o PERMIT ...,

N |
v (’)i\‘?«} . SEWAGE DISPOSAL SYSTEM vors
VO DEPARTMENT OF HEALTH AND MENTAL HYGIENE =
s DISTRICT __3rd

TEL TP J3-3 20155
HOWARD COUNTY HEALTH DEPARTMENT . DATE b -30-Y
BUREAU OF ENVIRONMENTAL HEALTH ' DATE SYSTEM APPROVED ' (71@

m 410-313-2640 l N D E X E D , | mspec:TORm

Fogle's Septic Clean, Inc. . IS PERMITTED TO INSTALL _X ALTER

ADDRESSVSSS Obrecht Road, Sykesville, Maryland 21784 ' PHONE  410-795-5674

suspivision _Quarterfield : ot 12 RroAD 11612 Quarterfield Drive

Dale Thompson Builders

BUILDING PERMIT SIGNED

PROPERTY OWNER

ADDRESS.

SEPTICTANK CAPACITY _1250 __ GALLONS @/l(db&‘ boo1sH Y '79«- bt 5/9'@

NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.
, " 2 feet of stone below distribution pipe.

_LOCATION — Starting from the right rear lot corner, place the distribution box 95 feet up the
right lot line and 95 feet off this same lot line. Run trenches on contour in
both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. 6»(/#{ﬂl

Mark Rifkin paTe 6/19/98

PLANS APROVED BY
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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOF(IZ'D)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(-S)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH Q 0 % \3 > @ D 4

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS
. . 3

PERMIT VOID 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 FEST. MANHOLE TO GRADE REQUIRED. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES k§

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) "*CALL 461-8933 FOR INSPECTION OF SEFTIC SYSTEM.

%
o,



lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Quarrien el Drive

SEPTIC TANK LEVEL ___(OIX  cLEaNoUTS_ON2 b [WORSE ﬁ@‘mé or St

DISTRIBUTION BOX LEVEL D<

DRAIN FIELD/TITLE DEPTH ___ (O FT. TRENCHWIDTH___ 2D FT. INLET DEPTH %
EFFECTIVEGRAVELDEPTH___ 2= 2~ e TOTAL LENGTH ?)»L&J . —r 240

NUMBER OF TRENGHES_ 2>~ ONE SIDEWATLBOTTOMARERS 120 sa FT.

P

'DRYWALL INSIDE DIAMETER___—___FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

217 ke, =INCTS M\l@@’&fé > Over Al wo AR DX

* REMARKS:

— ' ' _ “— —
DATE SYSTEM APPROVED 17]a& ,NSPECT%W )\)SL@C}XOK@M\

I




APPLICATION

2y
PERCOLATION TESTING - ASZFRK

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH p /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE /7 A3
TELEPHONE: 313-2640 :

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.

PROPERTYOWNER___ Joseph M. Zoller. III

s 11696 Carroll Mill Road
ADDRESS Ellicott City. Marvland

AGENT OR PROSPECTIVE BUYER SDC Group. Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2104 lpuone_(410) 465-4244

PROPERTY LOCATION:

SUBDIVISION __Zoller Property LOT NO. M/&

ROAD AND DESCRIPTION Noftheast guadrant Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP 23 paRCEL 8,82 & 101

sizeoFlor__1 _Ac +/- Typepog,_ Single Family

(SINGLE FAMILY DWELLING OR CCMMERCIAL)
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 (S NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY 'WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 2 W i gioop \)
/¥ (SIGNATURE OF APPLICANT) -
APPROVED BY ‘ | : : . FOR DATE
DISAPPROVED BY FOR DATE
- HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING P E‘ /2' ﬁ OK b # 0 L‘A F&£ /D L/4— 7” Mﬂ #VZZ’/ gig
PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEORILD. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE :

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP

PRE-WET
DATE TESTNO. DEPTH - START. STOP START STOP' TIME
3% TG [ T2 7T ue
%“} 2/3% S 25 /:0F 127 1:08 / /0 | %,
(2%
K]
9

REMARKS

TYPE OF SOIL
TESTED BY

2 ¥

"INLET DEPTH

. TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

5

_ ALSO PRESENT

TRENCHWIDTH _Z—

" MAXIMUM BOTTOM DEPTH Z

SQ. FT/BEDROOM / & (2]




" APPLICATION

%,
N
Y,

. ) N
"~ "PERCOLATION TESTING - A Yg8%

WAR NTY HEALTH DEPARTMENT . . : )
- HOWARD COU DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : . DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER , , :
ELLICOTT CITY, MARYLAND . - . .

