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PERMIT gt

SEWAGE DISPOSAL SYSTEM A_42975

o 'HOWARD COUNTY HEALTH DEPARTMENT '
3 ' BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 7/24/25°°
410-313-2640

INDEXED 'A - | APPROVAL DATE g_/é /oo

- K & K Excavating IS PERMITTED TO INSTALL ALTER

ADDRESS 14960 Frederick Road __ Woodbine, MD 21797 PHONE ___ 442-1336
SUBDIVISION _Hayland Farm (Bassler's) LOTNUMBER____ ADDRESS_ 5008 Sheppard Lane
) PROPERTY OWNER Bassler's Inc. ' » PROPERTY OWNER'S ADDRESS_ 4994 Sheppard Lane ,
SEPTIC TANK CAPACITY _-__1000 GALLONS - INSTALL 2 SEPTIC TANKS IN SERIES !
PUMP.CHAMBER CAPACITY ___N/A GALLONS
' NUMBER OF BEDROOMS __3

SQUARE FEET PER BEDROOM ___ 210

LINEAR FEET OF TRENCH REQUIRED 210 _

 TRENCHES: Trenches tobe 3.0 feetwide. Inlet 3.0 feet below original grade. Bottom maximum depth |

5.0 feet below ongmal grade. 2.0 feet of stone below distribution box. _ \
LOCATION: = 2 SEPTIC TANKS IN SERIES TO BE INSTALLED; mwwﬂ'mrz TQ_PROPOSE — : .

PRIOR TO PERMIT ISSUANCE - SEPTIC TANK AN DRAINFIELD CONFIGURATION
THAT WILL PROVIDE AMPLE OPPORTUNITY FOR ONE FULL REPLACEMENT' SYSTEM BY

GRAVITY. . (FULL SEPTIC. AREA CANNOT _REASONABLEY BE ACCESSED FROM' ANY
REASONABLE SEPTIC TANK LOCATION) () 2/00 JLM

PLANS APPROVED - Craig Williams 2 DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3. 0 FEET BELOW FINISH GRADE
* NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

.lljl»

,~.._’

’ NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS

o ARE NOT ACCEPTABLE
\

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

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

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: iF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

° N CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N

: L

N ' - PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \l\g
N
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NOT TO SCALE . A ey

. ' ‘ o : TRENCH WIDTH 30
: . ' - | TRENCH INLET DEPTH ‘{MQ
" A ' TRENCH BOTTOM DEPTH _(a.0 ' aug.
g L | | bepTHOFSTONE 9.0 ‘
o : o | NUMBER OF TRENCHES__4/ _
| ' : TOTAL TRENCH LENGTH 0"
ABSORBENT AREA___ 530 |
DISTRIBUTION BOX LEVEL _ &)l
BAFFLE IN DISTRIBUTION 80X Yes _

- SEPTIC TANK DATA

SEPTIC TANK 2~ /000TS_GALLONS
MANHOLE RISER £ gn eachtank
6.INCH INSPECTION PORT _None. .
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’(» Generally only within 100-year floodplain areds
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NEALTH DEPARTMENT B : i \ }\ _ cn

NV ~ DISTRICT
NVIRONMENTAL HEALTH A o 4 A :

f 5 ELLICOTT é—l‘r‘v ‘MARYLAND 21043 ] . ’ : o . . //.{ {,83’

|

E:A 461-9933 e . DATE
Y— 2 & - For TEN Iwa I-(W?e o~ Fﬂ&r\- '
No SUBDIIS Y Prosus6s.
=) o . 5 ,
} o WALKROSER | uspecTlhv off NEARBY SEPTIs” o~y
j?  THE COUNTY HEALTH OFFICER : . ' ) ////a/

ELUCOTT CITY MARYLAND L. ) .
M’, {
il i HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

iPIiOPERTYOWNER ﬁb{_(‘_fé// [{”C/ D‘DF/S R/QUSCH
ADDRESS (”,OO Jb/ﬁ/?\{.f D/?H"b' (Z)LU”IBM' MD o))DVLILpuone 730~ /73/00 (755 561‘/,3)

