/k\? %c} ’\\%W oo

S

\

PERMIT .

. SEWAGE DISPOSAL SYSTEM : ’ A 41814

DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
DISTRICT

o | 2. 32 6S —
HOWARD COUNTY HEALTH DEPARTMENT ’O‘S 52/\ | . " DATE &/ 2¢/7%

SUREAU OF ENVIRONMENTA4L1%3L342640 | | DATE SYSTEM APPROVED
XXX : ! N D E X E D : , INSPECTOR__ <@ W

IS PERMITTED TO INSTALL X ALTER

Global Eq. Excevating & Contracting

PHONE_301-606-0387

aopREss__P.0. Box 3595, Frederick, MD 21705
.SUBblVISION West Friendship Estates or__69 ROAD 3309 Velvet Valley Drive
PROPEATY OWNER _ | Doug Scepora ) '

ADDRESS

- SEPTIC TANK CAPACITY__1250 GALLONS - - : | | |

 NUMSER OF 32DROOMS __4

210 SQUARE FEZT PZR SEDROCM: i

LINEAR FEET OF "’\ENCH RsauiRED 210

Inlet 4.0 feet below original grade. Bottom maximum

TRENCHES - Trench ito be 2 feet wide.
‘Effective area begins at 4.0 feet below

- depth 8.0 feet below original grade.
: orlglnal grade. 4.0 feet of stone below distribution pipe.
. LOCATION - Beginning from the intersection of the 180.00 and 212.16" lot lines, begin trenches ~
120 feet up the 212.16' lot line and 70 feet off that same lot line. Run trenches

~ on .contour toward driveway.
NOTES - No trench to exceed 100 feet in length. Provide 6"
to grade or above on septic tank. 3z«4/949 Ok A

— 8" diameter cleanout and cap

oAtz 3-10-99

Mark E. Rifkin

P’_ANS -"ROV—D 3Y

COVER NO WORK UNTIL INSPECTED AND APPF!OV"D

' NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R:SFONSIBL: FOR THEZ SUCCZSSFUL OPERATION OF ANY SYSA

UT RSQUIRED EVERY 70 FZZT OF SZWER LINE AND/OR AT 80° SWZIZPS IN LINES FROM HOUSZ O DRAIN FISLDS, S0° ELBOWS NO:

ACCEFTABLE.
ALL PARTS OF SZETIC SYSTEMS (LE TANK, DISTRISUTION BOX TAZNCHES) TO 85 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AU"HORIZ":'D) . '

IF DEEP TRENCH(ES) ARE USED CALL 7oA INSPECTION E-rOn_ AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTZ:

NOT=:
NOTZ: NCDRY WELL SHALL EXCZ2D 15 FOOT IN DIAMETER NO ABSORFTION TR_NCH TO EXCEED 100 FESTIN L_NG—H

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25220 PVC ORA2SS

PERMIT VOID AFTER TWO YZARS ' : -
o} OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST S2 5§ INCHES IN DIAMETER CAST IRON. CONCn-n- OR TERAA COTTA
PVA OR A3S ACCZFTED. IF TOP OF SEPTIC TANK IS DEZPSR THAN 3 FEET. MANHOLE TO GRADE AEQUIRED. . =
NOT=: D'S”HIBU"ION BOXSS MUST HAVE SA:- LS S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

HC-260(6-90)




100 - 150 K 200 - . 250

-

250
200
150
100
50

HO-A4-0867 et

0

: g . | :
SEPTIC TANK LEVEL\/ 1352 midseam

INDICATZ NORTH - NAM DJOININC ROADWAY AS BAS: LINE
. VEL DRIVE

VA U..E‘I

CL_ANOUTS Ll g@‘mmﬁ, ém@‘%‘@m

4 200

100

50

DISTRISUTION BOX LEVEL A& @@%%Q 95 I
DRAIN FIELD/"I"L‘: DEPTH g F7.
A "FEC-N"-' GRAVEL DEPTH L' FT.

NUMSER OF TRENCHES__§_

DRYWALL INSIDE DIAME":F{ NI e
. &

ABSORBENT AREA _ﬂﬂ_so FT.

