/b//gg . PERMIT .

- . SEWAGE DISPOSAL SYSTEM L s
: - ¥ S&4./5.
.~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
, o : : . DISTRICT __4th
| o M TsE 7
b : 2 . DATE

- HOWARD COUNTY HEALTH DEPARTMENT

» BUREAU OF ENVIRONMENTAL HEALTH , DATE SYSTEM APPROVED /
; S VUL - . INSPECTOR ﬂim
Jack Fyock Septic Service __ISPERMITTED TOINSTALL__ X ALTER
ADDRESS - : : PHONE 988-9270
SUBDIVISION___Charles Sharp Property o7 . 13 ' ROAD 3965 Sharp Road
PROPERTYOWNERI . - ) . Ricthard and Lori Savoca .
ADDRESS _ _ .

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
: depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
L ' original grade. 4.0 feet of stone below distribution pipe.
‘ LOCATION - Start the first trench 220 feet up the right lot line and 110 feet off the same
‘ Jot line as seen when facing the lot from Sharp Road. Run trenches on contour
. . toward the right lot line.- :
NOTES . - No trench to .exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK'zkﬁ@W IS

PLANS APROVED BY _Mark Rifkin ) L ) REVISED . DATE 212 / 21 /93
COVER NO WORK UNTIL INSPECTED AND APPROVED ) ) _
NEITI-IER THE HOWARD COUNTY COUNCIL NORTHE 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TFIENCHES) 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 A .
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 OFI TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUT[ON BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>
E\.
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CHO-QZL- 0202
INDICATE NORTH - NAME ADJOINI ROADWAY AS BASE LINE
T
SEPTIC TANKLEVEL__{2. SO -a\a,l 3 - CLEANOUTS _ ¥\ O
DISTRIBUTION BOX LEVEL __O¥_ roajb Lle s n
DRAIN FIELD/TITLE DEPTH __7-"7'2FT. TRENCHWIDTH __ 2" FT. INLETDEPTH _3- 3'/2 'FT.
: ) v @qo -
EFFECTIVEGRAVELDEPTH 4~ FT. TOTALLENGTH(D 41 = FT. 18! linear fect ,
‘ Y
NUMBER OF TRENCHES __ 2 ONE SIDEWALLBeEEaMasEA S 4 2 sQ.FT. e
' Y
DRYWALL INSIDE DIAMETER _—— __FT. EFFECTIVE DEPTH BELOW INLET __ = _FT.
ABSORBENTAREA _——— _ SQ.FT.

REMARKS: 7/// /94 TrepcheS 12D ok L /,z/m 284 ,,/Mfwy 147/ e I #D
Cover all wold  dead ’

204lad WPL ot ALuA_

7

DATE SYSTEM APPROVED ”/:// 4/94 INSPECTOR ,d»_u/ N Al Cpn




SERIAL NUMBER

7L‘: b /"7‘4/? o '? "QD
- GLC /\ié..&(,z;b;;}'.mﬁ_ L ”.7, 3 2

GRADING/SEDIMENTCONTROL QYES QNO _EET__
#

DESCRIPTION OF WORK AUTHORIZED
NEl Sr1mke 7odm )xC‘J'c‘cM(C’/

Stov? é}dﬂa‘\ ;’/blm k(

PARCELNO. | SEC. | AREA : “LBER .| FOLIO ,<9 e / w J_‘ o
A /2 | oy | o= | =af| 3 | = Kith LWy shee Baomers P
. . SUBDIVISION . | ZONE |2ONEMAP ELEC. DIST. [ CENSUS TR. N CoT /},Mnf Ly T

-~ T Qﬁ o af f\ HNL/‘.," DA AL *(A
Chesu ey St <apn o R 2f o XS ’ i "3/1 I
OWNER NAME AND ADDRE i { - PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Rl D N Lo JAZQ((”// M| PP i A X
¢ ¢ e c(’a: c , . -
'{*["/70-0 I‘:.L. C’Are : /'I’YL/ ‘ v’ I/\ j I,
e /IJJ) Z L1 it
occumn*s NAVE ANDADDFIESS D N "PHONE NO. YPE OF BLDG. AFEA VOLUMVE ROOE
AmE AL cwcu aLs B ROOUS.
N - BATHS
ARCHITECTOR ENGINEER'S NAME ANDADDRESS _ PHONE NO, | FIREPLACES .
FOOTINGS FOUNDATION S. WALLS
9" H s Ll e [V 7ol ot
CONTRAGTOR'S ggws anzoness - “PHONE NO. . N UTILTIES
666 : ,;(/4 ‘ ‘ WATERWELLJSEWER/SEFTIC| - GAS ELECTRICI‘IY TYPEOFHEAT, [ AC .
. Cﬂﬂ L ?( 9‘1 ‘)&'v’ (- ).5/,))}9- I/‘r’ﬂiﬂ’mg “'ﬁ(.‘ i

