J, /I/zo/(/
34498
PERMIT cusn r—=

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARDV COUNTY b\ ?3\8 \\ ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH 4th

992 /233(/) - ?ﬂN D EXED DISTRICT

7 - ' DATE

. | | 988,969

- X Oy y - 1
S Mike Wolfe IS PERMITTED TO INSTALL _ X

10/22/84

ALTER

ADDRESS 2600 Camberwell Court, Baltimore, MD 21207 ' PHONE < 0ORwBEO e QJQQ P
RI74 & ‘

SUBDIVISION Lower Trail ROAD 16376 Frederick=Road LoT_6

{|

qYz- 753

oo . e ) 7:}
PROPERTY OWNER ___ : Mike wolfe /ifd /f’

‘4,\/

S
§\§\ ]

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY _1_25_0__ GALLONS NUMBER OF BEDROOMS _4 .-~ -

TRENCHES -~ 168 sq. ft. per bedrcom. Trench to be 2 feet wide. Inlet 3 feet helow oriqinél
ﬂmmmﬂmmmmmet

below original grade. 7 feet of stone below distribution pipe. IOCATION: Start the first

TEnNnc €e on - = ] from
facing the property from Route 144. Run trenches along level ground toward left rear of

PYOpeTty . NOTET o Trench to exceed 100 feet im length. —If more tham one trench used; a

distribution box is required. Trenches to be installed on level ground. Call for inspection
mmmm—sﬂﬂmmp ‘
to grade or above on septic tank.

| o 7¢) Gt .. | - , T

N

‘ BL LG PERI /HT SIGNE( 4
W“-\\ o - ~ B .
. 2 é 7/ } L/ 0 Py
e Craig Williams 7% / : 10/22/84 1~
PLANS"APPROVED BY DATE _ :

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWA\RD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF\ ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. B@UG’ PERVIT Si% >

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETE .AST IRON, CONCRETE OR TEZRA COflA OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. WW

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ EH . 2-1082.
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’ INDICATE NORTH —~ NAME ADJOINING ROADWAY AS BASE LINE.
Ny . //
 PERMIT CARD /

. sEPTIC TANK, Leve, /S

' DISTRIBUTION BOX, LEVEL- /!{/‘/"

~ -7;“) | 3 -5 MITE | eReoT even fog /-
T . : . *
~ TILE FIELD, DEPTH FT. TRENCH wij ——FT . 2 Sipewaret R BSTVM A:"
"~ GRAVEL DEPTH. 7 (; +2 4% JTOTAL LENGTH 75 FT. gecavst Thenw Avol
¢ 0Pt DUE TO CQUAPSE.
- ONE 31 Detymll, - Al M&/
N NUMBER OF TRENCHES .| FoTAL-BOFrOM AREATIZ S 67 44/2@
] : I = aw /
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__—=_ .

~

ABSORBENT AREA 67( SQ. FT. '
REMARKSMIE / —_L@CAﬂOi’V oK ~ OK 79 co VE 2 HOUSG

Ewnera PUTMAN |Hoee or TRME RH
flb\"f?'f'a’«fﬂ?fm- DITHD VG (oF7 Jonve - PRRZ OF @) 7CH
C_cAvep IN — NOT svRE How tucld cRer )T 70 giur ForA EXTRA
Cwa . WILL DELDE A F7ER piicH ;7(/6« U7 STOwnE )57 6}”"’ ‘
- _E DYl <016 LAST PART 0F piTuid ¢ AL Al ,;
\ DATE SYSTEM APPROVED - “I‘l 7/ 547/ INSPECTOR @W"@Q&\'\—'

S




PPLICATIO

" SEWAGE DISPOSAL TESTING ,
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - ' ~ DISTRICT |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ - N |
TELEPHONE: 992-2330 . } ) DATE 5 "? 7' Z ‘/

-

TO: 'THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ~ o O %

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONS'I:RUCT‘.(OR RECbNSTRUCT) A SEWAGE DISPOSAL SYSTEM.

prOPERTY owner T 'vd";"e ‘ *: Katha L M Wel ‘Ce—-

ADDRESS _&lns CamABCK We// é,/- Béﬁ/'hl MD. I/9¢?  puone g?i '5

5
PROPERTY LOCATION:
" susomsion __Lowed . TRa! . worvo. G
ROAD AND DESCRIPTION : / éj7 é ?/" = ers &/( %ZQG/
. : ' ' !
SI2E OF LOT 57335 hAe 1‘("\5 . m/L weesws 1 Bed @oom s |

(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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W K" //()‘9#/

(SIGNATURE APPLICANT)

APPROVED‘BY Cﬂ—"\ A\J‘_&’Q‘“’;\ FOR __SRaen DATE /§/7(/ ?/(/

\) (¥4

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

BLDG. PERMIT SIGI\ﬁED' '
AND Rﬁdﬁﬁfa—;‘/é% HRNE o
/W%’j?ﬁ/j” /0.

