,'C (QM//MQ@ . . - | |
e PERMIT .
l\/l’:r‘i‘f WPl oM~ SEWAGE DISPOSAL SYSTEM '

(B 5 . : A 50560-Q
Sephe 0PNy oo s prveNT OF HEALTH AND MENTAL HYGIENE ,

| ,i/éé/ﬁ}? ,4/5&? ' ) ' D%_ gg\ SQ\\D DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT . , ﬂ _ paT=_(1/6199
sunREauer :%ENTA:&:-ZL{;Q“O \ ﬁ D EY\E" g DATE SYSTEM APPROVED ///) 4/99

one 17

INSPECTOR __# /%5 pg

7 &
J. Joseph Gartland, Inc. . , IS PEAMITTED TOINSTALL__ X ALT=R
AopREsS__18 ‘ nad, L r.MD 21157 . PHONE 410-875-2400
suspivision _ Lyndonbrook ~ g LOT 17 "~ moAD 2083 St.(James Road
PSOPEHTYovw;ER ) ) Dorsey Family Homes.
ADDRESS
SZ5TIC TANK CApAﬁ:xw 1250 GALLONS

180 SQUARE FZZT FZR SEDROCM
LINEAR FEST OF TRENCH REQUIRED __ 240 |

TRENCHES = Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth ‘i
6.0 feet below original grade. Effective area begins at 4.0 feet below orlglnal grade. ]
, . 2 feet of stone below distribution pipe.
. LOCATION - Begin trenches 190 fteet off the front Ibt‘llne and 60 feet off that same lot line as
) seen when facing the lot from St. James Court. Run trenches on contour in both
. dilrections. i
NOTES — MAINTAIN 1-27 FALL IN THE HOUSE SEWER CONNECTION 10 FEET PRIOR TO THE. SEPTIC:  TANK.
No trench to exceed 100 feet In Iength. Provide 6" - 8" diameter cleanout and cap 2
to _grade or above on septic tank. SK/ﬁR :

PLANS APROVED Y. Amy McMillen : - I patz - 10-05-1999

COVEA NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCSESSFUL OPERATION OF ANY SYSTZ

* NOTZ: CLEANOUT AZQUIRED EVERY 70 FEET OF SIWER LINZ AND/OR AT 90" SWEZPS IN LINSS FROM HOUSE TO DRAIN FIELDS, 50 ELBOWS NOT

ACCEPTASLE.
NOTE: ALL PARTS OF SEFTIC SYSTEMS (LZ TANK, DISTRISUTION 30X TAINCHES) TO SZ 100 FEIT FAOM Wt UNLESS c.n—qwxs SPECIFICALLY
AUTHORIZED) PERMIEE [HER

\ o= @ REFE 'Ia 8/zo01
NOTZ: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTEA PLACING GRAVELIN TRENCH(ES) T3, épzh%z% “‘[‘/‘l"—"w

— - &
NOTE: NO DAY WELL SHALL SXCZE3 15 FOOT IN DIAMETER NO ABSORFTION TRENCH 7O EXCEED 100 FEET IN LENGTH DSk o e4=zes0

NOTZ: ALL PIPZ FROM HOUSZ TO SEPTIC TANK MUST 32 CAST IRON OR SCHEZDULE 2540 PYC OR AZS
PERMIT VOID AFTER TWO YZARS

NOTS: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL § TAND PISZS MUST 52 § INCHES IN DIAMETER CAST IRON, CONCAETE OR TERRA COTTA O
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE RS QUIRED.

NOTZ: DISTRISUTION BOXES MUST HAVE SAFFLSS

IS

- "INSTALLER IS RESPONSIBLE FOR OSTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-50) ' “CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. h

o-0os0C v *
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© DATE SYSTEM APPROVED /////é/W } INSPECTOR ___ (’//V”“M”
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_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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DISTRISUTION 50X LEVEL _i” .
DRAIN FISLD/ATLE DEFTH__ & FT. TRENCH WIDTH __2 FT. INLET DEFTH _7 FT.
EFFECTIVEGRAVELDEPTH__2—  FT. TOTALLENGTH_2¥9  FT. o '
N NUMBER OF TRENCHES _ (R )Y ¢ * esesmemm /SOTTOMAREA 920 _saF.
ByweLL
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APPLICATIO

PERCOLATION TESTING ‘ A_S5T50L0 Q
P
HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICEH

|
|
\
|
\
|
|
BUREAU OF ENVIRONMENTAL HEALTH 1
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. DATE % /f e 3
: 1
|
|
|
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Annelore Stiegler |
2151 Route 32 , |
ADDRESS Svkesville, Maryland 21784  PHONE |
AGENT OR PROSPECTIVE BUYER SDC Group, Inc.
P.0O. Box 417
AbDREss __Ellicott City, Maryland 21041 pHoNE___ (4 10) 465-4244
PROPERTY LOCATION: i

SUBDIVISION Stiegler Property LOT NO.

