3= 3RLASD

| . - PE RMI T | ' P513636

e D SEWAGE DISPOSAL SYSTEM A 3642900

| HOWARD COUNTY HEALTH DEPARTMENT '

| BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4/14/2000

| 410-313-2640 e

| / / V D+ £ Y APPROVAL DATE &/ 82/3¢

) & “/

i LD

| Hatfields Equipment IS PERMITTED TO INSTALL ¥ ALTER ____
ADDRESS 13785 RBurntwoods Road, Glepnele, MD 21737 PHONE 301-854-6172
SUBDIVISION __ Gaither Hunt I LOT NUMBER __33 ADDRESS _11001 Steeplechase Court
PROPERTY OWNER _ Rvan Homes - PROPERTY OWNER'S ADDRESS_11460 Cronridge Drive
SEPTIC TANK CAPACITY ___ 1250 GALLONS Owings Mills, MD 21117
PUMP CHAMBER CAPACITY . GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM __180
LINEAR FEET OF TRENCH REQUIRED _249

TRENCHES: Trenchestobe "3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5  feet below original grade. 2 feet of stone below distribution box.

LOCATION:

same lot line. Run trenches along contour towards the left 1ot 11ne as seen from
Steeplechase Court.

PLANS APPROVED _Amy McMillen ex_sploo v DATE 4/3/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ’

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
' ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIQR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

L7 EOSH



NOT TO SCALE | ' o | | N
TRENCH DATA e
TRENCH WIDTH ,3 ’ SV
TRENCH INLET DEPTH _ 3 _/
TRENCHBOTTOMDEPTH & °___ ~ |
DEPTH OF STONE 2/
NUMBER OF TRENCHES__ %

4
TOTAL TRENCH LENGTH _2.%0
ABSORBENT AREA____ D 20504~

. y
DISTRIBUTION BOX LEVEL N (mé: £y
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

/500 thILONS'

SEPTIC TANK

MANHOLE RISER v/ 8

6 INCH INSPECTION PORT £ /%,
PUMP CHAMBER DATA

e M

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PN i s

\ 'PRE-CONSTRUCTION INSPECTION: |

' INSPECTION COMMENTS:_flse. Gmmetzs) ommel, S;z’m& 2ofi  Seots vond  AH: oo,
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Jul 18 00 11:58a LEHSAC CORP 410 538 4210
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61306 WFT 2pm

MOWARD COUNTY HEALTH DEPARTMENT
Bureau of Eavironmsenta) Health
3528-H Ellicott Milly Drive
€llicott City. MD 21043
481-~9933

APPLICATION FOR PITLESS ADAPTER. WELL PUMP ANO PRESSURE TANK INSTALLATION

- - - * - - = - - - - - - - - - - - - - - - - - - - -

New [netallation _Z v Receipt & _

Repiacenmet Date . m
Naas of Iistaller E4, ' Telephone 470 242 -LFFy
License Number 33‘{ -

Cértified Well Pusp Installer — Well Dritler ____ haa:uteé@d_ir;aﬁbor L~
Neme of Piroperty Ouner ﬂ'fﬂﬂ ’ -;,_.l,p,‘“‘,',;'.‘f Y ~05d/

Site Addrees _)./__g

- - . - - - - - - - - - - - - - - - - - - - - - - -

Puap : Moter Pitless Adapter

1. Type 1. Rorsepower _/ 1. Nake (/1 &rS
a. Deej well jeac 2. RPM — 2. Nodel ¢
b. Shallow well jet 3. Voltage 3. Depth 2
c. Subiersible — a. 110 _

3. Make _ b. 220 [

3. Model ¢ 6 B -5

4. Capacity ____ 77 ___ OPM

S. Pump erceede well empacity Ves No _‘< '

6. If Yes, {s low pressure cutoff switch snstailed? VYes —  Ro 7

".

¥hat methods are used to protect the pusp and electrical w ring froa
vibrations? Torque arrestors f .~ Cable guards Other

‘hnk Plping ¥ell date
. Capacity _1__614(.- 1. Type /M 1. Depth ft.
z Preasure relief 2. Slize LY 2. Yield y GPN
valve? i‘é < : 3. NSF and/or HOCA 3. Static water -
Code appcoved _&~ level _ ¢ ft.