PROSPECTIVE BUYER

—-— TR |
‘ PROPERTY Locxno.N ‘ - _ | S ‘ .
)oms/ Ary: wui..:-. Yppm oo —
oo vt oescmpron SO0/ &/e/)/m/ Line Ehco £ /j D 2/043
i"“M""/ Slfe/ /s /oc:jc aoq[ />/zf/b/4na/ ﬁ[ﬂe oﬁf J/e/o/,zm/ Zane_
28

TAX MAP e ' —_—_PARCEL # 4 9

.- szEOFLOT on_ 430 40@’ 741'"”',‘ ; ' | wreawc‘ *5/”4/6 04”‘/7 C/‘/f//”q

(SINGUE FAMILY DWELLING OR COMMERCIAY)

‘ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO FUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. 2 / ﬁ%// W 7.—4

(SIGNATURE OF APPLICANT)

" APPROVED BY N : FOR DATE =
- &
REJECTED BY = _ : _FOR ~_ DATE - -
" HOLD PENDING FURTHER TESTS DATE
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35 3 - - PERCOLATION TESTING
R M
P
Y HE) _, | | i s
BUREAU OF ENVIRONMENTAL HEALTH ' ~ DISTRICT : :
P.0. BOX 476 ELLICOTT CITY.MARYLAND 21043 S : : s Co R
TELEPHONE: 461-9933 _ . - DATE 1i-tS8¥

Foil TénmT Howse o~ FAvn.
MO SGB DL S Pwﬂ'as(éf’u'
: ‘ o ALK ONEA | L pe CTh M ofF Nﬁﬂ'\.ay SGP'N(S G”L)’
TO:  THE COUNTY HEALTH OFFICER - ) B ' cw ’///0/;;[-
ELLICOTT CITY. MARYLAND :

L HEREBY APPLY FOR. THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISFOSAL SYSTEM.

norsnnownan ﬁb{ﬁ‘é// [“"C/ DO"/S RﬂUSC/—/
s 100 JErRYS D/?mr G)Lum/m Up o)zow,m T30 4798 (96¢- 59/4/3) _

) PROSPECTIVE BUYER

ADDRESS i - . PHONE

_ PROPERTY LOCATION: , . A o '- |
s Ary1ans: Fapm | - _

’nom‘movnsscmmon Jod/ 5/&//4&/ /”'”"’ E//’C"/ Zf, A1D 3/043
15«/.74///59 s;fe /s /oc:je a#’ Aét,o/mo/ )&/7& ol J/e//mm/ Zz;ne_

TAX MAP —25 5 ”éy PARCEL #- 49 o o
' azorior O/ 430 Aere (/c)y,«m - : | mum 5/04/3 (/),4,,/7 (/L,f//,,q

(SINGLE FAMILY DWELLING OR comasncm?

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RH FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL MOSHA. REQUIREMENTS N TESTING TH!IS LOT. Z Z

- (SIGNATURE OF APPLICANT)

APPROVED BY : i _ FOR : i OATE

—
REJECTED 8Y i . : _ FOR ' DATE
HOLD PENDING FURTHER TESTS : _ ‘ DATE

REASONS FOR REJECTION OR HOLDING I[/i% 9@ )7/ éMﬂkﬂ OA/LY 3 H‘ﬂ/;s yﬁssff) A 7— .
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PPLICATION

a‘f\ : PEMW“““ A Y2975

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . STH
Q;); BUREAU OF suvmoumsmfui. HEALTH ~ DISTRICT : ‘
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ : ! /-~
ﬂ\} TELEPHONE: 461-9933 - L DATE /l-is fS_B

