
C 1 2064 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE NUMBER 

ST/CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED 

MM DO yy MM DO YY 

I 2 a. ";J.t:at.; 
8 13 15 20 

WELL LOG GROUTING RECORD no 

Not req11ired for driven wens WELL HAS BEEN GROUTED 
-------------------1 (Circle Appropriate Box) ij 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE O~G G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET i,C w':.er CEMEN C M BENTONITE CLAY l B ! C ! 
additional ._ If needed) rROM TO beari 7 45 46. 

1-----------&.--1----+-"-=- NO. OF BAGS NO. OF POUNDS ¼s&' 

D/11 w .,u), J/ 0() 

.1/~CJ, Jf t) 

~, t:) 

I 

() /~ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

v 

I 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS UC. NO. 1 M ,S D C) ,;J. 1-_ 1 

DRILLERSF ~ ~,,,,._,..fl.., 
(MUST MATH slGNATUAE oN APPLICATION) 

UC. NO. I - - D - - - J 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

GALLONS{)F WATER--'-/f-"--------,'"""'.,.. 

DEPTH OF GROUT SEAL (to nearest foot) v'S-
from tJ fl. to J. t2 fl. 

48 TOP 52 54 BOTTOM 58 

E~-~ code 
below 

MIN 
CASING 

TYPE 

Sf. 

enter O if from surface 

CASING RECORD 

Nominal .diameter 
top (main) casing 
( nearest inch➔I 

_l4_ 

Total depth 
of main casing 
( nearest foot) 

:Z I 
60 81 83 84 88 70 

E 
A 
C 
H 

x---
s 
I 
N 
G---

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or ~n hole f$Tfl reTif1 

tmsertJ!.i,m-1 ~ ~ 
HOLE appr=ate BRONZE 

be~w ~ ~ 
DEPTH ( nearest ft.) 

2.a &I. (2_ ~ 
11 15 17 

23 24 28 30 32 

C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
______ INCH) 
58 60 

rom 0 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) WQ 

72 

21 

36 

51 

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

J,/1) - qs - ; 70~ 
28 29 30 31 32 33 34 35 36 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) _.!:.__ .ii. 
8 9 (jr' 

/!-fr! • 
PUMPING RATE (gal. per min.)-'-'--+-'-----

11 15 

METHOD USED TO 
MEASURE PUMPING RATE L-:w:::;.:;,.;;,.:::::;.;.......::i:...::;i,'"'--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPlNG 5~ ft. 
17 20 

WHEN PUMPING ft. 
25 

f::-,P~~t PUMP USED (-for test) V [:]piston 

~ centrifugal [ID rotary 

~ turbine 

f"ftl other 
~ (describe 

27 below) 27 27 

QJ jet [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 ~rT 
I ~I below~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

49 

/ (nearest) 
~ foot) 

50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) . ,I 

. ' ,,JY, 

~ ~v:v· 
_/ ~] 
" 



EMERGENCY/TEMP NO. IF ANY 

B 1 g 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5' ~ o ~ 2> " please type 

STATE PERMIT NUMBER 

/-Jo - <r~ - /10a. 
70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO VY 13 

15 Last Nam~ ~ Owner First Name 

13'3!,0 ~ ' fl,. 
36 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PEA MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 
S-t:7o 

34 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

/ ;__, \ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ AIGATION 

'F7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l...!::.J IRRIGATION 

IT) INDUSTRIAL, COMMEAICIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[I) TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I - ~_ t _t)_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3
o~ Taii:) AIA-PEAcussion 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DAive-POINT 37 
CABLE REVerse-AOTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT AEPLACI: 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 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEl,.L, TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 l!,_ 0 - .:l ~ - 1._ 

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

APPAOP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No /lo- 9S-- /9-c:ix... 
~o 11 12 73 74 75 76 11 78 79 

DENV-Permit 97 

B 

B 

23 SUBDIVISION 

SECTION L__ _ __J 

44 46 

52 NEAREST TOWN ! 
J i_ 

MILES FROM TOWN (enter O if in town) ._I -----"M"--,_I I 

4 
I 73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 
'. 

34 2 0 0 37 

DISTANCE FROM ROAD 

42 

../. 

