6"0*’"%4' - ~ PERMIT | pgo%—*gév

ed - -~ SEWAGE DISPOSAL SYSTEM
~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05 3(,1 gb ({ .. DISTRICT '

A_REPATR

. HOWARD COUNTY HEALTH DEPARTMENT © DATE_//-22-94%
BUREAU OF ENVIRONMENTAL HEALTH .
' 4619933 - N DATE SYSTEM APPROVED /%~ 7-F5
: ‘NDEXEB | NsPECTOR /-~
Jack Fyock Septic Services - ISPERMITTED TO INSTALL ~_ALTER__ X

ADDRESS__ 13775 Triadelphia Road, Gienelg, MD ‘21737 PHONE 988-9270

SUBDIVISION ;- LOT . ' ROAD 14520 Triadelphia Mill Road
'PROPERTYCWVNER ‘, Kenneth Carpenter .

ADDRESS .

SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS |

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - SEPTIC ZSYSTEM HAS FAILED.

_ Call for inspection when eround is opened so sanitarian can recommened
repair. : :

PLANS APROVEDBY B : DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED . . ) ’ ’
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LlNE AND/OR AT 90‘ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

"

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING BOADWAY AS BASE LINE
- TRAC MRC R v

SEPTICTANKLEVEL. _~" f CLEANOUTS _ =

DISTRIBUTION BOX LEVEL __~—"

DRAIN FIELD/TITLEDEPTH __ /2. FT. TRENCHWIDTH_Z____FT. INLETDEPTH _Z, S FT.
EFFECTIVEGRAVELDEPTH__7~S _FT.  TOTALLENGTH_ZS " FT. B
NUMBER OF TRENCHES __/ GNE SIDEWALUBEFFOMAREA__ S5 _ s T,
DRYWALLINSIDEDIAMETER ______FT.  EFFECTIVEDEPTHBELOWINLET _Z: & FT.
ABSORBENTAREA____ SQ.FT.

REMARKS: /'2.,/ (’{/ GS AEN TRCacH LU pr L€l

L
* DATE SYSTEMAPPROVED _/ A / </,/ 7 INSPECTORM
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] : ' 17549
W 4 }j/ 7/ SEWAGE DISPOSAL SYSTEM VA ,
) MARYLAND STATE DEPARTMENT OF HEALTH //?1?/7 VA7 4 Aﬁ’
HOWARD COUNTY ELLIcOTT ciry YA =

e Ll o
INDEXED pisTRICT 2% ol o,

S

g~ 2737 . | T
Jerry Marathon | - F ,4/0_1//(’3 /_@ <S’/ 77’ SJ.LU

X
IS PERMITTED TO INSTALL —ALTER

ADDRESS 14401 Tarpen Terrace, SQJ.ver Sgring, Md, 384-6679 Z«Jaw

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

o -

— . P Mil1
14520 Triadelphia /Roed Pa.rcel 12
SUBDIVISION ROAD ‘; : - LOT._, -

 PROPERTY OWNER 'Mr.- Kenneth Cerpenter — (., .

ADDRESS.

CAS.

DRAIN FIELD

DEPTH FEET, BOTTOM AREA —SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT.
' o ’ . g . S
'SEPTIC TANK CAPACITY 12)0 __GALLONS -
| 257

FOR GARBAGE GRINDER, INCREASE DlSPOSAL AREA 22% & TANK CAPACITY S0%.

orHer__ DBY WELL - 100 sq. ft, absorbent sidewall area per bedroom with inlet L
£t. and maximum depth 11 Pt., below original grade., ILocstéidry well 100 ft. from

left property line and 150 ft. from “ront prcperty lme a5 seen when facing lot
from Triadelphia Mill Road. : }

NOTE: ALL PIPE FROM HOUSE 10 DRY WBLL MUST BE CAST‘ 1IRON,

PERMIT VOID AFTER THREE YEARS. ' -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. .
PLANS APPROVED BY H‘(-)‘wa.rdutL.. Snyder DATEilo/ Zh/ 72

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN lNSPECTlO&. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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[ INDICATE NO NAME ADJOINING ROADWAY AS BASE LINE. v |
| PERMIT CARD \)\M @ @&MX\ 0 V‘J . ‘
| are AT ok S T

SEPTIC TANK, LEVEL. Q K CLEANOUTS @ K 4 0 K

DISTRIBUTION BOX, LEVEL S

———— — {
TILE FIELD; DEPTH FT. TRENCH WIDTH FT. 1/2 “/1,
; —_— y +
GRAVEL DEPTH . IN. TOTAL LENGTH_ FT. 3
7/,
: — — 33 7/ va
NUMBER OF TRENCHES - TOTAL BOTTOM AREA Z(f
4% 77
SEEPAGE PITS, IRSTDE-BIAMELER. _FT. DEPTH BELOW INLET . 2 FT.

