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1 ’g)/}/( SEWAGE DISPOSAL SYSTEM :
e MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY  (§- ZYUUS ELLICOTT CITY
C _ o DISTRICT _5th

. | FXNEXE} | | DATE_10/22/28

Jack Fyock ' IS PERMITTED TO INSTALL X ALTER
ADDRESS Glenelg, Md. ; ‘ PHONE
suBDIVISION___Beaufort Park ‘ . _RoaD_J1241] Penelope Court _ ov_l5, Blk.B. Sec.4

PROPERTY OWNER John Brickley

ADDRESS ' - _

SPECIFICATIONS 4 bedrooms A
SEPTIC TANK CAPACITY 1250 ALLONS

1Re DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA _sa.fT. ’
SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA 125 sq fr. per bedroom. o
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __L1__ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o
LOCATE DISPOSALAREA —__ FT.FROM —____LOTLINEAND —_____FT. FROM —____LOT LINEAS SEEN WHEN
FACING LOT FROM _ ‘ -
deation dry well 95 ft. from Penelope Court and 90 ft. from back property line
when facing lot from Kondrup Drive. .
PLANS APPROVED By, _C.Streaker ____ oate ___8/7/74

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER.

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 DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL. CLEANOUTS®

‘ ‘ . L ! 3 Ny A// - ) R AR A, P f .- ) . AR
DISTRIBUTION BOX, LEVEL A__ -

TILE FIELD, DEPTH 10/1 m FT. TRENCH WIDTH : FT.

!
GRAVEL DEPTH //& 4/  TOTAL LENGTH 2/ (; e
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~APPLICATION ===

SEWAGE DISPOSAL. TESTING P

e MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY Mlyzz Tarhe§i=3 ¥ e dion O ELLICOTT CITY

ﬂ—/‘/‘// WJ/IJ £ oo /26 4 i"‘fL‘-’dWM /ZS’OM?‘%“:T 5'531\

) 777 e Lio  DATE 11/29/72
o et el pott L /&e/@rww
‘ _ ‘L%/Z’{) o WM sins

e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND ]

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO co~s~rnucr (OR RECONSTRUCT A s:wnucz* ]
DISPOSAL svsrsu - o
PROPERTY OWNER Anneé K. Gray & Susie Kondrup‘“-
- - s : S 4 TF Any questions call Mr. C. J. o

ADDRESS Beaufqrt Drive, Fulton, Md. 2 PHONE 13

PROPERTY LOCATION:

Beaufort 'Park ' Lot No._ 15, Blk. B, Sec. % 4

SUBDIVISION

ROAD AND DESCRIPTION Kondrup Drive & Penelopef Cougt

OCCUPANT , i OHONE

PERSON TO CONSTRUCT SYSTEM

' ADDRESS____ - _ PHONE
SIZE OF LOT_ 43,000 sq+ f£t. . ' TYPE BLDG._ 3 oﬁedrooms

n‘ﬂ"sn orF sgoroomMe

IF NOT SINGLE RESIDENCE DESCRIBE

.
SIGNATURE OF APPLICANT

© /s/ Anne K. Gray

, ‘ / SXNO oF svatam !
REJECTED BY FoRr — DATE__ - _

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS | T~ DATE
» BLDG. PERMIT SIGNED |

REASONS FOR REJECTION OR HOLDING _

Lo

AOMMAJ} # B, ‘! j

"THIS IS NOT A PERMIT
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W ... APPLICATION  +==

t T SEWAGE DISPOSAL TESTING - P
" - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY v , ELLlCOTT CITY .
| ~ pisTrRICT__2
- o © DATE._11/29/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR neconsrnucn A szwmse
DISPOSAL SYSTEM. i . R '

e .
L - i

Anne K. Gray & Su51e Kondrup

‘PROPERTY OWNER

© ¢ % : Any questions call Mr. C. J.
ADDRESS Beaufort Drlve, Fulton, Md. . PHONE __Beniy 5965675

PROPERTY LOCATION

3,

Lot No._15, Blk. B, Sec. % 4
:5’}3 e i . )
Kondrup Drive & Penelope Court 4°

Beau fort Park

[AREY

~ SUBDIVISION

ROAD AND DESCRIPTION

-
OCCUPANT - ' B : ©HONE
PERSON TO CONSTRUCT SYSTEM_
‘.V’V:.“»:< S : X i ) ‘
ADDRESS .. P - . PHONE
SIZE OF LOT_ 437000 S9. ft. ' . C_TYPE !L:)G. 2 or 4 bedrooms:
. TS ! : : . ; ' NUMBER OF SROROOMS

IF NOT SINGLE RESIDENCE .DESCRIIE

SIGNATURE OF APPLICANT

'/8/ Anne K. Gray .

APPROVED BY — . L FOR__.__ ' . DATE . . .
D ' . : ’ N ININD OF BYSTEM) N
. ’ v - Py ——ts Y : - wey
REJECTED BY - FOR - DATE
: IKIND OF SYSTEM)
HOLD PtNDING FURTHER TESTS ' ) DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT




o LR e
] 100 190 200 L 17
e
- -z
F
LY 5
200 “
180
100
“|so

INDICATE NO.‘I’H - NAMK ADJOlNINO .OAD

hz,u\

AY AS BASE LINE.

LPMrf

Mk B.

M

A 30 s | gzl MaA 1/,'. Al ’fzwe

1y

321 /13 ¥

/a4

SR DAL NEY FITIRNEINEAN

/3s

/137

Y/ Ryi

VAR

VA

/133

Ji34

13e /.

" mﬁ

(£or

N

2 (142)
) T

1€ .2

p/vn

_ Y&/£LQL4I[QQ;

a4 M"t:;(-/‘f\

e
_/-,er)(f

) L, 7
p/ d/_é,/&_

i

(}K%'

, .Oll. AUGER FINDING

40/79 il

gr

i"‘"*‘\

Cd’\(’

‘/3//63




“

HOWARD COUNTY HEALTH DEPARTMENT

)

i b ' . o
._JOYCE M. BOYD. M.D.. M.PH. P.O. BOX 476 -
DEPUTY STATE AND

COUNTY HEALTH OFFICER

July 5, 1978

TO WHOM IT MAY CONCERN:

This is to advise that Mr. John Bricklex may use the:gfesent water
welllwhich is 1§cated\on Lot”14,'§¢aufort Park Subdivision, to S¢rve Lot 15
unfil'a suitable well site can be obtained-for Lotvls, Lot 14;wi11 nof be
'sold as‘a building IOt until an alternate water supply can‘be 6btéined for
Lot 15.

If the alternate water supply for Lot 15 would be on Lot 16, Lot

16 would ﬁot be sold as a building lot until another approVed sewage disposall

area is obtained.

Very truly yours,

Donald W, Monaghan,
Sanitarian

DWM:hs

‘Acknowledged:

ELLICOTT CITY. MARYLAND 21043
TELEPHONEX XZRRARX '
992-2330
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[ wma s oL \ : - . | WRAPERMITNUMBER_

e p SEQUENCE NO™["
[
1

i WZ/; E ;;':o.r:%.: = ..f;:g' " TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 -
i < ‘9 ' APPLlCAT|0N FOR PERM!T TO DRlLL WELL

m_coL _ONALL c'Auos)

ovaR i /3’ "“"

COL lD LAST NAME:

DATE RECEIVED
(WRA UQ ONLV)

STREET
or RFD
-.-CcoL 86

POST

Sel ;|oFFice L
l-!s R M coL 87

[BLAL seomrmues [ DRILLER mronumou -
‘ __2_ (,3 {seqQ. uok) 5 : - ‘

i 12073 (sEQ. NO.)

| T e E c‘ounr‘v‘, ‘ -
: P e i I.ICEZNSE PUNTY
L JoATE Lo / Et A / : A NUMBER. L 3 /(,? AT R ipo NOT/ABI

2 ‘.'--3.

