7/28/25, 412 PM

Menu

-

Save Reset Cancel

Record Detail
Case # -
EH-PLANS-25-0:
Type

« (This section is required.)

.EnvHealth/Environmental Health/Plan Check/Application |

Status

!Revisions Requir

Opened Date

052012026

_Single Entry Edit-View Record Form
Application Name

B25002072

Description

SFD / ALTERATIONS TO EXISTING DWELLING TO INCLUDE BASEMENT REMODEL - PARTIAL DEMOL(TION OF
EXISTING NON-LOAD-BEARING WALLS, CONSTRUCTION OF NEW NON-LOAD-BEARING WALLS TO CREATE

Edit Record By Single

Help

é:"'ﬁ V\\S;+ Wa§ ConJu(-Le", well df?f’l"c
OK, Floof Plang OK. BPAfrro\/CIL

W 7/29/25

OFFICE/GYM, AND STORAGE ROOM - TOTAL BASEMENT 1,465 SQFT

Total Invoiced
10.00
TotaiPaid
'0.00
Balance
{0.00

|

Assigned to Department
Well and Septic Progrz v
Assigned to Staff Current User

Current Department

* ‘-\ou_(,(, to rCMﬂI\I\ L"BOR*

Zack Silvast v
Address * (This section is required.)
New Search Delete Set Primary
O erimary, Street # {start) Directlon Street Name Street Type City, State Zip Code Address Status Street Suffix (Direction) Unit Type u
O ® 2085 FLORENCE RD Moun... 21771 Enabled
Parcel (This section is not required.)
Search Delete Get Address & Owner Set Primary
O Primary, Parcel # Book Page Parce| Parce| Area Land Value Improved Value Exemption Value Legai Description Tract
O ® 1404343522 0012 224000 376300
Owner (This section is not required.)
Search Delete Set Primary
O Primary, Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City Mail State Mail Zip Code Phone
O ® MEISSNER MICHAEL J TRUSTEE 2085 FLORENCE RD ) MOUNT AIRY MD 21771
Applicant * (This section is required.)
Search As Owner As Lic. Prof As Contact
Single Entry Applicant Form
Type *
Applicant v
Primary
Yes v
First Name *
ADAM
Middle Name
Last Name *
AUGUST

Home Phone (Qoa)xxx-xxxx)

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...

117



7/28/25, 4:12 PM

Organization Name *
CLAR=-3VILLE CONSTRUCTION SERVICES
Mobile Phone ((xxx)xx-xxxx)

E-mail
Business Phone ((00Qxxx-xxxx)

Preferred Channel
--Select-- v

Applicant Address

New Look Up Deactivate Remove
O contact Address ID Address Type  Address Line 1 City
0 record(s) found.
Custom Fields
DATE TRACKING
Received Date Due Date
712812026 8/8/2025 7
Dates to Complete Received by Food
oo o
(Number) '
Food Review Type Equipment Specification Sheets Submitted

“Select-- o v o5

Equipment Specification Sheet Received by Community Hygiene

Recelved by Well and Septic
05/29/2025

=

Edit Record By Single

State Zip Primary Recipient

Status

FACILITY INFORMATION
Name of Business (dba) *

NA (Text)
Associated Building Permit Number
{Text)

Owner Switch Date

G

Does this project have a Building Permit?

O Yes O No

Buiiding Permit issued Date

Do‘eg ibt»\“emp_ro”jécwt.a‘ckludqe“aﬂr;Aquatic Facility such as a Public Pool? If Yes, forward to CH Program. Does the project include Private Well? If Yes, forward to WS Program.

O ves O No
Does the project include Private Septic? If Yes, foward to WS Program.
O ves O No
is this a Prototype Food Service Facility? if Yes, refer to State.
O ves O No
Facility Fax
(Text)
Days of Operation
(Text)

0
O Non-Profit
O ves O o
Does the project include Food Services? If Yes, forward to FP Program.
O Yes O no
Facility Phone
{Text)
Facility Email
({Text)

PROPERTY INFORMATION

Water Source Sewage Disposal

--Select-- v -Select-- v
Design Wastewater Flow Permit Type
-Select-- v
T R — ..
DEVELOPMENT PLANS
Property Type Plan Version
Residential v Revision w
Signature Required Engineer
O ves O No
(Text)
Number of paper copies Number of mylar copes
5 e T s o
{Number} (Number)

Number of buildable lots created Number of non-buildabie lots created

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...

