insert
appropnate

BHONZE HOLE

E

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e : WELL COMPLETION REPORT T
(THIS NUMBER 1§ +O BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 5 o, :
DATE Recaived - e % P : FROM PERMIT TO DRILL WELL
g Y 4 ‘ 04 R “3g = pé g~ §J8 0As5¢
] 3 1 20 {TO NEAREST FOOT) b’ TR
OWNER Ay j:& , [otranl ; )
STREET OR RFD_% "7(11 ng/ T Ad L VY TOWN Lot dianidios YA A ) S0,
SUBDIVISION SECTION — = LOT '
WELL LOG GROUTING RECORD Y88 /R' I I
i i WELL HAS BEEN GROUTED . J
Not required for driven wells (Circllbmppropriate Hox) !\@_ 1 2 e
Lo BT, e OND TN A EEAma | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hou) .
pescreTON U __FEET _ “eheck ~| CEMENT C[M BENTONITE CLAY - T
s ;
bearing { No. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) - < =
y Sl ag | o | SAHLORSTRVATER METHOD USED TO -
L ' DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _
-
. ToF oo —somou—ss™ | WATER LEVEL (distance from land surface)
(enter O if from surface)
casmg CASING RECORD BEFORE PUMPING - ft.
) 7 () AF | 14
s oty inbor (@; WHEN PUMPING ft
” apprggnate 25
% 1t 2L A code
 {ahd CLETIELAT below ;;l TYPE OF PUMP USED (for test)
y i iston turbine
Nominal diameter Total depth @ - I}J " '
) A L42 CASING top (main) casing  of main casing other
A YPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
td-iek o Iy 7 P 27 77 77 below)
£ + il - [ ie a4 -
[ 60 = T o <3 m jet ‘:§__| submersible
AEE -2 | E OTHER CASING (if used) 27 57
O ol F50E é diameter depth (feet)
y H inch from to o =
3 L UMP INSTALLED s
el pe % k- 4 e DRILLER INSTALLED PUMP YES (NO )
p $ (CIRCLE) (YES or NO) '
8 % s L : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED A
or open oIe PLACE (A,C,J,P,R,S,T,0) 29
CAPACITY:

GALLONS PER MINUTE
(to nearest gaillon)

PUMP HORSE POWER

31

NUMBER OF UNSUCCESSFUL WELLS:

O
N
g

—-

-

DEPTH (nearest ft.)

37 a
PUMP COLUMN LENGTH
(nearest ft.)

47

3 % CAS[NG HEIGHT (circle appropnate box
WELL HYDROFRACTURED / IEI W e aut o and enter casing height)
(L ¢, / above
CIRCLE APPROPRIATE LETTER H il 5 E = | = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ), (nearest)
WHEN THIS WELL WAS COMPLETED c3a lzl below / foot)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 50 51
E
P wEEsLTLWELL CONVERTED TO PRODUCTION E i o] " g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGE WITH COMAR Lz%gt%-sl_ljlg&;l.gg;«ggf;ﬁgﬂgfgg@g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
P OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC, NO.: MEDpAayY GRAVELPACK & N 2
4 % IF WELL DRILLED 2T 4
'/ of £ Isetre WAS FLOWING WELL _ { ,, U1
CER NATORE e INSERT F IN BOX 68 68 A
(MUST MATCH SIGNATURE ON APPL!CATION) MDE USE ONLY ik
(NOT TO BE FILLED IN BY DRILLER) vy - Teo ~
HiEesNG. §T S DL s ¥ (ER.O.S.) w Q : :
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman Lo_ 74 75 76
responsible for sitework if different from permittee) gi;fﬁgOPE ,N[ﬁc ATOH e EAATA

DENV-CR00

CO

OUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

1432

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Z L AE

BORED (or Augered)

WL

%7 cheLe

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

%

52

(@ THIS 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
[D] Tiis WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
7.2 02 { n DL
APPROP. PERMIT NUMBER // // e (/ -'”f_e_‘?_GJ)_g

