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TN PP ERMIT S

: 7 . A__ 31757
//il_/// 4 3 SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH’

2224
HOWARD COUNTY \(‘DUQ 5 g LLICO‘I‘I‘ CITY
BUREAU OF ENVIRONMENTAL HEALTH 9 DISTRICT 5th
o 992-2330 ﬁl%h Tacohson .
ST INDEX' N
David N. Elliott IS PERMITTED TO INSTALL X ALTER
ADDRESs X 6581 Columbia Pike, Columbia, Md. 21046 pHONE _ 997-5833

- = // ,
susowision T X /7Zar, // Vi as ROAD13351 Triadelphia Mill Ry, [/

PROPERTY OWNER David N. and Suzanne: Elliatt

~

ADDRESS same as above . -

IF GARBAGE GRINDER IS USED INCREASE:SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES __ NO X
SEPTIC TANK CAPACITY __1000 __ GALLONS NUMBER OF BEDROOMS = 3 _____
DRY WELL AND TRENCH - 144 square feet sidewall area per bedroom. Dry well inlet

maximum to be 4% ft. below original grade and dry well bottom
to be 10 feet below original grade. Place the dry well 100 feet from the center of

Highland Road and 185 feet from the gekmxdemkex center of Triadelphia Mill Road as
seen when facing the lot from Highland Road. Add a trench off the dry well to make

necessary additional absorbent area after a 5 ft. earth buffer. Ditch is to be 10 ft.
deep below original grade, with inlet at X 5 ft. below original grade and filled with

5 ft. of stone. Run ditch on level ground toward perc hole #8 which is located50 ft.
___from the center of Highland Road and 180 ft. from the center of Trdddelphia Mill Road

as seen when facing the lot from Highdand Road.

Raymond Hodge;‘ C ‘ - 12/23/81

PLANS APPROVED BY - DATE

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

N
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L OD ) INDICATE’ NORTN - NAME ADJOINING ROADWAY AS BASE LINE.

'J([ b ;;M@% M—ug@ /e—ét-i/ ) S
PERMIT CARD ' . D W /
SEPTIC TANK, LEVEL. / ! OOO*- dal CLEANOUTS m‘ N

o \) ' . . ,
msm:auno~ BOX, I.EVEL . i
TILE FIELD, DEPTH 10 FT. TRENCH WIDTH. 2 FT.
GRAVEL DEPTH 5- -ﬂ— TN TOTAL LENGTH 50 FT.
NUMBER OF TRENCHES — [ TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER +¥ FT. DEPTH BELOW INLET 6 2 FT.

apsorsent area___ L8 81 2o o = 53R SPFT,
Remarks=S/=2/ /&4~ /a«m %«m///ﬁirww oA~ j,ﬂ’ dp_,g,%v Zas
olpebis o KA '/,/zw, Tt crneogl . cven AR MM‘"’
m L. zf/r\mm), aaée,e/o& uwﬁ&y\/@ i) A /gw L8

a :
Sg/l‘l/%nﬁ‘ 0.K. Vo lovey Q\W woorh - V
| DATE SYSTEM APPROVED l .|NSVPECT°R. \fV @@wg@ﬂv
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A - 1000 GALLON TANK
¢ : 4 BEDROOMS - 1250 GALLON TANK | Ho/V) P on FR op
| | | AR cEe >

@

TRENCH AND DRY WELL - /élé[ square foot_ sidewall area per bedroom. Dry well
inlet maximum to be ﬁ/& feet below original grade and
dry well bottom to be . .(")\ feet below original grade. Place the dry well

917' o HicHhadpp — ‘
l C) D) feet from the 5’% Jot—Hfme and 7 Z 85 feet from the LeNTER O

2 - / R
77?1951%‘% A?asd—éeen when facing the lot from v H/ G-I .L.=,<<} v road.

-

‘ Add a trench off dry well to make necessary addltlonal absorbent area after a 5 f¢t.

earth buffer. Ditch is to be [ a ft. deep below ozfigihal grade, with inlet

-

at ‘5_-» ft. deep below original grade and filled with _5_ ft. of stone.

