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C O PERMIT e

A_30133

SEWAGE DISPOSAL SYSTEM _

MARYLAND STATE DEPARTMENT OF HEALTH" ,

HOWARD COUNTY 4 - ELLICOTT CITY
BUREAU OF Er\;/xI;ONMENTAL HEALTH l N D EX E D ) DISTR]C‘I‘ 5th

461-9933 OS ‘,35 BC(GL% | DATE éé 2

.Dave Hopkins 2 ~ ‘IS PERMITTED TO.INSTALL X ALTER -
ADDRESS - PHONE
SUBDIVISION Horrell Froperty ROAD _14305 Triadelphia Mill |OT__Front Lot
PROPERTY OWNER Car] 2!. Thompson |

ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 225 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4 feet below original grade. 5 feet of stone below distribution
pipe. :

LOCATION - Place the distribution box 250 feet from the front (548.51') lot line and
210 feet from the left (2042.42') lot line as seen when facing the lot from
Triadelphia Mill Road. Run trenches on contour toward left front lot line.

NOTE . _ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank.cp/cw” ' i

PLANS APPROVED BY _S. Abel " DATE 5/20/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL,JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL\‘OPERA‘TION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. :
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOL!SE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. i
PERMIT VOID AFTER THREE YEARS. )
NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. : S

Teiog ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH —~ NAME ADJOINING ROADWAY AS BASE LINE.
/4%;&«%4 i/ K,
PERMIT CARD <
SEPTIC TANK, LEVEL /20006»/ CLEANOUTS S’T‘
DISTRIBUTION BOX,
of Q ' ’ . Tans
TILE FIELD, DEPTH : , TRENCH WIDTH 2 FT. m‘}
@ ®
GRAVEL DEPTH.j_)_S;S_}G TOTAL LENGTHUZD 30 &
ONE SIDE WAL
NUMBER OF TRENCHES 3 TOTAL BOTFOM AREA 4 + 400 4 "69‘@

- SEEPAGE PITS, INSIDE DIAMETER . FT. DEPTH BELOW INLET_ FT.

ABSORBENT AREA_LMSQ. FT.

REMARKS__ &/1'/4¢ LI 70 ADD Sqere P __TUerent Fr*/d'Z// 1)/}4 #3 ’;:’ Cul) 6//,/3’5 Ot JD CUer2 JRenest $F/

DATE SYSTEM APPROVED G / / 3/ 8/6 INSPECTOR ﬁ M"\
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway e Baltimore, Maryland 21224
(410) 631-3000 * 1-800-633-6101 * http:// www. mde. state. md. us

Parris N. Glendening Jane T. Nishida
Governor Secretary

April 2, 2001

CARL A. & SANDY A. THOMPSON
14305 TRIADELPHIA ROAD
DAYTON, MD 21036-1221

RE: ' State Water Appropriation
Permit No. HO01989G003 (02)
Revision 02

Dear Permittee:

Enclosed is your State Water Appropriation Permit. The
permittee is responsible for complying with all permit
conditions. Accordingly, you are advised to carefully read the
Permit and become thoroughly familiar with its requirements.

PLEASE NOTE THE CONDITION ON YOUR PERMIT REQUIRING WATER
USED FOR A HEAT PUMP SYSTEM TO BE RETURNED TO THE AQUIFER FROM
WHICH IT WAS WITHDRAWN.

If you have any questions, please contact this office at
(410)631-3591.

Sincerely

Y

MARK T. FILAR
Water Rights Division

cc: HOWARD COUNTY HEALTH DEPARTMENT

2

TTY Users 1-800-735-2258 .
via Maryland Relay Service : “Together We Can Clean Up Recycled Paper



STATE OF MARYLAND

DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

- PERMIT NUMBER: H01989G003(02)

EFFECTIVE DATE: APRIL 1, 2001
EXPIRATION DATE:. APRIL 1, 2013
FIRST APPROPRIATION: FEBRUARY 1, 1989

CARL A. & SANDY A. THOMPSON

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE
WATER MANAGEMENT ADMINISTRATION, HEREINAFTER REFERRED TO AS THE
"ADMINISTRATION" PURSUANT TO THE PROVISIONS OF TITLE 5 OF THE
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996 REPLACEMENT
VOLUME) AS AMENDED, TO APPROPRIATE AND USE WATERS OF THE STATE
SUBJECT TO THE FOLLOWING CONDITIONS:

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED TO:
A DAILY AVERAGE OF 3,000 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 6,000 GALLONS FOR THE MONTH OF MAXIMUM

USE.

2. USE - THE WATER IS TO BE USED FOR A RESIDENTIAL GROUND WATER
HEAT PUMP.

3. SOURCE - THE WATER SHALL BE TAKEN FROM FROM ONE WELL IN THE

WISSAHICKON OLIGOCLASE-MICA SCHIST AND RETURNED TO THE SAME
. FORMATION IN ONE WELL.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED AT
14305 TRIADELPHIA MILL ROAD, DAYTON, HOWARD COUNTY,
MARYLAND .

CONTINUED ON PAGE 2



10.

PERMIT NUMBER: HO1989G003 (02)
PAGE NUMBER TWO

RIGHT OF ENTRY - THE PERMITTEE SHALL ALLOW AUTHORIZED
REPRESENTATIVES OF THE ADMINISTRATION ACCESS TO THE
PERMITTEE'S FACILITY TO CONDUCT INSPECTIONS AND EVALUATIONS
NECESSARY TO ASSURE COMPLIANCE WITH THE CONDITIONS OF THIS
PERMIT. THE PERMITTEE SHALL PROVIDE SUCH ASSISTANCE AS MAY
BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT SUCH
INSPECTIONS AND EVALUATIONS.

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE
YEARS (TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS
AND CONDITIONS OF THIS PERMIT. FAILURE TO RETURN THE
TRIENNIAL REVIEW QUERY WILL RESULT IN SUSPENSION OR
REVOCATION OF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE
INDICATED ON THE FIRST PAGE OF THIS PERMIT. IN ORDER TO
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL
APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS
PRIOR TO THE EXPIRATION.

