J/ Nosts WOSOU\A o
T PERMIT ez
o |  SEWAGE DISPOSAL SYSTEM B -—-— |

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

liowano counry | NDEXED oaT_

. DATE SYSTEM APPROVED

461-9933 =
INSPECTORM )
_Jack Fyock : IS PERMITTED TO wsTaLL X ALTER .
ADDRESS - : _ . ___ eHong __988-9270
SUBDIVISION The Chase Roap 11621 Vixen's Path o1 6
PROPERTY OWNER __ - Dr, Alix Rey : _— .

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 56% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES _X ___ NO

SEPTIC TANK CAPACITY _._2000 GaLLONS NUMBER OF BEDROOMS __ ¢

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide., ‘Inlet-
3.5 feet below original .grade. Bottom maximum depth 5.0 feet below original
_grade. Effective area begins at. 3.5 feet below or.lglnal grade. l 5 feet of

- Stone below distribution pipe.
LOCATION - Place the distribution box 320 feet up the right (602. 06') lot l.ine and 95 feet

from the right (602.06') lot line as seen when facing the lot from Vixen's Path.
_Run_trenches on contour toward rear and ngbt lot line.
NOTE . - 'No trench-to exceed 100 feet in length. "Provide 6" - 8" d.lameter cleanout and
M@e or above op septic tank, 014/(.&/ - : e '

PLANS APPROVED BY ' - ‘ Sid Abel : OATE - 1/02/87

COVER NO WORK UNTIL INSPECTED AND APPROVED »
© NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SSTEM
© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM WOUSE TO DRAIN FIELDS

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

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER rvvb 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

¥iL9¢e ¥

'INSTALI.ER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘ "CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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|
SEPTIC TANK. LEVEL Qoplo /[0 X2, “>> * CLEANOUTS oK
) DISTRIBUTION BOX. LEVEL Lﬁ'd F /' L/z/ D /( : :
> L
ORAIN FIELD/TILE FIELD. DEPTH j_n_ TRENCH w:om 915{'” ET DEPTH & 2 S
- e
EFFECTIVE GRAVEL DEPTH L FT. TOTAL LENGTH T NG
‘ 3 : &Y /00/ A P
NUMBER OF TRENCHES __ ONE SIDEWALL/BOTTOM AREA %‘g {sz SOFT L, -

—————

. —
DRYWELL INSIDE DIAMETER Fr EFFECTIVE DEPTH BELOW INLET o ___FT

SQ. FT.

REMARKS 2[:37%% HpUSE rolhd M TRE /\)&#2’: S / )‘*O bUG Q- sf'm/vzj},
TRENCH () /A | PROCESS; NEED 20" add\ /10'+ o O _1/+ @) 470
ALL TRENUHES Mo COMPLETE pK TO_COVER- ﬁ/ﬁ/,éz[;m

_ .D;TE SYSTEM APPROVED 3 A Zq | INSPECTOR M /Z (Y"P/%/'r)f)
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o HOWARD COUNTY HEALTH DEPARTMENT =~ .~
L Bureau of Environmental Health :
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
o .461—9933 éfgﬂf/ﬁfa

~  APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation : - Receipt #
Replacement ‘ ﬁ.gk'ﬁ Date
Name of Installer - r“}xﬁ.iﬂ;Telephone

K

\
License Number

Certified Well Piimp~Installer-sm _ W

{, Registered Plumber.

S
Name of Property Owner __ BY¥Row Rulcféss ' Telephone
Subdivision THE Crase Lot # £ '~ Well Tag # 44, - o, -
Site Address Vixews PaTH ' \/'jr##L— Rianie 7
Pump =~ . Motor ~ Pitless Adapter
1. Type , 1. Horsepower __ 1. Make
a. Deep well jet ___ 2. RPM __ 2. Model # __
b. Shallow well jet __ 3. Voltage ___ V' 3. Depth _t_
c. Submersible _____ a. 110 ___ "
2. Make e N T —
3. Model # ¢
4. Capacity ‘ GPM L
5. Pump exceeds well capacity 'Yes !  No _____ : !
6. If Yes, is low pressure cutoff switch installed? Yes __ - No _____ ”wf———_\\\ﬁ;
7. What methods are used to protect the pump and electrical wiring from”
vibrations? Torque- arrestors __ Cable guards . ; _ Other __
Tank Piping - Well data
1. Capacity ____ 1. Type ‘ 1. Depth [&3 ft.
2. Pressure relief 2. Size ‘ 2. Yield _¢ _GPM
w . valve _ ' 3. NSF and/or BOCA % 3. Static water

