MAIL TO:

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 15501

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

ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

STATE OF DELAWARE
DEPARTMENT QF NATURALR

_ 50 —
AND ENVIRONMENTAL cornm B2

APPLICATIONFOR A PERMIT
TO CONSTRUCT A WELL

PERMIT NO: “‘& ! Ra‘ >

PLEASE TYPE OR PRINT-USE BLUE OR BLACK INK ONLY
Property Owner: CCC‘”" eR i)\ [ 5 B(‘Lj‘h‘t'| il
Address:_ RED ). RaA i ¢ 7

City : State: DHNE L Zip: } 9 f 3
Telephone Nuimber: 3 - 7232 £ 5 &

Licensed Preparer/WC:

Lic.#: $le & Date of Application;__ 2/ &2 /&;"
Estimated Construction Date: 3/4]_1 ’//) Fal
PURPOSE: [ Test qurma.nent Q Temporary for Well Construction
USE: NYDomestic Q Irigation
industrial O Agricultural

D Public £} Heat Pump Supply

O Miscellaneous Public €1 Heat Pump Recharge

O Other (Specify): Q Closed Loop Heat Pump

Is this a replacement well? QNO *YES {Reason): {777 7 [[

Is public water available? #NO D YES (Utility):

On public sewage? D YES QR Septic system permit #:_£ Xig v

PROPOSED WELL CONSTRUCTION:

Inner Casing Cutter Casing
Approximate total depth: ) fi. 4 j/ fi.
Casing top {above grade): in. & in.
Casing bottom (below grade): . £~ n
Casing diameter: ,7,
Casing material: F V f/

Proposed screen setting;, Qié ft. TO: é 4 ft. Material: EZQ

Type of Grout: ﬂﬂdmlﬁ.’ From: < To: ¢®o
oF o
Gravel pack: DNO BYES From: __ ¥§ To: Vil
Top Botfiont

Maximum capacity; /L, (GPM) Max. Daily Withdrawal: 3 2 (GPD)

‘Wil the operation of this well by itself or in combination with any other
well(s), owned or operated by the permittee, withdraw greater than 50,000
gallons in any 24 hr, period? MNO OVYES

LOCATIONMAP - ROAD MAP

DIRECTION OF WELL

FROM TOWN
County: O New Castle 0 Kent MSussex (CIRCLE DIRECTION)
Subdivision:
N
Lot #: ADC Map Grid: NW | NE
TaxMaprarch#:aaa/é,dﬁag/czcz o @ E

Name of Nearest Town: _[]A& @m‘ RO SW SE

. s
Distance to Nearest Town; /7\

Draw a sketch below showing location of well in relation to at least two county
or state roads, give distance from well site 1o nearest road junction and SHOGW
A NORTH ARROW.

I HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE
AND CORRECT,

-
H

Signature - Licensed Preparer 7 tractor Date

: -~ 3 2008
Signature - Property Owner U Date

Flease release the contractor’s coPy of the permit and the well tag to the water
well contractor noted on this application:

Site Plan - Include lot size and dimensions, distances from well to house,
property lines, nearest road, and all nearby septic systems {(include suitable plot
plan if availablc).

f

.,

$ves  owo
- FOR OFFICIAL USE ONLY — DO NOT WRITE BELOW THIS LINE -
Received By: LB Modified Grid: }' 8’02’9{ RBC: QO YES ?{Q‘O X - Coord: . 0
Amount: 36 . 99 Drainage Basin: \jog H,0 Utility: Y- Coord: 48 A, ?;
Dae: _2->3-0% Quad: '  Flood ZgrglGrasigs 40l 04546 DOT 4:HISC 35,00

White - Water Supply  +  Canary- Work -+

Pink - Owner  »

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

“# LINYEd




hitp://www dnrec.state.de.us/

STATE OF DELAWARE
THMENT OF NATURAL RESOURCES WELL COMPLETION REPORT
] E@Euw NVIRONMENTALCONTROL MUST BE RETURNED WITHIN 30

DAYS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REPORT.

