2% PERMIT .o,

‘q’g - SEWAGE DISPOSAL SYSTEM
\\§ ‘ . A_48761
\Z ¥ ﬂ‘k DEPARTMENT OF HEALTH AND MENTAL HYGIENE ]
0.'0“\ Q | _ DISTRICT __ 3rd
HOWARD COUNTY HEALTH DEPARTMENT = -  DATE [pfp2/78
’ BUREAU OF ENVIRONMENTALHEALTH :
R 410-313-2640 CIND EXED ~ DATESYSTEMAPPROVED /2//15/9 &
v o . . INSPECTOR ﬁb_L__L
South Carroll BackhoeL,Iné. : - - 1S PERMITTED TO INSTALL X ALTEé
ADDREsS _4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE . 410-875-4197
susoivision___W. Friendship Estates = (oT_ 72 - ROAD 3321 Velvet Valley Drive
PROPERTY OWNER’ | AltierirHomes i ot )
" ADDRESS

SEPTIC TANK CAPACITY__1250 ___GALLONS
* NUMSER OF BEDROOMS __4
210 SQUARE FZZT PER SEDROCM
~ LINEAR FEET OF TRENCH REQUIRED __ 210
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet beiow original grade. Bottom maximum depth '
8 feet below original grade. Effective area begins at 4 feet below original grade.

4 feet of stone below distribution pipe.
f.LOCATION — At the Intersection of the 183.15" and 130.00' lotlline, place the distributioncbox

100 feet down the 130.00' lot line and 20 feet off that same lot line. Run trenches

~ on contour towards the 284.97" lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank.

PLANS APROVED SY __ Kim Maiste/Ronald J. Pinkley : : . DATZ 8/21/98

COVER NO WORK UNTIL INSPECTED AND APPROV"D
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH D:PARTM..NT IS.RESPONSIBLE FOR THE SUCC..SS-UL OPERATION OF ANY SYSTEM o

" NOTE: CLEANOUT RSQUIRSD EVERY 70 FEZT OF SSWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NO‘
ACC=PTABLE.

NOTZ: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO BE 100 F':'ET FROM WELL (UNLESS O"H’RWISE SPECIFICALLY:

AUTHOR!Z:D)
NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
. NOTE: NODRY WELL SHALL EXCZ2D 15 FOOT IN DIAMETER NO ABSORPTIONT SNCH TO EXCSED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 88 CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PSAMIT vOID AFTER TWO YEARS

_ NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE § INCHES IN DIAMETER CAST IRON. CONCRZTE OR TERRA COT7A OR
PVAOR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DE2PSA THAN 3 F2ST. MANHOLE TO GRADE REQUIRED. :

NOT=: D!ST'RIBU"ION BOX=S MUS" HAVE BAFFLES

'INSTALLEFI 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

o , o ' e
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wmcm NORTH - NAME ADJOINING ROADWAY AS BASE LINE : ' :
- © VU\/«J Volley 0/”/&

SEPTIC TANK LEVEL _/ 500 ’/Qn seamed c_:usANours

DlSTRIBUTlON BOX LEVEL '

DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT.  INLETDEPTH__ FT.
EFFECTIVE GRAVEL DEPTH __FT.  TOTALLENGTH___ FT. |

NUMBEROFTRENCHES _________= ~ ONE SIDEWALL/BOTTOM AREA 5 SQ.FT.

DRYWALL INSIDE DIAMET=R ' FT. EFFECTIVE DEPTH BELOW lNLET FT.

ABSORB ENT AREA SQ.FT.

REMARKS: /Z/ /‘//Qr? Vs Nouse Comac#-wn olL ‘/o rpn)'-nmm (2_/,1 5198 Enc
(A%LD(L@%?&T) Made Ol o mmz,r all poopk AU

paTE system approven 2/ 1519 8 wspecTor 2L UM . 10 A




... APPLICATION

{0\ »“'

PERCOLATION TESTING

| HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 : / /
TELEPHONE. 461-9933 ' DATE ) 5—7 Z

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘ Wesct——F'f‘iEHd’SﬁD_NEW‘!é@Wﬁ—GG'. /4//‘/c4:/ ,%77//,:9

c/o Land Design & Development

mone ' (410) 740-2100

ADDRESS
10805 Hickory Ridge Road, Columbla, MD 21044
PROSPECTIVE BUYER _N/A R ' !
ADORESS PHONE

