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PERMIT 27

28306
SEWAGE DISPOSAL SYSTEM ﬁ/ﬂj A
. MARYLAND STATE DEPARTMENT OF HEALTH®

Y HOWARD COUNTYg E PIVIoi S ELLICOTT CITY
‘§~§0795 Al : DISTRICT .
D. BDEX ///OLLA@Z - : DATESent 24, 1982

3 Sadler Plumbin;z E: Heating T IS PERMITTED TO INSTALL X ALTEP

: 4012 Benson Ave., Baltimome, Md. ‘21227"‘ , S 242-2622

'5 ADDRESS-.. . , _ : e PHONE S -
. 'SUBDIVISION. Farside . ' ~ _roap_ 11802 Farside Rd. Lot _New 72

PROPERTY owNeEr_Paige Davis

apoRess 11175 Wood Elves Way, Columbia, Md.

_ SPECIFICATIONS 4 Bedrooms

SEPTIC TANK capacry _1250. mnnns o <'3~_" : \ o -
Y _ DRAIN FIELD DEPTH . FEET, BdTTOM AREA sQ. FT. |
] DEEP TRENCH — DEPTH FEET, BOTTOM’AREA = sQ. FT. :
. DRY WELL SEEPAGE PITS __LAasonssm SIDE-WALL AREA 150 s 6 POT bedroom below bedroom

INLET PIPE’ 3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9% % FT. vBELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. 2o down 1 ft from left front
Locate oisposat area 80 1 rrom 18t o1 uine ano 2 Fr. XM LOT LINEXRSR SEBN WA SN
corner p01nt whenracing Lot FRom Farside Rd.

NOTE: Or if dry well and trench used meed; (l) S' earth buffer between dry well-and trench
(2) Two inspections of trench before and after stone im. (3) Runm tIench on CONTOur.

\

PLANS APPROVED BY C. B. Streaker ; IR DATE 12/17/79

* COVER NO WORK UNTIL INSPECTED AND APPROVED. - ) ) .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE FOR THE SUCCESSFUL OPERA‘"ON OF ANY S/YSTEM
NOTE: IF TRENCH:1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH
NOTE: NO DR_Y WELL SHALL EXCEED 15 FOOTIN D!AMETER._ ) ,

» NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

. PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND onv,_ng_.L STAND PIPES MUST a_e 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. '

*INSTALLER'IS RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT

_EH-2-1079 _



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.'

s

e = ?‘73@"’3 HE R 57 1 D
PEXNQCARD A _ 5 - ////u/gc;'Nzg} N@ .
sepric Tank LeveL D[S PO ﬁo/é%/f% OK @%\ / -

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_.Z_O;-___FT. TRENCH WIDTH : i

" GRAVEL DEPTH fs/// ’7N TOTAL LENGTH 40 FT. : | &

g
_ o ; ‘ oNMES 1P Z/@X/ P A
) NUMBER OF TRENCHES TOTALW AREA ] ) 5 ' )‘::/)
' : . . ) N ) . s &
- /Zﬂwsmt 5474 % '
SEEPAGE PITS, INSIDE DIAMEFER=—__~ ' _____ FT. DEPTH BELOW INLET : : _FT. - .

ABSORBENT AREA 5/? 'so FT.
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CERTIFICATION SEAL SCALE 1-.00  DATEs /4 4og.
This is 1o certify that | have surveyed. ' \“\ ‘-u'rmm,,
'» g o NGO Towsos
the properly known as: «‘&OH 4"?}'%% | a0 hOtn tamamm
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N

v y | SeOENCE NOE : 7 N ’: WRA PERMIT NUMBER
o . 0. WRA USE ONLY - STATE Of MARYLAND S :

W ugsenT To beauncren < | APPLICATION FOR PERMIT TO DRILL WELL HO 73~ 05
mw CO‘ES NALL CARDSI ©~ . - |’ ' ' please prmt‘or type S ] fill in this form completely

orfesteiyee, /= 0F=¥] - N B (,l ~_LOCATION OFweLl - |
< : .KhBV(WRAUSEONLY) 13 COUNTY. /%W/Iy/ R