S RSO e % filt in this form completely
Date Received (APA) B ] 3 } o LOCATION OF WELL
02— 07 2006 OWNER INFORMATION | Kzl Aa A J
v " 8 COUNTY ; 21
§/ Y/ 2 / ’
L i)u) dan J\.ﬁ’f,{é«/( J | CA Ao “’L{;’,‘f/f/d J
“Last Name N Owner First Name 34 23 SUBDIVISION 42
1 o/ ’/,u/:ja K [L el ae? | SECTION L_______J Lot ;‘[_J
Sireel or;RFD J { 55 ; 4:1 ¥ 46 48 ?0
L QJ [41 fuJ‘«’aj /Zﬂ/ 209y J L £ &'&Mu"//w a- i ¢ - J
’ Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR”‘LER INFGRMaHON MILES FROM TOWN (enter 01 in town)  |__ &> L
[_'Tf‘i ,aapé A }M#na. MS Do 2 2
Driller's Name 76 License No. 81 Bl 4 , .
T e 7 e T
L_l:zs_%&ﬁ__}%?az- Loedl ¢ VLJ—CWL | DIRECTION OF WELL FROM Soo/ ) AN \
Fifon Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
==y, ZMW Wﬂm«d*d 2’7 g ON WHICH SIDE OF ROAD o
Address (CIRCLE APPROPRIATE BOX)
 Seeged B reges  2/4f0l W
Sighature ad /. Date Y 37 H
B|2 WELL INFORMATION - DISTANCE FROM ROAD
7 2—] APPROX. PUMPING RATE —15————- ENTER FT OR MI 5%
(GAL. PER MIN.) 8 _ 12 - iJo
AVERAGE DAILY QUANTITY NEEDEB™ v fo S42 TAX MAP: S BLK: _/__'5 PARCEL /& u?f»
__(GAL. PER DAY) L 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
ol DOMESTIC POTABLE SUPPLY & RESIDENTIAL / ‘ / S
=" IRRIGATION Pl e v e
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION & STATE
9 SIGNATURE INSERT § ==
22 |_7 INDUSTRIAL, COMMERICIAL@ atE e yED / J
S r 4
L] PUBLIC WATER SUPPLY WELL : L)t’/”/ %C’ / Z e /// i 7
i { -
[T] TEST, OBSERVATION, MONITORING Nonml oo vy 4; = Co SIE(?‘\?\JS/;TURE S ixp DATE
(@ GEO-THERMAL BRI —»—a—#o 0 0 Gpib ‘g‘fg—\—,—o—eog
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L 20 5 FEET EV?TXH&AEO)SATE WL e
4
= : ; SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & .”ifé‘.i‘ . 1. el
P ————— ___yupill 2'
METHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE
g By /-
F 4

000
000

-—
N _S/2
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

< f/‘ 2 )
PERMIT No. // - 75 ~ & /\}Z
= 0. 71 72 T3TEL Y5 76 77 78 19
SPECIAL CONDITIONS ool A B / ;
NOTE — ARPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED_ » ;/1 "fé&? ::":( J{' it Zj 'y @

DENV-Permit 97 @ coul
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

S 1800 Washington Boulevard e Baltimore MD 21230

MDE 410-537-3000 e 1-800-633-6101
Robert L. Ehrlich, Jr. Kendl P. Philbrick
Governor Secretary
Michael S. Steele Jonas A. Jacobson
Lt. Governor Deputy Secretary

January 3, 2006

ROBERT RUTAN gﬁ‘/d\) 94 - 74 o g

5001 DURHAM ROAD WE
COLUMBIA, MD 21044

RE: State Water Appropriation
Permit No. H02006G001(01)
First Permit

Dear Permittee:

Enclosed is your State Water Appropriation Permit. The
permittee is responsible for complying with all permit
conditions. Accordingly, you are advised to carefully read the
Permit and become thoroughly familiar with its requirements.
PLEASE NOTE THAT IF THE WATER IS NOT PUT TO USE WITHIN TWO (2)
YEARS, THE PERMIT WILL EXPIRE.

