- 7”8‘7 ‘ : - _ 75
gz JEm PERMIT 05717

NogR p_55523%
p\ (e : SEWAGE DISPOSAL SYSTEM

v DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
. . DISTRICT 5th

v

HOWARD COUNTY HEALTH DEPARTMENT pate_E//8/ 77
BU_REAU OF ENVIRONMENTAL HEALTH

461-9933 1N D EX ED DATE SYSTEM APPROVED __"7 [ q I ¥

INSPECTOR__ DS

A 38840

Fogle's Septic. ! ‘
fogle s Septic.Clean, Inc/ ISPERMITTED TOINSTALL __X __ ALTER

. ADDRESS 558 Obrecht Road Sykesville, Maryland 21784 PHONE__(410) 795-5674

SUBDIV[SION__.;Rid.g.E‘Jn‘nA LoT 6 ' ROAD __13321 Spri ngmnna Conrt

PROPERTY OWNER Milton Burkowski:

ADDRESS

SEPTIC TANK CAPACITY_1500  GALLONS

NUMBER OF BEDROOMS __ 5 ’

180 SQUARE FEET PER BEDROOM L - 100" tres @h@%\‘/ g {@9
LINEAR FEET OF TRENGHREQUIRED_ 225 (300! 4o e iMsicule® £ SB2r&r requ-esSh)

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Starting from front right lot corner, start first -trench 235 feet downright lot

| ' line and 110 feet off this same lot line. Run trenches along contours #mrboth

| . directions— taoasd the rﬂggrt'\c* Ha'R _ ,

i NOTES - No trench to exceed 100 feet in 18ngth. Provide 6" - 8" diameter cleanout and

|

|

\

\

cap to grade or above on septic tank. ci S5V DvS

pLANS APROVED BY Mark Rifkin/Donna K. Soe ___REVISED ' pate 04/24/97

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NETHER THE HOWARD COUNTY COUNCIL 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 90* ELBOWS NOT
ACCEPTABLE.

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

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

\
i NOTE: F DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)
1 LI PEAMIY SIGRES -

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

i}ﬁlim = /
- PERMIT VOID AFTER TWO YEARS e % 927 g ?/
WL o ”ﬁ%
_NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IKON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED, ”%/ZW ,

- NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .-

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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IND|€’ATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL_ OK~ (500 QOJ CLEANOUTS _ON€ O S A
DISTRIBUTION BOX LEVEL ___ O
DRAIN FIELD/TITLEDEPTH___ ] FT. TRENCH WIDTH _ 2~ _FT. INLET DEPTH 2
EFFECTIVEGRAVELDEPTH__ 4 FT. -~ TOTAL LENGTH%O @ 279!
NUMBER OF TRENCHES __ 2 @@ﬂOM area_[OR% “sa FT.
DRYWALL INSIDE DIAMETER __—— _FT. EFFECTIVE DEPTH BELOW INLET __——_FT.
ABSORBENT AREA sQ. FT.

REMARKS: ’7] CZ7 ToNL et =X, Fll dr+ dC{)@‘sH{d Ya me
ef+ arec. of - oefA1C fGeld. OK 40 rin _tenches Towuauc

tise m@hf- (> Wﬁ@ ‘7/7 Gl FINAL ~OW- 1o (Ve all | Loorts. I

- -5-77 (/\)?—ll /me/ QJ/CGJ\/ Coves ed cd'—"'m&&p uf"S&)@c«horw(Q Zo)ﬂaw\i Zﬂ;au@yﬂ@

1f2ld1 weil lire sleeved. 318" b. geeeds ZipE. CAL. DS
DATE SYSTEM APPROVED 7! 1 !m INSPECTOR %Léﬁﬂ #@\) _—




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT . R
. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ol e
TELEPHONE: 461-9933 DATE 2‘/26/87'

Lo

N

\. 'l §

L To. THE COUNTY HEALTH OFFICER o . A o ! L ;

ELucoTT CITY. MARYLAND - B N o ’ '

