APPROVEID §/76/78
7

@ ,‘i,- 6‘ N .
PERMIT  r==—

“ 26929
\\V SEWAGE DISPOSAL SYSTEM | A
MARYLAND STATE DEPARTMENT OF HEALTH"*

waAﬁo ‘COUNTY OL/I ,%%775*( . ELLICOTT CITY
o I

DISTRICT _4th .

FIENDEXEETE | : .. DATE 6/15/78‘~

SN s

Mr—fMrscbyer—Kenney— 7 IS PERMITTED TO INSTALL X ALTER
' ADDRESS : : , PHONE S
| (S vimpirioian semmedar.
SUBDIVISION ‘ roap_End—ef=Timberleigh . oT—

. . (Route 94)
PROPERTY OWNER. Dyer Kenney v : _ . 7 ) ;,'; :

ADDRESS__ — N

speciFicaTions 4 bedrooms

SEPTIC TANK CAPACITY _1250 _ GALLONS ' !
Y{ I’\B DRAIN FIELD DEPTH _ 'FEET, BOTTOM AREA _sQ. FT. j

DEEP TRENCH _ DEPTH- FEET, sdnom AREA sQ. FT. '

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA —__ SQ.FT.

INLET PIPE

‘FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —'FT.- BELOW .ORIGINAL.GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

. . o . R PO RER At
LOCATE DISPOSALAREA _____ FT.FROM —______LOTLINEAND _______FT.FROM ______ LOT LINE AS SEEN WHEN

) o S . A ;. Ty R -
\i FACING LOT FROM - . : : - e N e TE T T

e e e T T T e T " E k’\ .

-DRY WELL-to have 175 sq. ft. effectlve absorbent 31dewa11 area per ‘bedroom below 1n1et.~ /
* Inlet to be 3-3% ft. below or1gina1 grade and maximum depth 11 ft, Locatlon DEr owners ij
! plat: 486 ft. from front lot 11ne ‘and 175 ft. from left line when fac1ng lot from road. .
y (Perc hole 7). - Recommend 15X15 ft. dry well with 8 ft. below inlet and- 30 ft. of trench.1 ‘

If dry well and trench are used, 5 ft. earth buffer is needed between the dry well and et
' trench. . ) C

PLANS APPROVED BY Charl’es B- Steeaker \‘DAT,E 1/19/78 - “\(

P - ) B ) . p N

) COVER NO WORK UNTIL INSPECTED AND APPROVED - \ . . ' PN
v : N
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

P ”‘, >

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FoOT IN_DIAMETER. ( oy ;
_ NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL Anekmusr BECASTIRON. . ' N \ N
' PERMIT VOID AFTER THREE YEARS. p n g S e,,v\‘ \f »
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. /\ { \ \\ J
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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H”APPI.ICATI.N e

11 ‘»"r: o
1A ET .3 0‘-/4 SEWAGE DISPOSAL TESTING
i STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL Hvﬂgﬁ%th

‘ STRICT
: QRD COUNTY HEALTH DEPARTMENT ? DI
NVIRONMENTAL HEALTH SERVICES V o Tike ‘/»A’M ’2,,5”10;_ ) 9/23/77

“f° O BOX 476, ELLICOTT CITY, MARYLAND 21043
: %:-ELEPHONE 465-5000. EXT. 356 , ﬂ Z M /75. W

@W//Z/)ﬁmm /488 = : M‘ ! connd

wtle, %qn_,vw\df\ M/f@

%J 178 poomLefiT WZZ V99 0 R // w aoad, mf,w 7
TR ] e B /V.uJZ —ewé’ewfex,,

&MM (/f'/\/f)wﬂg/’wé/mm ‘,/,

TO: THE COUNTY HEALTH OFFICER ¥ 30,712;“ Iy % 0%7 %" 1. { i | g&%

/

ELLICOTT ITY. MARYLAND Py -~ / A A @JNQ, y
o~

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGEJ’

SPOSAL SYSTEM. B -~ .
orzrozaL svTen O 2o A LA @/w
fEOPERTY OWNER Rlchard Hardy property - (Contract Purchaser - W Dyer Kefiney 4 _

ADORESS . 17505'?frlmber1e1gh Way, Woodbine, Md. 21797 ., e % /5/ |

PROPERTY LOCATION:

SUBDIVISION _ : LOT NO.

endof Timberleigh Drive (Route 94)

POAD AND DESCRIPTION

27 acres m/1 S
SIZE OF LOT : n/ ’ _ TYPE BLDG. 3 orf 4ibedrooms
. ' ) a

L, | ER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE .