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUQT) A SEWAGE DISPOSAL SYSTEM. N

PROPERTY OWNER

ADDRESS : ' . PHONE

AGENT OR PROSPECTIVE BUYER ' _ : : ‘ g

ADDRESS _ ‘ o | PHONE } : — 4
PROPERTY LOCATION: |
SUBDIVISION . Zolleéx Paplénty ' LOT NO. / Z/
ROAD AND DESCRIPTION Eo Ll @QUAATEA D, So7é / A 59 5 ré:/ /
a/ga

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG. ' ' :
- : (SINGLE FAMILY DWELLING OR COMMERCIAL)

¢l . - ¥

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi'-' THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS N TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : FOR v DATE
. : ' ) N ”‘6
DISAPPROVED BY . _ FOR___- DATE -
. ' , ' : 7
HOLD PENDING FURTHER TESTS v
) ) . J &
REASONS FOR REJECTION OR HOLDING - '
PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEORI.D. # : DATE S
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # DATE .

THIS IS NOT A PERMIT -

HD216(3/92) ‘ o /




INLET DEPTH 5 .

MAXIMUM BOTTOM DEPTH - ?

$Q. FT/BEDROOM Z- 2.5

( ZollEp) s
S COUNTY#. | R
SOILPROF‘I,L'E’ sbiLPBES#ILE
ity ' 402,
,‘i’é’?\? . < 37
. V4 .
Y
‘ ,bcc:?m(w AL
fecic | s
. "»'ﬁ;{"@”é -
LI o,
uis
(fol Y aareA
ae - | Focky @unnted LD ]
MICA INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _
Lones _ , PRE-WET  TEST-1 DROP NS
A DATE TEST NO. DEPTH | START ~  sTopP START STOP TIME
LANGG ‘ . I 1o | f
R e Y217 ¥ | 257 | 300 |30 =y,
A ! . g , ) : 7
AT gt ¥ / IS Vs o 1o 13! o K
4v . 7 ' F ' ,  T ST 1
"‘zmuwfa"@a Lot gor | 4 |Zeg |31 |siofiro 337 Mt
A ' ' - - vis o] T0 g/ |
| vRanBts Asck. g-t2f
"’ZOV/LH)S' / ‘/ - 30099 2 19 At > 5(0&)
oRin(S Lot | tneg porTolrs |
Sy | S o3 | «% | 30 | <t dine sdoc )
ctoan fb _ ' — .
- " \ : {2 H | o | Pock s |
AT My vh |ezsleax|zzc|zozp| 2
siet T < 1. o /3 -
M&f\\ L L2 V(.f GK L/_’/tf )@&S-S’ mﬁW/éU 4 ZIWJ
' ' REMARKS . ,
o | ,, TyreOFSOL » . ,
4 - T ( TESTEDBYLn C«)*-QQA‘*» ' _ ALSOPRESENT Cﬁv”tﬁf/\g\/ D Kgan
‘ H:\kﬂ - USE 5-9a3- L/ow 705 . ‘
(Lo «,\L | TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ _TRENCH WIDTH g’
il
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":__?‘M’..'-if‘}!'otal 1i-near> feet of trench | ' .
e T required 2 77) feez;___.,;; . Agpmved Septic System Plan
_ - Howard County Health Departmhr.

wmﬁﬁf 6f~l:"trench(es,,;) - 3 5 feeg

Depth of trench(es) - feec

Depth of stone required below IR
distribution pipe Z fect_ :

J 90

N B3° 573"

2 94, ﬁ

, L 72
TN 303 38 Q.50 293. Kot

Grade
BAL S

“Inv.. -
Z 97325

) 'sep;ic;- G:‘rad‘es & Elevations

STl 3L

v

4

INvVerz T @ EnrRANce O TAN - 3920

—NVERT @
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Jel1

3576

(DENV USE ONLY)

(THIS NI:IMB'ER 1STO BE PUNCHED o

- SEQUENCENO. - | .

IN.COLS: 3-6 ON ALL CARDS)

. .- STATE OF MARYLAND
: WELL COMPLETION REPORT
" . FILL IN THIS FORM COMPLETELY
_ PLEASE PRINT OR TYPE. -

1 THIS REPORT MUST BE SUBMITTED WITHIN . -

45 DAYS AFTER WELL 1S COMPLETED.

NUMBER

’COUNTY/4 L/?TM’ZY

(enter 0 |f from surface)

caelng
“types -°
. insert
{- appropriate
code
below

CASING RECORD

IE:I

LEL CONCRETE

| PLASTIC OTHER

RS .
" .MAIN  Nominal diameter Total depth.
" CASING top (main) casing of main-casing
YPE:-  (nearestinch)  (nearest foot)

71 ] gpITT)

61 -

i S OTHER CASING (if used)
c - diameter depth (feet)
1 inch from . - to-
‘sl\ ) L 11 Jl N B
N
.G i i ) L J I J