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO: CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPER‘I’YOWNE;‘I} i RGVQGH—A“‘B‘I‘WTT %//2’/7 ﬂw?/(/awsk/ ,
i 7t c/o F.A.M, Equities, Inc.. 233 E. ‘Redwood Street. S S

fon ,
S ,%" - ‘)ADDRESS Ba '1' lmore, MD 21202 v : L - . — PHONE
c E . - ”"1’ o . g IS o /"/ “ . Lo . ‘v ) . . B . - i L
, PROSPECTIVE BUYER 23 F.AM. Equrhes, ne.
e ‘ 802 ‘Garrett Bldg., -233 E. Redwood STreeT j R o
Ll 'id‘oasss Bal‘mmore, MD 21202 : : L PHONE __ '301*685',8588 — e .
i PROPERTY LOCATION: Im‘ersecﬁon of Rt. 32 and Folly Quarfer Road e v Q R
oL N D T S TR . U o 2 AN
: sualéwus’qo‘fd - R'dgeWOOd : — SR R LOT-NO. > NI
ROAD AND osscmpno~ ?u 5// O c7.. 2B L A
: . 4 WMW PENW SK:NE.E PYEERE
/ /42 97 %/MW@L Cﬁaz// b ks :
L - TAX MAP-—-————-—ZZ - RARCEL # ,‘1‘6,0 ~/ ’i N N -
/1 e o S S o
' “f ’SIZEOFLOT' : ”C SR L - \ (.. TYPE BLDG. Slngle Famlly j%
Lo e o L SN . i o - (SINGLE FAMILY DWELLING OR\COMMERCIAU
‘ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
c T ‘ ‘ Lr

4 ‘ 5 b .
i i

' i
Yo FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION lS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

3 3

WITH ALL MOSHA: REOUIREMENTS IN TESTING THIS LOT. }/UIAOLIAO( l’t /rl'\e(\’lf\ = A /A‘I@/III+ QO-II' FAM Fa')

(SIGNATURE OF APPLICA NT)

 APPROVED BY

|
REJECTEDT‘BJV,’ - _ i o LA _ *FOR S . DATE . , 1

HOLD PENDING FURTHER TESTS o : : DATE

| REASON<l;OR RE\JEC’TI;)N‘(;@ \@QQJ o WY -Qmm‘g) JQ&‘QOJ\ \!’ Q,{ @7?" Mﬂ "

B

% /QL&B O’%SSJI-ULT'IW wyu., Fol anrzm/m,.,

THIS IS NOT A PERMIT
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. INDICATE NORTH - NAME ADJOINING ROADWAY.AS BASE.LINE, - : 5) | }3 | . '

Fe'wml _.Q,\)m @AQ
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™~ fga pq—, Q_ TRENCH ON CONT OUR AS REQUIRED By THE HEALTH DEPT,

W N NG P8O an R ~394.p0°
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X ié"" “““*EX,G& 3940“ _ |
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By copy of this plan the Health

ept. accepts this modification to the

recorded sewage disposil easement {LeT§
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TRENCH ON CONTOUR'AS REQUIRED BY THE HEALTH
=~ —EX GR_ 394.00'
DIST. BOX N, GR. ~394.

— T EX GR ~398.00" -
FIN. GR. 396.00' V™ ~

INV. OUT 392,50+ ,TANK ' -~ ~

| INV.IN 39260, | ] |

" FF 41000 | -7
BASE. 400.00"
INV. OUT 398.00"
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation b/// Receipt #
Replacement Date
Name of Installer /QQ('*A /Aﬁ m[/@/ 7 M //z Telephone 4/19”85’7"%5—
License Number Y'%O'D , !
Certif1ed Well Pump Installer ____ Well Driller Registered Plumber C///,
Name of Property wner Telephone
Subdivision Lot # Well Tag # - -
‘Site Address / f;ﬂ” A/(”//%HQ[\
Pump . Motor Pitless Adapter
1. Type 1. Horsepower /L 1. Make b4k()’
a. Deep well jet __ _ 2. RPM _ /© 2. Model # ’_
b. Shallow well jet 3. Voltage __ 3. Depth
c. Submersible __ P~ a. 110 ___
2. Make ; b. 220 __ 7
3. Model # :
4. Capacity _GPM : ’
5. Pump exceeds well capacity Yes ___ No E::::f y///
6. If Yes, is low pressure cutoff switch installed? Yes _Y - No _____
7. What methods are qsed to protect the pump and electriﬁ;} wiring from
vibrations? - Torque arrestors _____  Cable guards _}/ _ Other __
Tank - ' Piping Well data
1. Capacity _ _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? _U 1S 3. NSF and/or BOCA 3. .Static water
‘ Code approved ____ “level ___ ft.
4. Depth of supply 4., Will water supply
" line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the 1nsta11ation is ready for inspection (otherwise this permit
is null and void).

