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40, PERMIT

@'@P SEWAGE DISPOSAL SYSTEM

' A 58919-A
S DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
7 ')J'ﬂ 65— {7'38303 DISTRICT

HOWARD COUNTY HEALTH DEPA TMENT ' N DEXED DATE _3.28-2000

‘Y

/4/0” P

BUREAU OF ENVIRONMENTAL-HEALTH
461-8933

DATE SYSTEM APPROVED _[1]] 6/ 00

INSPECTOR < Z EZ

South Carroll Backhae, Inc __IS PERMITTED TO INSTALL _ X ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875-4197
i SUBDIVISION Lin@sey':é Landing or___1 ROAD 14961 Triadelphia Road
| PROPERTY OWNER - Andy & Lisa Edleman

ADDRESS

 SEPTIC TANK CAPACITY 1000 GaLLONS
NUMBER OF BEDROOMS ___ 3
180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___135 g5’

TRENCHES - Trench to be 2 feet wide./ Inlet 2 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 2 feet below orlglnal

‘ grade. 4 feet of sto below distribution pipe. .

LOCATION - Starting at the lotﬂorner at the end of the flagstem driveway, place the
distribution box 8 feet down the 343.61' lot line and 186 feet off this same
lot line. Run trenches on contour to right side of lot. 179

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter .cleanout and cap
to grade or above on septic tank. //2z/499 2k AC T R
pLANS APROVED BY ___ Mark E. Rifkin . pate  10-20-1999

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, §0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYST-MS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST 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 ASSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHzDULE 35740 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. TTilE j . V -
DRAIN FIELD/FHTEE DEPTH \0' TRENCH WIDTH. a?d FT. ~ INLETDEPTH _o£.& . FT. ——

TOTALLENGTH_/ 35 FT. -
ONE SIDEWALLResseemseEn, _ S.20  SQ. FT.

EFFECTIVE DEPTH BELOW INLET N /? FT.

EFFECTIVE GRAVEL DEPTH 4 O _FT. .

. NUMBER OF TRENCHES .?
DRYWELL
BRYWALL INSIDE DIAMETER. [!Zﬁ FT.

ABSORBENTAREA_NV/A  sa.F.
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| :
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FROM

FRX NO. @ 418-848-9412 Nov. 14 2009 11:1B8AM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROCRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTZE: Tue iastaller islmpcnsihle for requestlng s inspection prior to 9 am an the day of the desired
inspeerion. No wark isto be covered until approved by the Health Deparmnent. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) MAR 126, h
Construstios Regulations). Sg9im 3 -- .r.v_, : m 4

s
R 00 Q

Company Narze: (L L 4 -
Address:

(Must cirels ope) Cicensed Plumbes)  Licenssd Well Driller  Licensed Well Pump Ingtaller
License & and name of indfvidual responsible for the Seld

Jaten:
Name @rinty. _KBu 92 Co D magﬁga Licensed_ES 79
* A licensed individual must perform the acnual aticn. Apprentices must be wader the direct
supervision of a licensed journeyman ar master plumder, pump igstalier or woll driilsr. Licenses may be
subjected 10 flatd verification.
Nazae of Property Owner: £ A4
Sundivisien: Langd{a

Telephone 7. _&/ 2 - - /5 S
tord: /7 WeliTsg#.HO - 3¢ LLLCE

Site Address: v _

m@%ém.m Pitless Adapter Well Cap and Elsciric Gonduit
Make: - Hagk e bk Two pieco wateright cap:__«”
Medel #. Wadl. Screened, vented well cap:_&7
Punmyp Capasity . Cap secured v casing: =
Well Yield: PM NSF approvedofid Conduit min 18" B.G.__ ¥

Depta of well emm;nd attime of pump installaden. Qo2 (feet) Conduiz secured to well cap:__ &
1 pugip capacky excaads well vicld alow warer cul off swizeh is required by NSPC 1990 Section 17.8.4
Torque armestors oCablo goaras are raquired - Must cizcle one

Safaty repe, If used, & F¥'To loside of well casing with eve halt A2

Piglng 1o houge . ous ]