) PROSPECTlVE BUYER

91Z~aH

PﬂOPERTY OWNER

For TéM'?w"‘e‘ House o~ FA~n.
MO SUBDIVISIgN  PAcpesés.
‘ ' ‘ wﬂw«w@\- I msPeCTlunN of Naﬁmay S(»P‘Ncs oY, ’
TO:  THE COUNTY HEALTH OFFICER Cw ///l[of s&
ELLICOTT CITY. MARYLAND e '
(. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Russell and Dor/s RAvsed
(,,;oo Jereay's D/?)Vfr Coaum/ﬁm UD O e 3017V (96¢- 5‘914/3)

ADDRESS

;

ADDRESS : A ' PHONE
_PROPERTY LOCATION: o
s Wayepnan Fprm - _
ROAD AND DESCRIPTION 209/ &/e//4"</ Zjﬂe {//Cﬂ// l/’, D 2/043 , o

ﬁvc?ljmq S/féz /5 /06&71@ @OZM />[4y/4"0/ _Aﬁﬂé ol J:/{e/ofaro/ ane.

__ozg__'PARCEL‘*‘ 49
(9/7 ’430 ’46”8' Vﬂ“’"’" :  TYPE BLDG. 5//7% (/’//’”'/7 ﬁ/m’//oq

(SINGUE FAMILY DWELLING OR COMMERCIAY)

TAX MAP

SIZE OF LOT

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO FUNbABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Z Z

(SIGNATURE OF APPLICANT)

" APPROVED BY - FOR DATE ;

ROVED 8 : _ , —
REJECTED BY : __FOR ._ DATE
HOLD PENDING FURTHER TESTS DATE
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PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
su gN/ - ///51 VL2 %}/%Aﬁ\i ‘ ot _
;OADANDDESCRLP‘I’!ON Jod/. ‘5/‘?/‘/’“‘/ A””" Z//’(”// l Y, A1D oL/C"/_) ,

" PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT » Lo R 5
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT
PO. 80X 476 ELLICOTT CITY. MARYLAND 104 .

‘ 21043 ) . ~ DATE Hoi5-8Y

TELEPHONE 461.9933

THE COUNTY HEALTH OFFICER

T0:
ELLICOTT CITY. MARYLAND R
1. HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEN .
' / b 1 / '
PROPERTY OWNER ZKK)” \,Cd/ /(“( or/S NA Ujé.

ADDRESS

bigo \\é/”’/e‘{ 5 Dene  CoomBir Mb 10V, o 301798

_TAX MAP ——-‘-—————PARCEL [

SIZE OF LOT-

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAE!LITIES BECOME AVAILAéLE. | FULLY UNDERSTAND THE B
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WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. 24 -
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l\ R, ObLEY
— 11 52‘3
. o ~ 4303 AC.

THLS v%/i“ﬂ a3 F
Apsster FART
-~ Fork. Dorls

Owner LAVE C
Ba.'aler:, Inc. (RELATI

4004 Sheppardla DAvi D
| Elllcott City , MD. BMSL
| r 21042

1
% !

Contact person.: - e
Davnd Bassler /
H410) 531-3589 -
P (410‘) 850-3645

Location of Property : \\ -

499( Sheppard la. - \ \_(
Ellicott City, MD. ? ,

Map: 28
Parcel: .49 ~
Deed ref : 516/ 763 .
. « L 0
Zoning : RC-DEO .
- Zoning DHFPPAQD L}\
CWell#  HO-4-0601 R | -
Perc # A49039 ‘ Scale 1"=100’

All measurements are actval and correct for this property M&k




* Owner:

Basslers Inc.

. 4994 Sheppard La.
~ Ellicott City, MD.
- 21042

| Contact Person:
- Doris Rausch
- H(410) 730-1748

: Location of property:

. Hayland Farm

~: 4994 Sheppard La.

_ Ellicott City, MD.

Map: 28
- Parcel: 49
" Deed Ref': 516/ 763
- Zoning: RC-DEO

Well # HO-88-0409
. Perc # A42975

All weasurements are actual and correct for this property
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dvelling
boundary

jHayland Farm
property

Location“of
proposed

" Property of
.L.R. Mobley

.