} .
‘ Run ditch on level ground toward perc hole # 8 which is located _ 5 ©  f¢t.
CENT R, o= |1 6tearyiar .
‘ from the viot—time and | PO ft. from thetEVTER IFZ JRIREFE M/%&D
_ — 2=
when fa01ng the lot from H»/ 67‘%’ Mf'\/ﬁ road. ‘

. OR
3

3 BEDROOMS =~ 1000 GALLON TANK
4 BEDROOMS - 1250 GALLON TANK
DEEP TRENCHES - Z 7éf sqg. ft. one sidewall area per bedroom. Ditch is to be
L— ft. wide, IO . ft. deep, with inlet at 44‘}2\ N
ft. below original grade and filled with 5 ft. of stone. Length of the

ditch deepens on the nu}nbei of sq. ft. needed. Start the ditch at perc hole # 2

and run it along level ground toward perc hole # 8 . Perc hole #_ 7. 1is located
CEMIER 012 TRINGS HIAM 16-2P
)95 ft. from thc Lot Line-—and Q¥ _ft. from the C LEANTLE L7
H,m‘e Zs seen when fac.mg the lot from H—l 6+t LA N7 Pl road. '

2 TRIPECPIHIR /b e KD
Perc hole # 5, is located [ g@ ft. from thcﬁﬂ7’7q’ ﬂ/?dzfﬂé.n;gnd o
é Q ft. from the™ /V}?ZQK‘ W‘f@hén facing the lot from |
— ¢ s | . ~. |
%71‘/ G/ /Q/\,{?? road \
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" Y SEWAGE DISPOSAL TESTING
.. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND_MENTAL HYGIENE , P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

/}/,5/;// A S T w0 e LR A0-F

 BLDG. PERMIT, SIG
AND RETURNED %/m
hued Na. 55§90

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 1,):4 vip /U v Uz Awwe Edlro77 . 797-5933

ADDRESS Wm Ol 4
(058/%7&,/@ Colioisss , Phd - 20 46

———————EEINED

PROPERW LOCATION: /Zﬂ/ 6( 3 / l /66‘/6 /O,S\v

; |
SUBDIVISION IQA/ZCEL. D - 7’/s/amﬂ_§a/d e ope72/ TS oo -f'o 633 _

1

ROAD AND DESCRIPTION /37 \Wi T/f'//? ong,y,/; /77/4‘— 0. ~ So ¥4 e S7" C O”z“'“"\/Z o
¢

i, Ayg . 702G .
//v?z: /zSecr/M) 27‘,2/4:—&//&//4/;»9 /.?p v 7“/2//9 05,4/9////; rrec,

SIZE OF LOT éhﬂ,z;,d 7 a-C . ﬂ?/léé’ P TYPE BLDG. /?L f/ﬂC/UCé - (/
; - ’ — ‘ . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER TH!S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES QECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. /: "“‘"‘Q 27 %’#

(SIGNATURE-OF - APPLICANT)

APPROVED BY FOR . DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS - " DATE =

REASONS FOR REJECTION OR HOLOING | / ﬁg@ ﬁ@/ p/é’ MOoRE jé—O w S Hﬁ/}"/gs

??/W?’ /Oco o 5@%7 SN SI22 OF %/@“‘77”7%/1/

PERct O R Natel o 9 Edv=dis

. WM
THIS IS NOT A PERMIT

) -

R
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" 'INDICATE NORTH - NAME AD.IOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH -

START

PRE-WET
© STOP -

TEST - 17 DROP
START

STOP'

TIME

o PN
DEMARKS
ITveE oF son N
’ A — . ALSO PREZENT

§
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-~ SEWAGE DISPOSAL TESTING

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : - — /
- o ore _LRAD-F

TELEPHONE: $992-2330

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

,,7),4um A Su 2AINE _ELLLIOT

PROPERTY OWNER

s /DX LUOOLW D 20 , Cormhmect vl/;i,;f/ 7866556

PROPERTY LOCATION; ' F o A)BER /06'0
SUBDIVISION 47/0/8654_ D 7/4/0/77%—0/” /Oﬁaﬂéfzfywmo /44/ B 3/ 700!// é73