71 

ENTER FT OR Ml 3839 

TAX MAP: -1.£. BLK: ~ PARCEL aG 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

(§2 4- 9 "] '7/7 ,4 
COUNTY NO. 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ----­
WITH AN X 

SOURCES OF DRILLING WATER 
1. /.J)~ 

2. 

3. 

WAITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
♦ 

8/tJ 

-N 

57 

000 
000 

INSERTS......_. __ 
41 

1/?S-/✓a, 
j'EXP/DATE 

000 
63 

0 
~----------~-=ii 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM ~.,§LL TO NEAREST ROAD JUNCTION 

~r:~r 0,111( 
w~ ~ 
N 

I 
-L 
~ 

®COUNTY 



HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TI-I 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installatiom must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________ Telephone#: _________ _ 
Address: -------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):_________________ License# _____ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:_· ___________ Telephone #: ----------,----
Subdivision: Lot#: __ Well Tag#: HO -9'~ - J1:oQ.. 
Site Address: "30 o c .Ss-hvs. !:) c . 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:___ Two piece watertight cap: __ 
Model#: ______ Model#:___ Screened, vented well cap: __ 
Pump Capacity ____ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___ GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (feet) . Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section .17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

House Connection Piping to house 
Type: ------ PVC sleeved to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: __ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respc,nsible for installation date 

For Health Department Use Onlv - Not to be completed by Installer 

Date Insp. Requested: _______ Date Insp. Approved: -;µ)1 Jo, @ 
Inspection Data: Pitless adapter and water supply line at lea...<136" below grade • ~ \...._. o ~-

Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly-✓'--­
Safety rope installed inside of well casing ✓ 
Correct well tag at'i.ached properly and casing 8" above finished grade Z:' 
Water supply line sleeved adequately at house connection 7 
Adequate grout observed below pitless adapter 

h'D-215 (Rev. 8/00) 



Lahoratorv ID#: 70616 Account#: I 1172 

Reference: fytike Antone Comoanv: CASH ACCOUNT 
Lncatil)n: 3000 Sobus Drive ReQuested Bv: Mike Antone 

West Fl'iendship, MD 21794 Snurc~: Well Water 
Date/ Time Collected: 3/30/2009 1122 Site: Powder Room Work Area 

Date/Time Rec'd: 3/30/2009 1300 Tl'eatment: Spin Down SeperalorH 
Chlorine oom: Free: ND Total: ND oH : 6.0 
Collected Bv: J.Y(la::ter 6176JY Well#: HO.95-1702 

t~~.~~~~~~ij~;:; ,:U:!.lj::f)}~)}iit!i::-::!1:i'.it@§)ffir~ii~l1/•w~!1~-:,·::, '-•;·,~i,ifKtti.qLBiU~L:li!R~~4riwij1t~i~\t.~t::\<•;: 
Hw;l1:ri11, Coliform, Total, Ml>N <I O Mi'N/ 100 ml <1 .0 SMl8 9223 3/31/200\J / 0830 / BCD 

8acti:ri r4 E. coli, MPN <1.0 MPN/ 100 ml <.1.0 SM18 9223 3/31/2009 / (11130 / BCD 

NOTli:S 

l **Tr\!:11lment bypassed at timi: of sampling 
2 MPN/ 100 ml= Mo$t Probable Number [of viable baccel'ia] per 100 ml of sample. 
3 Results lei.s than 01· wirhin the reference n)ng1: .;1r1: cvn~idered satisfactory and within potable warer limits at th1: time of 

sampling. 
4 ND:None Dectcted 

5 Visual well check: Seal1:d, vented cap 
6 pH le1m:d on-sire 

Reason tor Test : Replaceanenl W<:11 retest 70417 

Date Reoorted; 3/31/?009 

MIJ S111tc Certifii:"ti,m # IJJ 

I0 / t0 391.1d 8'17 A377~n NI~lNn□~ 86l08t>80It1 0£:90 600l/0£/E0 





03/07/2009 23:59 4108480298 FOLJ-.lTAIN UALLEY LAB PAGE 01/01 

~iifi~,., ... ,.·•~~1-~Jll~i~J1,1t:1~~--~i~~WJ,~ 
REPORT OF ANALYSIS 

Laboratorv JD tt : 70417 Account#: 11172 
Reference : Mike Anto11e Comnanv: CASI-I ACCOUNT 
Location: 3000 Sobus Drive Reauested Bv: Mike Antone 