PERMIT SUSPENSION OR REVOCATION - THIS PERMIT MAY BE
SUSPENDED OR REVOKED BY THE ADMINISTRATION UPON VIOLATION OF
THE CONDITIONS OF THIS PERMIT, OR UPON VIOLATION OF ANY
REGULATION PROMULGATED PURSUANT TO TITLE 5 OF THE
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996
REPLACEMENT VOLUME) AS AMENDED.

CHANGE OF OPERATIONS - ANY ANTICIPATED CHANGE IN
APPROPRIATION WHICH MAY RESULT IN A NEW OR DIFFERENT USE,
QUANTITY, SOURCE, OR PLACE OF USE OF WATER SHALL BE REPORTED
TO THE ADMINISTRATION BY THE PERMITTEE BY SUBMISSION OF A
NEW APPLICATION.

ADDITIONAL PERMIT CONDITIONS - THE ADMINISTRATION MAY AT
ANYTIME (INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE
APPLICATION IS SUBMITTED) REVISE ANY CONDITION OF THIS
PERMIT OR ADD ADDITIONAL CONDITIONS CONCERNING THE
CHARACTER, AMOUNT, MEANS AND MANNER OF THE APPROPRIATION OR
USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT, CONTROL AND
MANAGE THE WATER RESOURCES OF THE STATE. CONDITION
REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF
A REVISED PERMIT.

CONTINUED ON PAGE 3



PERMIT NUMBER: H01989G003(02)
PAGE. NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.

RETURN TO AQUIFER - THE WATER WITHDRAWN AND USED FOR
GROUNDWATER HEAT PUMP OR HEAT EXCHANGE PURPOSES SHALL BE
RETURNED TO THE AQUIFER FROM WHICH IT IS WITHDRAWN.

WATER LEVEL MEASUREMENTS - FOR ALL THE APPLICANT'S WELLS
FOUR (4) INCHES IN DIAMETER OR LARGER, PUMPING EQUIPMENT
SHALL BE INSTALLED SO THAT WATER LEVELS CAN BE MEASURED
DURING PUMPING AND NONPUMPING PERIODS WITHOUT DISMANTLING
ANY EQUIPMENT. ANY OPENING FOR TAPE MEASUREMENTS OF WATER
LEVELS SHALL HAVE A MINIMUM INSIDE DIAMETER OF 0.5 INCHES
AND BE SEALED BY A REMOVABLE CAP OR PLUG. THE PERMITTEE
SHALL PROVIDE A TAP FOR TAKING RAW WATER SAMPLES BEFORE
WATER ENTERS A TREATMENT FACILITY, PRESSURE TANK, OR STORAGE
TANK.

PERMIT SUPERSESSION - THIS PERMIT HAS BEEN REVIEWED AND
REVISED AND SUPERSEDES THE APPROPRIATION AND USE GRANTED BY
THE FOLLOWING PRIOR PERMIT ISSUED TO:

CARL A. THOMPSON ON FEBRUARY 1, 1989 (HO89G003(01))

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

%//7/ 4/6/p ¢
/Z/Matthew G. Pajerowski, Chief
WATER RIGHTS DIVISION :

o




1~ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
b ) 4 1 4 2 (QEP USE ONLY) STATE OF MARYLAND oo 45 DAYS AFTER WELL IS COMPLETED.
R TTO o - WELL COMPLETION REPORT COUNTY -
(THISNUKIBER 5 TO BE PUNCHED " FILL IN THIS FORM COMPLETELY OUN A . ;
INEOLS. 35 ON ALL CARDS) ___ PLEASE PRINT OR TYPE A NUMBER [ 30 133
. : _ PERMIT NO.
DATE Received DATEWELL COMPLETED .. . « . Depth of Well - - - ‘FROM “PERMIT TO DRILL WELL"
[TIT111] i = . eI I[IAFL]
. 73 L (TON EAREST FOOT) SR 8 29 30 31 32 33 34 35 36 37
| owner ﬁmm?w (”Afé’—éw A _ ' ' ;
STREET OR RFD _/ #8080 ‘7/3/ DECP 1A vﬁ%ﬁv"s‘ D _TowN __ DA77 .
'SUBDIVISION N SECTION _- . loT__ ol
: - - WELL LOG : ' GROUTING RECORD . N\ no cl3 ‘ :
T : Not required for driven wells WELL HAS BEEN.GROUTED ) L
' STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - (LYJ/ U] [ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . HOURS PUMPED —*—T gl:l
. _ K i : nearest ho
DESC;*;'T-C:;:?SS AN AT e S ARe e CEMENT{CIM)/  eenToNITE CLAY B[C] (nearest hour)
DESC N (Use if water | = : PUMPING RATE (gal. per min. _
additional shegt; if needed) FROM TO bearing NO. OF BAGS® /g 9 no. OF POUNDS /g&) , “to.nearest gal.) g P uu..-
: . 3 g : "GALLONSOF WATER '7; METHOD USED TO W
W . @ f DEPTH OF GROUT SEAL (to nearest fgot) o - MEASURE PUMPING RATE L i

K — . from.@ | . I ~|""‘ tol% 5*’ | I e WATER LEVEL (dlstance from land surface)
_ R 25 ' / ) éo L " .48' T?epnter (s)zlfbfr‘om. susr‘}acee):)TTOM 5_8] . ) 'BEFORE PPMF"NG @
- ‘ " &0 8»/; V( ctasing ‘ (?ASING RECORD 'WHEN PUMPING ’

insert”

o : &/ : | .V g’} | ekc ' 4appr0priate

STEEL CONCRETE TYPE OF PUMP USED (for test)

: _ @air . -_ @piston ’ turbine
27 7

code

below PLASTIC OTHER | ‘=
1B ) i . other
MAIN  Nominal diameter ~ Total depth ; centrlfugal rotary (describe
‘CASING top (main) casing of main casing 27 27 pelow)
.TYPE  (nearest inch) " {nearest foot) ]
jet ubmer3|ble
sl @) EZTI] | *
60 N
|e OTHER CASING (if used)
g ;
e R dugmeter depth (feet) v PUMP INSTALLED -
H o — — © inch - from . to —_— PN
ﬁl N o . | DRILLERWILLINSTALLPUMP  ves i )
S g - : | (CIRCLE)(YES or NO) : ]
Wl ' S - IF DRILLER INSTALLS PUMP, THIS SECTION
G - )1 )L 3 MUST BE COMPLETED FOR ALL WELLS

: : ' EXCEPT HOME USE
screen type —#SCREEN RECORD -~ TYPE OF PUMP INSTALLED. ]

L : | oropen hole PLACE (A,C,J,P,R,S,T,0) : .
o : ' R ~insert "\ %@ | IN'BOX-SEE ABOVE: ‘ 2
: ! ' o appropriate ' a CAPACITY:
‘code - BAQNZE  HOLE GArtons perminute, L1 L 1 1]
~ below ' I\P L lgm (to nearest gallon) 3 - 35

L | PLASTIC OTHER | pymp HORSE POWER [;D:Ij;]
——Lzl l ’ 4 ; PUMP COLUMN LENGTH D:ED:]
. (nearest ft.)

