?/z/é} ik

Tl " -PERMIT / s

ol /? } J//ﬂa |
. s . . SEWAGE DISPOSAL SYSTEM A REPAIR '
= e - DEPAHTMENT OF HEALTH AND MENTAL HYGIENE :
|5 PEC 0"/ DISTRICT
AN 0k |
HOWARD COUNTY HEALTH DEPARTMENT Q' e DATE_ 7/
BUREAU OF ENVIRONMENTAL HEALTH s '3
XUREREX  313-2640 _ DATE SYSTEM APPROVED __ /2 /f
. INSPECTOR __ (- At
Edward Linsen /Y& R IS PERMITTED TO INSTALL _ALTER_X
ADDRESS _ . e | PHONE
suBDIVISION _Forsythe Heights ___loT_19 ROAD 14315 O‘d E] EC‘Q&:CL’ &g
PROPERTY OWNER _ __Gregory Pitta
. 14315 Forsythe Road
ADDRESS :
SEPTIC TANK CAPAGITY GALLONS
NUMBER OF BEDROOMS

ki

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED o

REPAIR - PURPOSE - REPLACE EXISTING LINES AND CLEANOUTS. ALL LINES CLOGGED WITH GREASE;
DRYWELL AND DISPOSAL TRENCH APPEAR TO BE SERVICEABLE 03/02/93

Y213 5
M } fuﬂu/.v a/V,oujz‘;J s pmyﬁmi) AAQALLJ M—W jjxﬂm ]jﬁlaf//AfM&M&{,
Oﬁ' T porti2n s 7{4,4&44/{ 3/_7_- /?3 ?/-/?3 C, .“?.Q/

Vorgs MINOK M 2RevemENTS OF ABWE oMty "
PLANS APROVED BY €. W/{ &:; "C M W m% AT 37/ 2 / 3

COVER NO WORK UNTIL INSPECTED AND APPROVED - -

NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80* ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS {.E. TANK, DISTRIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFIGALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH{ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN THENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NC ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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 ~
PVA OR ABS ACCEPTED. i TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260{6-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. Q
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE P T NEY
i iT J T LT D.EOX
2 . ; Mew R Y -
SEPTIC TANK LEVEL - &gﬂ%m CLEANOUTS i /)HM ﬂU o€ | Ts-
OLE I AT ; wRapE
DISTRIBUTION BOX LEVEL JJ ;.,y A’}uﬁfm) Rl F:m PER oW WER + BLIR,
‘ ) To GREDE - =
DRAIN FIELD/TITLEDEPTH —_ * _ FT. TRENCHWIDTH . —— _FT. INL 6(EPTH ERa Tl FT.
' EFFECTIVE GRAVEL DEPTH__ —— FT. TOTAL l:ENGTH =5 FT. -

NUMBER OF TRENCHES __~——

DRYWALL INSIDE DIAMETER__—— ET.

ABSORBENT AREA

/2/93

M

_""_SFT
ONLY LTMES ¥ /og

ONE SIDEWALL/BOTTOMAREA _=——

_SQ.FT.

EFFECTIVE DEPTH BELOW INLET _ ——  FT.

clFALNBUT S FET ML REPLALED

REMARKS:
Y () WEw pIsT, ,zgﬁag_s WY TRENCH CReod |
0/(’ To coyex @S Fxd .‘rsﬁf ~ FriAC, (B sasmisa and pla hotg o)
¢ DATE SYSTEM APPROVED _ 3/ 2 / gL

INSPECTOR

UM
dﬁ%&mjﬁﬁﬁcg




. _ 24097
PERMIT . 7=~
Yb, - A 21662
: SEWAGE DISPOSAL SYSTEM : a ' q . o

MARYLAND. STATE DEPARTMENT OF HEALTH

. HOWARD COUNTY AR -~ ELLICOTT cITY |
M J4 71 [rfw! ; : DISTRICT__4th !
- lN@EXEB DATE 9/39/76 ~
‘ ¥ S A, ]
P : Robert Pemi', St e - _1s Peﬁm:rrzn 7O INSTALL *___ALTER :
_ ~ o = S

aooRESS._ 7499 Village Road, Sykesvme, Md-_.‘ 21784 Pone_ 795-5039 !
) - = i .\ i s A d |

