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* : SEWAGE DISPOSAL SYSTEM A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05 - %‘WS"‘\\

DISTRICT__- 5th

HOWARD COUNTY HEALTH DEPARTMENT DATE__ /0 - T7-9¢
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 7-. / é ", 7

XXHSKXIENX X 313-2640

INDEXED NsPECTOR &

Jenkins Brothers IS PERMITTED TO INSTALL ALTER _X

ADDRESS __ /670 Smith's Private Road, Sykesville, Maryland 21784 pHoNE 461-9282

suBDIVISIoN ___Clarksville Ridge LOT 8 ROAD 6604 Whitegate Road
PROPERTY OWNER John Coleman

_ 6604 Whitegate Road
ADDRESS Clarksville, Maryland 21029 _
SEPTIC TANK CAPACITY 11250 cauonsBUILDING PERMIT SIGNED s1ng PERMG Wﬁa

AND RETURNED m
NUMBER OF BEDROOMS ___4 Gif-oc BAOISUSEO~ ”
S

3 ,Zﬁ//éﬁ o

l
__ /71~ 8 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 77\

REPAIR - PURPOSE - SEPTIC SYSTEM HAS*FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.
. _ ‘ 10/02/96

7/

LisSTAL  sAE ﬁem 71 Mmoo CEAGTE
weeT @ L' LEon é‘fmT’A/c LRAJE | MAXIM i 00 oM JETH
g Beow Exislint CRAIE
Coc/TTo s A6 Codoih bécow OdRyw L  SARITAS AT TS locs

pLaNs APROVEDBY GBS /2~ F ~F& _  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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

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

s

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLA'CING GRAVEL.IN TRENCH(ES)

7]

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VO!ID 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES g

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Y
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/,yﬁmﬁs NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL __ A /) CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH __ & FT. TRENCH WIDTH 3 FT. INLET DEPTH__ 2~ __FT.
EFFECTIVE GRAVEL DEPTH__& FT. TOTALLENGTH /05~ FT.
NUMBER OF TRENCHES __/ ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER __——_FT. EFFECTIVE DEPTH BELOW INLET _ =~ __ FT.

ABSORBENTAREA "~ sSQ.FT.
REMARKS: /O = 9-F6 TRevcHl A Conmp€(E ; Ol 0 G AT g. ﬁ
.7..4/6'77 AR « MR, CXFRA/ STRAPSH jas OCIE 15 1%4;:’4:, Coec A Putang le[‘;
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Pga, oG - RiAI6AAAE BAIH SA SiBart 9E e By ) /’f’

DATE SYSTEMAPPROVED __ 2 =/ &~-F 7 INSPECTOR Ll ,,eggj;/
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- APPLICATION

. 4
v

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /&j ? / 96
TELEPHONE: 313-2640 . 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

¢ . :
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER____TOHAs  COLERAN

- ADDRESS ol CHITECATE RoAQ - oHONE
AGENT OR PROGRERIEBUYER - ,
. l'—‘)"b." R ., "
ADDRESS / oHONE "
PROPERTY LOCATION:

SUBDIVISION S LOT NO.

ROAD AND DESCRIPTION

TAX MAP ' 'PARCEL #

SIZE OF LOT i t TYPE BLDG.
. (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 INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY . FOR _ 2 - 'DATE _- °'
DIS{iPPROVED 8y ' FOR DATE
HbLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

_THIS IS NOT A PERMIT
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COUNTY #

SOIL PROFILE

SOIL PROFILE
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ,
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START stop  |. TIME
/0/ 9/ 26 | A LV
At

REMARKS &5~ .

N

TYPE OF SOIL

INLET DEPTH

TesTeO BY G SAUM GE

‘*'
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ — Smir

2

MAXIMUM BOTTOM DEPTH ?

ALSO PRESENT KoM o § SEMeliy
TRENCH WIDTH . 3
sy

. SQ. FT/BEDROOM
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e | | 25379

aw\ﬂw M ERM'T | : Geseo

01??)0 e SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' - o , - ELLICOTT CITY
DISTRICT___S5th

ENEXED¢ : | DATE 3/11/77

Herman Sirk S IS PERMITTED TO INSTALL_____ ALTER_X

2555 Jennings Chapel Road, Woodbine, Md. .489-4724

ADDRESS

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION G&JM& ’@*W 669y Mﬂ, b-a.u. eo—a-& LoT

= ROAD
PROPERTY OWNER Mr‘. Coleman
ADDRESS Clarksville, fdarylah;l
SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH FEET; BOTTOM AREA SQ. FT.
SEEPAGE PITS Aasbnaém ’smE-WALLAAkEA._sc. FT.
SEPTIC TANK CAPAcITY 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTHER_:

i

PLANS APPROVED By ralmer F. Wine oate_ /1177

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

- UNTIL INSPECTED AND APPROVED.

