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BEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 )
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY __|

| MBER ,
PERMIT APPLICATION '

;éybw\

i

iy 55 - - : da oo e
Building Address 7 & . Property Owner’s Name &7 14 b P e
FRE ’%m e g 3 .. N\u‘ = Ty Yy §"g Yoo ¢ ) ‘
R A A YR Ei‘w _ i ?“3 Iy Address ?i gﬁi ™ i# i LAY 3“:&3 Loy

f‘., ,%
FRE

! 2Zip Code ‘_
N [0 Y g, # g '

g A3, 0 LI ¥ B R B g

| Home Phone RS Work Phone o7 gl &

Applicant’s Name & Mailing Address, (if other than stated hereon):

. . ‘ S CE TN VR
Suite/Apt. #: = _ SDP/WP/Petition #: _ City k‘”\“ﬂ?f}%" X

/ g LB
Census Tract * 2 1% <. Subdivision

Area

Section . .
' \ - Vigteria Neyer
e . Parcel ’ - Beryiand Bldg.Permits, Inc.
£ Rl , N . B L N L '
b Map Coordinates . Lot size Phone @'éf‘“‘ 4028779 Fax g4 10-488~5195
| ExistingUse . 8iagle fam. dweill ing ' Contractor Company . : AN
Proposed Use ] .
Contact Person
: P2y
" 0,
Address 7. 0
' - City LA
License No. .
Phone AT H
) : ..
Occupant or Tenant Engineer or Architect Company /8
Contact Name L L | Contact Person '
Address _ . . R Address
City _ = State _ Zip Code ____ City : ' State Zip Code
Phone ' ' Fax ' : - Phone . . Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characleristics - Utilities * Building Characteristics W Utilities
. s %, i .
Height: Water Supply: SF Dwelling &, SF Townhouse [J Water Supply:
: - ___ Public - - Depth Width . Pl{blic
No. of stories: Private Ist floor: —u2” Private
. Sewage Disposal: 2nd floor: S.‘g\;i%e ll))l{sposg!:
. o 5 Public.,
G f 1 —_— Il:l{bllc Basement: BTN
ross area, sq. {t. per floor: e nv'a(e Finished Basement 5 Unfinished Basement[] e}
. Crawl space (O .Slab on Grade 0] Electric Yes (0 No [J
Electric YesO No O No. of Bedrooms Gas Yes O No O
Use group: Gas - YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

Heating System:
Elecric O Oil O

Heating System:

Construction type: Electric O Oil 0O 1 No.of 2BRunits . Natural Gas I
Reinforced Concrete Natural Gas O v 1 No. of 3 BR units: ' Propane Gas [
Structural Steel Propane Gas [J : :
Masonry ther St : Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A (O FD'"'l.e"S'.'f‘"’: : ____NFPA#I3D
' . ' __Full Roof : ____NFPAHIIR
‘ : ____Partial _ __ Other:
State Certified Modular . . ____ Other Suppression State Certified Modular
. ‘ # of Heads Manufactured Home o
THE UNDERSIGNED 1IERERY CERTIFIES AND AGREES AS FOLLOWS: (l)TH/\T HE/SHE IS AUTHORIZED TO MAKE THIS APPLIC, N;gz)'f"/\'f THE INFORMATION 1S CORRECT, (1) THAT UR/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD \ )
COUNTY WHICI ARE APTLICABLE THERFETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENGH PROPERTY NDT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (S) TUHAT 1I/SHE GRANTS COUNTY OFFICIALS THE RIGIHT TO :

ENTER ONTO TIIS PROPERTY FOR THE PHRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING N()J

ALV

Applicant’s Signature Wi @ﬁlﬁ&;‘i B Hever

M} mond) 2l
— L ann

ES.

Viczovia Reyer
Morylond 8lds.Pornits, Ine.

Print Name 4 .
k 2003

Ings.

~
Date ?