5
|HE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

., /s/ Charyn Kenney

SIGNATURE OF APPLICANT _

, I / e /
APPROVED ?—W FOR-%.&M DATE , /7/7?
¢ oppreot PW.J| 7 o orsvaremi )
REJECTED BY i i:l”’“ﬁon ‘ ' __ DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR F;E;ECTION OR HOLDING | /0/;/77 M%ﬂ‘ﬁy s M Mlﬁﬁ[ 0 ) :
Fotl 1 WA St L 27 T

Bl Dy PE

=

’°/’7/77f/§/¢(// .//n“rxmjzl,u/ ‘4/%/ ‘J CFe/ ANDR&TURNEQQ/Q//7?
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ALSO PRESENT:




APPI.ICATION 25238

SR S
P - . SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /W
HOWARD COUNTY HEALTH DEPARTMENT =~ =~~~ = DISTRICT
ENVIRONMENTAL HEALTH SERVICES ' ) - OATE 9//://77
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .

TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND '.

1, HEREBY, APPLY FOR THE ‘NECESSARY TEST iN ORDER’'TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM

PROPERTY OWNER K»{/(//(/ﬁ/(ﬁ(/ HW/&// 7’)/74 — O

/(muéc %/ ﬁ%{m/,uﬁ,/%é o Y29-4200 .
Wo—pd,&vw Wik | |

SUBDIVISION : — _ . LOT NO.

2 st Rt 299)

PROPERTY LOC-A'I}ION:

I?OAD"AI.VD}'JD_EJS"CRIP;TIO‘N:"‘ M/O(z 0—5 _ 7 <

sIZE OF L'QT Orz 7 CL(‘/(_L()J - N TYPE BLDG. 7.
' n w; e : ' e e s R T, . NUMBER.OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AQCEPTABLE ONLY UNTIL PUBLIC
»FACILITIES BECOME AVAILABLE. A S B

.SIGNATURE",.,‘ OF:',‘,»APP'L.’-IC;ANT. i

APPQOVE_D‘.\B-Y, s RN o FOR ‘ L DATE"
: c i : “{KIND OF SYSTEM) :
] ,
REJECTED BY, FOR ol - . - _DATE
4 - ‘ ; " [KIND OF SYSTEM)
HOLD PENDING.FURTHER TESTS . . DATE -

p

REASONS FOR REJECTION OR HOLDING
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EMERGENCY NO. (If ony) ~ /£

] CBTAIN HEALTH DJIPT. APPHOVAL Al
N FORM INTACT TO THE WATE i) REoOURCES ADMA BNHSTRATQON

T AT

We BET

URN ALL PARTS OF THIS

AR

-

PR

SEQUENCE NO.
(WRA USE ONLY)

4446

3 (SEQ. NO.)
{THIS NUMBER IS TO BE PuNCn:D

STATE OF MAHYLM@D
WATER RESOURCES ADINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

" WRA PERMIT NUMBER

AT

oy

AFPROXIMAYE DIAMETER OF WELL

A <7/ j (nEAREST MeH)

METHOD OF DRILLIMG USED (cincLe APPROPRIATE METHOD )
DONKD (08 AUSLRED) JETTED ORIVEN

50-37 "AIR-ROTARY /‘ AIR-PERCU3SSION-

ROTARY (HYDRAULIC ROTARY)

CAOI.F*""/

REVERSE-ROTARY "DRIVE-POINT

CYHER (oEocRiog)

REPLACEMEMT OR DEEPEMED WELLS (cincre APPROPRIATE BOX)
. ’ '

LH]\N‘IQ wELL wiLL NOT REPLACE AN EXISTING WELL

) el rYJ TNI!} WELL wWiLL NEFLACE A WELL THAT WILL BE ADANDONED AND 3EALED

ol

e

‘_ﬂ‘—] THIS WELL WiLL AEPLACE A WELL THAT WILL BE USED AS A STANDDY

B THIS WELL WILL DEEPEN AN EXISTING WELL . .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L J

41 a2

H0-7,8-E-8v

b’

60"

NOT TO BE FILLED |N BY DRILLER (wra use onLY)

LlllJHI@lI”]

APPROPRIATION
PERMIT NUMBLR

ENGINEER REVIEW
D‘STRICT NO.

