T e o PERMIT /’% p__ 26886

; A___25030
SEWAGE DISPOSAL SYSTEM

Jﬁ EE' /%  MARYLAND STATE DEPARTMENT OF HEALTH

OWARD COUNTY D% _2Q U%35% ELLICOTT CITY

L pDISTRICT__3rd

N A
* 4

T f\s-’; INDEXED oATE S/15/77

Liberty Backhoe Service, Inc.

IS PERMITTED TO INSTALL_ X __ALTER

ADDRESS 7311 Brangles Road, Marriottsville, Md. 21104 PHONE 795-2642

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ROAD_3347 Rosemary Lane LOT

PROPERTY OWNER Mr. Joseph E. Russell

Appress_ 1797 Roxboro Place, Crofton, Maryland 21113

SPECIFICATIONS \ bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA______SQ. FT.

SEPTIC TANK CAPACITY. \TOQG\ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S50%.

orner DRY WELL AND TRENCH - Dig pit 12 foot square - set block and top for 10 ft. diameter
3 gilI in rest of pit with gravel. Dry well to have . effective depth below the
inlet. Inlet to be 3 ft. below original grade. Maximum depth for dry well is 8% ft.
below original grade. Come off dry well S Tt. solid pipe (earth buffer) and begix‘x/trench.
Trench to be 2 ft. wide, 8 ft. deep, 5 ft7 of gravel under pipe. Trench to be 60 ft. long.

Trench to follow contour. Locate dry well 130 ft. from right side an . from rear
lot line with trench running toward right property line along a constant elevation. Inlet
no deeper than 3% It, below original grade and maximum dep a .

at end. NO'I'E CALL FOR INSPECTION OF TRENCH BEFORE PLACING GRAVEL IN 'I'RKBCH NOTE: ALL

s Rk ol D. W. Monaghan & Fred Proz-elt e /2/77

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD s.1 . w
/ ) l’//,/,,/'_'w ‘H_/:‘ " =
SEPTIC TANK, LEVEL CLEANOUTS /" vél '4\_’ é//-’ /
DISTRIBUTION BOX, LEVEL /”
v i y ¥ Z
TILE FIELD, DEPTH J /P FT. TRENCH WIDTH 2. FT.
' ' | S 7
< r . )’ 0 300 :
GRAVEL DEPTH — mi. TOTAL LENGTH & FT.
/ 77
NUMBER OF TRENCHES TOTAL BOTTOM AREA B
5.5
e/ L ]
SEEPAGE PITS, INSIDE DIAMETER 7{7 FT. DEPTH BELOW INLET S /é'\ FT. @ 2
@-f = @f[¢ 7 Dw=44F4° 4 4;":4_7)_
ABSORBENT AREA . 5

5 ./ j?;j; 7 %L
/ g ) 7-7/;{//7 / TS Tl 01 Aui D L2 v
REMARKS ///X 77 -/ (e Ui s 5.7 [ oende o

//7/77 MmLWM e P JMM,AAJL 6_414&14

IH ¥ Cemmea ZL/ 44:\,“*(1 l;’\ - T MQM "
7 ¢c. B8 7

DATE SYSTEM APPROVED /I/’ 7/ 7] ¢ Ao A’(”'—HNSPECTOR L £ /m
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APPLICATION? \25030

P

TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
3/, /77 ENVIRONMENTAL HEALTH SERVICES DATE __12/20/76

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 ~

%ZOW L5 o gal: (. I L)
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e rn k@ ]o«.[oé & be 3° ' Lo bpirer 0««? ?M P Ty i Ao J (L“/’“{
g/"/uéxcbazuj /Lctv([ (’m 74 Lt @M[a “,)Q, /P,,« Um/
{/{,me./ t /JJ— ~) «(.u—cﬂél f/()‘ éef )’C/M/,_._(_,( A /Q,L J‘:’/
Arrg. Trumel é’ d“"‘w‘“ CorThas Foir loewtrck {, M&w )

TO: THE COUNXYY HEALTH OFFIC

ELLICOTT CITY, MARYLAND , f/((" ,{127 [0*(” /7¢ < o/ M,éw doz/

A S ’(ﬂ)m L 0t
|. HEREBY. APPLY FOR THE NEé Y “YEsT IN RDER ‘40 CONSTRUCT (OR Reféﬁ§¢kUCT) A SEWAGE

DISPOSAL SYSTEM. uce ///(‘/ CX B ind v ‘Ao

PPOPERTY OWNER Mr. Russell yt,./ua 47 3/%40/ % 7&,04#(//%
\3

ApprEss 1797 Roxsboro Place, C::of'conL MD., 2113 .1\\ PHONE _721-2052

W % SEWAGE DISPOSAL TESTING
S

:%

PROPERTY LOCATION:

SUBDIVISION

ROAD AND m-:scm|="r|ow3 Ilsemary Lane

SIZE OF LOT 2.109 acres o BLDG@: e
' IE]REOF lEDROO

sy | T
IF NOT SINGLE RESIDENCE DESCRIBE L/ l) 4 oraseme S - 3 Ladil v IS - 30 ol

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. BLDG. PERMIT s|

/s/ Mr. Russell A”D RETURNEQ

X7 Y

APPROVED BY M.%Jza’_&.— —%—M&@LDATE J-2-27
IND OF SYSTEM)

REJECTED BY

SIGNATURE OF APPLICANT

DATE

[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

] P
ey,
?:SONS FOR REJECTION OR HOLDING

"‘I
>
=

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP
DATEK TEST NO. DEPTH START sTOP START sTOP TIME
St AP )/ |
77 | |l O |4 219 |21kl 2212 2 /2
T
\ [
~A yoo) . o ;
s z;/a 2 ]9 j2:1}d /
. <L
{ :3! - )_+ ) 1Q ‘ ,i: zO
J )
1\ || watley AT €6 11 mucl A

REMARKS

TYPE OF SOIL

ALSO PRESENT:

TESTED BY




A’ _.///3,)/7_4 ;itwm M% g______
w4 S EKPPLICATION ™ ==

SEWAGE DISPOSAL TESTING
. MARYLAND STATE DEPARTMENT OF HEALTH
.HOWARD COUNTY /o090 ELLICOTT CITY

/%‘7 3 j‘ o & <L, DISTRICY 3
My
/AS50 DATE_L/AL/E6

- oeas z
Loy R L T

W%W’/N% WMM R :41 Y =
6 ,u7 :Z% e a2/ % ¥ ,,; b
6%2‘ : k7 /
TO: THE COUNTY HEALTH O R
ELLICOTT CITY, MARYLAND X

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

DISPOSAL SYSTEM.

\/
PROPERTY OWNER Ray E, Bateman MA KMM.J/{
7q7 me 70/(4-&* C/&o—#{o—k, i d . X//73

ADDRESS Triadelphia Rd., Dayton, Md. PHONE____AT 6-2003
7o )-2050.

PROPERTY LOCATION:
SUBDIVISION 1gs LOT NO &~ :
i
ROAD AND DESCRIPTION Rosemary Lane
OCCUPANT PHONE
PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE
SIZE OF LOT 2{0facres TYPE BLDG 2 opr L

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT _____ /g/ David Scaggs g
)/APPROVED BYWA _1,%@ 4 TE % 4‘ 5426
(XIND' OF SYSTEM)

REJECTED BY DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

NOT A PERMIT
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13 April 1977

Howard County Health Department
3450 Court House Drive
Ellicott City, MD

LET IT BE SHOWN FROM THIS 13th DAY OF APRIL 1977
THAT I, JOSEPH E. RUSSELL, OWNER OF THE PARCEL OF LAND
LOCATED AT 3347 ROSEMARY LANE, HOWARD COUNTY, MARYLAND,
DO HEREBY ABSOLVE AND RELEASE THE HOWARD COUNTY PUBLIC
HEALTH DEPARTMENT FROM ANY RESPONSIBILITY RESULTING FROM
MY USE OF A SEPTIC SYSTEM AREA SITUATED APPROXIMATELY
118 FEET FROM REAR PROPERTY LINE AND BETWEEN POINTS 60
FEET AND 125 FEET FROM RIGHT-HAND PROPERTY LINE AS
VIEWED FROM ROSEMARY LANE. SUCCESSFUL PERCOLATION TESTS
WERE PERFORMED IN THIS AREA DURING JANUARY 1977 AND
RE-CHECKED DURING MARCH 1977. BOTH TESTS WERE WITNESSED

BY HOWARD COUNTY HEALTH DEPARTMENT OFFICIALS.