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

PLEASE WRITE NEATLY AND LEGIBLY., **

SE

Title/Company




‘

@oo1
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----------------------------------------------------

l
'

7225 Wolverton Ct.
Clarksville, MD 21029
February 24, 2003

Ms. Avis Cdrbin
. Howard Co. Permits & Licenses

3430 Counhouse Drive
Ellicott City, MD 21043

Dear Ms. Coz’om,

Wellketoch&ngetheblumdmtome e e condit
Please revise the blueprints to finished dea fastead moo;“ o03 in our ubdivision

Please forward the changes or a ¢opy of t}ns letter to the Health deparunent so that the
permit can be issued  Thank you for Your attention on this matter.

oy ,; W@

Michael and Elizabeth Maloge
Ce: Health Dept, - (M| @’Mﬁ\

Note: Health bept. will not allow bedcoom in the basement. Thecefore,
we have te change the permit to build qen instead.
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' DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
= - 3430 COURT HOUSE DRIVE
~ R ELLICOTT CITY, MD 21043
B BERMITS {410)313-2455 INSPECTIONS {410)313-1810

AUTOMATED INFORMATION (410} 313-3800

PERMIT NUMBER

HOWARD COUNTY
PERMIT APPLICATION

Building Address __] 2 Zg e E \/‘;Q\'\‘\% on Gy, | Property Owner's Natme !ﬂ ihhe lrf = &IA&C’T‘”‘"\ ATy oG
Q“\ \C\K‘\Qg \] 3 ﬁ\\t’ ) m D 2_% qu Address 71 2 i w D\Vﬁf\“(‘;ﬂ C“% "
Suite/Apt. #: = SDP/WP/Petition #: city Untleav, e State Mp Zip Coge - 210 29

/ ,%y Census Tract @O B e Subdivisi‘on !\ S\'\‘\Q\fy—\’\ KM:\E f‘i- "Home Phone Wi0-Ggh-go L2 Work P:Lang “707- Q47 2

‘ Applicant's Name & Mailing Address, [if other than stated hereon):
- Area T " Lot C‘ 2'

Tax Map L\\ Parcel “‘% 75 Grid - 7
RRDED |

Zoning Map Coordinates Lot size

Section

Existing Use -

Contractor Comp:a'ny O!H k':%5SQ Hﬁ*(‘f Lfi’)
Contact Person ' M\TQ%\:\\ F(é& T r&:

Estimated Construction Cost $ ‘“\5500(3 ? " Z_)

T \ g A 1. U o X LS

Description of Work _Tiy %Lmﬁk B 4o Rec.Ruq . ddriff — %‘ Do X =
City 3%& Svalte State hd - Zip Code

“Boem, Bathew € PiayRoom, PRY Bar |G S—aeres ,
w\\k’\ow\e\s | ' ' Phone 430 - 196-233S  Fax HFiB-S20-/1Y |

Proposed Use sning

Occupant or Tenant By e )\ X/X/ \’ “1 Engineer or. Architect Company s
Contact Name . O Contact Pérson
Address Address
City ) State ___ Zip Code _ City State Zip Code
Phone : - - Phone - Fax
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities ' Building Cl\ardcterlstlcs Utilitics
Height: Water Supply: SF Dwelling ‘72( S¥ Townhouse [J Water Supply:
; ' Public. - Depth Width ____Public
No. of stories: Private Ist floor:.. ‘ a/ Private
' * | Sewage Disposal: 2nd floor: -
G N f R [l:l"bhc Basement: !
ross area, 5q. 1. per tloor: B— nv.ate Finished anementh Unfinished Basement(]
: Crawl O  Stab on Grad
. Electric YesO No O T\ll‘;.wofsp;:(eirooms # on Grade Gz YesO No OJ
Use group: Gas  YesO No O — as es 0
° . Multi-family dwellings: Heating Syst
: R No. of efficiency units: : eating Systen:
. - Hea‘"?,g Sys[em,' No. of | BR units: : Electric O Oit O
Construction type: Electric O Oil O . No. of 2 BRunitss Natural Gas (I
Reinforced Concrete Natural Gas O . No. of 3 BR units: : Propane Gas OJ
Structural Steel * - | Propane Gas O

