\?9 . t/ Q4\€>@¢¥\Q\ IN D EXED

("W PERMIT e 513643

1 77
N ~
WA e SEWAGE DISPOSAL SYSTEM Asz104
: : HOWARD COUNTY HEALTH DEPARTMENT o
/\OO @ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4/20 /2000
(\\‘9.00 0 | ~ 410-313-2640 _ZZZLO_O.' E
. APPROVAL DATE |
Fagle's Septric Clean, Tnc ___ISPERMITTEDTO INSTALL _X_ALTER ___
DDRESS___ 580 Obrecht Road, Sykesville, MD 21784 PHONE _410-795-5670
UBDIVISION Spring Hollow LOT NUMBER ] ADDRESS _ 317101 Spring Hollow Caurt

’ROPERTY OWNER _csP Homes Inc

PROPERTY OWNER'S ADDRESS 14013 | ady Camarin Court

SEPTIC TANK CAPACITY _]_zj_Q(ﬂ-)_GALLONS Mt. Airy, MD 21771
"UMP CHAMBER CAPACITY GALLONS  ** Contractor to request pre-installation trench

{UMBER OF BEDROOMS 'g ' . layout inspection - Object: Field decision
. . on best method to achieve trenches on contour
SQUARE FEET PER BEDROOM 180

and relatively equal trench lengths. *%
INEAR FEET OF TRENCH REQUIRED _ 240 ' '

RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.
OCATION: _ p i i i ‘ 2' from front lot line and 70' from left. lot line, as seen

‘when facing property from Spring Hollow Court. Run trenches along contour toward right
rear corner of lot.  ow/cw :

*% INSTALL 2 - 1250 GALLON SEPTIC TANKS IN SERIES.

7&/,«)667’ wootn BE€ Too DEEP (oA Flasr Flooa, 7w (T 1°W5T6M'

G (A STAL L TreuC86S AT Higys >T JOINT oF _Oéﬁléwqﬂﬂ S62TC RA6A 7/%{00 cewo

PLANS APPROVED _Craig williams

PERMIT VOID AFTER 2 YEARS

DATE 2-1-2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

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

NOTE:. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS I{EQUIRED.ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

/UG ¥

| ]



g H

NOT TO SCALE - \

: TRENCH DATA

TRENCH WIDTH 2

TRENCH INLETDEPTH __ &~
TRENCH BOTTOM DEPTH _i_
DEPTH OF STONE z

NUMBER OF TRENCHES__Q_
TOTAL TRENCH LENGTH

ABSORBENT AREA 7 Z’J
DISTRIBUTION BOX LEVEL &

BAFFLE IN DlSTRIBUTlON BOX /

SEPTIC TANK DATA

SEPTIC TANK ___ | 25¢ GALLONS
MANHOLE RISER

f»@ Vi H

6 INCH INSPECTION PORT _ &~
PUMP CHAMBER DATA

PUMP CHAMBER -

GALLONS 1257%
MANHOLE RISER e

ALARM v

i SPaing Hotbow) <T , PUMP PERFORMANCE TEST _ V'~

o7

(v © . ¢ $Ho-94-1017

PRE-CONSTRUCTION INSPECTION: _U~ABLe TO A CHIEVE SPECIEIéD TN6OCH Locailor) A2

OEPTli BY Eanuity. Penc ResulTs Suséest TAacwcli TIELTE cxonil fe lowtnfD

'#NSRE,CIION COMMENTS: T4 6ALCo16 —Swirgtb To PUMPMY SYysTEN GO /7 TAEX e s
/ ,q;_;/;ﬁé‘ér E06£ OF Dés(enATED SepTic caserméT 1/ 5/00
/ ‘7/%/w—rrwn Ponp 1, TABACHES CormPleTE .
/570" NéeA House Codnmec Truy Y= Pump I”éqf%anw\)a: b ("/MW//zwwfém
C ELTLRE “REPLACEME AT Nasi Ex/sT s RVEFBscow BXps ik $/§’«é)
9}7}00 House Cown. [ Pump TEST CoNFIKMED() }

INSPECTOR ﬂ&,@,\ ?2 {f(/w? ___ DATE SYSTEM APPROVED 9,/ 7,/ 90




4197355107 F L FEEZER CO IMC F&E 61

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3025-H Ellicott Mills Drive
Ellicott City. MD 21043