L)

. A EN S G W Q C L
WRITE B 7
roncr INITIALS ONDITIDNS -
one conormipns | | ] ] [WU
07 88 70 71 72 73 74 78 706 7778 79

- -CONTINUED. -HEALTH- DEPAF—T—MENT-APPROVAL

(SEO HO.) 8

TATE PEALUTH -
FIRCLE AOX

2

N T‘T

Howar d

COUNTY HAME

CPUNTY NO,

T A 7 /4@4;:,%

Pred Vroms Safitaci ain

N

.. W28821 &

=T y
|
| .
| .
1 \
BOX E 7( 0 ((r"“
NUMB ER B -
N P YeR oss | 8/8
e T ===
CNORTML. . ~___——I i ]-_]__.l.._.lm] - - '4 e e ama e e
COORDINATE )
BO 5182 83 84 55 | e e B
EAST "
COORDINATE
) 87 88 59 60 61 62 63 f !
!-:LE‘leTu?"NI AT . j RP | ’
e A T T TN T R t 0

1N COLS. 3-8 ON ALL CARDS) FILL IN THIS FORM COMPLETELY
DATE RECEIVED / ﬁ - -
(WRA USE ONLY) . ;
. owNER | / VY W B // (A_, i i } i
q P 7 g ’ COL 1B LAST NAKE / . FIRST NAME coL. 34 "
o8 . ¥
N §
A ﬁ{‘:‘g ( / 7 5 (]} 7 m/‘“oﬂzg“( 7(/A~ 5 S y !
9 R 3 ® P coL 36 ‘/ / / ] : : i coL, 88
‘ POST /. 1( A~ 7 o . . : . :
OF FICE l AL 1‘"€ 77 5 J
819 LB7 - - ctoL. 76
Bl1] conrmuen DRILLER INFORMATION B|3] LOCATION OF WELL
1 23 .{sca. wno.] 1 2 3 (SEQ. MOV} /71 /
/ /7 "LICENSE [f' ) COUNTY = £ LAl e C |
3 CE [}
oATe L__ Ve NUMBER ( J (DO NOT. ABBREVIATE COUNTY NAME) 21
: . SUBDIVISION | -
)// ) . / 29 42
L (" / L‘(‘.—/ KL) yalsian SECTION l' LoT | _ j
FIRST NAME j ORILLER LAST ad ’ 48 80
’ 4§ ; - / 7 o 1. - L ’
' /“/ LY o N T NEAREST TOWNL A "‘/C/ : §
NGNATURE L_ X &), (:[/k Cotlmn // L5 52 i l___l_u_]
. ! / ‘MILES FROM TOWN (ENTER O IF IN mwu)l [ . Ml
- 73. 76 71778
Bl2] | 7 WELL INFORMATION _: 73
"z 3 e wed 8 < SBla] | . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 16 : J =73 seqQ. no.) 8 {CIACLE APPROPRIATE BOX)
AY 2 .
- - o) S ric
AVERAGE DAILY QUANTITY NEEDED laautons peroav) L& < ) E"”’" E)FAST EB""“'_‘“" -5°“’"‘”ST
. ,,l_,,‘  ""USEFOR WATER icintie ApPac ROPR i *RTATE BOX | s0uTH wWEST N .non'r,nw:s'r soumw:sr
| !,uomr (SINGLE OR DOURLE HOUSEROLD UNIT ONLY). 2 : e : ? ®
S50
"“U TH3 RAE AT | /4/9 A
B F | FPAAMING, AGRICULTURE, IRRIGATION RoAD = Py dan souTh ve Wesr 30
] ON WHICH SIDE OF ROAD
o (CIRCLE ARPRORRIATE BOX)
E INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. .
22 ’
DISTANCE FROM ROAD é ao
‘E MUNICIPAL WATKR SUPPLY (ENTER DISTANCE AWD CIRCLE | i
: : APPROPRIATE BOX) 3 ’
. o MUST MAVE STATE HEALTH DEPT. APPROVAL : , 3833
; l p' PRIVATE WATEN COMPANY . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL N RELATION TO NEARBY TOWN:
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D15
A TANCE FAOM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON ¥~
. TEST SKETCH. ALSO SHOW:, DY -MEANS OF-AN *'X'", THE WELL LOCATION IN THE BOX BELOW -~
: AND THE DOX NUMBER FROM THE WELL LOCATION MAP.
T N
APFROXIMATE DEPTH OF WELL P =2 L FEFEET
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LEMERGENCY NO. (Wany) = °