ROAD AND DESCRIPTION /2 3‘r-/ 778//4(75'[ /ﬂ/V//V ﬂ7 £ 5(/ ’eb \)’\041/7‘/;?@ I e EL
/N r/:mfccr/a/d 47 2/6- x//g,;/c/%uﬁ gﬂ f7///;7 L L/)///.é;t /oLl ([

SIZE OF LOT é ‘2 J 7 ac (s ¢ TYPE BLDG. ﬂ(f’f/ﬂf/’t/éé - ¢
. : : (NUMBER OF BEDROOMS)

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@EFUNDABLE UNDER ANY CIRCUMSTANCES { ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT) ..

WITH ALL M.O‘SAH“A REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY i DATE

HOLD PENDING FURTHER TESTS . i ‘! DATE _

o Al

REJECTED BY - i DATE

~

" REASONS FOR REJECTION OR HOLDING
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AF’PLICATION

. | | 5 lvs7

SEWAGE DISPOSAL TESTING

s __ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT .
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 N ) - _
TELEPHONE: 992-2330 o A DATE /2 /& 07/

TO:  THE COUNTY HEALTH OFFICER _
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER <DI’4()/D /l) v S(LZﬁ/‘)/‘)g_ C‘Lé/a//
—7E ﬂ//ﬂw//w AU @wwc/m 21224 7//' 643Z

\ - 1
PROPERTY LOCATION:

jeefz/czr‘o 5
SUBDIVISION Wf-/f&& Q deﬁdﬂ/ f&/{,‘ﬂ?’}/ LorNo/%—/y/ s 3/~ /;a 633

ROAD AND DESCRIPTION / 3 BJ// 775//4 ﬁﬂﬂ//% %/Cé /fﬂ \fd&( 744 p@;/(—"
@M/m £129) 216 N o 20V THRZELAY) /DL,
SIZE OF LOT é 2 J,7 ac /ﬂléé C TYPE BLDG/Z[/ J/ﬂt/dc{'(: - L

(NUMBER OF BEDROOMS)

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 ISQEFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

(SIGNATURE O APPLICANT)

WITH ALL M.OSH.A. REQUIRE;MENTS IN TESTING THIS LOT.

APPROVED BY . FOR DATE
REJECTED BY FOR - = DATE
HOLD PENDING FURTHER TESTS . - DATE

|

. |

REASONS FOR REJECTION OR HOLDING - - i;
K . Lo |
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

: CEMENT@'
o

. 44 44

BENTONITE CLAY, -

cli A 4 5 3 /SEQUENCE NO. "STATE OF MARYLAND THIS REPORT MUST'BE SUBMITTED WITHIN
= OEP USE ONLY o e _ 45 DAYS AFTER WELL IS COMPLETED.
st B v s e I R e T
(THIS NUMBER is TO BE PUNCHED £ FILLIN® . /Zl 2
IN COLS. 3-6 ON ALL CARDS) : - PLEASE PRINT OR TYPE NUMBER - 3/757
- = — - : . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEERER| U9IZL>|<S’|3] 2/ |G[o] | s lﬂ&lol-lg’lil [OR[7]]
8 . 13 (TO NEAREST FOOT), 30 31 32 33 34 35 36 37
OWNER Villa Bu: Me«s # Deuelgﬂme’m‘ _LJagat é“la&lqzi‘ N/evg s -
STREET OR RFD lastname. L bhiland KA. firstname . rown _ Hi ig b las d .
susDIViSoN __Foxhall  WVlacs SECTION __ior_{ J
. WELL LOG _ ‘ " GROUTING RECORD - 'yes  'no | C | 3
Not required for driven wells. WELL HAS BEEN GROUTED »
(Circle Appropriate Box) 12

PUMPING TEST ,
HOURS PUMPED (nearest hour) @

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED .PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