V have carefully examined and mad this applk:aﬂon and know the same Is true and correct,
and that is doing this work, ail provisions of Howard County Ordinances and the State

'CODES WHEREVER REGUIRED.

Distribution of Copies:

: Laws of Maryland.will be complied with, whether specified or not; and | will notity the

EXISTING USE 3 RROPOSED USE : .. | Department of Inspections, and Permits twenty-four hours in advance when | am ready for

, . the inspections called for elsewhere in the appucaﬂon.andthatno womwlllbeeovomdup

)} £ ’ until Imocﬁons have been com with. .

; l/iiam‘r CoT /V;:w JN" /‘” /” ‘“" / , //,,,f e ’%‘/ﬂx e

EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE . . SIGNATURE )

e Tt - . :“I‘(‘ )d_.‘ /.I ./r" QL
ﬁ') Cee o " AR TILE DATE
. WIS CODE FOR OFFICE USE ONLY : Y e
FUNCTION DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM AW LINE TO FRONT BUILDING LINE ZONING/PLANNING - . [ !
SIDE YARD - : 3 Cmt "SHA
(DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE) -
.'?'374"95"r.'."'.’s‘.:"’.ﬂ-".‘.s“m’" “59“"3'?‘65“ | w BUILDING OFFICIAL ..,
SDP# WATER & SEWER - AN SR ) =
HEALTHDEPT. | /2/5/73 Cu A, kgg e r
CAUTIOHN FIRE PROTECTION ' : L .
To begin constiuction before o permit placard has been issued "
and displayed on the job is a violatlion of the Ly STORM WATER MGM'-/' \
Use and occupancy permit musl be apphied for o vieeks s
helore it vl he iss S
' APPROVED DATE

Yellow - Engineering
Pink - Health Dept. -
Gold - S.H.A. .

White - Building Official
Green - Planning & Zoning
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Extst. etev. @ m) 582.0

" Bast. elev. @ ast, box| 533.0
Inv, elev. into tr'nchl s18.8
Inv. elev. into dist. boxi SR8
Inv. elev. out of tank| SRO.0
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L ”-‘ _ “the poiTiow Exist. elev, @ wu‘: $83.0
'shi7t EF 593.0' \\5"1.69' \;:ug\:‘m Inv. atev. into tank | SBO3
/ BE 584.0' \ Inv. tlev out of house 580.6

E’evaﬁLfmS MJ ‘ / . — i | \ e
Amended Site Pln | |

TRENH LenveyTh

N, 120.00'

. ' ) , LETERMINED 8\1
: ( |t ,JL . :
OK H/Z (9/2/9? N é’?”ﬁOO' W 20L00° - R.C WeAL™ Dept
‘ e - — - - e SR S
. (. #&a/{l , bé/VL | SHARP ROAD : |
) i | .‘ V 590’ SCALE ]"zlm'
~ BUILDER - SITE PLAN
C. Henry Homes CHARLES SHARP SUBDIVISION P'CH:T?'?'?:M |
2...9005 Noygall Roed PLAT NO. 8454, LOT 13 (300 731-0134
“iPerry Hall MD. 21234 HOWARD COUNTY, MARYL AND
(410) 529-28¢2 |




< APPLICATION

SEWAGE DISPOSAL TESTI NG

A 34235

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . . L]l
ENVIRONMENTAL HEALTH SERVICES o C DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 s : ‘ ' ,
TELEPHONE: 992.-2330 ) , DATE a;h 2 ) / 48,5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

ﬁéhEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER %ﬂ?ﬁ’?ﬁ#‘%‘“& ?[ CAW god alﬂ/ Sﬁﬂﬂéﬂ
wosss Z777 Sharg Ad G/F//h/m:} “3 zma%m 43/7 4430