DEPTH (nearest ft.) - 43 47

Slecann|krean & ;;;;E'G“T;°,:;°Len?:f;‘;zr':;1:;*m,

[ l l[l IWLI I I l ] Bbelow HAND SURE (n;a:g:.\)st
3[—";“ I,,JL“J | l 151] ' LOCATION OF WELL ON LOT

'SHOW PERMANENT STRUCTURE SUCH AS

Tx?:

. CIRCLE AF-’PROPRIVATE LETTER .
A A WELL WAS ABANDONED AND SEALED
*~ 'WHEN THIS WELL WAS COMPLETED

ZmmIoOvn Io>m '

E. ELECTRIC LOG OBTAINED . " SLOT SIZE 1 2. 3 . ] BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS -
TEST WELL CONVERTED TO0 PRODUCTION DIAMETER (N EAREST T
P - OF SCREEN INCH HAN TWO DISTANCES
_WELL - ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ o , o
ACCORDANGE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . “from . to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ - i )t _ ) : ﬁﬂd{ p
ABOVE. CAPTIONED PERMIT, ‘AND THAT THE INFORMATION |'|F WELL DRILLED WAS . ‘ . . {
gisssrr&sgmssnoegé IS ACCURATE AND COMPLETE TOTHE BEST | =\ v\ ve " | NSERT ‘ - _ | \é /OD QX
. 4{;{@ — |FINBOX68 .. - .. 68 '

DRILLERS IDENT. NO. : )

OEP USE ONLY

Meoye I w/ s 49/?:: | ™ot To BE FiLLED N BY DRILLER)

N
DRILLERS SIGNATURE ) T - (E.R.0.S) s waQ AN
(MUST MATCH SIGNATURE ON APPL CATlON) S B 74 75 76 . @
L Mok il | O - 0O CLL %
SITE SUPERV) fdrin Y TELESCOPE ~ LOG OTHER DATA- T »
UPERVISOR (sign. of dri eror journeyman CASING INDICATOR _ - |

responsible for sitework if dlfferent\from m_permittee)

HEALTH




.ge of

CUCDLCAMOVITERMD MN IE ANY

)~ B-RC

4 /]l Permit No.

. wation of property (road)

wubdivision

Wad.

.g‘;o o

' FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 8/ ~jaH

1A30E mmbsmmn RD

: <
Review W

—

Lot FRONT Block

~¢:l]l Driller

, TIME (in 15

i

Depth of well
Distance of measuring point (M.P.) above groynd
Static water level (S.W.L.) below M.P. z?

IR

(r"

300 -

Plat

Sec.

Owner jﬂgmaesgn)'gﬂg[ A, ’;

y-Neyode

g-l'

High rate pumping ~- reservoir drawdown

Time pump started;

Total time

+1. Recovery pump test data - observations to be recorded every 15 minutes

36miNS to reach pumping water level [ ft.

Pumping rate Ziéi C;f»"

below M.P.

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

winute in- below M.P. time to fill 1 (if used) (gallons per
; tervals gallon bucket minute)
136 (o] (o 3EC., /O
9.¢5 Gl % 6 7 (O
/o000 Ll % L (O
Jor 1o Li4 L /Q
10:30 | bl 4 £ [0
oA | 4] £ /0
)] oc Gl 6" /0
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)/ 3o Lol le /0
j/dS ol (e /1D
jD: 00 A & /0
(915 A Lo /O
1930 (2] b /O

v em e - wm m e pm———————— =

27 Q8o

POlera, D SET
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) EMERGENCY/TEMP NO. {F ANY -

SEQUENCE NO. i
(OEPUSEONLY) | =

B @5@@

(THIS NUMBER IS TO BE PUNCHE.D
IN COL'S. 3-6 ON<ALL CARDS) -

STATE OF MARYLAND:. 9&}
PERMIT TO DRILL WEL\‘Z‘

- -please pnnt or type ~

.OEP PERMIT NUMBER

HBHIE %? BT

ml in this form complelely &

J

Date.Beceived .

<~ lop ey

OWNER INFORMA TION

15 Last Name First'Name-

Bl7labl Fir EEE] T T TR JAVED l_]",.

Street or RFD

RoRKVE Ll TTT @@ga[ol@ Isi_;n'

EOEEC R
I_Iblolrrl@lsolnl CEEL T ] 1‘| T Jf-. 1

Le_é%]‘gt;lfljl [TTITT]
CCLLLITTTITT LI T I
_ i SECTION -LOT
‘»';;'[__;%gjrl)lnl T l-l [TTT] T1 T IJ.

"LOCATION OF WELL

DRILLER INFORMA TION

Qesmia ¥ Kosterdon,

Driller's Name °

L. FronK Lin E@s-}mrdm..

. Firm Name

OIé\In‘SBI’omn (\Inur C

Address

Mo ('/b ":;’7 %mﬂ& 0//24

° _,S|gnature 4]

77 License No. 80

.LV\C. -
Iﬂ?{*\ . Biigu DD a“ﬁ\

LY

B MILES FROMTOWN (entero-f|ntown)ﬁL_I_I__I_"”_ILI

76 77 78

. 1 2

IIN%QS Ir\&deLDthV md (

* DIRECTION OF WELL FROM NEAR WHAT ROAD

TOWN (CIRCLE BOX)
S NORTH -

" WEAE

ON WHICH SIDE OF ROAD

Bl 2| WELL INFORMATION

APPROX PUMPING RATE (GAL. "PER MIN) [§ .-.-.