FAaL  213-264R  “Yrew: 313-2¢6y40
APPLICATION FOR PITLESS ADAPTER, WELLL;UMQ AND PRESSURE TANK INSTALLATION

New [nstallation // Recelipt ¢#

Replacement Date _£ 5o

Name of Installer Q%w (. TeEten. C'O;VM' Telephone fi(o*?f/-’_@/éff”

License Number A \R2 - -

Certified Well Pump Installer _J/~ Well Driller _ Registered Plumber _4’/_/_:_
Name of Property Owner cCt ’:E How-eag Telephone *. - _775:_/:{23
Subdivision S7RHAC afplioe) Lot ¢ / Well Tag ¢ #o- 9;[ - ROl

Stte address [/ 7/of €ifirte Molloe Lo ..

- - - - - - - - - - - - - -~ - - - - - -

Pump Motor . Pitless Adapter

1. Type 1. Horsepower 3& 1. Make _WLM
& Deep weil jet 2. RPM _JS¢Jgo 2. Model ¢
b. Shallow well jet 3. Voltage 3. Depth 'Z/-z/’"
¢. Submersible a. 110 '

2. Make %@‘ ,w%‘ ] b. 220 &

3. Model # LSFA2I~KS/

¢. Capacity £ GPM

5. Pump exceeds well capacity Yes __ & No _____

6. If Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring fronmr ,
vibrations? Torque arrestors Cable guards Other _/-_72_,‘_,&’

Tank CAPTIVE AT n Piping well data .

1. Capacity ;CM 1. Type __ Foly 1. Depth 4§ ft.

2. Press' re ; 1ef 2. Size A [@? 2. Yield _2_  GPM

‘ valve? 3. NSF and/or BOCA 3. Static water
[Q 1102 f Q K ﬂ @ Code approved Zt’j' level ft.
_ < t{’ 4. Depth of supply 4. Wil) water supply
. . line —#k r be disinfected b
1-1C CAP Cod/ [T Of installer'??‘[é

I understand that it {8 my responsibility to noti{fy the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).
Signature of Applicant: ‘@_Z/'/__-_mj_,__u,___
Date: __ » //ﬂ& ' -
ave

fote: A sticker indicating approval/status of the {nstallatjon will be placed
on the well casing at the time of the inspection.

All information given above i{s true to the best of m

HD-218

Pt

Red
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& GENERAL NOTES
1\\ '\\2\ .
3 QJQ,\‘X%,V\\QF-\ J 1. SEPTIC EASMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
DN No. '
Q@\%\.& \Q‘ﬁ’ 2. PROPOSED 1500 GALLON SEPTIC TANK.
SR 3. A. FIRST FLOOR ELEVATION: TS%©
SN B. BASEMENT ELEVATION: 7430 ,
S8 . 5
R S\ S C. INVERT OF SEPTIC SYSTEM AT HOUSE: 148 A 471
N XY D. INVERT AT, SEPTIC TANK: ST¥1 \n 148:0 ovi 1 o 2
AN : E. INVERT AT SEPTIC TANK: STH 2\n 41,6 ot 147
Al N F. PROPOSED GRADE OVER SEPTIC TANK: 749, 25
R ~  G.. INVERT AT DISTRIBUTION BOX:14b. - _ o
+ H. EXISTING GROUND OVER DISTRIBUTION BOX:744.5 prep arade 160
’ 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE

BEGINNING ANY CONSTRUCTION.

BUILDER TO vEHiEY AVRILABILITY O!-'

BASEMENT SEwER SERVICE
DWELLING STAKEQUT, PRIGATO

SCALE
1" - 2,000

VICINITY MAP

Standards and Specifications for Topsoil

Construction and Matarial Specifications

I. Topsoil salvaged from the existing site may be used provide
that it meets the standards as set forth in these
specifications. Typicall¥, the depth of topsoil to be
salvaged for a given soil type can be found in the
representative soil profile section in the Soil Survey
published by USDA-SCS in cooperation with Maryland
Agricultural Experimental Station.