West Friendship, MD 21794 Source: Well Water 
Dat~/ Time Collec1cd: 3/6/2009 0850 s·t p d R T • 1 e: ow er oom a" 
Date/Time Rec'd ; 3/6/2009 1329 Treatment: Spin Down Seperato1·*"' 
Chlorine 00111 : Free: ND T<.ital : ND nH: 5.8 
Collected Bv: J.Yeaeer 6176.IY Well# : HO-95~1702 

;r:;1,1~~~~§f{/:•::):d::{t:',:i::•i:::: :••!,);!(h:j'~,~~t$;1:·••1.~ij~s:i: '.;1tiffiiJ~,j /l:~Efid:>'ti(;J\~ij~~~f~N;~~~f):}:i 
B~ctcri11. Colifon11. Totnl. MPN 2.0 MPN/ 100 ml < I 0 SM 11! 9223 3/7/2009 / 0900 / CCI-I 

Bacteria. r~. coli, MPN 

Nitrntc 

Turbidity 

Sand 

NOTES 

<1.0 

IJS 

0 .60 

NS 

1 °Trcattncnt bypassed at time of sampling 

MPN/ IOO ml <1.0 

mg/L IO 

NTlJ <Ill 

mg/L 5 

2 mg/L"" milligrams pct liter (also, parts per million) 

SM IR 9223 3/7/2009 / 0900 /CCII 

(,0 I 2/6/2009 / l(m / CCI-I 

SM IR 21 :ion 3/6/2009 / lf,15 I CCI-I 

V f~u11l/Gravimcr. J/6/2009 / 1615 / CCI-I 

3 MPN/ 100 ml= Most Probable Number [ofviable hacteri11] per 100 ml of sample. 

4 NS= None Seen (NS indicates less thnn 5 ing/L) 
5 NTU = Nephclo1m:tric Turhidity Units 
6 Results less than 01· within the reference range are considered satisfactory and within potable water limits at the time 11f 

sampling. 

7 NO:Nonc Detected 
8 V i~ual well check: Scrtlcd , vented cap 
9 pH tested on-site 

Reason for Telit : Replacement Well 

Date Reported; 3/9/2009 

MD State Ci!rtffkation # 1.13 



03/08/2009 03:04 4108480298 Fa.JNTAIN UALLEY LAB 

REPORT OF ANALYSIS 
Laboratorv JD#: 

Reference: 

Location: 

70417 

Mike Antone 

3000 Sobus Drive 

West Friendship, MD 21794 

Date/ Time Collected: 3/6/2009 0850 
Date/Time Rec'd : 3/6/2009 1329 

Chlorine ppm: 

Collected Bv: 

Free: NJ) 

J.Yca,zcr 

Tota.I : ND 
6176JY 

Account#: 11172 
Comna.nv: CASH ACCOUNT 

Reouested Bv: Mike Antone 
Source: Well Water 

Site: 

Treatment: 

nH: 

Well#; 

Powder Room Tap 

Spin Down Seperntor** 

5.8 
HO-95-1702 

PAGE 01/01 

-ll:Si\BR~"~W'"''ITT'1'' ~: .... : .. ~. i~;: ,.;~. :•1•,:i. (!r~~~n~~~~~~~~~~~~~~~\~~~~ ~ ~ir,~:l 
MPN/ 100ml <1.0 SMlfl 9223 3/1/2009 / 0900 I CCI-I 