Masonry : : Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O . Dimensions: : - NFPA#13D

Footings: -
Fulll Roof: ——__NFPA #13R
: Partial : . = Other:
State Certified Modular Other Suppression State Certified Modular '
- #ofHeads . Manufactured Home
TIHE UNDERSIGNED HERERY CERTIFIES AND) A(‘Rl FS AS FOLLOWS: (I)T"ATHT/*”[' 1S AUTHORIZED TO MAKE TITES APPLICAT TON; (2 )III/\T THE INFORMATIUN IS CORRECT; (3) THAT NE/SHE WILL COMPLY WITHI ALL REGULATIONS OF HOWARID
COUNTY WHHCHT ARE APPLICARLE THERE 10, (4) THAT NE/SHE WILL PERFORM NO WORK ON THE ANOVE REFE RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIHIS APPLICATION: (5) THAT HE/SITE GRANTS ¢ ()UNI Y OFFICIALS TINE RIGHT Ty
ENTER ONTI) IHIQ PROPERTY FOR THE PHRPOSE OF INSPECTING THE WORK PERMITTID AND POSTING NOTICES. :
\\\. \\\S\&\J\,Q/\ Ing.,
Applicant’s Slgnature . Print Name e
RN R I T e Ty -
R ,...\-,.Ag..n.x.. Tk it
Title/Company . . Date ) .
’ Checks payable to:- DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
S S0 s V3 e st 3
TS, %
At {
ks 1B
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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P _59286-A

DISTRICT Sth

# ‘ —_—
HOWARD coum HEALTH DEPARTMENT/I@W 20 3%5 DATE 12/29/97
BUREAU OF ENVIRONMENTAL HEALTH
XERCHRK  410-313-2640 l N D EX ED DATE SYSTEM APPROVED &/ /L

INSPECTOR %/(= '

IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS __1686 E. Gude Drive,,P.0. Box 6014, Rockville, Md 20850

Mitchell & Best Homes, Inc.

PHONE _301-762-9511 ‘

SUBDIVISION __Ashleigh Knolls

LOT 92 ROAD _7225 Wolverton Court -
PROPERTYOWNER ___Mitchell & Best Homes, Inc.
1686 Gude Drive, P. 0. Box 6014
ADDRESS . : ‘ Rockville, Maryland 20850
Septic Tank Capacity: 1250 Gallons
Number of Bedrooms: &
= _House is served by a shared community septic system  As part of rhe gepera] permit

for the cowmunity system, Mw:imma___

individual septic tank, connection from tank to common effluent line, commupity
system headworks, and shared disposal fields.

=~ This portio o i i -3 an - i i imi uthorization
of the individual pump in the pump pit withassociated piping and electrical contro
and installation of the individual house sewer line.

Location as per the signed

building permit site plan, copy attached.

Contact Health Department for inspection before covering the installation.

-~ For the pumg'test &S'houg gxgggg notice of inspection is ;gggi;gd Where adequate

notice has been provided, installation may proceed to com gletion one-=half hour
after the scheduled inspection time.

G772\ 55| F

Plans Approved By: M/ﬂﬂ;’% Date //47@(
v : ‘ jff;*




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL CLEANOUTS

REMARKS: (///0/75’ Hanloke /M/ '//é{,éé éc/ ﬁﬁﬂd@ ,A{/////?ﬁ//ﬁ /ﬂ?ﬂéﬁ/
Lk /:Mff ré caﬂ’e //ﬂa/f st //7@//{6//@; A@(/ ;47/4{@' ryi <:/74ﬂ 72

2 Ce Q_LILL7) Lest e m/???z/a LALED 745(/
Q{/@/ff 5&/%( Duing /7/_/’; fe

DATE SYSTEM APPROVED é/ /< / ¢ INSPECTOR 9/ 2L A O -~




T 0 TA8. | o i T STATE OF MARYLAND " |- THIS REPORT MUST BE SUBMITTED WITHIN
el 2 {00 'SEQUENGE'NO. ~ |-: 73 :
_ 2708 {MOE USE o, “ LL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED.