A SEWAGE nlsPossL;sv'S'rEM LOCAT‘E‘D-AT' heve i “‘j% 2O/

] b O B 2 Vu@”#gﬁ = ﬁéat/)&i

x SUBG BB (iForgyfj'1-e_ Height;) : - Roq.?/rs{forsythe R(;ad . 19
.PROPER'i'Y:"‘(:?_WNEP W @FQOAW /JZ?ZQ‘
ADDRESS
:;,,.gpzcxr{cxnons 3 bedrooms _ c ' ' , Ly
| -' DRAIN FIELD DEPTH FEET, BOTTOM AREA___- | sa. FT.
SEEPAGE PITS ABSORBENT smé-::;rALL AREA . .3, Fr.
ssp:r{c TANK cnmc’l-_wi_&éauons o

FOR GARBAGE GRINDER, INCREASE DISPOSAL.AREA 22% & TANK CAPACITY 5O%.

\ orHer_ -DRY WELL AND TRENCH - Dry well inlet 5 ft. and maximum depth 10 ft.; 200 ft.
A 5 absorbent area. Locate 204 ft from r1ght side 1ine a‘m"ft_fi'ﬁﬁ ITont ot
Jl\ 1ot (edge of road) B bution.hox 20 £t Eroin-day-—we 2

m-l-me \daxmmn depth of tranch 10 ft 5 ft of stone to run w1th cnntour, o W2
50 f£t. long. 3 NCH? ‘ PYPIM
NOTE: ALL PIPE FROM HOUSE '10 DISPGSAL AREA MUST BE CAST IRON. S r =3

""PERMIT VOID AFTER THREE YEARS. ) - .
_NOTE: _INSTALL-STAND PIPE ON SEPTIC. TANK AND.DRY WELL. - STAND PIPES MUST BE 6 INCHES

T —IN 9 ! o
PLAﬁs Apﬂnbvsn &7 Dzw1d J O'Ne111 ! n“g. 7/8/75

i

5N

| FILL SEPTIC' TANK ANR DISTRIBYTION BOX WITH WATER BEFORE CALLING FOR AN mspsc-nou COVER NO WORK
f  UNTIL INSPECTED AND APPROVED. :

NEITHER THE HO\VARD COUNTY COMMlSSIONERS NOR THE HEALTH BEPAHTMENT IS RESPONSIBLE FOR THE

SUCCZSSFUL ‘OPERATION OF ANY SYSTEM. ) PERN“T sni
.. ... anp retyrnep. %
N : . _ | Z ba 4 974

Ay Mﬁh@%mig :s,.mss;,ﬁ)-a fULY
| : @?e M Yoy Gs sl
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INDICATE MORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

ForsYl-he oa_J

. PERMIT CARnﬁﬂb__(ﬁ,w_"jfat_-ﬂaflﬁ #7.5, ,_ ST 1 Gw £

©, K, oA,
N (/00 )
- \%Wi}u/ye) ‘\h;ﬁf\ )
TILE FIELD, DEPTH—_LD———?T. TRENCH WIDTH 2a J‘-’-—'“?“'i Q 42 ) {:j/y }; ol )
: . Lo

GRAVEL DEPTH (ﬂ’ﬁ A +r;r TOTAL LENGTH 6_"4- FT. WM (; g. 759

' ] Yo S106waEL A
: NUMBER OF TRENCHES_./_ fo FOTAL-BOTFOM ARE 342) 254 W" , g ,:f
‘ ouTs PERIMET E

SEEPAGE PITS, INaiBe-DEAMETER 4o FT. DEPTH BELOW INLET_%)_H

ABSORBENT AREA__...-_%_S_.D‘_.__SQ FT.

remarks_IL/18/76 __ ph pl 4 ?WWM ¢?@mw ,JML \
bt o b Ao JIAWMAZ-’D&«-MM”*@% 7o - /] MJ,._?/ <
dagh (12 v o 995" g lrssse aide ), Tounel dosg 4 9/@%[,,@*
,.amqmé,@ﬁéuwfm J%.,AJMM JWWM