:, OWNER INFORMATION '\I ] - = 21
q %/R 7 3{)\% \gﬁ’ SUBDIVISION. - /;M f/ // s L _ —
M@//‘?/f/ £ .Z;\/(, - 5&_ . SECTIONL —_— e 20 LOT _ '72 -

LAST NAME OWNER FIRST'N.AM]E NEAREST TOWN. ‘, Co(c(,f,,/,,, . v 3 _

/Z /fd /G/7/ /4(5[&7 (7/ * MILES FROMVTOWN (enm, o ifin town)’ L ' y — M 7,8
% © STREET OR RFD S - —T - —
1{(( cal7 (// ft, /Wé/ - |oirecTionOF wELL FROM | ﬁ”-”/? @-/{ :

Bl /| CONTINUED I DRILLER INFORMATION

jf///‘f(;(/.% /d//ﬁ/e[&.&/ 267
W @%/ //L’j/f/

'
|
.\
TOWNS? . 7 STATE __75°ZIP__| TOWN {GIRCLE BOX). T NEARWHATROAD - .~ v
|
|

. ON WHICH SIDE OF ROAD oln
w 32

.(CIRCLE APPROPRIATE BOX) foz+

. - .. -~ 'SOUTH
SIGNATURE ¥ "DATE g 50 : e
: I TR S . 37
B[2] | WELL INFORMATION %, DISTANGE FROM ROAD: "
3 _ (CIRCLE APPROPRIATE BOX ) 28 39
APPROX. PUMPING-RATE (GAL: PER MIN) : . , . '
8 5—00 127 { SHOW LOCATION OF WELL WITH
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY). x|  -AN“X” INTHIS BOX - mmrees ‘
, _ USE FOR WATER (CIRCLE APPROPRIATE BOX) : P 2/ - ??fm% ;
/D] ' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = R R
-FARMING (LIVESTOCK WATERING & AGRICULTURAL .~ SR AR | /. @g,/ff(
IRRIGATION) g . B I /& — O’FJ,A,\/
INDUSTRIAL,COMMERCIAL,STATE AND FEDERAL GOV. "WRITE THE BOX NUMBER - .. " % M W
= OTHER (REQUIRES APPROPRIATION PERMIT) S FROM THE MAP HERE [ . .
PUBLIC OR PRIVATE'WATER COMPANY (REQUIRES SRR B EEET SRR |
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .t 820 41 4,/_;0/3’ l , S
APPROVAL}. B @l | o e
| O TEsT OBSERVATION, MONITORING (MAY REQUIRE L R $79 MR et 05115 L L
: _ APPROPRIATION PERMIT) Sl -
- — c . DRAW A SKETEH BELOW SHOWING LOCATION OF WELL
RS : /6 - | "INRELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF,WE'-L — ' FEET | GIVE DISTANCE FROM WELL TO NEAREST ROAD
b e 24 ) . ~28 JUNCTION - — ,,_,‘me L . )
. 6 NEAREST . y O .
APPROXIMATE DIAMETER OF WELL : : Nk |: N 2

, Me'hod of Dn“mg (c-rcle one)
.B.QBED.(OR AUGERED) © JETTIED -  JETTED & DRIVEN
9~ AIR BOTARY @ BQTARY (HYDRAULIC).
U CABLE BEVERSE BOTARY - D_aivemm: _ ROTARY "=
other - = ’

" REPLACEMENT OR DEEPENED WELLS

: (Circle Appropriate Box)
C : .THIS WELL WILL NOT REPLACE AN EXISTING WELL

: ” CTHISWELL WILL REPLACEAWELL THAT WILL BE - S ,L/af‘flféc/d()//?/; -

ABANDONED '‘AND SEALED- . D
@‘.,'_THIS WELL WILL. REPLACE A WELL THAT WILL BE USED

AS AfSTANDBY : .

