/40/ K “3js1 £ »’)c./a

a, w‘#w
Am.
,/0(00 10

ISSUE DATE: 9/20/2001 P-516036
APPROVAL DATE: ,,5/_;?)/22/ P}EN D E X{’g . A" 58993.H

ON SITE. SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4 - 364245

Hatfields Equipment ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: 13785 Burntwoods Road, Glenelg =~ PHONE NUMBER:

SUBDIVISION: _Cattail Ridge LOT NUMBER: ;
ADDRESS: 15020 Rolling Hills Drive PROPERTY OWNER:  MFR-Eapdinc. c
S 2 e % 3
SEPTIC TANK CAPACITY (GALLONS): 1000 (ToP SEAM) E “Vf? él* // / ¢
PUMP CHAMBER CAPACITY (GALLONS): 1000 ( Tof SEBM) s 672
New 2 . ;
NUMBER OF BEDROOMS: 3 ! s =
N 1 {;‘,“ ;
: T ¥
LINEAR FEET OF TRENCH REQUIRED: 210 T
TRENCHES: Trenchtobe 3.0 feet wide. Inlet 4.5 feet below ongmal grade Bottom maximum

depth 6.5 feet below original grade. Effective area begins at 4.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Begin trenches 130 feet off the front lot line and 105 feet off the left lot line as seen
when facing the lot from Rolling Hills Drive. Run trenches on contour in both
directions. or Qs defermined at 'Gjo

NOTES: YANKS Should B SET So AS NOT TO BE /N
DRANAGE CUT AROUND HOUSE . LATOUT To JETeRmINE
BEST  TANWK PLACEMENT..

PLANS APPROVED:  Amy Mc Millen OW SR 5\\6\01 DATE:  5-11-01
1 T

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

|
|
SQUARE FEET PER BEDROOM: 210 ’ |
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
|



NOT TO SCALE

-

TRENCH DATA
TRENCH WIDTH

.'.,'33'/'0 £
TRENCH INLET DEPTH _4.5”
TRENCH BOTTOM DEPTH _6. 5"
DEPTH OF STONE __ &'

NUMBER OF TRENCHES__3

TOTAL TRENCH LENGTH _210
ABSORBENT AREA__& 30 Ag, /i
DISTRIBUTION BOX LEVEL Yes

BAFFLE IN DISTRIBUTION Box _90°%
OP\ Iﬂvlp,af

SEPTIC TANK DATA .-

SEPTIC TANK | 000 T8 GALLONS

Yes

6 INCH INSPECTION PORT Ye,g
PUMP CHAMBER DATA -

PUMP CHAMBER -

MANHOLE RISER

GALLONS l 0 ao TS
MANHOLE RISER Yes
AVALARM /;nd /769"7(//

PUMP PERFORMANCE TEST 0//

‘ /92/3/0/ ‘% -

w
st (BB /07//7/12’ }%‘%Lé Loner /&m//#

pecols S ;,é.éz,.;

J/Eo/ﬂj/ /&m«w/é /7/4/*44 72"3f &/ /63

W -
INSPECTOR

DATE SYSTEM APPROVED 5/ / 3¢[>/é£r /

N

-
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A1 linear feet of trench
required o7/ feet

Width of trench (é8)§ 3.0 feot

—

Depth of trench(es) -5 feet

=

'Depth of stone required below
distribution pipe o/. O feat
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Width of trench(ss)

Sy

Depth of stone requ
distribution pip

Eﬁﬁﬁagg. require

-—W "

C

/0

:

3.0
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oW4o Driff
A Hais area
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needed

trench 10"}
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feet

red below

3
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FROM ¢ HoCo Ermtealth FRX ND. | 4183132848 Jun. 12 2081 21:42PM Pi

ROWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)31)-2648

xmmmambmnmmusmumwdmw
No work is te bo covered ustS] approved by the Hsalth Department. Al lastaliations mmst comply
with NNMWMMumMWMCWKMMWen

C

3 [ v ‘ ey
Addiess. WI'L'I-:I""-BJ )
2974 ST ALY
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plumber, pump installer or well drfiler, lm“u
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approved: cm:mwneé é: / NEw LELL LS
Mdﬂwcmdwww Condutt sacered 10 wedl cxp:;, Ho-~74-340Y