- AVERAGE DAILY QUANTITY NEEDED :
. (GAL. PER DAY) If’b IOI L1 IZOI _

* 7(CIRCLE APPROPRRIATE BOX)
. oo - WEST]
. . ) - SQIEAST

SOUTH

{b I’) I’)'v._lcn -
TANCE FROM ROAD

* ENTER FT or MI

34
- DIST

USE FOR WATER (CIRCLE ‘APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

) FARMING (LIVESTOCK WATERING & AGRICULTURAL '
: IRRIGATION) )

INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV
'OTHER (REQUIRES°APPROPRIATION PERMIT)..

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

[E_] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. "

APPROVAL)

TEST, OBSERVATIONFMONITORING (MAY REQUIRE L
J APPROPRIATION PERMIT) - o

17 GRD:

“NOT TOV BE FILLED IN BY DRILLER °
HEALTH DEPARTMENT APPROVAL

HewARD

A 30133
.. COUNTY NAME "~ COUNTYNO.
:;"'glszAwRé R “ ‘ INSERTS 1
___DATE ISSUED . o oo
LITTRRRTS /g,muém, | 65/22(8C

43 - 48 CO SIGNATURE

Belrlofo]o] "E"ST[_T‘T‘/‘"WIéIOIOIOI

UEXP. DATE

’ NORTH

APPROXIMATE DEPTH OF WELL .FEET

GRID
“SHOW MAJOR FEATURES OF. ‘Ga.w.eo BEFILE
BOX & LOCATEWELL ————w| Artiac o 443 PEETUA
: %

. WITHAN X el
T ' \eangsr | - SOURCES OF DRILLING WATER : 2’? &7
APPROXIMATE DIAMETER OF WELL: b .. SNeH UJeLL_ ' ak g}g
METHOD OF DRILLING (ciscle one) . . A 3. 7/ @Q . :
BORED (or Augered) JETTED Jetted&DRlVEN ) . WRITE fHE.BOX I\TUII/IBER T I ’ SN 5 )
:’-Alza-ggjary -AIR-PERcussion: -~ -ROTARY: (Hydrauhc Rotary) '« [ FROM:-THE MAP HERE S O &a,g/ {\ﬁ/ -
CABLE - REVerse-RQTary - ' l_)_Fitve -POINT ) ( % . M‘FO .
other ] £ jﬁ% CO
. . _{ 000
» ) N 5’“ OQ/ ?]"_’ 000
" REPLACEMENT OR DEEPENED WELLS

. (CIRCLE APPROPRIATE BOX)

é’ THIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL-REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED. :

' 39 (=] THIS WELL:'WILL REPLACE A WELL THAT WILL BE USED s :

AS A STANDBY
[—_D__] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALABLE W[ TT T TTTTTIT ]

-~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

S

ERRE :DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN / )
DISTANCE FROM WELL 70 NEAREST ROAD JUNCTIiQOP

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

APPROP. PERMITNUMEER [51 I B IGIAIPI I I I

FORCE¢|N|T|ALs PERMIT No. Lﬁf ol-IgI1]-17 u?; ¥ [I '

IN BOX - 0 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS - '




-~

!F * .. 'APPLICATION FOR A PERMIT TO | water Supply Saction
- |-APPROPRIATE AND USE WATERS OF THE STATE |  Kiiica. vy bieo

RN a uurlgsce Water ‘?{GrOundwatar D('N-.-w Application [0 Change in Existing Permit

. Number

Water Resourco.. Administration

APPLICATION | ‘

Cuts A /ﬁ()ﬂpﬁz)/./ 9330274
(Owner’'s Name) , (Telephone Number)
270% TEMyES RBD. KECT/u6 Tiid D . APR 2
(Owner's Address) ~ "(Street) {Town) (State) . (Zip Code)

WITHDRAWAL

GROUNDWATER

- Appropriate and use a yearly avsrage of

SURFACE WATER

) . Appropriate and use a yearly aferage of
A2 Y20 ) galions per day, : .
(total annual use + 365 days) - N gallons per
-and *ZOO COQ" gallons {total annual use ~ 355 gays) i '

* [nighest total monthly use + days in monih)

day, and a maximugf use ot

for the average day of the maximum month, from .

gallons in any ghe day, from:

well(s) having a diameter of

lnumber)
S “ ; inches, and a depth of ) d {name of stream}]
eslimale, . .
! ' Foz fl. lexact (ocation of withdrawal)
i {estimate) .
]

* PROJECT LOCATION TAX MAF 27 PARCEL 64 .
‘v30s "“ggzgphm Mecle RO . DAyTeosd) MUY 227 o3&

{Location — be specilic)
: (founty Heow ARP Subdivision or town DL T2A M - Phone number

Name and type ot business ?ﬂwﬂ TE HONE QDL LQPSTIUA 17202

ALL APPLICATIONS MUST INCLUDZE A COPY OF LOCATION MAP SHOWING THE PROJECT 8)T<

| _PURPOSE | _ WASTEWATER TREATMENT AND DISPOSAL |
The water will be used for: O Public Sewer /
O Community Water Supply . - _ ] name ol &ystem)
00 Non-Potable supply (sanitary uses, 'S Groundwater :
-not for drinking water) O Subsurtace (tilelield, se age plt elc. )
D Potable Supply (drinking water, etc. ) 0 Spray Irrigation .
-3 lrrigation
0 Process Wataer . : O Sustace Miai
0 Other qu‘l)‘ﬁ;&)’ CATER = surtace w'eue' - [name of strsam)
. K oxplain, . /.
ttsar Pump  (Ceossp Syymam)|  Discharge Bafith
or applied for
s Fe2 '

SIGNATURE | «woaK é’é’"’ YA szw 93 ©€Z276  THIS APPLICATION WILL WOT

Please sign heroa _._44/ ,,v.-l_ o BZ PAOC2YS2D

ls'anulwvl / A V/ITHOUT A BIONATURE

CARe A, T oA NIV L P ~ ;
(plvase print nama, lille, und dats heie /7\ . i‘\ND A LO(:M‘?O-N MA?

REVIEW 3Y COUNTY HEALTH DEPARTMEMT OR DESIGNATED AGENCY

THIS SECTION NOT TO BE COMPLETED BY APPLICANT

Is this Project consistent with the County Water and Sewerage Plan and local planning and zoning?