ONE SIDEWALLBOTFFOMARER % @’ﬁ@ SQ. FT.

srzcTive pepTH aeLow nceT AJ/A

REMARKS: 7!’7[%“’ House compN. Made ;0% TO CopT sl | N@ﬁhm

TRENCH WIDTH »'Z, R o
TotaLLEnGTH_ ClO  Fr

——

"ﬂwf% Ol To CoveR ALl wony (SR

e WY

DATé SYSTEM APPROVED _ 7/ ?’[ cﬁ

INSPECTOR_%




.. APPLICATION -

PERCOLATION TESTING

| R ' P
| .
| HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH _ ' LTI DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 PUNON PDOLTTEN

€ 461-9933 g
TELEPHON v Tov AW’M%O f@ﬁé{ . DATE
_ oY AT

{ HoLE ~ A0 ?“6?’,6‘&)‘

TO:  THE COUNTY HEALTH OFFICER
| ELUICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYerN.
PROPERTY OWNER _ Wmmm @0({9 5@ /’/ﬂ bﬁ' : o ‘“‘,_,l

c/o Land Design & Development oHONE (410) 740 2100
10805 Hickory Ridge Road, Columbia, MD 21044 > v T

prospecTIVE Buver _N/A _ »

ADDRESS

ADORESS

PIRN

PROPERTY LOCATION: '

SUBDIVISION West Friendship Estates

ROAD AND DESCRIFTION .

Ei.i)u. PERMIT shm' [y o
— f-—-?a/ﬂ Z,
7% Bror /e
. , 51ngl’e famlly dwelling
S (SINGLE FAMILV DWELLING OR CQMMERCI‘L)
Y UNTIL ;UFBLI'C'VVVFAC‘I‘E\ITI‘E;S' a"scioué ‘AVAILABL’E-.

TAX MAP —f-—lj———PARCEL ._3.2_&_4.243)

1 + acres

SIZE OF LOT

1

) S '
Ly UNDE‘RSTAND THE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE'

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL!CATION IS‘NO/N'/REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AG/REE TO COMPLY

//
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. VHL{L&J /% ‘*’)Qu\(l( _ . .

/ /77 \(SIGNATURE OF APPLICANT) ‘ / ’
APPROVED BY _ ‘ 4 ror _ - OATE ' .
. / / ///
REJECTED 8Y FOR _ 4 / OATE
HOLD PENDING FURTHER TESTS . - - DATE
A \/ - , ’

REASONS FOR REJECTION OR HOLDING / ) 2




SOIL PROFILE

__
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
; . .
| T — PRE-WET TEST - I DROP
DATE -~ TESTNO. DEPTH START sTOP START STOP TIME
P
f, A

REMARKS

TYPE OF SOIL \
- N L ,\ \ . x,

ALSO PRESENT




PERCOLATION TESTING

I HOWARD COUNTY HEALTH DEPARTMENT
* BUREAU OF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTTCITY MARYLAND 21043
TELEPHONE: 313-2640 :

THE COUNTY HE"ALTH OFFICER
ELLICOTT CITY, MARYLAND

TO:

DISTRICT

DATE

~ .

1 HER'EBFYvAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM: _,‘

PROPERTY OWNER

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER,

ADDRESS _
PROPERTY LOCATION:

SUBDIVISION

PHONE ' , /.

LOT NO.

"ROAD AND."DESCRIPTI'ON

TAX MAP

PARCEL #

SIZE OF LOT _-

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING Of: THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

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

| ALSO AGREE TO-

(SIGNATURE OF APPLICANT)

i APPROVEI.D' BY FOR DATE ,
’DISAPPROVED BY FOR DATE h _
HOLD PENDING FURTHER TESTS
REASONS FOR EEJEC'HON OR HOLDING >
PERCOLATIONTEST ;L;mpagugmmpu;"L'TIT'LE'an]'Is.# o omE I
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #. EAfE 3

HD-216 (3/92)




(fofee

Y7

fgumy#

SOIL PROFILE

-
RPN R )

L J’v/@/; /A

-

e &

el

[ o

T T

SOtSPROFRE

X\

Y V!