Mﬂz 1\\@(\27 S ‘Code approved ____ level 3¢ ft

4. Depth of supply 4. Will water supply

A 5" @‘&_ NOTA/NK line - be disinfected by
‘ installer? _

1 understand .that it is my responsibility to notify the Howard County Health

Department when the 1nstallation is ready for inspection (otherwise this permit
is null and void).

All informatibnwgiven above is true to the best of my knowledge.
S\ . _—

Signature of Applicant:

Date: .
. s ﬁg 4’7(
Note: A sticker indlcating approval/status of the installation will befby @ :
on-the well casing afSthe time of the inspection.
.

HD-215
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" SUBDIVISION: J /e CHAS & LOT NUMBER: (&

/DRY WELL OR DRY WELL AND TRENCH

___sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom ‘ 1000 gallon

4 bedroom | 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth ~~ feet below original grade.
Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth. buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

’825 sq. ft./bedroom

Trench to be ;3 wide. éy%éﬂ{é??7ézj7/
Inlet 3, 5 feet below original grade. o
Bottom maximum depth 5:(2 feet below original grade.

Effective area begins at 33§ feet below original grade.
l,§' feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.

i (A0

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic

tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.

LOCATION: fZACE JHem DYSU burions box 330 Ft ¢ P.] THE 6T (408 (o7

Line JD 98 FE  [ram THE Rl (402860 LOT (ipe HAS SR LyEN

AT NE T Lo Faer  VIXens PaTH.  JRuw TRENGRES oA ConToon  JAwARD

Kosl: D RFAGHT Cor Liwes . 1~2-82 S At
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PROPERTY OWNER

¥ PROSPECTIVE B,UY,ERA' __ LS - NONE -

. SZEOFLOT .3 acres

| ‘,mmm gaw

ATION

PERCOLATION: TESTING

AJ’& ?/2_

P.

' HOWARD COUNTY HEALTH DEPARTMENF L e o 5
BUREAU OF ENVIRONMENTAL HEALTH T R . DISTRICT ———

PO, BOX 476 ELLICOTT CITY. MARYLAND 21043 : g - S -
TELEPHONE: 461-9933 o L : e SR ' DATE. ~5_/15/86 .

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPL? FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

')@ Al iX Qaq

Aomsspo Box 1018, Columbla.MD 21044 L  pHone __997~8800_

PR

AODRESgiU L I . L ,' : : .l'PHON‘E’ - «‘,. =

PROPERTY LOCATION

The Chase - formerly The Paddock ‘_ PR é

SUBDIVISION LOT NO

| RdAnKub;;scnlmoy,’ < ‘Ho’ﬁ‘é?eed—%ead ”(ogl K[ m,eMS F&TH

TAX MAP — ———— PARCEL #<me

"lr-i-f*me-yam;. -~ S.E.D.

¥ CIRGU STANCES. | ALSO AG_REE TO COMPLY

4 BT

Cie (SIGN U E OF PLICANT)

'@m z:,z, B e /—w;

_nstcrgoav i '-"rfongi

. DATE. .
HOLDPENDINGFURTHERTES‘N IR S LR R S S DATE . _

s @us FOR né.:é:non oait;ou;ms @/1‘//‘% Ls. ‘TAWJ \\/’&@” /‘/ﬁ’ﬁ g”‘ J"‘ét’(’v’ 3/ M’ /ﬁ’/a f/?gﬁu{

R4

; Z ZZ !/m//ou .{A(f, bué‘) o v\t R L .f' ' 4
L LR LT T B'L’DG PERMIT SIGNED |

i o ANDREMR__M.Z,Z__;L_
B1° 137/] S‘M

THIS IS NOT A PERMIT

o (SINGLE FAMILY DWELLING OR C'OMMERCIAU SRR

C oy
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/ | dmin

| , 100" —{ ) wiggh » | InceT

. INDICATE NORTH - NAME ADJOINING ROADNAY AS BASE LINE.
L HIMPLOLVD Y24 : _ :