YES [ NO, explain

gnature of county . /
' ~ representative c.,a« *t) &Qx.a_,_N DAn 1T AALAN / 27/% ?

" |signalyro} (title) "[oars)

e




¥ STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING
DESCRIPTION (Use - _FEET {Check
additional sheets if needed) [ FROM | TO | bearing

Tb,& 90/% o | X
o 2 |7
Br Shalr
o A ¢ L/Y 7
[an [1/Ca
Y

o
o . e

" OF THIS REPORT MUST BE SUBMITTED WITHIN
clil’ 6 7 7 7 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL 1S G
. , OMPLETED.
o (DENV USE ONLY) WELL COMPLETION REPORT COONTY
a HIS*N BER |s T0. BE PUNCHED [ FILL IN THIS FORM COMPLETELY 9/ 4 f ¥,
IN COL&%«G ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7’0 ¢ 5
. A PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LA LT ET =2 Mol0 | J= ol-1 8 &-[0]£]0]
B 3 (TO°NEAREST FOOT) lﬁq 29 30 3132 33 34 35 36 37
OWNER Thomy sof £ 42 . ' N )
STREET OR RFD last name 19505 7i 28 o e B ToWN Y7o N HE ,
SUBDIVISION _7 8% ~ae 27 Parcee 66 SECTION - LOT — Wy 8]
WELL LOG GROUTING RECORD w64y ol 2.
,* Notreqdjr&d for driven wells WELL HAS BEEN GROUTED sy 0o |1 C e <‘;// 25 /Y 7cw

(Circle Appropriate Box)

TYPE OF GROQ\NG MATERIAL <“‘j
CEMEN ) BENTONITE CLAY-

45 46
NO. OF BAGS _LiNo OF POUNDS 4 {2 e

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

wom{d [ L1 dnola[4] | [

TOP BOTTOM
(enter 0 if from surface)

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

MAlN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearesg’]r}cy) (nearest foot)

[SHD %12

60 61
OTHER CASING (if used)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) lﬁ__l
8 9

PUMPING RATE (gal per min,

to nearest gal.) ® ] B
METHOD USED TO Ej R A S
MEASURE PUMPING RATE | fxoide £ d )
WATER LEVEL (distance from land surface) ’

perore PuMPING | P[] | ]
17 20
JAA] -

TYPE OF PUMP USED (for test)
turbine
27

,,P;} . L_P_] piston
(\\/I 27

WHEN PUMPING

diameter depth (feet)
inch from to

JL )L 1.

QZ—u>O IO>m
-

J1 J L J

screen type SCREEN RECORD

.. CIRCLE APPHOPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
: WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

. TEST WELL CONVERTED TO PRODUCTION
P 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.

other
@ centrifugal IE rotary (de:cribe
7 Z 27 pelow)
' mjet @'submersible
27 27
PUMP INSTALLED
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 I:I :

DRILLERS IDENT.NO. «&s"s ~ °4

g fot™
RN E

DRILLERS 'SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

i A
/“/':,M,é Gz st s

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

or open hole : .
. PLACE (A,C,J,P,R,S,T,0)
insert ELTJ (B[R] (H|O] IN BOX-SEE ABOVE: 2
iat STEEL BRASS OPEN
GALLONS PER MINUTE
_ below P \L | OHTR (to nearest galion) L 3 3
fe : : F LAaT}IC OTHE PUMP HORSE POWER QD__—D;I
-1—]-2—] PUMP COLUMN LENGTH
' _ DEPTH (nearest ft.) - (nearest ft. ) 43 a7
1 A - T CASING HEIGHT (circle appropriate box
E . /L/ 0 [ 5] 6] ] . ] :l I{/IOI CI ] ] ..and enter casing height)
c 8 9 15 17 21 bove
H [:]: o LAND SURFACE
2 I I —I I I I I I ] (nearest
Elw [ I I ] ] ] I I I I ISJ LOCATION OF WELL ON LOT
' SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2_- BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT. LESS
8’:"3‘5;52,‘1 .... %%’LREST THAN TWO DISTANCES
, ) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK| - E )
IF WELL DRILLED WAS ’ e
FLOWING WELLINSERT _ -[ ] .+ =%
F IN BOX 68 \ﬁg,, '\ S, 9t '
OEP USE ONLY “
(NOT TO BE FILLED IN BY DRILLER) A
.. . h (’, %
T (EROSS VI =P Pila.
N RIS B ¥ c 7475 76
-0 A" [T
.TELESCOPE . : LOG K " "OTHER DATA
CASING .INDICATOR ' :

COUNTY



EMERGENCY/TEMP:NO. IF ANY

-~

SEQUENCE NO.
(DP USE ONLY)

-1

/] 7857

(THIS ‘NUMBER IS TO BE PUNCHED
AN COLS. 36 ON ALL CARDS) "

)

please pii

3 STATE OF MARYLAND
PERMIT TO DRILL WELL

~ STATE PERMIT NUMBER

O fill in this form completely

nt or type

. Date-Received (APA)

[01’[“?3[9[ )

OWNER INFORMATION

53]

1 2

LOCATION OF WELL #Z

Py

W&Lﬂ*“”'«b"\’ ALl LELLLL] | o LT R PRI e T
5% g £l Sireet o AFD S L‘L[_u 5 32:(;::’;’:'5'0“ Lot | - |50l

(SEAS AT | i delgzy AT TT T I T [T T T T TT]
G@OF"GE F. Eastgig;? INFORMATION qo MILESFROMTOWN(enterOH|ntown)[“7“| I 176['7\217%]

Driller's Name

L. Franklin Easterday, Inc.

* Firm Name "

8265 Brown Church Rd,, Mt, Afry, Wd. 21771
/s 4 5T, 117183
/

77 License No. 80

[eld]

“4&&15 TRABTY LLHIA mJ(_]Lh

NEAR WHAT ROAD

12
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

NORTH

e e

AST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Ldry 7 £
Date
WELL-INFORMATION

Signature K
KPPROX. PUMPING RATE (GAL. PER MIN)) E....

8] 2]
1
AVERAGE DAILY QUANTITY NEEDED L’]d()l L1
20

<.