All 1nformation given above is true to the best of my knowledge.

" Signature of Applicant: 1 fZAéfi/éfi
| | Date: é"ﬂz L/_,q7

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215
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T T THIS REPORT MUST BE SUBMITTED WITHIN
cl3l . 9639 DENY USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
2l ~A A WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY CQUNTY »{: = - 8 g 5{6
IN-SOLSY3-6'ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 38 ¢ j
- . . N PERMIT NO.
4 DATE Reteived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
K - 3 = — = / 2%
LITTTT] FEEFEE 2 4o ||
5 3 R ; qmﬂ (TO NEAREST FOOT)
OWNER. RINtLE€woeo f?.:.i@(. ,
STREET OR RFD lastname LRz woes e AP SowN GLE NE L O )
"SUBDIVISION ATDCE /9/ 5560 SECTION B LOT L ,
WELLLOG © GROUTING RECORD  yes~ o | C | 3
Not réquired for driven wells WELL HAS BEEN GROUTED N = ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) “/) = - PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED -T
- = - - . S neare: our)
THICKNESS AND IF WATER BEARINGCheCk CEMENT[G]M]) BENTONITE GLAY ( st hour)
DES_(?R"’T"?N (Use FEET if water y %% | PUMPING RATE (gal. per min. 7] .-.
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS NO.OF POUNDS Wi to nearest gal.)
S O 2 GALLONS OF WATER A METHOD USED TO / -
ot Soi ( : : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | "4 ' £
b | WATER LEVEL
C/“'/ 2 <7/ f'°m|_fl ]ft ‘OI ,j 7} li'lﬂ' | E» L (dlstgnce from land surface)
= - BOTTOM
5,/% / e ' ‘L/ / / 4 ~(enter‘0 if from surface) T JBEF(_)RE PU:?-APlNG
o c CASIN
/V 12|97 v 2sing CASING RECORD WHEN PUMPING
|

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

typ

msert
appropriate

code

below

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

' mjet

TYPE OF PUMP USED (for test)

@air ‘Episton ‘ turbine. -
27 27 ; 27
other
@(describe

centrifugal [E rotary -
ar 2-7—-x 27 "pelow)
@ mersible

27

|60 61 63 64 lg_j:l—lwl
E. . . OTHER CASING (if used)
2 i diameter depth (feet)
H inch from to
(] | |
A L ' L .
7
G 1 )1 J L J
screen type SCREEN RECORD
or open hole
- [BIR] [H[O]
STEEL BRASS '~ OPEN
appmp”a‘e BRONZE HOLE
*code ) 3
below P|L IOIT
PLASTIC OTHER

~ CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

-ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

-l 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vES  /fio
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER .

PUMP COLUMN LENGTH D:l:lj:]
(nearest ft. )‘5 5 J .
SIN’ HEIGHT (cnrcle approprlate box .
and enter casing helght)

- LAND SURFACE

0

(nearest
foot)

B below

'FLOWING WELL INSERT

OF MY KNOWLEDGE.
qk—

DRILLERS IDENT. NO.