M o_16" ,@_ B3 Q/ﬁ’//?W Atso doocer 0.4 “4%{%%
DATE SYSTEM APPROVED 9\} / 4/ 77 isPECTOR — 2k %,ww !
/1/73 (Somns pagpis paploced to hon oo v ! 02 fﬁw)ﬁ%;

SEPTIC TANK, LEVEL \/ 1Y 00%«#{ CLEANOUTS

DISTRIBUTION BOX, LEVEL___——— "'( nLuJ,A.L;Z

A g
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#4 . APPLICATION ol
! _‘I.- . -y . v ?
gy ‘ SEWAGE DISPOSAL TESTING .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES DATE __ 6/32/75
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT, 356

TO: THE COUNTY HEALTH OFFICER . i
ELLICOYT CITY. .MARYLAND
I, HERERY, APPLY FQR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM

PROPERTY OWNER Aifeord pya
mw questions call:
ADDRESS PHONE _...Madeline_Cannm___
PROPERTY LOCATION:
SUBDIVISION ~(Forsythe Heights) - . Lot no. 39

ROAD AND DESCRIPTION

. Forsythe Road

3 ox 4 -
NMUMBER OF BEDWDOMS

{5ingle Fmily. De:llg. )

SIZE OF LOT 5.0820 acgpes.

TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION S ACCEPTABLE ONLY UNTIL PUBL!C'

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT .. {8/ Clifford bye

APPROVED BY FOR DATE
] IKIND OF SYSTEM),
REJECTED BY FOR - DATE

(KIND OF SYSTEM |
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

W




R

L A 70".’._-4.—_

/E

-

7 tog]

Ors +ke Q.OGL

: %é?rv&w“
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DATE

TINT NO.
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PRE-WET
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REMARKS

TYPE OF SOIL
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l’ DNR=131 17701 e EMERGENCY NO. (" nny) i .

- [&l Ty STATE OF MARYLAND "WRA PERMIT NUMBER .

. WATER RESOURCES ADMINISTRATION /‘ - Sy ey o D .

e ] }.“ -TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ... | . 4 O "73 "’; Z -
i, s s +) APBLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
 DATE RECEIVED S o )
¥ WRA USE ONLY) ‘*JQ? ;] ) —

- ownER 1 MM a@é/éj fge i -,‘ . l
- o COL 15 LAST NAME FIRST NAME coaL. a4

: vosese . J#3/5 OLd FRedseice Aol |

y coL 28 ;E Iy ; coL. B8

: roST @Oﬁsws;z;g, Mo 23"72;3? Ou i L i
8-33 ) OFFICE or s i LTS o, coL. 76
Bli] “cowrmues | DRILLER INFORMATION JBl3y | . LOCATION OF WELL
T 2 8 (sza, WO 8 ' 7y . -2 ~3¥y(sEQ. RO} [ . i R

