; L!h{{? 4 ,or\g\/ OS\\VLOO@ %%l &
S PERMIT =

SEWAGE DISPOSAL SYSTEM

A _34701

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT.2th

HOWARD COUNTY - DATE 03/12/87
BUREAU OF ENA\QF‘R-C;I;;I:NTAL HEALTH ’ N D E X | DATE SYSTEM APPROVED w_
Ll / INSPECTOR _S- A0/
: ’ Z:x/m,o
T & R Plumbing & Heating, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS _11974 Scaggsvill Fult Ma 725-2392
Huntington M D 4
pROPERT)Y oijER "'/' T United Contractors

>

ADDRESS ¢ __:: _

7

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES —_ NO_X

SEPTIC TANK CAPACITY 1250 GALLONS =~ NUMBER OF BEDROOMS

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 7 feet below original grade. Effective area begins

at 3 feet below original grade. 4 feet of stone below distribution pipe.

" 'LOCATION - Place the distribution box 160 feet from the front (465 47') lot line and
' 170 feet from the rJ.ght (313.45') lot line as seen when facing the lot from

Ten Qaks Road. Run trenches on contour toward the right front corner of
property.

NOTE " - No trench to exceéd 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to .grade or above on septic tan}c.,.g‘.)
G - 3 . O 2 =—

TAenew TO 26 CamqpoTe? on ¥ SiDewnact ALER,
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PLANS APPROVED BY o - S. Abel pate ___10/01/86
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.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE., 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 DIAEMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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k / . INDICATE NORTH. — NAME ADJOI‘NING ROADWAY AS BASE LINE. : I(Z Q)
K;W\w - TeEN OAUS KLDAD |
SEPTIC TANK. LEVEL \/ QSQQ) — : © CLEANOUTS / l@ ¥ T ‘ i ———
DISTRIBUTION BOX. LEVEL v W) ' i - ‘ et _

‘ WO S \2 A
DRAIN FIELD/TILE FIELD. DEPT& Z__FT. TRENCH WIDTH FT. INLE DEPTH FT. i
EFFECTIVE GRAVEL DEPTH 4 6%2_ FT. TOTAL‘I:E‘NG-TH‘ 95 ‘S o 3,8%‘
NUMBER OF TRENCHES 2 _ ENE SlDEWALp/BOTTOM AREA %YQ @’38 < sQ. FT. '
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. j 5,
_ 3‘{’(3
' ABSORBENT AREA SQ. FT. \-)
' REMARKS C)lkﬁm mw S.&s(' V=2 Qs LA’_W N\Q&N;@a&/
: ! { N O ’ i D W

#
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- DATE SYSTEM APPROVED _ 85'?“6; INSPECTOR 5—1 W




5972)

SUBDIVISION: /741»1/7/0270#/ Manon. 6T LOT NUMBER:4tH

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 gallgg T
Inlet _ feet below ofiginal 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

/XQ sq. ft./bedroom

Trench to be o wide.
Inlet :3 feet below original grade.

i Bottom maximum depth 7 feet below original grade.
Effective area begins at = 3 feet below original grade.

4/'__ 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.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septlc
tank and drywell,

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: Cac e z)/sizz;é; Do) DOX _J60 FH [orony 7%= fHenT (HS.Y?)
LOT LINE #ND) /7D Bt [From Tt Lrons (3)3.YS) LT Lineg g€ Seen/
N 4%/‘/\/& T 47 [grn RNOARS f1el. [Pun) THiNncHzT ON covzdon
BNAR) T LIsHT_(FuNT CRNeR O [fpufer’s 10 - /=86 S AN
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

~ PO BOX 476 ELLICOTT. MARYLAND 21043 | L ‘ - SR S 5TH
TELEPHONE: 992:2330 ' o . » . DISTRICT

onte _ 12/13/84

T0.  THE COUNTYTIHEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST |N ORDER 10 CONSTRUCT (OR RECONSTRUCT) ‘A SEWAGE DISPOSAL SYSTEM.