34 ) 37
DISTANCE FROM ROAD

ENTER FT or M|

38 39

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

[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

EST, OBSERVATION, MONITORING (MAY REQUIRE
PPROPRIATION PERMIT) £l=g= Fidn 2
p— T

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o 4500
INSERT S g
025Gl 7 /g /7

48 CO SIGNATUR EXP. DATE

prEonnEINRREO00

Kowiz
COUNTY NAME

STATE
SIGNATURE

DATE ISSUE
[szh

NORTH
GRID

A
i
s

EAST
GRID

APPROXIMATE DEPTH OF WELL . FEET

iSHOW MAJOR FEATURES OF y/é/i‘? /0”0

WITH AN X

/ NEAREST
2 INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1 Ee

‘BOX & LOCATEWELL .

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

&A‘WRG‘Y;D AIR-PERcussion ROTARY {(Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

2.
3.
WRITE THE BOX NUMBER

m

’7?&9

N 000

REPLACEMENT OR DEEPENED WELLS

FROM THE MAP HERE
‘%

500

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |
(CIRCLE APPROPRIATE 80X) RELATION TO NEARBY TOWNS AND ROADS AND GIVE 0.,\\5-\,
“JHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION '
THIS WELL WILL REPLACE A WELL THAT WILL BE S A
ABANDONED AND SEALED : LHyyon/
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 DEEPENDED
“(F-AVAILABLE) .,
IRAY Vol TT T T T TT LT ] ]
Not to be filled in by driller (OEP USE ONLY) 18 dSs gH 033 )(
APPROP. PERMIT NUMBER [ ] [ ] [e]a]r] T ] ]EITICC L CLLA WD
P .J b .
WRITE zhl
FORCE| ] ¢4 NTALS PERMIT No. [!,‘] o] -1 818l i@{ﬂg%}sﬁ 49 con 4“
67 68 'NB 7 72 73 7475 76 17 78 79 b E T 7,

-

SPECIAL CONDITIONS

“COUNTY-




N - ' THIS REPORT MUST BE SUBMITTED WITHIN
! SEQUENCE NO. .
; 2 . (DENV USE ONLY) STATE: OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
G ELTES WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN'COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 20( 3 3
_ PERMIT NO.
DAYE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

; o . - 22[/5 O l ]26 ' Ig&l —|8| |—| I |5|d ’
L [ I l I le bl_m_]ﬁé{ Z (TO NEAREST FOOT) s%so 316533:8536 37|

OWNER _FAfuwpd £S5t ot 4 7L ,
t LAY i P e ~ R - o '
/»e’)as MR ma s AN L SeE P frstname  TOWN -4 st 7o Ad ,

STREET OR RFD
. ~ -
SUBDIVISION SECTION ___LoTHE well 8 3 |
WELL LOG ‘GROUTING RECORD (V4 ok Y C
Not required for driven wells WELL HAS BEEN GROUTED ) C|3 ﬂé\ v ?/?’3 k7 «J
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 4., vl PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY B- HOURS PUMPED (nearest hour) | - l) l
DESCRIPTION (Use FEET {Check et T , -
additional sheets if needed) | FROM | TO_| bearng | no. oF aGS _ /S NO.OF POUNDS 7 70¢| to nearest galy o oo ™™ ﬂ..
, GALLONS OF WATER o 5 METHOD USED TO g
? 5 O / O 2 DEPTH OF GROUT SEAL (to nearet foot) MEASURE PUMPING RATE L Cerw s |
F 5‘0 from ‘_{’ t. t°l IS I l“- WATER LEVEL (distance from land surface)

. WL ]n ;
57 Shale 5;@ 60 | e B vom ootaoy % | ceroreruwene  [9] T ]
64 /37 jC4a Cas'"g) CASING RE°° T [Tl WHEN PUMPING m
insert - - )

é) {/ 7 4 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

code i _ @plston turbine
77 7

+ ~
é/‘ﬁ // M«’ (4 below PLASTIC OTHER
. other
,7{/ ’) 5 MA|N Nommal_ dlamgter Tota] deptp centnfugal lErotary (describe
p CASING top (main) casing of main casing 27 27 27 below)
é}"i /?:7/ Chq TYPE  (nearestinch) (nearest foot) III @ .
. jet submersible
| W @] B | e >
, 7 75‘ I/O 60 61 63 64 . 68 70
éf‘f}’ /@f q € OTHER CASING (if used)
: ) ' o A diameter “depth (feet)
// V ﬁ inch from "o PUMP INSTALLED
0 |}/ s | | l . | DRILLER WILL INSTALL PUMP  ygs No-
/[ﬁ / . s — ! a 1 (CIRCLE) (YES or NO) -
&- 4 N l | | : : IF DRILLER INSTALLS PUMP, THIS SECTION
_ : , G L " )L | MUST BE COMPLETED FOR ALL WELLS
‘ : EXCEPT HOME USE
. Y o :f;ee':]'gg; SCREEN RECORD _ TYPE OF PUMP INSTALLED ]
s L / ‘ o ‘ [S]T] [H[O] PLACE (A,C,J,P,R,S,T,0)
érd// /% 7 L insert S|T] [B[R] [HIO] | IN BOX-SEE ABOVE: =
B { aporonriate STEEL BRASS OPEN / ;
" b P ode - T o Gatons perminure |1 1 1 1]
below P |-—| orT (to nearest galion) 3 3

PLASTIC . OTHER | bimP HORSE POWER I;_]:D:D

41

PUMP COLUMN LENGTH D:Djj
(nearest ft.) .

B

T2 ~
\ DEPTH (nearest ft.) ! 43 a7
1 CASING HEIGHT (circle appropriate box
ﬁ /f 0 I §lé] l ] j U lql ol l ] " - and enter casing height)
A8 9 bove
H LAND SURFACE ’
- 2[ : l l__l l l I J L J l [ l ' (nearest
(s;‘ B % —] I;] below i foot)
~ CIRCLE APPROPRIATE LETTER _ ’2 3 l | l I l ﬁ : i ! —
A A WELL WAS ABANDONED AND SEALED | € l__l_, _] . - LOCATION OF WELL ON LOT -
. B g
WHEN THIS WELL WAS COMPLETED . |N "~ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - -. SLOTSIZE1__* _2 : EX:\]L[?[\IE\% KSSElA:’LIS :;qADh:éET‘E\b:‘%?tESS
P TEST WELL' CONVERTED TO PRODUCTION DIAMETER .... (NEAREST - THAN TWO DISTANCES
WELL ~ OF SCREEN INCH) (MEASUREMENTS TO WELL)
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - g '
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | : from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK |- JL J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - ; I

S?Easr:('r'fgvnﬁsﬁz IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . D
F IN BOX 68 ' 3
/{: 7 :;r . __|(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE "‘/’ : T "(EROS).C T wa
(MUST MATCH SIGNATURE ON APPLICATION) Lo . 784 75 78 -
Lo G4 o I
it MW TELESCOPE " LOG .  .'.. OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman ' . c c.one O ,

responsible for sitework if different from permittee) CASING INDICATOR .