COMPLETION REPORT - OFFICIAL USE oNLY -

PAGE OF Ws

BLE OR INCO LETE'FORMS WiLL m: RNED
PLEASE PRINT OR TYPE - USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Permit # of completed well;. 3 { 2 i 2 53 é Local ID: 0 Angered L Bored Q Cable Tool
-~ Q Driven 0 Jetted 3 Air Rotary
Tax Map/Parcel #: 2 33 ,s 2? OO | ,D‘Mud Rotary O Reverse Q Washed
Property Owner: Ca '1"’}1 (’f fne. B U h+l na Q Other (Specify):
Water Well Contractor: CLic#: Total Depth of Excavation: S0
Well Driller in Charge during Construction: Qm I 20 [ 1:,5 / Construction Date: 3~ Ad- DS
CASING INSTALLATION: INNER CASING OUTER CASING
(1) 2) 3 “) 5} ©)
CASING TOP: {2
CASING BOTTOM: qo
]
CASING DIAMETER: 2"
CASING MATERIAL: YAV
SCREEN INSTALLATION
SCREEN TOP: Yn
SCREEN BOTTOM: G D
SCREEN DIAMETER:
SCREEN MATERIAL: F’ Ve
Gravel Pack From: '_.1 Q fL To: 5 D f, TYPE OF PERMANENT %MP INSTALLED:
Grout Type: QA Cement /Cchntonite Clay Pump Manufacturer: /‘7 /‘i _#‘
0 Other : From: O ft. To: & O fi. Rated Capacity (GPM):

Type of Nou-Grout backfill of Well Annulus: €44 11 95 Purnp Intake Setting: ‘%M Pé o GroundSurtce:
Pump Installed By: On (date):

From: a O To: WO

Static Water Level: 3 & /E/Below OR O Above Ground Surface The location and construction of this well is in Compliance with al! permit

conditiong.and all applicable well construction regulations.
On(datex _ 3 -72 -0S5 /a'?;;" aoNo

Pumping Water Level: :S f  On (date) 3 “&2 ~ &S If “NO,” attach a copy of the approved well permit showing the revised
Afer- hes, Pumping at: :Z S GPM location clearly marked.
Was a Geophysical Log Taken? QYES /E’ﬁ) COMMENTS:
WELL HEAD COMPLETION:

Type: O Pitless Adapter 0 Standard "T"
0 Well Pit 0 Pad Moumt

3 Other - Specify:

Well Head Completed: __} 2 inches/%ove (OR) Q Below Ground Surface

Was the Well Tag attached in accordance with current regulations?

AYEs QNo 1£“NO”, Please Explain: 1 HEREBY AFFIRM THE INFORMATION | HAVE SUBMITTED IS
ACCURATE AND CORRECT. /& 3
Signatdre - We fer in Charge 5T Wel Canstruction
YOEF /= F-O
License # Date

White - DNREC +  Canary - Contractor »  Pink- Owner . Doc No. 40-08/78/01/03 - EC 7




MAIL TO: E @ E HVE STATE OF DELAWARE w
ELL. COMPLETION REFOQRT MUST
TMENT OF NATURAL RESOURCES BE RETURNED WITHIN 30 DAYS OF
RESOURCES
J39-3665

DIVISION O
89 KINGS HI
DOVER, DE

PHONE: 302 FORMATION LOG
FAX: 3027392
76 RQUN@ A;A‘TER PAGE OF PAGES

PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

pervité . 309236 _ LOCAL ID#
PROPERTY OWNER Cm—hrmia Buwhiue

WATER SUP TION
ENVIRONMENTAL CONTROL CONSTRUCTION DATE
osAN 0 3 2008

werL conractor_1pom S [0ell Do llineg Lcy Y205
DESCRIPTION 7 TOP OF STRATA BOTTOM OF
‘ : STRATA
35 ¢ ’CLL’[ Balls + C.Iabr o' , 3\5’
50 Gray Gand 35 S0

OTHER COMMENTS:

1HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT

T g 2L )%r; 7)1 Dm/‘j’-dé

Signature of Well Driller In Charge/ License#
White - DNREC  »  Canary - Contractor  +  Pink - Owner Doc. No. 40-08-82-12-11