217



7/28/25, 4:12 PM

Edit Record By Single
¢ N - L
(Nu™Jer) (Number)
Total Number of Lots Associated Plans
0 ;
(Number)
WELL AND SEPTIC INTERNAL
State Review Required Coordinate State Review
O Yes O No O Yes O No
Proposed Septic System Type
--Select-- v
FOOD ESTABLISHMENT FACILITY
Priority Assessment Licensed Type
--Select-- v -Select- v
License Category
--Select-- v
FOOD ESTABLISHMENT INFORMATION
Hours of Operation
(Text) O Operating Seasonally Only
If Operating Seasonally. What is the start month?  Are pets allowed in a outdoor seating area?
(Text) O Yes O No
Fuili Bar?
O Yes O No
RESTAURANT AND FOOD SERVICE
Food Service Facility Secondary Category Total Seating Capacity
--Select-- v
(Number)
Number of Restrooms Interior Restaurant Seating Capacity
{Number) (Number)
Bar Seating Capacity
(Text)

Outdoor Seating Capacity

(Text)
O ves O No

Does the restaurant have outdoor seating
EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards
O ves O No

Description of Refrigeration Units

Number of Walk-In Refrigerator Units

(Number)
Is there a bulk ice machine available

O ves O No

Description of Walk-In Freezer Units

(Text)
Space Limitation

Number of Hand Sinks Available

Hood System
(Number) !
{Text)
Ventless Equipment
{Text)
PLUMBING

Size and installation of the water heater?

Is there a grease interceptor or grease trap?
(Text) --Select-- v
REFUSE AND RECYCLABLES

Dumpsters Located on a impervious surface?
--Select-- v

Will there be a grease receptacle?
—Sele
WAREWASHING DISHWASHING
Dishwashing Method
--Select--

HACCP

O Yes O No

Plan Review Response Letter Received Date HACCP Approved by the State
Date HACCP Plan Submitted

HACCP Plan Approved

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingIe.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25. .
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NICK BASEMENT REMODEL