Q\;

T

T:GJOADWAY AS BASE LINE.

INDICATE NORTH - NAM? Afﬁl
A e ]
. 77 PRE-WET TEST - 1" DROP
: DATE TESTNO. | DEPTH/ START STOP START STOP TIME
3 v . . _ y s
’/w /71 [*1deel]| ¢ J 28 300 1530 [ 38|80
v Loy Ry VS PN
an PfA - g
/'-" g |
_ -
. //
REMARKS Z’MX;-/ ey / / /zx@’ﬁu M $gos w/m)/ o /@u/y)
TYPE OF SOIL Tusts o

TESTED BY ¢

KL

' };TP;E}»‘«DH DESIGN DATA: AVERAGE PERCOLATION TiME

" INLET DEPTH L[ MAXIMUM BOTTOM DEPTH & sQ. FT/BEDROOM
'

& i2Ya)

ALSO PRESENT [0 g /@‘ V/@u\>

TRENCH WIDTH _« o w5 r9v

210




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ) STRICT N {_LQ
BUREAU OF ENVIRONMENTAL HEALTH : D Q‘

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : /
TELEPHONE: 461-9933 : DATE T /Lo, 88

70: THE COUNTY HEALTH OFFICER-
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

croperTy owner . LRISCILLE LAGEFT Amd AUIS [SfAEFFEL Koes

' cr _ ‘
aooRess L 000 fﬁSféé BOWEVARD _SIVEL SFERG one 202 B0 - Lo7T7
MAkSCAND 2 90 ¢ .

PROSPECTIVE BUYER st
. ” '.

—

PROPERTY LOCATION: Pfdlm 7/ & Zr

susowvision _ BUEWA VISTH FALH ESTATES LOT NO. ;_/7/ SCC/ l

ADDRESS . o i ~ PHONE

Roa AND pescrpTion _ CAST S/DE OF PEEFFFLECEN fL0Ad ; AOETH KEST

OF /7D RLourE 32

2Z

TAX MAP ————————PARCEL & é -

SIZE OF LOTV ‘;‘ 4 ﬁC ’ ‘ ‘ TY‘PE BLDG. J’;_D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\‘/AIL-ABLE‘ I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE ZZNY CIRC;@ZES | ALSO AGREE TO COMPLY

WIfH ALL M.O:SH.A REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICKNT)

- APPROVED BY FOR -DATE
REJECTED BY - FOR - DATE

HOLD PENDING FURTHER TESTS 4 DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

/




SOIL PROFILE S R

: S ) 4
i | Y

ey : . J

' ' ©
70 , %Q _ ‘IEK

LOfMK 4, N — . 7

| Mo _ / ' ‘ r ’ ' L
- ROCKS. (e 1 j ér\.ﬂ;i.

_@ \\\‘ ’ 6}3A f
- * /’)M&/wé -

" INDICATE Nomm ROADWAY AS ’sgss LINE.

' PRE-WET ‘ © TEST.: 17 DROP.
START  sTOP START STOP TIME

S LS ek gn | S 7| § resl a8 gl 9000
i T 1@ ¢ 7 pieelgion 8o |80 o] =
el 2 ¥ L | s | 4 7 lgiselticalyisa
« e 2 ¥ | gzl Lol Loaonc]
| %;sé‘ 34 | ¢ R cce 90009 02l b fand
] seMBl I3 ¢ Visreall ELABY A |
(/5;,];45 0 U L N N §.5¢ 5;5’%"49&% 1,031 Y0 |
e B &L T NN 7 /&7&’ |
. : : {

DATEE . TESTNO. DEPTH

" REMARKS . - _ QzZ/ M fels] . /e{/Za/)éﬁ) : .
I /e )'l, N / e ’ .
TYPE:OF SOIL - _ :
R T - N T - i B N ] -

EEA T _+ TESTED BY" ‘ . C. K : r

EH.12-1079 °

85y
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PLAN TO ACCOMPANY AP
FOR BUILDING PERMIT

LOT 69
WEST FRIENDSHIP ES]

