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\ " . . PN ,'...;...,',.“-_. ‘. 1.»_._.:—....“.—.. ‘-——_.——‘.. .. cems = ae .
o ‘l*‘J’/ 217 SEWAGE DISPOSAL SYSTEM = fasazmn~ -
T HOWARD COUNTY HEALTH DEPARTMENT S S
¢/2/60 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE &/ 20fz00q
bl 2731 - ' 410-313-2640 |
~ APPROVAL DATE 3&7)&0— :
Fogle's Septic Clean. Inc. ]N DEXED IS PERMITTED TO INSTALL X _ ALTER ____
ADDRESS__580 QObrecht Road, Sykesville, MD 21784 PHONE 410—795—5670 '
SUBDIVISION _TM 10 Prcl 91 Grid 18 LOT NUMBER ADDRESS 1600 Woodstock Road :
_ PROPERTY OWNER _James Hansen PROPERTY OWNER'S ADDRESS_3290B Pine Orchard Lane
SEPTIC TANK CAPACITY _ 1000 GALLONS Ellicott City, MD 21042
PUMP CHAMBER CAPACITY AN/ _ GALLONS

NUMBER OF BEDROOMS __ 3 -
SQUARE FEET PER BEDROOM __ 180
LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

5 feetbelow original grade.. 2  feet of stone below distribution box.
LOCATION: Beein trenches 335, feet from the rear lot line and 45 feet off the left lot line

as seen when facing the lot from Woodstock Road. Run trenches on contour toward the right lot
line.

‘Tfeoc\q '0*10*4){ Tcm[« &, DBo% Ammended in -Cue.lJ bdeep “'7‘?/15[135 7/ET§ 4-5
COnS‘eN€ alea Ol/\ SQ(([RUO 3 66’ 'Trencle)

PLANS APPROVED ___ Amy McMillen OV-A\?A\?O HE _-DATE _2-25-00
PERMIT VOID AFTER 2 YEARS l .
NOTE: CONTRACTOR RESPONSIBLE FQR SCHEDUUING A PRE-CONSTRUCTION INSPECTION FOR ALL INS'I:ALLATIONS

i NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 REQUIRED 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 PR!OR 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 -
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_TRENCH DATA
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APPLICATION

C " PERCOLATION TESTING - A 5252

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF EN\‘IIRONMENTAL HEALTH

3525-H‘ELLICOTT MILLS DRIVE/ELLICOTT CITY, MAhYLAND 21043 DATE // /2(0 /Q 7
TELEPHONE: 313-2640 N . +

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

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

PROPERTY OWNER Prror—es2s.  Lorgrer ¢ Ligsiconr  freccsnga

: 3117
ADDRESS ___ 7S5/ fALos /M'Des De, Creerm CA PHONE
AGENT OR PROSPECTIVE BUYER I~ a~d (oo Lynnds  [fhmmsmad
ADDRESS __ /2 RDeh /B Bocrs ,4p 2122 3 PHONE__ X O B 719 - 544
PROPERTY LOCATION:
SUBDIVISION . LOT NO. L

ROAD AND DESCRIPTION 160D pleonsrocy 2D

TAX MAP / O PARCEL # q /
SIZE OF LOT ?; X\Z AO : __TYPE BLDG. S/ua-—\,L YPorg. -

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE F‘ILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 24~ ‘—7 L :

. : . ' J (SIGNATURE OF APPLICANT)
APPROVED 8Y . i FOR ; DATE
DISAPPROVED BY ' FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # - DATE

THIS IS NOT A PERMIT

HD-21 6 (3/92)
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" APPLICATION

¢ PERCOLATION TESTING AS895%
/4427 y, P
- loT o ‘
HOWARD COUNTY HEALTH DEPARTMENT £ri15tng DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH /¢ L0

3525-H ELLICOTT MILLS DRI\"IE/ELLICOTTCITY. MARYLAND 21043 A/, £ X /S ﬁﬁqdéuf;/]/f)_f 5 DATE 7/’// ‘?7
TELEPHONE: 313-2640 '
on e p/v/?