4. Oepth or supply 4. Wil) water supply
l1ine gz,, be dietafected by
. tnotaucr?ﬁ_g_

I understend that it 1s =y responsibflity to notify the Howard Couaty Health
Departeent when the installation 1a ready for {nspection (otherwise this peramit
is null and void).

All information given above is true to the best of Ry knowlpdge.

Signature of Applicant:

c/ze/ Aok w@ Date: ,
of T
: fr A :Hcke cating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-21$
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 APPLICATION -

56419 GG
PERCOLATION TESTING , ' A A
, P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

croperrvownen_ < Thomas  Scrivenzy” L
ADDRESS ( A / 4nd a’fljﬂ ,'/ 0¥ .'///()ﬁ /)7/1'7/ ovone 270 7/{) - 5776

AGENT OR PROSPECTIVE BUYER ____ DJM a/d /? /? Cle LY // |
wooress /0805 Hiefeo, ?,',/}, of

PROPéRW LOCATION: . J 2/04/7

PHONE

SUBDIVISION - : o _ ' " LOTNO. m\_' % 33

ROAD AND DESCRIPTION

TAX MAP 77 PARCEL # 2/
SIZE OF LOT / /'47”:{-’ |

TYPEBLOG. (SINGLE FAMILY SWELT NG OR COMMERCAD

THE SYSTEM lusrAu.éo UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAGILTIES BSGQME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIING OF THIS PERC TEST APPLIKFION IS NONA ?a ER ANY cmcumsﬁncss. | ALSO AGREE TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. nad :

L " GNATURE OF APPLICANT)
APPROVED BY v FOR | DATE
DISAPPROVED BY _ ' FOR PATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.O. # ' " DATE

SITE DEVELOPMENT PLAN/F!NAL PLAT - TITLE ORID.#

HD-216 (3/92

THIS IS NOT A PERMIT



AS5641966

COUNTY #
SOIL PROFILE SOIL PROFIL.
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M D
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f:/fi: aeg
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I
/) K N
P INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
[4 CE =
257 o PRE-WET "~ TEST. 1 DROP _
PP DATE TESTNO. DEPTH START STOP START SToP TIME
, ot 33 -
&yt [ty
¢ /29[22 /éo | i/ 6/¢
r/w“’"- /65) 1> //1 v | WE0 | Jry2 | /ra | ppius [3aw
"/Kl’w(g - cor Y o) - ' ‘4"
X /oo | coveeer. B rrme &) AIP, Aods ek Vo wATEAR
) o 27 }
/). 1599 o5V | ol
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ﬂ"’fg/g
EQssts ‘
VARG B
Q-‘,CN' /I
ety
3.5
>
0»?4_‘,‘“/
4N_v
'S‘V-vg,
lora
< ”"'/L//
:;:Zi REMARKS réz T‘Tf;"_ l‘a-—/?‘v g-':r-’ /é)/ﬁ/{'al’ i 40 C’:';\?ch\x
o S TYPEOFSOWT SSL /600 , i€ prAT  of fHre X
> ! Y P '
TestepBY O SAvAGE ALSO PRESENT ____
' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ __ TRENCHWIOTH - "
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

' PERCOLATION TESTING =~ A S6919GG
.

[
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 R " DATE &Y—12~. 7 <
TELEPHONE: 313-2640 . ‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J 7é0 wmas  Scrivenszy”
ADDRESS (,/ /4”1 ﬂ«/ﬁ” 7 D///A)ﬂ”””/ evone__2/0 7/0 $176
AGENT OR PROSPECTIVE BUYER 9074 o/d /? /7 Clwrr ~/ r

aooress_ 7/ gy¥os / //C /(0'7 D) ?'/ 97 P’/ PHONE

- Jd Zreyy
PROPERTY LOCATION:
SUBDIVISION ' o _ i __LOTNO. S2 -
ROAD AND DESCRIPTION

TAXMAP | 77 PARCEL-\# 2/
/ ¢ 4&7’/ 75

SIZEOFLOT TYPEBLOG. " (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APF;UCATION 1S AccépTAsL; ONLY UNTIL PUBLIC F;ACIU.TIIES» ME AVAILABLE. | FULLYUNDERSTAND THE
FEE CONNECTED WITH THE FILNG OF THIS Psnc.'rssf APPLIGATION 1S NON-R ?B - ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN Taané THIS LOT. _ Caad
. GNATURE OF APPLICANT)