SECTION
LOTS 57 thru 100 PARCE.LS e’

w SUBXCT TO HOWARD. COUNTY MtTFi' DEPARTMENT

1
- 2 £D 1500 GALL(N SEPTIC TANK.
3 A Sy rLO0R ELEVATION £2459 \ ( A RESUBDIVISION OF WEST .
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 616.60 ) FRIENDSHIP ESTATES SECTIONS ONE A
S T AT SePTIc TANEG 81540 : PLATS No. 9932 thru 9936 AND 9¢
e peremnon ok, L3I0 o 2 ZONING: 'RC’
. G O O DETLRNAED AT THE-OF SEPTIC PERNT TAX MAP No. 22 PARCEL 556

THIRD ELECTION DISTRICT

;seumc& '
5 mg& / BURLDER TO VERFY ELEVATIONS N FELD BEFORE PEGINNING HOWARD COUNTY, MARYLAND
DATE: FEBRUARY, 1999

6 ﬂ'lﬁ#ls . Wmmrowmsvsm i : o
AT , o L - 4 SCALE: 1%=50"




o,

ot T960 | seeesisy

STATE OF MARYLAND .

WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS:
PENETRATED, THEIR COLOR, DEPTH; -
" THICKNESS AND IF WATER BEARING

TYPE OF GBOUTING, MATERIAL (Circle one) L
CEMENT (LCIMP . - -BENTONITE CLAY E].

check

* | DESCRIPTION. (Use". _FEET |- if wator
additional sheets |f needed)

FROM]  TO

beanng

T no:or gacs. /- 46/4/ NO OF%U&})S /5 7(0

.GALLONS OF WATER_

ﬁ)@ SD/Z_:

DEPTH OF. GROUT SEAL (to nearest foot)

T 53 BOTTOM
( enter 0 |f from surface) o

vg/towv{/,//, P b
| f»%/m o | LT
%Wf /m»e' -

CASING ‘RECORD

B

STEEL

@z’?

[ c'Io*I“i

CONCRETE

appropriate -
code ER

¥ - FILL IN THIS FORM COMPLETELY [ COUNTY -
&”&2&’“’;’3&%&3 N %E\ggg)cHEo ' PLEASEPRINTORTYPE .~ - | NUMBER . L/ g / o
: = — — y “PERMITNO. -
o OoE ONLY . DATE WELL COMPLETED . _DepthofWell ;7 -~ _FROM“PERMIT T0 DRILL WELL™. |
plalol 774l BBIZ«I’)I‘?IH S IFIOI 1711 IOI?IéIZI '
8 13. (TO NEAREST FOOT) . 29 ~30 731 32 33 34 35 °
OWNER__&D D o Y
STREET OR RFD___""" R 7. 3 o T owNL LU f K/ l—'NUS T IF’ .
SUBDIVISION_). FR/EN/OS/'/IP EST' ' SECTION _ _ 0T o ‘/- Ly
" WELL LOG. ‘ GROUTING RECORD Yes no. - C 3 )
Not required for- dnven wells : I%IIErIEI-eI-A/[\)?)rggrlEaIIIeGBF(I)%UTED. ' @ '_ 1 =

4.5_8: - B2

-IER -

e 2

.+ ‘Nominal diameter” ..
- top (main) casing-
(nearest inch)}

Total depth
- of main’ casing .-
" (nearest foot) "

70

2 S ‘other: |
(nea et {earest foot) centnfugaI rotary gdeegélr)nbe
s .«,IZI_I_I_I_IO T |

.63 64

I &0/ h,ﬂy%gv'_ o

. dlameter

* OTHER CASING (if used)

depth (feet)
’ from : to il

OZ—n>0 -IO®Rm

PUMPING TEST

“HOURS PUMPED(nearest hour) :_1 v
PUMPING RATE (gal per mm) njin.

METHOD USEDTO  © © ' |-
-MEASURE PUMPING RATE 1 !«-f/é/{ T
: WATER LEVEL (distange from land surface):.