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




e

) DATE SYSTEM APPROVED Z/A/ﬁ% // . INSPECTOR
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD 55,,.,»/ ’.}}40’[

IS
SEPTIC TANK, LEVEL /-' - CLEANOUTS

DISTRIBUTION BOX, LEVEL W/

TILE FIELD, DEPTH _ FT. TRENCH WIDTH FT.
/ \
GRAVEL DEPTH IN. TOTAL LENGTH
/. o
NUMBER OF TRENCHES TOTAL BOTTOM AREA
“
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
A
ABSORBENT AREA SQ. FT.

REMARKS v%ﬁﬁz T e & /@ /3 7@/1//(1/;

V8
V4 7 \




&~

o SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

C|[1 565[& (MDE JSE.ONLY) "/VVSE{ﬁT(.:E)MOPFLé\'nrf(\)F:JYRLEﬁggT 45 DAYS AFTER WELL IS COMPLETED. 0/\—&
rHes NUT . FILL IN THIS FORM COMPLETELY COUNTY . 7-29

HiS NUMBER IS TO BE PUNCHED 4 §
N COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A sS13071

PERMIT NO.

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERIERIT NG, | WELL™

w. o LA 4N 2z QA0 = HO - 44 _-1510

8 " 13 20 \ (TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 36 37
OWNER JOh 0 last name lam / first name ] .
STREETOR RFD____ = wne+a5\a+6 oad ™™ 1omn Clonksvilte .
SUBDIVISION S\ d SECTION LOT: % )

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENEThATED. THEIR

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

cls]

PUMPING TEST

(MUST MATCH SIGNATURE ON APPLICATION)

(NOT TO BE FILLED IN BY DRILLER)

COLOR. DEPTH, THICKNESS AND IF WATER BEARING . TYPE OF GR G MATERIAL (Circle One) HOURS PUMPED (nearest hour)
DESCRPTION (L0 FEET ‘Check | CEMENT, E BENTONITE CLAY [B[C] 3
additional sheets if neede FROM TO beari . 46
2279 1 NO. OF BAGS / NO OF §OUNDS 96°92-] PUMPING RATE (gal. per min. ) ./ 0 .
15
Jﬂ*wp(, o |60 GALLONS OF WATER METHOD USED TO QM/
DEPTH OF GROUT-SEAL (to nearest foo~g§“S MEASURE PUMPING RATE . )
) from
s 48 TOP 52 ® 5 sorTom se WATER LEVEL (dlstance from land surface)
I&ay moea/ éa 290 4 (enter O if from surface) ~ 33
. W __casing CASING RECORD BEFORE PUMPING = 5 ft.
types
insert I-m.!rls T J,Um,lmc 0 WHEN PUMPING - '/ L4 ft.
appropriate 75
code ’
below P | L] [O I T| F PUMP USED (for test)
- ston turbine
MAIN Nominal diameter Total depth @I P >
CASING top (main) casing  of main casing ' other
TYP (nearest inch)! (nearest f%l) centrlfugal @ rotary (describe
i K S ; é 6 S (:27 27 below)
, v 60 & 63 64 66 70 jet El subm_ersible
| E OTHER CASING (if used) - 27 27
é diameter depth (feet)
H inch from o
c . " N , .-PUMP INSTALLED
A DRILLER WILL INSTALL PUMP . YES
$ (CIRCLE) (YES or NO) =
& L 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,CJ,P,R,S,T,0) 29
'EF] |B|R| |HIO| IN BOX 2.
insert CAPACITY:
appropriate .
PR ode BRONZE HOLE GALLONS PER MINUTE
: below (to nearest gallon) 31 35
oy STHER
. : PUMP HORSE POWER
4 37 41
@ C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH ‘
~NUMBER-OF UNSUCCESSFUL WELLS: : (nearest ft.) .
Yes ! 0 ¢ 3 220 G HEIGHT ) le appre v
WELL HYDROFRACTURED ( N 5 17 21 G4 g’r“g: gn?grpgggmagtehg?gxht)
—== ¢, + abovg
CIRCLE APPROPR[I)I,(\TE LETTER H %2 2 %0 % ! LAND SURFACE
A WELL WAS ABANDONED! AND SEALED s ¢
/ WHEN THIS WELL WAS COMPLETED C3 g below ] Q‘* (n?gcr)te)st)
ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
P weL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
o s T e | DwETen =S ANV o W o B
iN . OF SCREEN - L
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF My ' 56 0 * THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.i MS D & é’-i/ 1 ] GRAVELPACK ¢ ) n
IF WELL DRILLED .
},.,_‘1/\ 4 PNapre wgg FLOWING WeLL -
“DRILLERS SIGNATURE / INSERT £ IN 80X 68 68 ST X
MDE USE ONLY ! bl