4 ILE N THIS FORM "COMPLETELY . .‘COUNTY

= R B S | - .
(THIS NUMBER IS TO BE PUNCHED E fi .. ] 2, 1 PLEASE PRINT OR TYPE S NUMBER. 13-
' J( T PERMIT NO.

IN COLS.3-6 ON AbL CARDS)
Depth of Well. - FROM “PERMIT TO DRILL WELL” -

ST7CO USE ONLY — —— _
-0b lll # (Lx[% LgLM_Lﬂu_lﬁlﬁ_J .
- {TO _\JEAREST FOOT) : i 23 30 31 32 33 34 35 36 37

CLITTT| Wi 7 i

‘.OWNER ’Winchester Homes S
STREET OR RFD____ " Wolverton Court

L . f"s‘"a.m L TOWN Highland L o . .‘
SUBDIVISION_ Ashleigh Knolls . SECTION____ - wor92 o
‘WELL LOG - N B T - “GROUTING REGORD ~- g) C 3 ' - S e
filot r@qunred for ‘drive wells '_ Yéitll-e'-/i\?)?)rs;?a';leGB%?)UTED. e - 1 k . PUMPING TEST
STATE;AT %KITK\:{DE ICI)RFCFO?_%'\IQAEQSTSH - | TvpE OF cpeuTiNG: MATERIAL(C:rcIe one) SR | HOUHS PUMPED o L3L_|
ﬁ'ﬁl\'CEIINESS AND IF WATER BEARING * UCEM.EN,_T iV BENTON'TE CLAY - : (neares o

' additional sheets if needed) FBOM,- STO : bearing - GALLONS OF WATEH

e e

DESCRIPTION (Use . - |- FEEL_ |fCCv%?§r no. oF eacs 10N %afJOUNDs 1000 "PUMPING RATE (gal. per mm) .EE".

MEASURE PUMPING. RATE ¢

_ S ot fmmI_QLl_l_uﬂ-. t°[3_|é,_|__]_]_|ﬂ ' WATER LEVEL(dustance from land surface)
- / PR 77{ <o F D sTTTop sa sotroM 5. |
- \5% C7 ;) ( e L (enter 0'if from’ surface) S— ,_BEFOR‘E PUM?'NG . m... [
j é/aw»/ ,1,,4/4 e |35 e

el SR ‘METHODUSEDTO
7L0,. Sorb S| ol &@ | | DeEPTH OF GROUT SEAL (i nearest foor) - ,

“casing __ CASING RECORD

R types \ - 1 | e

25”150 || [ appnsert ). I——I—IS T [c]o] | wrenpuMeNG @ZI:]] ft.

¢} /&7 )74/4@ 3 T apprOpnate 'STEEL - . "CONCRETE | - % %
) . \ " code — 1= |
"lse 82 v .- below [PIL} :v|0|T~| | -7vPE OF PUMP USED (for test) :
N : ' N E PLA! TIC -3 OTHER :

Pl 4 / - A - — = J — I a|r : IEI plston . turblne |

"MAIN Nomlnal dlameter . T_otal depth’ e

~*.CASING - top (main) casing - of main casing - | v other ]
CTYPE . (nearest inch)! (nearest foot) - i @cenmfugal - rotary "~ . (describe

o ; below)