EEII s
[

 TYPE OF PUMP USED D (for test) e
- turblne

E aIr SR - plston

: BEFORE PUMPING

WHEN PUMPING

IIIJet y :"

CF DRILLER INSTALLS PUMP THIS SECTION

- screen type - SCREEN RECORD

or -open hole
N

7] [BIR]

,

PUMP INSTALLED

 DRILLER WILL INSTALL PUMP
- (CIRCLE) (YES or. NO)

YES

" MUST BE COMPLETED FOR- ALL WELLS

- TYPE OF PUMP INSTALLED. -
PLACE(ACJPRSTO) "

SITE SUPERVISOR (sngn’of dnller or journeyman ‘»

| TELESCOPE -

i 5 responsmle Ior sntework if différent from’ permmee)

- :'INDICATOR

- omenoars |z 5

insert .\, L=k . <IN -BOX 29. 5
: appropriate, \ . STEEL BRor??E . H’OLE .l CAPACITY: .
, A A A code -} : : - GALLONS PER- MINUTE .
S N below . . I P,‘|L | ) IQT (to nearest gallon) "
- NUMBER OF UNSUCCESSFUL WELLS _Cb_ A S PLASTIC - . OTHER - - PUMP HORSE POWER ..-.
‘WELL HYDROFRACTURED : . @ ST
B , 1 -‘I . DERTH(néaréstft) B AR ~~-( év St .
e CIRCLE APPROPRIATE LETTER™ | K31 6‘ 2 W e I CASING HE’GHT -
R P I cnrclea ropriate box. . -
A WELL WAS -ABANDONED.AND SEALED L T § : o ISI—L:I I I II/ I(;I I = = gnd entgrpcagm hel ht
A o} 8 9 - 7 HER N g g )
WHEN. THIS WELL WAS COMPLETED | P +1)
[~ ELECTRIC LOG OBTAINED: - " | R [if | | | | ” | | I | | * LAND SURFACE
| s N o (nearest)
P IIIIEESLIL WELL CONVERTED T0 PRODUCTION e TEm - - foon "
"’_ R ‘R. ,. -
-IIIIIII I
| At} HEREBY CERTIFY THAT THIS WELL HAS ‘BEEN. CONSTRUCTED IN- :
- || ACCORDANCE WITHCOMAR 26,0404 “WELL CONSTRUCTION" AND | & 38— 30 - I LOCATION OF WELL ON LOT N
- ] N CONFORMANCE WITH ALL-CONDITIONS STATED-IN THE ABOVE | N - =T e ) . SHOW PERMANENT 'STRUCTURE SUCH AS -
. CAPTIONED PERMIT, AND THAT -THE INFORMATION PRESENTED SLOT SIZE 1 AR - . 3 e - o BUILDING SEPTIC TANKS AND [‘OR .
.v»:sgs;[;,',z;cc“w AND COMPLETE TO THE 8EST OF MY | . DIAMETER . —T—T—T T | NEAREST - . LANDMARKS AND INDICATE NOT LESS
o : ./OF SCREEN.. ‘ ‘ INCH). - =7 "1 | "THAN TWO DISTANCES .
| TYPE: MWD/MSD/MGD o % T 8 - f gy (MEASUREMENTS T0 WELL)
"DRILLERS LIC. NO. _: O‘(j - e froms Tt T ' S :
B, 2N iy GRAVEL PACK e o 'l. [ ‘_'* o T
: ) | FWELLDRLLED WAS ™. . o
N b SR/ s / | FLowiNG WeLL NseRT -~ -
'DRILLERSS AATURE - A F IN BOX 68: z &
: MUSTM TC SIGNATURE -ON APP C TO R S — —
e A APPLCATIONZ” [ MoEUsEONDY.
e NO 3-50 ObQ— S (NOTTTO BE: FILLED(IgRBZ) gF,IILLER)._ W 7 5176
N B LT .~;74 75- 76 _"'

-~ CASING’

g CQUNTY. N




;'.:'B 2]

L : oy -
) ; "L\ w T
: EMERGENCY/TEMP N“o IF ANY

B ¥ I E-ST ISE INDUSTRIES N S
LT ey T JESSUP, MD 20784

[81[3034 | s

o S APPLICATION FOR PERMIT. TO- DRILL.WELL e
‘ { o please prlnt or- type . .-

T AITHIS NUMBER IS TO BE PUNCHED S
- IN‘COLS: 3:6 ON ALL CARDS) -

STA OF MARYLAND

N STATE'PERMIT NUMBER

T fill'in thls form conpletely

S IkC

| - VIoKIoBT A7 R

- Date Received (APA) = - BT U '-.~__;\ B
A OWNER INFORMATION

@) -OI_eISI/ K;I/VIOLIDIQIUICII 3172 I

S5 Lasthame

Street or RFD ..