PROPlERTY LOCATION: ' L . ’ " LoT ! 3
SUBDIVISION '0 l—fg wapn /] LOT NO. /_?_, F ~88-12.5

ROAD AND DESCRIPTION /VOPM/WZ# 5748 T)rmolP/PZ/a 1&(‘1 5 600 WE
ot 5)14»40 K3 . /J/éj \gw(?&kw/)

30"‘(, . TYPE BLDG. ﬁ/GIA(MC€ i

(NUMBER OF BEDROOMS)

SIZE OF LOT

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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘W 0(_/

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE

REJECTED 8Y — FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REECTION OF HOLOIG / é/ %% Lo O/C / W Lo (Pt R /WL%A«

""" F“"RM!T SIGED,
RNEQ /- _.5’
7}‘:5’7%.5—2_ -

57:70 S s5n

THIS IS NOT A PERMIT
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N ,
B ) . N i <0 .
INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.~ * VO '
N PRE-WET TEST - 1° DROP

 DATE TEST NO. DEPTH . | syaRt STOP START sTOP TIME
N g ‘5 ’ ‘ ’
. Y { :

f 4 [N
\\ h A ) ‘ . :
L s .\3‘._,\ , ) ‘-‘\.\' e
¢ . .
]
. v - Ex g , N

WL CREMARKS L L SR —

TYPE OF SOIL

TESTED 8Y ALSO PRESENT




... SIZE OF LOT

SEWAGE DISPQSAL TESTING

. _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT : Lf
ENVIRONMENTAL HEALTH SERVICES o DISTRICT -
~
-P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 ) DATE U;’? Zf }&lgs

TO: THE COUNTY NEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER pjfﬁﬁ‘i/ % /;4 . 5’!'&')}10
woress 2279_Sha e Ad G /,ﬂ/m/m?/ MA 2/ 73 Soone _ LET ~ 4630
SUBDIVISION p av, ‘"’k; M’Pé fﬁ L / | LOT NO. + 7
ROAD AND DESCRIPTION %}“‘sz&#‘ 5;4 e T}f; aolp/pd/a ﬁ(\l (400 WF
ot 5)7&!?)0 Rd .

30"!., TYPE BLDG. ﬁé’élc‘é’h(’f

(NUMBER OF BEDROOMS)

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 IS NON-REFUNDABLE: UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W %/‘Q\_

(SIGNATURE OF APPLICANT)

. APPROVED 8Y FOR . DATE .
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MOLDING - z

RO Lk,
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REMARKS \Hd ng(g \%’:‘4‘/0) Ak on ,&/V\/{ ;sz’@{/k )0 F’wjj;/)f//m/)z /’/>£ 'y %7

" TYPE OF SOIL

TESTED BY ﬂ% -q 6}))6'(4(7 %/ <¢:

ALSQ PRESENT "Eld:AM_u__.
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'STATE OF MARYLAND
WELL COMPLETION REPORT :

THIS REPORT MUST BE SUBMITTED WITHIN .} -
45 DAYS AFTER WELL.!S COMPLETED. ‘

‘1 DATE Received.

DATE WELL COMPLETED

FILL IN THIS FORM COMPLETELY . COUNTY: P -
. (THIS NUMBER IS TO BE PUNCHED S S -
] INCOLS. 3-6 ON ALL CARDS) : PLEASE PRINT .OR TYPE NUMBER A \ 7" / g ‘S
1 s1/CO USE ONLY . PERMIT NO.

Depth of WeII

BAR

REST FOOT)

- FROM "PERMIT TO DRILL WELL”

@Ql Glal-Tclalgl]| -

THICKNESS AND IF WATER BEARING

i 9 K] 157 : N . o 3 31 32 33 84 3B 36 37
Jowner ___EAVOGe A T T T TR ICH A D ‘ . 4
| sTReeT or RFQ___ otrame £ b m% P Rp ™ P ToWN ‘{irm"i{!f'f}/ LFL G _ .
1 SUBDIVISION 5 IIAIK? Nia FAY-VisH ~ SECTION : :LOT l% . : |
- WELL LOG e " # GROUTING RECORD o |Cl3l

. Not required for driven wells | WELL HAS BEEN GROUTED . - - :

g -STATE THE KIND ‘OF FORMATIONS - (Circle Appropriate Box) . vz PUMPING TEST
: PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUZING. MATERIAL