COUNTY




“"EMERGENCY/TEMPNOC. IF ANY ~~ © 7

SEQUENCE NO:< , .-
(DP USE ONLY)

7 7T

(THI% NUMBEFI IS TO BE PUNCHED _ -~
* I} COLS. 376 ON ALL CARDS) -~ *

= . STATE ‘OF MARYLAND ...~ [
"4 " PERMIT TO DRIEL WELL:
: ) please prlnt or:type:. . i Ui Sl

T 4l in-this form completely

&

" ' Date Received (APA)

OWNER INFORMATION -

Scrpnrncy
Iﬂ%ggwhbMAI%dauLLLIIIIJ
Rl T Sle W], el T TR T 11 ]

Street or RFD

IFIL I8l wlelre (0] ||

Town

MI\I;zIpI%IQITI v

BE

¥ . LOCATION OF. WELL

AT
L] T T I T T
o TT]weee # 3

TDI/II‘/ITIUI/\/I I I [TT] RN I I

m' _I”

t e

' DRILLER INFORMATION
CECRCE /= £ TELA Ny

-~ Driller's Name

L ANk L €A am*hm

0 State 72
Il/ 4] I '

77 License No. 80

d

Signature

52 NEAREST TOWN
[Wl1)

MILES FROM TOWN (enter O if in town) IL#I I
76 77 78

L /VC‘.
Firm Name 4 . .
7S ABLsoy Criudcy £7) ,a,, /J//u/ <1 775|
Address
//Yl! ‘TZ QXW«/&(J U" /7' 8?

5[4]

DIRECTION OF WELL FROM |
TOWN (CIRCLE'BOX)

TR UL Bti ot ﬁt/L:L

. NEAR WHAT ROAD .

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Date

Ty

B I2 I WELL INFORMATION

APPROX. PUMPING RATE (GAL.PERMIN) [&] | | | |
12

8
AVERAGE DAILY QUANTITY NEEDED
CEEEENN

“[J[ /10D

DISTANCE FROM ROAD -

ENTER FT or MI
) 38 39

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

IE HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
. REST, OBSERVATION MONITORING (MAY REQUIRE
A

PPROPRIATION PERMIT) /“IC/} 7 l/)*{ ,?//

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

How e 0.

A 30123
COUNTY NAME COUNTY NO.
- NSERT S I:I
DATE ISSUED
M%WMMGMN@&a’JWﬁ
48 CO SIGNAFURE Lt EXP. DATE
ESFE)T”IstoIQIOIOIOI Gante[Tlgl¢lo]o]o]

APPROXIMATE DEPTH OF WELL E. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

7//{/(7 AU N%

AIR-PERcussion
REVerse-ROTary

- ROTARY (Hydraulic Rotary)
~ DRive-POINT

WITH AN X
, SOURCES OF DRILLING WATER
. NEAREST .
APPROXIMATE DIAMETER OF WELL __&o INCH Y lusee : p3
2 . . . S
. METHOD OF DRILLING (circle one) ' 3 ' )
X BORED (or Augered) JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER n

* REPLACEMENT OR- DEEPENED WELLS A .
(CIRCLE APPROPRIATE BOX) = % . Coe T

: %/HIS WELL WILL NOT REPLACE AN EXISTING WELL: *
T

HIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

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 DEEPENDED .

"WMW@MIIHIIIHII@T

FROM. THE MAP HERE : \
El, .~ 6
19y e
000
M Sus G188

DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOYVNS AND ROADS AND GIVE
: DISTANCE ‘FROM' WELL*TO NEAREST ROAD JUNCTION - o

[P,
wF T

":

’I}'l(ﬂ\

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

172 73 74 75 76 77 78“»7&6

df“w
g.:,‘

~A#I5R0P. PERMIT NUMBER I I | | [a]alr] IJ‘ |5 t; O
Y S ez
FORCEINITIALS PERMIT No. | HI <,I [ 5] §I—IUI : l x : PE‘\ ’ /
? i

A Y
‘SPEGIAL CONDITIONS A




Ccl(1/’ SEQUENCE NO.

o 6851 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN‘COIKS‘ 3 -6 ON ALL CARDS)

STATE-OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY o
NUMBER A2 133

DATE Received

DATE WELL COMPLETED

Depth of Well

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO | bearing
{
Top Soil|© 32
B 0O /'{"6’(“ 8
LB
¥ %a/ra
V

23
by 1ie
£ra y 1h/€a -

[ITTTT (gl 2 flol0] | J= f14-1d 44
) 20 (TO NEAREST FOOT) % 20 30 31 32 33 3435 35
OWNER ‘7’/* . Awy Ak )
STREETORRFD __/ "S'NaMe juf s 7w vp P e #0308 (& ToWN _ D 7 T .
SUBDIVISION _ SECTION ot /ld 2 HE
Not requ:,rve%Lsz):_ggven wells WELL HAS BEESLGORL%CQ‘g C 3 /L.SU(d‘u oK K/’Z. 5/{77CL"/

(Circle Appropriate Box)

@ W
TYPE OF GRQUTING MATERIAL
CEMENT{C|M|} BENTONITECLAY B|C]

45 46 45 46

NO.OF BAGS ™7 %__NO.OF POUNDS /4t

GALLONS OF WATER & 9
DEPTH OF GROUT SEAL (to nearest foot)

fromli‘{?l ITOP] I52 ] toto I :’fl /B(IDTTCI)M [ 58-I n.