APPROVED BY : _ : - _ roR_ , ; DATE
DISAPPROVED BY __ ' FOR _ | __DATE
HOLD PENDING FURTHER TESTS

~ REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.# __ ' - . - DATE '
sﬁs DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.0. # ___ | ' ___oate V :

THIS IS NOT A PERM

HD-216(3/92) J



EARM  Roby
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ASE419 66 , .
COUNTY # . ( e
. SOIL PROFILE . o ? VG, 0" SOIt,PﬁOF;LE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
* —— == FREWET TEST - 1 DROP
DATE TESTNO. | DEPTH START ~ STOP START STOP TIME
Y1l _ Zmi
& i
(YN |3:56 | 357 |
(YR S| 347 | 398 aqp | 350 |2mim
S .
(4 | visdc
REMARKS Lo T 577\ AU HoleS LAE  SIMIAR  PRs EAE
TYPE OF SOIL ! v | e
TESTEDBY ___ (32 SAVAG:

INLET DEPTH

| TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __

MAXIMUM BOTTOM DEPTH

ALSO PRESENT Do Ko~
- TRENCHWIDTH __-_*

SQ. FT/BEDROOM

S@ , AIRE vaike




COLOR

" STATE THE KIND OF FO‘RMATIONS PENETRATED, THEIR

(Circle

. DEPTH, THICKNESS AND IF WATER BEARING TYPE.QE.GROUTING MATERIAL (Circle one)
DESCRIPTION (Use FEET iFneck EMENT .mb BENT 9"&?5 cLay [B|C]
a5 46

Appropriate Box) vy 73

PUMPING RATE (gal. per min.)

MEASURE PUMPING RATE

METHOD USED TO %+ck

. SEQUENCE NO. TE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
C[1 & (MDE USE ONLY) STA ' WELL IS COMPLETED. *
s . ‘32 1 - WELL COMPLETION REPORT - COUNTY -
- . FILL IN THIS FORM COMPLETELY ._ Yy _
DR : PLEASE TYPE NuMBER A SLG2 P66
: — - ~ PERMIT NO.
gI\/TcéoRgds;veode | = ‘DATE WELL COMPLETED Depth of w§u v AOM “PERMIT TO DRILL WELL"
MM 00 vy /‘2 /6’ ‘?f 22 300 2 El{o -7(7/ - !ﬁ?
8 ) . . 13 15 . 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34- 35 36 37
"OWNER RU)IS‘E(M/(/ ,Oil/ . D -
STREET OR RFD_ STE %iC/MJf b 3
SUBDIVISION CAITusR He ~‘1’ : " SECTION _ - LOT 33 .
' ‘WELL LOG g GROUTING RECORD yes ~ ho cls3
Not required for driven wells e WELL HAS BEEN GROUTED @ _1I_2J

PUMPING TEST
HOURS PUMPED (nearest hour)

J)

app

additional sheets if needed) FROM TO bearing NO. OF BAGS NO-OF POUNDS
: — NOIIF
Brown So/) | O (257 GALLONS OF WATER ___
' DEPTH OF GROUT SEAL (to nearest foot)
grow'n sﬁndﬂ’ti{ ‘?‘{— from 0 ft. to yﬂ ft.
38 TOP 52 54 BOTIOM 58
Grﬂy 6""9,”7’8_, 35-' I[_$/0 e L .:(enter 0 if from surface)” =3 P
o F s | casipg CASING RECORD . - .i° . .
Y Sl I
Freen GriniTe /o 152 i s |S!T| !c!o

ropriate |’

Grﬂy GFroniTe |/S0 300 Sode q ) 5[;,P!LI |0!T|

) _\BEFORE PUMP!NG

17

<0

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch }! (nearest foot)

| |
920/_ Yo

61 63 64 6 70

L?TT] air @I piston

7 27

OTHER CASING (if used)
dlameter depth (feet)