811.ctcria, E. coli. MJ'N 

Nitrate 

2.0 

<1.0 

1.3S 

0.60 

NS 

Ml'N/ 100ml 

mgtt 

<!.0 SM I 8 9223 .l/7/2009 / 0900 / CCH 

10 601 3/6/2009 I 1615 / CCH 

Turbidity 

Sand 

NOTES 
1 
2 
3 
4 
s 
6 
7 

8 

9 
10 

NTU <10 SM 18 2130B 3/6/2009 / 1615 I CCI-I 

m{!iL 5 Visual/Gravimctr 3/6/2009 / 16 I 5 / CCH 

1ru "'Report rcvi~ed to show correct analysis date for N itrntcs. 3/9/09 8CD"'*"'* 
••Treatment bypassed at time of snmpl ing 
mg/L = milligmrns per liter (al~, parts per million) 

MPN/ JOO ml= Most Probable Number [ofvin.blc bacteria] per 100 ml of sample. 
NS ·"' N(lne Seen (NS i1,dica.tes less then S mg/L) 
NTIJ "'Ncphelometric Turbidity Units 
Results le~s thnn or within the reference range ere considered satisfactory and within potable water limits 11t the time of 
sampling. 
ND:None Detected 
Visual well check: Sealed, vented cap 
pH tested on-~ite 

Reason for Test : Replacement Well 

Date Reuorted: 

MD Stnt.e Cert~fi.ct1tio11 # 133 
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Howard County Healt~ Department 
Bureau of Environmeifal Health 
7178 Columbia Gatew,ay Drive 
Columbia, MD 21046 1 

Memorandum 

To: Carletta McKnight 

From: Michael J. Davis r;f cf 
Date: 3/6/2009 

Re: Refund for Well Permits (3000 Sobus Drive and 1215 Shady Creek Road) 

On December 31, 2008, Fogle's Septic Clean, Inc. paid the fee for a well permit 
with check #11292 in the amount of $160.00 for 1215 Shady Creek Road. On 
November 5, 2008, Fogles paid the $160.00 fee for the well permit for 3000 Sobus 
Drive with check # 11151. Subsequently, the homeowners decided to hire different 
well drillers. Fogies has requested a refund in the amount of $320.00. The receipt 
numbers are 530272 and 530228 respectively, and copies of the receipts and request 
letter are attached. Please send the refund to Fogle's Septic Clean, Inc., 580 Obrecht 
Road, Sykesville, MD 21784. 

Thank you for your assistance in this matter. 

l 



February 18, 2009 

FOGLE'S WELL DRILLING, LLC 
P.O. BOX202 

6003 WOODBINE RD 
WOODBINE, MD 21797. 

( 410)795-5670 

Howard County Health Department 
7179 Columbia Gateway Dr 
Columbia, Md 21046 

Re: Les Greenberg~HO-95-1726 
Mike Antone~~3000 Sobus Dr~Receipt# 30228 

To Whom It May Concern: 

Fogle' s Well Drilling is requesting to be refund for the above mentioned well 
permits that were pulled in your office. I have enclosed the tag and paper work for 
HO-95-1726 and a copy of the receipt for 3000 Sobus Dr. The owners decided to 
hire another well drilling company to drill their wells. 

If you have any questions or concerns, please do not hesitate in contacting the 
office. 

Sincerely, 

/Zi(/4 
Allen Compton 
MSD009 
tlm/AJC 



~ 
~ 

HOWARD COUNTY HEALTH DEPARTMENT 

I DATE ·Ulsh~ 

30228 

~::ived de" Q,)6 ULeJ:.L D),1.QJ;116 PHONE# t.110. r:o: ~-ro 

0 CASH 
Fo, uu tl ·~ ,1 mW - · 

t1i7f . CHECK ~ ~ DoUan 

"'. , · t11ct,~ NO. LU .. l'VU1[/t)f_cl fYi.Jf4_ I 11151 I IODL~ ~ 

&Xx-) 2i)\ru..D i);). 