TO: THE COUNTY HEALTH OFFICER _ HLM
ELLICOTT CITY, MARYLAND \
\

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

PROPERTY OWNER Ci1-BeeT  F. PE;&&EBZ’&& é’( LIESECOTE I%é(_igégé—
755/ Palas Verdes DR CGoleta , CA 73017
ADDRESS /400 &\/wbsrouf_ A> h/_MDS'/"ocg 5" prone

AGENT OR PROSPECTIVE BUYER \J ﬁMli.S o M éd Z—x//u;\) %M.ﬂfx;\)

\ADDRESS 17 Bdeg Adp Rocro ~1p 21728 PHONE 9 7/9 - (544
PROPERTY LOCATION:
SUBDIVISION , _ LOT NO. /

ROAD AND DESCRIPTION £ &0 1hood Sroese Ao

TAX MAP _ /ﬂ PARCEL # f/

SIZE OF LOT 9 3 pcees  TYPEBLOG. . SiNgtE [, jponrik
; (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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. X MA/\L\G

~SIGNATURE OF APPLICANT]
APPROVED BY ' j FOR ‘ ~ DATE
DISAPPROVED BY - ___FOR | ' DATE
\' HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NO

HD 216 (3/92)

PERMIT



A5G95¢2 - w \ .
COUNTY # : , , .
SOIL PROFILE _ SOIL PROFILE
o Tk ' o . I
L . .
é- |NIR
Hox Y1
ORI GRAMMA
p b 3 CAUME
5w ! L
Y RAR 3 of Padcg( 5 ¢ | 5
b ® A S | Hmy
SNy
) 4285 (¢
loT |2 |
), 1
© 5"
] 1
\\\ ® "y ,
—_ }lm ols Reck
\ \\ - Jog” .
~J. S~—_ ~_ | . 4 Puag
S, . . \ &
\j' T Rigge| [T~ Co e g
' K -‘\"'-.,‘ — - I Ji
ez Rocl, ' : J o~ —
e ( / \.\ (
. * INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
HAxo &
S PRE-WET TEST - 1" DROP '
DATE TEST NO. DEPTH START sTOoP START STOP TIME
/1/? /?7 / gA L/ ‘/ ’ BN i Rbél\ o F
/908 42 | Rl 1€
J
/
N
4 REMARKS _LOT7 Ths AR UASwiAGe R SOA.
TYPE OF SOIL
5 v - MARY Y )
testeo By G- JAVAGE ALSO PRESENT M) /£ /ma»;z/ AP
' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH

MAXIMUM BOTTOM DEPTH SaQ. Ff/BEDROOM




~ APPLICATION

RS

58958
’ . PERCOLATION TESTING A 2B,

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH'

3525:H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER W CoeghresT ¢ LIESEC oFF. pw:wsga_
: Q3IN7

ADDRESS __ 755/ (hros VM%S 'lge. Creern CA PHONE
AGENT OR PROSPECTIVE BUYER T~ amp I Fse R AVIOCR . . Y5 )
ADDRESS __ /7 R Dok b Bacro p zi22.3 PHONE___NO & 719 -g544
PROPERTY LOCATION:
SUBDIVISION _ LOT NO. /
ROAD AND DESCRIPTION ____ /00D z)eonsrocq 2D
TAX MAP : PARCEL # _
SIZEOFLOT C TYPE BLOG.  Sreni Iror.

(SINGLE‘ FAMILY DWELLING OR COMMERCIAL)

N

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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 2 A, 1‘ 9\7 ba
. ) ) 6 (SIGNATURE OF APPLICANT)
APPROVED BY . FOR S DATE
DISAPPROVED BY i ~.__FOR ! DATE
. N

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING S
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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~ APPLICATION

<

PERCOLATION TESTING AS92222

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE 7 / Y l 97
TELEPHONE: 313-2640 { !

DISTRICT

TO: THE COUNTY HEALTH OFFICER
. ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER | _ p LR{sB4RG
ADDRESS ‘ | PHONE
AGENT OR PROSPECTIVE BUYER Al TEn/
ADDRESS PHONE _
|
3 PROPERTY LOGATION:
‘ SUBDIVISION ) LbT NO. ng

RoAD AND DEscriPTIon /62O Lo DOJ[TJ&/ 9 R palg)

TAX MAP /o PARCEL # 9 /

SIZE OF LOT i g3 /q s TYPE BLDG. MY 6@

(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

| co
|
; - (SIGNATURE OF APPLICANT)
i APPROVED BY - FOR i DATE
)

DISAPPROVED BY . FOR S DATE
‘ HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT |

HD-216 (3/92)
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DATE TESTNO. DEPTH START STOP START STOP - | TIME
,/,'7—/6’/47 3.8 g//h/ 33> 207 9:4{/ Y
310 335 I35 4/4,,%/4/
: Min
Re g6 | 337 3o 29[ 146 AlRbumarey
3/ 4 & HARg . SAsast ( 2
3/ Sig |8/PV | por [Fav0 dl 5 ek %y | €
S-T;(b»vé
4"(0;,,4/
L%
140
L2y
(044,7 Jz;,w/
Soc(—4Ha. )
CHARD  cemanks Lor3, CEURTNER. EVALuaTion/ RS Quigeg
Ja <8
/ 4/0/"”‘[‘2 TYPE OF SOIL
% mARY Ctnnsbigugsay
f TESTED BY _G JAVAGE ALSO PRESENT MiAs. ot AAR_ T HAnSEN
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




SN TN P A A N T O N
BRI E EauiN ER o
P . “+ o - ; | | b .
w- g \W‘Ww Aym B ..rl-w......ﬁ.-.-.. -mnt-m,:‘ im.
ERECAER R e
e o N /- R e f md I SR
| - -_l,x,_ | S I i “ N . .
o R Rl N
NN CEEEEN.. A
[ i _.!. R RS P S S et Sy I i \_ FEyvers, .
B e FEME 1= T T
T e
e e y 1N 3 :
! ‘_ D R S . J I
YT oy Q AR
iy o\ FARE TN . | .I.lﬂl _ -
R o e e S %
R i.”,m ....m TR N /%M >
N id I ..,.Mi 0 ,;‘W* - ) u!//l\nR
ﬁ:,,_, It N\ T
- #.I. TTINT WH ! Nzl
R B Rt B S S by B .
f AT \nmvmﬁ,; SN N S .._,IL“%»L s aves Lot 1T 1 |
A e I e B K_\N T
Rt R 1171 1 R o i o T jll pe SN N SO m
A e i A Ry Rl e : o e e N O S O O -
...... EEEEE - T
I 1 lr””” »....“TIL.- - .,xx‘..lnlﬁh. B A S At et R St |-M
A T e ) S A A S L
BN S R S N N il S I S S SOl N ,
B IND ST N I NE RS -+
BRI A EEE X N NEEANNEEE N e
RS A A |
NN N L e e e s A




/57 APPLICATION  »teeef

P . ) . SEWAGE DISPOSAL TESTING
MARYLAND STATE, DEPARTMENT OF HEALTH 5
HOWARD COUNTY ELLICOTT CITY

% - 25 0ga/. '__'_\ DISTRICT
Fert aa ” ,f DATE 2 67/

; - _ 1D - SE= pEW SHEeT VPPATE
TO: THE COUNTY HEALTH OFFICER - - _
ELLICOTT CITY, MARYLAND : ‘ o . 55 % / 2,,// é)/ﬁ B

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

o Dl“POSAL SYSTEM. . . ,

"o )"

PROPERTY OWNER. éf)d)\/\w/ v{ (91944 | | ) -
ADDRESS fﬂ_)()-&-&é/dow} Yﬂ‘_d , ‘AHQN'E

PROPERTY LOCATION:

SUBDIVISION L.O\ NO

- ROAD AND DESCRIPTION LUMM% /@( /ﬂ?t,(,& Wﬁqq W

777

OCCUPANT » OHONE
\“ NN E . . o

N . v
€5 WP T

PER°ON TO CONSTRUCT SYSTEM !

e,
Sy

ALCDRESS PHONE

SIZE OF LOT C; WJ/(?IW —TYPE BLDG. \_3 |
) "NUMBER 'OF BEDROOMS
' \ l:“:’-u.

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT W fM ‘

’ i 4443’ T
APPROVED BY ;f/")g’._,{/;a@@a/ /{/ [{;;;*f;/{;{//\, FOR 3R ,\A‘M A, ,A/ - DATE ¥ od A

© IXIND SF SYSTEM)

N

REJECTED BY . : ’ FOR DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

.REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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) , PERCOLATION CERTIFICATION PL.
. . . . e i . Property of Gibert F. Perieberg
) Tex Mep 10 Percel 9i
— ) L . .
i ! . ; Election District. Howerd County. »
— o . . L . :
. LA This crea cesignetes ¢ private sewoge easement of 10.000+ sf o5 required by the Mcrylond Stcte Dect. of t-1e Sedler M- = 100 Date: 03/08/S

. s L ‘.;.,'.I " s ' R f- i . . . PR ] |[. X N 0 - , . ) i . ~
Environment for individuc sewage asposal. Improvements of cny nature in this orea cre restricted until pudlic sewoge is | hare! .