ROAD AND DESCRIPTION__2 100 block Maryland Route 32; northeast quadrant I-70

and Maryland Route 32 ' éﬂ@/Z&5ﬂ?
: ' SEH~ LRSS ofS / 77

TAX MAP I5 PARCEL # 40

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family
' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UND_ER 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 CIACUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. \):D
. (SIGNATURE OF APPLICANT)

APPROVED BY FOR - i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

 HD-216 (3/92)
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S5050-Q)
COUNTY # ° ' Y )
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Aecoved %-20-95]1 281 % (o 2lion2 1o 12 10112 |50
MICo o I A I I I
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. HOWARD COUNTY HEALTH DEPARTMENT - '
BUREAU OF ENVIRONMENTAL HEALTH'

| 3525:H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21040 P
, TELEPHONE:313.2840 . . . R
e } . ‘ y v . P .

. T0: THE'COUNT?HEALTHOFF!CEH' )

ELLICOTT cITy, MARYI.AND -

K

’ l HEREBY APPLY FOR THE NECESSAHY TEST PHIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTF‘UCT) A SEWAGE DISPOSAL SYSTEM

A57520 ()
P

‘DISTRICT

DATE ‘5’/ /f

§
'

2100 block Maryland Route 32

| PhOP‘E,nTY‘OWNER Annelore Stiegler -~
oo . 22151 Route 32
rAﬁmmss S/keSVLLle, ryland 21784 - PHONE ‘
""AGENTORPROSPECTIVEBUYER . SDC Groum Inc.:
' P.0. Box 417 n _ e
'Aommssm;hlllgggﬁgfﬂﬁy, Maryland 21041 rHoNE_ (4 10) 465-4244
© PROPERTY LOCATION:
&mpwﬁmN Stlegler Propertv unno l?5

northeast quadrant I 70

ROAD AND DESCRIPTION

) and Maryland Rbute‘32

- TAXMAP 15

© SIZEOFLOT

_paRceLs__ 40

60,000 SF TYPE BLDG.

Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM |_NSTALLED ‘UND‘E'R THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

F_EEOON?“JECTED WITH THE FILING OF THIS- PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

. | ALSO AGREE TO

COMPLY WITH ALL M.OS.HA. REQUIREMENTS INTESTING THIS LOT. : \)15
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PéNDme FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PREU&INAM PLAT - TITLE ORID.# DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. 0 DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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~APPLICATION

PERCOLATION TESTNG | A_S2500 @
' | P
| " HOWARD COUNTY HEALTH DEPARTMENT a ' '7 . | ‘ ' DISTRICT
‘BUREAU OF ENVIRONMENTAL HEALTH i - ‘ .
3525.H ELLICOTT MILLS omvezemcorrcmr MARYLAND 21043. DATE 5A /f;

. TELEPHONE 313-2840

TO: THECOUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR T0 APPLICATION FOR PERMIT TO OONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

2151 Route 32 ‘
.ADDRESS S/kesv111e, Maryland 2|784 PHONE

. AGENT OR PROSPECTIVE BUYER SDC Groun, Inc.
P.0. Box Zo 17 e

: onumzss_,,;_ls_lﬂl_i,_kcg_t,__t_ ___Q_l,_g y, Maryland 2104 | : PHONE _ (L10) 465-424 é:
i PROPERTY. LOCATION N .
| | . =3
s '_soaplvnsmu St 1eg1er Property : i Lomo. - —

'_ROADANDDEs'cmPTIONj2|00 block Maryland Route 32; northeast quadrant I 70

and -:Ma’_'r.)’ill‘an‘d‘ Route .'32. /"?08—3 yjm@%ad)