ON ‘WHICH SIDE OF ROAD -
(cmcn.: APPROPRIATE aoxe)

DISTANC( raou "ROAD -
(:NT:n DISTANCE ANDCIRCLE " -
N APPROPRIATE aox) g

- fROADS . AND STREAMS WITH NORT™ IN THE DIRECTION OF THE ARROW AND GIVE ol
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SNOWN ON T
SKETCH. ALSO SHOW, BY . MEANS OF AN ''X "', 'THE WELL LOCATION IN THE. BOK BELOV\
AND THE DOX NUMBEN FROM THE WELL LOCATIQN MAP. ' £ .

'Ai'nom'unz DEPTHOF WELL =i ' /-) 0 _ zeJFu:'r

é APPROXIMATE ‘DIAMETER oF. WELL (. ) Weanest ineny

METHOD OF DRlLLlNG USED (cmc\.: Avnonaure m:moo) "‘. ;
BOR Q Ol AUGII!D) J;TT;D \ R DR[VEN - ‘-':":

R AIR-PERCUSSION :ROTARY (nvonuuc uonnw
REVERSE-ROTARY. fomv:momr

CTHIS WELI. WILL DIIPEN AN’ EXISTING W[LL T : X
~x PERMIT NUMDIR OF WELL TO BE IEPLACED OR OEIPENEO {F AVAILABLE)

.41 T — e sé
NOT 70 BE FlLLED IN BY DRILLER “(WRA USE ONLY) -

APPROPRIATION . - NGINEEI REVIEW
PIRMIT NUMB!I 1 47 DISTR|CT N

vCONDITIo-NS l_l [ L [/]/] [ézld’l J

7l 72 78 74 7876 - 77

+(SEQy NOL

PC‘#EEE"EOXT ; ?coun*rv AM - Y
ERE : 3 -
“‘hl IE I l—:lgl j"’”“” e é"*' ‘
Z > - APPROYVE
' ® Bm&ald W b naghén' e Smmanaii_
‘|SPECIAL.CONDITIONS 8-63 = «

- s (SEQNO — [I ] I ] l l | ! l l




. DATE RECEIVED:
(WRA USE ONLY)
ke

f?f.{l

WEL.L DESCRIPTION‘

Israve TNE KIND

COLOR, DEPTN. YNICKNESS AND IF WATER BEARING—

SEARING

170 DRILL WELL® ‘.4'

.(ENTER O IF FROM SURFACE)

oo WELLHAS'BEEN GROUTED"

: DESCRIPTION i< |- FEET : anCK I3
(uss ADDITIONAL SHEETS -« NS 8
IF_NECESSARY - | FROM T0.

(CIRCLE APPROPRIATE BOX)

cnoufmc RECOR

METHOD USED TO . ™

CASING
TYPES

R - < ‘ASING,REQ-OBQ

‘ INSERT
APPROPRIATE -
* CODE"

U BELOW -

{rverEOF PUMFED USED (cmcLE ‘

s MAINT -
_CASING
L TYPE..

(NEAREST INCH)

NOMINAL .DIAMETER
TOP (MAIN) CASING .

*(NEAREST FOOT)

YOTAL DEPTH
OF MAIN CASING e

POMPING RATE =
(GALLONS PER MINUTE -ro NEAREST GALLON)

MEASURE PUMPING_RA r

(FOR PUMP NG TE

(DESCRIBEﬁ
CUBELOWD:

Lo TYPE OF‘ PUMP (WR

'vGALLons PER MINUTE

- ow
an

"o

£ - OTHER ‘CASING ‘(iF useo).

c - a DIAMETER '

H - =" (INCH)

Cc. N

A )

s

I . B '

N - B e

G- e -
REEN TYPE ' SCREE E

PEN HOL >

. . BRASS. .
“ OR~BRONZE-

LPLASTIC.

OTHER

| ANEAREST FOOT)-

"‘BOX: Rttt SEE AB\O AX

‘ER WILL leTALI. PUMP
(CIRCLE APPROPRIATE BOX )

ATO NEAREST: GALLDN) '

B UK PTCOLUMN

ELL WAS ABANDONED AND’ SEALED WNE
L WAS COMPLETED .

éL‘EClT'R‘ICVLQQ ogrAmr-:D ’

TEST _w:u».c“ouv‘snf:p To Pa”o'p'uc'fion 3

(seq. NO.) 8.

DEPTH (NEAREST WHOLE FOOT)

FROM L. TO
1 Jg Q&) N
1517 .7 A
7. .38 -39 .41
U sLoTsiZE 1i S -2,

OPRIATE BOX-:
' CASING HEIGHT) -«

LAND SURFA E.

o o (NEAREST
| . -] FoOT) .-«

49 50 51

1L HEREBY. CERTIFY,. THAT ). "HAVE COMPLIED,
CONDITIONS STATED ON'THE ABOVE-CAPTIONED- PERMlT
AND THAT INFORMATION.CONTAINED"
ACCURATE, .AND-COMPLETE
lNFORM;ﬂ'le-’ AND -

1S .TRUE,
KNOW.LEDGE,’

JOUIN - THIS REPORT
.TO THE BEST OF MY
BELIEF., -

. LOCATION OF WELL ON LOT N
SHOW PERMANENT STRUCTURE - SUCH AS BUILDINGSv g
. SEPTIC "TANKS, AND/OR OTHER- LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS ‘“ro- WELL .

N

GFAVEL PACK -

N DRILLERS NAME’

3 g

. -‘s;_m ,E / qrﬁ),é%’,»

SIGNATURE "";"’%‘4"

j " WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

H.W‘t'f" . )Aﬁ."

#
/ ;/ T?‘%/':{;iﬂzz’:‘fﬂ,

TELESCOPE -

74,75 .76
OTHER'DATA '~

AVAIUABLE "_.

“CASING




o o
PPI.ICATION o
7"‘"‘“ "’4"‘“’2 _’ WAdé% DISPOSAL TESTING o !
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

‘HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 3 :
ENVIRONMENTAL HEALTH SERVICES DATE 6/3/76 j

P.O’BOX 476, ELLICOTT CITY, MARYLAND 21043 i ' !
» TELEPHONE: 465-5000, EXT. 356 ¥

%f Lrol sy watt M have S
w% “ip it el fo oot s fef T

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER ‘TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Kondrup
ADDRESS : : PHONE
PROPERTY LOCATION: v . V |
- ' . . / Ew > * )
; : S : - . ‘
suspivision —___ Beaufort Park : : LOT NO. 16, Blk. B, Sec. 4 }

ROAD AND DESCRIPTION ______ Penelape Court

SIZE OF LOT 41,000 sq, ft. : TYPE BLDG. 3 or 4
' NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE DESCRIBE i : (Snﬁle FI“_I;_Q.-.I__DWH

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

SIGNATURE OF APPLICANT —_/S/ Anne Kondrup Gray

APPROVED BY — FOR DATE
o (KIND OF SYSTEM)

REJECTED BY : FOR : DATE
' (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING g/é\/7é’ FA/‘:- %ﬂ/w KEV/ Ewg)
S TIC AREA _CANNIT BE CH-AAGEL ? Nﬁ ffj’éﬁ /fﬂm /r

N )'71— WA 7&”{2 Wka A/%wvmo % 73) %&:%zgﬁ

THIS IS NOT A PERMIT
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- APPLICATION <=

SEWAGE DISPOSAL. »TESTING P
 MARYLAND STATE DEPARTMENT OF 'HEALTH
'HOWARD COUNTY= 2ER oo ELLICOTT ary .
RISTRICT

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

I HEREBY APPLY FOR THE NECESSARY TESTS IN ORD!R TO CONSTRUCT (OR RECONSTRUCT) A S!WAGE
\DISPOSAL SYSTEM. .