Signed: _7&%4 Z /?M

”

Date: /3@:,11/777

Notary Public: ,;Zgin/uz x:fi1¢¢¢~44z¢¢4wéz
/4 A
‘Date: /5W]/9 h

My commissica expires July 1, 1978;




DNR—131 (7/73)

EMERGENCY NO. (If any) -

&5 SEQUENCE NO.
v ‘i’"»‘ >3 -

By 1
X b ..
1 aiﬂ.ng.x 6 3

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

¢ A (WRA USE ONLY) 3 STATE oF MAHYLA"D
Moo * a5 hr, g WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

75 - 273

FILL IN THIS FORM COMPLETELY

pas0P®

DATE REGEIVED
(WRA USE. ONLY)
. 5
/\{\ f('/ owNeER | J
Q\"‘ Q . COL 15 LAST NAME FIRST NAME coL. 34
’)Q STREET |
\ - > OR RFD
coL 36 coL. 55
POST Eroft 3
oFFice | -
8-13 coL 57 coL. 76
Bl 1 ] CONTINUED I DRILLER INFORMATION Bl 3 J J LOCATION OF WELL
1 2 3 (sEQ. NO.) 6 1 2 3 (sEQ. NO.) 6
COUNTY 13 ’ J
¢ LICENSE 8 ATE CO A 1
A o en I | (00 NOT ABBREVI UNTY. NAME ) 2
77 80 |suspDivision | J
23 42
L J|sEcTIiON L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL _ %
SIGNATURE L J g I'—r"J
MILES FROM TOWN (ENTER O IF IN Town)l ol b
Bl2] WELL INFORMAT ION = e
e o sed TR B[4] ' 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) le 121 = 273 (320 No.) . 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L__ o] E] e ,E_‘E‘ST EE] G I HEAST IEL?_]“‘””“ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) s |soutn E WEST m NORTHWEST [Esouruw:sr
| Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 T 8 9
NEAR WHAT L s v
[a FARMING, AGRICULTURE, IRRIGATION 11 T S0k PAST - i 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, 32 32 32 32 E.
22 3
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | o @T_-l
APPROPRIATE BOX) 34 7
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
B PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH.ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. 5
N A o
APPROXIMATE DEPTH OF WELL L24 zafr:n 30 %
5 ¢ 3
APPROXIMATE DIAMETER OF WELL | (NEAREST INCH) ﬂ? ca s’ /
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ’
BORED (OR AUGERED) JETTED DRIVEN 27 é’)’!
30-37 AIﬁ-ROTAnv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT 0’/ ﬂ/g}&
OTHER (DESCRIBE)
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) é 7 &
E THIS WELL WILL NOT REPLACE AN EXISTING WELL /
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
41 52 |
NOT TO BE FILLEGD LN gY DRILLER wra use onwy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER DISTRICT NO. |
54 63 / 65 BOX E |
WRITE o N S T Y G sl NUMB ER |
FORCE INITIALS CONDITIONS ‘ I | | | 1 -l,} I N o/8 Vosé
67 68 P G T YRR LT s L el G PRGN TSRS s it T T T R,
B[4] conrmueo |  HEALTH DEPARTMENT APPROVAL, , womrTH 1N DA :
~ J COORDINATE
L (seqQ. NO.) 6 ar M‘dh 0/ 50 51 52 53 54 55 !
BTATE HEALTH —} '
41 CIRCLE BOX “ COUNTY NAME /) ;. ' | COUNTY NO. EAST |
MO. DAY YR. (i87 & X f COORDINATE
; ols o A BF ) b 0 P 57 58 59 60 61 62 63 |
N I‘v l lé I ] l | ) .. _APPROVED BY . /. ELEVATION AT |
= <s bonald | ONZ v nar S8 Lte=ris WELL HEAD (FEET) ol o Fido
Bl 5 l SPECIAL CONDITIONS 8-63 (WRA USE ONLY)
iz 35 weowor e [[[[ITTTITTTTTOITITITITITIOTIITTTOTTITOTITIOITT AT RITdTIIIT]
8 63

HEALTH
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DNR 214 9/71

|1 l"01_63 [ 3
T . ‘:;.wo,- i g

.
(THIS NUMBER 1S TO BE PUNCHED <

IN COtsS, 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

> TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY =~
NUMBER o lole

DATE RBCEIVED

. (WRA USE ONLY) L June et

-7

DEPTH OF WELL

DATE WELL COMPLETED

Il (% )

