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-+ PERMIT .,

' SEWAGE DISPOSAL SYSTEM | » 16779

: L | - A__REPAIR
| DEPARTME_NT OF HEALTH AND MENTAL HYGIENE
, , v = DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT . DATE : i
BUREAU OF ENVIRONMENTAL HEALTH ' !
610033 l N D EX E D DATE SYSTEM APPROVED &~ %7~/
- . L ‘ \
‘ S : ~ INSPECTOR M
Jack FYOCk Septic Service IS PERMITTED TO INSTALL __ALTER /
ADDRESS _13775 Trladelphla.Road Glenelg, Maryland 21737 PHONE 988 9270
SUBDIVISION , Lot ‘ " ROAD 11788 Scaggsvilié_ Road (Rt. 216)
PROPERTY OWNER __ ' __Ellsworth Iager '
ADDRESS

SEPTIC TANK CAPACITY /60D GALLONS (22°/: (‘7 »ﬁ.szﬁl/e» Med &zpﬁfc 5604
|
| NUMBER OF BEDROOMS ___ 7 : :

: J2€_ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED__ /00

REPAIR - Drywell is Full. Call for-inspection when ground is opened so sanitarian can
recommend_repair.
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f?@\/%ﬁ %@A&K Qﬁféwde M W‘}’Qfgﬁé@b 5‘%&‘@0&6 ﬁp’ ﬁwd@‘ c@m&m //ae é«fz/c/

will A‘L 5}” Jﬁfa&ﬁ@w W@W (’u Lace, | /éz ;Z%Z(

PLANS APROVED BY Craig Williams cm DATE 8/28/91

COVER NO WORK UNTIL INSPECTED AND APPROVED - o )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS HESPONSIBLE 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOHE AND AFTER PLACING GHAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO 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. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BdXES MUST HAVE BAFFLES

~ *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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! ‘ lNDlCATE NOHTH NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANK LEVEL. fx#ﬁ?‘@i@v@wg [ aﬁ?ﬁfé@fr? @:}LEANOUTS | £t 104 dg‘mmﬁﬂ»& e Z‘%}%
o S/Ci‘[ﬁmfv. fﬁﬁﬁ&ﬁ%@f&) 7&57'@2///

DISTRIBUTION BOX LEVEL /‘VA'

DRAIN FIELDFFT#H:-DEPTH /) FT. TRENCHWIDTH__ 2 FT. INLETDEPTH__,55 __ FT.

EFFECTIVE GRAVELDEPTH__ 5 FT. TOTAL LENGTH /0> FT. |
‘ i NUMBER OF TRENCHES / ONE SIDEWALLBOTTOMAREA 500 _sa.FT.

D%ALH SIDE DIAMETER T EFFECTIVE DEPTH BELOW INLET ___3 FT.

Connectel by PRF Aw%@@mow,%),éw

ABSORBENT AREA

REmaRKs: _ loce Lot /(f/ #’ “ﬁz o Y o Vinth = Plow D Irrrren W ?’/«?9/ 27

" DATE SYSTEM APPROVED ' ﬁfgf’f 7/ INSPECTOR | ﬂ”w/ﬁﬁ%«/ '



- APPLICATION

n LED82

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 (=23 .
TELEPHONE: 461-9933 DATE 3»279 ? /
o %/2/ jf/;y’j .
AL ;o

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER g%&@})]% j& Geb

. / : '
ADORESS IbZLE g@ﬁiﬁ(ﬂ//ﬁ 2/ (ﬂ%@/ﬁ) PHONE

PROSPECTIVE BUYER

ADODRESS ' PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCRIPTION

TAX MAP ———i—————PARCEL #-

SIZE OF LOT TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND TKE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. -

(SIGNATURE OF APPLICANT)

APPROVED BY Ip W /”;“@» FOR / 05?7“/9@@}5?77/3? Wé OATE ﬁ "2?"9/
7 /v / / / T 7

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

91Z~0H

' THIS IS NOT A PERMIT

\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 2 /.

: C . | PRE-WET _ TEST - 1" DROP
Borans / Zx " DATE _ TESTNO. DEPTH

START STOP |- . START STOP TIME

5}0 Gt ;/Z&QL

st

126

2l

:' /M/Lfy/ T

o I

REMARKS } e g@ﬂfé’ﬁ‘

Toe, 230 =306
4

TYPE OF SOIL %ﬁ Sjé/é“”"

| @WZ&&@&

TESTED eY %Q ﬁz’?/ﬁhK/Z//ﬁ 7 ' M/y/ ALSO PRESENT ﬁ’?ﬁfl'/ /1?6 eﬁl
7 / Vi ‘ 7 ) 7 / / ~

»
.
AT RWE




«z)u\“ INDEXED 7 .

PERMIT e

SEWAGE DISPOSAL SYSTEM T
- MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY ‘
‘ DISTRICT_____ 5
pate_3/27/72
Hubert E. Snapp - 1S PERMITTED TO INSTALL ALTER
ADDRESS 25641 Ridge Road, DM“L&!VIM& PHONE 253-2857

A SEWAGE DISPOSAL-SYSTEM LOCATED AT __ ' .

SUBDIVISION roap___Route 216 (see _woT
‘ application for better directions)

PROPERTY OWNER Ellsworth lager

ADDRESS : —— : J—

sPECIFicATIONs — 3 bedrooms

DRAIN FIELD . DEPTH FEET, BOTTOM AREA___-‘_':_.SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.

SEPTIC TANK CAPACITY#M_GALLONS

"FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -

otner_ Dxy well - 300 sq. ft. absorbent sidewall area to begin below the first
4 ft. of non-absorbent ground. Max. depth permitted for dry well is 12 ft. below

original grade. Place dry well about 140 ft. from rear lot line and about: 110 ft.

from left side line as seen when facing from Rt. 216,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRCN. —_

PERMIT VOID APTER THREE YEARS .,
PLANS APPROVED BY D. W. Mona‘.ghan oate__3/30/71

FILL SEPTIC TAN'( AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

"NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NANE{%@J INIZG ROADWAY AS BASE LINE.
=23

PERMIT CARD e olm»:z;

SEPTIC TANK, LEVEL. ol cLEANOUTS 2 K~

DISTRIBUTION BOX, LEVEL.

TILE FIELD, DEPTH —__ _ _____FV7. TRENCH WIDTHR _____________FT.

' 'GRAVEL DEPTH . IN. TOTAL LENGTR~— 0 _FT.

: . NUMBER OF 'msncvs______ TOTAL BOYTOM AREA _______
| Grtgs chomly, oty wlleds &y
SEEPAGE PITS. “DIAMETER y FT. DEPTH BELOW INLET ALY .

N
ABSORBENT AREAm_%. FT.