THIS WE/LL WILL DEEPEN AN EXISTING WELL

; ‘NOT TO.BE FILLED'IN BY DRILLER
HEALTH DEPARTI\/IENT APPROVAL -

H@WAM A&?&?/

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
L (IF AVAlLABLE) a - g COUNTY NAWE T COUNTY NG, -
. — ‘ lEHA . B S A R
g y driller (wRA USE ONLY), » ) _ STATE HEALTH

SIGNATURE - L. - CIRCLEBOX“.‘ .

‘.AF”PROP ‘PER.MITNU.MBER . DTJ ]G]Ai Pl l I. ]>

“WRITE TaTEr N s e w e el vl B Lo _
)‘FORCE 'N'T‘A'-S CONDlTlONSMOI‘I?l?I T ol NORTHWEASTM ELEV. (FT) | | TIT
%7 ea INBOX 71 7273 7475 76 77-78.79 JGRID so. . - .55 GRID 57 T - 68
B]SI | .sPECIAL, CONDITIONS oo . LUWRAUSEONLY).

e _"é.‘;_lvTi_JIIlIIl]]!HLJIJ IHlllllllJ:I'l“l'fliLIlllllllllllIlIlJlllIl




HE ABOVE CAPTIONED PERMIT, A
TION PRESENTED HEREIN. IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE i :

DRILLERS IDENT. NO. LL—J

DRILLERS SIGNATURE ' :
(MUST MATCH SIGNATURE ON APPLICATION

A TR
¥

SITE SUPERVISOR sign. ¢ o' dnller or )ourneyman .
responsible for suework if dnfferem trom permmee\

/%/w Q,/,Mu

1F WELL DRILLED WAS L
FLOWING WELL (‘IRCLE BOX

CASING "~ -

OEP USE ONLY |
(NOT TO BE FILLED IN BY DRILLER)