PRE-WET TEST- 1" DROP :
e . START " STOP - START sTOP TIME

SERTRE P I-74 S 13T V03 |/1Pi33 | /0733 70:3S \2m/N
£ e /2'//8’6 / V4 1 2= ;JMj':_D;/(M oeind 37 .1 N o
: Ea S 3° |/0/3e 01 3730)/0!37 30" |/0i 34D |2:Sm) h)
2 m &/.i‘. ./0/3?' /0;32'- /0;\'38- C /0: 393D LSmy

5 v/, i3 N0 o 'mif N
TR 258 A0 i ) 8 il Gl
N/O/S 715

— < - | 4/5/ Vord7 701y7[30 VOIS S |S, S
Yy T el /,}&“ LR S 1

. BT R S ] 1 15oder

DATE TEST NO. - "DEPTH

s L5 Lot foc 4T

. TeweoF sou. '

i w%el T




" SUBDIVISION

REJECTED BY N L eemi e
HOLD PENDING FURTHER TESTS S SRR N ' oare

" . REASONS FOR REJECTION OR HOLDING

' ' P . et

HOWARD COUNTY HEALTH DEPARTMENT -~ : R L s
‘BUREAU OF ENVIRONMENTAL HEALTH o S ' " IDISTRICT

" P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 oo T o e '
TELEPHONE: 461-9933 - | } . _ ) . . . . DATE _5/15/86

o ™ COUNTY-HEALTH OFFICER

'ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC'T {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

_ PROPERTY OWNER _uaxback Cornoratlon

maessp Q. Box 1018, Columbia, MD 21044 N ewone __997-8800

PROSPECTIVE BU'YER‘ S NONE-v

ADDRESS, B . N PHONE

PROPERTY LOCATION:

The Chase - formerly ‘Ttle' .Paddoék B 44, _. ALOT ot b o

ROAD AND DESCRIPTION . : Homgwood Road

| TAX MAP PARCEL # T IR TR S

SIZE OF LOT _3acres . . e .. S.,E.Du

- TYPE BLDG:

(SINGLE FAMILY owsu.'ms OR COMMERCIAL)‘

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

WITH ALL M.O.S.H.A. REOUIREMENTS iN TESTING. THIS LOT.»

APPROVED BY ‘! - S —— FOR . - 'oA'TE"_"_‘

-

THIS IS NOT A PERMIT




SOIL'PROFILE

. EH:12-1079

/‘*r’& e Wz

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

7R 2

' TEST NO.

DEPTH

PRE-WET
START = = STOP

TEST - 1" DROP

START

STOP

TIME
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SEQUENCE NO.
(OEP USE ONLY)

cit

6079

STATE OF MARYLAND
WELL.COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

0

I PLASTIC OTHER

27

1A
MAIN Nominal diameter Total depth

@centrifugal @ rotary
27
27,

other

@ (describe

27 below)

@submersmle

w27

1 . | . .
(Tms ’ NUEABER 15O BE PUNCHED. FILL IN THIS FORM COMPLETELY COUNTY /§'~ 3582
IN COLS, 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER e /e
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
. g g :

LI LT ] /el #1217 IEGHER LA -18r-12]2 A
8 13 5 - 20 (TO'NEAREST FOOT) 2829 30 31 32 33" 34 35 36 37
OWNER _ Byres) Buit bewss . }
STREET OR RFD last name Yike #iS PAH firsthame  towN _ (P¢ad kSui /HE .
SUBDIVISION THy € Ht5¢ SECTION ' __LoT & J

WELL LOG GROUTING RECORD yes o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED £ Y> @ :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Q vl " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBQUTING MATERIAL -
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hodr) ~
DESCRIPTION (Use FEET iCheck PUMPING RATE ( i
o A gal. per min.
additional sheets if needed) | FROM | TO | bearing . to nearest gal.) v “/ 5
e " - GALLONS OF ATER 15 METHOD USED TO Af
N ¢;f; ﬂj/ 2| 58 DEPTH OF GROUT SEAL (to ne;:’rest foot) MEASURE PUMPING RATE | {,«a L
et FF fEiL LA et ; _ . .
L ¥ 4 frédm £ ] 4 #f- | "WATER LEVEL (distapce from land surface)
S| @ TP & 58 BEFORE PUMPING ..
} a8 /y , - (enter 0 if from surface)
’)f ﬁ’}” U Va1 casing "CASING RECORD WHEN pUMPING. Y .’j.
ek )| /e (5.0 .
% insert
- appropriate CONCRETE TYPE OF PUMP USED (fOI' test)
code i
below ﬂ. @ air @ piston turbine

“CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED ARID SEALED
WHEN THIS WELL WAS COMPLEFED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

*| 1 HEREBY CERTIFY THAT TH!S WELL HAS BEEN CONSTRUCTED IN

FACCORDANCE WITH COMAR 10.17.13 “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.

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

-, PUMP COLUMN.LENGTH
(nearest ft.)
CASING HEIGHT (circle appropriate box

PUMP INSTALLED

L]

29

[TTTT]

35

37 41
(T111]

and enter casing height)

} ‘LA/M/SURFACE
50 51

above

(nearest
foot)

TN
YES ¢ QJS//

1

DRILLERS IDENT. NO. .50
f", W

et 0 e T

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

CASING top (main) casing of main casing
TYPE (nearest inch) nearest foot)
-
o7 d]ela 1]
60 61 63 64
E OTHER CASING (if used)
é diameter depth (feet)
H ) inch from to
c |
A L — )1 )L |
i
‘N
G L 4L JL J
screen type SCREEN HECORD
or open hole
nsert B{R] [H|O]
STEEL BRASS  OPEN
aDP’°g”a‘e BRONZE HOLE
code ¥
below P|L IOI TJ
PLASTIC OTHER
C y . -
1 ) ‘ ) . oo
., OEPTH(nearesft)
Ny Il ¥ " T
£ ,.4 el Blel L [A/1lsT ] ]
c 8 9 1 5 7 21
H
sz[] LI HEEREN
c 32 36
R
3 -
: [_l_l [] 1 (T 111
N 45 47 51
SLOT SIZE 1 2 3 :
- DIAMETER D:D:]:I (NEAREST -
OF SCREEN % INCH)
: 7 from to
GRAVEL PACK| . 1L iy
iF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waQ
. 74 75 76
o0 A
- TELESCOPE LOG ~OTHER DAT j)
CASING INDIQ{\]’OR

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 W,

HEALTH
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~ Review

| Grecwst so/2/e 7
; FIELD DATA SHEET |
_ HOWARD COUNTY WELL YIELD TEST

§l-2224

Well Permit No. HO -

Location of property (road) V/5xens /0/47# : -
Subdivision T Critse" - Lot ¢ Block - Plat | . Sec.
Well Driller ___ JO€ ;ypqse owner __ Bynan) Ruijetern§

v

-Depth of well /8’5’

Distance of measuring point (M.P.) above ground /
Statlc water level (S.W.L.) below M.P. 36

I. High rate pumping -~ reservoir drawdown QE‘

/'? . g(’) Pumping rate
.to reach pumping water level

Time pump started
Total time {agm,

I/&'%@ .

ft.’below M.P. -

II. Recovery pump test data - observations to bé recorded every 15 minutes
TIME (in 15 WATER LEVEL -~ PUMPING RATE " FLOW METER READING CALCULATEDI FLOW
minute in- below M.P. time to fill (1f used) (gallons per
tervals ' gallon bucket minute)
D5 Agr b /4
[ioo 4/ ~ ¢ /0
) i< 4/ N &
/ 0 4// . ‘ /o ' “w__’ é
R A Y S
T ;ﬁ .00 7 /0 A
Dy | o /2 (Qk £
236 | #2 /6 pa
Y| %2 /o 5
300 “o /0 £
34| Yo /6 A
3:36.| 2 72 A
39| #& /o £ ,
Y00 ] /D ) £ o

HD-224

(1] 307




Page * of

Date .

Well Permit No.