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING i ‘ . ‘
\
\
|
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‘ . 2 T
Lor s 23
, o JF, (&
<1 . g v 5
w— it AT A
INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.
i PRE-WET - TES%- " OROP
OATE TEST NO. DEPTH . START STOP START STOP TIME
3 2103 2740 2/ fo 277 788
: (//ky 5 z 205" 29 207 2:1Y 5 M
3 Mieq J A0 Loafa
T 3 2:07 -, |#i 2012 FRuE] 7 Mid
6 il & :
. V{[SORC [ FTCA-34wp Lo
Pacviovsly Testeo| potes | 3 - [ hnmes |
[ep]
~
e REMARKS
~ : : . T
T TeEOFsoL _ PALEA SAYp LeAm
w - -
. ( ' ‘ & Ll ke
TESTED 8Y Q"““\ W"Q-Q""’\ ALSO PRESENT Ml "(/FCW? o




- PRPOPERTY OWNER

)

=" APPLICATION s

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

- AL ' TMENT - 4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES . o DATE 7/20/78

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND.

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

]
DIErPOSAL SYSTEM.

Howard Associates

ADDRESS PHONE

PROPERTY LOCATION:

Lower Trail
©SUBDIVISION _ : LOT NO.

‘Route 144

POAD AND DESCRIPTION

SIZE OF LOT 5'335 acres m/l TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /S/ Pat Lendrim

APPROVED BY%MvmWW/%P&?W FOR pﬂ/?// /’/M DAYE ﬁl/ﬁ/g

6// ﬂ mmo OF SYSTEM ).

REJECTED BY i - FOR : DATE

(KIND OF SYSTEM)
.

HOLD PENDING FURTHER TESTS i DATE

: 2 '
QEASONS FOR REJECTION OR HOLDING / /2//77 CIEC/&IE’.J’) 0/( }aEK CEKT’IFZé’D

NOLE_S oxx/purr 0F 3/25"'/7? NATE oF J. CARL NYDCTNS

.83 Lé/z}//gﬁ Jéﬁ //ﬁ e /ﬁ/wﬂéﬁﬁ%\

/W\@%//J
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_— INDICATEZ NORTH. — NAME ADJOINING .OADWAw \Lg ’
S—— f . 2N
' . emE:weY tTesT . 1 DmOP '
DATH TEST NO. oEPTH . STARY STOR START - SYOM TIME

?//é SRR N 2% WA N R LA IR e |
— : _ [
9 | 12 Vg freanslie 1| 105 2] Fd) -
3 ofe ' qpi22) 003y (609 ] ipia0 )3
A N 1823 ol 2 ¥|A0: 39
' 5 ~liovacioisa|ios7 [lovol s
/ ,
7