ST/CO USE ONLY _ R - PERMIT NO:
| pATE Recewed | DATE WELL COMPLETED- - " Depth of Well FROM “PERMIT TO DRILL WELL"
LT et BULT ] @h]ﬂ]:maaﬁ~
: ~w| W 0 (TONEARE‘TFOOF) _ . % 30 31 & B4 % 36 3|
OWNER Sr& Grovp A 3 |
STREET OR RFD,___, ot "ame, alley! Hav el D Toqu@] F.— ,mdéhiw I |
| SUBDIVISION ZOC[EAR  [Eo, _ SECTION Y -2 ,
, WELL LOG ‘ GROUTING RECORD 1c I
1 ’f"— Not required ired for driven wells WELL. HAS BEEN GROUTED IE . ‘
~_STATE THE KIND OF FORMATIONS (Circle Appropriate Box) * ‘ vo2 ' PUMPING TEST
. PENETRATED, THEIR COLOR, DEPTH, - " TYPE OF GBOUTING MATERIAL. = 2 PUMPNG TEsT -.
: AN RB8 : .
j - ;Eﬁgﬁfe DIF WATEFEEETARlNG s CEMEN M|} sentonre CLAY B. HOURS PUMPED (nearest hour)
| additional sheets if needed) FROM ] TO _| bearing | N6y OF BAGS =0 Noé 05 pounps_ 740 ‘ﬁfg | vz)U'I;/;I:IrI:g 3:11)E (gal. per min. .-..
. GALLONS OF WATER'
SAno . . o |3¢ DEPTH OF GROUT SEAL (to nearest foot) _ METHODUSED TO = aTE ¢ ,6 ue f e,/;
| @oe o7, | enlgl | T1]e ~
: .6 R ﬂ ,/ m_)r ’ 3hc~ | 3 IsT ¥, SR 2 .WATER LEVEL (distance from land surface)
= i N , ~~'BEFORE PUMPING EJH!

WHEN PUMPING

Iﬂﬂl
i TYPE OF PUMP USED (for test)

air : plston . . turbme
[A]= [P] i
centnfugal [Erotary ' m other

(describe
. jet bmersnble

27 below)

screen type SCREEN RECORD

_or-open hole -
met \ [S[T] [B]R] [HIO]
{ appropriate STEEL BRASS OPEN
code ; BRONZE. HOLE
A
—— PLASTIC AOTHER

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY )
' WHERE SATURATED FRACTURES WERE OBSERVED

-

-t

DEPTH (neanest ft) -

-No

EI 0

WELL HYDROFRACTURED

\

_...
. N
® »

ACTITDICITTL)

24

N
W)

L CIRCLE APPROPRIATE LETTER -
" A WELL WAS ABANDONED AND SEALED
WHEN-THIS WELL WAS' COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

- zrr\vrnmom"‘:_to:om
i

IHEREBY 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 PRE-
SENTED HEREIN IS ACCURATE ‘AND COMPLETE TO THE BEST OF.

g,mﬂJJJ@gELLJ"

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE_

TYPE OF PUMP INSTALLED ’ D
2

PLACE (ACJPRSTO} - B
IN BOX - SEE ABOVE: ) .
W emupure [T L]
GALLONS PER MINUTE, = =

(tp nearest galion)
"PUMP HORSE POWER :

([TTT]
Foue couMLENGTH [T T

ASING HEI’GHT (circle appropnate box
- and enter-casing height)

s LAND SURFACE. . ,
El_-‘bel ow . (n;aar;est
- 50 51 . oot)

MY KNONLEDGE
DRILLERS IDENT. NO. a7 ¢

%A[ ‘7¢¢M~—e_
DRILLERSSIGNATURE

- (MUST MATCH SIGNATURE ON APPLICATION)

s N

R (sign. of driller or journeyman -

33 39
sLoTsizE i 2
-DIAMETER (NEAF\‘EST
".OF SCREEN INCH)
S : fmmel . ov
GRAVEL PACK 'L 4.' R
IF WELL DRILLED WAS . o
_| FLOWING WELL INSERT D
—1F INBOX 68 &S
| MDE USE ONLY - ~
_(NOT TO BE FILLED IN BY DRILLER) _
_ T (EROS) T .waQ
1 N X R 74 75. 76 -
|0 O
TELESCOPE.- ~ LOG . . ~ OTHER DATA
CASING - INDICATOR : .

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)

“Utz Hrvew OI?#_--

. | .responsible for sitework if differeht from permittee) .