27

" WHEN PUMPING ‘ 3

* TYPE OF PUMP USED (for test)

centrifugal @ rotary :
e 5
jet ’ submers«ble'-

\l

WATER LEVEL (distance from land surface) \}\\
: - ._-—-3 .

other
(describe
below)

DRI%‘ER INSTALLED PUMP
- (Cl E) (YES orNO) -

screen type :  SCREEN RECORD

| or o:asr;:ole _E[_l I_EWES_I Lléplgg_]

appropriate BRONZE ~ HOLE -

) Bl B

€ OF{PUMP INSTALLED
\PLACE(ACJPRSTO)
‘.\SJN BOX 29. .
NcapaciTy:
GALLONS PER MINUTE
§ (to nearest gallon)

' PUMP HORSE POWER

DEPTH (nearest ft.)

; . 60
/150 =
- A
: C
N _;_:H
c
& A
Co S
: & |
. { N
: . G
i
cla
NUMBER OF UNSUCCESSFUL WELLS “"‘-, Y B

ﬁ 70 ) 300\ N

KNOWLEDGE

HEREIN IS ACCURATE AND COMPLETE .TO THE BEST OF MY

K g ) H % _ 1 1
WELL HYDROFRACTURED @ N 5. 17 \\91
CIRCLE APPROPRIATE LETTER',‘/ H 3 22 26 30 32 AANYTY
A A WELL WAS ABANDONED AND SEALED S . o ' : :
WHEN THIS WELL WAS COMPLETED C3 . .
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 ) 51
D TEST WELL CONVERTED TO PRODUCTION E .
¢ WELL E SLOT SIZE 1 2 3
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || M : -
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED % e .

PUMP COLUMN LENGTH
- (nearest ft.). . . .L_
B RPF R | ;\;z';

>PUMP INSTAL LED

7‘,

IF,BRILLER- INSTALLS PUMP, THIS SECTION
&/ T BE;COMPLETED FOR ALL WELLS.

P

\

29.

4
31 35

. e
—_— e
37 41 9
43 .47

] CASING HEIGHT ~ (ctrcle approprlate box
and enter casing height)

LAND SURFACE =~

2 (nearést)

TWO DISTANCES

GRAVEL PACK: * "
IF WEEL DAILLED .+
WAS FLOWING WELL

from; -~

INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) .
T (E.R.O.S.) . w Q
70 72 . _
SITE SUPERVISOR (sign. of driller or journeyman ) C 06 74 75 76
responsible for sitework if different from permittee) E‘E\LS‘ESSOPE v ILNDICATOR OTHER DATA

AND INDICATE NOT LESS THAN

*:;il_‘(MEASUREMENTS TO WELL) e

foot)
49, 50 51
" LOCATION OF WELL ON LOT
4 SHOW PERMANENT STRUCTURES

@ COUNTY

FronT ProP.

Tine




/ i L - .  EMERGENCY/TEMP NO. IF ANY..

o oo | sequencenNO. - - | o AT N ARA ] . -] .STATE PERMIT NUMBER
B|1| " 8088 ' (MDE USE ONLY) STATE OF MARYLAND, . - 1 ?
e v e s SRR - -PERMIT-TO DRILL WELL . Ho _qc/ 1177
,\s j L < .;""""“-? B e please print or type e ) ® fill in this form comple_tely i
Date Received (APA)”. ) | 3 l LBCAHON OF WELL . . [P78Fns
: i _ OWNER INFORMATION -~ ' = Ho Vo o S
- . : o ' a COUNTY 2 .
4 . G riee. HowT " o
5 o .- Owner . _Fi ' : 23 SUBDIVISION T 2

- meq ' SECTION ;L_I \&_l

Street or RFD

@Lgr\b\a, M ams | EleoTT avr»" o

- Town - ‘70 State:. 72 - Z|p . 52 NEAREST TOWN B T ) 7
! DRILLER INFORMATION e o et L MILES FF\‘OM TOWN (enter O if in town) | M 1]
) o _ 73 76 77 78 v
Driller’s Name - - . 76 - License No. 81 —u? 42 ' ) 5 ‘éf/a(i Cugjf <r
» ' - DIRECTION OF WELL FROM | .. | : TSI |
Firm Name TOWN (CIRCLE_BOX) 11 NEAR WHAT ROAD . 30