~ 60. 61 . .. 63 .64
] E . OTHE *CASING. (lf used). ) - - = :
f¢c - i idiameter- -~ depth (feet) T
H © Tich . fom - to ' . PUMP INSTALLED .
¢ N T , | ORILLER WILL INSTALL PUMP . YES
A T * (CIRCLE) (YESorNO) = -~
I | ) .
g e E DRILLER INSTALLS PUMP, THIS SECTION
: .1 MUST'BE COMPLETED FOR ALL WELLS:
-screen type w -} .TYPE OF PUMP INSTALLED

ol o oropentiole T 1 PLACE(ACJPRSTO)
] SN [SIT] [BIR]: [H]O] | eSS

STEEL - BRASS . ' ° - OPEN - . . A
appropriate \ - o , CAPACITY :, _
, R | . " code. - -+ BRONZE. HOLE | ‘GALLONS PER MINUTE ....
T = \ < below S ILLJ |O | T l _{to nearest gallon) | 35
1 NUMBEH OF UNSUCCESSFUL“ WELLS N | PLAoTIC - "OTHER. - F’UMF’ HORSE POWER N .....
B i : . . Ves : cla 1t L ,‘ S 37 ]
WELL HYDROFRACTURED @7 jela2 ]| s PUMP COLUMN LENGTH
L 1220 g 1 (nearestit) ....'
R - DEPTH (nearest ft. ) =
- CIRCLE APPROPRlATE LETTER -i I /61 oINS X | | ”p?JOIO] I | CASING HEIGHT (cwcle approprlate box
‘A WELL WAS ABANDONED AND SEALED . o - - - and enter casing height)
A . C-7"8 "9 M /1D g heig
A WHEN THIS WELL WAS COMPLETED o u abové ‘
E ELECTRIC'LOG OBTAINED. . 4 sz | IB J [ ] || % . . L. LAND SURFACE
. P. -TEST WELL CONVERTED TO PRODUCTION CE - ae E below) - ("ea'eS‘)
: 5, ) 18 B — 79 g
. dcs| - T T
THEREBY CERTIFY THAT THIS WELL FAS BEEN CONSTRUCTED | - | | I | I “ | I ' I I l
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” aND | & -~ 38 38 4 47 & | 4 .. LOCATION OF WELL'ON LOT
IN CONFORMANCE WITH ALL: CONDITIONS STATED IN THE ABOVE | N e - -1 & SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE iNFORMATlON PRESENTED © SLOT SIZE 1 - "’2 - 3 . . BUILD'NG SEPTIC TANKS AND-/OR .
‘EE?JSJTEISSGEACCURATE AND COMPLETE TO' THE: BEST -OF MY DIAMETER - (NEAREST  LANDMARKS AND INDICATE NOT LESS
: ’ OF SCREEN - INCH) “- THAN TWO.DISTANCES
TYPE ((AWDIMSDIMGD ¢0 R L S _ : ENF
DRILLERS LIC. NO. L oo ofrom s g0 :
GRAVELPACK - -~ Ly T g
’eM ¢ " IFWELL- DRILLED WAS .~~~ —_—
Lo : ‘ 1 FLOWING WELL INSERT
- DRILLERS Sl@ﬁATURE . : . (/ ~ L'FINBOX 68 -
ST MATCH § S i S
_ (MUST MATCH SIGNATURE ON APPLICATI(?N) - Foeos ONLY .
g (NOT TO8E FILLED N BY. DRILLER) R
4. —— LT (EROS) LWaQ
_ O S ? R e 75 e
"SITE SUPERVISOR (S|gn of anIer or ;ourneyman TELESCOPE ~LOG i v T OTHER DATA
responsuble for sitework if different from permittee) - . CASING INDICATOR L

4




~v
Page of 4//(/4/' Review
Date & :))
" FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - ?V—OQ'%
“-Location of property (road) Wolverton Court
Subdivision: Ashleigh Knolls Lot 92 Block Plat Sec.
Well Driller _G. Easterday _Owner _ Winchester HOmes
*pepth of well 200  30apPm i
Distance of measuring point (M.P.) above ground 3 é
Statlc water level (S.W.L.) below M.P.
I. High rate pumping —-- reservoir drawdown
Time pump started 3 ;O o Pumping rate 20 @tﬁ P

Total time

II. Recovery‘bun'rp test data - _observat.ions to be recorded every 15 minutes

to reach pumping water level

ft. below M.P.

Biws /9

TIME (in 15-
minute in-

WATER LEVEL
- below M.P.