MD

Basslers'Inc.
4994 Sheppard 1la.
Ellicott City.,
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K:\Drawings 6\61436 SHEPPARD LANE\61496 Perc Cert Plan.dwg Tue Apr 25 12:57:32 2000 LANDDEV3

10.

11

12.

61?}96 Perc Cert Plandwg

/) THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE I5 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION

TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION

OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA A5 REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

DENOTES PROPOSED HOUSE LOCATION.
@  DENOTES PASSED PERC HOLE LOCATION.

.@ DENOTES PASSED PERC HOLE LOCATIONS ON 1/28/88.

.A DENOTES PASSED PERC HOLE LOCATIONS ON 1/3/89.

OWNER & DEVELOPER:

MR. RUSSELL RAUSCH
*6102 JERRYS DRIVE
COLUMBIA, MARYLAND 21044
(410) 730-1748

THE PERC AND WELL SITES SHOWN FOR THE MOBLEY
PROPERTY (*5000 SHEPPARD LANE) ARE APPROXIMATE
LOCATION ONLY. (BOTH ARE GREATER THAN THE 100 FOOT
REQUIREMENT FROM THE TRACT BOUNDARY.)

DEED REFERENCE: 516/763 AND 1899/625.

THE TOPOGRAPHY SHOWN HEREON IS BASED ON FIELD RUN
DATA DATED MARCH, 2000.

AT THE PRESENT TIME, THE (5) FIVE HOUSES LABELED "B", "C",
*D", "E® AND "F" ALL UTILIZE AN EXISTING WELL LOCATED TO
THE SOUTH OF THE SITE.

THE PROPOSED HOUSE IS TO CONNECT TO THE EXISTING WELL
*HO-86-0409 (A49039) SHOWN ON THIS DRAWING.

ASSUMED
NOR

APPROXIMATE /
WELL
LOCATION

/

TOP EXISTING WELL
*HO-883-0409

(L6' DOWN TO EX.

| S0IL5 LEGEND o
z .
—— )
50IL NAME CLASS 5 &) _
X 503 y ) D
|_ChA || Chester silt loam, 0 to 3 percent slopes I 8 | & V0, £ ”
| chez ||_Chester silt loam, 3 to & percent slopes, moderately eroded I s | | ~‘F; 66‘58 %
I ChD2 ||_£Zhester silt loam, 15 to 25 percent slopes, moderately eroded || B ] eé' A 8> ”
| MgC2 |b1anor gravelly loam, 8 to 15 percent slopes, moderately eroded || B I N§2°03'17°E
| MD2 || Manor loam, 15 fo 25 percent slopes, moderately eroded I B | 3 NZ6*3610 155.10 N54°49'30°E
— - s 1563
| | | | &
— I [— S
| I | |
l L I | .
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SEQUENCE NO.

4 5 4 4 (DENV USE ONLY)

123 : 6
(THIS NUMBER IS TO BE PUNCHED
IN COL. 3<3 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.

NUMBER

‘COUNTY L ‘7/6 G2

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

DESCRIPTION (Use

FEET . Check -

. (Circle. Appropnate Box)

- TYPE OF GROUTING MATERIAL ~ - “
“cement{CIM}/. “senToNITE cLAY E].

. ) - PERMIT NO.
D%\T/FS‘Ig)egSEec? QN of DATE WELL COMPLETED ; Depth of Well 0 k /L FROM “PERMIT TO DRILL WELL"
LTI TTLY (el 2 NA4 ] | /Zi/ 91 Hld-13[8]-]/] <[] 3]

8 13 15 - 20 Py ) (TO NEAREET FOOI’) 32 3B A
OWNER D asseea DAgiD _ .

'| STREET OR RFD lostname  oygigy/ SHLPPary Cane  fStmame qouy  GlewEls .