T =

PROPERTY OWNER Teral International Corporation

| ADORESS 4951 Rockwood Parkway., N.W., W‘ashi'ngton,r D.C., 20016yone .202-'457—-0'727
PROPERTY LOCATION S S o : fld’ " Jjo-1~%¢ &4
SUBDIV;SION Huntmgton Manor Estates— Sectlon Two ‘ LOT.NO { F- 3("’/27 S \
R West of -intersectio_n’ of Ten Oaks' Road and Brighton Dam Road e
ROAD AND DESCRIPTION - . ’ v - F
3 éss2 - - L e s e e e
© size OF Lot cre (R Zonlng ) ' __ TYPE BLOG. Residential

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

l FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NOH REFUNDABLE UNDER

ANY CIRCUMSTANCES C
.SIGNATURE oF APPL.ICANT / ; "'7%- % , L - : i :
. . P T T e : . e e er e e P R ) _ .- . g et e
APPROVED BY __éz%au/w ﬂ‘( _ _ FOR _MMW  DATE addal (2
REJECTEDBY — .- - foR : I __ DATE
HOLD PENDING FURTHER TESTS . ' ’ S R _ DATE
REASONS FOR REJECTION OR HOLDING
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SEWAGE OISPOSAL TESTING

) o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ‘
PO 80X 476 ELLICOTT. MARYLAND 21043 . _ ‘ _ o o o 5
TELEPHONE. 9922330 , o 3 DISTRICT TH
) DATE 12/13/84 :
TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CiTY. HARYLA‘ID
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
PROPEATY OWNER Teral International Corporatlon
. ACORESS 4951 Rockwood Parkway, N.W., Washington, D.C., 2001 &+one 202-457-0727
PROPERTY LOCATION S S : ' ' S
- oy e ORIGIVAL. LOT
Huntln ton Man - ‘
susonvision g M, orn Estates Sectlon Two Lo 8 LeTA4d

Wést offihtersection of Ten O_aks 'Road and Brighton ‘Dam Road

ROAD AND DESCRIPTION

, 3:Aér’es ,( R-Zonirig ) - ' TYPE BLOG. Residéntial

e e e e m e s m mem e e e eam = ———t e P ) . - ot e teime 4 me e e e e e P

SIZE OF LOT —

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEF’TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

o

‘/b

e e e em - - e e e e o iee . - - - -

. I ~ . .- — e 2w s e 4 e e e mime e w el ——r e e eas i mew e e e

ANY CIRCUMST ANCES

.I ! FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

sxcw‘nuar'or APPLICANT %/iﬂm O&M ----- E Trmh

- APPROVED BY ; _ ; ‘ : FOR ! ' DATE
B SRR SRR Vit e e e

REJECTED BY i : : L — : FOR DATE

' DATE

" HOLD PENDING FURTHER TESTS

REASQNS FOR REJECTION OR HOLDING
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_PRE-WET TEST - 1" DROP
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e APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

PRV CES e i Nl K N

¢ : ',' - Howard County Heal th Department
 ' ' s i : Bureau of Envlronmental Health
o ' _ 3525-H Ellicott Mills Drive
‘ ‘Court House Square
Ellicott City, Md. 21043

&

DELL ¥ SEPTIC L 461-9933
yepl. NOGD
New lnstallatlon f‘-Z{ o o | " Receipt # 5?7/49
Replacement - - : Date 3-9-%7
-Name of Installer IMDTHW 3: QQLLHH‘\J Telephone sz
- _ TZ25-23
License number 1 D 76}
‘Certified Well Pump Installer s E well Drcller Reglstered Plumber X
‘Name of Property Owner UGC.. . Telephone L/@/ 2?27

- Subdivision T HONNINGIAN) IMAI\)OﬂLot i Well tag #: -
Site Address_LOOO. TEN: NDAKS /Z,O
: Cbﬁﬂ)fé\)ll,uf MD L)DLQ’

o

Pump ' : ‘Motor - ‘ | Pltless Adapter

1. Type ¢ 1, Horsepower 1. Make H J(ZVA[D
a. Deep well jet 2. RPM 2. Model # __
b. Shallow well jet___ 3. Voltage_ . 3. Depth___ %
c. Sub%rﬁbl?le , a. 110