PERMIT NO. FRDM"PERMITTODRI WELL"®®

. 22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35
- ~ "H G s
p Blol7p [7] A
DRILLER .
-4 8-13 15 55 S IDENTIFICATION NO l I
ussell JC h
OWNER nUusSseil, .
LAST NAME FIRST NAME
1797 Roxboro ce Crofton, Marylan :
STREET OR RFD — e = — POST OFFICE — = £ S - — — -
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves o cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (s£q. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 34 PUMPING TEST
DESCRIPTION FEET CHECK IF ~TYPE OF GROUTING MATERIAL (CIRCLE BOX)" #
(USE ADDITIONAL SHEETS WATER .
NECESSARY FROM TO [BEARING m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) l_ _]
- 45 46 45 46 2 %
Dirt ’ 7’ P WT p ¢ YO pumpineG raTE
F-OEBACR NQ. OF POUNDS (GALLONS PER MINUTE TONEARESTGALLON) L |
11 15
YOWR Mic 3 ) X 2 et
SYrowWwn 1C¢ 3 3 X GALLONS OF WATER ___L 32 viThon o i SWInet
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
¢ 3+ 37 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. To FT. | BEFORE L - (NEAREST
48 52 54 58 PUMPING J Foor)
. - . (ENTER O IF FROM SURFACE) 17 - -
. N i O 3 ) )
3 4 n LC 3/ J CASING wte
WHEN (NEAREST
TYPES PUMPING L J FooT)
E3 [ i
e Mica 50 |20 APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
Blu Mmica J | &N e STEEL CONCRETE (FOR PUMPING TEST)
BELOW AIR PISTON TURBINE
AT A g 9 T [T [A]am
Pink "Mica 00 (201 l ry 27
| PLASTIC OTHER
| OTHER
CENTRIFUGAL ROTARY (DESCRIBE
A 4 331 24 ¢ 4
3lue Mica 201 (240 ___ MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 Ry SELUN)
R CASING  TOP (MAIN)CASING OF MAIN CASING
: A y TYPE (NEAREST INCH) (NEAREST FOOT) B BB hichsnts
>ink Mica 240 |124] - 6 27
A ) i3
3 241 |344 60 61 63 64 66 70
Rinne M1 Aa 7 &5 [43
3Lue Mic:e ‘ E OTHER CASING Gr useo) PUMP INSTALLED
e DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
i i & (inch) PRBK -4 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) S
Fracture 344 |35C I
gl L | ok > | YES NO
s DRILLER WILL INSTALL PUMP
Rech e - 3 | (CIRCLE APPROPRIATE BOX)
Bl sk NMie 350 |® N
3L AC M1Ca & P} b
G L | &1 ) | CAPACITY:
GALLONS PER MINUTE | |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON
OR &PEN HOLE 31 35
INSERT S| T lalRl IHﬁlol
AL PUMP HORSE POWER L —
e rapan s STEEL  _BRASS OPEN HOLE 37 81
. i i PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OIMER AND ENTER CASING HEIGHT)
c l I ABOVE
LAND SURFACE
1 2 VS (seqQ. No.) 6 [3 BELOW (NEAREST
DEPTH (NEAREST wHOLE FOOT) |———‘ Foot)
E : b FROM To 49
L L §E P 500 y LOCATION OF WELL ON LOT
t 5 3 T3 5% 77 FX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s <« INDICATE NOT LESS THAN TWO DISTANCES
c 2 1 |1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 ‘
A WELL WAS ABANDONED AND SEALED WHEN THis | E c
WELL WAS COMPLETED E 3 . Ty | A
N <y
38 39 41 45 47 S1 s
ELECTRIC LOG OBTAINED - {74 /
SLOTSIZE 1, 2, 3, A ’
[E]ﬂ:sr WELL CONVERTED TO PRODUCTION WELL ~
olAMETEROFSCREEN L~ | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM T0
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE J GRAVEL Pack | .| 1
NOWLEDGE, INFORMATION AND
::Lr:: syl s 4 IF WELL DRILLED WAS A N
FLOWING WELL CIRCLE BOX
DRILLERS NAME -
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE Dana (E.R.0.S.) w Q
PRINT) and at i
] = s 72 74 75 76
SIGNATURE = g TELESCOPE LoG OTHER DATA
Y7 £ A _» - L 7 [l A CASING INDICATOR AVAILABLE