PROPERTY LOCATION:

SUBDIVISION __ _West Frlendshlp Es tates LOT NO D 72_._
ROAD AND DESCRIPTION Pfefferkorn Road & Route 32 /fjl/ //’/%9/ M Ey YDK/V/‘:)
810G PERMME SuiNED
. RETLBNED i
TAX MAP —]-5—PARCEL -M3 S By 357
© SIZE OF LOT 1  acres TYPE BL,;G single family dwelling %&_,

(SINGLE FAMILY OWELLING 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-REFUNbABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.H.A REQUIREMENTS IN TESTING THIS LOT. ﬁ”f S/ / VQ«ACL
{SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE
_ REJECTED 8Y : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

'91Z-0H

THIS IS NOT A PERMIT




e

SOIL PROFILE

_
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
G B .
T ’ PRE-WET TEST - 1~ DROP
e ¢ {'% OATE- "} f! TEST NO. DEPTH - START sTOP START " STOP TIME

REMARKS
Tiee g Son —— ‘ e
s - ' . . _ - LAY

TESTED BY - : ALSO PRESENT




g
)

PERCOLATION TESTING o A
‘ HOWARD COUNTY HEALTH DEPARTMENT : . ‘ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : - - DATE

TELEPHONE 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY 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 _ i PHONE

PROPERTY LOCATION: ' . v

SUBDIVISION . R ' LOT NO.

ROAD AND DESCRIPTION

TAX MAP i PARCEL #

SIZE OF LOT : TYPE BLDG.

(SINGLE FAMILY DWELLING OR CbMNIERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING 0I= THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
 APPROVED BY : | FOR : . | DATE
‘DISAPPROVED BY . FOR_____ DATE
HOLD PENDING FIJRTHE:’I TESTS
REI\SONS FOR IREJECTION OR HOLDING
PERCOLATION TEST PLI\T/PFIEI-.IMINARY PLAT - TITLE ORID. # | | ' : ~_ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # | _DATE

4?\

THIS IS NOT A




gunel ~ A0 (U TLD

COUNTY#\ » » . L ‘ -
. SOLPROFLE - ' ‘ ' . R D ébiLPaé?ﬁf.é
0y | ‘o e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
fMM AT A - . )
_ 7 77/ | PREWET | _ TEST-1'DROP N
DATE TESTNO. DEPTH START STOP | START sTOP TIME
=) ‘ . ' o y
e [Fraae Wx [joaf [i08] )i08) [:221/ 7|
e (Fo )l an U S | pthi |y
s A P P .l : 1§ : " . P
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173 I 778 72 W
- / / : 13 ' T ¢
: ‘/::\\/’7 | I 1 ; ’ »/
J Y I N
“R-EMARKS - TM” S, %ﬁm' ,4/% Loy m@
. TYPEOFSOIL _ / L Wm (//é\@/&%/ C/&a’/
TESTEDBY : C ,57 M/ ¥ ) S ALSOPRESENT/{ /’ O/a éf ﬁ/&h)
;»FREN‘% DESIGN DATA AVERAGE PERCOLATION TIME / / m /n THENCH WIDTH vy
'INLETDEPTH

* MAXIMUM BOTTOM DEPTH _* 5 s FT/BEDROOM O'L/O







=2 ENVIRONMENTAL %, Q7’3"
g . jd 00"
BT A P2 ERVATION A _ .
8l "~ PARCEL 'F". | ._,N 5 roa&sg /. APas
o B AREA THIS SHEET-LATE Aca - coEAsggvé«J_}o L Sgy — —
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- Emsemerin

PRESERVATION PARCEL '‘F .