K
&
\

'pRopERTY OWNER | Anne Ka ray and Susie Kondrup ‘ .
. Any questions call Mr. Ce J.
ADDRESS Beaufort Drive, I'ulton, Md. L PHONE Beal), 775-7075 Lo
PROPERTY LOCATION: ma MW ~ ‘ ‘
SUBDIVISION Beaufort Pa rk ﬁw - \w nd - Loofg‘;)‘3 lb, Blk., By Sec‘ "'

P rre - 777 o?/é R H

~ ROAD AND D!SCRIPTION Bumk ~Penelope _Gourt

OCCUPANT — OHONE

. PERSON TO CONSTRUCT SYSTEM

_ ADDRESS ' ' - . ___PHONE__

SIZE or‘r.cl:rf 41,000 89, ft. : — TvPE 8L0G. 3 or 4 bedrooms

NUMBER OF BEOROOMS

' IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Anne K, Gray -

| Virmmovio .%Wm/ﬁﬁﬁ% . WWJWZ/ oare 55) / “7 / ,9 4@

nmno/ov @tnnm

REJECTED BY FOR - i — DATE
: . umw or sverem

HOLD PENDING FURTHER TESTS : DAT!

REASONS FOR R'EJEC‘:TION‘OR HOI."DIN'G //¢/7(/ @V//%j/C

“THIS IS NOT A PERMIT
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Jis. - - APPLICATION  *~=—)

AN @ . ' -
y \f? = o SEWAGE DISPOSAL TESTlNG ) P

"~ MARYLAND STATE DEPARTMENT OF" HEALTH
HOWARD COUNTY - D .~ ELLICOTT CITY
- o " pisTRICT__39th
Voo DATE_ 11/29/72

L

TO: THE COUNTY HEALTH OFFICER :

ELLICOTT ciry, MARYLAND _ B : Fo ' . .

I. HEREBY, APPLY ron THE. NECESSARY TESTS.IN ono:n T0 consrauc*r‘uon RECONSTRUCT) A szwuc:
'DISPOSAL SYSTEM.. co A

G e ‘Any gquestions" call Mr. C. J.
1"-»‘ : \PHONE' Beall '776 ’70'75

ADDRES§

PROPERTY LOCATION I
L , :

s_uumvi'snou ' Beauf@rt Pa rk I __tor Nol5,Blk B, Sec. 4 |

RbA Kué-oégcalﬁrlon ﬁnxic Penelope Court c SN ThG s '

e “ %«

OCCUPANT. — _ _ SMONE____=

PERSON TO CONSTRUCT SYSTEM_____ _ : - ' L)

" ADDRESS__ L. . i .‘ _ PHONE " IR
SIZE OF. LOT_. i " — __TYPE ®LDG.- > or 4 bedrooms
B Tear .. 7. mumega of agorooMs.

L e

_ IF NOT SINGLE RESIDENCE DESCRIBE.
o S poa t .

.

SIGNATURE OF APPLICANT -/S/‘ Anne K. Gray ' = . - : -

APPROVED BY__ .. - ' oo oo i pORIY _DATE
i ‘ DL S e . (XIND OF sYSTRM) L

- REJECTED BY A . __FOR_ LY DATE ,
L - T ;J ) mm? or svsrm [ Wl N
RN . O 1

LN : L ' : . Ny, #

'HOLD PENDING FURTHER TESTS ' DATE I

"REASONS FOR REJECTION OR HOLDING

- THIS IS NOT
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SEWAGE DISPOSAL TESTlNG P

Sy w/‘/d | . 7 - A___17702
W” “U . APPLICATION

MARYLAND STATE DEPARTMENT OF HEALTH
f’Ele_ﬁE)OTT cITY

HOWARD coumvﬁ/.ffilu Tond S1-3 8o L rres 7000
é d DISTRICT 5“1

Mw &«

%, e W
Ly b Mﬂ %MWZQ;M

M Py /’/M Aole (‘H’ ()
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

i. HEREBY, APPLY FOR THE NECESSARY TESTS IN -ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE - :
DISPOSAL SYSTEM. :

Anne Ks Gray and Susis,Kondmp

PROPERTY OWNER___ '
Any quest:.ons call Mr. Cv. i N

Beaufort Drive, Fulton, Md, onone_Beall, 776-7075

ADDRESS

PROPERTY.LOCATION:

Beaufort Park - __LOT NO. 11"L Blke Be, S@C‘i_ L .

SUBDIVISION

" ROAD AND DESCRIPTION Kondrup ‘Drive

OCCUPANT . °HONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : PHONE

SIZE OF LOT_ 43,000 sq. £t. TYPE SLDG. 3 or ‘4 bedreooms
! NUMBER OF BEODROOMS-

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE oF appLicant _ /8/ Anne K, Gray

Arm\)m‘u C MZMM 42% /»f/é/ DATE %/7?

7 SYSTRM)

pr—— :
DATE
IKIND OF .V.'.-l

REJECTED BY

Fm———

HOLD PENDING FURTHER TESTS ___. i nuz_‘ '

——————

REASONS FOR REJECTION OR HOLDING

THSIS NOT A PERMIT
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SEV%AGE CHSPOSAL TEST1NG Pv

‘MARYLAND STATE DEP_ARTMENT OF HEALTH

: ”-»a RN

'HOWARD COUNTY . . "' "~ .y  ELLICOTT CITY
| T .. pisTRICT__ 2%
- paTE__11/29/72
- "gj"

TO: THE COUNTY HEALTH OFFICER
™. ELLICOTT CITY, MARYLAND

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

-

PROPERTY OWNER Anhe K. Gray and Susis Kondrup = ‘'
4 — ) IS "Any questions call Mr: C: J:
ADDRESS ,Beau-fcirt'Dr:Lve, Fulton, Md. B PHONE. Beall, 776-7075

PROPERTY LOCATION: : -
s,'f.’!QlV'S"”‘ _Beaufort (Park 3 I Lor Nno. 14, Blk. B.; Sec: 4
: ROAD-AND oescmiprion . Kondrup Drive
i R Co
4 occUi-ANf» SRR SR ‘ S _ eMONE__ -

. PERSON 'ro con-n'num SYSTEM ’
AL . 4 . 3
N oo gy ' L ! X
. Apn,n:ss- N _ _ PHONE
SIZE OF LOT 43-’(?00 sq. ft. e _TYPE SLDG. j or L bedrooms
L . N c, ) ) . " NUMBER OF BEDROOMS

IF NOT SINGLE RIESIDENCE DESCRIBE/

SIGNATURE OF APPLICANT ___/S/. Anne K. Gray

APPROVED BY : ___FOR DATE

. N : IXIND OF SYSTEM)
. REJECTED BY___ i FOR DATE
e . ' IKIND OF SYBYRM)