T L (E R 0.8 )
:_7_0‘ o N ~ 72
S TELESCOPE : "‘LOG R
INDICATOR

¢l 13 4 3 SEOUEgng NoY STATE OF MARYLAND THIS: REPORT MUST BE SUBMITTED WITHIN _
| OEP USEONLY) . 45 DAYS AFTER WELL IS COMPLETED. ‘
T ( " et L "CGMPLETION REPORT
’ ﬁaea (970 BE PUNGHED _FILL IN THIS FORM COMPLETELY COUNTY A a 30
NG LSZ26,0%, ALL: (CARDS) * * - _ ___PLEASEPRINTORTYPE NUMBER 8 s
Date,Fle_celved‘ BRE & R N ) ) i PERMIT NO.
(OEP use only)” L . . } Depth of well. - K
. "DATE WELLCOMPLETED 3-;50 FROM PERM|TTODRILLWELL ‘
) R VA 2 2 /1Bl S A =/ (
8.3 SRR 70 “ ,(TO_ NEAR_EST FOOT) 2 :
OWNER - Q‘JL"@ @t"’l V‘ﬂ'a«(é{ G o ‘ﬂ(a . T (‘ » . T s .y
last name S irst name : N L F . Iy o
|sTReex on RFD E"fﬁ a7, \i’ e i'@@a ol LTOWN Q’ﬁ (Ol a R
. o~ . j ) ’ e e R . G :
~ lsuso! ISION Fa V'S.SM'\’* + SECTION ' LOT g 1
B ToC , : ;
Not -required_for _driven wells IWELL 'HAS BEEN. GROUTED Eﬁ @ Cl 31 L Wl
STATE THE KIND OF FORMATIONS ](Clrcle Appropriate Box) - S L1 L)
. PENETRATED, THEIR COLOR, DEPTH, " TER,A - - .
THIGKNESS AND IF WATER BEARING. | TYPE OF GROUTING MA L _ - PUMPING TEST é
. IoEscRPTioN o ~—FEET— T Check CEMEN_‘[ BENTONITE ceav [B]C] - HOURS PUMPED (nearest hou
- [ additional sheets if.needed) FROM | T0O if water- Y .5 .
. : - - rioa ¥ NO. OF BAGS NO.OF P?)JNDS&.G_ U
GALLONS:OF WATER fg’mzm‘fgmﬁ (g.| per min. ;/
"} oePTH OF GROUT SEAL (to nearest iool) B ) 2
: o2 . METHOD USED TO ﬁir £ v
£ At to ,O,/,o,, '} MEASURE PUMPING RATE ¢ ("‘
- g.rom»suvr'ace) ihr ol LWATER LEVEL (dmonce from’ Icnd wrfc:e) Q\
... casing -.» GASING' RECQRD " I ] 4 ‘
s typesN i - = e <t BEFORE PUMPING s A »"Tr s e
-/ insert " o [S‘INTJ = [c]o] V‘ jfo S |
’appro;:;nte AR "STEEL" . CONCRETE WHEN PUMPING ol = “' oo b
: .bc':‘:ﬂ' |P| iR IOITl TYPE OF PUMP USED. lfor tes) }
& | y sy PLASTIC_ OTHER piston mrbme
L AL etdrie: o B l
254 . . . F - :MAIN- .- :Nominal dname!en -~ Total ‘depgh--; : other - '
Y o - F = CASING® top(mam)casmg of main casing .- ' ’0'3'7 (describe -
TR -1 -1- TYPE (nearest inch) - - (nearest kiot) ¢ 7‘ S .27 below)
0{ ;,/;?/& ' 5 4+ -‘- 2 / submersible
54 R T TR 7 ”u‘ ’ ‘f
E, OTHER CASING (.v usea) ) ¥
A dlameter S aepth (fee') - :
<L G iy g w’" ‘ves: NO" ]
j T DRILLER WILL INSTALL PUMP
3 : I l?
1ar ST ' (CIRCLE APPROPRIATE BOX) '
G S I IR e IF DRILLER INSTALLS PUMP, THIS SECTION -
NI T T WY oY = MUST BE COMPLETED FOR™ALL WELLS .
screen type . :=haREL T o L JEXCEPT HOME USE
oropenole -+ | TYPE OF PUMP (WRITE APPROPRIATE v -
s - [S]T] [BIR] " [HIO]: | LeTTER 1N BOX - SEE ABOVE:
STEEL. BRASS -OPEN . (A,C J,PR,ST O .- e
RONZE HOLE “f CAPACITY: ¢ o
'GALLONS PER MINUTE o _
PLASTIC OTHER Uo nearest gallon) gy
| : PUMP HORSE POWEH . _
CREN e PUMP COLUMN LENGTH(nnrost 1. -
€ ) _ - ‘DEPTH (nearest n) ST ;
¢ iz () 4 e jf 0 ) R CASING HEIGHT (circle appropriate box
C 5 DT — 5= s AN and enter casing height)
! M . : f-Fh L.
i ¢ above .
; 1z : o _“LAND SURFACE
v - 2 75T % ‘JOJ ks - 3; EI ( 7 . (rearest
‘ “CIRCLE APPROPRIATE BOX 3 ) : - betow J L 1 foot) .
. A WELL WAS ABANDONED AND SEALED - | [ . ) , LOCATION OF WELL ON LOT
WHEN THiS WELL WAS COMPLETED - <+ .. . ™ 3. 4. S ! SHOW PERMANENT STRUCTURE SUCH AS
: 7 SLOT sIzE 2 5 BUILDING, SEPTIC TANKS, AND/OR, .- |, -~
. ELECTRIC LOG OBTAINED ¥ R B ST 7T " C| i LANDMARKS AND INDICATE NOT LESS
pnooucnow DIAMETER" . (NEAREST |} “THAN TWO.DISTANCES : .
TV'VEESJ'LWELL CONVERTED TO DIAMETER " .- NG (MEASUREMENTS TO WELL)_
I - 5% - L : . ; . ST
| HEREBY.CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . " from to
IN ACCORDANCE, WITH COMAR 10.17.13 “WELL.CONSTRUC- § - .= "~ " L e .
TION" AND IN CONFORMANCE WITH ALLCONDITIONS STATED GRAVEL PACK )L