= COUNTY

LICCNOG M _D_ _ _ T (ER.OS.) wQ
‘ 70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 5
responsible for sitework if different from permittee) (T:iLs"fﬁgope INDICATOR OTHER DATA 4



RN ST v p—

™

EMERGENCY/TEMP'NO. IF ANY

B|1

1 2-

SEQUENCE NO.
(MDE USE ONLY)

- STATE
PERMIT

9465

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

please print or type

STATE PERMIT NUMBER

O — 74 —/5/079

" fitt in this form completely

OF MARYLAND
TO DRILL WELL

.Date Received (APA) B [ 3 } %LOCA TION OF WELL
OWNER INFORMATION )
.8 wM oo vy 13 8 COUNTY .
| % 2ro ‘@ QQJMM | L 2 ‘I J
15 Last Name Owner Eirét Name 34 23 SUBDIVISION 42
L 6 60 W ' SECTION || LoT é/_l .
36 Streel or HFD ; 55 a4 46 48 . 50
L)
I %W md 2108F , |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER /NFRAT"ON MILES FROM TOWN (enter O if in town) L S 1)
MS DZ¢ | 73 76 77 78
76  License No. 81 B| 4
. * 1 2
gmﬁﬁé Cf )Xq/;/ugfm Mrafl W J DIRECTION OF WELL FROM,
tm Nagle ° [/ TOWN (CIRCLE BOX)
S/ & M%W&% yd-2! 77& | ON WHICH SIDE OF ROAD "N
Address a (CIRCLE APPROPRIATE BOX) @@ :
M g W “/3/78& | , a1
ignature 7/ Date# 34 g e 37 s‘@“
B2 WELL INFORMA TION - DISTANCE FROM ROAD -+
T 2 APPROX. PUMPING RATE S ENTER FT OR M EéE@
(GAL. PER MIN.) 12
AVERAGE DAILY QUANTITY NEEDED \S' D& TAX MAP: BLK: PARCEL
(GAL. PER DAY) = 20 .7
= USE FOR WATER (Cl'ﬁWLE APPROPRIATE BOX) .NOT TO BE FILLED IN BY DRILLER o
dod vome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL :
FARMING (LIVESTOCK WATERING & AGRICULTURAL | f/&w&/jd do /4:) 7 3 07 |
IRRIGATION ) COUNTY NAME COUNTY NO.
fy., B . TATI : N
[[] INOUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. S.GANETURE o INSERT S =it
22 OTHER (REQUIRES APPROPRIATION PERMIT) OATE ISSUED 2l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES oL 03 9 8 A2 W) Lon \#/z /qql ‘
APPROPRIATION PERMIT AND STATE APPROVAL 43 MM 00 vy - CO SIGNATURE EXP.'DATE
#NORTH -EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - Ggm : ‘7(90 000 GRID gZO 000
APPROPRIATION PERMIT) i 55 57 5 53
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL |2 &2 FEET a,?TxH&AhofATE WELL >
24 28
- — SOURCES OF DRILLING WATER
- APPROXIMATE DIAMETER OF WELL b #\,ECAS EST e :
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
TR-RO AIR-PERcussion - ROTARY (Hydraulic Rotéry) WRITE THE BOX NUMBER ?& o
7 CABLE 'REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
REPLACEMENT OR DEEPENED WELLS : —L— 000
(CIRCLE APPROPRIATE BOX)_ - 000
[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL N 4/ yp
, THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : : - :
' 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
Not to be filled in by driller MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
WRITE 54 63
INITIALS HO _ _
FORCE INBOX PERMIT No. :
67 68 7172 73 74 75-76 71 78 79

