/\/\(‘/ﬁw}wﬂ o' Wade // b 5‘/2 %// 2h A s "o LD J0F:
@IJLO\ - 6 a// /tﬂu) 99" * ZM ' f%’O* / /%9 M,z{o////!—w-/
%'%3/\ MMM PAL (//K'Lw %A\/«//&) /00 /‘/Ms: m/(hz MM M/)%

emw AN - - - ~

. 3/5’/7} ! pry X
Al " PERMIT = .

*7"{/,6 2y ' SEWAGE DISPOSAL SYSTEM ,
RIE/MIAE . A REPAIR
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

N . ,& ' | | | DISTRICT
. HOWARD COUNTY HEALTH DEPARTMENT . | - DATEZ%
BUREAUOF EmNV'RONMENTA;T;A;?,,O ' - ‘ DATE SYSTEM APPROVED 3[ /'// {?.3
' - B ' - INSPECTOR __ (. .0 ¥/
Zepp Plumbing & Heating, Inc. ____ISPERMITTED TO INSTALL _ALTER__X
ADDRESS__12447 Route 108, Clarksville, Maryland 21029 - PHONE  531-6712
SUBDIVISION ' ' loT____ - ROAD 13994 Wainwright Road
PROPERTY OWNER ' ' James & Sally Timko ‘
ADDRESS __ ‘ _' _ Boaneds ook

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS 3

/80 sauane FEET PER BEDROOM | ‘ o '
LINEAR FEET OF TRENGH REQUIRED__ 10 ( Molao ! (1) ML’A/‘W&—) M// ?

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. £144,¢9 ,4;ﬁ4ﬁwzi A A1 Jé}ﬂfﬂ %Cuéfdﬂf

all7£or inspection when ground is opened so sanl/tarlan can recommend replar. 03/05/93
/Uozfn Cormmat i J?/me_ /R O/V) Z{ m«fi;/ Arme)

,'L,»/’)J r/00 7 M Dty . // M- g \AM‘TWAA//
PLANS APROVED BY CW//&% %t»f/é/////\{d’) /A, /f%? fw DATE 3/5 iz M

COVERNOWORKUNTILINSPECTEDANDAPPROVED [“ - an /,{ A W;é/r ,&,M ,{4/7;_,9

oAl a. R
NE|THER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM C : /

" 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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 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 FEET. MANHOLE TO GRADE REQUIRED. %

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT L NN
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. )
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A EFFECTIVE GRAVEL DEPTH é FT.
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ﬁ . |
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100 N G de 38 - —1 100
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50

- -

\lND|CAIE NORTH - NAME ADJOINING OADWAY AS BASE LINE
TONE DRIVEW / ,

SEPTIC TANK LEVEL _ L Mm | CLEANOUTS &[M%
DISTRIBUTION BOX LEVEL ___ (U,é,u o ods /;]1'4/7 A e d] O )

R - 172
DRAlN FIELD/TITLE DEPTH __ @ / FT : /TRENCH W'D..;.-.H Ogg *FT/ INLET DEPTH 1 A FT. ..

NUMBER OF TRENCHES i ONE SIDEWALL/ EIRE

hEs 0 ¢ YA
Uil sa. FI'.(/’&“" '&/7410“/

DRYWALL INSIDE DIAMETER - . EFFECTIVE DEPTH BELOW INLET__— = FT.

| ABSORBENT AREA_3 6 [W 7/@”” J
RE};&RK'é/ 3/@ /93 n//{/ A o/ﬂjf/ﬂ/u}) Mo A/n,amj/__«m (/7/@ w. ! b&%«)’,/ ///)

/73 LA TM/M“./’( (adre— ™ ﬁ!?icfi ﬂ/ ,% ..AZI{NM) o . = «uum/
?/“ZAU Lo /’// %/%M/u(j%w/m aLruU?? /Mﬂ%//m /@W/M\/\(\/M Lo/