HOLD PENDING FURTHER TESTS - ISATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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REGION AREA RATING
~ACKNOWLEDGUENT o .
N Ac A%JD € DATE Howard County Department of Haalth DISPOSITION DATE
© ___CONTROLS .
e BUREAU OF ENVIRONMENTAL HEALTH
ARECORD OF INVESTIGATION
- el Ho=TID A ¥
| r iyl ser g £
LOCATION Lol 17)is Sect Beor Tank £S7 4,
OWNER , - .
OCCUPANT O Tonw Onckfey aboress__/ 24/ Péf’vé@“_”, € _C{ __PHONE.
COMPLAINANT | __ ADDRESS. _ . PHONE
. ' THSTE ]
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WATER ANALYSIS REPORT

Culligan International Company
One Culligan Parkway
Northbrook, IL 60062

LW WELL NR H07599/8

Z_OT d,é} Sé(l’ q01/16/92
BepnuForT PARK

708 205-

PAGE: ‘1
SAMPLE 01 OF 01

MCNEW WATER TREATMENT
SYSTEMS MIC-ATULANTIC INC
CULLIGAN WTR CONDITIONING
6600 SANTA BARBARA ROAD
ELK RIDGE, MD 21227

ANALYSIS NUMBER:

CONSUMER =
_ FULTON,

ZIP CODE:

SOURCE: -

#o.  RECEIVEDAN211882

RECEIVED SAMPLING PCQINT:

W

267
2y

LC/ ool

W668289 A

JGHN BRICKLEZY JR

MO
206759
PRIVATE WELL

TOTAL HARDNESS

2 =
203.1 - 11.9

FILE NUMBER SAMPLED TANK DRAIN o
19020~ - _01/07/92- 01/10/92 - — SAMPLE REPRESENTS: UNTREATED WATERL~
TURBIDITY AS RECTD <1 NTU CONDUCTIVITY 2580 MMHOS/CH
EST TDS BY COND. 1564 MG/L COLOR AS RECEIVED e
PH 5.2 -
(CONCENTRATIONS REPORTED AS MG/L(PPM) UNLESS OTHERWISE INCICATED)

~CATIONS- 'AS ELEMENT A5 CACG2  —ANIOMS— AS ELEMENT AS CACO3
CALCIUM (CA) 48.10 120.25 CHLGRIDE (CL) 740.3  1043.8
MAGNESIUMA (MG) 20.10 82.81 NITRATS/NITRITE (M) 16.1 57.5
SODIUM (NA) 450.50 982.96 SULFATE (S04) 19.0 19.8
POTASSIUM (K) 11.08 14.18 RICARBCONATE (HCG3) 4.4 3.6
IRAN (FZ) <0.0S FLUCRIDE (F) : <0.05 <0.13

 MANGANESE (MN) 1.383 SILICA (SIG2) 15.1
COPPER (CU) 0.07
ZINC (ZN) 0.905
MG/L GPG . MG/L GPG

CATIONS (CACG3) 1200. 70.2  ANIGNS {CACO3) 1124.7 7 65.5

PETE SMITH

MANAGER ANALYTICAL SERVICES

1 GP6= /1/»3/1
| - G |

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)
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WATER ANALYSIS REPdRT

' Culligan International Company
. - , One Culligan Parkway
. ) Northbrook, IL 60062
2 708 205-6000

SAMPLE 01 OF 01

PAGE: " 01/16/92

ANALYSIS NUMBER:S W568389 A
CONSUMER 3JOHN BRICKLEY JR

FEDERAL SAFE DRINKING WATER ACT

ALL TESTED PARAMETERS EXCEZDING THE MAXIMUM CONCENTRATION LEVELS (MCL) -

ESTASLISHED UNDER THE "FEDERAL SAFE DRINKING WATER ACT® ARE LISTED BELGH:
) PARAMETER  FGUND _MCL

PRIMARY NITRATE/NITRITE (N) 16.1 10.0
SECONDARY CHLORIDE (CL) 740.3 250.0

MANGANESE (MN) 1.82 0.05

€ST TDS 2Y COND. 1564 $0G

TYPICAL POST RO DRINKING WATER UNITS *

CALCIUM (TA) G.9% IRCN (F£E) <0.01
MAGNESIUM (M5) 0. 40 MANSANESE (MN) 5.05
SODIUM (NA) 13.53 ZINC (IN) <0. 01
POTASSIUM (K) 0.22 COPPER (CU) <0.01
CHLORIDE (CL) 29.561 NITRATE/NITRITE (N) 0.81
SULFATE G.19 'FLUORIDE (F) <0.01

(5384)

® THESE VALUES ARE TYPICAL OF NEW MODULES ON WATER ¥WITH A PH COF 7-8 AT
70-74 F WITH 500 — 3000 MG/L TOTAL SALTS CPERATING WITH 40-70 PSI

PRESSURE ACROSS THE MOOULE.

LOCAL CONDITIONS MAY YIELD DIFFERENT RESULTS.

— FOR D.I. CALCULATIONS -
v GCPE MG/L
SOoIuM 83.1 %~ WEAX BASE FACT-X — —~~ - --65.6-—- -1121.19
ALKALINITY 0.3 % CARBONIC ACID 5.1 104.40
CHLORIDE - 93.1 % CATION FACT Y 73.2 1200.21"
CARBONIC ACIC 4.3 % . SILICA 0.78 13.36
MONOVALENT IONS 88.4 4 CARBON DIOXIDE 2.95 50.40
SILICA 1.1 ¥ STRONG BASE FALT Z 69.1 1131.35

~I\)9*{-b 3 (A)SM

fpe HOPS 29)¥

3@'_"—3%@/"\

cod s + nnn.
wﬂwwa& g7 7D ?>

(SEE REVERSE SIDE FOR ADDmO.NAL INFORMATION)



¥ 3. o &

WATER ANALYSIS REPO'RT

Culligan International Company
One Culfigan Parkway
. Northbrook, IL 60062 .
SAMPLEZ 01 OF 01 :

ANALYSIS NUMBER: W568389 A
CONSUMER :JOHM BRICKLEY JR

HOUSEHCLD SIZIMG RECCMMENDATIONS

THIS WATER ANALYSIS REPORT HAS BEEN REVIESED ANGC ANY OF THE FOLLOWING
EQUIPMENT RECCMMENDATIONS ARE BASED ONMLY CN THE WATER AMNALYSIS. EQUIPMENT
CHOSEM MUST BE MITHIN SPECIFIED CAPACITY AND HYDRAULIC LIHLTATIQNS.

l. A HIGH DISSCLVED SOLIDS CONTENT dILL INTcRFER: HITH SDFTrNI%G, CAUSt A
HARDNESS AND/CR IRON BLEED. A HIGHER SALT DOSAGE IS RECOMMENDED TO REDUCE
THE BLEED. SPOTTING OF DISHWARE ANC C3JECTICNABLE TASTES ARE ALSC
ASSOCYATED WITH HIGH DISSCLVED SOLIDS. SOFTENING ALCNE WILL NOT RECUCE THI
DISSOLVED SGLIDS CONTENT. REVERSE OSMOSIS OR DEIONTZATION IS INCICATED.
INSTALL A RUST-GARD FEEDER AFTER THE WATZR CONSITIONER. REFER TC THE
PRGBLEM WATER REFERENCE MANUAL FOR CETAILS REGARDING OTHER COURROSIGN
INHIBITORS AND THEIR USAGE.