¢ BER 1370 BE PUNC iE
i [ COLS. .9-8. 0N ALL canos) [

SEQUENCENO: [ - -~~~
(WRA USE ONLY) e

~STATE OF -;MARYLANII quJK
WATER R.ESO'URCES ADMINIST RATION P‘

A\NES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND. 21401
_APPLICATION FOR PERMIT TODRILL WELL _

’ - (pl,

STREET,
or RFD.L__=

POST
orncel

T eoL. e

. /;?? }s'

coL 87

CONTINUED. ",
" (sEQ. NOJ)

%'a|«1]

]

DATEL /G/Z/T?

DRILLER INFORMATION B ] 3 ]
| R
COUNTY,, .-

’ansnsz'

" NUMBER

“ {bosNOT Aaan:vur: couutv
a&ﬁf%

T

‘| srenaruURE:

BIZT

1. 2 3 . (SEQ.-NO
MAXIMUM PUMPING

DIR ECTION FROM TOWN

.“(CIRCLE _APPROPRIATE BOX)

. ON'WHICK 815
© {CIRCLE APPROPRI

'avos AND, STREAMS-
TANCE ‘FROM-W

JWELL WILL DE
a:nmv HUMBER oF WELL.7

4 CONTINUED

" (SEQ. NO.)

NnomTH - . -
.COORDINATE .

427044

TATE HEALTH :
E} (%mcf: 7

MO. " DAY YR. .

COUNTY .NO. EAST

COORDINATE

Pmmézt Smitaman

APPROVED 8Y,




e ? /

S l, A ‘M%WWMMW%-’%‘Q |

| 2/7/70 //;‘;M,az&u)’ 7 /»Mﬁ
'/ ﬁMWMﬁwﬁ

o~



Xe

SEQUENCE NO.
(WRA USE ONLY)

6959

QIma Wsea. §o.) ¢
(THIS NUMBER IS ‘l’D -BE PUNCHED
IN, COLS. 3-6 ON ALL cuws))

STATE OF MARYLAND .
WATER RESQURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

®

"WELL COMPLETION REPORT

THIS REFORT mMUDT B4 SUBMITTED wi .
IN 30 DAYS

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED

(WRA USE ONLY) .' S fﬁj //7/7 2

DEPTH OF WELL

B nAn’E WELL,{COMPLETED

(45

(TO NEAREST.FOOT)

8-13 |

[ITITT)

DRILLERS IDENYIFlCATION NO. L

_ NO. FROM **PERMIT TODRILL WELL'®

42«

/ "5//;’ AP

OWNER

T —
WLl

CAST NAME 7 ° ¢

STREET OR RFD

FIRST NAME

/757/

oost oFFICE {//7&@4,»,% W@,,

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET
LFROM

DESCRIPTION )
(use ADDITIONAL SHEETS
: F NECESSARY -

CHECK IF
WATER
TO _.|BEARING.

2

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPR:ATE sox)'

NO

vEs‘;)‘
ol %
MATEﬂIAL (CIRCLE BOX)'

TYPE OF’G,_E..O,U;}N
da

3
i . 'BENTONITE ::LL;AY
- v

] 4
\35_46 ,5 4546

’jag NO. OF POUNDS (ﬁ ﬁé}
GALLONLS OF WATER 25

“CEMENT

NO. OF BAGS

3

DEPTH OF GROUT SEAL (10 NEAREST FoOOT)
3
o /7
48 2

(ENTER O IF FROM SURFACE)

9

a

FROM FT. TO

54

CASING ASING o

TYPES
INSERT ' s [ TI
STEEL

APmOPRmTE
NG I ]

CODE
PLASTIC

[<]o]

CONCRETE

(o]

OTHER

BELOW

- TOTAL DEPTH .
OF MAIN CASING

{NEAREST FOOT)
9 A
L < L

MAIN
- CASING
TYPE

NOMINAL DIAMETER
TOP (MAIN) CASING
(NEAREST INCH)

2 3 (seq. No.} 6

PUMPING TEST
. »
HOURS PUMPED (TO NEAREST:HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