PUMPING RATE
time to fill @

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
3,00 6 3 zec 206 Py
s Y % esC ECY-NY
3/ 20 /8’ 2 ace. LY JAN N
395 - ] 2 poe Ro ¢l
#l00 L3 3 goe 20 S8\
Lls XY’ 3 0ne a0 &&:M
&{ 30 28’ 3,4_.04.. a0 0\9,147
%’ 7 | 36 3aec EV-NX ()
23 A7 3M Ao &P 25
$h 5 A8’ > por Zo 0,5
: g" BQ 2% 34&{' 20 Cfi i
L/ v 22" 3 a0c 20 6P, 1
é{’ oo 2?' 3wﬁgq_” Y YA g’fﬂ .'f‘ﬁ;

HD-224



o m STATE USE INDUSTRIES "~ ~
JESSUP, MD 20784

- ‘ EMERGENCY/TEMP NO. IF ANY o . '

511 9 03 1 SEQUENGE NO. — " STATE OF MARYLAND ‘ STATE PERMIT NUMBER
A ; (DP USE ONLY)
T NGHED - |APPLICA TION FOR PERMIT TO DRILL WELL - 101512
I(N COLS. 3-6 ON ALL CARDS) ' - please print or type . . fil in this completely ™
Date Received (APA) . . . S B|3 [ v - LOCATION OF WELL

0 . ' '
Uﬁ[_[z]_g]ﬂ OWNER INFORMATION - ,[g_ogh@[#[@l([\ TTTT T T 111

W/IIII)M\\IQISH-IQIH lHIoImIeISI I IL]' RELIELEH I![IZIVK l?lﬁl [ ll.l' []
|(_ﬂ|3|0|5| IIWI!/[ ILlQ_J&|el I l [ [ 15?] s::Z?sﬁ:D o FE] | - ®
VG:lS.I@.l@J&lb_EJLl:\:I_J_LJ_ImJDJﬁ_lQJZlZ_bJ HLE I/l?l/?brllllllIIIlIII

57 Town : 70 State 72 Zip . 76
i 52 NEAREST T
DRILLER INFORMATION MSD/MGD/MWD . » [f [T 1M
George F. Easterday | qf @ | I MILES FROM TOWN (enter O if in town) A8 B B I LS S
Driller's Name 77 License No. 80 ' -
1814 "
FlrvInl;l Franklin Rasterday. Inc. - ~_TIJ)EéICTIONOF LL FROM WOLVEKTDN L J
265 Brown Church Rd ., MT. Alry, Md 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD %

* ONWHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) IE
. 34

k DISTANCE FROM ROAD

ENTER FT OR M|

38 39

TAX MAP: A/ﬁ BLK: /7‘ PARCELLZL

2] |2 I WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E]:D:]:]
AVERAGE DAILY QUANTITY NEEDED '
(GAL. PER DAY) Iﬁ |O IQI J_I_]_]

14" ) 20

SE FOR WATER (CIRCLE APPROPRIATE BOX) - : NOT 7O BE FILLED INBY DRILLER
’ ' HEALTH DEPARTMENT APPROVAL

E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL o %Mkl{ N /3'
IRRIGATION) : , COUNTY NAME ~ . COUNTYNO. -
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. “t STATE ) D
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE -3 . INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES e DATE ISSUED _ 41

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

43 7 " -
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH olo 0 ololol
APPROPRIATION PERMIT) GRID GRID |57 IE “ |z | I |63|

SHOW MAJOR FEATURES OF - 4 -4-61 -

| BOX & LOCATE WELL - P
APPROXIMATE DEPTH OF WELL !][]l et | BOXBLOGNEWEL ——| oot @S

/O : wessesr ) ?0‘;/5;07'8 OF DRILLING WATER é @@U V_\ ﬁ&’ /k'
2

T . £ ( o y P
METHOD OF DRILLING (circle one) ; - Y 0 ¢ AS A

Augered) JETTED - Jetted 8 DRIVEN | - \uoire THE BOX NUMBER P :
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