ABSORBENT AREA 3 O ~_.SQ. FT.
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Septenber 165 1575

. Kennét‘n ‘Carpenter. :
. .Ll;520 Triddelphia ML1l: Road’
Glenelg, Maryland, 21737

Dear Mr. Carpenter

~

In checking our ﬂfes, we find that the contractor who msta.lled
your: sewvage dis sposal sgstem never ¢ontacted this ofi‘lce for the final
apnroval. B : ‘ ,

Ve have attempted to contact you‘sevsral tlma about veur sewage
disposal system, but. you apparently have not ‘been home. .

Essentlally what e né‘ad is a letter from you sﬁatmg whether or
not the system is operating samsfaetorﬂy at this time. Please send
the- letter t,o my attention at the addxesq above., L o

o If you have any questlong, our office is open weekdays, f‘rom 8: 30 k
- A.M. to 4:30 P.M. Our phone. number is !465~5000 Extension 356.

Very _k,triuy yours $

Robﬁz'l; T Mooret‘ield,
Sanitarien - - '

KTM:hs .
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M ' M«%MQ

ig TO: THE COUNTY HEALTH OFFICER

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION U d&(e’@é—/a % ?//»oﬂﬂﬁa‘ﬂ% /upd/a/m 7//6’/ A /C fé

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ka ,9_5—0 G%Qﬁ ELLICOTT CITY

Z&SL o0 f(’&wzﬂ Adon pISTRICT _~5 ZA.

o Leuibem /oo. Lina o« /
oy LV oo S Sl s

a—

ELLICOTT CITY, MARYLAND

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

PROPERTY‘OV;INER /&M@ZJ %&&4 C)/‘u G)/o-~Z/4 /M

“.."  APPLICATION %~

ADDRESS /a#’/z %M d‘t—(’ /?6,71442-4/4, "//‘/:’HONE ,«!/7;“/’ 57}0

‘ ;(‘oo/y

PROPERTY LOCATION:

4
OCCUPANTMWJ : SHONE

PERSON TO CONSTRUCT SYSTEM ,7 o ,ﬂp Wmf[:/

IF NOT SINGLE RESIDENCE DESCRIBE

ADDRESS. - PHONE

SIZE OF LOT F)G’Ij‘-l’ \/:5:) QW _ p:/ﬂ - __TYPE BLDG. a2 % /41)

NUMBER OF BEDROOMS

~

REJECTED BY S FOR __DATE

HOLD PENDING FURTHER TESTS

SIGNATURE OF APPLICANT /MMM{M df/

APPROVED BY @ 57 ﬁ/ﬂ% /{Mt—oapﬁw \_DATE /0,/7/ g}'/? N2

w (XIND o SYSTEM)

IKIND OF sYSTEM)

BLDG; PERMIT; SIGNED

REASONS FOR REJECTION OR HOLDING 48D RETURNED /7‘¢

THIS 1S NOT A PERMIT
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. APPLICATION N

SéWAGE DISPOSAL. TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ~ ELLICOTT CITY
.. S e pisTRICT 5 2L,

DATELE —7- 74

EA )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ¥y ‘ /I

P o ‘7 \

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

PROPERTY OWNER

ADDRESS /@///Z%Mﬂm W Q/ﬁ) ZZPHONE #?&7 57%0
S ;:(’00/;/ )

PROPERTY LOCATION: , ’ N

SUBDIVISION LOT NO.

ROAD AND DESCRIPTIONw/ Lias z/e// / Aﬁdx/és}’ ;}«’d/ //ﬂj{

OCCUPANT ' Mﬂ’/ : ©HONE

PERSON TO CONSTRUCT SYSTEM. '/', /ﬂf %&W }
. {1 /

Aoonzss L A PHONE !