J‘/ ‘L/QM %

i
WATER LEVEL: (DISTANCE FROM. LAND SURFACE)
BEFORE ( |
PUMPING
17 N 20
WHEN l

/%5
PUMPING 33 -
TYPE OF PUMPED USED (circue APPROPRIATE BOX)

Efon PUMPING, TEST)
B PISTON '

27

METHOD USED
MEASURE PUMPING RATE

(NEAREST ,
FOOT)

| (NEAREST
FOOT)

TURBINE

OTHER
(DESCRIBE
.BELOW)

ROTARY
27 27

B SUBMERSIBLE

27

ol /
60 63 64 66 7

) OTHER CASING GF usen)

DIAMETER DEPTH (FEET)
{INCH) . FROM TO

OZ—wv»N INPm

Ii[n_l {__LJ
APPROPRIATI = B
o E 4 +~ZBRASS ' OPEN HOLE -
CODE R

BRONZE
OTHER

PLASTIC

PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

CAPACITY:

GALLONS PER MINUTE
(TO NEAREST GALLON} . |

3

PUMP HORSE POWER L N
- > 37T

|

43 47

FANEEN

PUMP COLUMN LENGTH
(NEAREST- FOOT)

cfe] |

CIRCLE APPROPRIATE BOXES
WELL WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED

ELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

(seQ. NoO.) 6 .
DEPTH (NEAREST WHOLE FoOT)

‘FROM . TO .
) LSS
17

1293

/7

15

gl
30 32

T
47
3,

zZmmuOvy TO>m

38 39 a4 4

SLOTSIZE 1, _ 2,

AND ENTER CASING HEIGHT)

LAND SURFACE
- (NEAREST
FooT)

=
B BELOW

49 > 51

| HEREBY CERTIFY THAY: HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

i
DIAMETER OF SCREEN l_,_,___l (NEAREST INCH)

F’ROM TO

GRAVEL PAcKk L ) |

DRILLERS NAME

/’ //ﬂsm £ RDAY

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

e[e]

DRILLER) .
W Q -
74 75 76

OTHER DATA
AVAILABLE

WRA USE ONLY (NOT TO BE FILLED INBY
T ) {(E.R.0.5.) )

L]

TELESCOPE
CASING

- =72
LOG
INDICATOR

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTUNCES
(MEASUREMENTS TO WELL).

HEALTH
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PROPOSED STABILIZED CONSTRUCTIOK
ENTRANCE AT PROPOSED DRIVE LOCATION

{ /N ol® AR W k360
-850 USE-IN- -COMMON RIGHT - 'or WAY FOR
INGRESS 4 EGRESS TO AND FROM
TIMBERLEIGH WAY AND LOTS I THRU &---

-
".'

L

SiTe, GRADING ¢ sgomam'
ConTrROL PLAN

LOT 4

SITUATED OFF TIMBERLEIGH WAY
4* CLECTION DISTRICT
HOWARD COUNTY, MARYLAND

KENNEY 6UE‘>DIVI6ION

SEPTIC - INFORMATION

INV. OUT FROM HOUSE.

L.F. TO SEPTIC TANK

INV. IN - 8CPTIC TANK :

INV. OUT - 8EPTIC TANK:
EX.GROUND AT SEPTIC TANK
SEPTIC TANK TO DISTRIBUTION BOX
INV. IN - DISTRIBUTION BOX :

INV. OUT - DISTRIBUTION BOX : AND INTO
TRENCH :

EX. GROLNO AT Dl6T2lBU‘[‘iON 80X :

LF.t

EX-GROUNIDAT-BEG: OF TRENCH T~

- INV.-EL-AT-ENO- OF-INITIAL TRENCH *

EX.GROUND AT EMD OF INITIAL TRENCH :
€X.GROUND ELEVATION AT WeL :
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S | EMERGENCY/TEMPNO.F ANY = 17 o R
‘B 1 i B ) SEQUENCE NO. qo e R STATE OF MARYLAND STATE PERMIT NUMBER
(DP USE ONLY) ", =

7 4 NUMBER 1S TO BE PU _» Lik b |‘|€>I@|—If |Ol5lq .