' REMARKS

/
DATE SYSTEM APPROVED (' S/ P/ INSPECTOR ,%,%Mif’é—‘—‘




ol APPL ICAT ION 2=

5 ' 7! M SEWAGE DISPOSAL TESTING
2 ,/*° MARYLAND STATE DEPARTMENT OF HEALTH
vHOWARD COUNTY : _ _ ELLICOTT crrv

/&’j ’ : C " DISTRICT___§& |
/0290 : ' {t DATE_.uza.czl_
LUM’. Joo : W@MW é .
Ao~ Wy Wm/ %//M

R
/e «WJ»{-—AJ/ S }
10: THE cSUNTY HEALTH OFFICER @7— 2/6. ' 2 o - ‘

FLLICOTT CITY, MARYLAND

3 w,‘,ce, W/»{zo MWM

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN' ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE:

DISPOSAL SYSTEM. : - - .
PROPERTY OWNER ¥} lswor(:h Xaqez L
_ ADDRESS Route 216, Fulton, Mdo : C CE  PHONE 72552074

- PROPERTY LOCATION:

SUBDIVISION AN S : : LOT NO.

' ROAD AND DESCRIPTIVOP‘J‘ © .Route 216 -1 mile West of Route 29 - go to MAPLE LAWN PARM -
: ' , gsomeone will go with you

OCCUPANT - e——  °HONE

PERSON TO CONSTRUCT SYSTEM, _ )
ADDRESS v : i : . e PHONE____
' SIZE OF LOT 2.523 acres ‘ | 5 TYPE BLDG, 3

MBZR OF -loaooni .

(Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESC‘RIBVE

" SIGNATURE OF APPLICANT _ @ Q%vﬂ%' ‘7[5=7,Q«\_/ ' ‘ ' .
l/’PROVED BYJQLM égg FOR 04 (o lf oate_4- 20~ 7

tg/no orF sysTeEm

REJECTED BY___ __FOR ' e DATE:

IKIND OF sYSTEM)

HOLD PENDING FURTHER TESTS i i OATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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A_15797

+ .SBEWAGE DISPOSAL TESTING

;

P
‘ MARYLAN\D STATE DEPARTMENT OF HEALTH
HOWARD G BN

PR T ELLICOTT CITY
Ve oo DISTRICT__ 5
- E ‘ DATE__3/29/71
“‘\ i 7 ‘ .
; i \ ;
§ ",“ .
T N, \v" \ .
s A i .
\ .
\. }

ADDRESS______Route 216, Fultondd . \
PROPCRTY LOCATION:

__PHONE_.725-2074 ’ i
TR

) ¢ J' \ .
“  sSUBDIVISION ‘

. ‘ \‘3', LOYT NO: ¥
ROAD AND DESCRIPTION

PO R

Route 216~ l m:.le West of-»Route 29-'- go to MAPLE LAWN FARM +
someone will go Wlth you
- OCCUPANT . oHONE L :
: et e ey _ (RIS :
.1\\,r - - » f (," -
PERSON TO CONSTRUCT SYSTEM v _ A
! AD.DRESWS k 3 ) - “.: P x L . .
. R . | oo T
"SIZE OF LOT-at [

Wy DAY
o - 2,523 agres )

L
. YA
I v
- vy o

- 2w PHONE
3 _ . -

) : - K RS
: _  ___TYPE BLDG. 3 S :
N LA . .
C T Y LN
IF NOT SINGLE RESIDENCE DESCRIBE :

NUMBER OF BEDROOMS

(Single Fmly. lelg )

SIGNATURE OF APPLICANT. @ Eéwééﬂw : ’

APPROVED BY

REJECTED BY

g _. L DATE % o ™o e P 4
CTE ) 25 m R S
. . . . . L DATE ) " .
- IKINDG OF SYSTEM) i . :
. HOLD PENDING FURTHER TESTS DATE :
REASONS FOR REJECTION OR HOLDING
TRy ? .

" THIS IS NOT A PERMIT
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Approved : Private Woter 8 Private Sewer

/f,,/ ¥ i

! e )
o, - . . . 7
v e B . . .

«.- County Health Officer " Date

Note: The \ot shown heveon complies with
the Miomium ownership,widd ana lot
avea as required by the Maryland State
Health Department Regulations.

PLAT OF SURVEY
FOR
EUGENE WILLIAM IAGER
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
FULTON, MARYLAND
SCALE: 1IN =100 FT. MARCH 29,197I

(e /MMM&

Cloude M.Skinner Jr. Reg. Engineeré Lond Surveyor No. 2237
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Yo * Yy
B . ! N .
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_Elz,mlta.n_nf_q.z.o_v_n.d_alfgrz e, sT__J 10.00 .
___of inlet pi e..I'o 7w¢lL,. 107.60 - -
._Lkmﬁnm_aﬂq roun k_Locatio __h__._LLa_uiQ .

o

_a_._”._.._.o Eopa e_a I_Eoy_ada.tl_n_.__l_om .
o me.hn:ql Eloorof hevse___ = 114, b0, -

"-G__Bas.v.mcnf_.hmsl\_ﬂoo' ‘ Lo.LSOF E

o Coun!y Heahh Officer . S

Note: The \ot shown hereon coval\os vnHv
U Ahe mimundwm ownership, widH ana lot
avea as. vrequired Ly the Mary \and Shh
Heo.\\'h De.por\'men* chu\a‘\'\ona. !

PLAT OF SURVEY
FOR
EUGENE WILLIAM IAGER
FIFTH ELECTION DISTRICT OF HOWARD COUNTY

FULTON, MARYLAND
"SCALE: IIN.=100 FT. : i MARCH 29 1971

(o 9 Moy,

Claude M.Skinner Jr. Reg. Enqmeerﬂ Lond Surveyor No 2237

4L inlet mp_g_&_TJmL‘ - 10715




_ "_Eiﬁxglm_n!_wd_a_‘t_&m,_ﬁ s‘L.JJ_o 60

of m/eT‘p_l _&,_TQ._Dn,wc
mﬁun of qrovs .

4

C0unry Heahh O!hcer

" Note: The \ot shown hereon comphies wdh
he nwm\wtum owwnership ., widH avid’ ot
‘avea @3 required Ly the Mory\cmd Shh

Hea\\-h Deporhnen'\ Qegu\ahona- N

PLAT OF SURVEY
FOR _
EUGENE WILLIAM IAGER
FIFTH ELECTION DISTRICT OF HOWARD COUNTY

FULTON, MARYLAND
SCALE lIN. =100 FT. ' MARCH 29,1971

e . Mm;@

- Cloude M. Skumer Jr. Reg. Enqmearﬂ Lond Surveyor No. 2237




A5 T3 7

ONR~13y, o ¢ EMERGENCY NO. (if onyi -
Blaly-22 . 72 cerier STATE OF MARYLAND ! DWRPERMIT NUMBER
S B L -"1 w0 DEPARTMENT OF WATER RESOURCES :