};4:40|/1c(10;1¢|/|é%1_ IHERE

0 State 72

PRI < laelel_]{’[’
%IQLZI_,/IOWM =t

DRILLER INFORMATION

(o Ah, ws%&#)f | ‘BITDL]

MS\AD/MGDI@ .

B 3] _ LOCATION OF WELL: -
WWI&IZIDI T [T l L LL]
@W, fkawol:lelflﬁ I 421__; .

23. SUBDIVISIO

ECTION '_LOT :SEII e
JEsE V—'I/zmewmlsm/ IPI T [ I T

MILES FROM TOWN (emer 0 if |n Iown)v'

o . Date

o WELL INFORMATION TR
APPROX PUMPING RATE (GAL PER MIN) ﬁj..-.

* AVERAGE DAILY QUANTITY NEEDED . EIOIOI ] ] | | e

(GAL PER DAY) o
: 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX)

.a) OME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY)

FARMING. (LIVESTOCK WATERING & AGRICULTURAL
JIRRIGATION) - !

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV .
:OTHER (REQUIRES APPROPRIATION PERMIT) . ST
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
_APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) e

TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) Lo : .

.

1 = '73,' '76‘71 RN I
. .Dnllers age icen EFEITERC N -1
1 /4‘” Lisofecs Dreilhrs vrpumpﬁiﬁ%miw L r m 5 2 R
I Ead /60 a/é/Zé'ZS’w//rMD - ?5‘53‘(8%‘&2%”8% F“°”, il _.=°_
. - ‘Address - . : g 1,///73 - . - v . o R
- / S 2’7*96’ . . ONWHICH SIDE OF ROAD
Slgnatufe L R s - (CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

ENTE@OR M N

S 38 39

| TAx MaP: . "Y'BLK;," " PARCEL

B H@a)&kA- o

. NOT-TO BE FILLED INBY DR‘ILLER
HEALTH DEPARTMENT APPROVAL

A IR, 4
 COUNTY NAME" S coumv NO. Y
STATE .- : - ‘,:
" SIGNATURE __ . 0 ;_a INSERTS
DATE ISSUED . '

lﬁl‘ﬂ/lélﬁléu mrm 7/ zj

48 CO SIGNATURE EXP. DATE ’

R ocioooieacrnang

V APPROXIMATE DEPTH OF WELL gﬂn-. FEET .

" ' BOX & LOCATE, WELL __; '

g NEAREST
= INCH-

‘. (o‘ “

o IAPPROXIMATE DIAMETER OF WELL

o - METHOD OF DRILLING (cIrcIe one)
o B D(or Augered

~Jetted- 8 DRIVEN ol

AIR ROTary : - 3, ROTARY (Hydrauhc Rotary)
CABLE» ) - RE\'I'ér'se-'ROTa’hry; : ’ Dfive- po.NT S
,other. .~ : )

7 REPLACEMENT OR DEEPENED WELLS -
' AU (CIRCLE APPROPRIATE BOX) ) o
@ THIS WELL WILL'NOT REPLACE AN EXISTING WELL =k

THIS WELL WILL REPLACE A WELL- THAT WILL\-BE« iy
| ABANDONED AND SEALED . - .

39 THIS WELL WILL REPLACE A WELL. THAT WILL BE USED AS’ L
‘A-STANDBY -:CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

THIS WELL WiLL DEEPEN AN EXISTING WELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

WITLLTTTTI] ] '5'

(IF AVAILABLE)

o Not to be fllled in. by dnller (OEP USE. ONLY) .

APPROP. PERMIT NUMBER [ | J | IGIA ]P| 11 ] )

Foq»cgw.vpfa.mr No. D= -0 8

SHOW MAJOR FEATURES OF -
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