COUNTY



T I “STATE USE'INDUSTRIES =~ -~~~ "7
P JESSUP, MD 20754

’ EMERGENCY/TEMP NO IF ANY

s 14 ‘ 6 SEQUENCENO. - | o STATE OF MARYLAND e - - STATE PERMIT NUMBER . -
s fja;m — B;D:u:iis:m | APPLICATION FOR PERMIT TO DRILL WELL| -
INCOLS®-6 ONALLCARDS) - =~ . | . please print or type EETRRRTE R thi _
Bate Received (APA) s , o B-,|3|v T LOCATION OF WELL S
. OWNER INFORMATION - - [T T I
° IQMIEWIIWIMWIIIIHlIII “%ﬁ””mmllllll"‘ R &
olu C , : -l
5 Las Kame — = | [Rleldrle}R] Iﬂﬂl@lﬂlelfel-ﬂ/ l&kl 11 :

|
Pl WP/ T I TTITITT1] BT wrED

Bl b PRI ETFYORUBT] | pET FWVEWDKMDMIIIII%LE

DRILLER- INFORMATION R  MSD/MGD/MWD . 52 NEAREST TOWN

= gf _ C . [ijl—‘l—m '4 1 -1 MILES FROM. TOWN (enterOaf in town)
) ; za : % B j T | - —

77 Llcense No. 60 » B 4

T DIRECTION OF WELL FROM | _ 57 - . 1}
TOWN (CIRCLE BOX) ™[ NEAR WHAT ROAD IR R
2/2/_?6 " ON WHICH SIDE OF ROAD o)
- (CIRCLE APPROPRIATE BOX) - @ = E]

1B|2 ' " © “WELL INFORMATION

_ |7 «BB[ e -E
_ APPROX PUMPING RATE (GAL. PER MIN) :"-.-- |

DISTANCE FROM ROAD ) -

 ENTER FT OR MI - ;

 AVERAGE DAILY QUANTITY NEEDED V 38 39
(GAL. PER DAY)’ |~510 l"] l 1 l J £ , o :
e - e ] TAX-MAP: = BLK: __ “PARCEL _-
. USE FOR WATER (CIRCLE APPROPRIATE BOX) N ‘,g I - .~ NOT TO BE FILLED IN BY DRILLER -
@ HOME (SINGLE OR DOUBLE HOUSEHOLD U:,ITEONLY) L ' - HEALTHDEPARTMENT APPROVA" ; ol
. FARMING (LIVESTOCK WATERING & AGRICULTURAL . Va. £ @ Zy
IRRIGATION) . & ‘ NTY NAME COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . . :
OTHER (REQUIRES APPROPRIATION PERMIT)  SIGNATURE INSERT S /
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ¢ :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- b3l
APPROVAL) ' 43 48 ~CO SIGNATURE

- : 1
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH_ EAST A

@ APPROPRIATION PERMIT) : : GRID 512] 3]ofofo] emob IQ z|3|0 |0 |0| , 1

- — j

'SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL Biilll Feer A BOX & LOCATE WELL ————» G | Q"_?AD @IZD’LP{’ -

WITH AN X~ /Mlm ‘

. ‘ SOURCES OF DRILLING WATER g

APPROXlMATE DIAMETER OF WELL . C= .'L%"J‘Es’_ 3 Wgee o 3[0 64(5' /7 ﬂ/ G |

_ METHOD OF DRILLING (circle one) & e 3 & ﬁf/{/ @@ p |

 BOBED (or Augered) - - JETTED Jetted &DAIVEN | ' \nirE THE BOX NUMBER . 1

. R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary). . FROM THE MAP HERE i e (0 5 @S |
CABLE. = ‘REVerse-ROTary : DRive-POINT Lﬂ/ 9 95' :

" other . . - - _ — _ ) E XZXS 1 ‘~ [ C /‘Né#
' RSPLACEMENT OR DEEPENED WELLS - | 52-% 3 | °°°7”Ay6 O“K L (}Q

(CIRCLE APPROPRIATE BOX)

4

. : T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN SEE}'S e
- THIS WELL WILL NOT HEPLACE AN EXISTING WELL e ; RELATION TO NEARBY TOWNS AND ROADS AND GIVE . " e
- THIS WELL WILL REPLACE. A WELL. THAT WILL BE - - | 'DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION _'

ABANDONED AND SEALED

39 E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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) al ] [ ] 1] [ T ] lez o

oK .

Not to be filled in by driller (OEF’ USE ONLY)

'APPROP. PERMITNUMBER[ | [ | lafa]r] | ]J

Foncsmm%ﬁ PERMIT No. !u!i]!ﬂﬂ!ﬂ J |

70717273 47576T7879

. SPECIAL CONDITIONS _ . B : _ T ‘
NOTE = APPROVING AUTHORITIES s_nouu.o USE SEPARATE SHEET IF NEEDED = .- ST A

COUNTY -
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APPROVED
WALK-THRU BUILDING PERMIT
BP# AN /S () I~A#t ¥5828

APPSAN__(Fo  DATE: £/ /o
DESC. OF WORK: sz KA.
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