Type: . Plagt PVC slmﬁ to undisturbed soil at wall penetration: Z£4
PSI:&QQ}!&O psimin) 4 ~ Approximate length of steeve: § "~

Desth of supply line: 4 (36" miz) Siceve caulked and sealed preperty:

The water supply Una [s required to be at leas: $e3 feet {rom tha septic tank, pump chamber, sewage piping
distribution box, drainfields, apd sewage reserve ared. I this gannpt be accomplished, sontact this office for

approval prior to installaties, :
‘ 11/713/00
dare

Signarurs of company represantative ¢ ible for installaticn

¥or Health Department Usa Only = Not to be completeg by Ingtaliey
Date Tnsp. Requestad: / 00 Date Insp. :jpmved; 9 ! | ZJ 00 WP on
Inspection Data: Pitless adapter and water[supply line at least 36" beiow grace O
Twe piece sap installed and arached to caging securely V4 SRW

Eles. condut exteads at least 18" delow grade/anachied to cap properly
Safety rope ingialled inside of well casing

Corzect wall tag ameched properly and casing 8" abeve Anished grade
Wazer supply line sletved adaquately 2t house conxnection _{7‘_*7
Adequate grout cbsarved delow pitless adapter
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"PERMIT: NUMBER
l,s Qo 7 2 08

Pmpo.aod Uce

,Eatlmated Comtructlon Cost 8- 5|:

“City - /’:’\‘F

LicenseNo . e
Phone ‘14\“ ‘10.. . fai‘s'«.\g

“ Engmeor or. Architeet Company

THE ONDERMIGNED HERKBY CEXTWIZS AND AGREES AS POLLOWS: (1) THAT

“State Cemﬁnd Modnlat
Mmufmtund Home

mmmmgomrm

CORRECT, mmmmmvmmmmuwuwmm
CATICRY, (5)







NOTES:

1. SUBJECT PROPERTY IS ZONED RR-DEO.

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH & LOT AREA AS REQUIRED BY THE
MD. STATE DEPT. OF THE ENVIRONMENT.

3. /// THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT

OF 10,000 S.F. AS REQUIRED BY THE MD. STATE DEPT. OF

THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.
THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT PLAT SHALL

NOT BE NECESSARY.
4. B.R.L. DESIGNATES BUILDING RESTRICTION LINE.

A

H

S
®

© % N O O

DESIGNATES PROPOSED WELL LOCATION.
DESIGNATES PROPOSED HOUSE LOCATION.
DESIGNATES APPROVED "PERC TEST LOCATION.
DESIGNATES EXISTING WELL LOCATION.

THERE ARE NO VISIBLE WELLS OR SEPTIC SYSTEMS WITHMN 100 FEET

|  OF THE PROPERTY UNLESS OTHERWISE SHOWN HEREON.
] 0. @ DEgNATES FAILED PERC TEST
O 7ESNATES FERC NoT Mg

, Wi araviTY ewer service 1< NoT AVAILABLE
- PR LoT %, A PUMP WILL BE RERUIREL

12, BOSTING Ho/sE WITH PooL ON LOT Z. To  REMA,

12, EX\STING 4ARALE ON- LerT 1 To REMAIN,
4, WELL ON LoT 3 To BE DRILLED PQOR <o

HEALTH VEPARTMENT SIGNATURE OF FinaL ALAT,

. Wy,
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Q}\\A\io‘;“ )?
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7
2,

SHANABERGER & LANE
8726 TOWN & COUNTRY BLVD.

SUITE 104

ELLICOTT CITY, MD. 21043
(410) 461-9563

CAPPS

M1D3

CLARK
1151,/634

.- 2216/189

VICINITY MAP

SCALE: 1%=2000’

-

. FOR PRIVATE WATER
APPROVE « AND PRIVATE
SEWAGE SYSTEMS.