Z2ermeoproved Septlc System Plan |
Howard County Health Departmazt

ol

Wﬁé — LY

Dapth cf tmench (=g} 8 :eai:‘

Depoth of stone required below
distribution pipe i - feet

Reviewed for____HOWARD ____ S.CO.
' Requiremants
S . ) Y 5 ¢

Date

THIS DEVELOPMENT PLAN IS APPROVED

FOR SO EROSION AND SEDIMENT .
CONTROL BY THE HOWARD SOIL i
CONSERVAMIION DISTRICT. 4

AL o




REGION ___ AREA RATING .
OGMENT '
.ACKNO‘:%!EO ME DATE Howard County Department of Health OISPOSITION DATE
CONTROLS .
BUREAU OF ENVIRONMENTAL HEALTH
BECORD OF INVESTIGATION
LOCATION ' _ 21p
OWNER O
OCCUPANT 0O ' —- ADDRESS_ __ PHONE _
: ' Fox vALCEY 7% ' Yr0— po.
compLANANT_RAno; CHAPEKEL ADDRESS v6LieT VALLey PHONEg? 77

, - Sl ~5/3 ~ PEE62«
REASON FOR INVESTIGATION __Croyag [ THE/A uuusé/ Ti€i 4

LAToN 29PPLY 50006y  BECIME OVELNCHLOA ) ATED — fresurAlley ’

<8€Cﬂ°>éor’ T“& ACI_/JD oF TNE GU’LO_‘\ on APITACEAT ol : j’% &)’ Ség‘gssw JLLSJ

receveo sy __C ’&QQ\..\ DATE, “//7/‘? /18 assionen o DATE

DATE OF INVESTIGATION ' TIME WEATHER
REPORT ___THE(A Buicps IS TAimiry _

CoTl 7% olés bulcgs. |S ALT/efy
| AR NEae6 D To Nxvr His agce LUrld 1o Asrqp0s CHL.

DATE SUBMITTED : SANITARIAN
HD-172




: \)@6# ‘}fﬂeﬁdﬁ/ﬂtp Est LO?L 72,275
/2_/24/6/’5 L

O, Lecieves comp/cum‘ #rom Paﬂdy dhz#aca—,
Altieri homes. clornated his well on accident -

« he bumned his mouth |

3 ‘“/%m goes Yo the sitc, mfcfﬁ w/ M/é abz h‘aa@ Zbarrcf) |

o '1 - Alteri, & Mike o Alters. Mike had in tact

; . acaidently ahloanaded (ot 73ls wedl. Convinced

E  Alteri to provide additional hoses +o moo

- %  wader ot faster - who woold pay . to. pwf

L Chitaco's ke p o hotel woas bedw<en

r +hem £ Plrer: |

/)Mcw pecleved a  bee apeﬂ bmmmq U/O/OL?LZO/) Yor

i hwroing frash.

;/—/-/ 42 o |
@/)u‘faco 5&/0’ C‘J’)/OF/OC /zi(/c/ N Lua_v‘-cf Oﬁ//ce,c/ |
| r agaun- to HE +his indicaded Fhol (ot 12 £73
i wells must be interconneared
,,,zjcmﬁ‘aco S problem (s +that AlHer ahlocinoded tof
i 72 wdl op Dec Bl ond. et 1t S “or more. +haty
E 24 hes # ﬂop/umbmq in (ot 72 4o run Hib ot

/%m Aid site insp - Metr wl Mike of Alhert , +here

; 5 /)/Lmb/r)q D the house & he woudd pegin
L rwnning HiO o /mmz:d/m%/ 7%/5 tfold Yo
g . Chi #QLC*_O

- %fw




SEQUENCE NO.

cl1] 7962 (MDE_USE ONLY)

(THIS Na BQER IS TO BE PUNCHED
IN'OOLS. 3-6 ON ALL: CARDS)

STATE OF MARYLAND
- WELL COMPLETION REPORT

" FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE = -

THIS REPORT MUST BE SUBMITTED WITHIN
~45'DAYS AFTER WELL IS COMPLET’ED.-

COUNTY A’ qg7(0)

ST/CO USE ONLY
DATE Received *

DATE WELL.-COMPLETED -

" ‘Depth of Well "

1=

pl7lddA71d |

BE22Rd

-7 1]

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

ol G118

28293031323334353637

O NEAREST FOOT)

OWNER LIA D last name 4 - : first na.rne — - - g
STREET OR RFD At 33 : Town _WJ. Friendshi p _ o
susDIVISION__ . FR /£NA$H 1P £ST SECTION: , LoT : 4
" WELL LOG ) ‘GROUTING RECORD yes ~ no c 3 K
— e - WELL HAS ‘BEEN GROUTED .
Not required for driven wells (Clrcle Appropriate Box) ] X 0 i 2 PUMPING TEST