II. Topaoil Spacifications
Soil to be used must meet the following:

1. Topsoil shall be a loam, clay loam, silt loam , sandy
clay loam, loamy sand. Other soila may be used if
1ecommended by an agronomist or soil scientist and approv
by the sppropriste approval authority. Regardless, topso
shall not be a mixture of contrasting textured subsoils a
shall contain less than 5\ by volume of cinders, stones,
slag, coarse fragments, gravel, roots, sticks, trash, or
other materials larger than 1 1/2 inch in diameter.

2. Topsoil must be free of plants of plant parts such as
bermuds grass, quackgrass, Johnsongrass, nutsedge, polisor
ivy, thx;tle, or others as specified.

<7

3. Where the subsoil is eithes highly acidic or composed
heavy clays, ground limestone shali be spread et the rat:
4 to 8 tons/acres (200-400 1lbs/1000 sq ft} prior to the
placement of topsoil. Lime shall be distributed uniform!
over designated areas and worked into the soil in
conjunction with tillage operations as described in the
following procedures. '

III. Fon sites having disturbed areas undar § acres:

U[,ﬁﬂ-q Place topsoll (if required) and apply 3013 emendmenls'

i, specifled in Vegetative Stabilizatjon Methods and Materis
- on this sheet.

IV. For sites having disturbed axeas over 5 acres:

b G
W

AIPORIEAR 4%
Howard County Healli Qe
. (REUISIgn FRoM INITIAL PRy

Booirti9Y SED t/ﬁ/},ﬁ\

" hause detail
- %20

Yev 2-28-00 septiwc system,

V. Topsoil Applicatica

When topsoiling, maintein needed erosion and sediment
control prectices such as diversion, Grade Stabilization
Structures, earth dikes, slope silt fence, and sediment
traps and bssins. .
2. Grades on the areas to be topsoiled, which have been
previously established, shell be maintained, albeit ¢ to
inckes higher i{n elevation.

3. Topsoil shall be uniformly distributed-in a" 4 to 8 inc
laye: and lightly compacted to a minimum thickness of ¢
inches. Spreading shell be performed in such a manner tt
sodding or seeding can proceed with a minimum of additior
soil preparetions end tillage. Any irregularities in the
surface resulting from topsoiling or other operations sha
be corrected io order to prevent the formstion of
depressions or water pockets.

4. Topsoil shall not be placed while the topsoil or subsc
is in & frozen or -uddy\:ondition. when the subsoil is
080.331V!l¥ wet or in a'condition that may otherwise be
detrimental to proper grading and seedbed preparzation.

Yi. Alternatives for Permanant Q.-dan

Instead of applying the full amounts of lime and commercial =
fertilizer, composted sludge and amendments may be applied as
specified below. . '

1. Composted nlﬂdqu-nt.rlcl for use as a soil conditione
for sites having disturbed arenss over 5 acres shsll be
tested to prescribe amendments and for sites having

disturbed areas und?z 5 acres shall confora to the follow
rpquirements: :

. !

8. Composted siludge shall be supplied by, or origina
from, & person or persons that are permitted (at the
time of acquisition of the compost) by the Maryland

Department of the Environwment under COMAR 26.04.06.

b. Comjosted sludge shall contain at least 1 percent
nitrogen, 1.5 percent phosphorus, and 0.2 percent
potassjum and have a pH of 7.0 to 8.0. [f compost f
not meet these requirements, the appropriate
constituents must be added to meet the requirements
prior to use.-

c. Composted sludge shall be applied at & rate of 1
ton/1000 sq ft.

4. Composted sludge shall be emended with 8 potassium
fertilizer spplied at the rate of 4 1ba/1000 sq ft, and )
the normal lime application rate.

¢ of trens® grading , remove €).pump
rotal 1ineat fe.Bx ed 240 teet
10 requicted —
T o rev. 2-\\-00 correct extopo,
| D geet regrade, septic s‘\emPO)
£ rrenc e\eN, .
width © sett
ch of trenchVﬁ s reN 1-20-2000
- s
Deyp \r po1oV <0 commen E)

TO ACCOMPANY APPLICATION

Carroll
I n ¢ o 1

FOR BUILDING PERMIT
SPRING  HOLLOW

Lot |
ON DISTRICT % HOWARD COUNTY. MARSLGIND |

Land

439 East Main Street Westminster, MD 21157-5539

(4/10) 876-2017 FAX (4/0) 876-0009

Services

o r a t e d

Date: 12-22-99

{ MAP: 7 PARCEL : 12,14
TdT3d xi Surveyed By:

Drawn By: CB& Drawing No.: qq \‘01

scale I'=50 2R

Computed By:

Checked By: County File No.:
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- APPLICATION

A
. PERCOLATION TESTING
[
HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461-9933 DATE
TO  THE COUNTY NEALTH OFFICER
ZLLICOTT CITY. MARYLAND
" 1 HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
rry OWNER Lambert Cissel (C+P Homes INC)
(16013 LACY CAMARIN CT, MT ARV, M5 ZI 77/4/ B :
410) 442-5671 b- - 18673
rooness 3425 Hlpsley Mill Road, Woodbine, MD 21797 ; ( ) . |

. . ~ Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER .

3243 Bethany Lane, Ellicott City, MD 21042 ‘ (410) 313-8808

ADORESS PHONE

PROPERTY L.wnoN'
Cissel Property (S PRING HoLcow)

SUBDIVISION LOT NO

Intersection of Hardy & St. Michael's Road
ROAD AND DESCRIPTION :

(17161 FRNE& HoLtow _COuRT)

7 394, 4, 341, 144 M# Boé/zz/q7 -

TAX MAP ————————————PARCEL &

size or Lot L ACTe ' TYPE BLOG 5 FD - 4 B£pRooms
: T " (SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEN INSTALLED UNDER THIS APPLlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLITlES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNOABLE UNQER A)¥ CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. /A/ @7

(SIGNATURE OF APPLICANT)

APPROVED BY : ___ FOR OATE
REJECTED BY : FOR OATE
HOLD PENOING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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.- APPLICATION

’. PERCOLATION TESTING

HOWARD COUNTY MEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH OISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 461.9933 DATE

TO:  THE COUNTY HEALTH OFFICER
CLLUCOTT CITY. MARYLAND

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

PROPERTY OWNER Lambert Cissel

ADORESS

3425 Hipsley Mill Road, Woodbine, MD 21797 one (410 442-5671

PROSPECTIVE BUYER - Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042 ~ (410) 313-8808
ADORESS PHONE

PROPERTY LOCATION:

Cissel Propert
SUBOIVISION pe Y LOT NO

Intersection of Hardy & St. Michael's Road

ROAD AND DESCRIPTION

7 394, 4, 341, 144

TAX MAP ——re—emsemeee PARCEL 8

SIZE OF \OT 1 Acre

TYPE BLOG

" (SINGLE FAMILY OWELLING OR COMMERC(AL)
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-REFUNDABLE UNQER A)¥ CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. / W W W 5 Q

(SIGNATURE OF APPLICANT)

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

REASONS FOR REJECTION OR NWOLDING

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -
INLET DEPTH __

MAXIMUM BOTTOM DEPTH

' SQ. FT/BEDROOM

ALSO PRESENT 'T'rm F&CLC{C{

TRENCH WIDTH
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Tk . SEQUENCE NO. , - | THIS REPORT MUST BE SUBMITTED AFTER
c 98 1 O (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. - /
o v D WELL COMPLETION REPORT ST
1 5 . SN " -FILLIN THIS FORM COMPLETELY A :
R | . 1 PLEASETYPE . | NUMBER 457&/0A
% ~ . PERMIT NO.
S;T\;%onlejcsjv?dm’? ER R DARETWELL COMPLETE? , Depth of Well : - FROM “PERMIT TO DRILL WELL"
S .
MR v LA 0% 16 = 3Ys = HO 94 - 2017
8 - ‘g 1371 - 15 3 (TO NEAREST FOOT) 28‘ ?9 30 3t ?2 33 34 35 36 37
OWNER__ YNy 55e] [z rmbert : | - . N .
iy last name  : tirst ‘name ) .
STREETOR RFD " Spring Hollbw OF T TowN ol Springs \
SUBDISION____ Spryng " Heo s SECTION - __LoT__/ - .
WELLBOG GROUTING RECORD yes — no | I
" Not required:df driven walls WELL HAS BEEN GROUTED . |E — _ g
— (Circle Appropriate Box) b PUMPING TEST v
STOLOR: BEPTA, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) '