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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] : : O/(
P "~ 'MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION o ] .,2*
2500 BROENING -HIGHWAY, BALTIMORE, MARYLAND 21224, (410)-631-3784 o ZF ?f

ﬁﬁttti******t*****iittttt*i**t**ttﬁ*t**iitttt**tt*ti**tﬁ*iti****titt**tﬁ**fﬁ**'ﬁt***'*i*t*ﬁiii**tit******

DT WATER WELL. ABANDONMENT SEALING REPORT FORM

tiﬂﬁt*i****ﬁtt**ttt*ﬁtt*ii*ti**fitt*t*tt*t****ﬁi**t****ﬁt*ttt*t*tt*tt*fﬁ**ﬁ***ﬁtf*t*ﬁtﬁﬁﬁ**iiittﬁ*****t*

SUBMIT COPIES OF COMPLETED FORM TO

COUNTY ENVIRONMENT AGENCY (coniacn e'edéd)i 3

*
*. WELL OWNER B ‘ :
«: . MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM
DATE WELL ABANDONED "/ // '/ 75 (m_onlh/d_ay/year) '
PERMIT NUMBER OF ABANDONED WELL (if any) Mo /e S ‘ - BRI .
+  PERMIT NUMBER OF REPLACEMENT WELL® -~ =~ . o 17[0 =9y — [SID
’ i k. i, g oned S ’ ‘ ’ . ] ‘4
. :PERSON_ ABANDONINGaWELL: ’ /11 o WELL DRILLERS LICENSE NUMBER: __ ()" 240
S : - h. g - o v , . CIRCLE: MWD/M‘ D)MGD
* 0WNE_R’SNA_ME:}444/VI L e Er _ e
+ " WELL LOCAT o o '
... COUNTY:
- 'NEAREST TOWN:
TAX MAP _
~ - SUBDIVISION:
“SECTION: __ N
- NEAREST ROAD: ol
MARYLAND GRID COORDINATES AT
Sfa Kg 000"
= E 000
: ' C_BOXNUMBER . < R :
- LR e N 47& : R o suow WELL LOCATION -
: PioEn e U : BYXWITHIN BOX: .
* TYPE OF WELL BEING ABANDONED: : : S L 7
o ‘ - : S e .j .
: . . B CERaN4
‘DRILLED __ _JETTED-.
BORED/AUGUERED HAND DUG o R - _
_ OTHER (specifyy:__- - " * ' ~ =% [ < ' ., & “  .i° . LOG OF SEALING MATERIAL *
. - USE-CODE" : i ‘ SR : : - FEET
» - - o ‘| -~ .MATERIAL _
, _lZDOMEsnc . MUNICIPAL/PUBLIC el - -+ | FROM [.TO |
~ IRRIGATION . -i-- ~=_____ - INDUSTRIAL - o R S :
- TEST/OBSERVATION S e .' W O 4O
» - TYPE OF CASING: v e /UM'(ZZ?«LM #o /00
‘/ STEEL © 0 _______PLASTIC ' S " = ’
— - CONCRETE =~ = '_._ - OTHER (specify)
»+ SIZE OF CASING: _;3 INCHES IN DIAMETER
. DEPTH OF WELL: _; FEET DEEP
K WAS ANY CASING REMOVED? ___ YES v NO. .
if yes, length removed, in feet:
+. . WAS CASING.RIPPED;OR PERFORATED?.__ .. YESwae NO- 7w oo m e e e e
~ bl DU o 02Y MWD@/MGD 4‘/90 /9</
SIGNATURE-MASTER WPLL DRILLER OR SUPERVISING SANITARIAN LICENSE # - CIRCLE ONE. . " DATE

DENV 828  JULY.1993 ' 2) COUNTY ENVIRONMENTAL AGENCY I @



IS o

AC
e 150 SITE INSPECTION SHEET
OWNER: __Sohn Coleman DATE REQUESTED: ﬁ{/ 1195
ADDRESS : Q@O#}Mb&gggg:@d DRILLER: K%EQW’ﬁA&qnc
- Cloadsydle | WELL TAG # |
COUNTY #

proPosAL: _ Replacement \Nell

LOCATION DIAGRAM

]

O TEG e _ROAD

COMMENTS:

DATE: INSPECTOR:
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