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

.} DESCRIPTION (Use . FEET . iiﬂ]g'é’
- | additional sheets if needed) | FROM . TO | bearing

7P Sl | O

Lhowi )%w/}-_ é Z2!
/}114,6_1 oLl |
67/%( /Zoc/cf 5j &

s aon b fronsd“:?lfvaT [ 1

TYPE OF GBOUTING MATERIAL (Clrcle one) :
cement([CIMP  senToNITE CLAY

75 46
no. oF Bags - /O no. oF pouping 740 %
GALLONS OF WATER

DEPTH OF. GROUT SEAL (to nearest foot)

lft A3 I I .

58

. (enter, 0 1f from surface)

casing ; CASING RECORD )

types O . ;
insert - |SITI ) ICIOJ
approgrlate " STEEL CONCRETE
.coge ’ R —— . .
below. L ﬂ' E
X - - “PEASFIC - . OTHER
MAIN Nominal diameter ~  Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

PY] @7 B

- 'QTHER CASING«(lf used)
— diamieter = . depth (feet)
" 5 -inch ~from T to .

OZ—0>r0 TO>mME -

- HOURS PUMPED (nearest ‘hour)

. PUMPING RATE (gal per-min.) n -n.
METHOD USEDTO - »
‘gséy_ehagz; 3

MEASURE PUMPING RATE
WATER LEVEL (dlstance flom land surface)

Er-ln

20,'
n

TYPE OF PUMP USED (for test)
- turbme

aif . piston
27.

BEFQRE» PUMPING -

WHEN PUMPING

. other
centnfugal rotary - (describe
27 7 below)

- jet : ‘. ubmersible

- screen type. SCREEN RECORD B

(nearest ft. )

PUMP INSTALLED

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

CF DRILLER INSTALLS PUMP THIS SECTION
MUST. BE. COMPLETED FOR ALL WELLS
» 29

TYPE OF PUMP INSTALLED' -
EEEEE

PLACE(ACJPRSTO)
35

"IN BOX.29.
IIIII

CAPACITY:
T,

GALLONS PER MINUIE
ANEEN)

(to nearest gallon) -
“ PUMP HORSE POWER
4

'PUMP COLUMN LENGTHTV

IS

N

"CASING HEIGHT (crrcle approprlate box
\ - and enter casnng helght)
@ above

LAND SURFACE - ..
haing \ : (nearest)
below y- @; foot)

49

‘LOCATION OF WELL ON LOT

.~ SHOW PERMANENT STRUCTURE SUCH:AS -
- BUILDING, SEPTIC TANKS, AND /OR . -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .
REMENTS TO WELL)

responsable for sitework i different from permittee).

- _oropenhole " r& )
: ‘[ST7] [BIR] -WIoD|
insert N\ SeTEEr BRASS GPEN
appropriate . BRONZE -"HOLE -
- code - . P 'L . lg T .
i : i A i 3 below - | I I : N
NUMBER OF UNSUCCESSFUL WELLS: _(2 : PLASTIC . - OTHER
yes - - % CI E T ) N
| wew HYDROFRACTURED . . d24) TR PRI
1 o2 ”’ DEPTH. (nearest fry o
, CIRCLE APPROPRIATE LETTER E 4 /
A A WELL WAS ABANDONED. AND SEALED - é 4 ? va' ] IJI/DDI I |
\  WHEN_.THIS WELL WAS COMPLETED L
'E . ELECTRIC LOG OBTAINED IR [ ] | [ | || [ ] J
TEST WELL CONVERTED TO PRODUCTION. c- B 2@ B .
P wew - A .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN _ ES 1 r | l | | —” I I I I J
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND . 38- 39 41 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE ABOVE N - T . o N
CAPTIONED, PERMIT,’ AND _THAT THE INFORMATION PRESENTED StOTSIZE1 - .
HEREIN 1S ACCURATE.AND COMPLETE TO THE BEST OF MY D‘AMETER' — (NEAHEST ) .
- OF SGREEN mcu_) i
TYPE: MWD/MSD/MGD - - -5 - 60 :
DRILLERS LIC. NO (T e - - from . . to . .
GRAVEL PACK . | : S )L M |
IF WELL DRILLEDWAS - .. . .
FLOWING WELL INSERT - - D :
DRILLER NATURE FINBOX6S =
. Gl R C -
(MUST- MA SIGNATU EON APPLI AT Oé T MDE USE ONLY ) "
} J(NoTT ILLED-IN BY DRILLER S
. LIC. NO.{ 6—‘{0 ( OTO_E‘!E,FLV (EROS) " ) . wa
ﬁZ&M4ﬁ&uh Vo el
B o R o R i
SITE SUPERVISOR {sign. of dnller or |oumeyman 'TELESCQPE LOG - - - S -OTHER_' DATA '
[CASING - - "INDICATOR": e