x>
b
l #

8,112 L0z floeylloeq st |7 | T
4 j . . St/

; ( i\ 'Li/ T M LN, (W : i J/i/@ﬂ/?i’l/ﬁ? i~ wj A mx/é//‘/{// 1

IR 22l e s 50l o003 23

’ / r 4 /
REMARKS : Z’JD//L{ 8 latr ¥ e g O La o) M@u
. 7 T I/
7

p g ,
¢ s / o
TYPE OF SOIL : . &

. S ) Iy ,)//// ;/;: . % . j .
TESTE . 3 Y
ST ?.,BY : 44 W AN A et ALSO PRESENT: ___ /4 %ﬁ/f,q AN




R e e e e e e R T ey

Achil - 7727 SEQUENCE{:O v  STATE OF . «;%\R,YLAND - |.THIS REPORT-MUST BE ‘SUBMITTED- WITHIN
s = : (O_EP USEONLY) . WELL COIVLE,_ON REPORT - 45 DAYS AFTER WELL 1S COMPLETED.
HIS NUMBER IS TO_BE'PUNCHED . ‘ . FILL IN THISFORM COMPLETELY COUNTY A’@Z go?
Y COLS. 3B ON ALETARDS) - : . PLEASE PRINT OR TYPE - NUMBER g 3
Date~ Recelved ' D ) R .
L] - . PERMIT NO.
(OEP yse O'W) S S L Depth of Well . . 5
T, v - DATE WELL COMPLETED. g v @ "3@ - o FROM “PERMIT TO DRILL WELL
IR R [+ 5 =) ] 2 i SN S S
: Gl o [,5 Sie! l)?l*‘% < - 22 (TO NEAREST FOOT) - 2
owner _ Wol&e - M_ﬂ(;@_@a@@g o ) N
, ik T - first name N . ’
STREET OR RFD __ /’(/Z@/q l@/ﬁe . fﬂ?@&f' - TOWN A/\S’“/f;@% i
susplyision. L0 Wey Trail : SECTION — . _LoT & iy i
Not required for driven wells. l-weu__ HAS BEEN GROUTED @] C|3 . 1
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) A Tz 3 - (5eq nov s : :
PENETRATED, THEIR COLOR, DEPTH, IN P _ . A . -
___ THICKNESS AND IF WATER BEARING -] TYPEOF GROUT G MATERIAL : BUMPING TEST 3 4
DESCRIPTION TUse. .| . FEET ] CReck CEMENT( BENTONITE: CLay: HQURS-PUMPED A L
additional sheets if needed) FEesu T T0o if water T, : ) : °
kearina § NO: OF BAGS —7/ - NO.OF POUNDS 9 '
7 g A GALLO_NS,OF-WATER 5 _ f’;’m:;"s? F:.‘;TE (90' per min.
Of & O - . . | DEPTH OF. G(ig)UT,SEAL (to .neavesg%oﬂ _ ) METHODgusED 10 %ggg'
o 3@ . girem W_Ab ft. . to —'——j';m". MEASURE PUMPING RATE t (
gﬂ@wﬂ/\% gzg Q— B b . . {enter O it from surtace) WATER LEVEL- (dmonce from Icnd wrﬁxe) S
T o casing . .QﬁSJ.NQJES./QBD. . PR S
. - . . s FOR
A - f . - (ypg’s' . ) BE 0 E PUMPlNG l 3 2‘:
\ A - nse N R .
Jﬁ’rwwﬂﬂ '© *Z’Q 4/ BT ‘P";‘;‘;’Q“‘e o STEEL CONCRET.E WHEN PUMPING L O‘SV 3
/5‘" S'D - below . IPI ll lol«rl ) ATYPE OF PUMP useo (1or lesﬂ : T
é[, 7 S@Wﬁ A g |/ . " -PLASTIC . OTHER- @ e p_isto_n' [ rurvine,
5‘05’5”@/ Voo - T T 2
420 o) MAIN- Nominal diameter = - Total depth; . * == oth
60‘209041 ﬂ’ﬁ"'}i - . .] CASING ioplmainicasing: ot maincasing °°'""'usa' - '°'°'v - [Olaenerive -
: . SZ : 55" M S TYPE . . (nearest inch) -+ (nearest foot) 27 27 -pelow)
LUE " g = | | : ) KPS jot (\ submersnblg
Z =17 e, e o e e - (gfrmrnee
. ) ‘ ) e 60 61 62 - 64 66 70 L
) E OTHER CASING (if used)
A dnamemv . aepth (1eet)
S ; . inch troi
E ’ : - P INSTALLE
J g ¢ —.L e '} DRILLER WILL INSTALL PUMP Yes NO)
- S : N = . .
"‘l l : l (CIRCLE APPROPRIATE BOX) - - (
e . ] - e 11 )} IF DRILLER INSTALLS PUMP, THIS SECTION . :
AR I e — T T TS T MUST BE COMPLETED FOR ALLWELLS -~ -+~
o ' ’.,‘fc',%i'.“i.i'?: ' A S EXCEPT HOME USE ..J
~ A , Ty | .TYPE OF PUMP (WRITE APPROPRIATE
“insert™ |S|T| : IBI-Rl (/&\|H |O| “LETTER IN BOX -.SEE ABOVE:? '
: appropiate) STEEL BRASS, ... OPEN YA C P R,ST, 00 -
* ‘codg. ) RONZE HOLE- | CAPACITY: ‘
below - [O]T] | caLions per MINUTE Lo m
(lo nearest galion) . e : . 1
v . _ _ PLASTIC OTHER : R — 7
T B - - I : —_ . | PUMP HORSE POWER \___- o
. o | . e Aol e S PUMP COLUMN LENGTH(rinrest n) —
: c : : - g DEPTH“(neavest tt.) .. 47
N e . - . 1A '\/sz O 3() 3 ". _?Q\S B 3 CASING ‘HEIGHT (citcle appropriate box
- ! g 5 9", b ‘ —7 ~ ".“.7‘] . 2\ - “and enter casing height) -
2 LAND SURFACE
R An 24 ‘275 JOI lJZ ael é’o’)
E 3 RN . . A - S (nearest
CIRCLE APPROPRIATE BOX . E B o : ) o e 3 1 oo
. A WELL WAS ABANDONED AND SEALED ? . A;a = L oL b‘.5| |‘7 S S|J o _LOCATION OF -WELL ON LOT
WHEN THIS WELL WAS COMPLETED S R e T - SHOW PERMANENT STRUCTURE SUCH AS
o " SLOT. SIZE 1 3 : BUILDING, SEPTIC TANKS, AND/OR -
. ELECTRIC LOG GBTAINED ‘ o - : T LANDMARKS AND INDICATE NOT LESS
TE NVERTED T PRODUCTION DIAMETER -~~~ .- .~ - (NEAREST. - THAN TWO DISTANCES
WESJ'LWELL co o] OF SCREEN - : - ;.', INCH) (MEASUREMENTzIév(véLLL
N - 3 .- .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED B hom to - . S : !
ACCOTRICE Il SRR 0115 el SN S
AR e L AN T E O F““VE”’ACK‘ |
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS _—
= FLOWING WELL CIRCLE gBox 7 L_ﬁ_]
DRILLERS IDENT 'NO- = N \
, ST g . | OEPUSE ONLY
/ W A i ol «‘\ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ‘ T {ERO.C)
{MUST MATCH SlGNATURE ON ARPLICATION; - e AERRS s W
(i i N R
70 . 72 L
SITE SUPEFMSOH \S|gn.oi driller or 10urneyrngn ) TELESCOPE .~ LOG - - OTHER DATA
responsible for sitework if different from permittee! CASING - -~ -+ INDICATOR - - - . .