2085 FLORENCE RD
MT AIRY, MD 21771

ABBREVIATIONS {NOT ALL ABBREVIATIONS ARE USED}

GENERAL NOTES

oM DIMENSION A8 ANCHORBOLT HP HIGH POINT PREFAB PREFABRICATED
DS DISPENSER sV ABOVE HVAC  HEATING VENT, ARCOND  PSF  POUNDS PER SQUARE FOOT
DIV DIVISION (DIVIOFD) ACC ACCESS 10 INSIDE DIAMETER PSI POUNDS PER SQUARE INCH
DN DOWN ACOUS  ACOUSTICAL INSUL  INSULATION PT pAINT
DS DOWN sPUT AD AREA DRAIN INSTINSTALLATION PO PAINTED
DR DOOR ADJ ADIUSTABLE INT INTERIOR QT QUARRYTILE
DW _DISHWASHER AFE  ABOVE FINISH FLOOR AN JANITOR ary quawtity
DWGS  DRAWINGS AU AR HANDLING UNIT 58T sasT RAD  RADIUS
DwR AT ALTERNATE A JoNT RD  RDOF DRAIN
B oeast ALUM  ALUMINUM KD KNOCK DOWN REF RFFRIGERATOR
EA EACH ANC ICHORS. KT QICHEN REINF  REINFORCED (ING}
€ EXPANSION IOINT APPROX APPROXIMATE KO kNOCK OUT REQ REQUIRED.
EL  ELEVATION ARCH  ARCHITECT LAM  LAMINATED RES  RESIUENT
ELEC  ELECIRICAL AUTO  AUTOMATIC (Y LAVATORY REV REVISE REVISION)
ELEY  ELEVATION AVG  AVERAGE (P LOWPOINT RO ROUGH OPENING
ENCL  ENCLOSURE B BATHROOM LN LNeAR RIU ROOF 167 UNIT
ENT ENTRANCE BO  BEAD (T UGHT SC 50UD CORE
EQ FQUAL BT BITUMINOUS W LGHTWEIGHT SCHED  SCHEDULE
EQUIP  EQUIPMENT BIDG  BULDING MACH  MACHINE SECT  sEcTH
TR BXISTING TO REMAIN B BLOCK MAINT  MAINTENANCE S SQUARE FOOT {FEET)
EWC  ELEC WATERCOOLER  BUG  BLOCKING MAIL - MATEWAL SHT shett
B EXSTING oM aEaM MAK SIM SIMILAR
EXP EXPANSION 80 BYOWNER MOF MEDIUM DENSITY SHR SHOWER
£X) EXFERIOK 601 801TOM FIBERBOARD sL submG
O FLOOR DRAI BRO_ BOARD MECH.  MECHANICAL sa
FEC)  FIRE EXTINGUISHER BRKT  BRACKET MEMB  MEMBRANE SSK SERVACE SINK
G FINISH GRADE BSL BUILDING SETBACK UINE MET  METAL SSTL  STAINLESS STEEL
KT roor (reer) B EMENT MIL TAL STC SOUND TRANSMISSION CLASS
FF FINISHED FLO0R BO BULTUP MEL  MEZZANINE ST STANDARD
FFRE  FXTUREFURNITURE&  CAB CABINET MFR  MANUFACTURER ST sTERL
EQUIPMENT CEM  CEMENT MIN  MiNUM STN STAIN
FVE FIRE VALVE CABINET CF CUBICFOUT [FEETH MISC MISCELLANEQUS STOR  STORAGE
TN FINISH o TIRON. MLOG  MOLDING STRUCT STRUCTURAL
P HOOR o coNTROLIOINT MO MASONRY OPENING SUSP SUSPENDED
FLEX  FLEXIBLE a6 CaNG MO0 MOOIFIED Sw o swITCH
FSG  FLASHING CU CONTRACT LIMIT LINE MID  MOUNTED S5 sSTES
FLUOR  FLUORESCENT c cwser NIC NOT N CONTRACT (T} TEMPERED GLASS/WINDOW
R FRAME CR cEaR NO  NDRTH TBR TO BE REMOVED
ERPF FIRE PROOFING CMU  CONCHEIE MASONRY NAC  NOISE REDUCTION TEL TELEPHONE
FRT_FIRE RETARDANT NI COEFFICIENT TEMP  TEMPERED
R CORNER WIS NOT10SCALE 146 TONGUE & GROOVE
G FQOTING 4 CONCRETE HEAOER 04 OVERALL THK THICK
FUR FURRING cLean DUT ©OC ON CENTER THR THRESHOLD
B FXEDWINDOW 0L CoLuMN 0D QUTSIDE DIAMETER TV TELEVISION
GA CONC  CONCRETE OFF OFFICE ™
GALV  GALVANIZED CONST  CONSTRUCTION u
GB  GYPSUM BOARD CONT  CONTINUQUS ‘CONTRACTOR INSTALLEG UNF UNFINISHED
GC GENERAL €5 COURSFS OH  OVERHEAD UNO  UNLESS NOTIFIED OTHERWASE
CONSTRACTOR €5 CASEMENTWINDOW OPG  OPENING Ut uTuTY
a o carpET OPHD  OPPOSITE HAND VERT  VERTICAL
GR  GRADE CTR CENTER OPP OPPOSITE VIF VERIEY I FIELD
GWB  GIPSUM WALLBOARD  CTSK  COUNTER SUNK Pan PARTIAL W wesT
HB  HOSE 318 OB POUBLE PARTITION WOOD
HC  HOLLOW CORE DEPT  DEPARTMENT PED PEOESTAIAN WH  WATER HEATER
KO MEAVY DUTY DET DET: PLAM  PLASTIC LAMINATE WO WITHOUT
HOWD  HARDWOOD DF  DRINKING FOUNTAIN PLYWD  PLYWOO WP WATERPROGFING
HDWR  HARDWARE OH  DOUBLE HUNG. PNL PANEL WR WATER RESISTANT
T A DIAMETER POL POLISH (POLISHED) WT WEIGHT

HM_ HOLLOW METAL

HORIZ

HORIZONTAL

DIFF DIFFUSER PPT _PRESERVATIVE PRESSURE
TREATED.