- : A e —

HEALTH
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S /2% Jerbo o

f A503°

DATE REPORTED \7'/019‘/5J

&%W\eug ;ZLfnq

PROPERTY OWNER \)oﬁ

usse (I

P.O.ADDRESS 3 S 47 ﬂosemqw;lLu“e

TELEPHONE A SC - R0 ¢f¢

DIRECTIONS TO PROPERTY

Wegd FVL@AJSL,;#Q

INFORMANT

o ‘/{":Az . .
(

oy

%ﬂffiﬂf’/ﬂj‘”*

CONDITION FOUND

Iy

O

ACTION TAKEN

FINAL DISPOSITION

HD - 76



< BRE T TeMP, MO, iF AR ,""f‘ O- 73— 4
‘ 3 OEP PERMIT NUMBER
B * o s oncy |7/ [§2  STATE OF MARYLAND L1 -2 11 e
(THIS NUMBER IS TO BE PUNCHED f:go A %P,ERMIT TO DRILL WELL H U T/ 5- A0
IYCOLS. 38 ON ALL CAROS) < please print or type fill in this form completely
Date Received Wi P e B|3] | rocartion oF weLL
- 8 (OEP Use Only) 13 1 2 6 a5 2
- g OWNER INFORMATION COUNTY L (Lo ars —
kl Mslslel /1] 1S9l LI L1 10 SUBDIVISION e o
Last Name 15 = Owner 34 Nome P O 3 4 # 3 PR : — ot Pdye o , , 42
313 4191 |Rielslelwlalrlyl 1hlalnld | S nae s e g so'
36 Street or RFD ! 55 NEAREST TOWN L Wi/ 24T AL {
2 7 ¥ |l ] oA 52 7 > _'LL|
"‘ l I I I | ! | “(I - | ]‘l —ll l "I‘ \‘/l l l 1 MILES FROM TOWN (enter o if in town) L s M|
Town 57 State 76 Zip 73 76 77 78
B| 7[Continued | DRILLER INFORMATION Bl4l J 23479
o el * DIRECTION OF WELL FROM AIRL ”
>gord e LaSlerdas/ | | 1+lpl TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30

Driller’s Name ( [/ 77 License No. 80
/ Fran KA ésle P T n¢
Firm Nomc’ 7
{<o> ¢ Y Y T\t /
Address / - ! / 7 o Eh
Signu'u.u Date
B|2] ] weLL INFoRmATION

W I 6 P
APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -
4

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E g E]

- @ u

ON WHICH SIDE OF ROAD & /@",
(CIRCLE APPROPRIATE BOX) st “a3
SOUTH
34 DISTANCE FROM ROAD 37
(CIRCLE APPROPRIATE BOX) 38 39

([0)" HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
[l |RRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
APPROXIMATE DEPTH OF WELL _ L= 2 FEET
4 28
APPROXIMATE DIAMETER OF WELL & NEAREST
METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN
>
% AIR ROTARY AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
37 < -
CABLE REVERSE ROTARY DRIVE POINT
other

REPLACEMENT OR DEEPENED WELLS
™ (CIRCLE APPROPRIATE BOX)
\@( THIS WELL WILL NOT REPLACE AN EXISTING WELL
- "“THIS WELL WILL REPLACE A WELL THAT WILL BE
[YI ABANDONED AND SEALED

e /EQD THIS WELL WILL REPLACE A WELL THAT WILL BE USED

21/ AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) ©1 52

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL —— 3
WITH AN X

SOURCES OF DRILLING WATER
; o
>
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE 1

/

@

% > 10

N i (9,

-—

000

:ﬁ'eaZ:aw oK

“4-2 —m/w

3% Sy T2
‘7/6"?%%

7/ /92

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.,
RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION \ /

N

Bl4] |

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBERLI | | [ela]p] | l&]

PERMIT No.

WRITE
FORCE INITIALS
S INBOX

70717273747576777879

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWARY ASO20
COUNTY NAME COUNTY NO.
OEP
SIGNATURE STATE HEALTH @
CIRCLE BOX =
DATE ISSUED P ey
o " - Y L A
| Gl
NORTH EAST P G 5 -1 <1 —
GRID 45 GRID i exeres |/ |/ A2

SPECIAL CONDITIONS 8—63

B[5]

2 3

-3
IR ENENEEEEEEEE NN ESEENENEEREEEANEEDEEEEEREEE

HEALTH




“Ich

SEQUENCE NO.
(OEP USE ONLY)