_INCOLS. 3-6 ON ALL CARDS). ;" fill-in this fomn completely

LOCATION OF WELL

A

i

i
’

—
‘
:
:

- Date Recewed (APA)

Dl 161
RLURE

"" 745 Last Name -

:,_‘,:IL‘[@TRPELICIEI TT

52 NEAREST TOWN: AR

; MILES FROM TOWNF(enter 0 if in town) |I I | | IMl I ]

vhli am

B. "h‘v"’m 1 76 77 78 .
" Drilter’s Na&& i —Crogm'ell We]_l Drllll’ﬂ © 77 License No. 80 B 4 .
yon CI— T mmﬁmszsﬁ A ]
© Frm Name R /| DIRECTION OF WELL FROM NEAR WHAT ROAD 30

;- TOWN (CIRCLE BOX)

6030 Keyser Ln., Fredxlck, MD

e‘;':Agdress {:’q e & ,V ™ _NORTH 9
' W / #%/ g‘?/ 39 ~""ON'WHICH SIDE OF ROAD - - .
. Signature [ . . . . Datg’ (CIRCLE APPROPRlATE BOX) i% ERaT B
1B |2'| S WELL INFORMATION »’ B : SOH

<o
3437

‘ DISTANCE FROM ROAD
ENTER Fl' or M

1 2
APPROX. PUMPING RATE (GAL. PERMIN) [ST T [ [ ]

NOT TO BE FILLED IN BY DRILLER e
“.. HEALTH DEPARTMENT APPROVAL - -

CSTATE -
_SIGNATURE,

' ~_DATE ISSUEL s
§zlZiEE R : ,.}flz? f,’tft—n
43 - . 48 CO SIGNATURE U e EXP. DATE

",A’ESET”ISI?»I‘JIOIOIOI Eﬁ?&bbléléi’lOIOIOI

"\ __'PUBLIC OR-PRIVA

: E APPROPRIATION |
} APPROVAL) £ 144

: TEST, OBSERVATION, MONlTOR
APPROPRIATION, PERMIT) R

e " I " SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL E.@.. FEET. | %??H&A'F\IOSATE WELL
. |- SOURCES OF DRIL NG WATEF
- <NEAREST-" - |- - e
‘ APPROXIMATE DIAMETER OF WELL Lﬂ __INCH - {: 1LWEBLL
METHOD, OF DRILLING ¢ircié ‘one) ’ R T s
ol - 2 BORED (or Augered) ok JETTED L L tJetted :?;;DRIVEN i WRITE THE BOX NUMB
e S miRROTary (ﬁE_EER‘ fission - ¥ -~ ROTARY (Hydraulic: Rotdry “FROM THE MAPHERE "
CABLE | \«—»REVerse “RQTary - DRive-POINT
. L E . d
. .other . ] 7&0
REPLACEMENT OR DEEPENED WELLS e :

H‘OWING LOCATION.OF WELLIN - ;

e (CIRCLE APPROPRIATE BOX) = " ° sl _DRAW A SKETCH BELO
: . RELATION TO NEARBY- TOWNS-AND-ROADS AND GIVE - - -
@\Tms WELL WILL NOT REF’LACE ‘AN EXISTING WELL : | - DISTANCE. FROM WELL TO NEAREST ROAD JUNCTION.

THIS WELL WILL; REPLACE A 4WELL _THAT. WILL 2
ABANDONED AND SEALED . . L

. ._—'39

) ACED OR DEEPENDED

-’1?;5.'|.ﬁ;£| ~>|‘:: T ».,|, -| Tle

CE s ;mJSALs PERMIT NG, . d_ | ﬁ| é] ] j|’(j] %TCI B
] . 67 68 ... 70 71 7273 .74 75 76 77 78 79 | - .
“SPEGIAL CONDITIONS ~ -




Ci1

’I ’I 4 4 SEQUENGE NO>
11 ‘ (DENV USEYONLY); .
(THIS'NUMBER IS TO BE PUNCHED '
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL CESRIETION REPORT
FILL IN Ttu S/EORM COMPLETELY
PLEASE PRINT bR TYPE

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

COUNTY
A F2t

ST/CO USE ONLY
DATE Received

EEEERE

13

-
DATE WELL COMPLETED‘

s

Depth of Well
2[ Jelo] |

(TO NEAREST FOOT

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

I?H/;‘- Gl - IiIﬁI)