“cement|C[M[} - BentonrTe CLAY -

"HOURS PUMPED (nearest hour) -

DESCRIPTION (Use -FEET i?r\}ve:t'ér
it i - - = - PUMPING RATE (gal.
1| agditional sheets if needed) [FROM | TO' | bead | o, oF page A4 ,,g NO.GE POUNDS ;ﬁg;! ;Urh‘garest RATE (cal per min nﬂm-
- S GALLONS OF WATER ___ & 22 METHOD USED TO / 7;,_
% 'U U 3 {M & W, 5‘? | | PEPTHOF GROUT SEAL (to fiearest foot) | MEASURE PUMPING RATE | j%z/ 1€
” I A from gll051 to| f;lf’}l . I lﬁ ., WATER LEVEL (distance from land surface) [P
o R . = s | 3] ] ]
- “© TG()enter Qi from surface) BEFORE PUMPING
: - . ] - casing CASING RECORD ) D
23 | e types™* : WHEN PUMPING ....
L A ! (
’ (g?hﬁ "?Ht Hf‘s &f 5? o> | ¢ insert , L
AR 'apprognate : STEEL CONCRETE . TYPE OF PUMP USED (for test) _
' : tfgio:}v - air . piston turbine
| — PLASTIC OTHER 27 : 27 .
Yy - e other
MAIN - - Nominal dlame‘ter. ~ Total depth centrrfugal [E rotary (describe
CASING top (main) casing . of main casing 27 - 37 below)
-TYPE (nearest inch) . - (nearest foot) \
T2 - = _ jet @ ubmersuble
6061 63 64 - 66 70 : i L
R CASING (if.used) i
.""i‘e' v dopth {feet) . "PUMPINSTALLED -
inc rom_ . - to B L
e | oRLER wiLL INsTALL PUMP YES ”\\
: ‘ (CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
L JL ) MUST BE COMPLETED FOR ALL WELLS
- "EXCEPT, HOME USE
cff ;epen I):glz S_——CREEN RECORD TYPE OF PUMP INSTALLED D
|S|T| IQ m |ﬂ g PLACE (ACJPRSTO)
insert pEN. | INBOX - SEE ABOVE: ®
appropriate | ©  STEEL ~BRASS _ "OPEN ,
BRONZE HOLE - CAPACITY: -

code

PLASTIC _OTHER

rainte

SRR P s

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED..

ELECTRIC LOG OBTAINED

WELL

TEST WE_LL CONVERTED JO PRODUCTION ‘

EI:EI:D

CASING HEIGHT (cnrcle appropnate box

bove and enter. casing height)

s 49 ‘LAND SURFACE.

E] below L
50, 51

GALLONS PER MINUTE
(to nearest gallon)

"PUMP HORSE POWER -

PUMP COLUMN LENGTH
(nearest ft.):

(nearest
foot)

‘ABOVE CAPTIONED PERMIT, AND THAT ‘THE INFORMATION PRE-
MY KNOWLEDGE

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE_WITH .COMAR -26.04.04 SWELL: CONSTRUCTION" |
AND IN.CONEORMANCE? AWITH ALE’CONDITIONS -STATED~IN" THE*",

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

DRILLERS IDENT.NO. L e X
,‘e‘

ﬁ!q'l:n«a I3
_;, =

DRILLERS SIGNATURE 7
| (MUST MATCH SIGNATURE ON APPLICATION)

responsnble for sitework if dlfferent from permlttee)

SITE SUPERVISOR (sign. of dnller or Journeyman

: T (EROS) ‘waQ
R N 7475 76
L

~{TELESCOPE: " "LOG:-:. " .". . -OTHER.DATA
‘CASING: . - INDICATOR: -, . . - _4

OEP USE ONLY )
(NOT TOBE. FILLED IN BY DRILLER)

E — :v' L DERTH (nearest ft) . )';’ ,;'_;"_':'-"
E?HﬁIdﬂlllﬂz'
c -rge €] 15 17*‘*’ - 21‘
H 1o
s -WI_IIIIIIIIII_I
Q. 3B
e | IIIIIIIIIII
N BB

" SLOT. SIZE 1 '_ ‘

| B'Q“QEEEE'ZN IR‘SSI‘EST

' from ‘tq
iGRAVEL PACK L% . ojii. ) .
IF WELL ‘DRILLED WAS. A
FLOWING WELL. INSERT I:] :
F IN BOX 68. ° = =

- 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)