3204

[ 2 J 6

STATE OF MARYLAND
WELL COMPLETION REPORT

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

{ THis NUMBER'S TO BE PUNCHED . ~ FILL IN THIS FORM COMPLETELY COUNTY W
IN COLSr3-6 ON ALL CARDS) = PLEASE PRINT OR TYPE NUMBER t ot (S0
DatesReceived "
(OEP use only) Depth of Well PERMIT NO. :
< DATE WELL COMPLETED /7 FROM 'PERMIT TO DRILL WELL
g0l 15 .-U (TO NEAREST FOOT) 2 2829 30 3 35 36 :w
11 -~
OWNER Russ ‘4'*-‘ - O€ 2
last namc - - y) 7 ‘ / first name i Y 4 3 = o ) .
STREETORRFO__3 347 NOsewWary Lavy ¢ Bl ":‘L-; est Fuieudshiy )
——— » X \aaad) g ] wwr 21 Lo
SUBDIVISION ___SECTION._JTOA VAGY oA & Lot PATLEY 169 -
| Not rsumued or driven wells WELL HAS BEEN GROUTED (=5 @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) R T r
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “ bR o
THICKNESS AND IF WATER BEARING PUMPING TEST
DESCRIPTION (Use . FEeT T check | CEMENT[CJM} BENTONITE CLAY HOURS PUMPED  (nearest houry L
additional sheets if ded) FROM TO if water w546 / 45 46 =
NO. OF BAGS —_Z__ NO.OF POUNDS -
B ~ . GALLONS OF WATER b & PUMPING RATE (gal. per min. /f'/
e e % - o DEPTH OF GROUT SEAL (to nearest foot) tamasrset gut) i 0
% b4 ok s METHOD USED TO / «’ L
S4/ P ) € 5 rom g 1t 1o STy . | MEASURE PUMPING RATE/IUCA(Z ,
7 < : (enter O if trom surface) WATER LEVEL (distonce from lond wrfoce)
i AR B 4 = casing CASING RECORD £4
/‘_'.» 4 ’” types BEFORE PUMPING J
N [ inser [T [clo] g f
3 V4 aopvzodv.me STEEL CONCRETE] WHEN PUMPING L -
b c
{ bl [PIL] lO]T] TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
( e | £
¢ lyo | LY [E]
. MAIN Nominal diameter  Total depth : h
‘ ; , 'z CASING top{main)casing of main casing °'“""“9" @ rotary (::s:'ribc
VA pAE TYPE (nearest inch) (nearest foot) 27 7 27 pelow)
‘ Oy 'k 2.5 5 38 v / &2 m jot B]summm.
% - / o0 4 1 | o s 1 27 7
o ,7! & 50 5 & 54 66 70 3 i
E OTHER CASING (l' used)
A diameter depth (h‘l)
S inch from
PUMP INSTALLED
§ L - - 3L BRILLER WILL INSTALL PUNP Ty 728
S J
"‘l | l (CIRCLE APPROPRIATE BOX) @
o L i1 5t s | IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS™
screen type SCREEN RECORD
S o Eriiipgr—‘”&h:fplﬁvins APPROPRIATE
[s]T] [BIR] [H]O] | LeTTer inBOX-SEE ABOVE:
aporopnne STEEL BRASS, OPEN (A,C,J,P,R,STO)
:.‘:"' BRONZE HOLE CAPACITY: A
OW
GALLONS PER MINUTE
PLASTIC OTHER ({to nearest gallon — -
PUMP HORSE POWER | G
37 '
' ’ 'q o s PUMP COLUMN LENGTH(ne. ) E
& DEPTH (nearest ft.) yes sl a 47
a /7 1C Va2 ¥ ) ] _CASING HEIGHT (circle appropriate box
C S " - =1 \ and enter casing height)
" f /above
BE . LAND SURFACE
R L )L ¥ TN
E 23 24 26 30 32 36 EI _,_‘,;_ (MI'CS'
CIRCLE APPROPRIATE BOX £ 1 betow ) 4 foot
3 e
. A WELL WAS ABANDONED AND SEALED o & ke » LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ,  INCH) (MEASUREMENTS TO WELL) N
56 60
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
AR T, O 03 N ST
A e ety [ s ot & ] -
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS 5 ‘, .4 ¢ 3
g A FLOWING WELL CIRCLE BOX E] 2P0 ‘,]
DRILLERSDENT NO. b—r—r>"t— ot 5 i S
o, 94 £ OEP USE ONLY Poiows -
X Ao, i s W /4 (NOT TO BE FILLED IN BY DRILLER) O ! ™~
DRILLERS suGyATune P T % o ! N
(MUST MATCH SIGNATURE ON APPLICATION (ERDS5 waQ N %
7 2 ’ P/ A 75 7 B Sy £ A N
{,,7‘/7"(//'55 X:’ 2 2 70 72 /Q’O)ﬁ & /ﬁ,{(d} £A. N
SITE SUPERVISOR ( sign.of driller or journeyman TELESCOPE LOG OTHER DAT N i X o o
responsible for sitework if different from permittee) CASING INDICATOR m ___:-&?"*rw @ 3

HEALTH




FILE EMeyapicy, well DATE REPORTED [0///&_’/5’3
PROPERTY OWNER Lﬁseﬂ h Kossel/
P. O ADDRESS 2.347%05€marquuc AR50 30