If you have any questions, please contact this office at
(410)537-3590.

Sincerely,

Ny

MARK T. FILAR
Water Supply Program

cc: HOWARD COUNTY HEALTH DEPARTMENT

/%z;’/ LS e / /4;,; gﬁ £~'7éMoZ,.,. a/ | / %2

@ Recycled Paper www.mde.state.md.us TTY Users 1-800-735-2258
Via Maryland Relay Service




STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: H02006G001(01)

EFFECTIVE DATE: JANUARY 1, 2006
EXPIRATION DATE: JANUARY 1, 2009
FIRST APPROPRIATION: JANUARY 1, 2006

ROBERT RUTAN

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE
WATER MANAGEMENT ADMINISTRATION, HEREINAFTER REFERRED TO AS THE
"ADMINISTRATION" PURSUANT TO THE PROVISIONS OF TITLE 5 OF THE
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996 REPLACEMENT
VOLUME) AS AMENDED, TO APPROPRIATE AND USE WATERS OF THE STATE
SUBJECT TO THE FOLLOWING CONDITIONS:

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED TO:
A DAILY AVERAGE OF 8,500 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 100,000 GALLONS FOR THE MONTH OF MAXIMUM
USE.

2. USE - THE WATER IS TO BE USED FOR DEWATERING OF THE GROUND
WATER FROM THE BASEMENT OF A PRIVATE RESIDENCE.

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE
WISSAHIKON LOWER PELITIC SCHIST.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED AT
5001 DURHAM ROAD WEST, COLUMBIA, HOWARD COUNTY, MD 21044.

CONTINUED ON PAGE 2




10.

PERMIT NUMBER: HO2006G001 (01)
PAGE NUMBER TWO

RIGHT OF ENTRY - THE PERMITTEE SHALL ALLOW AUTHORIZED
REPRESENTATIVES OF THE ADMINISTRATION ACCESS TO THE
PERMITTEE'S FACILITY TO CONDUCT INSPECTIONS AND EVALUATIONS
NECESSARY TO ASSURE COMPLIANCE WITH THE CONDITIONS OF THIS
PERMIT. THE PERMITTEE SHALL PROVIDE SUCH ASSISTANCE AS MAY
BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT SUCH
INSPECTIONS AND EVALUATIONS.

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE
YEARS (TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS
AND CONDITIONS OF THIS PERMIT. FAILURE TO RETURN THE
TRIENNIAL REVIEW QUERY WILL RESULT IN SUSPENSION OR
REVOCATION OF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE
INDICATED ON THE FIRST PAGE OF THIS PERMIT. 1IN ORDER TO
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL
APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS
PRIOR TO THE EXPIRATION.

PERMIT SUSPENSION OR REVOCATION - THIS PERMIT MAY BE
SUSPENDED OR REVOKED BY THE ADMINISTRATION UPON VIOLATION OF
THE CONDITIONS OF THIS PERMIT, OR UPON VIOLATION OF ANY
REGULATION PROMULGATED PURSUANT TO TITLE 5 OF THE
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996
REPLACEMENT VOLUME) AS AMENDED.

CHANGE OF OPERATIONS - ANY ANTICIPATED CHANGE IN
APPROPRIATION WHICH MAY RESULT IN A NEW OR DIFFERENT USE,
QUANTITY, SOURCE, OR PLACE OF USE OF WATER SHALL BE REPORTED
TO THE ADMINISTRATION BY THE PERMITTEE BY SUBMISSION OF A
NEW APPLICATION.

ADDITIONAL PERMIT CONDITIONS - THE ADMINISTRATION MAY AT
ANYTIME (INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE
APPLICATION IS SUBMITTED) REVISE ANY CONDITION OF THIS
PERMIT OR ADD ADDITIONAL CONDITIONS CONCERNING THE
CHARACTER, AMOUNT, MEANS AND MANNER OF THE APPROPRIATION OR
USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT, CONTROL AND
MANAGE THE WATER RESOURCES OF THE STATE. CONDITION
REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF
A REVISED PERMIT.