. . . . [ ~ . - ~pd h -~ SOsremant:
cvaiicble. Thase ecsements shall becomz nuf end void uvpon connection to ¢ pudlic sewage system. The County Heaith Cfficer ' NSre0y Cerimy. inG: ing MeGSUreman::
o ' . . . . . NS . . D ara ' 4 + R
shali haove the cutnority to grent verionces for encroachments into the privcte sewage ecsement. Recorcation of ¢ modifieg : : / 5'?0”“ ,',‘C' clonvcre cccurcle fo the oszs

I [

sewage ecsement shal rot bz necessary. Qi My KOOW2Gg ‘
Dol sans bdoe L ! : : i NI .- ADOPR0OYED:  Sor Wats D : :
Percolation test holes shoen hareon heve bezen field loccted cnd shown as @ _ MATTRVYEY. TOr diCier Cha rriveie Sewcge Sysrems _

H 1] . . . .. . . . . T -~ ' ’ K
The lot shown hereon comalies with the minimum ownershis widin and lot creas cs requirec by the Maryiond State Dept of ths - . : e
Snvironmant, , JUcmes ©. Hensan

X ‘. . N .-, . R ~ . ' . ' , :
' ' ' This crea cesigneiss cn existing privcte sewage easement within 100 ft of properfyvlmes.- The locction cna 7 R;c'se Rocd

- size of the northernmost §4Cge ecsement cre estimgiec. : o _ R _*C'/“'.;P‘/ o ,,:.g\'*o_,.,l. - _ - Cclorsviia. MD 21228
. R . R oL - TR ST ijice! ' ) ' o »DC.:‘—:- (A.O) 75 ‘8544
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LOT # ACREAGE ORIGINAL PRICE BARGAIN PRICE

 #4 1.5+ $119,000.00 $ 84,000.00
#5 1.0+ $124,000.00 $ 89,000.00
#6 1.3+ $139,000.00 $ 99,000.00
Preserve 3.4+ $150,000.00 $114,000.00

| 4$

WELLS ARE INCLUDED WIIHIN THE PRICE LISTED ABOVE!!! %

v
Well & Septic

Next to Open space & MD State park land

4 Gorgeous lots to choose from!!!

Partly WOODED to 100% WOODED lots are available.

For further Details or to “Walk” the lots:

410-715-3246 or 410-531-1414

Private drive to be paved

Call for Restrictions & Covenants

“JIM BIM”

James W. Bimstefer
Re/Max Columbia & Eflicott City
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"SEQUENCE.NO,,.
(MDE USE ONLY)

|- 05648

(THIS NUMBERIS TO BE PUNCHED
IN COLS. 3-6 ON AL CARDS)

-3 STATE OF MARYLAND
i7" WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

NUMBER

COUNTYA 5’9751?

ST/C ONLY PERMIT NO.
DATEORLeJcseE/ed v DAIAEM WELLOEOMPL;TED » DengWeu s ﬁCO)M ‘PERMlT TO DRILL WELL"
8 13 15 20 o ;EAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER HAn I MARY Lyrot , ‘
St name irst name R E

STREET OR RFD__ /485" 40005 ToCI< TOWN _ &r000870CK '
SUBDIVISION SECTION LOT i

WELL LOG GROUTING RECORD ho

Not réquin;éd for driven wells WELL HAS BEEN GROUTED @ _1]_2]
= (Circle Appropriate Box) % vy PUMPING TEST