HEALTH . (¢
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ﬂf"/z/z,d 553

¢

e l] Permit No.
Location of property (road)

Subdivision

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

$/-0083

Review f //7/5‘3 O;M.jf

Se'll Driller

A e, (< |
Lower Tvail Lot (i Block —— Plat —Sec. _—
Ralplh Mayu ¢ Owner Wd/'C{
7 7
Depth of well T2 7%/’ .
Distance of measuring point (M.P.) above ground ;;74;‘
Static water level (S.W.L.) below M.P.
I. High rate pumping —-Areservoir drawdown .
i ey
Time pump started f oo Pumping rate _7 . éﬁ/ﬁ

Total time Sdz,,,./ “to reach pumping water level

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

47 £t

below M.P,

FLOW METER READING

T

CALCULATED FLOW |

CrrME (in 15 WATER LEVEL PUMPING RATE

minute in- below M.P. time to fill I (1f used) (gallons per

' tervals gallon bucket minute)

Rz 172 L7 /& e — L& /f\m
%, % /32 T/ /5 e — RV S e 20.Y
2,00 /33 J s — o (. & (Y\\
A s 32 14 /5 g — Y . kﬁ |
9. 3o /2 AF /5 — 9 G6.€ o
Plys J 5 = £ S5 — %/éﬂ £

LI D /3= 7%‘2” }E o p— A L fpn
(1015 132 wica j B e ~— R ot

/0. ED ;3 /5 e — IR

YR TN / 30 £7 j 5 e — A C e
110 )30t /5 e - B A

iFE | 1F2 A7 /5 o — AN P

1, FD ’/3% ~%’ /S e — Y L L




P ia

. E"a gef Lo ;’);"‘ of .
. Date -+ 9 ,/ﬁfg}
S . - -

&

$78/53

g Tiat Bt §oelocd geyiew £
é,wﬁ/ﬂ ot nevie ﬁ 92 &

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

We!l Permit No. HO - S/"ﬂQﬁ

nocation of propergy (road) Bz 44 .
Rubdivision ;2iuﬁaL A "7 Lot (, Block Plat Sec.
weli Driller /%%W ! /JM.//M owner MuecRe 0B -[A/&%/QJ

Depth of well 3 0‘3/ J

Distance of measuring point (M.P.) above ground E?

Static water level (S.W.L.) below M.P. 443

I High rate pumping -- reservoir drawdown

Time pump started

.00

Pumpling rate

7

Potal time P8 swna.  £O reach pumping water level _J 3.2 ft. bolow M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes
"rrME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING CALCULATED FLOW '
minute in- below M.P. time to fill 8 (if used) (gallons per :
_tervals gallon bucket ‘ minute)
. ’ iy
Joi30 /32 L5 ore. o
[0 949 /39" /5 2
/. oD /| 3.2 /N5 4
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EMERGENCY/TEMP NO. IF ANY .