Y

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

1 2 3 (SEQ* NO.) 6
'THIS NWMBER IS TO BE PUNCHED g
IN COLS. 3-6 ON ALL CARDS) 4 APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED -
(DWR USE OwLY)
OWNER | 7 |
COL 185 LAST NA FIRST NAME coL. 34
STREET [
CR RFOD
coL as / coL. 88
POST 7 ,;E i
ofFrFice | AL J
8-13 coL §7 cCOL. 76
r
Bl 1] conrmuo ] DRILLER INFORMATION 8|3] LOCATION OF WELL
T 2 3 (S£qQ. NO.) 3 + 2 3 (seq. NO.) z/ ({
LICE NS y o COUNTY { GALA L )
{ 7 ICENSE Z, 8 (DO NOT ABBREVIATE COUNTY NAME | 21
DATE _____.___..J NUMBER L y 1
77 80 fsSuUBDIVISION 1 J
,é;éy - ”
L ot ifsecTion Lov o]
FIRST NAME DRILLER LAST NAME g 48 - s0
/}7{{ NEAREST TOWNL /: AL &M) g
7
SIGNAT URE J / HI
MIL TS FROM TOWN ERYER O tF vw yowibo o L f L Ml
o B3 76 77 76
2 wEL i ‘ilﬁﬁ&niAT'@N - L..ie 7o e
R . - ]
[ 72" isec.mou 6 ﬂ DIRECTION FROM TOWN
[ R N ek T L S VR S ) ’ R AL S B t-.arn°« LEPDLONAtL Poe "
] vy bt N " 3
AVERAGE DAILY QUANTITY NEEDED tGALLONS PER BaY! %_ch:s Q'Q"”EE‘ Jri B jNoRINRAST (—s IEJS°“’“E‘57
—————— . - 4 — N -
USE FOR WATER (CiRCLE APPROPRIATE BOX ) LJSOUTH w_] NORTHWES T E.Iasomnwzsr
‘ D DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 9 8 9
- NEAR WHAT . . ’ 1
: ROAD e e e
Fj ARMING, AGRICULTURE, IRRIGATION IR) ‘ N P EAST
ON WHNICH SIDE OF ROAD o ) j
(CIRCLE APPROPRIATE BOX) N P s _r‘ €
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. g 32' 32
22 ' Lol S
DISTANCE FROM ROAD j é"'(‘"
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | . &
APPROPRIATE BOX) ‘34
MUST HAVE STATE KEALTH DEPYT, APPROVAL N
[B PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
RUADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW .. AND GIVE DIS~-
TANCE FROM WELL TO NEAREST ROAD JUNCT!ON OR STREANM CROSSING SHOWN ON TMHE
TEST SKETCH. AL50 SHOW, BY MEANS OF AN *'X’', THE WELL LOCATION IN THE BOX BELOW,
_________ ) AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
. e e |N
APPROXIMATE DEPTH OF WELL - FEET

24

APPROXIMATE DIAMETE

R OF WELL

é ) INEARESY INCH)

80-37 R-ROTAR
SN

"TOYHER (DESCRISE)

AIR-PERCUS

DRIVEN

SION

REVERSZ-ROTARY DRIVE-POINT

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD}
BORED {OR AUGERED) JEYTED ‘

ROTARY (HYDRAULIC ROTARY ]

_—] TH!S WELL WILL NOT REPLACE AN EXISTING WELL

PEPLACEMENT OR FEF"F&%F" WELLS "ctar. g sppaceeis or pax:

THIS WELL WiLL WEFLACE A WELL THAT WILL BE ABANDONED AND SEALED

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT HUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

-

419

32

NOT TO BE'FILLEGD &N BFY DRILLER (owe use onLY)

passaovol B I I I I I O I e YA 2

ENGINEER REVIEW D

ve

sox = 826

8
HO~-73-E-8

;
}
i
|
34 €5 \
_ A ENS G W Q CpuU ;
FORCE E[j;?-é?;us, CONDITIONS L 11 VNUMBER N Y}é 0/% : ‘ : 8/5
67 68 70 71\ 72 75 74 75 76 7% 78 79 . ’ - T T R
Bl 4] continueo |  HEALTH DEPARTMENT APPROVAL e LT T T x
D {seq. no.) o Ho _d' 0 " 80 ®B1 52 33 54 95 !
o 2] BRI _"?{) e /@ i | e TTTTTT] |
3 BAY YR QOROVINATE i )
- g;é; a ) M . 57 %8 59 60 61 62 63 !
pATE | ] 111 [ g v i . !
{ T ]_r 0.z 423 Palmer F. ?f;?r;ye:: lgi)irector Wi e opleslories o790 )S‘ L 570
Bl 5 I ‘ ]sp:cuu. CONDITIONS 8-6 R USE ONLY) :
3 3 Gea ol HHHHHHIHHHHITTIH I'JHHHHHHIHHHIH




[N

WR - W-4 9/71

R |$ IO BE PUNCHED . X R
IN COLSS 346 ON ALL CARDS) e :

e SEQUENCE NO.

GP1 08698 :|{OWR USE ONLY)

2 /3 (5EQY No) R C o EERS STATE OF
Firiis Nu E .

A STATE OF MARYLAND ~
DEPARTMENT OF WATER RESOURCES

e WELL COMPLETION REPOR’

FICE,BLDG., ANNAPOLIS, MARYLAND 21401

. THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTERWELL C_OMPLETION

" FILLIN THIS FORM.COMPLETELY

‘COUNTY,
NUMBER

DATE RECEIVE N
{(DWR USE ONLY T

; -;:7)}%,;‘

0“‘/‘———]

"DEPTH OF WELL ..

DATE WELL COMPLETED

‘ﬂ_‘%é-;f‘—"/- SR

PERMIT, NO. FROM "PERMIT ‘TO DRILL WELL"

Wfdl = I’:ﬁl 1 | Ad7

WELL L.OG .

. |sTATE THE KIND' OF FORMATIONS PENETRATED "THEIR:
.|coLOR, DEPTH; THICKNESS AND IF. WATER.BEARING . .. °

DESCRIPTION . FEET :
(USE ADDITIONAL SI-’EETS . ‘WATER
NECESSARY “TO

FROM', BEARING

. CHECK IF-

‘ :'GA_I,ILONS ‘OFt WATER ¥

. w SN . 22 . (TO NEAREST FOOT) 26 .32 33 34 35.36 37’ .
D Lll L) g o Kax -
8. . — - - L N 4 i DRI RS TIF . |-
. . 813 ~—5% ) ‘ : RILLERS.IDENTI ICATION_NOA -
> j ,- 77 - CE Y] - — -
7~ ’74 ; ? » Y - - {Ld 41 . :
JOWNER R 57, ‘-"/ @"fﬁf’éz'z—' . . / . _ ..
A4 LAST NAME . “4_,,-;"" Lo R EIRST NAME .
: - 77 g T | ERS,
|sTrREET.OR RFD: - POST\,OFF[CE L AR T _
WELL DESCRIPTION i .a‘—;;:“)lo e . R

N GROUTING RECORD

WELL HAS-BEEN GROUTED . -

NO.

OF BAGS!

DEPTH OF GROUT.SEAL ro 'NE‘ARES'I: ‘HoaTi)

FI;OM
‘48" 52 : AR .

(sursn 0 IF -FROM: SURF‘ACE) e e S e

s TR

*3° - (5EQ. NO.)