¥ pump capecity cxceads well yisld, a low water cut off switch ig required by NSPC 1950 Section 17.6.4
Tmmumu&mm-weh*m
Safety rops, tf used, attached v Inslde of well casiug with aye bolt ____

w %oWLm_L

andm Slesve cuuiked snd ssaled property. V.
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i 15903 ecironn
t 2 3«

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

* - WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NOMBER /755’973 a

N COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well o ERMIT NO. N
DATE Received - " : P O\{L@ A : PEgF:MlT To i)?uv 0W?>L
MM 00 v d‘sr /@ Qﬁ' 2 o0 2% G'ﬁc\\b 4/
8 13 ' {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Bl Hevo(afsn\s _ | -
name
STREET OR RFD Corrt 2ok 2~ town_Celenkia 777G ,
susDivision__ (X TTARIC  KIDGE SECTION _ " LoT ,
WELL LOG GROUTING RECORD ~ &5 "° 1 I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 3 2
(Circle Appropriate Box) vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - : —— 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING OBIRG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
bEscRPTON Wte FEET o Fheck BENTONITE CLAY [B|C| 0
FROM Ti
. bearing 1 \0. OF BAGS_ 22 NO. j FB—‘NDS ;2& | PUMPING RATE (gal. per min.) .
1 15
" GALLONS OF WATER
METHOD USED TO
]6/ gé/ ( o lz DEPTH OF GRQUT SEAL (to nearest foayy MEASURE PUMPING RATE A we /i~ ;
0/ ' ) o o = " "o oo % WATER LEVEL (distance from land surface)
o . (enter 0 if from surface)
5/7“ 9 6 casmg CASING RECORD BEFORE PUMPING 1_7__45/_20 ft.
' ; 0/ %Né éo (35 msen é §/
5)914 _ appropnate WHEN PUMPING —
m IC K 7 &S 95 below TYPE OF PUMP:USED (for test)
air piston . turbino
N ;_ Nominal diameter Total depth l-g_,-] @ '
0/ %/U[ ; S /DC) ‘/ _ CAS G" top (main) casing  of main casing other
= VE (nearest inch)! (nearest foot) @ centrifugal E rotary @ (describe
Cry  hoo e C 5 T 77~ bolow)
m / 6o _& 6 6 56 70 mjet Bubmersible
: E OTHER CASING (if used) %7 27
é diameter depth (feet) —
H inch from to -
c L " ’" J L
A DRILLER INSTALLED PUMP YES @
i3 , ) (CIRCLE) (YES or NO) * -
8 ﬁ ! ‘< —t ’——— ]! IF-DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen pe SCREEN RECORD

or open
ot N\ o] B,Ei‘
’°P"a‘° BRONZE HOLE
below

fac) ‘

TYPE OF PUMP INSTALLED.
PLACE (A.CJ.P,R.S,T.O0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

ol

NUMBER OF UNSUCCESSFUL WELLS: /7

DEPTH (nearest ft.)

. a7 a1
PUMP COLUMN LENGTH

¥ "DENV cnoo

PR

}f > a . (nearest ft.) -
Z <O 43 - a7
€’ CASWG HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A " v 2 ﬁ and enter casing height)
c, ‘ above
CIRCLE APPROPRIATE LETTER H o 7 % %2 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 9 ; (nearest)
WHEN THIS WELL WAS COMPLETED Csa EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E .
P wew E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
oo coumsi Rl et | DweTen (iEAnesT B e N P
OF SCREEN INCH) IN
D PERMIT, AND THAT THE PRESENTED
SQSEII%NIES ACgG‘F‘IiATéNAND AcomPLE!rNEForRoMmg NBEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) { /
DRILLERS LIC. N GRAVEL PACK ) , ”oﬂ
WAS FLOWING WELL
W g .
INSERT F IN BOX 66 68 e (1-0'4:
MDE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER) ”plov @“- g
) T (E.R.0.8.) waQ Aﬁp""\@/‘?p‘
- 70 72 \
SITE SQPERVISOR (sign. of driller or journeyman TELES_COPE : LOG_ 74 75 76 ﬂ CI
responsible for sitework if different from permittee) - CASING ~ INDICATOR OTHER DATA X < n
" COUNTY