HOWARD COUNTY
HEALTH DEPARTMENT,

MW W¥ e zd [fras%

¢ €OUNTY HEALTH OFFICER g  DATE

FIELD LOCATED PERC TEST PLAT
LOTS 1 — 3

SMITH _PROPERTY

TAX MAP 27 BLOCK 5 PARCEL 17
FIFTH ELECTION DISTRICT, HOWARD COUNTY, MD.
SCALE: 1"=100’ . OCTOBER 6, 1997
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~“* APPLICATION

' )
PERCOLATION TESTING sd NI, AS5P7/TA
2%
’; f7f"“
PAE viees ~ P
/ ,_/( (- f' 2. )
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' ) " 5epT¢ 5T A&‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 p nolos ‘”2 se ™ | ) DATE "l qP q7
TELEPHONE: 313-2640 _ To¢ siHov ‘ e
~Y "D
} . . o 9 E_é
TO: THE COUNTY HEALTH OFFICER AT FVIX AL Ul ,.)L/ N
ELLICOTT CITY, MARYLAND Prws & SCHEN™ \at ce® w
PA o~ VN e

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

PROPERTY OWNER %@Fé?ﬁ?‘f“#l é/ v Libe Ldfeman
ADDRESS /4/765 mIQde/pé, a pf)/ 2/73 7. pHoNE <//0) ISD- ]1D5

AGENT OR PROSPECTIVE BUYER Cx < Q7’C 7Y SE€AUICE — Cyuck 2epL
wooress_ 7398 Garrte, LD SViesucie o 10=599 = 7987

*iNFY
PROPERTY LOCATION:

susovsion__ S /A /‘/% ﬂ/o ﬂer*ff | _LoTNo. 507[ / i%

oomoossonrnon__ @ L 5L Sriade [phia Ao o macadoon Orve.
//47&/ 7 6‘/5/5/#;%05/) e

wome_ 37 opera L/ /2««'

szeorlor__ 3, 1 TYPE BLDG. SINGIE (L-"/ 55%/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 Y WSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

eE (SIGNA?U OP/APPLICANT)
APPROVED BY FOR A DATE
DISAPPROVEb BY | FOR - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE

|
|
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # i " DATE. l
|

THIS IS NOT A PERMIT

HD-216 (3/92)
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+ - Sy . T”‘leejphfc“ ‘s%m o _l-;;:‘
o #GU’\ S — — PRE-WET TEST. 1" DROP
e0.si Im DATE TEST NO. DEPTH START STOP | START STOP TIME
/ 5G7 | 1 o's|i wos i ox | L2
&= q /5 Q’] ) 2.0'S OT= & vll., O | 1t oq? :
g5 %OCK@* o 1’4" Dl visal| - See jorolld TP OK
" 12 | 11-0'D|\IsLed] - See|pofil] —*EAIL
' (2 |3.0'5 |39 | 4o, 405 11 425 2
) 0.5 Mliead7 | 1374 w374 29| 2
top=oi | . . , :
e 13.0'D| Wl - See| preflg —p| OK
orq lorn , , T ,
C?IM |4 S.0°8 4= {11 loa] 1l 1log) |1+ 20 ”il"
] . N
2.5 12.0'0|Visual - S€e |profile] — |OK
*%%*O 98 |8.0/d| Harc | botap FA (L.
Calsy qQ |12.0D|Viewxl " O,
I8 REMARKS _(5€ test holeS ®; @ @}@‘ exted off @and @
TYPE OF SOIL
1550+ Testepsy_ D+ SO€ ALSO PRESENT CZﬁQp
% TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ____ 3 TRENCH WIDTH 2
(g INLETDEPTH 2 +©  MaximumeoTToMperTH @ +-Q  sq. FT/BEOROOM 18O