PR PAR

VICINITY PLAN

kst xoa oty
kY Lanosope LanmgEent

NewLepscs o €0

R 4

-

-

et

rre—

1.THESE CONSTRUCTION NOTES AND SPECIFICATIONS SHALL BE
CONSIDERED PART OF THE FINAL DESIGN PACKAGE (INCLUDING
€CS CONSTRUCTION QR RELATED MATERIAL/INSTALLATION
DRAWINGS) FOR THE PROJECT SPECIFICALLY DESCRIBED ABOVE,
NEITHER THE CONSTRUCTION NOTES NOR THE DRAWINGS ARE
TO INTERPRETED OR ARE SUFFICIENT IN DESCRIBING THE.
COMPLETED DESIGN INTENT.

2,00 NOT SCALE THE DRAWINGS. WRITTEN DIMENSIONS ON
DRAWINGS SHALL GOVERN. CCS PERSONNEL AND SUB-
CONTRACTORS AS T RELATES TO THEIR WORK SHALL VERIFY
AND BE RESPONSIBLE FOR ALL DIMENSIONS AND CONDITIONS
AND SHALL NOTIFY THE DESIGNER OF ANY VARIATIONS FROM
‘THE DIMENSIONS AND CONDITIONS SHOWN ON THESE
DRAWINGS. SHOP DRAWINGS MUST BE SUBMITTED TO THE CCS
DESIGNER BEFORE PROCEEDING WITH FABRICATION OF
ASSEMBLIES, STEEL, STAIRS, ROOF AND/OR FLOOR TRUSSES.

3.WHERE THERE tS CONFLICT BETWEEN DRAWINGS,
SPECIFICATIONS OR DETAILS, CCS PERSONNEL AND SUB-
CONTRACTORS SHALL CONTACT THE DESIGNER FOR
CLARIFICATION.

4.STAIR RISERS SHALL NOT EXCEED 7.75" AND TREAD DEPTH
SHALL BE A MIN OF 10"

5.ALL SUB-CONTRACTORS AND CCS PERSONNEL SHALL BE
REQUIRED TO SEAL PENETRATIONS THROUGH THE WALLS OR
CEILINGS SEPARATING THE DWELLING FROM THE GARAGE
CAUSED BY THEIR TRADES. IN COMBUSTIBLE CONSTRUCTION,
FIRE BLOCKING SHALL BE PROVIDED TO CUT OFF ALL CONCEALED
DRAFT OPENINGS (BOTH VERTICAL AND HORIZONTAL) TO FORM
AN EFFECTIVE SIRE BARRIER BETWEEN STORIES, AND BETWEEN
A TOP STORY AND THE ROOF SPACE. SEAL PENETRATIONS WITH
AN APPROVED MATERIAL TO RESIST THE FREE PASSAGE OF
FLAME AND PRODUCTS OF COMBUSTION.

SERVICES, INC.
— ST, 1009
7980 COCA COLA DRIVE
(o431 108-3099

n CLARKSVILLE
CONSTRUCTION

REVISION aTE

05/21/2028

o

INDEX OF DRAWINGS

SCOPE OF WORK

SHEETH  SHEET NAME

8001 COVER SHEET

8101  DEMOLITION & PROPOSED PLANS
8102 EXISTING 15T FLOOR PLAN

8103 EXISTING 2ND FLOOR PLAN

BASEMENT REMODEL - 1465 SF

CODE VERSION

BUILDING CODE: 2021 IRC

TYPE OF CONSTRUCTION : VB WOOD
FRAMED CONSTRUCTION

USE GROUP: R-S SINGLE FAMILY RESIDENTIAL

'GENERAL NOTES:

1AL WORK SHALL AND SAFE MATTER 3

WITH EDERAL STATE AND LOCAL CODES & REGULATIONS It ACCOROANCE OF ACCEFTEQ GOOO

PHACTICE. GENERAL CONTRASCTOR 1S RESPONSIBLE FOR PRACTICING AND ENFORCING RULES
SITE 1S QNLY VISING AS

o HEN VISITING
‘QBSERVER AND NOT RESPONSIBLE FOR SITE OR WORKERS.