3////73 /;z,mw{ ? ‘7'(/7 %@ mmw Mz) M/Z:
DATESYSTEMAPPROVED . / / / / | INSPECTOR M ps ?M'W ,ﬁ%«é .'
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*”%W PERMIT

'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

- HOWARD COUNTY | ELLICOTT CITY

W@EXE@ _v o DISTRICT_EIB_+

DATE_ 3/18/80

Paul Sc}u.ssler A

South Carro.ll BaCkhoe Serv.ice | ) ST is PERMITTED TO INSTALL X ALTER
ADDRESS 73.11 Brangles Road, Marrlottsvzlle, Md. 21104 ' ' /PHONE 795-2642
SUBDIVISION | S . e ROAD 13994 Wainwright Road ‘LOT“» ‘

PROFERTY owNER__ James J. Timko and Sally W. Timko

ADDRESSI 2213 Wees Lane, Silver Spring, Md_ 20904 Phéne:384-8_352 Work: 776-7776

SPECIFICATIONS = 3 bedrooms
SEPTIC TANK CAPACITY _.l.O_QO___sALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH —__ DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA sa. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE  _

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. _

LOCATE DISPOSAL AREA _FT. FROM FT. FROM . LOT LINE AS SEEN WHEN -

LOT LINE AND
FACING LOT FROM ‘

DRY WELL AND TRENCH - Locate the dry well 175 ft. from the front (645 ft. on plat) and
155 ft. from the right property line as seen from the road. The

invert will enter the dry well at 4 ft. below original grade and the maximum depth
of the dry well will not exceed 11 ft. below orlginal grade 'he dry well will be
constructed 12 ft. x 12 ft. square for a sidewall area of 3 q. ft. Begin the
trench after a 5 ft. earth buffer from the edge of the dry well. The trénch w.u.l_"Bé‘
dug 2 ft. wide, 11 ft. ddpp, 15 ft. long, and contain #xfk & ft. of stone. The trench
will follow the contour of the land. ;

PLANS APPROVED By _James Stayer

oare  8/10/78

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. |
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - : - ~ Co-
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ' ' ' : 2s

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA N0
COTTA ACCEPTED. =

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT

HD - 23

R




- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD_.___ /

SEPTIC TANKf L:VEL i . » CLEANOUTS S D W

DISTRIBUTION BOX, LEVEL

= iz T P .
D i, e

TILE FIELD, DEPTH // :. TRENCH WIDTH A‘ FT.

e .
D

» . y. T s ER) - - . - .A. © w3 e oA . »‘ ’ - ~ ‘1‘, e
Tt IR A < fo 5"" L e a4 5
'GRAVEL DEPTH : r7 i lN.,»'ﬂ;TOTAL LFN.G_TF!Ki' S", L :n. T R ‘/
- . o * / ‘,L\,,‘. - S v - : : + N N l. L ..3 é . f ‘t’ ;

TOTAL BOTFOM AREA-Z. o5 -

NUMBER OF. TRENCHES

SEEPAGE PITS, INSIDE DIAMETER 5& FT. DEPTH BELOW INLET =77 FT.

ABSORBENT AREA %é ? SQ FT

remarks_ -/ 0/ 50 — oK E @m »@mﬂd&/ ey m&r {2 ?%gﬁ

ré—lv//@/f?@ = @/( Ziv = Cnpbu a/«@? 4#«&&% Q)\ QZ/?/%, (:/

. o

' DATE SYSTEM APPROVED _ 4‘//_@/?0 i _,Nsnzc*on__gn_/m&)
y . - - cTT T ,‘ 4 3, i Xy




JEFTAPPLICATION oo

SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| ' HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5th

}, ENVIRONMENTAL HEALTH SERVICES : . OATE __4/20/78
» P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 o -

TELEPHONE: 435-5000. EXT.356

(koo

N

i TO: THE COUNTY HEALTH OFFICER ) “
i ELLICOTT CITY. MARYLAND , ' ’

i ' {. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTiRUCT) A SEWAGE

- DIEFOSAL SYSTEM.

| PP OPERTY OWNER James J. Timko & Sally W Timko

- | | 0904
: ADDRES.S 2213 Wees lane, Silver QPT‘ing, Msrb)rT and p?o ? HONE (h) 384—83';2 ,
| : (w) 776-7776 , j

 PROPERTY LOCATION:

P-291 Tax Map 40 Block 14 P . LOT NO.