.,,a_r

\‘\'

(GALLONS PER M INUTE TO NEAREST GALLON) I_.__y—____._J

PUMPING RATE . "

/METHOD USED TO
lMEASURE PUMPING RAT

TANCE FROM LAND SURFACE) Lt

)

(NEABEST .
FOOT) - -

ASI
INSERT, [5 | T| : :
APPROPRIATE - L - :OF PUMPED 'USED (CIRCLE APPRDPRIATE Box)|
" CODE - : STEE‘.L " CONCRETE - ?TING 'rr-:sr)
BELOW: AR E]Pls:on"
e NE R W T
[ - PLASTIC - OTHER e 2r
- B B + . CENTRIFUGAL ROTARY. -
- “MAIN NOMINAL DIAMETER ‘TOTAL, DEPTH EEN 27 Co Co .
. . ; CASING TOP (MAIN). CASING  :OF MAIN CASING ° A - - o,
Lo » i . TYF’E (NEAREST INCH). -, {NEAREST- rom')" - [{"sum‘hznslslz
23 .- .
. 5 : 7‘ & . 27 .27
i _ L ‘{_7 ;- la : /,2— = :
60 61 63 ’ 64 - . 70 . j .
, e — OTHER CASING — : “ e PUMP- INSTALLED o
’ S E . bt R bty uF U[S):';’TH rEet)’ TYPE: OF PUMP (WRITE APPROPRIATE LETTER.IN.
: : ﬁ Unew) - T FRom Y to BOX — SEE" TABOVE: (A €, 4B, Rys, T, 0) 0, 29
RN Lo L | J 1 J ' . xEes
. AT DRILLER WILL INSTALL PUMP .
. o . ? ] , (CIRCLE APPROPRIATE BOX).
. E I | ] ) | l | CAPAC!‘I’Y. '.'. .
- g ) — - GALLONS -PER-MINUTE - S Ty
. ' SCREEN.-RECORD" " "+ - ‘l(ro NEAREST GALLON) Lot Py
IB l Rl e ‘ | ’
. PUMP HORS
“oR aIaosz‘“ OPENHOLE;. T Rk b ~are
R NzE : PUMP COLUMN LENGTH ’
o (NEAREST/FOOT) * . ", | = a7 )
plasTic CASING HEIGHT. (ciRCLE- APPROPRIATE BOX. .
“ S AND ENTER CASING HEIGHT)
] BdvE )
* . 2 Ll_\ND SURFACE X <
) (sso. NO.). 6. BQELOW N e “(NEAREST
R . - . DEPTH (NEAREST WHOLE FoOT) - . B I————————J~_ - - Foor)
SR . le 1| -] . .ommom : o : LA :
e o VO R R L g 3ol - - LOCATION-OF WELL ON LOT |
) : c 5 5 71 "7 - | N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
X H - : o - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5| ) : ANDICATE NOT LESS THAN TWO DISTANCES
- - -1S o n . S (MEASUREMENTS To WELL)- B T,
N B .CIRCLE PPROPRIATE BOXES . 1€ 23 36 : : . T .
. A‘WELL WAS ABANDONED AND.SEALED WHEN THIS E ; R PR . . .
WELL WAS COMPLETED - ST S B e R N
— - R VP N 38 39 are 81 ' - .ol
ELECTRIC LOG OBTAINED / . . S B ) ety f
. SLOTSIZE l. . 2, 3, G A -
) ETEST WELL CONVERTED TO PRODUCTION WELL ; "*‘““" DR
- ™~ DIAMETER OF SCREEN (NEAREST ‘INCH) ',T’,L«W" . B
| HEREBY CERTIFY THAT:| HAVE COMPLIED.WITH ALL L L %6 760 . oL &
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘*PermiT [ 7 - LFROM - Chlo . TO L ,, !
TO DRILLWELL'’, AND THAT INFORMATION "CONTAINED . . . . X Ao ade i
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE |GRAVEL PACK | L . S 5 7€ i
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND et st e g
BELIEF, : IF WELL DRILLED WAS A . 68
DRILLERS NAME FLOWING WELL CIRCLE BOX ) i
DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
Ease / f’ A a [ 7Le FC g( //, . T (E.R.0.S.) w .
‘ ~o .
70 72 74 75 76
TELESCOPE Log OTHER DATA
SIGNATURE CASING INDICATOR AVAILABLE
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ok - * EMERGENCY NO. (If any) —

| B '5%253;33 éﬁ:’:i::m‘:, . _ . STATE OF MARYLAND 7375 7 /DR PERMIT NUMBER -
il fo DEPARTMENT.OF WATER RESOURCES Ry
e ;’ EAREY R o STATE OFFICE BEDG., ANNAPOLIS, MARYLAND 21401 fﬁ / § ﬁ/é)}/

ousiigentio o8 dhucues “APPLICATION FOR PERMIT-TO DRILL WELL L N TS FORM COMPLEYELY

lN CoL$TI*6 ON ALL CARDS)

DAT(«RECE IVED

(DWR® usz ouLv) v Q{ . ‘f/ i 7
/ pu AP
e 87 ¥ owNER | %M,&-/L,j // v ’f%/

COL 15 LAST NAME : . FIRST NAME

STREET
or rFD |

coL 36 ’

J .

posT | .; M/
: OF FICE

8-13 - coL .

Bl1] conrmuen | DRILLER INFORMATION B3] J LOCATION OF WELL
T 2 8 (sEQ. NOJ) 3 * 1 2 3 (sEQ. NO.)

; : ’ COUNTY \ 3 WM&M
loate g Lh 7 [ ] nomsER | ;/Zf . . ) -
C77” susDIVISION |

(DO NOT ABBREVIATE COUNTY NAME}
/’?W - Asecs -
'ﬁé/ : SECTION L

FIRST NAME b . DRILLER, - B C LAST.NAMES seee Jar s oimim i on 38 8 T b -7
N “& : - . l S # &

. ‘, /@" NEAREST TOWNL
. . > . . - 52
SIGNATURE | ﬁ / il

| I MILES FROM TOWN.(ENTER O IF IN TOWN)I7 TRETET)
B|2 , WELL INFORMATION S—_ , 53777
1 ‘l 2 8 (BEGH MO o B ot o e T e e e i sy /ﬁ’ ~Blal ..~ .~ .. DIRECTION.EROM.TOWN . .-

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) (CIRCLE APPROPRIATE BOX)

1 2 3 (seq. N rhfge : B
AVERAGE DAILY QUANTITY NEEDED (caLLoNs PER DAY) L jada [E] NORTH @Am ' EE NORTHEAST EL?.JSWT“EAST
.USE FOR WATER (CIRCLE AFPROPR!ATE ‘80X ) s | souTn EE NORTHWEST Ez]souvnw:s‘_r

D DDMESTIC HDME (S!NGLE OR DOUBLE NOUSEHOLD UNIT ONI..Y) -8

NEAR WHAT * L
OAD =z
1

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX) 34

El MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL : :
. . T DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION;TO NEARBY: TOWNS,
. ROADS AND- STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. TANCE FROM WELL TO NEAREST.ROAD JUNCTION OR STREAM CROSSING SHOWN ON.THE.
TEST > . . . SKETCH. ALSO SHOW, BY MEANS OF AN **X'’", THE WELL LOCATION IN THE BOX BELOW.
- J ANDGTHE BOX NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL | Lo D3 peer N i . » : .