SUBDIVISION _H¥ 27t av> £ A 2 SECTION _LOT% (oo &%LL )
WELL LOG _ GROUTINGRECORD . _oem\ no | C |3 ’ o ' i
Not required for driven wells WELL HAS BEEN GROUTED IEI ——

PUMPING TEST

. HOURS PUMPED (nearest hour)

7 PUMPING RATE (gal Def min. Ei...
“to'nearest-gal.y - :
fxzsuéj

" METHOD USED TO*
- WATER LEVEL (dlstance from land surface)

. MEASURE PUMPING RATE
- BEFQRE PUMPINO v‘ _ -

WHEN PUMPING . -
" TYPE OF PUMP USED (for test)

. plston
27
centnfugal IE rotary .
| . Jet @ Submersmle

- turbme :
— other

(describé
27 below)

| ciitional sheets if needed) [FROM | TO IIe“a’%*r‘fé NG, OF BAcS - /. /2vo. 07FEOUNDSI€’" £p|
STy tlo Il GALLONS OF WATER DAY
= / O/D 5& I, Seal ;} 1. "DEPTH OF GROUT SEAL (to nearest-foot) "= - )
DAY B Y A 1= s mm [ s mae
. j}] G ie .. 3 - T (enterOrf from surface) '
o ' T ~ casing, . CASING RECORD L
SandStwels o 7oA = [clo]
15, N I B -_apprpgriate . STEEL CONCRETE
M, Kg g0 (3ol “soow S
. o : ) ‘1 PLASTlC OTHER
Yot L, - o | = . MAIN . N I.diamet Total depth .. -
N R 5{1 D .,j?‘}é Y |34 |5 j ' C'\A,?SIING toc:)r?:\aam)'acn;;:; of r?'l:un g:smg
' YI/\t B R 35, /@.L ' TY _ (nearestinch) ~ * (nearest foot)
obg P A m mErn
SO 2~ [E . OTHER CASING (f used) .
L R b . © diameter -~ depth (feét)
12.0h . H inch from - to
‘ : 2 . L J L J L J
14
}
N o K .
G L . L - )

_screen type SCREEN RECORD -

yoe S

°r°fn’§2n°e* [T BIR] [H[O]

appropriate - STEEL BRASS - OPEN

code | = . BRONZE HOLE

below /", -
PLASTIC

OTHER

. CAPACITY:

-
N

DEPTH (nearest ft.)

" CIRCLE APPROPRIATE LETTER

1 A A WELL WAS ABANDONED AND SEALED -

WHEN THIS.WELL WAS COMPLETED. .
E ELECTRIC LOG OBTAINED

P weLL

. TEST WELL CONVERTED TO PRODUCTION :

| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-.

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF .

MY KNOWLEDGE.

- PUMP HORSE POWER

7 Aealie)
PUMP INSTALLED '
DRILLER WILL INSTALL PUMP - - YES @
. (CIRCLE) (YES-‘or NO) "

IF DRILLER INSTALLS PUMP, THIS SECTION .

MUST BE COMPLETED FOR ALL WELLS . 1 ..

‘EXCEPT HOMEUSE =~ © ' )
-

TYPE OF PUMP INSTALLED =

" PLACE (ACJP,RSTO)
- INBOX-- SEE ABOVE:

GALLONS PER MINUTE
(to’ nearest gallon)

PUMP COLUMN LENGTH
(nearest ft.)

C SING HEIGHT (circle appropnate box
iand enter casing helght)

above
49 | LAND SURFACE
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N . O .
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- (MUST MATCH SIGNATURE N. APPLICATION)
.—/

SITE SUPERVISOR (sugn of anIer or journeyman

responsible for sitework if different from permittee)

‘I OEP USE ONLY
,(NOT TO BE FILLED IN BY DRILLER)

wa

T T (E. ROS)
. . - .74 75 76 .
g
TELESCOPE " LOG- OTHER DATA
CASING -~ .. INDICATOR PR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS*
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES \ :
(MEASY E NTS STO WELL) -

p—

COUNTY




EMERGENCY/TEMP NO. IF ANY.