GRAVEL PACK|

JL - . - J

2 Wby 77>,

F IN BOX 68

IF WELL DRILLED WAS
FLOWING WELL INSERT

68

8 g .
DESCRIPTION (Use FEET iCheck 346 PUMPING RATE ( i
additional sheets if needed) FRQM, : TQ bearlng NO. OF BAGS - / o] NO. OF POUNDS /00() . to nearest gal.) . o --..
- : GALLONS OF WATER METHOD USED TO M
' ' ) | 4 DEPTH OF GROUT SEAL (to nearest" foot) 3 ‘MEASURE PUMPING RATE’ IK"“/(
%f go"é, © : P from[O[ l ] 1 ]ﬂ_ t°l3 lo lrl _ I ]“. WATER LEVEL (distance from land surface)
. : - oM 58 BEFORE PUMPING .E..
VJ ' (enter 0 if from surface) .
) A . . < i CASIN :
Sa Y z |30 cti‘,z:'sg ————s G-RECORD. - WHEN PUMPING /7 ..-
] : : insert - .'
S&mj SYpsne 36 |yg | appropriate  SIEEL CONCRETE TYPE OF PUMP USED (for test) o
_ - tfeolgsv | L ‘ , @alr .plston turbine
m , /(/ﬂ ) - | PLASTIC OTHER 27 27 27
c Ys S o , B | o v i ) - other
Lo ‘ i i ‘MAIN  Nominal diameter.”  Total depth centrlfugal 'lErotary (describe
7 .,57 | ” * CASING top (main) casing of main casing A 2 27 pelow)
S@ gf@% Ry S S TYPE  (nearest inch) ~ (nearest foot) )
o - . - f L . |é[ ] l%l &l’ ] I J .jet ;ubmersnble
. . 27
M/'C /( ,@, SS }éO 60 61 63 64 |66 : 70
' ' £ ‘OTHER CASING (if used)
é d""i‘r’::‘;t‘f' 'f:’:g‘h “eetzo PUMP INSTALLED
< l I l . N » | DRILLER WILL INSTALLPUMP  yEg @
s - ' (CIRCLE) (YES or NO)
L l T1 _ IF DRILLER INSTALLS PUMP, THIS-SECTION
G £ i g ;| "MUST BE COMPLETED FOR ALL WELLS
— EXCEPT HOME USE
oF ope ol —ESHBECOTE .| TYPE OF PUMP INSTALLED a
: P,R,S,T,0
[ et N [BIR] (HIO] | RHAcEACIERSTO zs
‘ . "STEEL. BRASS - OPEN" . : :
appropriate | BRONZE HOLE CAPACITY: L__D:D]
~ code GALLONS PER MINUTE
below Ej (to nearest gallon) 3 3
| __ PLASTIC OTHFR PUMP HORSE POWER m
RUUUETRUN S DI R , . g Ty [ -
-1—L2-] l | PUMP COLUMN LENGTH D___I:]:D
. : ) DEPTH (rearest ft.) . : | (nearest ft) e a7
) . 1 - ] CASING HEIGHT (circle appropriate box
£ . L 'E )Zl - 9. l 9] él I I I I ) Ié |O| I ] {+ above and enter casing helghl)
A y [+)) ;
7 ht [:D , LAND SURFACE
.2
| LT ] oo g
CIRCLE APPROPRIATE LETTER B, I | ; ¢ !
A A WELL WAS ABANDONED AND SEALED E W T l | I | | J : l lsj LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . SHOW PERMANENT STRUCTURE SUCH AS
- E ELECTRIC LOG OBTA|NED SLOT SIZE 1 2 3 i BUILDING, SEPTIC TANKS, AND/OR
, LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P F SCREEN -
WELL - OF SCREEN L. 5~ |NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ‘from to ) )

ool

DRILLERS STGNATURE \

| (MUST MATCH SIGNATURE ON APPL_LCAIlON)

OEP USE ONLY

. T

o]

SITE SUPERVISOR (sign. of driller 6r journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

(EROS)

]

LOG. -
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

wa
74 75" 76

OTHER DATA’

7~
&
}"lol ’7«}
; &
e tl <

o’

'HEALTH -




Review | L/;l}/gg foo ‘}'.5/009 / Zk/.’,/pe:fi ol
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

(ohgp
well Permit No. HO - é’/~0;17 -l :
Location ‘of property (road) ;%fji'é;éﬁl/9/1/[) PP
cubdivision FOX HALL /T LA S Lot [
wesdd Drll}ﬁr ,7X>/QLF// -/79/7’7/1/6

Depth of well /’b/) 7’07/

Block —. Plat S

_—. Sec. —
owneT _LIIAA Byillers ¥ DevelipmerT

Distance of measuring point (M.P.) above ground
Sfatic water level (S.W.L.) below M.P.