(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[EII

PLASTIC OTH ER

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

S B FAIT]

60 61 63 64

’\4@7,.,
] other
centrifugal IE rotary (describe
27 27 27 below)

T2
PUMPING TEST

HOURS PUMPED (nearest hour) .
HIEII
METHOD USED TO

._‘,,
MEASURE PUMPING RATE 1 i»‘”- f’«j
WATER LEVEL (distance from land surface)

BEFORE PUMPING ...
IIII

TYPE OF PUMP USED (for test) :
turbine
27

:alj @plston
77

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

mjet @submersible
27

27

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

| |I; J i J L Jd

DZ—0r0O IOPmM

[l JL

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

PUMP INSTALLED
DRILLER WILL INSTALL PUMP i

ves o )
(CIRCLE) (YES or NO) \‘s,/

IF DRILLER INSTALLS PUMP THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE T
.

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:

'CAPACITY: -

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER QIEI;] :

PUMP COLUMN LENGTH EEEI:D

(nearest ft.) 3 e

CASING HEIGHT (circle appropriate box

@ and enter casing height)
bove_ - :

9 LAND SURFACE

. - (nearest

EI below E. foot)

49 . 50 51

ret S B
a insert STEEL. BRASS OPEN
p"c’ggga‘e BRONZE = HOLE
below P|L [OIT
' PLASTIC OTHER
cl2]
A DEPTH {nearest ft.)
(Al 72 1T ] ([Tele T
A —
e[ 101 J [] l LI'
S . m
ENE 5
e[ ] 1111 _I, [Tt
N a8 -?9 41 45 47 5
SLOT. SIZE 1____ 2 3
DIAMETER (NEAREST. -

56 . .60
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| 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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.
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.- from
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" LOCATION OF WELL ON LOT
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BUILDING, SEPTIC TANKS, AND/OR
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(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE 5%
(MUST MATCH SIGNATURE ON APPLICATION)

S 82 S0 30

OEP USE ONLY
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AS A STANDBY ? 57
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" APPLICATION

PRLLIMINARY : ) o
ey | /34
: ., : SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
e , ~
f HOWARD COUNTY HEALTH DEPARTMENT - ” .
i < 3 o o LT
L ENVIRONMENTAL HEALTH SERVICES & Heowe 5 Mo Lo

P.0. BOX 476 ELLICOTT. MARYLAND 21043 T ] NCcwpE, /3 & AR P, ” 4 Stﬁ
TELEPHONE:. 992-2330 N0 SHLe S | \N’ﬂlﬂ"#\f “"‘5: DISTRICT —=

pate __8/31/79

S T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO'CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM

PROPER_TY OWNER Joseph Horrell :

Louise Adams

ADDRESS Lexington, vlrglnla SRR S . ‘ ) PHONE _._. 531-,_545.8.

PROAPERTYLOCATIOVN: _ . . 'v | o F_,{WJ
swwson o oe MIRREE !/07

ROAD AND DESCRIPTION Trladelphla M111 Road - land not to be subd1v1ded at present t1me.

SIZE OF Lor‘ 26.6 acres ' - ' _ TYPE BLDG. 3 or 4 bedrooms

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES. ‘ o B l“/ (7/ 7‘1 ﬁMf«” ofb&w !
SIGNATURE OF APPLICANT /s/ Louise Adams for Josyep}lﬁor‘relz 5:7 %ﬂw) Z me 0 W W[ J
N A:’7P;OVED BY"% C £ . MA/Z(/ FOR _- Mzgzv : ~~ - DATE / 7 7 i
; [ REJECTED BY ‘ : FOR ___ — I i _ DATE : o
i . | HOLD PENDING FURTHER TESTS : - ' - DATE _ :
L Sheasons For REJSGHOM.0R HOLDING oy e T 0 ) e fﬂ/ ot A ﬂ< le ) it 44/. MJ _
\ _ A—-—z_xu/ul/.w s o foum M L : :
Coe o qimrtar M 4/ Prvs Jﬁy .4,4/ ) .

1 7 C. L7
\ 124/25/7?4/’”1’@ 5/6—/\/5/7 P AT R er 'T"H—/% fé"fﬁ.& 7“7‘).5’7

\‘ /M’Lck/\ N7 TAACivp P RH

3THIS IS NOT A PERMIT
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STATE DEFPARTAANEIT OF HEALTH AL ‘ | : .
WAEAITAL H Y SAENE . : o -
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NOITES:

1. SUBJECT PROPERTY IS ZONED RR-DEQ.
2. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM

OWNERSHIP WIDTH & LOT AREA AS REQUIRED BY THE

MD STATE DEPARTMENT OF THE ENVIRONMENT.

EASEMEN

THIS AREA DESIGNATES A PROPOSED PRIVATE SEWAGE
T OF 10,000 S.F. AS REQUIRED BY THE MD STATE

KALMIA FAZMS

Scc. 1
(u‘\f 4470

betrg

DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.

THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION

TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER /
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT.

A REVISED PLAT SHALL NOT BE NECESSARY. !
4. B.R.L. DESIGNATES BUILDING RESTRICTION LINE.
5. /\ DESIGNATES PROPOSED WELL LOCATION. //
2

6. ><| DESIGNATES PROPOSED HOUSE LOCATION.

7.% 76 DESIGNATES APPROVED PERC TEST LOCATION.

8. -~ DESIGNATES INTERMITTENT STREAM PER U.S.D.A.
SOIL SURVEY OF HOWARD COUNTY, MD.
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9. THE TORDGRAFNY § EFLEVATIONS sHowN HEREON ArRe BASED .
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/.

10 ALL. KNOWN
PROPERTY AZE HOMN HEZEON.

APPROVED: re peare warse ¢

PRIVATE SENEE SYSTEMS , HOWARD
COUNTY HEALTH DEFART MENT:

COUNTY HEALTH OFFACgE cw g;z

SHANABERGER & LANE
8726 TOWN & COUNTRY BLVD.

FIELD - LOCATED
PERC TEST PLAT

LOTS | ¢ 9

CARL THOMPSON PROPERTY|

L. 988, F. 570

SECOND ELECTION DISTRICT, HOWARD COUNTY, MD
TAX MAP 27 PARCEL 66

SUITE 201 :
ELLICOTT CITY, MD. 21043 O Ve ZONED: RR—DEO
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