L 3%

Py




i : A 2/ (S) 30 é
o , ) SEWAGE DISPOSAL TESTING o

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT /-3 ,&LQ(W /0)0 O Y/

ENVIRONMENTAL HEALTH SERVICES V zL—(J M Z % % t /2 S_,O }A/(Zo"y

P.0. BOX 476 ELLICOTT. MARVLAND 21043

B TELEPHONE: 9922330 07 /Z, C /5—0 ﬂ DISTRICT

MMWVZ/M /.z,,,, % DATE

W/% /&e/ 372" Aol W ///14,0(_9.4 VM/ W
Mm) ' .

S L L T 17&»; fom i Bl /,wj ~

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONS NSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTVOWNER Wﬂ‘vg/m/a/% \( /) i’ W ’1"“%“' M’W

ADDRESS%/~ 'wp/aﬁ/ [7,4//( \ 067 ( ouone ATl = Y258 /0/80

S/ 257 Bpod e fves 7t
PROPERTY LO\,ATION Cd/((m m/e/ A 2/p ?V /@) 2/ WWX Ew

A/
. SUBDIVISION _EMMJL) m Lot NOj %’ FF 7 v

ROAD AND DESCRIPTION : (/ [3’) Zcm /aw/ Vsl Q@VZ(’%(/L/

SIZE OF LOT i -TYPE BLDG:

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEF’TABLE 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.
SIGNATURE OF APPLICANT

APPROVED BY C % A// L/ﬁ F(.)("i ’0:7 - * Z:jé;:__ [;ATE /Z //7/7 ?

REJECTED BY ' FOR DATE

HOLD PENDING FURTHER TESTS DATE:

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT blef'—P BLDG PERMIT SIGNED
ANT RETURNED 222ZF 2= i, RETURNED 3542
Lol FITY T LAz

k SHeatorre Stveriy Prf
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 APPLICATION  .amas

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /00 0 W

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES ) %Mg 7/ DATE 12 1978
P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 /ZrO /A/ZZMA

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

|. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

pIsPOSAL SYSTEM.

epoperTY owner _Woodmark, Inc,

ADDRESS 9267 Balto, Nat'l, Pike - prone _L61-2880

PROPERTY LOCATION: . .
SUBDIVISION _ FarSIde : : o ’ LOT NO. : 156/ 46
Ty

DéAD AND DESCRIPTIDN' Rt ILOWeSt to left on Rt. 1, left on FOliV Ouarter; left, on

Hgmemnnd:hl mile to property on left

SIZE OF LOoT 3 ’Dlusvacres : .. TYPK BLDG. L
) . R o NUMBER OF BEDRQOMS

IF NOT SINGLE RE}SIDENCE DESCRIBE

THE SYSTEM lNSTALLED UNDER THI
FACILITIES BECOME AVAILABLE.

| IS ACCEPTABLE ONLY UNTIL PUBLIC

SlGNATURE‘ OF APPLICANT

DATE

I/ S -
APPROVED BY : FOR i .» _ : | / Z

(KIND OF SYSTEM )
S
REJECTED BY - : ‘ — — FOR ,

e _DATE : .
~  (KIND OF SYSTEM) B

HOoLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

A
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE o

M/ﬁ/ﬂy//bzz; JZ ooy A

. R . P . L. o p.glw(f L . TEST - 1 OROP
TEST NO. DEPTH STARY aTOoOP START sSTYOm

BV VRS W/ B WA W/ ]
' szl se| Mizdly 51

[z Nzt | J] - 33

BHIVAEMVELE
i i

i
5
2o

. 17
M/L/ﬁ“/\cﬁ/’ | KN

l /1
oA

T i
l i n__/ i J?: /J}/Lﬁ ‘(;4/ ey W
ﬁ”? 2 /5{43%&4,/‘2 o 7 ‘ 1
4
REMARKS =4<2Z;ﬂ N TR g L2 o
v