SUBDIVISION

; RPOAD AND DESCRIPTION |
| .

\ / Ob} é/ [@Mﬂ/ﬂ’{/m}7%ﬁ/‘/ /‘(ﬂM‘;
I SIZE OF LOT 5 029 acres ‘ TYPE BLDG. m

—> ’
yzor BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘ '

~ SIGNATURE OF APPLICANT /S/ Jame_,s' J. Timko

ae°e0VED BY ng Agﬁgméﬁ:’ — ' FOR % oin wa@»*%‘mmrs.z//@zj@f —

meo OF SYSTEM

REJECTED BY\ L FOR —  DATE ____
(KIND OF SYSTEM) ’ o

HOLD PENDING FURTHER TESTS' : . DATE

REASONS FOR REJECTION OR H‘OL‘DING ;

A RETURNED S5[3117 77

/()ﬂ/\ilte ) oS NN

THIS 1S NOT A PER T
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| 470
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=T Ny

st e

INDICATE NORTHM. — NAME ADJOINING ROADWAY 'AS BASE LINE - '

LI MED
Ao

DATR

TEGTY NO. -

STARY

PRE-WET

sSTOP

TEsST . 1~ pDmOP

STARTY

SYOP

e

A S

2117

2180

220

9128

i

 %@%»

A D

2417

230

2.0

)1 4-6

N

B.s

247

2149

2.5/

BD

N2 F T

2:51

2.5 {

3 .00

C .S

320

3'229

S I2D

=245

< D

F.206

2123

3,28

329

Ds | & |3elise|siaaliic

3.4¢

3.5/

3Ly

3084

l REMARKS JEpR A %é.ﬁlﬁ /’N ///72//_’5@ 12Y e AR

TvPE oF soiL & &

TESTED BY

DNS 15 Tesns T PE IHROM EH 01T > Bovd. SeRE

12

N

— ALSO PRESENT: ﬁﬁkﬁ]—i/”? A/ i
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3 15¢% 235.00

_No

5.0292 ACRES
547/343

Wy ‘o lday

No‘\e‘;"ffhe \o} shewn bhereon complics with ¥he
T eawmnmamam owmr‘a\m \:ﬂd \od avea as ¢
“requircd oy dhe Mary land Sdate Tepto
) \"‘\Qq:\“s é“ ‘""Ch%‘ Hys.j\oht!. :

Appro~ved: Private\W aker2Frake Sewer

g’f \5'€

‘ This area indicates a private easement of -

approximately 10,000 square feet as requined by
fhe Maryland State Department of Health and
Mental Hyglene for individugl disposal. Improve-

ments of any Kwnd n this area are restricted

30\—'*.\/\/\&c —le

—
=

S 03°25'W 208.00°

| “ ' unhl public sewase 1s available and servieing

l | ‘ any residential structures constructed on
,l ' this site. This easement shall become
|l sod25W %zz8

.’I' 4 ‘ sewage system.

rull and void upon connection Yo « public

PQPCO’GT;OH, test holes shown hereon have

" W\ S25°22F 239.20
\ , been €ield located and shown as "o'.
\ s 88°s7" ‘ Maw~xianp Srare
\\ S B8 57€ 56650 TRourt Ne. \08

' —\\S‘}oo

PLAT FrRoM DEED &A

FOR <§§?

JAMES TI\MKO \\’
Firtd DLectiod Dist-Howaro Co .

 HIGHLAND, MARYLAND.
ScaLe: 1 W:=700FrT ARy 19\378




e

LiUenEHD GOTANE MBALT., & 207, AN AGAL AND REVURN ALL PARYS OF THIG
<77 FORM INTACT TC T3 VATER REGOURCES ADINMISTRATION.