/0/ 2'/67

) \
-_—

{ :'/37 5 -Review

// WWFIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

"HO - Y- 227"/

Location of property (road)

Vixens  PATH

Total time FPmin_ to reach! pumping water level

II. Recovery pump test data - observations to be recorded every 15 minutes

Plat _

- Subdivision m CHAS = Lot _¢» _ Block - . Sec.
Well Driller Joe mMﬁQ owner 1/4/@{_3
-Depth of well /85 -p-}’ Q' .
Distance of measuring point (M.P.) above ground ’
Static water level (S.W.L.) below M.P. 3 ft
I. High rate pumping -- reservoir drawdown
Time pump started /2! QD oV Pumping rate / @ AP

ft. bdlow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE - FLOW ‘METER READING CALCULATEb FLOW
minute in- below M.P. time to fill 5// (if used) (gallons per
tervals ’ gallon bucket minute)
.._.&04.5 ‘f() / 0 2 @"FV\&
*.15 40 10 (o gypn
A% 10 /0 b pv~

HD-224




7 EMERGENCY/TEMP NO. IF ANY

' 3 SEQUENCE NO. - AAA A | OEP PERMIT NUMBER
B|1 i 9 3 U 3 (OEP USE ONLY) STATE OF=:MARYLAND
T - PERMIT TO DRILL WELL | [l -14] 7 1zIz[#]
,&Hclzsoﬁsur\gzegr‘:i[? gﬁRPDUSh;CHED ‘ please print or type fill in this form completely ”
Date Received s . B| 3| LOCATION OF WELL

1

Wela kI AT I T 11]

lml 5ln l? l%k‘ﬂ OWNER INFORMATION

\ — ReE S | A AT TITTITITIT)
Ol 2 | i / ' ¢
Mﬂﬂl‘dﬁﬂ Stlr{ﬂﬁ{lg N f\[/l 1551 _ SECTION [;D;I Lot -
] . S . r ’ i -
R kg2l /g1l clelplewWsivie4ltle] 11T [T 11 1]
- 2 NEAREST TOWN T 71
\) / ‘,if.‘ gi’:ﬁf :NFOFT‘MA TION ) mm MILES FROM TOWN (en}terOif in town) B[ l l ]2‘:]7“
ﬂersN_a:mé'/ J ’ M7 A R 77 License No. 80; B‘l 4l ]
i ‘ SN - ~ ' , " DIRECTION OF WELL FROM l U’i < NEAR/WHAT ROAD aol
ey TOWN (CIRCLE BOX)
NORTH
ON WHICH SIDE OF ROAD .. ‘
i (CIRCLE APPROPRIATE BOX) =
Bl 2 WELL INFORMATION SOUTH

34 ‘214 3T ]37
DISTANCE FROM ROAD -

APPROX. PUMPING RATE (GAL. PER MIN. )E]:[:]j:] :
ENTER FT or MI i

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 151 |O] [ i | 1

- . 38 39
“ USE FO'R WATER (CIRCLE APPROPRIATE BOX)‘ . - - T . - T NOT TO.BEFILLED IN BY DRILLER = - - :‘:
. - . PARTMENT APPROVAL iy
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = , : . HEALTH DEPARTMEN °© )
FARMING (LIVESTOCK WATERING & AGRICULTURAL : e D ' A 6952 | »
F 7 A7 i ! 5
IRRIGATION) . COUNTY NAME . ' ~ COUNTY NO- T
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : OEP . _ : " STATE HEALTH i
22 L_l OTHER (REQUIRES APPROPRIATION PERMIT) ’ . SIGNATURE S : INSERT § .
. DATE IS ' )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - IO ?’|(9 %[ ?ﬂ 2] gf s o ﬂff& . OROZ2-58
APPROVAL) 43 48 CO SIGNATURI;/ i EXP. DATE
D NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE s - 0/0{0| GRolD)& 2l<fjojo]o
(7] ST QesemuaTon, oo e E0Elololo] 5% [plElZ[olo]o]
€33 X
, SHOW MAJOR FEATURES OF .
. -~ 3 Locvmb’w 9’9{_
APPROXIMATE DEPTH OF WELL E. FEET S o BLOCATE WELL (&S »
' NeAREST "SOURCES OF DRILLING WATER L{O *H» (’MMWX
APPROXIMATE DIAMETEROF WELL___ o INCH : wede 3( _94,
. 2. . . .
METHOD OF DRILLING (circle one) 3 .
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