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIbE

SIGNATURE OF APPLlCANT%%mfé (,j,f/é .
, L ey G sy Avedeae =

P

APPROVED BY : FOR _ __DATE ,
N - N IXIND OF SYSTEM) ]
REJECTED BY : FOR_ DATE
IKIND OF sYSTEM)
"HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOL..DING

THIS IS NOT A PERMIT




4]
80| ‘\ 180
8
P\ e
kgb‘ﬁ»oé“‘\‘ \‘( AT
A A\
A G~ Joq! L==___.;_3;. )
900 I - i 100
\‘ . ‘\‘, : \ I\IO / { N B )\
N AR NN AN ) N 6W "ﬁ\%\_’\ oo N
. ‘ N 20
- ‘ :“\\V “\(.':\ N \?‘\"\‘ R\: o < L ’)V\' ya 1 R ~ ‘\ei ~\ V{ "\\\
80| SR Y I 0 2 ’ 80
< If <& 100" | ——¥
o @9
u\ . b - i
AN RN ) . ey \ Ty \\‘3 /
mmcu': NORTH. — NAMEMADJOINING Mnum E:&
- M&M&
PRE-WET YEST - 1* DROP R
DATE TEST NO. DEPTH START sTOP _START, \ '; STOP. [ “TIME

P

iR v

e

3%

u 3y

13

LA

e

fl'22

1135

n»s | 128"

o D

lola

TU?B’/\
BaATRy

-

N b=y

4’&"’&
[ ' B

) Dp

>

3L

I1to

M2

43

(115

A

Il

4o

IAE

e

(1s

DA N

v

T i

.
S

N }

PR \"

RN A

|-

SOIL. AUGER

TESTED BY.

REMARKS.

=

Dy wﬂ&&@
'

N——

1k

AR




PLAT OF SLRVEY
FOR
oAl D LERCH
FieTy E,L:Ef’;"‘f”\v v Ot et ofF Howars

UAYTON  MARYLAND
Scarg: VM= ey, Mace 3,1972

Leech W »gjﬁ’tf—«%

~~ﬂ)‘

Sleude Stmee | G
RQ ¥ {J‘\ Q.;er\c.\r\(\ﬁ& E(‘%\f\&wf %
Lood "Sdcvayar \\Eo‘ Py

SIS RNY

o nn B aar s AT PR i s B on A ¥ R o i o S




ToeTr Tt

SEARCREES T

L e pyta
<~5¢L9..__®. BASE. = (¢ o

AF-F ¥ty

Qo 7. .5"‘0

JF’ |
goq1d

ﬂ/ |

;?5(4,4. 1o
) Ly

—RETTETH CRRPENTE R

9520 TRIGDELPHIG AN Y.

. ’ /(
s B'R‘I.’/’\D’E“L'PILI'W‘\“ M

5

prow. . LbearTiod

=Cuv. Elfpv.. —

Exist. Elev. <

M 3?4/» 45 79




DNR—131 (7/73)

EMERGENCY NO. (If any) —

PRIVATE WATER COMPANY

TEST

Pl Pl
- B
3111 ' 5829 (WRA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER
af 1\ A - . 4 * WATER RESOURCES ADMINISTRATION (e e e e
(1 % °_2§,~ N TIN f' TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND 21401 i /‘:,,_\/ S /;7
THES NUMBER 35 TO BE PUNCHED 7
IN chys. 36 ON ALL cARDS) f > APP‘LLGATIO_N FOR PERMIT JO DRILL WELL FILL IN THIS FORM COMPLETELY
i DATE neczwso o .
- ‘2 ”‘ . - -
Er | / /’/{iq = ';‘:‘%1 A
COL 18 LAST NAME " FIRST NAME coL. 34
- w7 i e d
Vi AF 5 7 . 7?”
/ 2R reD | LG T 5 D A 7 7 LA T . !
coL 36 “. S B ; cot. 55
PR 7 g : - / .
/ oFFce L d ///M/z‘ ,Z" ,A/,’k‘%/“ - f/%/ /({:f;.ﬂ < ) |
8-13 ) coL 87 - c c coL. 76
Bl1] conmmuen | DRILLER INFORMATION B ] 3| | LOCATION OF WeLL
1 2 3 {SEQ. NO.) 8 ) 2 3 (seqQ. NO.) 6 }l/
L3P b COUNTY L Pk 2 ”/ ]
DATE ;/f//o’;, ,/4*/ :;:JCMEBNESRE %&V{) | 8 (0o NoT ABBREQVIATE COUNTY NAME) 21
" &7 80 |susbpivision | )
@/’// 23 . - 42
L2 (’/ /{/ﬂ -«yfz//?’e{"_/ J|secTioN L } LoT L f
FIRST NAME DRlLI;E}t /; . ,/ LAST NAME ) a4 Jj“ 46, 48 50
\.#”' . R <ol i y, s
4/ | nenREST TOWNL S "”ﬁ-WM% . |
SIGNATURE L % y--:gf’,r.ér//:é/"/f "/_'ff/ _ ) 52 © i / HZLI
. —— MI'LES FROM TOWN.(ENTER O IF IN Townl £ - M
Bl2] A l WELL |NFORMAT|0N,” : , 73 . 76 7778
1 2 3 Gea.woo e S < Bla] - | DIRECTION FROM TOWN _
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) IE — izl 1 2 3  (sE£q. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NE EDED ' GALLONS PER DAY} lL/f""’ /}i} R [E"m"" El-“ﬁh EE] NORTHEAST EE]SE"”T"EAST
Y ) Y -
=, USE FOR WATER (cIRCLE APPROPRIATE BOX ) ’ L_“L] WEST EE NORTHWEST E]Bsouvnwzsr-
/‘; D| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 2 s v : )
[ : :’f E o ]
B FARMING, AGRICULTURE, IRRIGATION NoRTH souTH 30
ON WHICH SIDE OF ROAD /s i
. {CIRCLE APPROPRIATE BOX) E} IE]
E’ INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. o RT3 © 32
22 x! . .
DISTANCE FROM ROAD . PNy
E MUNICIPAL WATER SUPPLY o, (ENTER DISTANCE AND CIRCLE | AR
. 34
MUST HAVE STATE HEALTH DEPT, APPROVAL APPROPRIATE BOX) M 3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL. IN RELATION TO NEARBY, TOWNS,
ROADS AND STREAMS WITH NORTH-IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN ''X’'*, THE WELL LOCATION IN THE BOX BELOW, "
AND THE 80X NUMBER FROM THE WELL LOCATIONIMAP. . .