CONTINUED ON PAGE 3



11.

12.

13.

14.

PERMIT NUMBER: HO2006G001(01)
PAGE NUMBER THREE

DROUGHT PERIOD EMERGENCY RESTRICTIONS - IF THE DEPARTMENT
DETERMINES THAT A DROUGHT PERIOD OR EMERGENCY EXISTS, THE
PERMITTEE MAY BE REQUIRED UNDER THE DEPARTMENT'S DIRECTION
TO STOP OR REDUCE WATER USE. ANY CESSATION OR REDUCTION OF
WATER USE MUST CONTINUE FOR THE DURATION OF THE DROUGHT
PERIOD OR EMERGENCY, OR UNTIL THE DEPARTMENT DIRECTS THE
PERMITTEE THAT WATER USE UNDER STANDARD PERMIT CONDITIONS
MAY BE RESUMED.

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.

e ok ok ke ke ok e g e de de de ke de g de de de de g de de g de g de ke e ke ke ke ke ke ok de ke de ke de ke e e de e ke ke kdk de ke ke ki ok ok k ok ok k ok

* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS *
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED *
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT *
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION *
* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME *
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION *
* OF THE ADMINISTRATION. *
* *

%k d d ke kg gk ke ko d ok gk gk K ke ke de ok ke ke e ke ke ke g ke ok ke ke g g de de ke ke ok ke ke ke ok de ke ke ke e ke ke ke ke ke ok ke ke ok Kk

WATER LEVEL MEASUREMENTS - FOR ALL THE APPLICANT'S WELLS
FOUR (4) INCHES IN DIAMETER OR LARGER, PUMPING EQUIPMENT
SHALL BE INSTALLED SO THAT WATER LEVELS CAN BE MEASURED
DURING PUMPING AND NONPUMPING PERIODS WITHOUT DISMANTLING
ANY EQUIPMENT. ANY OPENING FOR TAPE MEASUREMENTS OF WATER
LEVELS SHALL HAVE A MINIMUM INSIDE DIAMETER OF 0.5 INCHES
AND BE SEALED BY A REMOVABLE CAP OR PLUG. THE PERMITTEE
SHALL PROVIDE A TAP FOR TAKING RAW WATER SAMPLES BEFORE
WATER ENTERS A TREATMENT FACILITY, PRESSURE TANK, OR STORAGE
TANK.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

{4 /
//// J/:/%é
,{[/John Z érace/ Chief
SOURC ?hOTECTION AND APPROPRIATION DIV




PERMIT NO.: HO02006G001(01) ACTID: 200680000 January 3, 2006

APPLICANT: ROBERT RUTAN
REMARKS: PRIVATE RESIDENCE
PROJECT DESC: PRIVATE RESIDENCE

WATER TYPE: F REPORT CODE: N
AQUIFER TEST: N WQ ANALYSIS: N

ADC MAP: 15 F 2
MD GRIDS: NORTH 510000 EAST 0836000

TAX MAP NO.: 30 BLOCK NO.: 13 PARCEL: 168 SBDN BLOCK:
LOT:
CO GEO-HYDRO MAP: L USGS TOPO: ELLICOTT CITY
SUB-BASIN: 02-13-11-05 STREAM CODE: AQUIFER CODE: 300P
WATER USE: CODE 1 CODE 2 CODE 3 CODE 4

| 304 100.0 | 0.0 | 0.0 | 0.0 |

INTAKES: INTAKE ID N GRID E GRID USE PERCENT
CARBON COPIES:

SUPPLEMENTAL/RELATED (S/R):

SECONDARY NAMES:




5001 Durham Rd. West
Columbia, Md. 21044

November 15, 2005

Howard County Health Department
7178 Columbia Gateway Dr.
Columbia, Md. 21046

Attn. Mr. Michael Davis, Program Supervisor

Re: Application for shallow well permit
Dear Mr. Davis:

I have discussed the aquifer situation, on my property, with Mr. Gul Behsudi at the
Maryland Department of the Environment. He sent me the enclosed application which Ihave
completed with as much information as I can supply. It now, apparently, must go to you for
completion.