EMERGENCY/TEMP NO. IF ANY

L o @ |.. SEQUENCENO. - DR : . vy o I STATE PERMIT NUMBER .
Rk ',___5715? N oy | PsEzaT’ET % MA;?YLAND o
D I R o o MIT TO DRILL WELL SN E HO qy gqg'—/
e e Co ’ /VO Féé_ Blease p”nt or type S fill in this form completely [
*- Date Received (APA) ' - ‘-5&( 3 ] 3 | jOCAT/ON OF WELL '
OS g720¢ OWNER INFORMATION - , Jénum‘ ~
MM 0D Yy 13 o : 8 COUNTY_ 21
L_E;IJ‘ Deelgpens Ll VL Cattail Relye |
Last Name O¥iner . First Name 34 - |~ 23 SUBDIVISION ) . . ' 42
L D150 (}W‘Ul Epnd QN Cue 2% ;| secrion L J LOT | _lg . .
Street or RFD a o 55 N 48 50 - . ’ :
1 OO(um Yia o RIONS | N Qéémwoa/ |
, 57 Town 70 State - 72 Zip- 76 | . 52 NEAREST TOWN , T T
o DRILLER INFORMA TION A MILES FROM TOWN (enter 0 |f in-town) L f M 1 'l

h ﬂwﬂ‘ N ) M SD))> L : 76 77 78
'ﬁjs&ﬁameé m . 76 License No. 61I 1Bl 4 ’ .

WYX ﬁj//]/@uf sLel( 4/{’((“4-4 ) SIRECT?ONOFWELLFROM %ZC"V #’CU 0,7 J

‘Flrm Namé’ TOWN (CIRCLE BOX) - *NEAR. WHAT ROAD 30

Ll Qoz\v. /LI(I‘IW/*-/ A i+ ﬂ)ﬂv) my 2772/,

B AV Y

ON WHICH SIDE OF ROAD

" (CIRCLE APPROPRIATE BOX)
“@@@

Slgnalure ‘ " Date 34 30 37 -
I Bl2] weL INFORMAT/ON '_ S ' DISTANCE FROMROAD 4
17 2 g:f%’é‘npﬂm'“e RATE & 2 | ENTER FTORMI 38 39
~ AVERAGE DALY QUANTITY NEEDED - _ S0 : 7ax Map: 2 Bk  PARCEL 3
(GAL. PER DAY) 14 20 . -
USE FOR WATER (CIRCLE APPROPRIATE BOX) ' o " NOT TO-BE FILLED.IN'BY DRILLER

HEALTH DEPARTMENT APPROVAL

' DOMESTIC POTABLE SUPPLY & RESIDENTIAL ‘ " . '
o ot IRRIGATION ,‘ : | How nrd A 68\013 3 H

[F] FARMING (uvesrocx WATERING & AGRICULTURAL . * COUNTY NAME . .- COUNTY NO.
o IRRIGATION ., STATE
Lo~ ‘ : : - SIGNATURE INSERT S =8>
22 m INDUSTRIAL, COMMERICIAL, DEWATERING .
] : : DATE ISSUED ) .
[P] -PUBLIC WATER SUPPLY WELL - I L_05 &7 0?.. %emﬂp ‘5 07 OL o

- 4 ATUR EXP. DATE
TEST, OBSERVATION, MONITORING : :«im:: o a S 8 co SEANST v E_} ﬁd :
GEO-THERMAL o : GRID ‘5 - GRID O o000
. s 57 3
SHOW MAJOR FEATURES OF
: APPROXIMATE DEPTH OF WELL J__J FEET : ev?TXH&AhO)((; ATE WELL ————
: 24 28 ) ‘
. - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Seoo ‘ ffﬁﬁfEST el
METHOD OF DRILLING (circle one) : "3
BORED (or Augered) JETTED - Jetted & DRIVEN _
> AIR-ROTET - AIR-PERcussion ' ROTARY (Hydraulic Rotary) " WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary . DRive-POINT FROM THE MAP HERE : v @
other i . '
E 950 -
1 REPLACEMENT OR DEEPENED WELLS - . 000
4174) - (CIRCLE APPROPRIATE BOX) : 000
O /THIS WELL WILL NOT REPLACE AN EXISTING WELL : N Sz '
= THIS WELL WILL REPLACE A WELL THAT WILL BE " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
; ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND GIVE

' THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
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 M(( D’
—_—— e T 2 . :
Not to be filled in by driller (MDE OR COUNTY USE ONLY) .- P ; I
, | ' oy
APPROP. PERMIT NUMBER - GAP g /‘//l(J ,

n 63
' PERMIT No - L, 3404
|

"70° 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ‘

NOTE = APPROVING AUTHORITIES SHOULD USL SEPARATE SHEET IF NEEDED «

DENV-Pemit 97 : .- @COUuNTY




{
. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION -
o - * 2500 BROENING HIGHWAY‘ Bf},LTIMORE MARYLAND 21224, (410) 631-3784
i \

*t*ﬁt "ﬁ*'t*tﬂﬁttti*tttQﬁ-ttttt**tti'ttmt*ttf\*v*t*t*it*t*t*t*ttt*tiQﬁ*t*tﬁt*fﬁtt*ﬁ**t'ttt'**ﬁﬁttﬁ***ttt .

<} x‘ : 8 A
WATER WELL ABANDONMEN&F SEALING REPORT FORM OM SRK

**ttttti**f*ttﬁti***ﬁtt*ti*tt*'tttttitttt*tﬁt*ttttt*tttf*iﬁﬂ*'*tiitftii*t*ﬁﬁ**ﬁt***t*t**tt**ttt*{**t\\tt*

A

& ,

SUBMIT COPIES OF COMPLETED FORM TO:

¥ " COUNTY ENVIRONMENT AGENCY (contact MDE, WMA 'if address necdcd)
* WELL OWNER -

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED///AY 37 2902

(month/day/year)

[HoHs[7H3ly

PERSON ABANDONING WELL: ﬂ*(( h M“)"‘/'( rece g4 “’3 WELL DRILLERS LICENSE NUMBER: v
: " CIRCLE: MWD(M 5/ MGD
OwNER'S NAME: BES feve lopen.s

WELL LOCATION:
/r/owA w/

NEAREST TOWN: Blﬁn/ wool)

TAX MAP BLOCK ____ PARCEL _73
SUBDIVISION: !

SECTION: - :

W

O

PERMIT NUMBER OF ABANDONED WELL (if any)

- PERMIT NUMBER OF REPLACEMENT WELL -

. COUNTY:

MARYLAND GRID COORDINATES
E

N S20

BOX NUMBER 000

000

.- . DENV 828

TYPE OF WELL BEING ABANDONED: "

/ DRILLED

BORED/AUGUERED
OTHER (specify)

JETTED
_ HAND DUG

USE CODE: _
l DOMESTIC
~ IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:
”STEEL

_ CONCRETE

" MUNICIPAL/PUBLIC
INDUSTRIAL

PLASTIC
OTHER (specify)

' : /
SIZE OF CASING:_A_,A{__ INCHES IN DIAMETER
DEPTH OF WELL: _& FEET DEEP

-~ WAS ANY CASING REMOVED?

YES

if yes, length removed, in feet:

NO
—* YES t/No '

——

WA%?PED OR PERFb ED

5 J/W

sy

SHOW WELL LOCATION
BY X WITHIN BOX

LOG OF SEALING MATERIAL

FEET

MATERIAL

FROM | TO

‘CemQM o | O

"SIGNATURE-MASTER WELL“DRILLER OR SUPERVISING SANITARIAN

JULY 1993

" LICENSE #

2) COUNTY ‘ENVIRONMENTAL AGENCY

MwDERsDIMGD / /P =31

CIRCLE ONE DATE




ATE OF RYLAND _ THIS REPORT MUST. @E,éUBMHTED AFTER /
. “WELLTOMPLETJON REPORT - WELL IS COMPLETED.

FILLIN T%FORM COMPLETELY . COUNTY
' PLEASE TYPE NUMBER g?ﬁ@ ,L/

ST/CO USE ONLY { ' :
- DATE WELL CQMPLETED . Depth of Well 0 KA'LM FROM PERM;; EO lﬁRI U ELL

DATE Received oD

MM Y . .
- 109 9§)v ' 2290 = gjyfo

(TO NEAREST FOOT) 4,',' 28 29_75_14)':1{1 32 33 34 35 36 37

8
OWNER_LKS Arve/ppers ' ‘ il
STREET OR RFD e ,Qa////)o y=/7/4 §A,4 " TOWN._2 fe ol

SUBDNISION_ 2 flar/ Ridzas ' SECTION _ _ LOT =

"WELL LOG -~ GROUTING RECORD  Y&2. ™0 [~ l 3 I
- N

Not required for driven wells . WELL HAS BEEN GROUTED 2 o
(Circle Appropriate Box) vy v PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR )
TYPE OF GROUTING MATERIAL (Circle one .
COLOR, DEPTH, THICKNESS AND IF,WATER BEARING @5 ( ) HOURS PUMPED (nearest hour)