-




(
r s

L APFROXWAATE 10C YIS



B UP Ose. IFIG diwac—eoo- .
T EXCEED 8%.
—:E»HERE ONE (1) DRIVEWAY SERVES MORE THAN ONE (1) OF THE DESIGH MANUAL, VULUMC i (svwdoss oo o=t 0 00 a0l o g -
AYS), & HOUSE NUMBER SIGN MUST BE PLACED AT EACH USE~IN~COMMON DRIVEWAY WITHIN A 20 F0T EASEMENT FROM cooRs, P15, 13 414 To B 13).
o 20. T oy CONSERITN CATUEN 6, DU SRUE, Cor e Consmron
' , VER REQUIREMENTS OF SECTION 16.1
LAPABLE OF SAFELY FASSING (00 WITH No Mo%e THAN | PEPTH & R M CLEARING, GRADING OR CONSTRUCTION IS PERMITTED WITHIN THE FOREST
K";Hffgﬂfzgmvégﬁ MANAGEMENT REQUIKEMENTS BECAUSE v CONSERVATION EASEMENT, HowstyRVER . Fo%iz_&r_ mmcfgmr P'f;sgncss AS DEFINED
- : 0 T ARE ALLOWED. |
% CONSTRUCTION 1S PERMITTED WITHIN STREAM BUFFERS OR 100-YEAR IN THE DEED OF FOREST CONSERVATION EASEMEN ALLOWE Y, |
MANEKIN LOT 25 |
VED PERC TEST. : _ L.2788 /F. 347 THE WARFIELDS 22
PERC TEST. v ALAT #9506 THE &1
TION OF 100-YEAR FLOODPLAIN ' T T -~ 1-1/2" PIPE # 30
_ Pid FOUND
G4 1=t/ PPET T~ —— 7
FOUND S4745'48"E
—— S _— ———

455.16° -
WATERS OF THE U.S.

3.1424 AC
136,882 S.F

.‘: .‘S".

- LOT 3 \®
3.1500 AC£ |
137,214 S.F

OODPIAIN | -

2% VEVELOPER RESERVES UNTP ITSELF, TS SULCEFFORS

& DIST. D ASUNS, ALL EASEMENTS SHOWN ON THIS PLAT N
61.85' For WATER, SEWER, 7TORM PRAINAGE , OTHER FUBUC UNUITI 85,

AND FOREST LONGERVATION ( VESGNATED AS POREST CONSERVATION

N T~ LICATED 1N, OVER AHO THROUGH LOTS | THROVAH B,0R
S L et et AoiGEZAATINN FASEMENT,

48.81°



19/22/1339 ©8:51 1-418-692-6969

JONES WELL DRLG INC

- _ PAGE B2
et S P
N SEQUENCE NO. = THIS REPORT MUST BE SUBMITTED WITHIN
Cl1! ; 50 ADE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETEO.
C 09‘ w WELL COMPLETION REPORT éoumy s
FILL IN THIS FORM COMPLETELY , o
(THIS NUMBER 1S W GIPUNCHED s ;6’ j g ,4..
IN co;.s% 8 ONALL BARDS) = _ PLEASE PRINT OR TYPE NUMBER 5? I ,'
STICOUSEONCTY |- " DATE WELL COMPLETED Depth ot Well om PR DRILL WELL”
Dsu [ e" TG , Y% 22 m 26 X . . "5,
8 13 ’ 156 20 ”5 NEAEEST FGZST) 28 2 30 2 32 33 3 35 I I7
OWNER.: Yt} #ﬁ;};.w;, u -
B wat r
STREETORAFD____ 7y 1 1"]e] 3/ U ] S TOWN ,_&o.«f_ﬁﬂ : .
susDIVISION ____£137 ! L -/ SECTION - Lot __{ .
WELL LOG 4 GROUTING RECORD yes ~ no l 3 l
! : HA EN UTED ’
Not required for driven wells \(I(V;%%II.O Ap%rgperlateGB%?) @ 1 2 PUMPING TEST
STATE THE KN O OO 1P WATER GEARING | TYPE OF GROUTING MATERIAL (Circla one) HOURS PUMBED (msarest hour) 3
D anal anoane 1 neaded) FEET Fhack "] CEMENT [Iﬂ_ BENTONITE CLAY 'a“;'o‘
it né i o g . I
= FRoM | 1O tbeannd o OF BAGS__ ___ NO.OF RQUNDS PUMPING RATE (gal. per iin) | ° &
dirt 0| 40 GALLONS OF WATER METHOD USED TO Limer
med tan rock 0 56 DEPTH OF GRO&T SEAL (10 nearest foot) 64 MEASURE PUMPING RATE o S
from ft. 0 ft.
ot F 1 43 TOP 34 BOTTOM 58 WATER LEVEL (dlstance from land surfaca)
mec: hard 91‘3)‘. rack % € ) {enter 0 it trom surface)
soft brown rock 64 &2 casing CASING RECORD BEFORE PUMPING ’
typed ?’ﬁi
med hard gray rock | 62 | 69 insert m M WHEN PUMPING .
appropriate CONCR
w ) cod
soft brown 68| 70 below Q_EJ TYPE OF PUMP USED (for test)