2. Make V22 . b.220 _)g

3. Model #‘s T

4. Capacity 10’ GPM / e

9. Pump exeeeds well capacity Yes s No__ e

é. 1+ Yes, %ls low pressure cutoff qwltch installed? Yes_. ‘/ No

7. What methods are used to protec;t the pump ‘and electrical wiring from

unbratnons" Torque arrestors : Cable guards Other
Tank Piping well‘w data
© 1. CapacitydZ ga(- EanN, 1, Type CIRESTLOMN 1. Depth___ ft,
= ... 2, Pressure. relief _ 2. 8ize____ 1" 2. Yield____6PM
valve?_l1jod . ° ' 3.NSF and/or BOCA  ~ “3.°Static water -
J : : Code approved. U 3 level ft.
: 4. Depth of supp 4. Will water supply
; ’ . llne L ' be disenfected by
: o ' installer?. )
Srv twel! W&/nes; 4 YV’ ,/v/ou (/ug/o, 7”)"/6»&44/” /‘ uz/up 2272 )

I understapd that it is my responmbahty to notify the Howard County Health
Department when the mstallgtlon is ready for mspectn\\qn (other‘wnse thus
pernnlt isfnull and void). : " ', S

fv

, m 0% 27
gnature. of Appllcant- v

proval/status of the installation wi
tume of the inspection. ‘




- ’ : e EQUENCE ’ | ' e E SUBMITTED WITHIN
CiH ‘ | sequenceNo. -~ |- STATE OF _MARYLA-ND - IHISA%EPORT MUSETLE - COMPLETED
’ - - (OEP USE. ONLY) - WELL COMPLETION REPORT | 45 DAYS AFTER W

1 (THIS, N MBER ISTO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY % gi{ ‘?_Q !
IN‘COLS. 3:6 ON ALL CARDS) - " PLEASE PRINT.OR TYPE NUMBER
: - PERMIT NO.

DATE Received . . | - DATEWELLCOMPLETEO <o+ .. _DepthotWell - . - - T FROM “PERMIT TO DRILL WELL"

(LITTT] -~ CEEREE] v 2D ] Js HE-RI-IREE
1% l t] A - i :"'(TO NEAREST FOOT) - 28 29 3031 32 33 3TlTsTL¥l?J
OWNER (“m u&mﬁ”%{lx _ | U@FM [RTAN L
STREETORRFD . 52209 QAKS Royidy - fistrame o CIAR VSVIELS-
SUBDIVISION %Qﬁ“\wﬁfiﬁm PARIDT secTioN e = T L
' ' . WELL LOG . GROUTING RECORD - g o, clal
) Not required. for driven wells. R WELL HAS BEEN GROUTEI')' ,e" . _ o .
“STATE THE KIND-OF FORMATIONS: - (Circle Appropriate Box) . - L) | R PUMPING TEST

PENETRATED), THEIR COLOR,DEPTH, . | TYPE OF GROUTING MATERIAL - = HOURS PU—MPED o @

THICKNESS AND'IF WATER BEARING __| eyt E- ; BENTONITE CLAY- : (neares oun | lgl
DESCRIPTION (Use | FEET __ ok e o 5 g5 | PUMPING RATE( al. per min
additional ‘sheets if.needed) [ FROM | 70 | bearin 37, Lius gal.

: ] NO OF BAGS _“:J__.NO OF. POUNDS' - torfiearest gal.) - ! -

' E s GALLONSOFWATER __ =73/ . METHODUSEDTO - ... 4o b i)
1% |g& |~ |DPEPTHOF GROUT'SEAL o nearest foot) | MEASURE PUMPING RATE A Ch F}»m 7]
: f‘)f"' N R fromly]y].g I l «l »J i to[‘ﬂb [ ]jft‘ WATEH ‘LEVEL(distance t.rom'land surface)

A | = GTTOM BEFORE PUMPING :

(enter 0 if from surface)

S T R casing CASING RECORD-~~. -
) o .- AN P types \' —
. . ‘ ¢ ¢ i /! , ) 3
R ESTRRN V\,“a.&f : ) ~insert /E : _
R SR A A < || appropriate | - - -'STEEL CONCRETE TYPE OF PUMP USED (for test) . - ° 1
EREEUE T PR IR SR P ool Jo [PIL] [O[T] ,.anr r_ﬁ]puston‘ .turbine
SPSTIN S ol 3 SN PLASTIC OTHER | o7 = -
R | i ) . 3 other
MAIN . Nominal diameter = Total depth . @centrifugal IErolary - (describe.
S e 3 . CASING top (main) casing of-main casing 27 . 27 . -2 below)
e e b A | fia - . TYPE . (nearestinch)  (nearest foot) - -ty -
‘(‘i\ ‘ “"""{;’ S *5{;‘%’,' RN R e T =] -t 1 jet T x/@s‘7ubmersible
- 1 sl &l ] RIIT] = -
60 .61 . 63 64 66. - 70
" OTHER CASING (if used) ,
* - diameter ~  depth (feet) I - N )
inch . from to . . \‘ PUMP INSTALLED