DIRECTIONS TO PROPERTY

[NFORMANT GCO"ie EO‘S{?M’L\; 3J‘v~u~ verbel k. Ho-g/ -0307
vV

10/19/83 (11 ‘ e | Z
o//y wC[/SHLL— L Lf'O éﬂ'&rl«}o‘p Al)vse,&bf /0‘%% 5—6«%%(

CONDITION FOUND:

ACTION TAKEN: /0/20/8 3  Wp 20 Sna Lol o Lot  OK %J)

Y4 - ‘:%M,z;
34 '« e Y L ]
L e A e, - r** 7 :
e N o i 50' _
” o A i 2 (X)) LA
/‘..'L)L t P P ! n—%m-{/ £ ""Q"““’L’.zﬁ"“h
ek
N

FINAL DISPOSITION:

HD - 76



be £

“SEQUENCE NO.
{(OEP USE ONLY)

® - ‘u
0 BE Puucnstr -

ALL CARDS)

STATE OF MARYLAND
~PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

" fill in this form completely

Date Received

ﬂa.ﬂug OWNER INFORMATION

15 Last Name ymr Fi

rst Name

BRINN] RbEIEMPr_Lﬂ‘\I PI*PFI l]
Bg[fl&l\ii*?bi&ﬁl\ Bl I \MHVJ

1

Leries'c £

ILLER INFORMATION ,_
Driller’s Name

ASTERDA 4 LD ]

IR

LOCATION OF WELL

FPPPEDI T 11T]
[hXFRPI RR[ PEVEETT T BH]
wr[ T T]

50

%LEAESK,LNFW’ kaUlDS 5 DA
MILES FROM TOWN (enter 0 if in town) Q.I_I_]__IEJ_LI

7% 77 78

W

SECTION

cense No. 80

L.F Efsrc»emq T,

Fnrm Nam:

6eouACﬂuec#?o 170'/)1@1 K022/

1

Addregss
D kS “,clft éam lofrg /83
~Signature / Date
B| 2 WELL /NFORMATION

2
APPROX. PUMPING RATE (GAL. PERMINJE | [ | | |
8

12
AVERAGE DAILY QUANTITY NEEDED |gu 0 ldl

]

20

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

&2

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

2[4]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

13347 Toagey Lae. ]

NEAR WHAT ROAD

2

NORTH

v ENE

WESTr1EAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

IE’ a7

TANCE FROM ROAD

ENTER FT or MI
38

DIST

3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ™ HOWAKD AARSOZ02
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH

22 L_1 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE e INSERT S &
DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - [ /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [l olfAapp | == %ww—— 4/ 9A’ ; g
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH i EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE _ BEY T To[o]o]
APPROPRIATION PERMIT) oo W RE [0]00]  Gho 57 5
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WeLL A 10 JO] [ Jreer BOX & LOCATE WELL o (62053,
24 28 WITH AN X 6. Conos
éﬂ i SOURCES OF DRILLING WATER 34 opov
APPROXIMATE DIAMETER OF WELL INCH 1. 3 i e o4
% : (,e)e(/L’ J
METHOD OF DRILLING (ircle one) A O e
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER nis/ 83 7~ s
3 ary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT * T
E 8 {0
other HERER Lo MR e LTS = 000
X SA0 <— [ o000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[rﬂ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
9

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
"AS A STANDBY

[__D_] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE) &

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L | [ [ la]alr] [ | ]
63

Ol -

FO. TV 72 T3~ 4. 75 18, T? =18 79

FORCE[EE::H;QLXS PERMIT No.

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

SPECIAL CONDITIONS

HEALTH







' THIS REPORT MUST BE SUBMITTED WITHIN
IC|1 0 8 5 4 BEr Dok oy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
1L s o il WELL COMPLETION REPORT e -
HIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY
|(t§1 COLs. 36 ON ALL CARDS) .= T .. Dw PLEASE PRINT OR TYPE NUMBER A’ 25 0307
;. PERMIT NO.
DATE Rgceweu DATE WELL COMPLETED Depth of Well B FROM “PERMIT TO DRILL WELL”
T o Jao[¥ 2(3Q[0] | |= [HO[-1#1/ |-0I3]0 7]
=13 20 (TO NEAREST FOOQOT) 29 30 31 32 33 34 35 36 37
| oWNER YR us.Se i ; Jo € .
STREETORRFD _ 1'% 7 Rosemary Laue firstname  town __ WSSt Fvicudshiy 3
SUBDIVISION - Taswag A, Javcel !¢ 9  secTioN B oY :
WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

f wat
additional sheets if needed) [ FROM Beariiy

TO

2
S5
4
5 O
2.
qY

o0

JoP Se;l
CLAY
SHALE ) >

SAND STow e
7ic A
/“7/'4;7

M icr ¥ BT

TYPE OF GROUTING MATERIAL  +  “
CEMENT@ BENTONITE CLAY [B]C]
Nno.oFBaGgs _ /& no. OF§%NDS [l 80

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

[Jn 6B [ T]n

: 2 “BOTTOM 58
¢ (enter 0 if from surface) ¥

from

casmg CASING RECORD

typ
o
appropriate STEEL CONCRETE
l;::lg:v PIL] [O]T]
PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