E PRIVATE WATER COMPANY

i

24 28

’ _A.PFROX|MATE DIAMETER OF WELL ) 6 (NEAREST INCH) *

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED - DRIVEN

30-37 ,AIR ROTARY . . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

~A,BJ._4E/ REVERSE-ROTARY DRIVE-POINT

3 JorHer (DESCRIBE) H . ‘i' o . i
OTHER - . —r —

. 'RE PLACEMENT OR DEEPENED WELLS {CIRCLE APPROPRIATE. fsox) .

‘
"THIS WELL WILL NOT REPLACE AN 'EXISTING WELL

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

89
J /THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL YO BE REPLACED OR DEEPENED (IF AVAILABLE)

L e -
41 52
NOT TO BE FILLED IN BY DRILLER fowr use onLv) i

1

!

|

- PR - ’ i

APPROPRIATION I ‘I ] | l I I l [ l ;ENG|NEERREVIEV!_ . |
!

|

|

|

PERMIT NUMBER DISTRICT NO. . .
' 63 X : 65 BOX ) g‘z—vd
A ENS G W Q Cylau NUMBER - [~
commons £ 1 [ [ [ ] ] [HUL ] N ¥Po
70 7t 72 73 74 75 76 77 78 79 2
Bl4] contmnueo - HEALTH DEPARTMENT APPROVAL NoRTH Asn - o]

COORDINATE,

1 2 3 (sEq. NO.) ] HQU&X’d' _—;5051 . 50 51 52 53 54 55

S !

S |

(sTATE HEALTH v |

41 CIRCBE BOX e‘OUNT NAME COUNTY NoO. EAST f\ﬁ’ . -
0. DAY YR / CoqnpuNA"rE :u/ / } |

S

DATE |1‘1| lloh?rj 5758 59 60 61 62 63

Apgaov:o BY " §'- ELEVATION AT
, 45 Fa 1 er F. vimzeg D:,zrect@r S| wertwean FeET) Graa ey gs | ovo
B] 5 ] . spsc AL CONDITION WR USE-ONLY

3 Gea. wou eHll[IHIIIIIlllITH'IHIHI|_'l"| 1 HHHIIIIIIIHIIHIIHI

?”O-? 3~E-=8
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Pl SEWAGE DISPOSAL SYSTEM
MAéYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
| DISTRICT___5th

INDEXED o ~ DATE EYLTAL

Jack Fyock

IS PERMITTED TO INSTALL ALTER X~
ADDRESs. - Ten Oaks Road, Dayton, Maryland = ' PHONE . 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION__- " vt ROAD. Route 216 - pass Maple LOoT.
'I‘enang_ hous ?rlonging to Lewn:Turkey Farm éntrance - continue east on 216
PROPERTY OWNER__ Elisvort tevards Rt. 29 - % mile on right - farm house:.ans

barn - in middle of field.

ADDRESS Route 216, Fu;!.ton, ‘Maryland

SPECIFICATIONS B

DRAIN FIELD DEPTH FEET, BOTTOM AREA : .SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT. |
SEPTIC TANK CAPACITY______ ____GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER‘ REPAIR -:Call for inspection when ground is. opened up 8o Sanitarian

can recommend repair system. o

3

PLANS APPROVED By Palmer F. Wine oate. /¥ Th

FILL SEPTIC TANK AND DlSTl-?IBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

. /' N
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

7F90F JX

>
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200 . — 200

\ ¥ @wﬁ;

2 0.nsz
0N 7
%
z
[~
u_/

180

S N e |
K( T

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD Wao
' f | —

SEPTIC TANK, LEVEL Q CLEANOUTS 6) K
e C —

DISTRIBUTION BOX, LEVEL ;Mj ,

TILE FIELD, DEPTH__— FT. TRENCH WIDTH___ ~— Fr. T
GRAVEL DEPTH 2 ue  TOTAL LENGTH FT. 3 /2 )&%&
NUMBER OF TRENCHES TOTAL BOTTOM AREA (/z

\
SEEPAGE PITS, INSIDE DIAMETER —— _FT. DEPTH BELOW INLET FT.

ABSORBENT AREA \°§ b t St.

REMARKS 3/5' ‘ &4 Q)w m__d‘) /@/ﬂu\n/&/ me u!

H«’"’L

@ (/QM/N\ J/l«/\_‘g J/\AAI;_/Q}\A vﬂ Ml ea) ,AJI

74 4 ‘ J
2‘\ ?,/Zl /er / 70’+ O’Z IW\«‘}L,,QI-—(A,}

DATE SYSTEM APPROVED ?/(/7 7 INSPECTOR C ’7{ % /éﬂ./x v Y
) L . ) .




PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

- HOWARD COUNTY ELLICOTT CITY |
| | ' ‘NDEXEn . DISTRICT....__._____.S 0

DATE LL/B/71" ;

C. Ellsworth Iager . 1S PERMITTED TO INSTALL_X . ALTER

ADDRESS ~ 11788 Route 216, Fulton, Maryland PHONE 7228-2074

A SEWAGE DISPOSAL-SYSTEM LOCATED AT M o S '

SUBDIVISION.. S ' roap__ 11788 Route'216 1ot . . . o 7T

PROPERTY OWNER__Same as-above

ADDRESS S : ; S
sPeECIFicaTioNns = farm building
FEET, BOTTOMAREA______  SQ. FT.

DRAIN FIELD DEPTH

ABSORBENT SIDE-WALL AREA_____ SQ. FT.

SEEPAGE PITS
ss;&i TANK C PACITY_IJM_GALLONS

pipe from farm building to septic tank must be cast iron

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY -50%.
and some of the pipe beyond tank toward dry well will be cast

otHer____ Dry well - 300 sq. ft. dry well. Maximum depth is 11 ft. below— — ' iron.
original grade. .Inlet 3% ft. belcw grade. To be placed in hole that was perc
ltested. i A

NOTE: PERMIT VOID AFTER THREE YEARS. , __
, INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
( PLANS APPROVED BY. Do W. Monaghan oate__ XY/8/1
. ‘\ -

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK |
UNTIL INSPECTED AND APPROVED. b : ‘
|
|

. NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE )
* SUCCESSFUL OPERATION OF ANY SYSTEM. ’ - R *E
N
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TOTAL BOTTOM AREA—
/ Y
. o
7 /r:"‘f’ FT.

. GRAVEL DEPTH
AN

NUMBER OF TRENCHES.

SEEPAGE PITS, INSIDE DIAMETER__L.FT.
ABSORBENT Anea_é_z_-é«__so. FT.

DEPTH BELOW INLET

H o
& ER
AP N o o}
200 A XD o mx
i Ade=T7 =
k5 FRE o 2ol
e 2T o =23%
ANy g mom
. FEEEES Py SN ;-:-,., - eb'c:c
i SO B m- = =
150 9 80 o v. =~
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l | = ——
i
i
i
/ i
| JEW 100
100 N R o
N BRN, o<
Ros’
1, IQ? | TR
' N
&
\47'5/ ' 50
30
- A ~ /I
) r\Y} A
47
Y %’b \ : ‘ |
. . 1
A l - l
INDICATE MORTH. — NAME ADJOINING ROADWAY AS BASK LINE.
PERMIT CARD ?%/74"%/
SEPTIC TANK, LEVEL_ /000 1]7“4/' CLEANOUTS ~/A
e -
DISTRIBUTION BOX, LEVEL .
TILE FIELD, DEPTH = _FT. TRENCH WIDTH = FT.
IN.  TOTAL LENGTH__ - FT. . Lo
b [ !

