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~WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY
DOVER, DELAWARE 19901

_MAILTO:

PHONE: 302-739-3665
FAX:302-739-7764

ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTALCONTROL

APPLICATIONFOR A PERMIT
TO CONSTRUCT A WELL

htip//www.dnrec.state.de.us/
APPLICATION MUST BE SUBMITTED

AND PERMIT RECEIVED BEFORE
DRILLING IS STARTED.

- OFFICIAL USE ONLY -

PLEASE TYPE OR PRINT-USE BLUE OR BLACK INK ONLY

Property Owner: [EEggﬂ:p,"gg_ AJQESQLI
Rx2 RBox AOTA

Address: (]
City : m}‘_uéb_oﬁ sute__e_ zip
Telephone Number::?O = 3 B“" 7& 9 2

Licensed Preparer/WC;

Lic. #: l d: l& !f Date of Application;

Estimated Construction Date: l - ‘5- ) '5_
PURPOSE: O Test ([@Permanent O Temporary for Well Construction
USE: @PBmestic {3 Irrigation

Q Industrial Q Agricultural

Q Public G Heat Pump Supply

QO Miscellaneous Public {1 Heat Pump Recharge

Q Other (Specify): Q Closed Loop Heat Pump

Is this a replacement well? G O YES {Reason):
Is public water available? WeMCQ YES (Utility):

On public sewage? D YES QR Septic system permit #:QQ 5 SQOFS

PROPOSED WELL CONSTRUCTION:

PAGE # __% PAGES
PERMIT N D\ ‘-boo
LOCATIONMAP - ROAD MAP DRECTION OF WELL
County: [ New Castle D Kent S5eX (m?;h:axzzom
Subdivision:
Lot & ADC Map Grid: NW T NE
Tax Map/Parcel #_ 3= 3% ~ Z=2,001 | w (rowd) 9
Name of Nearest Town: (2 [N bﬂ ¢y sW SE
Distance to Nearest Town: a (44} : fe *

Draw a sketch below showing location of well in relation to at least two county
or state roads, give distance from well site to nearest road jupction and SHOW

A NORTH ARROW.
MOMAEE g6

Inner Casing . Cuiter Casing
Approximate total depth: ft. 75_' ft.
Casing top (above grade): in. i a,“ in.
[
Casing bottom (below grade): ft. é "; fi.
Casing diameter: & "
Casing material: P lfC.—

Proposed screen scttmg ft. TO: 75_ ft. Material: f [Vl
Type of Grout: &nﬂ ;b@i 5 To: égﬁ:
Gravel pack: 00 UJYES me Zg_’
Maximum capacity: _&_O_(GPM) Max. Dally Wlthdrawal:M(GPD)

Will the operation of this well by itself or in combination with any other
well(s), owned or operated by the permjitee, withdraw greater than 50,000
gallons in any 24 hr. period? 2 YES

To:

T HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE

Site Plan - Include lot size and Hiﬁlensions, distances from well to house,
property lines, nearest road, and all nearby septic systems (include suitable plot
plan if available), » 6 :

A

(D‘ Q’W # LINYAd

a\ ‘?‘2-‘5 J
¢
— 3
e - u
)
Signaturc}? Property Owner Date 7 QL
P]eﬁse re'lreaasxe the ::oanracé]qr’s cory cl>f the permit and the well tag to the water “\) - q ’2— kD—.Z—- “ LDS N Lz-
well contractor noted on this application;
@vES QNo €= T3
H {N_if: \j%, FOR OFFICIAL USE ONLY - DO NOT WRITE BELOW THIS LINE -
Received By: i Mod:{'ed aria: U - (o prec:  aves ((@Z) X - Coord: & C)L/ =12
Amount; P VAN s i : -‘ Dramﬁge Basin: - 5 ]5 H,0 Utility: Y- Coord: 5 ! £ { Q! 3 ) 4
Date: ! ng Flood Zone/Coastal; DOT #: . y .
TN P AR Sk o M— )

\_ T White - Water Supply  +  Canary- Work -

Pink - Owner  +

Goldenrod - Contractor Doc No. 40-08/85/05/01-EC 2



MAIL TO:

DEPARTMENT OF NATURAL RESOURCES

http://www.dnree state.de.us/

WELL COMPLETION REPORT
MUST BE RETURNED WITHIN 30
DAYS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE

TALCONTROL

STATE OF DELAWARE
WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES AND ENVIRONMEN
89 KINGS HIGHWAY
DOVER, DELAW 9901

PHONE: 302-739-3665
FAX: 302-739-7764

ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

WELL COMPLETION REPORT

INCLUDED WITH THIS REPORT.
- OFFICIAL USE ONLY -

PAGE OF PAGES

PLEASE PRINT OR TYPE - USE BLUE OR BLACK INK ONLY

WELL CONSTRUCTION METHOD

Permit# of completed weit:. ZORDOHD  Local ID: 0 Augered Q Bored @ Cable Tool
E ga o1. QQ C@ ) Q Driven O Jetted O Air Rotary