' TYPE OF soOIL

. . U N R ;/7 .
‘ . 7 L
" TESTED BY (. M v

o /;/ o ALSO PRESENT:

e
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nevisy

- FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST = %

HO - T3-9057
Fresipe 2D

/71-?0%5/

Well Permit No.
Location of property (road)

Lot 2  Block _____ Plat

Sec.

Subdivision FAes: PE i
Well Driller StAJ Bocl,me €L . . Owner _guoo®mark tne. '

Depth of well 3550 F7‘ A

Distance of measuring point (M.P.) above ground 2 F ‘

Sgatlc water level (S.W.L.) below M.P. 42 FT _ o
I. High rate pumping -- reservoir drawdown o _ )

. , 590 ; /@ GPm
Time pump started Jfi¢ Pumping rate i
Total time //g-M!A/ to reach pumping wate.’r level 0200 . ft. below M.P.

IY. Recovery pump test data - observatlons to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. . time to fill 5 (if used): {(gallons per
tervals , gallon . bucket m.znute)
K30 23 3mm 20 pee /¢ LM
| 20¥S” 232 S rir 2d im0 /% € Fr
2400 2,30 3/"11"" 7")/2’”"( /6’/9”\
S
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THE VARIABLE ANNUITY MARKETING COMPANY

PAIGE T. DAVIS
VICE PRESIDENT

October 22, 1982

Frank Skinner, Director
Water & Sewerage Program
Howard County Health Department
Bureau of Environmental Health
Tiber Place
8306 B Forrest Street
Ellicott City, Maryland 21043
RE: 2nd Well Permit Application
Dear Mr. Skinner: Farside S/D - Lot 72

In accordance with our telephone conversation regarding the additional
well for the above referenced property, please be advised that this

well is for the purpose of drinking water and better sanitary conditions.
I was led to believe the original well water would flow at the rate of

5 to 6 gallons per minute. I have since found out the water will flow

at the rate of 1 to 2 gallons per minute.

I believe the additional well will be beneficial to my familys' health
and welfare.

Thank you in advance for your consideration.

qurs'very truly,.

- < .
R s

-~ &Z‘ /{),r\j(ﬂ V/

.’ Paige T, Davis

P

PTD:kms

I0R2[8 2 Wel] permit bt0-79 434¢ asticed. tevaer g o, bd,.
Tobu Shate T \s# @) s Gasy

7310 RITCHIE HIGHWAY, SUITE 304 GLEN BURNIE, MARYLAND 21061

BALTIMORE 301-768-2330 MARYLAND SUBURBAN 953-2591
VIRGINIA and WASHINGTON, D.C. (TOLL FREE) 1-800-368-2121



- ch

|» SEQUENCE.NO.
(OEP UsE ONLY)

L”,4181

BN COLS. 3.6 ON ALL, CARDS)

(THIS NUMBER IS TO BE PUNCHED s

'STATE ‘OF._ MARYLAND

‘WELL COMPLETION REPORT ~ ' :

| 5,3;;';;; A 28306B

"FILL IN THIS FORM COMPLETELY

45 DAYS.AFTER WELL IS COMPLETED..

 Dafe Received ]
(OEP use only)

AMIATAIA 4

gl 15 - - 20

DATE WELL COMPLETED ‘

- PLEASE PRINT OR TYPE

Depth OI Well

T aso

PERMIT NO.
FROM "PERMIT TO DRILL WELL'

t;IO [ZI<]~ J%QQ

)
S “ {TO-NEAREST FOOTI 260

THIS REPORT MUST-BE SUBMITTED WITHIN -
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