2. ALLINSTALLATIONS SHALL BE PERFORMED IN A STRICT ACCORDANCE W/THE MATERIAL,
EQUIPMENT, AND OR MANUFACTURLRS SPLCIFICATIONS.

3 DIMENSIONS ARE TO BE

DO NOT SCALE DRAWINGS.
ANy ARE TO BE BROUGHT TO THE DESIGNER' m
IMMEDIATELY, FOR THE OESIGNER TO RESOLVE,

4 THE A ' RADE NAME MAY BE
SUBSTITUTED BY A LIKE PRODUCT GF A DIFFERENT MANUFACTURER, ONLY WITH PRIOR
APPROVAL DF THE DESIGNER

'WELCOME AND ENCOURAGED TO SUBMIT SUBSTITUTIONS.

s, BELEFT™ 3 SHALL BE COMPLETELY FREE OF

AL RE REQUIRED TO CLEAN
PREMISES ANO EXTERIOR OF THEIR DEBRIS DAILY, UNLESS SRECIFICALLY EXEMPTED BY OWNER.
PARTICULAR EFFORT IS TO BE TAKEN TO MINIMIZE & CLEAN-UP OEBRIS WITHIN EXISTING
PREMISLS, ON A DAILY BASIS,

6. THEREISTO BE ANYKIND IN oF

7. ALL EXTLRIOR WALL FRAMING TO BE 2X4 AND INTERIOR WALL FRAMING TO BE 2X4 UNLESS
NGTED QTHERWISE NOTED ON THE FRAMING PLANS.

26¢T0 ane
ELECTRICAL POINTS W/FINAL KITCHEN DESIGN AN SELECTED APPLIANCES.

QIVISION 1; GENERAL REQUIREMENTS
1. WORK ‘COMPLY WITH THIS GENERAL NoTED
ON PLANS.

2. WORK PERFORMED SHALL COMPLY WITH ALL APPLICABLE LOCAL AND STATE CODES,
‘ORDINANCES AND REGUIATIONS.
ALL DIMENSION; BETHE
OF THE GENERAL CONTRACOTR AND HIS SUBCONTRACTORS.
4. DISCREPANC(S: THE GC SHALL COMPARE AND COORDINATE ALL DRAWINGS; IF IN THE
QPINION OF THE GC A DISCREPANCY EXITS THE GC SHALL PROMPTLY NOTIFY ARCHITECT OF THE
APPROVIAL PRIOR TO PROCEFDING WiTH

WORK,
5. OMISSIONS: IN THE EVENT CERTAIN FEATURES OF THE CONSTAUCTION ARE NOT FULLY
'SHOWN ON THE DRAWINGS, THE CONSTRUCTION SHALL BE OF THE SAME CHARACTER AS FOR
SIMILAR CONDITIONS THAT ARE SHOWN O NOTE AN AS APPLICABLE TO CODES,
REGULATIONS AN (NDUSTRY STANGARDS.

6. ALL WORKIS TO GE PERFORMED IN A PROFESSIONAL, SAFE MANNER AND IN STRICT
ACCORDANCE WITH CODES, REGULATIONS, MAUFACTURER'S

BE READ OR G ALEO. ALL 10
THE ROUGH FRAMING U N.0.
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/X‘\j;j ’,))\'\D‘o P E R M I T B | p.5/277v€

SN
"3 1aldd :
ui@%\ o SEWAGE DISPOSAL SYSTEM . e
PR G DEPARTMENT OF HEALTH AND MENTAL HYGIENE® = = .
\,{‘ BK'\%‘;’L DISTRICT
DATE /0/21/r2%8

SUHEAU OF ENVIRONMENTAL HEALTH .
XXEEEE.  410-313-2640
oI
' B : o INSPECTOR _/& é '