P

2L

LF

High rate pumping -~ reservoir drawdown

Time pump started
rotal time /I . ... £ Feach pumping water level 5 &

2, y5”

Pumping rate

9 E- R

fﬁl

balow M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

1 N
PTME (in 15
minute in-

- torvals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill §
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW '
(gallons per i
minute)

B 0D

S"o A7

3 e

5 6.°mM.

gl /5

Sd Lr

30 oz’

g .30

S o £+

T ce

~GC AmMm.
;X C;.(P‘\W\ '?

g A

50 74

3O ae

269,

Jo L7

S0 etz

262 m.

5o Lr

3 DR

3570 Ar

3?59,4/u<;

26 Pm.
G P,

5 0Pr

FO e

/7

Sl

& S

T A

55 L4

TP 2 e

5" o £H

FDAar—~_

¥
(

s s P

I Dot

5o £F

3D oo

KR,
<D

=0 L

SO s

S50 Pr

PO oz

o
o [ Mokt

5|

S50 FF

E?Cyﬁ;ltL

U R
R

N

5O L4+

T

50 L+

O
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] 6890] RS, |

APPROXIMATE DEPTH OF WELL . FEET _-

EMERGENCYITEMP NO. IF ANY" R e

1%2 N
1 - (THIS NUMBER IS TO BE PUNCHED q

"~ INSCOLS. 3-6 O] AlLCARDS)

STATE OF MA.RYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

ZJI BB Iavu o

19 flll ln th/s Iorm completely 7

" 'Date RecéFed

B rﬂwe iEIEE w .

o 15 Last'Name . Ownev C o Flrst Name

- [e15187 T ILIUILI"‘I”’W’I‘II I)”I’ I’<151 IT

LOCA T/ON OF WELL

. ,'/EI—JYWIM ]LIL’I :

. 23'SUBDIVISION - .

:I.'_,v"'SECTION S

Wz ” } y/zf//@

. Signature’ 7" AN " Date.

' B|é| WELLINFORMATION ="--‘-r-';--r~- e

. APPROX PUMRING.RATE (GAL. PER MIN.) g. L

| AVERAGE DAILY GUANTITY: NEEDED
(GAL. PER DAY) , ‘LbIOIDI I | | ]

. 20.

)USE FOR WA TER (CIRCLE APPROPRIATE BOX)

OME SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING' (LIVESTOCK WATERING.
IRRIGATION) .- -

&5.AGRICULTURAL

OTHER (REQUIRES APPROPRIATION PERMIT) o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

-APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . -

-

INDUSTRIAL, COMM'ERCIAL STATE:AND: FEDERAL GOV. 'j~'

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT )

o a-w__, B

o ON WHICH SIDE OF ROAD 32
L (CIRCLE APPROPRIATE BOX) ’ .

e,

OLPRTIAL L [ [ I8 o
IC/I ILI |'| I’Wl I l I | glp;f’*[ l 1715’1 "vimszN/mE:sI#l/'WMOI-. 8 I T ] TI ]
: % D"j}’LL;";ZéNFORMAr'ON ‘ — ":.M|LESFROMTOWN(entermfmtown)’I‘SL B I7e|';':|n'al .
| B B
T . ;4/20 S (,Aqf(cl\ @{ Wf 4? 3 TOWN(CIRCLEBOX M R NEAPWHATROAD N Nom:o :

WEQ EAST

Ny yyo T

: _DIST TANCE FROM ROAD

ENTER FT or Ml EE |

38 39

Ho'wA’Rbéf -

NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
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