I am not familiar with this entire procedure and would appreciate a telephone call from
you to advise me of whatever further action, on my part, is required. I would be willing to meet

with you, and any other person involved in the decision making process, either here at the site, or
at your office.

Please let me re-iterate that this is a health problem and must be resolved as quickly as
possible. Thank you for your assistance in this matter. '

‘4

Sincerely yours,

Robert E. Rutan

Arttachments Enclosed
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water Management Administration - Water Rights Division

1800 Washington Blvd. ¢ Baltimore, Maryland

1230

(410) 537-3591 ¢ 1-800-633-6101 e hitp:/Awww.mde state.md

APPLICATION TO APPROPRIATE AND USE WATERS OF THE STATE

KINew Application ~ [JChange in Existing Permit

Appilication Number

APPLICATION
RoOBEAT E. RUTAMN (4103 19796 29
(Owners Name) (Daytime Phone Number)
Sooi Duaham KD, WLLT CoLU ™ 34 M D 2104y
(Mailing Address) (Street) (City) (State) (Zip Code)

WITHDRAWAL of GROUNDWATER
Appropriate and use an annual average of

3 0uH B0 ¥ Gallons per day, and

(Total Annual’Use / 365)
o, 500 -
(Highest Monthly Use / 30 )

gallons per day during

month of maximum use, from 1 wells, having a

WITHDRAWAL of SURFACE WATER
Appropriate and use an annual average of

gallons per day, and a maximum use

(Total Annual Use / 365)

of gallons in any one day, from

{Name of Stream or Waterway )

diameterof §&’* inches andadepthof 2 O  feet
- — (Exact Location of Intake)
(Estimate) (Estimate)
PROJECT LOCATION 3 <vi DURHAM RD WETT,

CLLUMIBTA MDD 21D NN

(STREET ADDRESS ~ MAP DIRECTIONS - ADC PAGE/GRID — TAX MAP PAGE/GRID/PARCEL)

County H ow Ay  Subdivision or Town

R EAVERPRIO W,

Phone Number <.4ant,

Name and Type of Business P ziv3i TE

REL:DENCY

SUBDIVISIONS MUST INCLUDE PLAT - ALL PROJECTS MUST INCLUDE LOCATION MAP

PURPOSE

The water will be used for:

Community Water Supply

Non-Potable Supply (sanitary non Drinking Water)
Potable Supply

Cooling Water

Irrigation

Process Water

Other, explain DR Ai N AGE o .f\t's)\ut FiR

Xoooooo

WASTEWATER TREATMENT AND DISPOSAL

O Public Sewer
a Groundwater
0O Subsurface (Tilefield, Seepage Pit etc.)
Q Spray Irrigation
Q Other, Explain

0 Surface Water

(Name of stream)

DISCHARGE PERMIT #

(A £ Olake

SIGNATURE |

THIS APPLICATION WILL NOT BE

ilohE RY

) pHVL L i1 -

li-of§

L. Rutaw
PRINT (NAME) (TITLE)

AND LOCATION MAP

(DATE)

REVIEW BY COUNTY ENVIRONMENTAL HEALTH OR DESIGNATED AGENCY
THIS SECTION NOT TO BE COMPLETED BY APPLICANT

IS P?OJECT CONSISTANT WITH THE COUNTY WATER AND SEWER PLAN AND LOCAL PLANNING AND ZONING?

YES [ NO, Explain _ _J
Signature of County Representative ~ ~ /. A/ [ /" Ay, iz J 4 Jo<—
4 (Signature)- ,7 (Title) / ; (Date)
/ '
Form Number MDE/WMA/PER.001 Page 1 of 1

Revision Date 11/02/2000
TTY Users 1-800-735-2258

Recycled Paper za

PROCESSED WITHOUT A SIGNATURE
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