IS PERMITTED TO INSTALL __ X ALT=R

ADDRZSS 580 Obrecht Road, Sykesville, Maryland 21784 pHoNz  410-795-5670

' ROAD 2085 Florence Road

HOWARD COUNTY HEALTH DEPARTMENT | N D E X £ D S
: DATE SYSTEM APPROVED /‘gﬂ,z 'ZZ

Fogle's Septic Clean, Inc.

susoivision _Florence Estates, Sec. IT. 1o1_ 13
Michael & Jean Meissner

" PAOPSRTY OWNER
- ADDRESS ——
és?ﬂCTmKCApAcm _1250 __ GaLloNs o o o

. NUMSER OF 5ZDROOMS _ 4~
240 SQUARE FEET PEA 3EDROCM

. LINEAR FEST OF TRENCH REQUIRED __320
Inlet 3 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 féet wide. B
Effective area begins at 3 feet below orlglnal grade.

. . 5 feet below original grade.
2 feet of stone below distribution pipe.-
. LOCATION - Place the distribution box 285 feet down .the right (/627) lot l:Lne and 30 feet off

that same lot line as seen when facing the lot from Florence Road.. Run trenches on
contour towards the left (728") lot line. ' I . o
REQUIRED TRENCH LAYOUT: (1) 55' trench at box - : Yy 4 ; :

. (2) 60" trenches and - . . U?\ ]% éé 5;a

(2) 70'-75" trenches
- Provide 6" - 8" diameter cleanout and cap to grade. or above on septlc tank

“NOTE

PLANS APROVED 8Y
COVEA NO WORK UNTIL INSPECTED AND APPROVED
- NEITHEA THE HOWARD COUNTY cou~c':lL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANYSYSTEM

S: CLEANOUT RZQUIRSD EVERY 70 T—'E:—i OF SEWZR LINZE AND/OAR AT 90° SWEE’S IN LIN"S rHOM HOUSE TO DRAIN FIELDS, 90° EL 30WS NO'

NSTE:
ACCEATASLE.
NGTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRISUTION 30X TAENCHES) TQ 3 100 FZST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY -
AUTHOAIZED)
. BUILDING PERMIT SIGN

NOTZ: IF DEZP T R-NCH(‘S) ARZ USED CALL FOR lNSP=C"lON EE."'OR AND AFTER PLACING GRAVEL IN —rl.NCH(_a) X
Js/r= AND RETURNED

NOTZ: NO DAY WELL SHALL ZXC220 15 r-OOA IN DIAM"_'T:R NO ABSORPTION m..NCH TO EXCEED 100 F=2T IN LENGTH Bo '35 288 — WeoDSHED —SRe
0 Awn eduidme T

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST S8 CAST IRON OR SCHEDULE 25/20 PVC OR AZS .
| . : q[nlas-aou 4153

PEAMIT VOID AFTZR TWO YZARS ) ‘.
"’Rr\A COTTAOR

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETEA CAST IRON. chc-"‘ OR ;
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEEPEA THAN 3 FEST. MANHOLE TO GRADE REQUIRZD. Q._, (-0!./ 827 IMb 1]

F6

NOTZ: D'S’?IBU'ION BOXES MUST HAVE 3AFFLES

"INSTALLERIS RESPONSIBLE FOR OBTAXNXNG FINAL APPROVAL ON THIS PERMIT
“CALL 451-8933 FOR INSPECTION OF SEFTIC SYSTEM.

Gl V

15-260(6-50)
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e - 150

100 -

100

”C.' €anout ‘.

4 Cleanout *
! Evewn Carner. ' 50

MO«?‘I’IJYU '
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

o :'. . : . : g
. SEFTIC TANK LEVEL _@7@4@_ F/O e RACLEANOU"S /- é &é J, /dﬁ’ 'féww
| ouﬁ%xSm'or« so"‘x Lever - % R ‘ 4 »
DRAINF FIELDATTLE DEPTH 5 F" ' 'R(ENCH worH__ 3 FT. INLET DEPTH _3 FT.
‘.s.=r-"5c-|v= GAAVEL DEPTH ;.Z FT. ‘OTAL LENGTH .3.:10 | hed BN, : S
| NUMBE-’-% OF TRENCHES, CE GRETRPUERUSOTTOM AREA %a 'sa.FT.
) DRYWALL INSIDE DIAMET"R —~ | EFFECTIVEDEPTH BELOW mu;-r / oo

N S

Aasoas-m Aa_A / sa.FT.