TAXMAP 15~ __PARCEL#___ 40

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE -

|
|
|
|
‘ SIZE OF LOT 60:000 SF R TYPEBLDG. | Single Famlly '7

FEE G)NNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

* COMPLY WITH ALL MOSHA. REQUIREMENTS IN TESTlNG THIS LOT. . ' v - M \):D
. - - : (SIGNATURE OF APPLICANT)

APPROVED BY o L FOR L . DATE

DISAPPROVEDBY _ - R FOR_ _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINAHY PLAT - TITLE OH 1.9 _ . ‘ DATE

} SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR1D.# _ ' DATE

THIS IS NOT A PEHMIT

HD- 216 (3/92)

\
i
‘ A i ool . . . . .
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CN3TB42TW Y S L a k. e & R
50.251 l,;\&‘gg ‘v‘- ES ,&\\;\ SN « 4‘/).‘ \,: [ X _\ 'ﬁ ?\_)" E S
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9 ~ MITIGATED /&‘gl‘%‘d"\’o § g \
%/\LS (\_l QQ 1 NDIsE UNE Gasepm? = ‘?J‘ 0 e :'9)
I8 SE A\ &
G ~ L 1
& : A V' '
B #é. LOT 107\ ¥ .
go N LOoT 7
5/ ,\8 50,000 S.F.
)
,8'30"W LOT 12 QQ‘
37,115 S.F. &%5
Y S
9" W n 6

119’ BRL

£ NO

ORI EsMT S (8

OETAL BT 5L
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LOT 19
' 45,109 S.F.

»
o
~
o
—
n
n

e 01
LRSS 2SN

- LoT 17
40,808 S.F.

~u8 o

LOT
42,643 SF.

0 BRL

ENT

RAMGE AND_/ _

=y

.......18.426 AC.
. 2 ,

e B £ 97026 ONRPF L e
128704 AC. NG | - "\ATCH \__\NE

OWNER'’S DEDICATION

SNC GROUP, INC., BY JAMES R. MOXLEY, JR. AND STEVEN K. BREEDEN, OWNER OF
, il im0 AARCINERATIAN NAC T

G TIAM AMN TR ‘

. SURVEYOR'S CERTIFICATE



FHOHE HO.

SWARD COuUnTY HEALTH DEPARTMENT
Burca& of Environmental Healtn
825-H Mitjcott Mills Drive
Eillcott City, MD 21043

461-9533

AFPLICATION FOR PITL 2 ADAPTER. WELL PUMP AND FRESSURE TANK INSTALLATION

New [nstallatien L Receipt #
Replacement Date

e, D

———— -

Telephone &/ /0-§75 -2 ¢4 o0

tiler ___  _ Registered Plumber ("

ﬂi%__nfqﬁizy_gﬂ_éaqu Te 1 Epj) an /ﬂ ‘// ‘.7 ‘*-dC‘i

¥ell Tag # ‘qq —”Sﬁ:

Motor Pitless Adapter

1. Horsepower 2% 1. Make _fhyoo el |
2. RPM.__2geg . 2. Model ¢ e —_— |
3. Voltage 3. Depth &g 77 ‘
B a. 119 . N

2, &&k? /ojﬁézj‘_____”n e Bl

3. Model # ISEo pLE> N |

4. Capacity __Elw-____«_ LPM

3. Pump axcseds well capacity Yes | No ¢~

€. If Yes, Is low pressure cutoff switeh installed? Yes __ . No _

7. at mathg are to protect the pump and electrical wirjng from

i “Grque arrestors __ Cable guards _ Other o

Piping Well data
ﬁ,

l Iy
I\
(T
'C
1
¥
‘%
;

= s/« . 1. Depth __  ft,

relief 2 Size A 2. Yield ___ GPM

A 3. NS¥ andor BOCA 3. Static water
Code approved ievel ft.

¢ 4. Depth of »gyp;v 4. Will wggg;—supply
itne 5 L be disinfected by
installer?

—

3 Howard County Health
3 Aen 3 dy for inspection (otherwise this parmit
is null and void).

All irformation given &bove is true to the best of my Rnowledge.

ture of Applicant

ot the install

ispection.




Cl1]

(MDE USE ONLY)

6054

. 6
(THIS' NUMBER IS TO BE PUNCHED
IN COLS: 3-6 ON ALL CARDS)

SEQUENCE NO.