"e‘d hard n 1@ MilN Nominal diameter Yotat depth @ 8 L_;,j piston m w'bma

CASING top (main) casing~ of main casing other
SOft tan m 1(2 103 X TYPE (nearest inch)! {nearest toot) cemnrugal L_R:] rotary @ (describe
med hard aray rock | 103 | 171 R 6 56 7 T 27 o
50 61 5 64 &6 70 . ¢ <hbmersibls
rect tan rock || x (i ([S] storeraee
i OTHER CASING (if vsed) 7
diameter depth (feul)
mad hard gray rock | 173 | 190 g e o N .
o PUMP INSTALLED Vs
med gray rock 180 | 18 A — -t ) > | DRILLER WILL INSTALL PUMP YES . NO .-
(CIRCLE) (YES or NQ)
mert hard gray rock X5 '
’ 18 2 t e ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —_
or gpen hoie PLACE (A.C.JPRS.TO) } 29
1 I [; ; l “ N BOX 29.
inse! OV .
appfopnate BRONZE HOLE CAPACITY:

GALLONS PER MINUTE

} ' ' . gglgsl g! [; (to nearest gallon) N 35
|

|

|

PUMP HORSE POWER

-
1‘\ T 37 . L)
DEPTH (nearest ft.} PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: e 1 z , - {nearest ft.) —_—
3 o4 an Q a7
3 1
E - SING EIGHT (circle appropriate box
WELL HYDROFRACTURED i \E’/ S TR - /CA 9 (crcle appropriate box
. ve
¢ - b 2 LAND SURFACE
~ CIACLE APPROPRIATE LETTER N T n
A A WELL WAS ABANDONED AND SEALED S ™ (nearest:
| WHEN THIS WELL WAS COMPLETED ¢ B below Y _ < foot)
3 E ELECTRIC LOG OBTAINED - R a8 3 A a5 &7 5 5 51
| P LEESJL WELL CONVERTED TO PRODUCTION g SLOT SIZE 1 » ) LOCATION OF WELL ON LOT
| N - SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCT!
\ fﬁzgigg;am;"wﬁ?:r:'zz%x%‘m‘gE;Lé%s*:“'“'s'f?“'g oueren EAesT A WOMoATE NOT Ut
1 L N A INT .
CARTIONED PEAMIT. AND THAT THE NRORMATION il QF SCREEN INCH) LANDMAR INDICATE NOT LESS
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ﬁId AT

70 State Zip

&Y

BI3I

23 SUBDIVISION
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License No. ¥, |B|4 . Y
o R j:n DIRECTION OF WELL FA &
' b\ \ . ‘ S DIRECTION OF WELL FROM
irm Name Q Q\o% TOWN (CIRCLE BOX) : NEAR WHAT ROAD
L 3)70 O USI"\ QA ¢ l\M%Re SUII\ L [+] N ON WHICH SIDE OF ROAD wﬁ“
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Sngnature Date w TOWN E o 34
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USE FOR WATER (CIRCLE APPROPRIATE BOX)

14
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LI'VESTOCK WATERING & AGRICULTURAL
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2 [1]

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

v

; NORTH

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
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TcABLE' F7'T AevéseRofary © 0 ¢ 7 DRivé-POINT
other .
_ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
ATHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
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DRAW A SKETCH BELOW SHOWING LOCATION O gy
RELATION TO NEARBY TOWNS AND ROADS AND

DISTANCE FROM WELL TO NEAREST ROAD JUNCT

E

000
000

SPECIAL CONDITIONS
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