Tax Map/Parcel #: ud Rotary O Reverse 0 Washed
Property Owner: {50 1o Ve D Other (Spesify): A
Water Well Contractor: & WC Lic #: \3_'59!#] Total Depth of Excavation: b 8’
Well Driller in Charge during Construction: s Construction Date: Ll - )\{)— - O 5
CASING INSTALLATION: INNER CASING OUTER CASING

8} 2 3 4 (%) (6 "
CASING TOP: ._'_; ,
CASING BOTTOM: _@
CASING DIAMETER; CA
CASING MATERIAL: A
SCREEN INSTALLATION

J
SCREEN TOP: 5 Sj
SCREEN BOTTOM: b¥
[{]
SCREEN DIAMETER: o
SCREEN MATERIAL: FvC
Gravel Pack From: 0 To A TYPE OF PERMANENT PUMP INSTALLED:
Grout Type: QO Cement DPernite Clay . Pump Manufacturer:
QOther : From: £ To OO g | Rated Capacity (GPM):

Type of Non- Grout backfill of Well Annulus Pump Intake Setting: Ft. Below Ground Surface:

From: CT l To:

Static Water Level: H ft. Wfclow OR D Above Ground Surface

Onatey -2 S ~04
On (date): ({‘&-S’ - O(‘S-
__ 35

Pumping Water Level: l a fi.

On {date):

The Iocation and construction of this well is in Compliance with all permit
conditions and all applicable well construction reguilations.
s QNO

If “NO,” atiach a copy of the approved well permit showing the revised
location cleatly marked.

Pump Installed By:

COMMENTS:

After: l hrs.  Pumping at: GPM
Was a Geophysical Log Taken? OIYES QNG
WELL HEAD COMPLETION:
Type: B‘P@ Adapter O Standard "T"
0 Well Pit O Pad Mount

0 Other - Specify:

Well Head Completed: I 9\ inches Mdfbve (OR) J Below Ground Surface

Was the Well Tag attached in accerdance with current regulations?

@YES QNO If “NO”, Please Explain: I HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS

AC TE AND} CORRE .
| TREAENMED (; . »
G AL TV O

Signature - Well Drriller in Charge of Well Consiructm/

Ly 04 905 vy 4~ s s

License #
_WATER SUPPLY .
White - DNREC +  Canary - Contractor  +  Pink - Owner Doc No. 40-08/78/01/03 -EC 7




" MAIL TO:
STATE OF DELAWARE WELL COMPLETION REPORT MUST

WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESOURCES BE RETURNED WITHIN 30 DAYS OF

DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE

£9 KINGS HIGHWAY

DOVER, DELAWARE 19901

PHONE: 302-739-3665 FORMATION LOG

FAX: 302-739-2296

PAGE OF PAGES
PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
PERMITY 2030 LOCAL ID#
PROPERTY OWNER_ BRIV ACE WE\SO0 |
WELL CONTRACTOR TOONSEN" = LOP U\\\\m A\ ucr \3A 4y
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA

%0 Sall O’ Gy ¥

Cj&nr)(,(F C[CLV g 4 /S’ ’

3‘|-|—J-Sann/ (& 33

501’16{ 23 Y42
,9011C/(,d‘ Gm'ue,! L/Rr érg’,

OTHER COMMENTS: .

HECEIVED
{HAY 04 7005

WATEH SUPPLY
Y IRM 7 ON1 HAVE SUBMITTED IS ACCURATE AND CORRECT
E rey 4-25-0Y
Signature of Well Driller In Charge License# Date

White - DNREC Canary - Contractor »  Pink - Owner Doc. No. 40-08-82-12-11



Sussex County - Property Taxes rage 1 oI 1

Contact Us | Site Map

County Offices e-gov  Boards & Committees  About Qur County Links

Home » e-gov » Tax Information » General Information

Property Details

General Information for: 3-33 7.00 2.01
~¥ General Info

« Qther info Owners Name(s) e D._istr_ipy - Map - Parc‘ell
» Payment Status NELSON
i 3-33 7.00 2.01
+ Assessment Info ﬁvmq,gaTRICE F ESHAM
» Property Desc, ' Billing A Addtess'
= Council District NELSON
BEATRICE F ESHAM
B Tax SUmmary po Box 832 ,
= County Taxes PARKSLEY , VA 23421 ;
v Schogl Taxes

* New Name Search
# New Map Search
 Back to Tax Info

-government
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« public Notices

« Press Releases
» Ordinances
» County Code Book

« Council Chamber
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= County Maps Online

Fiscal Bug{get

; EmgLM@.t Home | County Offices | e~gov | About Quy County | Links

» Hours & Holidays

Contact Us | Copyright ® Sussex County Council
—_— ] _
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WATER SUp
http://www.sussexcounty. né’f]ﬁ"gtgixfpropertytaxeslpropsearch cfm?sstep=2&dspinfo=gen... 12/31/2004