STATE THE KIND OF FO-;?MATIONS PENETRATED, THEIR
COLOR, DEPTH, Tl-j;CKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET “check cemsm. BENTONITE CLAY B]C| 5, 9
additional sheets if neede FROM TO beari e
C 2291 NO. OF BAGS 5 NO. Oj uos S0 | pumpiNG RATE (gal“Esr min.) 2 .
: ; 14 15
e Ser o |2 GALLONS OF WATER b METHOD USED 70 3 / L
SZ / ¢2 X DEPTH OF GROUT SEAL (to nearest foot )/g ) MEASURE PUMPING .RATE. __ )
7 A A R R B w5 s ssToN 58 i & WATER LEVEL (dlstance from Tan surface)‘—. h
” /4 g 3 ‘/ (enter-0 if from surface)
‘7 (/‘ﬁ b — CASING RECORD BEFOREPUMPING ~ T 1t
: types i N7
Broud I/‘\w‘é 37 36 v insert |S|T| ICIOL WHEN PUMPING ogél-—/ f
P appropriate £ . 22 25
. code o
9 f\ niclh X {70 below I;! TYPE OF PUMP USED (for test)
o H /
air- . isto turbine
I ,// M IN Nominal diameter Total depth @ l ,x/ @ piston ¢
CASING top (main) casing  of main casing i other
1Lt /S0 TYPE (nearest inch)! (nearest foot) cemritixgal [E rotary (describe
o e A below)
. 27 - 27
B(‘d wd il /9e (151 63 64 66 . _70- - ’"jet supmersible
. ?’ . e £ OTHER CASING (if usedy) 27
(3 r< 0‘\.‘ % ). a « diameter depth (feet)
e ; . inch “from. -t .
/ / |50 " . ne om e PUMP INSTALLED
JL J L J -_— 4
p A DRILLER WILL INSTALL PUMP - YES
'3 m e $ (CIRCLE) (YES or NO) , T
' N L JL L ) . N .
G IF DRILLER INSTALLS PUMP, THIS 'SECTION
) Qf (] ‘/,00/ g MUST BE COMPLETED FOR ALL WELLS.
a)of ‘]L ) screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
] or open hole PLACE (A,CJ,P,R,S,T,O) 29
, LSET'E[J LE'RTSTI [H]O] IN BOX 29.
oot CAPACITY:
appropriate
. kil BRONZE HOLE GALLONS PER MINUTE
below Lg_g (to nearest gallon) 31 35
. OTHER
| ’ | Pump HORSE POWER - _
37 41
i ' Z) ; _?_L%J BDEPTH (nearest ﬂ) .. PUMP COLUMN LENGTH
NUMBER OF UNSUGCESSFUL WELLS: T 515 (nearest ft.) ‘ S s :
/4/ / ﬁ’ 05 - W ry
£} CASING HEIGHT (circle appropriate box )
WELL HYDROFRACTURED . @ A 8 9 15 17 21 and enter casing height) . -
c, @ above )
A WELL WAS ABANRONED AND, SEALE SENNS % =1 = DS
LED s .
A GEN THIS WELL WAS COMPLETED 3 E below < ("?g&e)?t)
E ELECTRIC LOG OBTAINED- R 38 33 a1 45 47 51 49 50 51 - .
TEST WELL CONVERTED TO PRODUCTION '8 '
P wel E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) . ) : P SHOW PERMANENT STRUCTURE SUCH AS
Acggn%gcs xg;n C%’fﬁ? 5%8“~%1f’.3§?§°$‘§$“3CTES"X;S@E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR-
IN CONFORMA wi i ATED | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGCURATE AND COMPLETE 1O THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUFIEMENTSI ’TO WELL)
_ e
DAL RSLIC NO.1 MWDO "‘/0 GRAVEL PACK - . oK

E
SIGNATURE ON APPLICATION)

#81

IF WELL DRILLED
WAS FLOWING WELL

YRS
INSERT F IN BOX 68 ARH

ST IR o
,'(2 tit @ 58( i3 *l{“\’

Lo’

P
MDE USE ONLY
(NOT TO BE FILLED IN‘BY: DRILLER) .

e

LIC. NO.1 W R4 T :»-_.(EROS)
: ‘_Z‘: 70 72 . -
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible fon.' sitework if different from permittee) (T:igliﬁte:OPE INSICATOR OTHER DATA
COUNTY @



EMERGENCY/TEMP NO. IF ANY T
2 - - B

SEQUENCE NO.
(MDE USE ONLY)

i (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
" PERMIT TO DRILL WELL
please print or type

STATE ‘PERMIT’ NUMBER

HO-94 =) 505

fill in. this form completely 79

€.

