

NEAREST
INCH

6%

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

;Mcc(,

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

BORED (or Augered)
LR

37 caBLE

. other

3.

By

WRITE THE BOX NUMBER

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -
e FOR POLICY ON STANDBY WELLS .
: @ THIS WELL WILL DEEPEN AN EXISTING WELL
“"PERMIT NUMBER.OF WELL TO BE-REPLACED OR DEEPENED .
< (IF AVAILABLE) 41 : - -

52.

FROM THE MAP HERE
000

‘>4‘§@_(, <
000

E

4/24 /44

W _S@oqg—l "

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

f?‘ﬁ'lo/q [

Not to be filled in by driller (MDE'OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER -

PERMIT No. #0 qL/ ZDZ’?

7 72 73 74.75 76 77 78 79 .

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITE S SHOULD USE SFPARATE SMEET t- NEEDED -

DENV-Permit 97

@ COUNTY - -




’
A) 6 '
]
Pauliing \
/ /
(el
- /d
> Xl (b i -Z.N
. & < 5 ’
TIL1S 1~ O

~

== PR Yo, 10958

-

P “

Z / PLAT i\fp’

\
’

— b -
e 5 tm 1 l"\‘r
l'z“R‘n :\1' (1" N ﬁ-.-,:.
& ~T‘: T~ O

10932

L. Ao
I . _” ) 2
-,
’
¢ Y, -~ Y,
.. // ,
Vi 7 . Q] A
4 U
/ .
/,
(]
I & 2 /,
)
) < ?
23.19: S
\/ R
\ R
\ A \

Vo
) N
_J' ‘\ n»
Q ¢
' v 1\ ’
626" 14} |
= )

Jleen




DASENENT
FIN/s V&

Vo AR abd




& ;.mﬁ'?ﬁ’r’ﬁ‘ékrsor“ausrsé‘%%}Ll ic
J‘&’,ﬁm\ 3 ,morcoum‘no _
_ 1

Property Owner s Narne

Address ! ",7 R

Cltv’)” f‘\(

Phone

Addre;s i A ‘ i

Clty

License No ML%O”

Phone /. \_

Contact Person

Address

Unlmes

Water Supply .
" Public™ ST B . Depth
T Private” - . || st floor:
Sewage Disposal: -~ .| mdfloor:.
—— Public.. " . ' Basement: .

anate ( '*"H’I ’ :(’..J#

Finished Basemcnt nfimshed Basem

iectrig_ YesO No O . - No. of Bedrooms
".YesO No D
e R Mnrlti-family dwellings: ' )
Heaiing s-y stem: . No. of emciency rmits:
S | No. of-1BR units:
; Elecmc o oi. 0 . o i-....x].No.of 2BR units:
' ‘Natural Gas O - - No.of 3 BR units:
Propane Gas a. ' \ '
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