7 “- .+ . EMERGENCY NO. (If ony) —

ke B Lo - s,
NG STATE OF WARVLAND T WRA PERMIT NUMBER |
P i . ' WATER RESOURCES ADMINISTRATION CH5-73< 3010 ,w,(ﬂ}
(VT3 5 e wed e | TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ! P
Lo e o ars, B micHE APPLICATION FOR PERMIT TO DRILL WELL FiLL IN THIS FORM COMPLETELK

DATE RECEIVED

mmoe | /7 —
\0\9'6\(} owNER | ¢/b{,/7/'-—/ O//?M/ ) , ) |

. ({\. * COL I8 LAST NAME FIAST NAME : coL. 34

LR P EZVERE = - .
o coL 3¢ - AT
Sr??:Tce L : é@b’%/@ )/g/bc»j >7{6/ QO (‘ﬂ y |

813 coL 87
B 1] conrmuen [ DRILLER INF ORMATION 5 I 347 - ]_)"4&/ LOCATION OF WELL
. ‘
v

1 27y (skaq. wo.b ’ v 3 (seqQ. No.) . vcaQ )
. COUNTY L i (eall . J
0/ 737 LICENSE /%Q ) (Y
DATE L /0// ) NUMB ER l ] ) (DO‘NOT ABBREVIATE COUNTY NAME) 21
. . ’ 77 80 {SUBDIVISION [ — 2 J
23 ' R ’ 42

L ,C(,}(LCL” \LZ(.M—P L C«ghc Lor L o j

. FinaT MAMQ\/ ORILLER LASY NAME . 44 . /,& 50
] >/ j/é}__. /{9 ' NEAREST 'row'Nv'u w77, - [
SIGNATURE L. ,,(, 2% :: ((.L/v—‘z‘/-/ ] : / . ?ﬁ
MILES FROM TOWN [ENTER O 1F 1N ‘rowu)l I, ML)

SECTION

(2] [ WELL INFORMAT ION : — T3 Zo Tree
S Frroarea e B T s Bl[a] [ DIRECTION FROM TOWN
{1eA XIMUM PUMPING RATE (GALLONS PER MINUTE) % 2 ‘éj' 1 2 3 (scq. woo @ .- {CIRCLE APPROPRIATE BOX)

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - //()()» o [E]'“’"" [;:_—]““ EB MORTHEAST @“‘”"“5'

~,‘\ USE FOR WATER (circie APPROPRIATE BOX ) - ' Eso‘”" m WEST EE non'rnw dourmwesT
"C‘J YHOME {SINGLE OR DOUBLE HOUSENOLD UNIT ONLYY . s . 7 /
| NBAR WeAT | U o ze2e g o7~

‘] FANMING, AGRICULTURE, IRRIGATION . x) NORTH SouTH EAST WEST 30
ON WHICH SIDE OF ROAD
g - - (CIRCLE APPROPRIATE BOX)
[ l JHOUBTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, - 32 EFIR 3 Ry

DISTANCE FROM ROAD o 6 0 T
M] MUNICIPAL WATER SUPRLY (ENTER DISTANCE AND CIRCLE |_

- ' J [m[]
APPROPRIATE POX) 34 37

} MUST HAVE STATE HEALTH DEPT. APPROVAL ) 38379
DRAW A BKETCHDELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.,
fIOADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiS-