2. THZ HIGE TOTAL DISSCLVED SCLIDS WILL MAKE SCOFTEMING NEARLY IMPOSSIBLE.  TH:
CUSTOMER MAY HWISH TO FIND AN ALTZRNATE SUPPLY.

3. BECAUSE OF THE LOW PH, A SOLUTION FEEZDER SHOULD BE USED. FEED SUDA ASH
AFTER THE SOFTENER IF IRGNMN IS PRESENT (FOLLCWED BY AN EMPTY DUBL-HULL TANK
FOR MIXING). IF IRON IS NOT PRESENT, FEcD SEFCRE THE PRESSURE TANK FOR
MIXING. UNDER EXTREMEZ CONDITIGNS, CAUSTIC SODA MAY BE NECESSARY. f

4. HARONESS, IRON AND MANMGANESE REMOVAL: ANY CULLIGAN AUTCMATIC, MANUAL CR
PORTABLE EXCHANGE WATER SCFTENER.

5. THE PRESENCE OF ANY NITRATES INCICATES POSSIBLE CONTAMINATION. STATE GR
LOCAL HEALTH AUTHORITIES SHGULD DETERMINE IF THE WATER IS SAFE TO DRINK.
THE U.S. PUBLIC HEALTH SERVICE LIMIT FOR NITRATE IN DRINKING WATER IS 10
PPM NITRATE AS NITROGEN. AN H-B83 CAN BE USED TO REDUCE NITRATES TO AN
ACCEPTARBLE LEVEL.

6. THE HIGH CHLORIDE LEVEL MAY I“PART A SALTY TASTE TC THE WATER. A REVERSE
OSMOSTS DRINKING WATER SYSTEM SHGDLD BE USED TG REDUCE THE CHLCRIDES TGO AN
ACCEPTABLE LEVEL.

IF THIS RECOMMENDATION IS NOT SUFFICIENT FOR YOUR NEEDS, OR IF ADDITICNAL
INFORMATION IS REQUIRED, CONTACT MdRT* RL”K HOUSEHUOLD DEPARTMENT, TECH
SERVICES.

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION) -
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pH--A method of expressing the acid: strength in the water over a scaie from O to 14. The iower the pH vaiue; the greater ihe acid content.
The acid strength of pure warer is- 7. O on thts scale National Drinking Water Standard advisable level 8.5-8.5.

CONDUCTIVI"Y--The aomtv of a water to conduct etec’rlcxty and is related ! o 't‘e {otal ionic content of the water.

TURBIDITY--Turbtdnty irr water is caused by suspended matter and’ ts expressec in terms of an arbitrary scale of units; the higher the
number, the greater the concentration of turbidity. The turbidity after filtering is an morcatron of the ability of a fiitering medium to remove
the suspended matter. .

COLOR--Color is usually caused by dissolved organic matter (tannins, lignins) but can be due to iron oxide or iron tannate particles whtch
are extren‘lely small (colloidal). This colloidal material appears to be in solution and cannot be filtered without ccaguiation. Color is expressed
also in terms of an arbitrary scalé of units. National Drinking Water Standard maximum advisable level is 15 units.

SILICA--This substance IS of little importance, to the household water user. it is |mportant in predlctrng the life of certain water treating
minerals. .. - :

HYDROGEN SULFIDE --Waters containing thls substance exhibit the characteristic - rotten egg odor Hydrogen sulfide is corrosrve to most
metals, tarnishes silverware and imparts an offensive taste  and odor o ihe water. An’ analysis fcr hydrogen sulfide is performed only
when a separate Hydrogen sulfide sample bottle is submitted using the Catalog No. 490552. .

TOTAL HARDNESS--This is the sum of the calciom and magnesium content of the water. Hardness forms a curd. with soaps and detergents
resulting irr their wastage and diminishing ‘their effectiveness for laundering. The -curd adheres to cloth-fibers, dishware and glassware
~producing a.dull-film .which is capable._of .harboring bacteria and.reducing .fabric life. When. hard. water. is heated or evaporated, a heat
tnsulattng scale ls tormed in water heaters, boilers, air: condmonmg and cooling systems resulttng in wastage- of fuel or loss in efftctency
CATIONS--Calcuum and magnesium are hardness elements as descnbed above Qodtum and potassium are not hardness elements but
can impart tastes to waters above 40 gpg. No improvement in water flavor can be expected oy softentng if the taste is due o sodium

andy potassmm Calcium and magnesuum are exchanged for scdlum n the water sottentng process but the total catlons remain unchanged.

ANlONS--Hydromde carbonate and bicarbonate are the three forms of alkaltmty usually present in water. Suifates are commonly found
in water supplies and could have laxative effects in concentrations above 60 gpg. Chlorides are commonly found in water but- are not
usually -objectionable from a taste standpomt below 50 gpg The objection lo nltrates are noted below. Anions are-virtuaily unaffected
by most water treatment processes. C .

NlTRATES--Bactenal comamlnatlon may exrst in waters contarmng nitrate. vVaters contamtng nitrate should be examined bactertologtoally
by Local or State Board of Health Laboratories. Water contalnxng nitrate shouid not be used ior infant ieeding. National Lrinking Water
Standard maximum permlssable levelis 10 ppm

FLUORIDE--National Drinking Water Standard maximum permlssable fevelis 1.4 - 2.4 ppm This anaiysis is gerformed on request cr vvhen
requesting an "F-Type" package analysns : C ’ :

IRON--Iron will stain laundered fabrics, dishware, glassware and plumbing fixtures. Iron unites with tannins in coffee, tea and some alcoholic o
beverages producmg an objectionable appearance and flavor ’\tat onal Drinking Water Standard maximum advisable level lS 0 3 ppm

MANGANESE--Manganese is similar to iron in its lendency to statn Thts is partlcularly true in laundering when chlorme bleaches are
. used. National Drinking Water Standard maximum advisable level is O. 05 pom.

COPPER--Copper also has a tendency to stain fixtures. National Crirking ‘Mater Standard maximum advisabie level is 1.0 ppm.’
ZINC--The National Drinking Water Standard maxtmum advrsable level is 5 opm

UNITS-- gpg is an abbreviation for grains per gallon The units of gpg expressed by this analysis are in terms of caicium carbonate
which is a standard method of reporting constltuents on a chemically equivalent basis.

ppm is an abbreviation for parts per million expressmg the number of units of ‘weight of a substance in each million weight
units of water.

mg/l is an abbreviation for milligrams per liter. To change from gpg to mg/I, multiply gpg by 17.1. Mg/! and ppm can be used '
interchangeable.

THIS ANALYSIS WILL NOT DETERMINE WHETHER A WATER IS SAFE FOR HUMAN CONSUMPTION.



HOWARD COUNTY HEALTH DEPARTMENT |
Joyce M. Boyd, M.D., County Health Officer

FebrultePi%40 19g,

Mr. John A. Brickley
12411 Penelope Court
Fulton, MD 20759

RE: Water Sample Results
Dear Mr. Brickley:

Sampling of vour well water supply conducted February 12. 1997 vielded the
following information: -

The sample submitted for bacterial analysis was found to be free of
coliform and fecal coliform contamination and is theref
bacteriologically safe for drinking. Whether the slevated "sa
levels in your well water supply are providing an environment
incompatible for these bacteria. op whether the absence is due to
past routine chlorination/disinfection procedures is not clear at
this time.