REMARKS ///?/7/ - 'fm 34,0«.0&7 mwﬂwm’j\jx.u W‘ C&&WW_M

Ot Ses A b St ,

7/ /IL/’)) - Oﬁ_«? WM}@M;{I&%} s wWM -

T

INSPECTOR

DATE SYSTEM APPROVED /\///U/”'
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' 52 SEQUENCE NO.
[C i @1 3 - (OEP USE ONLY)

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

STATE OF MARYLAND-

WELL COMPLETION REPORY
FILL IN THIS FORM CO®RLERELY
PLEASE PRINT OR TYPE

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

COUNTY é«’?’ FELHe
NUMBER R4 £ Qs

DATE hecenved

[ITLIT]| [PPEFE

DATE WELL COMPLETED

Depth of Well
2] [J0 %

(TO NEAREST FOOT) _

PERMIT NO.
FROM “PERMIT TO DRILL WELL'

OWNER Lﬁ@ 1/*"

T Suem o

STREET OR RFD_ (0195 218 / 115

RTINED)

f
irst name TOWN

SUBDIVISION SRR & T P8

SECTION

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check

L . if water
additional sheets if needed) | FROM bearing

TO

o

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

‘CEMENT\ BENTONITE CLAY E].

NO. OF BAGS //
GALLONS OF WATER éb
DEPTH OF GROUT SEAL (to nearest foot)
1. toli} o] 1] Jn
“TOP 52 BOTTOM 58
(enter 0 if from surface) ’

=
from
a8

£/ ___NO,OFPOUNDS S0l

2

casmg

typ

lnsert
appropnate

code

below

CASING RECORD

STFEL CONCRETE

(PIL) [O[T]

PEASTIC OTHER

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

Fl] gL) GRITT]

0zZ-0wr0 TOPM

OTHER CASING (lf used) .
" diameter depth (feet),
inch from to

L J L ).

PUMPING TEST

HOURS PUMPED (nearest hour) - --
PUMPING RATE (gal. per min.
to nearest gal.) .

KIIII
METHOD USED TO
MEASURE PUMPING RATE lm‘rf ]Léf'f/

WATER LEVEL (distance from land. surface)

BEFORE PUMPING | .-

o ¢ Y 20
P ]
22 - 25

TYPE OF PUMP USED (for test) .
turbine
27

vair piston
Al
other .
(describe

. . centrifugal {E rotary .
7 p : 27 below)
[zl'jet { @ ubmersible
27

27

WHEN PUMPING

screen type SCREEN RECORD

or open hole - e
msen N S[T] [BIR] (H[Op
h STEEL BRASS OPEN
appropriate ) . BRONZE = HOLE
code - \ .
P o7

below / ) )
| LA OTHER

STIC

ol

T .
DEPTH (nearest ft.)

|‘3'f’|O|H FT 1T BB
-L [TTTICIT mlB

I CIRCLE APPROPRIATE LETTER. _
A A WELL WAS ABANDONED AND.SEALED-~
WHEN THIS WELL WAS COMPLETED'

E ELECTRIC LOG OBTAINED

5 TEST WELL CONVERTED TO PRODUCTION
P WELL )

‘ZmmooOw JTo»m

‘sl-wl;gl[ [TTJLITTT)

DIAMETER - .-..

(NEAREST
INC_H) .

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.

PUMP INSTALLED

Yés(é;%‘*i )

IF DRILLER INSTALLS PUMP, THIS SECTION

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

MUST B8E COMPLETED FOR ALL WELLS
EXCEPT HOME USE™ '

"TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS5,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH [:I:[]:Ij

(nearest ft.) = -
/CAstG HEIGHT (circle‘appropriate box
above and enter casing height)-
o

LANDSURFACE
Bbelow"
49 .. 0

(T111]
31 35
EEEED

(naarest
foot)

fon

LOCATION OF WELL ON LOT-.
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR . -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) X & ¢

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

OF SCREEN.
to

R

from .
GRAVEL PACKn o
IF WELL DRILLED WAS )
FLOWING WELL INSERT

-DRILLERS IDENT. NO. 5”‘})3
Jlo L, J ey

F IN BOX 68 68

r WM
g /f/w (Sl {4

"DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICA@

" . Z"‘ /z.’»'m L7

" A

OEP USE ONLY " :
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.OS)

O 0

wa
747576

SITE SUPERVISOR (sign. of drilier orfjourneyman

TELESCOPE. = LOG - OTHER DATA

responsible for sitework if ditferent from permittee)

CASING INDICATOR

HEALTH




INDEXED
PERMIT P30

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . ELLICOTT CITY
DISTRICT__5th

DATE2=10-71

Jack _Fyock IS PERMITTED TO INSTALL ALTER X

ADDRESS

‘Ten Oaks Rd., Glenelg, Md. 21737 PHONE 286~-2939

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

RTINS

SUBDIVISION ROAD __LOT.

C. Ellsworth Iager

PROPERTY OWNER

ADDRESS 11851 Rt. #216, Fulton, Md. o

SPECIFICATIONS

FEET, BOTTOM AREA____________ sa.FT.

DRAIN FIELD DEPTH
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.
SEPTIC TANK CAPACITY_____~ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -

When ground is opened up call for an inspection and Sanitarian O

OTHER
will recommend repair system. ' » _

Palmer F. Wine 9 9-10-71

" PLANS APPROVED BY DATE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : . ’

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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200 A P TR
mye s b Zr
1w
200
200
.
"
t8e
150 ,

100 - '
A

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASKE LINMNE.

6‘% 4]

(/ 4
PERMIT CARD

i
SEPTIC TANK, LEVEL. CLEANOUTS
DISTRIBUTION BOX, LEVEL. : —_
%
) ?:7 /f?/ o % .

TILE FIELD, DEPTH ; / FT. TRENCH WIDTH_______—=" _ FT.

" 'GRAVEL DEPTH

IN. TOTAL LENGTH_#M__H. .

NUMBER OF TRENCHES TOTAL BOTTOM AR @"@ @}

SEEPAGE PITS, INSIDE DIAMETER ______________ FT. DEPTH BELOW INLET __________FT.