fﬁ_} PRIYATE WATEIR COMPANY

- TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THK
§ [ Tl TEIT ) "SRETCH. ALSO SHOW, DY MEANS OF AN “'X"’, THE WELL LOCATION IN THE BOX BELOW
i s - AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
4) o -y T .
i : ) . N . v/
gHUPRONIMATE DEPTH OF WELL or) s < 2 78 57 ' : ' ’ 7%
I C ’
PAPPROXIMAYE DIAMETER OF WELL L > (NEAREST INCH)
[
1 HETHOD OF DRILLING USED tcincre APPROPRIATE METHOD)
i B.ONED (on AusEnen) JE I1TED DRIVEN
i’mo-s? AIN-ROTARY AIR-PERCUSSION > ROTARY (nvnnxuuc ROTARY)
; CANLE: REVENSE-ROTARY DRIVE-POINT
ir)! HMR (nxscaing)
%‘ PLVLACEMENTY GR DECPENED WELLS (CIRCLE APPROPRIATE BOX)
i (: HJ;A‘MI; WELL WILL NOT AEPLACE AN EXISTING WELL
PN —_— . .
L lv] THIZ WELL WILL REPLACE A WELL THAT WILL BE ADANDONED AND SEALED
Fap =
! !s 1 THIS WELL WILL AEPLACE A WELL THAT WILL BE USED AS A STANDBY
-
I IU] THIN WELL WILL DEEPEN AN EXISTING weLe
i ") PeaMIT nUMBEN BF WELL TO BE MEPLACED OR DEEPENED (IF AVAILABLE)

L ) _J

41 02

A!‘ HOT TO BE FILLED IN BY DRILLER wna use onv)

T
|
. |
' ’ !
ACPNOPARIATION l 1 I [ 1 [ 1 J ] [ Jzncmr.r.na:vu:w D 7 |
FERAMIT HUMBLR DISTRICT NO. !
B4 63 65 BOX - y) y : | // /‘
. "L A ENS G W Q C L WU NUMB ER - ;i X
| 8/ '

ronce KDE?I::LELS conmnons[ I ] I l I ] l‘,J/I

Z
\1\\
E?

57 56 89 60 0! 62 63

nAE ('/p [ b——I 7}?_—] “ ‘"L‘" Lolatrer A’;P'IO\CL;'.‘DT/'/: e = ELEVATION AT

WELL HEAD (FEET)

07, 63 70 7V 72 73 74 78 76 77 78 79 ; v B —————— 8
£ 4 l ConTinuED J HEALTH DEPARTMENT APPROVAL noRTH LTTTTT
O . COORDINATE
e‘v 2 9  (3£Q. no.) [} /ﬁqc }f"]‘[\(/ W28055 60 81 52 53 B4 BB
b e
Ve s ] RMIESEAETY CounTY NAME county mo. § easr
2 - o Lo, DAY " COONOINATE

[TTTTI] E

a8 Donald V. Monaghan, Sanita zm

!, A Bogia

G5 66 67 An n/a

s v e e




Zn 2. 3@ ® ‘iseqQ. No.) 6 -

DONR-131 (7-77)

EMERGENCY NO. (If any) -

.| SEQUENCE NO.
TYWRA USE ONLY)}

STATE .OF

°'} 2087

(THIS NUMBER 1S TO BE PUNCHED Y, & & 3
m‘co'zs. 3-6 ON AuL CARDS) '