AN JFEET N

APPROXIMATE DEPTH OF WELL. - L. e & 2

APPROXIMATE DIAMETER. OF WELL l (}1 e (NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 Al R:ROT'ARY .

o em e
ATR-PERCUSSION ™ ROTARY (HYDRAULIC ROTARY)
o~

CABLE "REVERSESROTARY DRIVE-POINT

OTHER (DESCcRIBE)

” RE PLACEMENT OR DEEPENED WELLS (cIRcLE APPROPRIATE BOX) *

'S |

_M@/J 924 dx %%

S

\‘\ e Tram
"«’/ THIS WELL wlLL NOT REPLACE AN LEXISTING WELL . “ o R -
1 —_— ‘*};‘-j
THlS'wELL WILL REPLACE. A WELL THAT WILL BE AB.ANDONED ~AND SEALED _ e
29 . -
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L . J T
4‘ ‘ . 0 - 52 '4
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) :
APPROPRIATION N ENGlNEER REVIEWV' |
PERMIT NUMBER M R alld DISTRICT NO. |
? ; .
81 g 768 ; Tores 65 |
A E'N”s 6 wla c L u i
FORCE |WNR|!|’1|-ELS CONDITIONS
LA womons. [T T T T 1] PR | 5/5
g 67 68 - : 270 7172 73 74 75 767776 75 f§ - T o | ——— — — T-——=——-— -
Bl4| contmueo | HEALTH DEPARTMENT APPROVAL noRTH Ll A AT !
Z 3 (s£q. N0  ® coenpiNaTE 50 51 53 5354 55 )
3 . 50 &1 82 53 54 55
TATE HEAL CIINAT !
41 E PCIRCLE goxTH . COUNTY NO. EAST
vo.  oar v, A | cooromare 2] Al [ ] !
. . 2 = + =
. - Y, '57 58 59 60 61 62 63 '
DATE L‘f\’l L;| T l‘ Iﬁ? |/\ I = APPROVED Bdef ELEVATION AT !
= = = Y a w 3
%3 48 almor . \7,;1(« iractos ELL MEAD (FEET) oo g7 B8} 0/0 ! s/0

SPECIAL CONDITIONS 8-63 ALBEONLY

Bl5s|

3 {SEQ. NO.)
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HEALTH




ONR-13l ) EMERGENCY NO. (If any) —

SEQUENCE NO

} .B 1 7‘1 6 7 (owWR use onLY)

-,

- B
' 1 24-3 (eso NO.) | 6.
(THl;nuMBF.R, 1s°TO BE PUNCHEB? =~ @ .&
N coLs. 3- -6 QN ALL CARDS)

"STATE OF MARYLAND C DWR PERMIT NUMBER v
- _DEPARTMENT OF WATER RESOURCES R A
 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 i ;

APPLICATION FOR PERMIT TO DRILL WELL _~"[FiL v 73 ;o,’m COMPLETELY

- pAfE RECEIVED
(R USE ONLY)

OWNER |

{ mpénezén, Kennedh

/"