SEQUENCE NO.
(DP USE ONLY)

o] 2868

(THIS NUMBER IS TO BE PUNCHED
INCOD® 3-6 ON ALL CARDS)

STATE OF MARYLAND
7 APPL/CAT/ON FOR PERMIT TO DRILL WELL
please print or type

" STATE PERMIT NUMBER

- (Al T=Tel-1716l8 3]

“Ofill in this form completely "

Date Received (APA)
IOI 3 zlgl‘ili |  OWNER INFORMATION

r-EMBHMaHIIIIIdAJLﬂJ
[
|
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N
| ]

15" Last Name First Nam

Lol TobA [T LT[ TTT

@kﬁ&ﬁllHlﬁdH

0 State 72
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DRILLER INFORMATION

@)‘?/ﬁ’)é [ /,@)1
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8z Ffa ‘?’

Address
Signatire # Date

77 License No. 80

LOCATION OF WELL
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23 SUBDIVISION 42
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?ﬂx’m’é.._ ﬂ /é‘fajﬂ
B |2 | WELL INFOFIMAT/ON
1

2 .
APPROX. PUMPING RATE (GAL. PER MIN.) m

12
AVERAGE DAILY QUANTITY NEEDED

8
(GAL. PER DAY) EGI@|Q | 1]
14

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
RRIGATION)
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)

52 NEAREST TOWN
MILES FROM TOWN (enter O if in town) I .:'I’ I I IM ILI
73 76 77 18
Bl 4
7J—?I . I "{/I epperds by < ]
_i. DIRECTION OF WELL FROM 7 / NEAR WHAT ROAD 30

* TOWN (CIRCLE-BOX) BRI .
4 1 NORTH
‘ (]
e . ‘ONWHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

sglolo] |
DISTANCE FROM ROAD

ENTER FT or MI EP]ZI

8 . - 38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hows A P wé99%
COUNTY NAME . COUNTY NO.

DATE ISSUED

[el3[2[8[]r] Cooua I R0a e

48 CO SIGNATURE) EXP. DATE
EAST

L sTr3l0lolo]  ssa(dlileololo]

APPROXIMATE DEPTH OF WELL . FEET ‘f‘

é NEAREST
: _ _INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

other

BORED (or Augered) JETTED X ~&-DRIVEN
ig AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)™
CABLE REVerse-ROTary S DS EOINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

-/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
AS A STANDBY

l}] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wAmcasE) W[ T[T [T 1]

Not to be filled in by driller (OEP USE ONLY)
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63

‘FORCEII.?&ES IDERMIT No. |H[0|—| HEEN éIS’I 3|
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SHOW MAJOR FEATURES OF / o i
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pe in9P.
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. 2
3.
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
.DISTANCE FROM WELL TO NEAREST ROAD JUIj?TION

N ““ . F"/l/:? @aixriay‘zﬁ
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TRRIGATI,s WELL for. FISK Pyu D, a
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o STATE OF MARYLAND ’TH.IS REPORT MUST‘BE SUBMITTED WITHIN
: Ry WELL COMPLET'ON REPORT . - - | 45.DAYS AFTER WELL IS COMPLETED. -

NI . )
(THIS-NOMBER IS 13 BE PUNCHED = “FILL IN THIS®ORM COMPLETELY <[ GOUNS
j»/‘,m-co's\aeo ONﬂ\LL CARDS) o PLEASE PRINT- on TYPE © »NUMBER A (7/ a ? 7 Y
, ~ ‘ o o . -~ PERMIT NO.
- .| DATE Received . DATE WELL COMPLETED o 7"- e o E Depth Of Well, - L IR FROM "PERMIT TO DRILL WELL” |-
L I L I' I - [olEEER] L IHI al |gls [-lol# Io 9] i
. ‘ _»'15'v'. 2? . .3031 323334353 37 >
o OWNER o RAWSES e e ST , S
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/ SUBDIV_ISION H &\.w u:'? Fanm o L0 SECTION S P '~LOT V) tw* - gw)(
N I A ‘WELL LOG - -. - T T ~. GROUTING RECORD a0 TC[3) Yo .
* Not ‘required for driven wells — T QWELL HAS . BEEN GFIOUTED e : SRR AN
_STATE THE KIND OF FORMATIONS . ] *(C"C'e Appropriate Box). e S pumpme TEST"
HOURS PUMPED (nearest hour) -