3 i
FEET Sheck | CEMENT BENTONITE CLAY s

DESCRIPTION (Use if water

additiona) sheets if needed) FROM: TO b 45 46 46
- earing § No. oF 8AGS_"1F  No. OF POUNDS Zioo PUMPING RATE (gal. per min.) /ﬂ'
GALLONS OF WATER _/¢ Y METHOD USED TO y z/
Top So C - 2 DEPTH OF GROUT SEAL (to nearest fozot) + MEASURE PUMPING RATE . @ “e

o)
e f ft. t f. _— :
SK / Y 2 |ss oM —or 2 5 BOTTOM % WATER LEVEL (distance from land surface)

(enter 0 if from surface) . . . 3 é

SMWI S-l'ou/ | T casmg CASNG RECORD 1 | BEFOREPUMPING © 25 i -
MIC KA s [ sopnsent RNV WHEN PUMPING Y2 =

appropriate . @ %
< below ' " TYPE OF PUMP USED (fortest) - -» -
Sl How ~ 4 __ i | @ | E]pist;‘n [T e

code
MAIN Nominal diameter = Total depth

'.‘ ', s, CASING top (main) casing " of main casing N VAF - other .
m (C /(/’— _ : ' §;_E_ - (nearest ch (hearest foot) Cemrifugal IE rotary - (describe

> o 27 27 27 below)

60" 61 63 64 66 jet . @ubmersible

OTHER CASING (if used) 27
. diameter depth (feet)
inch from to

PUMP INSTA LE_ e
DRILLER INSTALLED PUMP. . .= YES (No’)
(CIRCLE) (YES or NO) -7 '

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD " TYPE OF PUMP INSTALLED

or open hole PLACE (A,.C.J.P,R,S.T,0)
- -] . o= = .

appropriate CAPACITY: :
ppcope BRONZE HOLE GALLONS PER MINUTE

below . |P I L I | !T I (to nearest gallon)

| PUMP HORSE POWER
l DEPTH (nearest ft.) . PUMP COLUMN LENGTH
/0

DZ=0>0O TO>mM

0
N

NUMBER OF UNSUCCESSFUL WELLS o

yes
WELL HYDROFRACTURED @

" CIRCLE APP.ROPRIATE:_-LETTER

) A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION .

ey o s nearestt Sy ey e
Gy ool e
T - oY CA G HEIGHT (c:rcle appropnate box -
' and enter casing heigh
_ ' above 9 g))»
49 . LAND SURFACE

! v ) (nearest)
EI below . % foot)
39 41 49 v - 50 S1
WELL LB LOCATION OF WELL ON LOT
( HEREBY CERTIFY THAT THIS WELL"RAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES

ACCORDANCE WITH COMAR 26,04.04"WELL"CONSTRUCTION" AND- DIAMETER ’ (NEAREST . AND INDICATE NOT LESS THAN

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . .
- CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF’,SCREE-N. - e INCH) TWODISTANCES
HEREIN IS ACCURATE AND. COMPLETE TO THE BEST OF MY ~ (MEASUREMENTS TOWELL)
‘KNOWLEDGE from to

DRILLERS LIC. NO.1 M _SD _L _/_ (_3 ' GRAVEL PACK | ) _
IF WELL DRILLED Lo (_L Y
WAS FLOWING WELL _ " — 4
5 RS S GNATURE - INSERT F IN BOX 68 68 Lo /) .

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY : ( ~———— Crvge
MS (NOT TO BE FILLED IN BY DRILLER) . O
D T (ER.OS.)