28293031323334353637

OWNER RPN =

| STREET OR RFD

X e ~ = ] - S h»-
lastname .~ R T P E Y

. {J
) 5_ ~flrs,t name TOWN

SUBDIVISION

T

a1 s o g
[V i S8 n VA

14
SECTION

I_ff' Wil 5 T Y

Lot v

k.,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) [ FROM

TO

Browm
Green
Brows

Grasn
Brown
Grean
Brown
Green
Brown
Creen

shale

slate
shale
slate
shale
slate
shale
slate
shale
slate

WATER @ gs;;zqf;s-_:é :

GROUTING RECORD yes no
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

& @
TYPE OF GROUTING MATERIAL
cement[C[M}  senToNITE CLAY

. 45 46
NO. OF BAGS_I’f_ NO, OF POUNDSM
GALLONS OF WATER sl

DEPTH OF GROUT SEAL (to nearest foot)

’I.ffomIﬁ l | g | ft. iOngl | I |ft.
48

52 54 "BOTTOM 58
(enter 0 if from surface)

Cc

CASING RECORD

STE CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropriate |

code

below

MAIN
CASING
TY

Nominal diameter Total depth
" top (main) casing of main casing
(nearest inch) (nearest foot)

5 | 1=l [

60 63 64 66 70

E
A
C
H
C
A
S
t
-IN
G

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

T2 .
PUMPING TEST

HOURS PUMPED (nearest hour) ?)

PUMPING RATE (gal. per min. ﬂ---
to nearest gal.) -
METHOD USED TO
MEASURE PUMPING RATE I___+di’_lj«¥ NS
WATER LEVEL (distance from land surface)
BEFORE PUMPING E@.
: . . 17
SN

22 25

TYPE OF PUMP USED (for test)
turbine
27

@%" [Pl
centrifugal IE rofary' (och(sagrlbe'
2

57 below)
: 1et . submerS|bI

o D s e rmcits e epocas s

WHEN PUMPING

piston

screen type SCREEN RECORD

or open hole ) IE:]

'STEEL BRASS OPEN
X " BRONZE  HOLE

PLASTIC OTHER

(oD

" insert
appropriate \.
code

-

DEPTH ( nearest ft. )

Al |
IIIIIIIIIII

2. 3%

ey

N

CIRCLE APPROPRIATE LETTER

WHEN THIS;WELL WAS COMPLETED
‘E
ELECTRIC LOG OBTAINED. -

AN Y
. TEST WELL CONVERTED TO PRODUCTI@N
WELL .- 3

B I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE@ IN

- | ACCORDANCE WITH COMAR' 26.04.04 “WELL CONSTRUCTION”

AND IN CONFORMANCE WITH ALL -CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

- § SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. -

" A WELL WAS ABANDONED AND SEALED _

ZzmmIO®w TO®Mm

(&)

T T

38 39 -41 4. 47 - 51

SLOT SIZE 1

. OF screen |/ lll

(NEAREST
|INCH)-

DRILLER WILL INSTALL PUMP . = YES INOD
" (CIRCLE) (YES or NO) e B
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS = . -
EXCEPTHOME ‘USE' -
. TYPE OF PUMP INSTALLED - D
PLACE{ACJPRSTO) ™
IN BOX - SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE

- (to nearest gallon) -

- PUMP HORSE POWER - -

" PUMP COLUMN LENGTH

(nearest ft.)

CASING HEIGHT (circié appropriate box -
@:above . and enter. casing height) ..
- &g :

- -~ LAND SURFACE

_ (nearest
EI below @3 foot) .
.49 - B0 51

7 éfrom
GRAVEL PACK?. L
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT NO. " [
LI T
LS

¥ 4 e s

1FINBOX88

DRILLERS SIGNATURE i
(MUST MATCH SIGNATURE ON APPLICATION)

4 - - Y .

-SITE SUPERVISOR (sign. of drIIIer or journeyman
respon3|ble for ‘sﬂework |f dlfferent from permntee)"

CASING

"OEP USE ONLY
(NOT TO BI; FILLED IN BY DRILLER)

A 7 (ERCs)

R

TELESCOPE ~ LOG :
— INDICATOR -+ ::

“wQa
74 75 76

OTHER DATA"f i

- LOCATION OF WELL ON.LOT

“SHOW PERMANENT STRUCTURE SUCH AS
.BUILDING, SEPTIC TANKS," AND/OR -
-LANDMARKS AND INDICATE NOT LESS

THAN. TWO DISTANCES ~~
,.(MEASUREMENTS TO WELL)