¥

WHEN PUMPING

DRILLER WILL INSTALL PUMP - ygg /No ,
(CIRCLE) (YES or NO)
: : S iF DRILLER INSTALLS PUMP, THIS SECTION _
L .| MUST BE COMPLETED FOR ALL WELLS
CEXCEPT HOME USE .~ " L
o onan tbe SCREENRECORD TYPE OF PUMP INSTALLED  *~ [;]
Ve insert " E mm m‘%%i(gg;:;)sg o a V A
appropriate BRASS “OPEN BOV| L R
! o ' BRONZE HOLE CAPACITY: '~ = : T
.~ code - | . 11 GALLONS PER MINUTE
below o - LPA _‘hc % . (to nearest gallon) . 35 .
: > =" 1 PUMP HORSE POWER "

PUMP COLUMN LENGTH D:I:I:D

fE
A
c
H
c.
1A
S
i
N
.G -

o
VA:,T'N N

. DEPTH(nearesHt) (nearest ft.) : =5
IRV L PEDIT)| e wor i,

j‘v above »
l | | | 19/ % LAND SURFACE
[_J I ] I ] [ ] l | I E] below i B . (nearest

loot)

| B CIRCLE ‘-\PPROPRIATE LETTER l I | 4 e
A AWELLWAS‘ABANDONED AND SEALED. ’ = [ J ] ]_H_l l ] ]j o _LOCATION"OFWELL.‘.ON.LOT" T

WHEN THIS WELL WAS COMPLETED | SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED N stot Sl251 D S R BUILDING, SEPTIC TANKS, AND/OR
- LANDMARKS AND INDICATE NOT LESS

‘DIAMETER.. 1 (NEAREST . | T
p TEST WELL CONVERTED TO PRODUCTION ‘ , THAN TWO DISTANCES:
_ WELL - OF SCREEN Lo .. (INCH) _| { (MEASUREMENTS TO WELL)"

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N, ;
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" fro om S ()
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. | GRAVEL PACK. - gl
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION -
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST' IF WELL DRILLED WAS

OF MY KNOWLEDGE. FLOWING WELL INSERT. -~ D .
753 —FINBOX68 N
\d St N N g
DR'LLE’RS IDENT.. I:LO |_/__.z._.r_.;?._l OEP USE ONLY :
=L 4 L& g (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T . ®ROS) . wa
(MUST MATCH SIGNATURE ON APPLICATION) 3 74 75 76

o 0

SITE SUPERVISOR (sign. of driller or journeyman | lELESCOPE.  LOG" ..~ - ... OTHER DATA
responsible for sitework if different from permittee) CASING . - INDICATOR . ) :

Zmmnon ::o»rh

HEALTH




Review (jtz_, §M
3-1-%7

FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - B [— [ 56
Locatlon of property (roadk Ti,LS @'I&S QD B
Subdivision H‘g !@2[ MSQ{Z MRS Lot _* _ Block Plat

Well Driller W, WD, QP'iCr\Or"hfj\.C Owner _Cmg M————

b4

Depth of well (QSO/ .
Distance of measuring point (M.P.) above ground &L\F‘CCLC
Static water level (S.W.L.) below M.P, ()
I. High rate pumping -~ reservoir drawdown
' Time pump started g 3() /)m Pumping rate [O ppm
e~ - -Total. time [JT (_h ~S - to. reach pumping water level (15 fﬂ ‘below M. P, ) o
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals- ' gallon bucket minute)
£:30 30’ 305cc L6
§:4s 75" | - /o
9:00 /00" 10
vHEs /05 | /0
9:30 /55 “ ] 0
G:Js 125’ J ~ /0
/0:00 /757 335 se 7
[0. 15
(630
[0: Y5
1160 |
11.30
[ YS
1200
[D: 15
12230
1. 4§~ y v W/
f 00 1257 3343 sec 7




Page - of . . Review
-Date ” -

P ’ FIELD DATA SHEET _
. ‘ HOWARD COUNTY WELL YIELD TEST

Welleermit No. HO - is ﬁ“ I?{Q? Q?