ABSORBENT AREA

REMARKS Q/[@,/ 2/ Qf/‘/"// /// /2}/ %gﬂ«&‘

L

DATE SYSTEM APPROVED 7-/6 ’ 2/ INSPECTOR M?""?Z_‘

2




PERMIT s

SEWAGE DISPOSAL SYSTEM A_—13437
: MARYLAND STATE DEPARTMENT OF HEALTH
\ HOWARD COUNTY ELLICOTT CITY A

‘NDBXEﬂ DISTRICT 5

DATE_3/3L /68—

1
|
|
\
|
|
l
|
|
\ i
gebegg_pu%a__n_ce_ i : - IS PERMITTED TO INSTALL ¥ ALTER
ADDRESs____ Clarksville, Maryland - ' | PHONE B '
A SEWAGE DISPOSAL-SYSTEM LOCATED AT |
SUBDIVISION : ROAD Rt 216~ Fulton,;MakoT
PROPERTY OWNER_____ Ellgwerth lager
ADDRESS .
SPECIFICATIONS « m;l_.iking parlor
DRAIN FIELD_. DEPTH______FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS
) 02,0@ 4
SEPTIC TANK CAPACITY_77.§Q___GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

\
|
ABSORBENT SIDE-WALL AREA__________SQ. FT. ‘ ,

%*} 519@'\&%’ sk{ M"‘?" 5’15];”“ .4 el 104

- L

o\ ) . 4 ] 7
s 7M/§WMM“‘% % for o il D

. |
PLANS APPROVED BY_____D;__M._Mgg,a.gnap, : DATE 3/8/&8 ‘
|

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

P

NEITHER THE HOWARb COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE AﬁEEALTH‘ DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED
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200

150

/b iR o
/64 %‘LK /’D/:J/h Qs 7

100 1 v /;(6 T /

e}

S0
(« ~
\ L@
3
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BAéE LlN%-
PERMIT CARD. o K

200

150

80

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
N GRAVEL DEPTH IN. TOTAL LENGTH kS FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA

- L Yo
SEEPAGE PITS, INSTBE<BIAMETER {iﬂ '/“ FT. DEPTH BELOW INLET%FT.

O]
i

- ‘ ’ ~~‘\'A
ABSORBENT AREA JEE sQ. FT. - .\Q}

~

REMARKS

DATE SYSTEM APPROVED [»(0 {/"b 6{

f\
INSPECTOR M %ZMT{L‘




13437

= APPLICATION

. SEWAGE DISPOSAL TESTING
e MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CI;Y
% 4/4 . {ayaﬁ o DISTRICT_sfwes__ )
_DATE

W 4\,&/(‘7 d"/‘//a "("lq:/‘k b-r‘-’t“c' ] acedes . W@% |
g JP—JJ? L Il st .c/%ﬁu elicerr 33 rnd IS LG boadenit
o A o Core r~

TO: THE COUNTY HEALTH OFFICER
_ELLICOTT CITY, MARYLAND

- i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM. .

Ellsworth Iager R
PROPERTY OWNER._. . ' . R
.. Fulten, Md. ' 725-207%

ADDRESS : A ; PHONE

PROPERTY LOCATION:

suabstioy i LOT NO :
‘ ' Fulton, Md. - Rt. 216 oppesite Lutheran’ Church

"ROAD AND DESCI?IPTlON

OCCUPANT : : ' PHONE . -

PERSON TO CONSTRUCT SYSTEM

ADDRESS _ : , . PHONE___
225 acres ‘ | Milking Parlor

SIZE OF LOT : - ' _TYPE BLDG

NUMBER OF BEDROOMS
’ ’

IF NOT SINGLE RESIDENCE DESCRIBF

[ /w@ 4 ,
4::;0 BYF%C%/‘:’”’% 0@7 L w F-2-5%8

DATE
‘REJECTED BY . ' FOR ' .. DATE
: (xqu OF SYSTEM) :

At ot B 7%, T S e

(KXIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

- " REASONS FOR REJECTION OR HOLDING




250
{
i %}:ru, \ZJ
- v Ry RiZae | E e R SR Tt T Py o | e
- 200, : 200
) QQ, i
150 - i L")/ 150
i 1
3 N
( 33 X .
{ 200 =+ — . & i 100
ST :
| Fe
Micje _PQRIGH
- -L'-
50!
ARSI _— i . ECA Y 3
L ¢
i
INDICATE NORTH. — NAME ADJOININé ROADWAY AS BASE LINE.
A t - .- e
. PRE-WET TEST - 1” DROP . '
PATE TEST NO. DEPTH START STOP START STOP TIME
i/ , HY g1 G IZ
3%13 -/ 100t | 9 #* I — | §~— |9 | T
/ 4y | s© se| e
. N q/%f g g G lo | (Owet
s (|, ks )
- Scant”
A K . I A e S
El

SOIL AUGER FINDING
D
TESTED BY \w\,\v/\\ \

REMARKS




STATE OF 'MARYLAND

DEPARTMENT OF :
WATER RESOURCES

APPLICATION MUST BE SUBMIT.
' TED-AND PERMIT. RECEIVED. BE-.
FORE ' DRILLING IS STARTED..

i Owneer = 7///2@& /"

- Dugi o _EY i1

osf Offlce e

~ | Post Offike

';’ "Ithe :

: '_’;720 vzav
Llcense

b?uzf-' "

Driljér :
Street or

TNL T Uy

N

Quanhty of Wa'rer to be Produced ~

R ‘Minute
oL : Gcllons Per -
£ 'Tofol Quonhfy Needed For Use /ﬁz M Day
lea 552 ( 7 f/7’7 K

’ ’wUse for»Wcter !

Gallons Per .

| HV_LAPP"OXImOfe Depfh o eH (feet):.

v, Me'rhod of Drlllmg to be used 472

p7e j['i‘i‘f -

T ”ls thls a Replucement Well’ ' )
|f YES lndlcote dote obondoned we“ |s fo be -

o sealed

B Near whaf road

On whlch snde of road

i ; ‘ ond by whom

\Dlsfonce from road

CPERMIT TO DRILL WELL 7
(Not To Be Fllled In By Dnller)

Well Permn No

- Location of Well

Subdivisid‘n.' -

A

Sectlon

Nearesf Town i fF

Dlstance from Town -

’//Vﬁff/

) ‘D' echon from Town i 'v .

Descrlphon of Locaﬂon of Well

(This information MUST BE ACCURATE and should be defm:te e

enough to perml'r locohng well on'a counfy map)

n7’/é
/V/D/M

(Norfh ‘East, South West)

/7/ /W/lf

vDraw a sketch below showlng locanon of well in: relohon to nearby“f
'10wns,' rocds and ‘stréams ‘with: north: in the durecnon of theé arrow, -

and give, dlstance from well to nearest road |uncnon ok sfream‘-:@ s
cfossing. shown’ on, the sketch D|5mnces mqy be’ opprox;ma're bu’l -

musi be mdlcafed ;

"Somples of Cuttings Requnred by Depar'rment
<. Owner Requnres Permit.to, Appropnate Water:

'Owner Has. Permlt to- Approprlate Wofer -

: Approprlahon Permlf No
..V The: applncam |s herewnh granfed o permlf to- dnll thvs weH

4

Mo IR-W- sl T

= T : u% sm l&

: "'sub|ect ‘tgve condlé?nswsn )
TVHIS PERMIT IS NOT TRANSFERRABLE

. WITHOUT WRITTEN P'ERMISSION FROM THE DEPARTMENT

s Heol'rh Deparfmenf Approval of Apphcatlon
o chd i County Departmenf of

'or E] Stofe Depanmem fhh . ?/ o
‘—.i:.. Approved by 3 % o

: NORTH--» SR,

HD.ote Lol

Tnle‘f»'f; ) - . AN




STA‘rE OF MAR

LAND

‘THIS REPORT

A N h: '