LA

an < e

C 2
1’ i ? ; DEPTH (nearest ft.) .
e’ @?Lﬂ/] L Hl"?ICIiEBI l
o]
[ | 1111 I]LIIIH
c 2B u ® 30 32 3%
R
el [ oo
N 38 39 41 a5 a7 57
SLOT SIZE1____ 2 3 \
DIAMETER ED:!:D (NEAREST
OF SCREEN _ s INCH)
from to ‘\\
GRAVEL PACK _ L \ . )

IF WELL DRILLED WAS 5

DRILLERS SIGNATURE

: (MUSWNATURE ON APPLICiTION)

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

F IN BOX 68 )
OEP USE ONLY - v
(NOT TO BE FILLED IN BY DRILLER) v
T (E.ROS) waQ
74 75 76 o
o[- o]

TELESCOPE -~ LOG __ OTHER DATA |
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Uf%// 3’0

%
jfé e

~

¥

2ot Lo

.
i

COUNTY




-39

Review Ok 57/[4{? ce) -

TUTE
__of A 6’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

G Well Permit fo. Ko - §§ - 0) 519
Location of: property (road) K [0

. Subdivision Lot _ e Block _- Plat _-— Sec. —
15 ,LWell Driller Q E LT E g D4y owner __p ,{’.zar,s wWoeoD ASsac
: "",Depth of well _300 _ /b OPr ,
- Distanice of measuring point (M.P.) above ground /FooT
Static water level (S.W.L.) below M.P. SPfeer 4

E ;.1'. Higb rate pum;ung -~ reservoir drawdown .
T.ttne pump started 30 ! Pumping. rate

Z'dtel t.une mm@ to reach pumping water level

/8 G"ﬁ[f/i.z-

ft. below M.P.

observations to be recorded every 15 minutes

WATER LEVEL_ PUMPING RATE | FLOW METER READING | CALCULATED FLOW
_ below M.P. time to fill & (if 'used) (gallons per
_gallon bucket minute)
r  /dsecomos Y/A ¢ C.pP ﬂ.
V2fer |/ scenag { Gaceous
/M{ {Qgeco~ns (4'6%945
Iﬁg&er, \ 19 Seco~os é;.g-m Long
: o Iﬂﬂ&gr |10 s€coros ' éQ ALous . .
_ /Q?Ref /O Sexco~nDS 66’@« ovy '
L@:\,Féef 10secos0S ceons
_ 0Ufeer - |Fsecanos 7 CGoccans
i:_>' 122 Feer [0 seconns b Caceons
/O secenas 6.6&&&&1___ .
[OS€corBS IAQA{.L,A&J_____
YO sccanns (o Chrecang
Fomp e ant ot |2a0pent
OS-04/. PG

[N T L U




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

&\

’ 9791

(THIS NUMBER 1S TO BE PUNCHED
“IN COLS. 36 ON ALL CARDS) :

. STATE OF MARYLAND
L - PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

FOTBBIDRFR]”

fill in this form completely

Date. Réceived (APA)

SRENAREE

OWNER INFORMATION

IEJ TCE I’VIQIDJDI PERPC] | | IJJ_“‘

-,Last Name Owner- First Name

Street or RFD

IIII-I ILI'I R A EEE [ g\TD

Town stale7 L dp

Te[e]

| KT DEEWPDS D |

Cp]g_ﬁ] ETREDWbb DI BT ] I-I]: “_'_M.S,ECHON

222 I:ﬂ

. DRILLER INFORMATION
“|George: F Easterday : B

LOCATION OF WELL K - Ypf3¢
FEwPEbTIIIIIIT) /42257
TTTT | [TTTT]"
o8I

"NEI—I:I.I IHE |..I I‘ I"I 'I [ 1 []

UBDIVISION

m

*" Driller's Name .~

L. Franklin Easterday, Im:.
. Firm Nam

9265 Brown Church Rd‘,9 I»‘It Awy, Md. 2177; 1
Addless Lzﬁ*/ TOﬁG/SB

77 License No. 80

LT

1

pS
- Date
WELL INFOFIMA TION

oo Signature "¢/ -
Bl 2 I : .
APPROX PUMPING RATE (GAL. PER MIN. ).m :
 AVERAGE DAILY QUANTITY NEEDED J—GD b

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

ﬂ 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)

- TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

S 52NEARESTTOWN T e T 71
MILES FROM TOWN (enteronmtown)p_l_l_l_-—lﬂ_l_l AR
76 7778
o ‘ ISQ/Q/A/(’ wdu‘b T ]
DIRECTION OF WELL FROM T NEARWHATROAD .~ 30
TOWN (CIRCLE BOX) :
ON WHICH SIDE OF ROAD" :@
(CIRCLE APPROPRIATE BOX) W [E
i . e .- - ESTEAST -

: SOUTH |

BRI
- . DISTANCE FROM ROAD

ENTER FT or MI

38 39

‘._zgr::"mﬂolol o]

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/W/m | 4730840

COUNTY NAME COUNTY NO.