R'éMARKs:. JDh\C(C\ Onu %ﬁﬁhc M %l* - (O ey (DOHC/GQRZ.EK%_
SNE: Mokl 4 "ﬂ fr \" 17 «?; ﬁ /(;’. 'f’ e, '

—

* DATE SYSTEM APPROVED [é’ll/ 7/ 77 . “INSPECTOR. 6_&&
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[T 9535

':CEOUENCE NO.-
(MDE USE ONLY)
E .

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

~STATE OF MARYLAND

, WELL ‘COMPLETION REPORT - -
: j' ; FILL IN:THIS FORMCOMPLETELY E
1 PLEASE PRINT OR.TYPE -

NUMBER'

~-] THIS REPORT MUST BE SUBMITTED WITHIN -

45 DAYS AFTER‘WELL IS COMPLETED.

[CouNTY ﬁ 3/539 |

ST/C0. USE ONLY
DATE Received

472 4I7I7I

L DATE WELL COMPLETED

Depth ‘of. Well

"~ (TO.NEAREST FOO-T) B

FROM “PERMIT TO DRILL WELL ”

PO R

OWNER ) jy

28 29, 30 31 32.33 34 35 36 37°

STREET OR RFD

Ilrsl name

S TOWN; ”

Flormot }’,S‘/wfu

.SUBDIVISION

. WELL LOG"

-<‘ﬁ/oc S/;/c

B[‘ow«d .5/7& 7b

o (.%’,\' N S

WELL HAS BEEN GROUTED

GROUTING RECORD

= 5 BEFORE PUMPING

" TYPEOF PUMP' USED (for test)

" MAIN

) Nol reqU|red for driven wells. - (Crrcle Appropnale Box) 1 4 .
7
_ ng E;T‘EEDK!I”)JI%I%FC'D?.%%ABEP‘% -} TYPE-OF GROUTING. MATERIAL (Clrcle one)
#*| . THICKNESS AND IF WATER BEARING "~ . 'CEMENT 4@@]7  BENTONITE CLAY
« JoescApTioN (use - |-_Feer ] eheek} o 2t/ 7 7 NO: O§PQ_UNDS Vé 7” 0.
additional sheets if. needed) FROM| TO | bearing | GALLONS OF WATER
+°p SD’I’ ) 0 a DEPTH OF CROUT SEAL (to nearest lor)l) -
/ S . - from : # to / B [
o 54 /e 7 L Q ’. /Y . 48 R i (F:enler 052|l from susr?ace) v ?8
.k / / vy [ ] casing (GRSING RECORD. o
, ot I g ‘
= N2 | ) ypes ¢ )
MZ@(»&JS te /Y 52 [ imsen \ . [SIT] . [c]o]"
N { appropriate’ J.. -~ - - " STEEL - CONCRETE -
d o |, ~ code ™1
(kg (|gs 70 L\ e Ranjion
AANCRNN

STIC -

Nominat diameter -

Total deplh
CASING top (main) casing  of main casing
TYPE (nearesl |nch)| ('nearest loot) '
Sf IbI I I""'IDI 1]
61 - 64 70.

» _f' .alr
|
..@cenlrlfugal , rolary.

i o‘z—_ai"q‘ro:»m Lo

e QTHER CASING (|f used)‘

PUMPING TEST

. HOUR‘SPU‘MPED (nearest hour) _
PUMPING RATE(gaI per rnrn) ."Eun

METHOD USED TO

- MEASURE PUMPING RATE .W .

ATER LEVEL (dlslance lrom land surlace)

CEBLL)

. R J 3 17, . 20 L
W“E_N.PUMP!NGY | WE. .

22’ 2%

. prston

“other
(describe
below)

bmersrble

. turbme 1

1. (CIRCLE) (YES or NO) -

‘| F DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS. :

"screen type - SCREEN RECORD -
- or open hole -

(BIR]
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