PENETRATED, THEIR COLOR; DEPTH 5
. THICKNESS AND IF WATER BEARING CEMENT( . : '9-
DESCRIPTION (Use - | FEET. . _ .?Qi?é‘r T g Ty PUMPING RATE E'
DML TN A - LR b al. ermln
addltlonalv.sheets if needed) FROM( 4 TO bearmg NO OFBAGS ‘£, 3 NO %F/POUNDS ."’i;"elgg " to.nearest-gal.).c (g : p :

\ﬁiy&‘ 5/w~ e

.. | GALLONS OF WATER -__.7 __|:..METHOD USED TO" - ﬁ Aﬁ _j&
L DEPTH OF GROUT SEAL:(to nearest. foot) - °]-MEASURE PUMPING: RATE LML

SR T[] | WATERLEVEL (istance from-land surface)
é d.; T .,ﬁcg)avfm 8 «BEFOREIPUMPINGe B II.I | &
' ~ CASINGRECORD .~ - 1 - e
e T e Imll
msert ‘ : SR :
-appropriate: - STEEL CONCRETE Frvpe OF PUMP USED (for test)
;code Q- PIL] | | l . air - plston . - | T|turbine
E be'|°‘”‘ . PLASTIC OTHER @ i . .
5 1other . s

“MAIN. Nominal drameter Total depth - .- centrlfugal @rotaw (descr.be
CASING_ top (main) casmg of main-casing ) .2 27 Below) -
TYPE - (nearest mch) ; ‘ 7

7 submersnble
(e

S R AR R
o »6
L : ,]' : DRILLER WILL INSTALL PUMP ygsé ;;\; » -‘ ) |

.61 L 63 64
~ OTHER CASING(
diameter-
_inch
{(CIRCLE) (YES or"NO)
| IF DRILLER INSTALLS PUMP, THIS SECTION"
4 _j .| "MUST BE COMPLETED FOR ALL L WELLS
e N — "EXCEPT HOME USE - - ~ ,
: _ ] B osrc(r)epeeltgglee ‘SCREEN RECORD Ny :,j . ] TY_PE OF PUMP INSTALLED o
| B EE | msagnae b
appcrgggate S "E;BRONZE  HOLE . gﬁfﬁggg PER MINUTE ..!..
. below : Tl P‘Ll LO_J‘I_ELJ .| (to nearest gallon) .-
PLASTIC OTHEF . PUMP. HORSE: POWER - ...-.

. .—L-I e '~ S “ 1 -Pume coLumn LENGTH
DR I ,:,: P ‘v P (nearest ft) B F b .!.-
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geh

" ' - : DEPTH (nearest ft) t :
GLT LT GBI T)| e e sz,
” l_L J l (? - , " LAND SURFACE _

Et)elow j -._ B .. (nfe:;gst

*- LOCATION OF WELL ON LOT

" SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC: TANKS, AND/OR .~ °

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

s zmmz:_oin ToPm:

\ LOTSIZE 1

E ELECTRIC LOG OBTAINED - - N: LANDMARKS AND INDICATE NOT LESS
P TEST. WELL CONVERTED TO PRODUCTION ) DIAMETEH : (NEAREST _ - THAN TWO DISTANCES" )
WELL . " OF SCREEN’ INCH) (MEASUREMENTS TO WELL) . *

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I fr

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"" rom- .

‘] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKl T, n
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