ng R%e ?(APA)

ilL—‘?—J Howard

LOCATION OF WELLCC#

5 OWNER INFORMATION RN - 7407 ) E
&4l o 'ﬂ:Y-MMQyDD Y, ~ J: " 8 COUNTY 21
S S ef Mary Lynin S i L ]
15 Last-Name Owner First'Name ;34 23 SUBDIVISION _ i » 42
17 Ridae Road SRS SECTON L ) torl 4 b
36 (: Street or RFD {65 44 46 48 50 ! ) )
.__Baltimore, Md. 21228 . L Weodstock : ¢ |
57 Town 70 Stle 72 Zp 176 52 NEAREST TOWN . 71
1 . DRILLER INF ORMATION ok MILES FROM TOWN (enter 0 i in town) | 1 iMoo
1' __Georde F. Easterday MWD 040 1 A 76177 78
| Dnller s Name 76 License No. 481 Bl4
| N : . 12 oodst@ck Rd
B L_E., Frankiin Eagterda , Ine. . t | DIRECTION OF WELL FROM L ‘600w |
| _Firm Name ] TOWN (CIRCLE_BOX) 1 NEAR .WHAT ROAD’ 30
| ;QZ&BIDWﬂ Church Rd., MT. Am;. Md 21 771 i — @ .ON WHICH SIDE OF ROAD
- Addiess N b *(CIRCLE APPROPRIATE BOX)
‘ /7 L L %JZ/ sbise . w
Sugnature Dale ' E 34 450 37
B 2] WELL~ INFORMATION g i DISTANGE FROM ROAD v
T 28 ‘APPROX. PUMPING RATE } S
2 “(GAL" PER MIN s - i o :ENTER‘-FT qR Ml 38 3g ;9
AVERAGE DAILY QUANTITY NEEDED ‘5¢0 i TAX MAP: LQ BLK: lﬁ PARCEL ?
(GAL. PER DAY) 1a 20 3 e L
pan . ¢ USE FOR WATER (CIRCLE APPROPRIATE BOX) : o NOT TO BE FILLED IN BY DRILLER"
{ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL d /’/OL«/KI’Q“O /4-‘56’ ?fy |
{IRRIGATION 3 COUNTY NAME _ : COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. g EEJETURE o ,NSERT St :
22 OTHER (REQUIRES APPROPRIATION PERMIT) - i ' oATE 1SSU = -
it % . 5
s @ (PUBLIC OR*PRIVATE WATER COMPANY (REQUIRES é/ /E ?«7‘7 425«%(; "/’/&7?, .
il ,?Appnopmmou PERMIT AND STATE APPROVAL : - 43 ™" CO SIGNATGRE EXP. DATE -
. i T
- TEST OBSERVATION, MONITORING (MAY REQUIRE oo 28.%’” ; 4/‘14 00 O (E;?a?o : 000
*APPROPRIATION | PERMIT) R , 57 53

[T RS NP

APPROXIMATE DEPTH OF WELL

i 300 FEET
24 28

e

APPR&?XIMATE DIAMETER OF WELL
13

[

INCH

B

NEAREST

‘ é:Em;R ROTa?)D_;
i BLE :

N METHOD OF DRILLING (circle one) o

" BORED (or Augered) : ) JETTED H Jetled & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT

Py

other

y *-‘-'3‘g:z’

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

&
{ . .
@HIS WELL WILL NOT REPLACE AN EXISTING WELL )

. THIS WELL WILL REPLACE A WELL THAT wiLL BE
ABANDONED AND SEALED
%

THIS WELI?‘WILL REPLACE A WELL THAT WILL BE USED
v*AS,.A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL |

F’ERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENED -
(IF AVAILABLE) 4o

TSy re

'

v

Py

2

A & L TR WL P S

Not to be filled in by driller (MDE OR COUNTY USE ONLY_-)
WRITE
FORCE g 5 (SR S SRS A AR i
70 71 72 73 74°75 76 77 78 79.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ——ee—
WITH AN X

SOURCES OF DRILLING WATER
wells

< RIS PR ol B i

\OW\ 0

000 {

\
1

" WRITE THE-BOX NUMBER
FROM THE MAP HEF!E

E 83@ 935
540 7

000

-—

‘N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELE IN "
RELATION TO NEARBY TOWNS AND ROADS AND.GIVE i .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION [

r :
APPHOP PERMIT NUMBER GAP
INITIALS /] ? /
INBOX  PERMIT No! 6 - q J Q».S.
SPECIAL CONDITIONS _ ‘ ' Cd
NOTE .. AF‘:‘ROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED = : N

t
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