STATE OF MARYLAND

- WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

COUNTY /4505(00- &

ST/CO USE ONLY, * . DATE WELL COMPLETED " Depth of Well
DATE Received - MM oo -y o . :

MM L) v (a ol g7 : .22 325/ .26
TR 13 /| - 20 Do {TO NEAREST FOOT)

NUMBER
ERMIT NO.

FROM “PERM ]O DRILL WELL”

/(57

28 29 30 31 32 33 34 35 36 37

- STREET OR RFD

55@

-OWNER

last-(ame

Taes

first name

/44 2

TOWN

e o(of ,iUr‘Dﬂﬂl"h/

L P//emUhud — ~

SECTION

SUBDIVISION

I’7

WELL LO‘G
Not required for driven wells

STATE THE KIND OF FORMATIONS>PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

o5

C I 3 I
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

i .

TYPE OF GROUTING MATERIAL (Clrcle one)
DESCRIPTION (Uee FEET Gk -] CEMENT BENTONITE CLAY E]E s
additional sheets if neede ‘FROM TO beari 6
: : 226 | no. oF 8ags_ /7 No. oF POUNDS _77%¢ | “PumPING RATE (gal. per min.) /2—’
: o | s% GALLONS OF WATER ___/ /4 METHOD USED TO .
o>and e  DEPTH OF GROUT SEAL (to nearest fi?), ¢ MEASURE PUMPING RATE Jﬁ/ﬁd
f - P
e ) ol I SR oM TOP. 52 .. 54 __BOTTOM 53 WATER LEVEL (dlstance from land surface)
“6*; S e e Gl T SR o ={Enter-guif- fromasur«facéﬁ S v e SRR N - e é ek s
A BEFORE PUMPING _L_ ft.
%MWW S¢| 3250 ptasmg CASING RECORD — 5
ypes '
' o insert I I I | I | . :Z :
appropriate E WHEN PUMPING 2 é 25 .
code T . ) ’
below | I I I'UI’ I TYPE OF PUMP USED (for test) )
_ I ist turbi
MAIN Nominal- dlameter Total depth ar I—!—I:J piston uine
CASING  top (main) casing' 5 of main casing . other
TYPE (nearest inch)! 4 (nearest foot) centrifugal @ rotary - m (describe
S C o 7 : .. . 27 below
60 61 63 64 .66 70 jet ) @submersible
E -OTHER CASING (if used) . 27 i :
é diameter depth (feet) -
H inch - from to ) :
EE PUMP INSTALLED -
Cc [ e )L ) e
A DRILLER WILL INSTALL PUMP YES
3 (CIRCLE) (YES or NOY .
3 L L . ! IF DRILLER INSTALLS PUMP, THIS SECTION

screentype  SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED ’

or open hole - 1 PLACE (A.C,J,P,R.S,T,0) 3
'ETL‘l I B @ m IN BOX 29.
/ oinsert : OPEN CAPACITY :
appropriate
AN BRONZE HOLE GALLONS PER MINUTE  ___
below l P | L I |O I T I (to nearest gallon) 31 3
PUMP HORSE POWER . -
37 . 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0. (nearest ft.) .
i . 43 - 47
yes r -,.1‘.'}'/‘"0 S 5g 32 Sa : w.a B IR g
WELL HYDROFRACTURED (@ L8 9 = AT T CASING HEIGHT" gcr:zjclgnitigrpg;g::‘agehg:g(m)
c, ) above
CIRCLE APPROPRIATE LETTER H o 0 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A HENTHIS WELL WAS GOMPLETED Ca : [z] below 2 m?ggff” :
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 ' 50 51
E
P JVEESL{ WELL CONVERTED TO PRODUCTION E sLoT SiZE | . , LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
e sa ICOERICIOLAS | owveren (eamesT SULDING, SEFTIC TANKS. AND R
OFSCREEN ___ " INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND GOMPLETE 70 THE BLST O v 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.1 M S D O _2_% GRAVEL PACK | L , N
IF WELL DRILLED ¥ 5 ‘8’ 50"
)./ W WAS FLOWING WELL - u 1
DRILLERS SIGNATURE 7 INSERT F IV BOX &8 68 V| &0 u0
(MUST MATCH SIGNATURE ON APPLICATION) "VDE USE ONLY ) s He:
(NOT TO BE FILLED iN BY DRILLER)- - N e T
LC.NO.r M SD o_ﬁ’\_fn T (ERO.S) wa .- ? T
<<
Q(\m,; ‘{\@ﬂn(@ 70 72 \7
SITE SUPERVISOR (sign. of driter or journeyman - LOG_ 74 75 76 -
responsible for sitework if different from permittee) Ei'é‘fﬁgop'i INDICATOR OTHER DATA
COUNTY ®