M;;‘ ey ( T " Review m(m’?/ 7 /#/b

<

y Date _,,17 ff? G ' o 1 7[/

FIELD' DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 79\ Ol ‘7()“

Location of p o_ferty (road) SHARP I 17 | :
Subdivision : S / Lot [g Block Plat Sec.
Well Driller :jn égﬁﬁ:ﬁlﬁ L OWner _p@ic A n S, )
] CLOR/ ’
Depth of well 36 S . ofl. SAVOCH

Distance of measuring point (M.P.) above ground ;«7 ’
Static water level (S.W.L.) below M.P. 20

I. High rate pumping -- reservoir drawdown

Time pump started 7. 30 | Pumping rate B G771y,
‘Potal time Y5 /1)~ to reach pumping water level 2935 (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 §1 . (if used) (gallons per
tervals gallon bucket " minute)
7:9¢ 131 S gre. /o
§. .00 A0S S ' /2
AV N L3S 5 | /2
¥ 2 293 b0 -/
A A22 6o /
G, 0o A9 R bo /
YN A7 A Lo /
9. 30 292 o /
9.4 AGL Go /
/006 29 | ba |
/0:s8 291 Go /
/o:3e | 4% | leo ] R
10945 <89 Lo /
/1 eo 228 So /.
VLS 231 5o L2
/] 30 A8 AY7] /. 2
s LY 7 S0 /. >
/200 K€ 1 50 .2 W
eovss 7227 . So /’3~
/2:30 287 50 ) Do
JA Y8 & b ‘ S o J 5
/00 X5 5o /. 5
IS 205 50 ] S
/730 ﬂg}% : S 2 ; o=
HD-224 jz %/j Q,%%V _ ' | 55'2 - : / :/.';3—
Q25 983 - , 50 - : ' 1. 2
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EMERGENCY/TEMP NO. IF ANY

«

Bl1 e 7895355322(:&?\? ‘ . STATE OF MARYLAND STATE PERMIT NUMBER

MR AN ’ APPLICATION FOR PERMIT TO DRILL WELL | H[ O-T19R.]- [ 29 |2]

e AL oaroa TED _please print or type ™ fil in this-form completely ”°
WL UFZ]  owner iNFORMATION T Ry
I ‘f . Aol AAD TTTTTTE] ¢
Slalviolala] |11 | EX J7CF lfilfxllxl | | B COOpTY — Z

15 Last Name First Name I-Jlfjlifl IVI l/wl/_rllﬂ“l/?fll ] ] I I I [ l I |

(NI AL AR, A T 1] ceoron LLT] o720 7

q"””JM %f““””grﬁkilqﬂ”V' kJuwM_M%IIIIIJ [TTTTII]

52 NEAREST TOWN
DRILLER JNFORMATION

' QJ“ : /i’ L}? W; .. MILES FROM TOWN (enter O if in town) I%?} ] |76|':/7'|7'8J
e;rs gme to icense No S np A
%, W Wleth [ireribodis _Bj12| : | 1z [Covel |

Sy T R K L I e —
Address i ' . N :91
Qm “ﬁ' W%e-\ 7 / é’/ y =

ON WHICH SIDE OF ROAD

“ Stfatore 7 e (CIRCLE APPROPRIATE BOX) wg]ﬁ
B [2 WELL INFORMATION NEly
N

APPROX. PUMPING RATE (GAL PER MIN.) EDE 4

AVERAGE DAILY QUANTITY NEEDED" DISTANGE FROM ROAD

(GAL. PER DAY) lérﬁl Of | ] l ]

. ENTERFT or MI ‘
- 38 39 !

20

. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLEDINBY DRILLER

@IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL

e

FARMING (LIVESTOCK WATERING & AGRICULTURAL H EI)WA}? 2 A 34735
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ] €'3| il 419]3] %)“MM?W o 7/)%’/9 %
APPROVAL) 48 CO SIGNATURE EXP. DATE

=] TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST if

APPROPRIATION PERMIT) . GRID |5§l A’IOI 0 IO |§)5l GRID IOI -II ql PI 0 ]o IO I

SHOW MAJOR FEATURES OF A

: =T 7/ 0
APPROXIMATE DEPTH OF WELL E. FEET BOX & LOCATE WELL — Z/ 217 ) 1637
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