- ' ‘ON WHICH SIDE OF ROAD
-~ Address

R ‘ , (CIRCLE APPROPRIATE 8OX) B X
L e . RN 3 w%@mg
Signature -7 Date 34 30 © 37 \
Bl 2 WELL INFORMATION I 5 S DISTANCE FROM ROAD /3
T2 %, APPROX. PUMPING RATE : , =
oS (GAL. PER MIN.) 8 12 ' l‘? : EN,TE/R)FT ORMI .38 39
" AVERAGE DAILY QUANTITY'NEEDED - _ d)o . TAX MAP:#~ 3 ik - -PARCEL 3 9—2"
(GAL PER DAY) 14 20 : ) .
{USE FOR WATER (CIRCLE APPROPRIATE BOX) o ~ - ~NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
- @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

- ~ & rrigaTion: ) . L |  | )40(«/»4&& )A‘Fé‘f/z-?ééJ

FARMING(L|VESTOCKWATERING&AGRICULTURAL - . | . COUNTY NAME. " .. ’ - COUNTY. NO
A ON . . . . " STATE :

[F]. .
S i . SIGNATURE : : |Nsems—>
22. [I] INDE IAL, COMMERICIAL, DEWATERING ; :

Vg DATE, ISSUED

E] WATERSUPPLYWELL R | L S0 /Y y M{ B | /0 /‘/Cfﬂ

. o : 4 : 48 CO SIGNATURE " EXP. DATE
7] S OBSERVATlON MONITORING , o - 43 w00 vy € { _ (EX e
& » : ' NORTH  $90 000 oaa $2D 440
. GEO-THERMAL o S : : S GRID 9 — , 9
s : ‘ o B . - SHOW MAJOR FEATURES OF 8 . :
;- SN : . X AT - : .'
- APPROXIMATE DEPTH OF WELL QOO | reer. g sv?m&,\ho,? E WELL ‘ Z l (O : -
: 24 28 v ~ .
- : - SOURCES OF DRILLING WATER - S
- v NEAREST .
APPROXIMATE DIAMETER OF WELL __ o " INCH S 1. _ _ IDo g)
- -METHOD OF DRILLING (circle one) 3. C . } . .
BORED (or-Augered) - -~ JETTED ) Jetted & DRIVEN - . ' . S
0 AIR-ROTary - <GAIR-PERcussioN ROTARY (Hydraulic Rotary) " WRITE THE BOX NUMBER '
87.cagle. . ° “ .REVerseROTary - DRive-POINT FROM THE MAP HERE S
other B i ) ) : , é _ -
REPLACEMENT OR DEEPENED WELLS . AR . — 000
- (CIRCLE APPROPRIATE BOX) : . . 000
' THIS WELL WILL NOT REPLACE AN EXISTING WELL - N __@L ' .
i THIS WELL WILL REPLACE A WELL THAT WILL BE S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
—" ABANDONED AND SEALED - o T RELATION TO NEARBY TOWNS AND ROADS AND GIVE
< . THIS WELL WILL REPLACE A WELL THAT WILL BE'USED - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY * " : »

FOR POLICY-ON STANDBY WELLS _ , 5 P
@ THIS WELL WILL DEEPEN AN EXISTING WELL S S S |
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED , Roact .C
(IF AVAILABLE) 41 v - - T 52

Not to be hlled in by driller (MDE OR COUNTY USE ONLY) :

*';“, a3

VAPPROP, PERMIT NUMBER GAP

PE,,M.TNO//o 74 /'77??.,,

) . . . 70 71 72 73 74 75°76 77 78 79 v S > ) . . :
| - SPECIAL CONDITIONS = - : ' PN S S @

NOTE « APPROVING AUTHORITIES SHOULD-USE SEPARATE SHEET if NEEDED « °

.. DENV-Pemitey - . o - @ COUNTY o ' » L
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