MERE i‘??“ LICENSE 120 o °°""‘"J’“;:ﬂ L ‘HGMJHQ{Q& - !
DATE L"’\\ “{9 * & | FUMBER , ' o HOT As,nnaw#'na nu TY. NAME ] 21
suspIvision | ’!'O‘C \j!—ﬁ d;.,al I,
23 42
L !3 bf-{) Af/i H 888 Qdﬁ"s @0’0/0 JlsecTion L g LoT 1_@___|
FIRST NAME DRILLER e LAST NAME a4 3 546" _ 48 80
e eTisam e st 1‘9 {//’ ((-‘? Sa o g - - INEAREST-TOWN Lo .. S0 ‘ff W%‘C N S ————Ca U
SiGNATURE L= Sedog o Ay G § ot e il . A2 / |_Izj '
I ] "’Jf MILES FROM TOWN (ENTER O.3F.IN -rowu)17 = ':’ ie
8l2 WELL INFORMATION ' i ot I 2
vz s Gianet 8 & Ba] B DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PEN MIKUTE) L v I A3 Gaa kel e el t s GLLE R '
— p , .
AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY] [ - :)@ ﬁl : °"‘" E'—“sr HORTHEAST EESWT"“S'
i . USE FOR WATER (cincLe ArPROFRIATE Box ) Esnu‘m E e EE S ST =T, souruwssr
B HOME {SINGLE DR DOUBLE HOUSEHOLD UNIT ONLY) a )
NEAR WHAT | {‘%‘j J;S ."”‘5 ﬁ”&?b .:/— LN ﬁ@ |
FARMING, AGRICULTURE, IRRIGATION e b NORTH | sopma | EAST WEET,
N DCE L O ) (<] g} ,
m \HCUSTRIAL , COMMERELAL, , STATE AND FEDERAL GOVERMMENT. N 2 3z i
A2 ) DISTANCE FROM ROAD . "T.;} _’
EI' MUNICIPAL WATER SUFPLY } {ENTERLTSTANCE AND CIRCLE L *
. AFFHOPHIATE BOX}) 24 N 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 4 35 39
‘ PRIVATE WATER COMPANY . 5 - DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATIGN TO HEARBY TOWNS,
. ROADS AND STREAMSIWITH NORTH IN THE DSRECTION OF THEfARROW, AND GIVE DIS-
e TANCE FROM WELL TO, NEAREST ROAD JUNCTION OR srnmmﬁ:nossmc SHOWH ON THE
.'.T=5T SXKETCH. ALSO.SHDOW, BY MEANS OF AN k' THE WELL LO TION IN THE BOX BELOW,
AND THE BOX NUMBERIFROM THE WELL LOCATION MAP,
' 7z g 4
APPROXIMATE DPEPTH OF WELL '5_4 - /‘5) - 2'BJFF.ET N
APPROXIMATE DIAMETER OF WELL | L (NEAREST 1nEH)
] METHOD OF DRILLING USED icircie APFROPRIATE METMOD)
BORED loa AUGERED) JETTED DRIVEN
|20-37 AIR-ROTARY € AIR-PERCUSSION ) ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-FOTARY DRIVE-BOINT -
.. |oTHER (n:scms:l ~ . _ — . ~
REPLACEMENT OR DEEPENED WELLS (circee ARPROPRIATE BOX)
¥ TS WELL WILL NOT REALACE AN EXISTING WELL
THIS WEI_L'::WlLL REPLACE A WELL THAT WFL.I. BE ABANDONED AND SEALED
-1 & = v
THIS WELL WILL REPLACE A WELL THAY WILL BE USED AS A4 STANDBY -
‘t“ﬁ-._:-‘.\\ 'EL{. WILL DEEFEN AN EXISTING WELL 3 A
%E%zg‘n HWUMBER OF WELL TC BE REFLACED OR GEEPENED (IF AvAiLaBLE] ‘Zﬂ?@
. ) = s
| U HO TR [ B3 e - :
| a1 - %2 I
'NOT TO BE FILLED IN BY DRILLER wra ust onun i
APPROPRIATION ;- 7] EwcINEER REVIEW |
PERMIT NUMHER! I I I | | I | l l ] I - DISTRICT NO. D !
3 63 65 E | "
A EN S G W acLu 33:55,; | A
FORCE CONDITIONS r 4 N | 879
. 75 71 72 73 74 7B TG 77 J0 79 T T TR TR
B [4 ] CONTINUED J HEALTH DEPARTMENT APPROVAL * ' NORTH |
o B RCOORDINATE ) 4 -1 o |
v o2 8 (sEe. uo.:M : Howard 50‘_5\5}_“‘5_3 54 5% - | E
[El E:“;HE:"WJ _ COUNTY NAME r.'uuuTY TH Easv - | b I t]z l ¢ 1 |r’ | . 1 1
MO, DAY YR. 5= 7 coorminaTe [ A4 {1 4 _}u. s '_. |
I e At oo e ,,, ‘,',3,‘,-”.&/"5/ - 57 83 99 60 51 62 63
I DATE = e — ELEVATION AT : i
; ...... B@L’Bﬁlld W f [.’f:‘i’ha?ﬁ;/s%ﬁ& ?ﬁi?li‘ﬁ WELL HEAD [FEET) 66 B8 67 68 8/0 | 5/
3 B|.5 | i ECIAL CONDITIONS B-8
Tz _3 e moo eLlllllHTHlIIH]IIII!I HLIH[IHIHIIIHHI|I||l[HiIll
HEALTH -