APPLICATION FOR PE

F _MARYLAND
. .WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 A‘\

WRA PERMIT NUMBER

0% 2225

FILL IN THIS FORM COMPLETELY

RMIT TO DRILL WELL

DATE RECEIVED
(WRA USEONLY) - * === ﬂ B —— o . .
OWNER | i 2 ¢ ‘,(@B‘ } ﬁl—”ﬂ/{f\) i : - ]
© 7 €OL 18 LAST NAME - B FIRST NAME coL. 34
B FTIEE < . . .
LA 47413 JUEE S ] anif _ '
coL se ’ : coL. 88
. - L7 o P
et Silven Spwing s Gl Aoy By~ FFSE,
8-13 coL 87" [ e : ) “coL. 76
B 1] conrmuen ] DRILLER INFORMATION Bl3a[ = - ] -= . _LOCATION OF WELL
1 2 3 (s£q, No.) 6 o 1.2 3 (sEQ. NO.) e AZ "‘@}z )
i ’ v ; - COUNTY L O B e ’ ]
178 Ge” . LICENSE ? 5 : (D0 NOT ABBREVIATE ) 1
a L///iyﬁ)j/,{ & ]G9S ] MUMBER N ) BREVIATE COUNTY NAME 2
° TE 7 7 ~ - 80 |suepivision P~ A9 ! .777)”7‘3”*/" 2 =] "V’Z“"é’” J
J 00 23 a2
L "“’4{'52""‘ %/71/“\} el 65 Jj|secTion L fuewls Lot S bme s |
FIRST NAME A 3 DRILLEI LAST NAME ) - 44 48, - ‘/j/ 48 50
4 Lag ({) NEAREST 'rownL ¢ L '/‘f"'ﬁy{//ﬁﬁf/‘«f‘v i |
SIGNATURE L__ i ¢ = S : - e m
. — : : : S {_]miLes FrROM Town Enter o IF N -rowu)l = - M
Bl2] - - | . WELL INFORMAT ION - 73 767778
Tz 8 Gra.wed e : . [B{4a] « O J] .. . DIRECTION FROM TOWN
MAXIMUM PUMBING RATE (GALLONS PER MINUTE) l; ﬁ 1 2 3 (SEQ. NO.)° 6 (CIRCLE APPROPRIATE Box) Tt
S\ .
AVERAGE DAl‘l:;_v QUANTITY NEEDED (ac'\n.n,;ova PER DAY) L 500 J NORTH E]"‘” )"“T"““ 3°‘”"“57

» USE FOR WATER (C“IRCLE"APPROFRIATE BOX )

/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIY ONLV)

P
>

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND 'EDERIL G‘OVERNMENY.

AREE EE

MUNICIPAL WATER SUPPLY

. } MUST HAVE STATE HEALTH DEPT. APPROVAL'
PRIVATE WATER COMPANY o

T| TEST

(& wes [ij“mu,[ljﬂwqu

W%.mwmfw' /?’kf. )

3839

11 R NORTH ““SOUTH. EAST WEST 30
ON WHICH SIDE OF ROAD ’ E
(CIRCLE APPROPRIATE BOX) (x
St
. 327 4 Y
. . e . \I_F’:TIJ
DISTANCE FROM ROAD . g ¢ @ : ——
(ENTER DISTANCE AND CIRCLE | . p J |
" APPROPRIAYE BOX) . .84 - 37 q

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW AND GIVE DI3

SKETCH., ALSO SHOW, BY MEANS OF AN ‘'X'*, THE WELL LOCATION IN THE BOX BELOW

- IO

APPROXIMATE DEPTH OF WELL 7 : —53 '

JFEET - s

N

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
. i/
Vishlosed
e

APPROXIMATE DIAMETER OF WELL G earest imen

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD]
BORED {(OR AUGERED) JETTED DRIVEN
30-377AIR-ROTARY

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

_—RE PLACEMENT OR DEEPENED WELLS circLe APPROPRIATE sox)

\

i
1\\ /THIS WELL WILL-NOT REPLACE AN EXISTING WELL ‘\ .

“

o ¢t 2
(
THIS W!LL WILI. NEQLACE A WELL THAT WILL BE ABANDONED AND SEALED

39 .
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY *

@ THIS WELL WILL DE:DEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
| J
41 82

R
X

i el B,

NOT TO BE FILLEGD |AN BPY DRILLER wRA useONLY)

APPROPRIATION ENGINEER REVIEW
PERMIT NUMBER . DIS'!’RICT NO.

63

A E N S G W Q C

g

BOX- 4.

e oo

CONDITIONS

£
FORCE INI;IALS
67 68

4 i e
70 71 72 73 74 78 76 -77 78 79 -

T
|
|
|

IR |

AN N K |
|

NUMBER |

’ |

: N YO
(1.,

BT

contivueo | HEALTH DEPARTMENT APPROVAL

1 2 3 (sEqQ. NnO.) 1]
) E BTATEMEALTH
a1 CIRCLE BOX

MO, DAY YR.

CRAARE
- W28085
COUNTY NO.
2NN

Hewazd

COUNTY NAME

o LTI A

50" 51 52 853 54 58
EAST

PR 5 2 Y B S

37 88 59 60 61 62 63
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