The chemical sample submittad for Nitrate analysis revealed a
continued elevated level (14 parts per miliion (ppm)) for this
pParameter. As discussed during our recent phone conversations, a
level above 10 ppm is considered unacceptable for drinking
purposes. Notwithstanding the sal: zroblems, if in the future vou
should choose to resume consumption of this water supply., a nitrate
removal device should be considered. :

Copies of these results are included for your records.

If you should have any questions. vou may contact me at 461-9955 betweean
8:30 a.m. and 5:00 p.m..

Very truly vours.

Vel y i ) "
yav) UZ ~/ z/v%vﬂ

Bert Nixon. Director
Technical Services Program

BN:vf Bureau of Environmental Health .
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955 Director 461-9956 TDD 313-2323



DATE COLLECTED | .DATE RECEIVED ‘|DATE COMPLETED| . SAMPLE GODE ..

0i/714/79 O1/717/751 1458

NATIONAL

[ CUSTOMER ADDRESS . - oot oo L

JOHN BRICKLEY

12411 PENELOPE CT
FULTON MD 20759 :
1458

llﬂl?!i!!ﬂ&ﬂﬁtﬂ?’ légzzgﬁwﬂfgmc

6757 Wilson Mills Road
Clove/and, OH 44143

COMPANY ADDRESS .-

DRINKING

EATED WATER

NEUTRAL ) 26R § SoFTaIER.

WATER
ANALYSIS
RESULIS

l

Column #1-The MCL (maximum contaminant level) in parts per million

ds the allowable safe level

e N set by the USEPH.
Column #2-The lowest amount (detesction level) in parts per milli ion
at which accurate analytical

@
i

-+

results can be obtained.

Column #3-This is the level detected in your sample in parts per
million. ' (#1) (#2) (#3)
Analysis peirformeaed , o MCL Detection, Leve
- oma/l) L Level  Detectsad
Lead I 0.0% | 0.002 | 0.005
Total Dissolved Solids (ID3) 500 20,0 ! 1.181%
NOTE: ND = indicates that none of this contaminant was detected
- _ at or above ocur detsction level
k= indicates maximum levels have been excesdesd and treatment
o reduce levels is advised.
LEAD If any lead has been found in your drinking water we
strongly adviss corirective measures.
DS ™S may lend an unpleasant taste and ocdor which can
also be corrected.
g used in all of the analyses

ERPA appiroved methods were

TELEPHONE (276) 4492525 0

AAx 1216) ##9-8585 IR
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MATERIAL SAFETY DATA SHEET
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PRODUCT NAME:

Fertitizer Plus PRE-M -

ITEM 4:

Various .

Name and Address: LESCO, Inc., 20005 Lake Road, Rocky River, OH 44116

Emergency Phone:

Il PRODUCT IDENTIFICATION
Trade,ﬂa_mer, sty
:Ferf,mzer Pius. PRE-M;h /3
*ommon Name & Synonyms
Fertilizer pius pendlmethailn

Chemical Name

-Inert ingredicnts (non-hnzardous)

— o —

Boiling Polnt:

‘Moelting Point: 1

Vapor Pressure (mm Hg): na
Vapor Density (alr = 1): A
Solubility in Water: Port il
pH: ND

4&%&“

1. HAZARDOUS INFORMATION: INGREDIENTS

h—(1~efhylpropyl)—3 4;dlme+hy!—2 6- dlnlfrobenzenamlne

Iv. PHYSIéAL AND CHEMICAL CHARACTER!STICS

_LESCO: (216) 333- 9250 CHEMTREC: (800) 4249300

Chemical Family
dinitroeaniiine herblcide

:)‘?f- & /.ammcrm <

" Nolecular Formula(s)

Mixture
% {oy wt.) CAS #
0.4 .10 2.0 . 40487-42-1
98.0 to $9.6 57-13-6 {urea)

7647-14-5 (KC))
77B4-30-7 (MAP)

Speclfic Gravity (water = 1): np
Bulk Density (IbsJdcu. ft.);  45-60
Evaporation Rate;  na A
Percent Volatlle: None at normal temperatures
"~ Appearance and Qdor:  Ycilow granules
' Faint nutty odor

" Flash Polnt (Method Used):  na

.-t e oot o vy

Special Fire-Fighting Procedures

Atashn)inn,

V. FIRE AND EXPLOSION HAZARD DATA | o

Fartilizer may become s!ippery when wet,

“Auto ignition Tomperature:  na

Lower Explosion Limit: NA ‘Upper Explosion Limit; - NA
Extingu!shlng Media: [J Foar Q Alcoho‘l Foam - @ Dry Chemical
‘ ﬂ Water Spray ‘ 0 Othar @ CO: '

Wear .approved self—con*alnad breathing abparafus and protective
Guard agalnst follis. Hligh pressure wvater sprev may




15: @7 GECE  SANFAXS1SHseriecs

~

s Ul‘{]l lD o Acuatc {(rat) QILI’HLF Ilmﬂ )UOU ilif‘,/'-‘.() D(-[ma] LD)O. l\(‘ufe (f‘ehl';l‘l‘) grentar ““."-l 2000 m_u/rq

Medncal .Conditions Aggravated by Exposure:

None known

-

VIl REACTIVITY o N | .

Stability: X Stab!e (3 Unstable
Conditions 1o Avoid: o not store [n tempuraturcs above 120°F.
incompatibility: Avoid contact with ‘strong oxldizing and reducing agents or ctrong alkalles.
Hazardous Decomposition Products: (fIre condltions) Ammonia, cysnuric acid, HCN, bluret, €O , O
Hazardous Polymerization: [ Will not occut . LYWl oceur :
Conditions to Avold:. None known _

IX. SPILL, LEAK AND DISPOSAL PROCEDURES

it material is spilled: c.eep or shovel Into o oot talner for rous e per inbel Instructions or dlsposal.
or contacT with bodles of water. Avold

Toxlc

1o fish.- Do not allow any water contamination through dralns, sover“
skin and cye contact. Do not bresihe dust. : ’

Waste Disposal Method DI.:DO @ accorqu te; federal EPA procedures as outlined in the Resourco
Canservation H\,(_ overy Act ( %CRA) and foliow tate dnd local qmdeimeq

X, SPECIAL PROTECTION INFORMATION : . o o
Protective Equipment Suggested lor Outdoor Applicstnon o ' ’ '
K) lmpervious Gloves (1 Dust Mask i Respirator

|

I I impervious Boots X Cican Clothing ® Eye Goggles/Safety Glasses
Protective Equipment Suggested for Confined Areas: o —
00 Sufficient Ventilation (1 Respirator 1% Dust Mask 1] Splash Goggles
(Xi Eyewash Station 3 Emergency Shower 7 Impervious Apron L

Xi. STORAGE AND HANDLING
Precautions: Store In a cool, dry place’if possible. Separate from other pesticides, femllzers, seed, feed,

foodstuffs, drains, .ewer° and water sources.

- Keep 'In orlglnal container. Wear clean

Other Precautlons: v not store in temperatures sbove 120° K.
To avold staining, swoop partlcles

clothing whon handling. Rosesl Op( n bag by {olding top down: and "ecurinq.
onfo appllication arees or collect tor reuse. Xeep out of the roach of chlldren.

Ay

-,:“:'.C_;'_qs EN; - F-i A Sy . e -

nilcable D = Mot Deteianined ST - v I P SRR P : O

=t ans you ¢ ok
hamabi':i(w i fltruss
Sy presuct.