= fie

EMERGENCY/TEMP NO. IF ANY

ol Q SE‘E”EQ“E‘-’E,TE’Y‘) STATE OF MARYLAND STATE PERMIT NUMBER
(MDE U
't Q405 PERMIT TO DRILL WELL HO =94 - 1/59
%H(I;SOESU %%ESQSAE) (?ERF;)%';ICHED  please p”ntf'or,»t'ype v fill in this form completely 7
Date, Rgteived (APA) ' ) ‘B 3 : LOCATION OF WELL
417 Z/Q1 OWNER INFORMATION o) ARL J
‘8 wmy~oof vv 13 y T o I 8 COUNTY |
L sSHE ' ‘ | L SFieq Ler /ROJE/@“/ : J
Last Name i Owner . First Name - 34 23 SUBDIVISIGN _ 42
Hp (9 (7//7 ’ S | SECTIONL___J LOT|—7J : .
: Street or RFD o 55 . - .
PAA iCott C"—/“/ mi 2/04/ ) l(}?s-tL Fﬁ '€/U”SA ﬂ ' : |
5 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DR LLER INFORMATION ) MILES FROM TOWN (enter 0 if in town) | ! M 1]
L W*z\d W M S DOo’lV 73 76 77 78
Drille’s Namé' 76  License No. 81 B4 ’
1T 2
ol (4 DREION O WL FROM
Q 30
l 55/%/2%& M N7 - @/WM 277/ ON WHICH SIDE OF ROAD "N
Address (CIRCLE APPROPRIATE BOX) E Q)
| V»Qﬂu—ij\ Z. %WLL %/ 2 // 77 WEST
Signature . Date 34 . %) 37 SOUTH
B2 WELL INFORMATION s DISTANCE FROM ROAD - /__
T 2 -~ APPROX. PUMPING RATE ENTER FT OB MI 3830
(GAL. PER MIN.) 8 _ 12
SO0 BLK: PARCEL

AVERAGE DAILY QUANTITY NEEDED

. TAX . MAP:

i

JETTED

(GAL. PER DAY) . 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN.-BY DRILLER . '
@ HOME (SINGLE OR DOUBLE- HOUSEHOLD UNIT-ONLY) o HEALTH DEPARTMENT A fROVAL -
FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 101 )M 0/ 5 () 5 w &
< IRRIGATION = - CdUNTY NAME " COUNTY NO.
. ATE N
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . SIGNATURE , INSERT- S ==t
22 OTHER (REQUIRES APPROPRIATION PERMIT) - ' - ‘ a1.
- DATE I$§UE L ‘
.‘ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . S 7 114 ' : . !
"APPROPRIATION PERMIT AND STATE APPROVAL® -~ e . 3 YR YY co SIGNATURE e
. . EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE O | gg,ﬁ‘_-f“ 53% 0 0 0 “ GRID _ 8 / “’i 200 0
APPROPRIATION PERMIT) 57
' ' L SHOW MAJOR FEATURES OF. éfyf/ g 0. Greet™
- APPROXIMATE DEPTH OF WELL 30 @, . FEET : %?TXH&A',IIO)?ATE WELL g R A
: . 24 28 : -
- - - - SOURCES.OF DRILLING WATER '
APPROXIMATE DIAMETER OF WELL é . :}'\,%\,TEST 1. We A /\ M 0 \ﬂép
' 2. .
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Jetted & DRIVEN
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~ DRive-POINT

BOREB-for~Augered) .
30 -
IR-ROTal -

"~ AIR-PERcussion
.REVerse-ROTary

WRITE THE BOX NUMBER
_FROM THE MAP HERE

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED L

THIS WELL WILL REPLACE A.WELL THAT WILL BE USED |
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 52

E 3’/%“4

000
000

N 5%38 —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
D/lSTANCE FROM WELL TO NEAREST ROAD JUNCTION

_Not to be filled in by driller (MDE R COUNTY USE ONLY)

APPROP. PERMIT NUMBER 5 GAP

WRITE 54 w4
INITIALS
INBOX PERMIT No.
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FORCE
5 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS o . -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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