HOURS PUMPED (nearest hour)

ggdsil?o?\gzr?er:lgui?eneeded) FROI\;: =a TO ‘ gcgl%?gr CEMENT | 26 BENTQNITE o m » o : N >
— 2291 NO. OF BAGS_& NO. OF POUNDS &%y | PUMPING RATE (gal. per min.) @ .
e S GALLONS OF WATER___ /1 Y4 . METHOD USED TO "o 15
ﬁ( 56 1_ O Z_\ ~ | DEPTH OF GRQUT SEAL (to nearest foot) + | MEASURE PUMPING RATE .éu.c [ @f
Y Slﬁw Z. 30 3 from 48 ToP 52 ot 54 E%T?OM 58 " WATER LEVEL (distance from land surface) ~
/wwu v (enter 0 if from surface) . %/ .
casing CASING RECORD BEFORE PUMPING 22— ft.

o |50 “weee N+~ [SIT] [c]o] 9T
g/ow gZiflﬁ. 3 : ..apprgg”‘ate Lsr!:rl (!UNtIR'ET WHEN PUMPING 22, {25 ft

' &u ¢ 5(///6_ |so |$5 ’ bojow / @ TYPE OF PUMP USED (for test) -
Sg bo (/ Mim Nomin;I diameter Total depth @a" piston_ turbine

S(”j’—— CASING top (main) casing  of main casing . other
5’]00/‘/ TYPE  (nearest inch )}! (nearest foot) centrlfugal @ rotary (describe
5(/#6/ 60| 7% PL A b3 % > below)
@ e . S’C) k/ 60 6 53 64 66 v 70 -jet . @ubmérsiblé
s - OTHER CASING (if used) 37

g”Ww Gl nte
Bl St 59 3

diameter . depth (feet)

inch from to
: PUMP INSTALLED

DRILLER INSTALLED PUMP YES

(CIRCLE) (YES or NO)

t L 'L —) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

C)Z—W)O IO>m

screen type' SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole B R PLACE (A,C,J,P,R,S,T,0) . 29 -
IN BOX 29. :
nen N ST (B]R] Q |
appropriate BRONZE CAPACITY:
code GALLONS PER MINUTE -
below LPULTLFCI LOTLERJ (to.nearest gallon) 31 35
PUMP HORSEPOWER . __ =
37 41
, C | 2-| DEPTH (nearest ft.) PUMP COLUMN LENGTH o
NUMBER OF UNSUCCESSFUL WELLS: o - (nearest ft.) -
} ‘ yes 00 K ALD é, 5 us’ NG HEIGHT / (circl ropriate box
E ASH circle appropriate box :
WELL HYDROFRACTURED NECEERRE TR 2 @' | e e o)
c - above :
2 n
CIRCLE APPROPRIATE LETTER H % 2¢ 2% % 32 I 49 LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s . g (nearest)
WHEN THIS WELL WAS COMPLETED C3 ) E -~ below . foot)
E ELECTRIC LOG OBTAINED R "38 39 . 41 45 47 51 49 . 50 51
3
P JEST WELL CONVERTED TO PRODUCTION . LOCATION OF WELL ON LOT
WELL SLOT SIZE 1 2 3 b
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ' : SHOW PERMANENT STRUCTURES
:chggnoANcs WITH COMAR 26.04.04 “WELL CONSTRUCTION" 3”2' DIAMETER - (NEAREST AND INDICATE NOT LESS THAN
NFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . OF S'CREEN T—GO INCH) . TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : ) (MEASUREMENTS TOWELL)
KNOWLEDGE. from to ) . A
: ' OW
DRILLERS L pl_/ é ' GRAVEL PACK . J L s ’
IF WELL DRILLED ’ f (st
WAS FLOWING WELL _ ‘ N ) L\d
RILLEAS CGRATURE INSERT F IN BOX 68 : 68 . . o .
(MUST MATCH SIGNATURE ON APPUCATION) MDE USE ONLY . ‘&/
m 5 (NOT TO BE FILLED IN BY DRILLER) . : W C'_—' vl
tic,yo., FA =D i R . (EROS), wa no
% H s 5 B | A Q3 _
» 70 ‘ 72 . o ’ %0 D
SITE SUPERVISOR (sign. of driller’or journeyman - . ‘LOG 74 75 76 ) ' :
responsible for sitework if different from permittee) éﬁ;ﬁgopfz . " INDICATOR OTHER DATA : . - :
. - - A
™ . ‘ @ COUNTY e N \

NENV.-CRAT



EMERGENCY/TEMP NO. IF ANY/

SEQUENCE NO.
_ (MDE USE ONLY)-

T 4721

e

- STATE OF MARYLAND
2,3 . 5 PERMIT -TO DRILL WELE - =
- B L please prlnt or type B 70

STATE PERMIT NUMBER .