[EES 1R 4 T 1]

o 3 pall‘/,u AT USH,

; anifiggliv ,:;-u\ndeu c'i

cor Gz sility {01 any incldental or cquue'\"a. dam 4995 Jhethe: relatod 10 persenst injury of property
~d LESGO, Inc.'s rasponeit! ity is kmiied to reriacament of, or repayment
are clalmed. Al voi:seas = USOrs 8ss- e ail (isk Associated with
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81 e "STATE OF MARYLAND
[ L L o DEPARTMENT OF WATER RESOURCES
TZER ’(sEQ, NOT “;e~ EN. 3 STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401

(TNIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-8 ON. ALL cARDS) /"

APPLICATION FOR. PERMIT TO; DRILL WELL

B

W

(4

’ AV,ERAGE‘DAILY QUANT}TY ,NEEDED (GALLONS PERDAY)‘L4

SRR

'NORTH . - El

[E NORTHEAST ( SOUTHEAST
NDRTHWEST

'DATE RECEIVED |
{DWR USE ONLY) » ,
' OWNER L EeT . L : N K
nr coL 15 ' LAST NAME . ) FIRST NAME 5 COL. 34
STREETI Y ) ' ! |
, .+ . .|OR RFD -
= .., coL 36 COL..55%
¢ POST | FN
‘loFrice Lo
8413 . cot. 87 COL. 76
B[1] continuen | DRILLER INFORMATION B | 3 1 O LOCATION OF WELL. :
v 2 3 (sEq. w0 6 : ; " -;,i’ 4 %(gacﬁmiﬂ e N K %M«,N ‘_{, H ’
. 7 ,/ LICENSE S 7. gl gounTy i : . ]
DATE | A | NUMBER | Al T8 ; B =3 (DO NOT ABBREVIATE COUNTY NAME ) -2
T ' — N #e MWZ{;{,»- g(‘ A P : S
77 80 SUBDIVIS‘ION N v LI ]
i L 4 Lo
- - o N & 7.
| N ] ] . ] SECTI; §%§% K | / : O]
FIRST NAME LAST NAME - i;d,G‘ S
. ) S o )
) L ; A
SIGNATURE . : i ! A . i
G- - . . — . QI F INTOWN). [ Mp!
B|2] EE wsu.mronmnnon oy _ 7 76 77 78
2 3 - (seq.wNO.) 6 . - B Ve S 1'Bi4'}- e J - DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER'MINUTE) | =7~ le““' o IZI‘ . 2 3 (seq. No.) 5 ‘“-"l “lcIRcLE APPROFRIATE‘BOX)' ~

SOUTHWEST

8 : .."-' 9
e
) o £ l e “ N
| A, A |
S © NORTH . ' "SOUTH EAST . westen . 30
“ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - /
DISTANCE FROM ROAD . 'y ro
(ENTER DISTANCE’AND CIRCLE . | : F/ ,"""

APFROPRlATE BOX)

34.

‘,,'[EEI

38.39

l

20
," USE.FOR WATER (CIRCLE APPROPRIATE BOX! :
Is
. 'E,oom:snc HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘
\ : :
E FARMING, ‘AGRICULTURE, IRRllG‘A'_rI‘ON'
'D.mous'rmAL, COMMERCIAL, STATE 'AND FEOERAL GOVERNMENT. SRR
22 Ci . . C
E MUNICIPAL WATER SUPPLY" v ) . :
‘. o "{. MUST HAVE STATE HEALTH. DEPT. 'Ap_ﬂnovm._
. ‘\ PRIVATE WATER COMPANY s R * : -
:‘ TeEsT . | o e, .
APPROXIMATE DEPTH OF ‘WELL 124 / ¥ - JFEET
. = . - — 0 i

“| .DRAaw A SKETCH BELOW SHOWING LOCATION OF ‘WELL IN RELATION TO NEARBY TOWNS, ROADS AND

STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE FROM WELL TO NEARESY
ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN 'X,' THE
WELL LOCATION IN THE 80X BELOW AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

v e

APPROXIMATE DIAMETER OF WELL L ' / I (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN .o

Ve
AIR- ROTARV

B

. CABLE

AlR- PERcussnon ROTARY (HYDRAULIC ROTARY) -

30-37.
‘ DRIVE - POINT

RE VERSE ROTARY

OTHER lDESCRlBE)

’,REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

.

T;IS WEI.I. WlLL NO‘I’- REPLACE AN.-EX(STING WELL

g

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

39 . . X
. . \ . . .
BTHlS'WELL WILL REPLACE A WELL THATY WILL-BE USED AS A'STANDBY

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

1

IHIHHIIIIIHHHI HII[H

HEALTH

41 S2
NOT TO BE FILLED INPBY DRILLER (DWR USE ONLY) <.
APPROPRIATION B 1T . ENGINEER REVIEW ' -
PERMI;I' N_uya:n [54 I [ l l ] l l I IGJ DISTRICTNO. - E] BOX' E d} /ﬁ A~ .
NS G W Q C L U B
- NUMBER &
I ¥ T ] TTTT T4k , N /79
. 87 68 70 71 .72 73 74 75 7677 78 73 . { L .
Bl a B ] HEALTH DEPARTMENT APPROVAL NORTH - l I I I I | I X o
1 J ‘2 [3CONY(I:::.DNO L Gl . CORD!NATE 50; 5‘7 SEWQ ;25’5:;) . ‘hl ;
Ly STATE HEALTH . TRetro, - SR EAST ‘ V il_ v
41 E(c::.u ?::); v COU/N;TIY NAME}/‘,Q;’ . COUNTY’NO. CORD_INATE["?I a[f};]g;l\:} l:zle/i] ) e - t»l
[ A s b T v 2 , . I L
oare I"‘Al—rl 1 nl = 1J L APPROVED BY &":“’JIL‘X’M:::Y» - '
) - I R O trimn o Dionotac . ) -85 66 67 68. 0/0- |5/°
8[5 I FPEC!AL CONDITIONS -8-63 .. e ~(DWR USE ONLY)
NN T HHHHII[LHHHHIIHHll|




LICENSE
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AVE STATE HEALTH'DEPT. APPROVAL.

’”"L‘F“ @%En “rﬂl‘ﬁ w@ ”””‘?ﬁ' E CeF WELL
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: vaao ‘ © 7 pRLYEN :

) u&iR&?TQCUWQGON L RBDTARY (uvom\uuc aonnv)
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DRIVE - POINT'

i . R L
q v I THID WELE wuu. cac‘.muzs A WELE THAY m‘u - l&B'A‘N’l;)U

TNIG»WCLL WILL RGC’L ﬁf— A WCLL ?NAT WH..I.. BE U’SED AS

g WELL WlLL DBE‘PEN EXY EKlSTING WELL ’
‘NUMSER OV WE\.L TO BE REPLACBB QR. DEEPENED UF AVIUL BLI)
. g
R-13

Al.