STr] 1] BRIIT]

60
OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

QZ-0>»0 IOPmM

JL JL

PUMPING TEST
HOURS PUMPED (nearest hour)
8 9
PUMPING RATE (gal. per min. m:‘:lj:]
to nearest gal.) 1 15

METHOD USED TO s P
MEASURE PUMPING RATE 1 /-/3,1,((/(_,T ]

WATER LEVEL (distance from land surface)

17 20

BEFORE PUMPING

WHEN PUMPING

TY,&OF PUMP USED (for test)

@ piston
th
@ centrifugal @ rotary zléséribe
27

27 27 pelow)
[
27

turbine
27

@submersible

27

screen type SCREEN RECORD

or open hole lﬂ _R_I

BRASS
appropriate
code BRONZ

below P|L
PLASTIC

(H[O]
OPEN
HOLE

O] T]

OTHER

it STEEL

‘O

C[2]
2

H

DEPTH (nearest ft.)

-

Qb

@
©o

[
W
Y
¥
w
LS

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

:
;
:

ZmmuO®w ITO>»m
N
8 | =
8 >

PUMP INSTALLED

39 a1 a5 47 51
SLOT SIZE 1 2 3
DIAMETER EEEED (NEAREST
OF SCREEN % = INCH)
from to
GRAVEL PACK| a1t J

IF WELL DRILLED WAS
FLOWING WELL INSERT

L]

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
; (E.R.OS) waQ
74 75 T
R R
TELESCOPE LOG OTHER DATA
CASING INDICATOR

70
DRILLER WILL INSTALL PUMP YES ‘NO-
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE: @
GALLONS ELT R
GALLONS PER MINUTE
(to nearest gallon) o %
pump worsepower [ T [ T ]
PUMP COLUMN LENGTH EDj:D
(nearest ft.) 3 7
CASING HEIGHT (circle appropriate box
and enter casing height)
above
49 LAND SURFACE
(nearest
E] below . foot)
29 50 51
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) Y
/ ‘\
- .
WECL 200 N
e 4
‘ Q
R i Y
- H |
% } f.
N X

3397 KHose MARF CALE

HEALTH
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H W i 2 5 R o JL D .w
s\ ' 2 2 S SR, : g
5 % \ bk 0 Q %o N
A 0} —~ x 290 ) Q.v
W I i3 il 3 S S
¥ AREATE 210G Acs.t | PR B e SESEs = d
s | SR T ow Y g M U ;
A 3 oy . . ! &2 - = 3 2 | - <
“0 | WATER Em;!\\mvﬁ _ %0 J2R3 _fk/ - o 3 i 125 Q <,
o Exis] EL. 202 - e L #} //mm/ 2 NII.{. S 2
| . : £ i . -
.tl-\ { V.NO(\L ///:I/ === — JOI‘ Lw a5 ey {I
23] \ ¢ ) -~ —
y w B »l‘ N’ S— P
S e s A / INV. 177 N
P ﬂ\\\ \ |
£\ o , 0335’ /_ j £y /
P | “—~"IRENCH GO x 2 x 8%’ Deep /
g oo L 5 GRAVEL UNDER Pipe
M B - A 5 To Follow CoNTouR .
ot <! = ! EXisj.EL.180 /
4 \ | \ { \
D ._ \ 3 i f .o\
QD! u \ _i lo,000 $Q.fY. 2
_ 9 Absonp. AREA [
oL _, / M_ i 4
) ] ’
: fogadi x, 2
1 T loy O
4 , e Rl / <
\ \ o 7
" i -4 N

S TR W

v.n.w..n“ 1" = 40!

— PROPERTY ~ O ——

MR 4 Mes. JosepH E. RuUssEell

Sep ELeCT. sy, HowARD (O, MD.

T CERTIFY THE AbOVE MEASOREMEM]S AUR ELEVATION S

e v e~ oo

ARE ACTUAL % CORREC] FoR I3 PROPERTY- M ”
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