Location of property (road) . ")

e el A
Subdivision th ) i M\)@ l%! MM_ Lot * _ Block Plat ______ Sec.
Well Driller Owner

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. " / |
I. High rate pumping ~- reservoir drawdown

Time pump started - Pumping rate

Total time to reach pumping water level ft. below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)




EM.ERGENCYITEMP NO. I ANY -

lad 5079 %Egpugggggg) | *  STATE'OF MARYLAND ~_OFP PERMIT NUVBER
S ikl S , PERMIT TO DRILL. WELL E Mh]—l lg | |/|§<|/| |
ILH(':SO&J%%E&JSA[SCB:ERPDUSI‘;CHED_ S - pIease print or type o O finy in th/s form completely
[Dat}e Rrec?lvzlad ] I S - L -] B 3L - B LOCATION OF WELL
r IOWNEF”NFORM ?N _‘» v[T‘_n_LA;Ia EE] T I,I‘ [T 1 H PR
e i Fel A 4 o e e | , T,
L TELLELLTL T e ] TE T TS T oLl ey LI TeE T

| I;ﬂflvlnl Ic*lalglslre—&‘;lomlglfle Ialulmlclfﬂyf Sj;:fg:'ﬁmj worg 11 oy
II'III I I"IDI%IM;*I i lely oo *‘I/IJ IffIiI_ N onEEne IuIaIII ,]E,I | 11 |'|v"];|hf ]

. Town 7:)State7

o 52 \IEARESTTOWN e

- DR/LLER INFORMAT/ON SR DA |1| | [ |M[ |J
p . »MILES FROM TOWN (enterOnf lntown)
| '1!",55’ ”"I’{ll \ ) S B - z :
' } B'|-4,|.;.L N .
E D|RECTION‘OF WELL FROM | /I—“ﬂ o {\I& ; &J SOI
- [EES S .
TOWN (GIROLE BOY) T NEAR WHAT ROAD | ..

ok Qﬁ be
) -Drillerf’s’Nar‘ng o
RS R SO :
- Firm Name: -° B
Lj)’}\ R” II FRaTaW )

; - Address .

'.: L. . . NO@I’H e

- ON'WHICH'sioE OF ROAD . (\ »

(CIRCLE APPROPRIATE. BOX) . [ i
g EAST S

SOUTH e

-y

=2 IS

TANCE FROM F‘IOAD )

ENTER FT or MI
.USE: FOH WA TER (CIRCLE APPROPRIATE BOX)": ﬁ R R FL e NOT TO BEFILLED IN'BY DRILLER

’,‘,'. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) I8 HEALTH DEPARTMENT.APPROVAL

@Uﬁﬁ’ zIL?\ D = ‘I’?-@!I

"I;'(C'JOUNTYNAME : “ " COUNTYNO.

3 AVERAGE &l
: (GAL PER DAY)

| OEPR Lo e o ./ STATE HEALTH
OTHER (REQUIRES APPROPRIATION = SUERCRATN SO ;SIGNATURE = EEES . . INSERTS -
U .DATE IS UED
‘PUBLIC OR-PRIVATE WATER COMPA REQUIRES R B
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e I® 9 I;I. I% I?»I /@) /;‘Q U\!:&:,I,A 3 ?ilﬁf&?
APPROVAL) ‘ PN 48 CO SIGNATURE SR EXR DATE; =
S ,'.NORTH EAST

: TEST, OBSERVATION MONITORING( | REQUIRE_ R T ~ 0] 0 0 0|0

] APRROPRIATION PERMIT) o e e o | GRID™ I%I@IQ 10| I I GRIDIOI? IﬂIII I L

R R S S SHOWMAJORFEATURESOF _ﬁ ‘ '

i“APPROXIMATE DEPTH OFWELL slel | Jeeer . 7| - BOX&LOCATEWELL o~ 77
T L WITHANX 1Yo @ b T
T T N || SOURCES.OF' DRILLINGWATER , GIP'M\’ R
. T Co T S NEAFIESTV‘ i ; T, B R T
APPROXIMATE.DIAMETER.OFWELL i B LINGH T ?\f(‘{u\lft} -_ue b ' '

. METHOD OF DRILLING (circle one) N 3.; ST . i"
. BORED(or Augered) Ton o JETTED - Jetted & DRIVEN? " WRITE THE BOX NUMBER E :
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