DNR-214 (7-77)

B

Cli

»- "’9981

!!.nulucl NOD%.
{WRAUSE oONLY)

J.
3

STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

T 7 3 e mag 8 TAWES' STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL-IN THIS: FGRM COMPLETELY
LR M A | s .3 WELL COMPLETION REPORT. : Nowmzx 7

TH1S REFORT MUST. BE SUBMITTED Wi
In 30 Dars AFTER WELL COMPLET

BaTe RECEIVED

L 929 7

&

DEPTH OF WELL

. FERMIT NO, FROM "'PERMIT TODRILL WELL"'

STREET-OR RFD ’f

> Oud FREhECcs La

POST-OF FiCE

{WRA USE ONLY)
y ’ ] E E » I - ;
" ) S DATE WELL COMPLETED . L T )-. HLoi" I ?La I = Iéﬁl‘@[ !l f;l
. i 22 .lro NEAREST. FoDT] 26 2B 29 3031 32 33 34° 35 38 37
= = g “a =
® 813 . . ; PRILLEAS IDENTIFICATION NO. [ ﬁé@ ]
.
OWNER ?ﬁNﬁf FQ@PEA’; N L
e ) LAST NAME FIRST NAME

C‘oam&iwf’ M5

WELL DESCRIPTION -~

WEL L LOG .

STATE THE KIND QF FDR‘QQIDRS'PENETBATED. THEIR
COLOR, DEPTH, THICKNESS AND IFF WATER BEARING

- GROUTING RECORD

WELL HAS BEEN GROUTED -
‘EIRC LE APPRDPRU\TE Box)

YES

I8

- T
TYPE DF’ GROUTING MATERFAL [£IRCLE BDX)'

. DESCRIPTION ‘% FEET 4
0 L
N LEE DDNIgégg;IA-RsY EERS FROM ¥ TO BEARING
- i o Pandd
lilz o crns TRidoc b 125 .

.

Dw Pagssr
5
(38ny @i, 12| 305

BENTONITE CLAY E
45 46

C.EMENT
45 46

. NQ.‘BF BAGS NO., QF .POUNDS -

N/A

GALLONS OF WATER

cl3j

|nours euksrEn To REAREST WOULR)

DEPTH OF GROUT SEAL (ro neanest roor)

FROM T, TO FT.
48 52 . sS4 58
IENTER O IF FADM SUAFACE)
TS CASING RECORD
TYPES ING
RARRORRIATE | STEEL CONCRETE
CODE .
< '
. | PLASTIC QTHER

] 2 3 (seq. no.} e -

- PUMPING TEST

PUMFING RATE.

{GALLONS PER MlNLITE TG NEAREST GALLDNJ L G i
13

METHOD USED TO N ’ ‘ - =
MEASURE PUMPING RATE

WATER LEVEL: {piaTANCE FROM LAND SURFALE?

BEFORE 1 INEAREST

AUMBING X| FooT)
L7 | B

WHEN . L g ]tN:AREST

PUMFING 23 FaoT} =

TYPE OF PUMPED USED icircLe aAPPROPRIATE BOX)

{FOR PUMPING TEST!}
E PISTCON

o

TURBIHE
27 27 27
CENTRIFUGAL EROTARY . '?JEHSECRMBE
5 37 27 BELOW)
E SUBMERSIBLE
27

PUMP INSTALLED
TYPE OF PUMP {WRITE APPROPRIATE LETYTER N
BOX — SEE ABOVE: A, &, ), P. R, 5, T, 0]

[]

29
. . YES HE
DRILLER WILL INSTALL PUMP
{CIRCLE APPROPRIATE BOX)
CAPACITY:
GALLONS PER MINUTE
(TO NEAREST GALLON) L |
ERl 39
FUMP HORSE POWER | !
37 a1
PUMP COLUMN LENGTH
(NEAREST FQOT) a3 a7

CIRCLE APPROPRIATE BOXES
El.\ WELL WAS ABANDONED ANDG SEALED WHEH THIS
WELL WAS COMPLETED

BELECTRIC LOG DBTAIKED -

ETEST WELL CONVEHT.ED To PRODUCTION WELL

CASING HEIGHT ICIRCLE ARPROPRIATE BOX

AND ENTE‘H CASING HEIGHT]

ABOVE
LAND SURFACE
BELOW {NEAREST
L | Foar)
49 50 51

i HEREBY CERTIFY

TO DRILL wWELL'",
IN THIS REPORT

[ BELIEF.,

THAT |

LONDITIONS STATED ON THE ABDVE-CAPTIONED ' PERMIT
AND THAT INFORMATION CONTAINED
1S TRUE, ACCURATE.