' I $ . / to() p) I Received By...!::.)~' ±::!...:.~-

FOGLES WELL DRILLING, LLC 

HOWARD COUNTY HEAL TH DEPARTMENT 
PERMITS Mike Antone 

• 3000 Sobus Dr 

• · PNC - Well Drilling (C 

.. 'BDOEWXE BUSINESS FORMS 1+800-328.()3()4 -.deluufonna,com 

,:;· . \~ -.f:, 

11151 

160.00 

160.00 

11151 

160.00 

160.00 

-

l 

/ 



EMERGENCY/TEMP NO. IF ANY 

SE0UENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

tto -o/$ - /7 vJ, 
70 

fill in this form completely 
79 

Date Receivea (APA). 

OWNER INFORMATION 
8 

M~~ y1o~-(_ /?"It 4 
15 Last Name Owner Fir.st Name 

.3::>uo ~C)6u.c s. /Jrr 
36 Street or RFD 

Address 

B 2 WELL INFORMA TIQN 

22 

2 APPROX . PUMPING'RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) _ 14 

a 

USE FOR WATER JCIRCLEAPPROPRIAT 

6boMESTIC POTABLE SUPPLY & RESIDEN IAL 
~ RRIGATION 

'f7 FARMING (LIVEST-OCK WATERING & AGRICU.,illffl••~ 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

0 
[TI TEST. OBSERVATION, MO 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

34 

55 

NEAREST 
INCH 

BORED (or Augered) \ JETTED 

3~ 
IR-ROTary 

3 
LE 

.\ AIR-PERcussion 

, • • ~ ~erse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) . 

THIS WELL Will: NOT REPLACE AN EXISTING WELL 

ryi THIS WELL w1 2,L 'REPLACE A WELL THAT WILL BE 
L!J ABANDONED AND SEALED 

-....} 

~ THIS WELL .Wltl REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR Pout ON STANDBY WELLS 

[Q] THIS WEL'l' WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBl;,f! • F WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) ';;"41 52 

Not to bEt, . led in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER _G_ 

PERMIT No. =70~7~1~72~7=3~7~4~7~5~7=6~77~7=8~ 79 

SPECIAL CONEllTIONS 
NO TE - Af.-'Pfl0VING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ,. 

B 

@COUNTY 

3 ., LOC/jJ"ION OF WELL 
vW(L.-r~ 

21 

23 SUBOIVISlON 

SECTION ~-__,~ LOT ~--~ 
44 46 - 48 50 

'1/c5/gr,-<./l d;?r; j,:? 
NEAREST TOWN 7 52 

MILES FROM TOWN {enter O if in town) ~I ~ _3_,"------'M"-"-'I I 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPBIATE BOX) 

34 / bo 37 

DISTANCE FROM ROAD 

42 

71 

.30 

NORTH 
[E] 

E)(@ rn") 
WEST{fil~ 

SOUTH 

F-r' 
ENTER FT OR Mt 38. 39 

TAX MAP: BLK: __ PARCEL __ 

BE FILLED 1N BY DRILLER 
H DEPART ENT APPROVAL 

COUNTY NO. 

INSERTS _ _ _ 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 110 

-

57 

000 
000 

41 

EXP . DATE 

0 0 0 
63 

N ~-------------
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



SITE INSPECTION SHEET 

OWNER: _ ___,/I/..._.··· __ r_P'h~H-A ___ ,, ..... A,.__~ ............. ~---PHONE #: ________ _ 

ADDRESS: 3flor> -'s, bv,1, 'Pc, CONTRACTOR: ..:C, C"??f{'e 

_____________ WELLTAG#: 6.,....\ tJo - 1'3:CO,fl /l!w! (lo-.~\ 
SUBDIVISION: .fqbu..:t fvtn,;u LOT: 1_ COUNTY#: @ /Jd-'J.S~ J7o,,.. 

PROPOSAL: 011:+: sJ ~ w~ R,ws:s;, 
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DATE: --7-+-' ~---I ~____..l~ ........ 7----
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INSPECTOR: ___ @)...,._,..___,__,,,___ _______ _ 