COUNTY -




: EMERGENCYITEMPNOIFANY =

T\ STATE USE INDUSTRIES'
JESSUP, MD 20754 -

SEQUENCE NO.

3 03“7 | opuse ONLY)

s 'NUMBER IS° o BE PUNCHED
IN COLS. 36 ON ALL CARDS) .

Bi1

-

. STATE OF MARYLAND T
APPLICA TION FOR PERMIT TO DRILL: WELL| -
’ please print or- type . -

STATE PERMIT NUMBER

HIZ= I?I‘II—IDIZZIEI‘U

" fill in this fo:m oormletely

+ - Date Received (APA)

. B : zeuaﬁn;
L/blgusrm ICJ&I@I‘/ lkmq@m I_I
aovumu/wl TLI [ /_bl(/IL_/I

DRILLEFI INFORMATION MSD/MGD

Ao w SALFF — O[]

0 State 72

- _ I8l
' _-Qj5|3|/ 9 IQ] OWNER INFORMATION N

S LOCATION OF WELL - -
RO T 1 LI I Ii]
@ﬁ%ﬁ%%ﬂ@%k%MﬂlllH
. '. secnou OT '

’615 FI/ZI/IEIMDISM]_IH | ] L I

52 NEAREST T

MILES FROM TOWN (enfer O if in town) EGLLHMLLI

»Furm Name[g @( /6 O /(/ [/(éﬂf V///e //?_Z ‘ZN
- mé/ : 0(5,_2‘7"?&

- D""W&/ A elDeithns s @« ISHHNET

- - 76 T7- 78 B
DIRECTION OF WELL FROM | - I: V/I 0 34 _ |

) 0
~ TOWN (CIRCLE BOX) "NEAR WHAT ROAD .

(CIRCLE APPROPRIATE BOX) WEST

B 2. WELL INFORMATION ,

APPROX PUMPING RATE (GAL. PER MIN) -....
AVERAGE DAILY QUANTITY NEEDED E ]2@' | I ‘ | I

(GAL.PER DAY)
14 - 20

USE FOR WATER (cmcus APPROPRIATE BOX)

- (D) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) '
: FARMING (LIVESTOCK WATERING & AGRICULTURAL.
IRRIGATION)
' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
, APPROVAL)- )
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

EAST.

‘ ON WI-IICH SIDE OF ROAD '@
Nty 2)[© B EaN v

DISTANCE FROM ROAD’

ENTEF@OR MI

38 39

— INSERT S

-APPROXIMATE DEPTH OF WELL E@C.. FEET A

NEAREST .
INCH -~

&

}APPROXIMATE DIAMETER ‘OF WELL

. METHOD OF DRILLING (circle one) - ] _
BORED (Of Augered) JETTED = Jetted & DRIVEN

37 AIR -ROTary- "AIR-PERcuSSior - ROTARY (Rydraulié Rotary)

. 'CABLE REVerse- ROTary " DRive-POINT -

other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) .. -
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL.

THIS WELL WILL REPLACE A WELL THAT WILL BE -
i ABANDONED AND SEALED.
[

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

| THIS WELL wiLL. DEEPEN AN EXISTING WELL
"-PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -

eame (T [ [T e

Not to be filled in by dnller (OEP USE ONLY)

APPROP. PERMIT NUMBERI | i IGIATPI I | I

|ﬂ|0] ]‘f|‘/| ]0| I)’|b I/ |

70 71 72 73 74 .75 7677 78 79 ‘

FORCE Jm mmm.s PERMIT No.

TAX MAP: __ BLK: " PARCEL _
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