TO THE BEST OF MY KNOWLEDGE,

HAYE COMPLIED WITH ALL

AND COMPLETE

MAIN NOMYHNAL DSAMETER TOTAL DEFTH
CASING TOP IMAIN] CASING * OF MAIN CASING -
TYPE (NEAREST INCH) INEAREST FOOT]
L N/)Q 1. & . I
60 61 63 64 88 70
E OTHER CASING tr vseo) |
1c ODIAMETER QEPTH (FEET)
8 {Ikew) FROM ™
1e ) ) ”
A [ ! f-: |- |
5
1 .
N
&L JL - I )
SCREEN TYPE SCREEN RECORD
DR OPEN HOLE
INSERT B IR I H|o
AERRUPRIATE STEEL BRASS GPEN HOLE
CODE OR BRONZE
.
PLASTIC QTHER
C | 2 |
1 i5EQ. NO.) ]
DEPTH iearest wHoLE FooT)
E l I FROM TO
' [ J
15
vy 17 21
s zl ] |
C L 1 J
R 23 24 24 3o a2 as
E‘ .
Ex g3 - o
N.f N | [ - ] 1 J
ST 39 "4 48 47 s1
5LOTSI1ZE 1. 2, 3. ’
i - .
i G :
diaMETEROFiseREEN L ] |NeEaREST iNgH)
i 56 80
FROM TO
GRAvEL pacx L " ) | ]

IMFORMATION AND

PRILLERS NAME

(PLEASE
PRINT )

&L ELS AL Lidnr e

IF WELL DARILLED WAS A
FLOWING WELL CIRCLE BOX

.eeE

o dli

s

SIGNATURE /,,ﬁ_‘: N

{

> A

‘WRA USE ONLY {NOT TQ BE FILLED IN BY DRILLER)

T E.R.0.5.} W Q
]
72 74 75 76
TELESCOPE OTHER DATA

LOG
CASING INDICATOR

LOCATION.OF WELL DN LOT
N SHOW PERMANENT STRUETURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MAHRKS AND
INDICATE NOT LESS THAN TWO DISTUNCES
{MEASUREMENTS TG weLL)

EBR/CKFriced

AVAILABLE

g HEALTH




DNR-13} (7-77} ) o EMERGENCY RO, (If any) ~

ik G sznu?m::u i 4 .
Bl 0327 mnﬁ'useonqh; ' STATE OF

-2

B . WATER RESOURCES ADMINISTRATION
o2 o3 Btameet o TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401
P e e *“APPUICATION FOR PERMIT TO DRILL WELL

-MARYLAND

Hi - 70 " L%E

WRA PEH MIT NUMBEFI

FILL IN THIS FORM COMPLETE!.Y

USE. FOR WATER (CIRtLE ASFROPAIATE pan )

HQME [SINGLE OR mUBLE HOUSEHOLD UMIT ONLY}

Bkl
E FARMING, ASRICULTURE, IARIGATION

m INDUSTRIAL , t.OMMlIéIAL. STATE AND FEDERAL GOVERNMENT.

3 B MUNICIPAL WATER SUPPLY.

} MUST HAYE STATE HEALYH DEPT. APPROVAL
E PRIVATE WATEN COMPANY )

L] m:s RECEIVE E B
(WRA USE ONLY} = = — .
owneR Il ‘@ﬁvfi fﬁlﬁ@éﬁ/ Y . Ty e O o o o o |
»n CoL 18 LAAT HAME FIRST HAME COL. 34
SINSET | FHBIE dep FRCBs 000k Pa,gm v
oL 30 coL. BB
"‘. .
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