HD— 74 - 2017 |

fill in this form completely o

. Date Received (APA)

8 %%

l (‘Issﬂ,

15 Last Name _ Owner ~" First Name © 34

L Yo /‘/fp slew il y2J, |

OWNER INFORMATION

Stget or RFD 55
L«/Ooce B My. ﬂ/?i} |
Town 70 State 72 Zip ‘76

éﬂvmdeﬂ-{/ |.

DR/LLER INFORMATION

Valph WMAmE

Dnller s Name 76  License No. 81

)(nbl\ W ywe ptll DAL iy |

IF "%h:a;bo g/muw awﬂck A M //’lﬂ
1255

Slgnature " . Date

MEDl/6 |

/él[)wm JOCA TION OF WELL

: 8 COUNTY ., 21

| SW””'*% /910/[0‘4/

23 SUBDIVISION™ 42

SECTION l___.J

_PoPiaR Q{)zms o

LOT L_-I:___J

- WELL INFORMATION : S
: ' APPROX. PUMPING RATE

(GAL. PER MIN.) - .8 12

AVERAGE DAILY OUANTITY NEEDED
(GAL PER DAY) 14 20

52 NEAREST TOWN VA

» MILES FROM ‘TOWN (enter 0 if in town) l I' |

76 77 78
(B4 ST’(/J /foLCOU (;“h
t 2
|- DIRECTION OF WELL FROM L J
TOWN (CIRCLE BOX) 1 . NEAR WHAT ROAD™ . .30
[E . ON WHICH SIDE OF ROAD -

" (CIRCLE APPROPRIATE BOX) w@%@
B (90 37 @

DISTANCE FROM ROAD- /6‘;
ENTERFTORMI 38 39 -

.89

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APF’ROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
' IRRIGATION

'INDUSTRIAL, COMMERICIAL, DEWATERING

.@'

TEST, OBSERVATION, MONITORING

7]
{P] PUBLIC WATER SUPPLY WELL
[7)

GEO-THERMAL

i

LHowand Lo

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A5TLI0A,

" COUNTY NAME COUNTY NO..
STATE o
SIGNATURE

INSERT § ==
DATE_ISSUED ’

43 MM oD vy 48 CO SIGNATURE -

NORTH - EAST

GRID 5"/5000 - GRID
50 55

57

. _Appnoxmme DEPTH OF WELL / g—o FEET
- : e o 24 28 -

NEAREST

APPROXIMATE DIAMETER OF WELL é/ INCH

- METHOD OF DRILIJNG (circle one)
BORED (or Augered) - JETTED Jetted & DRIVEN

N AIR-ROTary AIR-PERcussion -

213 REVerse-ROTary

other

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX) t
@THIS WELL WILL NOT REPLACE AN EXISTING WELL %
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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
(IF AVAILABLE) . 41 - - ‘52

" Not to be filled in by driller (MDE OR COUNTY USE ONLY) .

APPROP. PERMIT NUMBER o GAP

PERMIT No. HD ?L)/ —20/

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL: —

s/ % XA el
WITH AN X

NO e
SOURCES OF DRILLING. WATER o e
1. waet | : N
) Wil | @
3. S

WRITE THE BOX NUMBER S
FROM THE MAP HERE ’ { -

) v
e DB OLS ¢ 000

. S&wdg—L

DRAW A SKE_TDH BELOW SHOWING LOCATION OF WELL IN

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE . .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION | R — L

 Kanpd .

N i R
Steow 5}' Michopls “-|
geityrt |7 ro.
= 23 .

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SLPARATE SHFET IF NFFOED «

- DENV-Permit 97,

~

® COUNTY
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