- €OL 15 LAST NAME

sireer 7409 Flopal zﬁmve

M/

A2

[

' FARMING, AGRICULTURE, IRRIGATION

N
N

IEEBE@

MUNICIPAL WATER SUPPLY

PRIVATE -WATER COMPANY

TEST

] DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ©

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

ag, .ty
} MUST HAVE STATE HEALTH DEPT. APFROY

kY OR RFD
A coL 36 M)}/‘r
1588 L Adedohi, ﬁz@zi 20783 /W /u-' |
8-13 oL 57 v . / e B WX coL. 6
Bl 1] conrmuen | DRILLER INFORMATION B3] L Locnlon_‘jqn&éﬁ
1 2 3 (seqQ. NO.) 6 R - 1 2 3 {sEQ. NO.) N / { M
C A«PM 7? 97} LICENSE 7&0 counNTY v 19 - -ﬁ(uo NOY ABBREVIATE COUNTY NAME) 21
DATE J NumBER | - / 1
\ 77 80 | SUBDIVISION 4
4 C o A2
L .g éd@@fl }/@/&ﬂ’: @M @ﬁp JJSECTION LOT L _J
" FIRST NAME LAST NAME : . a8 - '80.,
) . / i . ~INEAREST Tow f i |
S} _ : : 71
SIGNATURE | : J. 2 g l—‘j
. B i i MIL.ES Froy TOWN (EnTER O 1F v Town| M)
B I ZJ e J . o !lEL_ INFORMATION — 73 76 7778
T2 3 Gegswod e o 5 B | 4 [/ S "DIRECTION FROM TOWN
. MAXIMUM PUMPING ‘RATE (GALLONS PER MINUTE) 5 - ‘;| (sso. NO.) 6 . .(CIBCLE'APPROPR‘I.ATE BOX) :
AVERAGE DAIL'Y QUANTITY NE EDED (GALLONS Per DAYN__ 5 - NORTH EIEAST EE'"“T"EAST .IE]E“"T"EAST'
g USE FOR WATER (CIRCLE APPROPRIATE lZI souTH E WEST EE NORTHWEST OUTHWEST

- fuadeipfzm Ml R@gﬁ.g B .'J

1 NORTH SOUTH EAST WEST 3
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD ;.':
(ENTER DISTANCE AND CIRCLE ~ L.-
APPROPRIATE BOX)' 4

s

7 D
3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL -IN RELATION TO NEARBY.TOWNS,
JANCE FROM WELL TO NEAREST ROAD™ JUNCTION OR STREAM- ‘CROSSING SHOWN ON THE

AND THE BOX NUMBER FROM THE WEL‘L LOCATLEQ, ‘:MAP

7150

{APPROXIMATE DEPTH OF WELL -

/ il r
/ - 2§FEET

— :
APPROXIMATE DIAMETER OF WELL : @ J (NEAREST INcH)

. METHOD OF DRILLING USED (circLe
BORED (OR AUGERED) JETTED

30-37 AIR-ROTARY CAIR- F'ERCUSSION

EABLE ’ REVERSE-ROTARY

APPROPRI

ROT/ARY

E METHOD)

(HYDRAULIC ROTARY)

VE-POINT - -

OTHER (DESCRIBE)

‘ «:)» S
( THIS,WE
' THI_S'WE[,L wIiLL REPLACE A WELL THAT
39 | - -
E TﬁIS'WELL WILL - REPLACE A WELL T.H
" ] .

. B TNIS WELL WILL DEEPEN AN EXISTIYG WELL
PERMIT NUMBER OF WELL TO BE R

RE PLACEMENT OR DEEPENED WELALS

IRCLE APPROPRIATE BOX)

T S

i

ILL BE ABANDONED AND SEALED

W,ILL BE USED AS A STANDBY

'LACED OR DEEPENED (IF AVAILABLE)

41 -/.

52

P o8
& -’77?“’. ' :\l
\%‘xlw ) B :;f)/;,x,' LK, [Tﬁ_,/;;
«.\\ -
>\

NOT TO BE FlLLED IyBY DRILLER (OWR USE ONLY)

gwﬁtuuvulu

ENGINEER REVIEW
DISTRICYT NO.

NS E i

BOX €| 7?('] A 1 ) .

P 65 .
. A E'N S G W Q C L NUMB ER 4 -
FORCE II]?&E;OEXLS : . .conblxr-n‘o.ns'f ) . y ;.,;, : N| \’)—a() o/ Vs
67 68 : 70 71 72 73 74 7576 7778 79 4 00— =T T T T T T T T
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