STATE €& &0 €t76~5w ANED E./(PI/LATW'J uff /f : D

SIGNATURE "__ , INSER .
DATE ISSUE

i1DbhB M%Aﬁ@ﬁw,@%ﬁ !/ z?I

48 CO SIGNATURE

'E’A‘T’Sb oy IOIOIOJ

~APPROXIMATE DEPTH OF WELL*" WFEET :

APPROXIMATE DIAMETER OF WELL é INCH

NEAREST.

METHOD OF DRILLING (circle one) ..

BORED (or Augered) ) . JETTED . Jetted & DRIVEN . .
e AIR-ROTary) AIR-PERcussion ‘ ROTARY-{Hydraulic Rotary)y -
CABLE . REVerse-ROTary "  DRive-POINT

-other

"REPLACEMENT OR DEEPENED- WELLS .
(CIRCLE APPROPRIATE BOX) .

y THIS WELL WILL NOT REPLACE AN EXISTING WELL. "
Ty

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

3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY r/P frim,

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE:REPLACED OR DEEPENDED"

ERaGSACT T T T T TT T [
~ Not o be s R by, Litriljer (OEP USE ONLY)
i //,,?'7 Vv r B
APPROP. PERMITNUMBER LI I [ lalAa] P‘lv [ [J o
: - ,

FORLEmfI;ES-PERMITNOJB b [-Ba [-bh JI‘" I?I

67 68 71 72 73 74 75 76 77

g 23,.

" “WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL -

61‘17 €7 WJUW
WITH AN X

6‘- ‘
swcss OF DRILLING WATER ’?w {. Wj

WUEL & S # ,
12‘ t, L 7475 W‘)/

FROM THE MAP HERE

md]|
fMEﬁﬂﬂ){l/ !g} ﬂﬂ(ﬁ w

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN -~

[ Sy 7]
(20 J—m

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

SPECIAL CONDITIONS

COUNTY




v i
| Howarp CounTy>
MARYL AND

] LOCATION SURVEY PLAT
SUBJECT PROPERTY NOT LOCATED IN A

lor7 |

" Seareil =60’

FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

OIBF ,o1es IRON BAR FounD
NOTES TRON BAR SET

eL8

CERTIFICATION

SEAL SCALE ‘As NoOTEDDATE : 7-

This is to certify that | have surveyed
the property known as:
SPRrINGWoo D ouRT

for the purpose of locating the im- |
provements thereon, and the improvernents

are located as shown. ,<

(Wash.) 301-596-3424
(FAX) 410-715-9540"

17-97 |




PERM‘?@ 1410)31 3‘2455 INSPECTIONS {410)313-1 810
A}JTOMATED INFORMATION 1410):313-3800" "

VProperty Owner s Name fﬁ‘(}(‘

Address i

City= a {W

N ‘ad‘,a”)"' L
Home Phone ¢&f &4 e ’f u‘" c‘ Work Phone f
Appllcant s. Name & Mallmg Address, (|f other than stated hereon)

Lot‘r {é’
Gnd ‘ ‘{?

Lot size

Proposed Uee «-’fﬁa‘l \M/ lmiw I)Q’)Lw c - P y\;g‘.‘a‘
Esnmated Constmctlon Cost -.$ - Omam s ’ e
,Address ’f.()é:)(p Y [) ”&__ .«— “’/

‘cuy ”7‘/, i34 mm
License No. AR
Phone . 4./{:)- 1#(“'? s g//‘ 3

Englneer or Archltect Company

FY

‘Contact Person

Address

Fxmshed Basanmt D Unﬁmshed Basanan L'l
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This is to certify that | have surveyed
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for the purpose of locating the im-
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are located as shown.

LDE Inc.

9250 Rumsey Road Suite 106
Columbia, Maryland 21045
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