@J

N

N
w
n
s

W

&

SLOT SIZE 1

Z2mMmDI$€TO® TO>P>M

.. - Z8LIC. NO.LY
K 7 SN A

70 72 ! .
SITE SUPERVISOR (sign. of driller or journeyman’ Té ESCOPE : LOG : 74 75 76,
responsible for sitework if different from permittee) CASING . INDICATOR OTHER DATA

ra

. "DENV-CR97 -

S o , -@ COUNTY
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EMERGENCY/TEMP NO. IF ANY

.‘ --‘t €. Q20|  SEQUENCE NO. - .. STATE PERMIT NUMBER

Bl . 1989 morsetony STATE OF MARYLAND

N 5 . ‘PERMIT TO DRILL WELL | | /7/9 g — 9 ‘/ '/ /
please print or type - 7 " fill in this form completely

OWNER INFORMA T/ON

Date Received (AP?%
Yy

8- .
| /gl?S ljeue(ope'zé leC j

. f

18 ] 3] A fCATION OF WELL
w4 v

8 COUNTY 21

__(Carsan [/ch

. AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)

37 DRive-POINT

O
m
m

{1

other

15  Last Name Owner First Name 34 23 SUBDIVISION ~ 42
l &0 (v‘éwfﬂ&S %Mﬁbﬂ”‘ Q"M &9 'I . SECTION l__l LoT I__:y_l
treet or : : 50
' Town 70 - State - 72 Zip 76 52 - NEAREST TOWN « 7
: DR/LLER INFORMATION o : MILES FROM TOWN (enter 0 if in town) I Z w 1
1 fll//\ /yw & MSp /6 L 76 77 78
Driller’ s . 76 Llcense No. 81 B | 4 Iéé//,,?? /L// /j
: 1T 2
//4 WV/‘/(‘ Y 27 “'1 J.. . | DIRECTION OF WELL FROM | Az,
Flrm "Name? - TOWN (CIRCLE BOX) 1" NEAR WHAT ROAD 30
L G20 &awp (Lvﬂ/ﬁlﬁl VLa 19"“1 . | . ON WHICH SIDE OF ROAD "°E§]'"
Address (CIRCLE APPROPRIATE BOX)
Ll Mgno 872555 S Be
: Slgnature Date 34 S .37 ' soom
-18 | 2 | WELL INFORMATION g . DISTANCE FROM ROAD ,{;
T 2 APPROX. PUMPING RATE ——=———— : e
: (GAL. PER MIN) 8 12 ENTER FT OR M! 38 39
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APPLICATION

PERCOLATION TESTING - A578993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE P-25=57
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \\./\\'\6 A 'S‘s AN

ADDRESS i N PHONE
W
AGENT OR PROSPECTIVE BUYER L,/ g LD O
. o ¢\ )N . . ~\ - (. - e
PROPERTY LOCATION: ’ A
\ o
SUBDIVISION .\"m‘w\\p*" : _1OTNO. Lot B &
Y | o
ROAD AND DESCRIPTION Lie G

.
TAX MAP 2\ PARCELM >

) . -
. SED { JI€ CoT S)
SIZE OF LOT L& Lo TYPE BLDG.
(SINGLE FAMILY DWELLING OR-COMMERCIAL)

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 NONIR UNDAB UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY. WITH ALL MOSHA, REGUIREMENTS IN TESTING THIS LOT. \

""" (SIGNATURE OF APPLICANT)
APPROVED BY ~ . FOR : DATE
DISAPPROVED BY FOR _ DATE
HOLD P;Nome FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # ' DATE

THIS IS NOT A PER

HD-216 (3/92)
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APPLICATION

PERCOLATION TESTING o 2578993

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

" BUREAU OF ENVIRONMENTAL HEALTH : ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE FP-25-57

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

P \M . _ |
PROPERTY OWNER N\ g ms S Mrans/

ADDRESS

AGENTOR PROSPE_CTI\‘E BUYER 0’/ e L‘b O

ADDRESS LS8%S” Y «Ll:-w——\ ¢ \4)\‘\ \ A e 2067 e~ FHe - Ll

Cas o Ay’ > e |
PROPERTY LOCATION:

SUBDIVISION _ ~\'\*&4-v\ Lz \ : A — 5
' Qic G977

ROAD AND DESCRIPTION

TAX MAP 2\ PARCELM >

. - N
. a2\ { € LoTS
SIZE OF LOT L s~ TYPE BLDG. S I>
(SINGLE FAMILY DWELLING OR-COMMERCIAL)

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 N UNDER ANY CIRCUMSTAN'CES. 1 ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . DATE

DISAPPROVED BY B i i DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # - : : i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR .D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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