«9315

B:| 1

SEQUENCE NO. ; ‘. Y
(OEP USE ONLY !/”77/ STATE OF MARYLAND

OEP PERMIT NUMBER

Street or RFD

]mwmwuwmmalll

70State72 © . Zipr

Eelold IQ[@II?’)II{a’[EI@[wIé?ILIQ TR "‘}‘-,.,"]“SECT,ON
Wmﬂuﬂmﬁyf

ey — el B4 = PERMIT TO DRILL WELL: , |H' |o| B |1|—|’0|0|8‘|3|. . |
“&Hé%fghg%&édi‘[ﬁICBERPSJSI;CHED : ﬁméﬁ@ please print or type e till in_this form .completely- &

. Date Received __ 4/% /34 Vo B] 3) - LOCATION OF WELL "~

. O ed I E! %’3 7O/WNERI<{ORMATION SR I#IOIM‘?I'?IUI FP T TT T .- ,.
I@%@ﬁﬁ'WV“W@EMILLJI“IE-LL@M@@]TWWVLIIWIIITITI"”

‘Lot

DRILLER /NFORMAT/ON =

=~ 52 NEAREST TOWN

mmmmllrrlliItrUjg“

B 2| ‘
' APPROX PUMPING RATE (GAL PER’ E..-.

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) lé la lﬂl

20 .

11111?“*”"

: M4 SRR I M1
ﬁi@ /ﬁp\ L}I’?/E - - m§[—| B MILES FROM TOWN (enteromntown) —
: Dnllersthe 77 Licenseé No. 90 1B T ! ’ j
_72Adgh ﬁmwaé“ Livell @W(/n%zl ——I—II o o [ /m’ T
_ Firm Name ¢/ N s I I N WELL FROM - NEAH WHAT ROAD -, . 30
ﬁ‘?; :25 M@X Q/?@ M /ﬁ‘fz g /ﬁy : TOWN {CIRCLE 'BOX)_ o -
Address~, J A / / S & , B E
@JZ,;MZ, WW / & @ ON WHICH SIDE OF ROAD /o 7
Slgnalure - Date . ) (CIBCLE APPROPRIATE BOX) - WT'I EAST
WELL INFORMAT/ON B ' SH

‘ % /7 L{‘) @] I@]w
- D|S FANCE FROM ROAD

ENTER FT or MI

USE FOR WA TER (CIRCLE APPROPRIATE BOX) '

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPFIOPRIATION PERMIT)

PUBLIC OR:PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

. TEST, OBSERVATION, IMONITORING (MAY REQUIRE
APPROPRIATION PERMIT) _

B APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -

1. NORTH
_ GRID- 5}[5 )ﬂ 0 Ols(:)

38 39

" NOTTO BE FILLED IN BY DRILLER.
HEALTH DEPARTMENT APPROVAL

Howary _AQB5A3
COUNTY NAME - . : COUNTY NO.
-QEP - . oo ' STATE HEALTH
] ”-‘.SlGNATURE _ INSERT S
_ DATE ISSUED. . A
pleolsy IE‘ = W i {afes

50

APPROXIMATE DEPTH OF WELL .E-.. FEET

245 [GIZZZILslo)
SHOW MAJOR FEATURES OF

A . BOX & LOCATE WELL__._> ' . FK

é ' . NEAREST
APPROXIMATE DIAM ETER OF WELL SN _ "INCH.

WITH AN X }/e,@@’

SOURCES OF DRILLING WATER | —
1. we bl e,

. METHOD OF DR/LLING (circle one)
BORED(orAugered) '

Jetted-& DRIVEN .

JETTED .
AIFI ROTary. AIR-PERcussion ~ ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTary DRive-POINT
other

3 : ..3'8)'«;%%‘“7
R T 8
. . ) S — ORLA~~

NGy | §/)3/)63

REPLA'CEMENT OR DEEPENED WELLS.
— . (CIRCLE APPROPRIATE BOX)
'\ [E fHIS WELL WILL NOT REPLACE AN EXISTING WELL
Y THIS WELL WILL REPLACE A WELL. THAT WILL BE
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . ..~
) o O

" DRAW A SKETCH BELOW SHOWING LOCATION-OF WELL IN
RELATION TO NEARBY ' TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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