.:: - ‘F’JO? T@ BE FlLLED IN BY DRILLER (own WIE ONLY) L
ADPQOMMQY;QN m i l l 1 ‘ l l j “:f;‘;‘f}fg?’:‘?‘ﬁw .A
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v i

WR -wW-4 ,9/70 - LT

«ﬁ\_ "_*'b : . 3 R N -

- % < |SEQUENCE NO.
1 : liowr use onLyll .- TTHIS REPORT. MUST BE . SUBMITTED. WITH= -
212 e E : XN |_' 30, DAYS CAFTER-WELL, COMPLET!ON
. - 8614 SN 'DEPARTMENT OF. WATER RESOURCES &
GE R TR TR b AT B (R STATE OFFICE.BLDG.;"ANNAPOLIS, MARYLAND: 21401 N N THIS F_ :
. MBER 'S TO BE PUNCHED . - .
[ 6:ON ALL CARDS) WELL COMPLET'ON REPORT L [ )
N LRECEIVE R w3 p . R -
)SE 04 S o s [ s)}[ ‘7 j o o DEPTH OF WELL . PERMIT NO. FROM"PERMIT TODRILL WELL" :
Do ) " DATE WELLYCOMPLETED -, ..} ) ) -] e " !
. . X . g [ I I l I I ] 22 {76 NEAREST Foo_T), 26_.
- e I T , L LNy L
ot i R e U : X L )
OWNER s %»»)Q\f\ Y \§c ta io\f\ RS : . N 1
LAST NAME - . \ . j FIRST NAME R - T T
: Yl eioe \JATe MW 0oere ot . Vi
. : ,, o , : i BB
.+ ]STREET QR'RFD . JQ [EAN] P7 cosT RN KV 4 Pk
B - - R A ; F
c L WELL DESCRIPTION Y] : o e
PR . e Y . B N N f .
: o ~WELL'LOG i GROUTING Recomy,r“Y 5\ -3 _
IsTATE THE KIND OF FORMATIONS PENETRATED, THEIR. WELL HAS ‘BEEN GROUTED - T 3 3 (358G, noT 6
lcoLor, pEPTH, THICKNESS AND IF WATER BEARING i (CIRCLE APPROPRIATE .BOX) " (sea. -
— : P - o Wi, PUMPING TEST
DESCRIPTION . cueck iF | - TYPE/(F GROUTING MATERIAL
(USE ADDITIONAL SHEETS WATER \
IF_ NECESSARY FROM TO |BEARING
P . [N 7 — Tz CEMENT / BENTONITE CLAY
- ) 4546 " "
L /7 : ) NO. .OF BAGS ___” — NO..OF POUNDS
) o o ) .
= v aio | H 3 LY ; '.
N YN 7 ; . LLON w E ? j —
(t;:) "D’ 3@ / B S OF WATER — | MeTHOD USED TO - Y »;«_3
. i . . . . S A MEASURE PUMPING RATE A j' W'
M S . . . .~ DEPTH OF GROUT SEAL (TO NEAREST FOOT)
’ B TR ) i ) S ga WATER LEVEL' (msn\nca{nom LAND SURFACE)
- R R FROM FT, TO ) FT . £ .
g N -y “ . —_— . - | BEFORE . . . > . (NEAREST
FID i ' 5 : 36 48. 52 §a . . . 88 pumeiNg L Gt J "FooT).
-~ 1, . - - (ENTER O IF FROM SURFACE) 17 - . . 20 s
i : : ﬁ,‘:,sp'z"s"' - CASING RECORD - - WHEN L /,/j (4 ) - K ANEAREST
. : . .~ PUMPING — - — FooT) .
‘ ’ ) INSERT 22
A A IR : : APPROPRIATE T concn:T': TYPE OF PUMPED. USED (cmcu: APPROPRIATE BOX)
I "“)}[\\) | g Kl 2 L!ﬁ CODE
At : O Z« g x :
. ' ' BELOW [ = l ﬂ [ I J \. AR - PISTON . . TURBINE
T ) e C Y | PLASTIC OTHER . ) 27 ) oo27
. 3 AR ) Ps ) V”’ n = - ce 'TR- fue L'E 0—' : ‘Enman
) AN . o= : . . R - NTRIFUGA ROTARY (DESCR
ﬁ VJ &ey@ y é/«:’ /OO . * . . raELowl)B‘E
) . . T | : ‘MAIN © NOMINAL DIAMETER ° TOTAL DEPTH . 27 . 27 L 27 Low)
o CASING ' TOP (MAINJCASING - OF MAIN CASING : . . . : PR .
TYP . . :
YPE {NEAREST INCH) (NEAREST FOOT) -0 .JET‘ B SUBMERSIBLE
o -4 Lo g . A -
; o {D . . L/ S 27 :
J NRNERSE WSE I : I .
60 61 63 .64 e’sts ’ N ] : )
’ E - OTHER CASING. UF useo) - TYPE OF PUMP (wniliMAierosp.‘;lAAl;tEEﬁen iN. D
1A DIAMETER DEPTH (FEET) o
- . a (INCH) FROM To BOX — SEE ABOVE: A, C, J, P,/ R, S, T, O} T
c . ) - . -
A | oL J L | o b YES no
S : ) E - - | oRILLER WILL INSTALL PUMP - ’
|N~ = L . (CIRCLE APPROPRIATE BOX)
G L [ |0 j | capaciTy: '
- ~——=t GALLONS PER MINUTE" - C e s ST -
SCREEN. TYPE SCREEﬂ REQOR | vo nEAREST saLLON) -1 . i |
OR OPEN HOLE : 31 - RS 3%
- PN B C- | [areropsiate : . . PUMP HORSE POWER J T S ) P
. ' sTEEL BRAOSS OPEN HOLE . 37 : : 4
cobe ° OR BR N?E : . | PUMP COLUMN LENGTH : - .
BELOW . . : (NEAREST FOOT)" a3 . T a7,
- o - /CAS|NG HEIGHT (CIRCLE ‘APPROPRIATE BOX
@ = - PLASTIC ~ OTHER . 'l AND ENTER CASING WEIGHT) -
C |’2 ] : L ABOVE .
. . . . LAND SURFACE
1 A £ {SEQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L—&—‘ Foort)
K E. I FROM o To ) 49 )
: A | . 1 S : LOCATION OF WELL ON LOT
C ) 5 1T - % 57 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ~ R . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
v 'S - = : . INDICATE NOT LESS THAN TWO DISTANCES
- C. 2. R . o SRR B (MEASUREMENTS TO.WELL).Y
CIRCLE APPROPRIATE BOXES R 23 . 24 26 3 30 32 36 | . -
A WELL WAS ABANDONED AND SEALED WHEN THIS E - : .
WELL WAS COMPLETED ; E 3. L I |
N - =
E ) 38 39 41 L 45 a7 S1
ELECTRIC LOG OBTAINED - . . :
. ) SLOTSIZE T2 2, 3,
COPY OF ELECTRIC LOG ATTACHED . . o R
: DlAMETER OF ;SCREEN, I___J (NEAREST INCH)
\ HEREBY CERTIFY' THAT 1 HAVE COMPLIED WITH ALL :
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"‘PERMIT | ° . ) FROM . TO » .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED - . L . . o ) ) -
IN THIS- REPORT IS TRUE, ACCURATE, AND.COMPLETE .| GRAVEL PACK [ )| _
70 THE BEST OF MY KNOWLEDGE, INFORMATION AND = - 0
BELIEF. : IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX -
DRILLERS NAME. | e
J DWR .USE ONLY (NOT TO BE.FILLED IN BY DRILLER} .
(PLEASE L,)T* ) 2 6k T - (EIR.0.5.) W a i
e Ty gy | ET o LLL)
~ AL ~
e S e 4 U : o 72 74 75 76 d
SI.GN:ATL;RE ; o "kﬁé’&j‘?‘ ey “":"A TELESCOPE . LOG ., .. . . OTHER DATA !
B y] cAsING - . 'INDICATOR - AVAILABLE

— p—— [y - N .
. \ . . . . ; :
Aom .0

- HEALTH.
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