» } (5 S'ote th ce Buuldmg - , e DEPARTMENT OS 1 g‘ MUST BE SUBMITTED
ST ANN}POLIS MARYLAND 21401 LT WAT-E«R%RE?)"URC ) , WITHIN 30 DAYS

§ : jﬁ - K = w 2 : AFTER COMPLETION

. ,‘, A X "OF THE WELL

L e e

: 'WELL DESCRIPTION ‘8”**“ pd

3 — 0

- : WELL LOG . s iFAlleG AND SCREEN RECORD{ ‘ Address ; _ 2 .

he k £ f - d and d L e i

Stote the kind of formations penetrated, ‘their tate the kind and size and position o casmg Subdnvnsuon‘ Z _ /\w

beorlng

color, their depth, their thlckness and if water-

liner, shoe,'screen, and other accessories: (if
no casing used, give diameter-of well):

1. Secflon .

FEET

from

to__

ﬁ/fz @

-

DI

(inches)-

/7

LA

AM..

W7 2/
PUMP ING . |

Tg,-';-
Hours Pumped _
Type of Pump Used % /e

Pumping Rate

- FEET

fro'r_n- _to

(-—-

a.

WATER LEVEi-‘.

,

water)

" Gallons per Minute 6'—2 -

ﬂ)lstance from land surfoce to

AT

8 1 o ) - ,:'_ N B : L Before Pumpmg f@ “ Ft./ :
1. (R e s . , ; ‘ 4. When F’umplng KF? s
i N I I I APPEARANCE. FWATER.
i ‘ 1 o /A _ - Clear.__ C|oudy,r ﬂ.» i |
. ; »' : . <\ : KRR
L . . N e . Taste o
. 2 N ‘gjj’; S o O
o ot s R . év & "|Odor
s J — . . S ) :; : Hecght of Casmg Above Land o
Y L i fe T o L C SN I '_“}' ) - Surfnce : Ft. 2’;;‘
B - - N . = 3 . R
/’&m / /.2 4 j ol /{ ‘PUM,_PV INSTALLED. | ‘
. - , - ' - : . ) ’ i’yhe: . : ’ - e .
’ Capacity : ,Z."
’ . v éq“ons per Minute
: : ﬁeiléns per Hour _ ;
Pun&p, Column Length Fr. ]
. + LOCATION 'OF WELL ON LoT L
. “Show, permanenf ‘structures such as. bul|dmg(s) septic g
¢ funk, and/or other - laridmarks and’ (ndlcote not less ’
. than 2 dlsfances (meosurement/to well. .
. , : ./ . NORTH
- D ATE g I hereby aff:rm fhat this reporf contains no willful m:srep-f
: . WELL WAS resentations or falsifications and that information given in K
e this report js true, accurate and co Iefe ro rhe ‘best of S i :
OMPLETED : P my . :
C M ! kno ledgf andbel:ef R &



7‘77/

2 PERMIT 7% ke

SEWAGE DlSPOSAL SYSTEM . ‘ » @ o 7 Q87
MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD %COUNTY o ‘ ELLICOTT CITY
' k ' DISTRICT 5_
| .
i RA ’\;’jg\i DATE 12/19[63
.E'lwo:ot;i Scaggs IS PERMITTED TO INSTALL__X__ALTER
ADDRESS_ L PHONE

A SEWAGE DISPOSALSYSTEM LOCATED AT _Rt. 21;5 & 'Pindéll School Road

SUBDIVISION S ;- ROAD___ e LoT L
. : : ' . ! b N ‘ ; —

PROPERTY OWNER__ . e o c Ellsworth Iap;er

ADDRESS

SPECIFICATIONSfoI‘? % .bedroom house ' - v - -

DRAIN FlELD_' ‘DEPTH—'FEET, BOTTOM AREA . - s@.FT.

, SEEPAGE PITS_X ' ABSORBENT SIDE-WALL AREA_L___SQ FT. below inlet, Inlet to be
‘ - A b gt below or:.ginal gradte.
SEPTIC TANK. CAPACITY__ 750 . . GALLONS R

FOR.GARBAGE GRlNDER, lNCREASE DISPOSAL AREA 22% & TANK  CAPACITY 50%

~ OTHER ‘ Pind dell School Road and 200 ft. from Rt. 216. -

PLANS APPROVED BY_DHMmam SR DATE ' _ '7/.'24/63 :

FlLL SEPTIC TANK AND. DlSTRlBUTlON‘ BOX WITH WATER BEFORE CALLING FOR AN INSPECTION -COVER NO WORK
“UNTIL INSPECTED AND APPROVED.

Y

: NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL ORPERATION OF ANY SYSTEM.

2

AT

4




150
\
‘ AN
r o ‘
21 L’ Vg RS
J ‘3 e 100 Yo B
! {‘
el —
i R y i ‘
6/ ‘ ;—q' Al 1 ' 1 3
“ ¥ !
. \ Hoovde Qs
6 - | . e
" — ; i :
bV 50 B
'3’)' <g
95, ' H< )
90 e
3 T
Vi
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.__
- e . Coarit ‘zz,sz,é:.w, \ ool :
.. - L/ e bo et \
" PERMIT CARD. O | \,M et e, Q%.E;, o
SEPTIC TANK, LEVEL CLEANOUTS o[£
DISTRIBUTION .BOX, LEVEL .
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH __FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
0 f”V S
SEEPAGE PITS, INSIDE DIAMETER / FT. DEPTH BELOW INLET__4. , FT.

200 200

150, . '

Ze.

ABSORBENT AREA 206.9 _ sa. FT.

Z , . ,. | |
4 / 4 7 g ‘

INSPECTOR W%f S

DATE SYSTEM APPROVED __/ // /7//4’7‘




EaNKS o

o;,ayamew.APPl.ICi\TION

. o EAH’ BEPT. SAlt} TAT"N SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
| HOWARD COUNTY

; ELLICOTT CITY

§ “ DISTRICT 5
ody/é/veﬁé 300,7’% MMWM LYY 547 DATE: LL

Fwémﬂﬂ

MMQM 5/
P/ aoa}% T /€. @ ﬁ/wfw&&j’%@%w

v

TO: THE COUNTY HEALTH OFFICER
ELLICOTT ClTY, MARYLAND

}
P
\
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT P(OR RECONSTRUCT) A SEWAGE
Dl"POSAL SYSTEM

i;

ADDRESS 4;2(%&. %L : _ : L/pHo'}NE Pﬁ,\f—- 2@7 V

.a
g

PROPERTY LOCATION: )

. D/SUBDIVISION :
bAOAD«AND DESCRIPTION._ " A /’é—‘maz / ,W‘ /9
. - i

7T

_ &X} AR " 3 ,@;*J\L")( !J\WJ (&,
} ‘ ,
OCCUPANT . i — . PHONE . .
. . e : - LD - . D s . o
- T YWY AR AWRP T PER v IRV
PERSON TO CONSTRUCT SYSTEM S _ . M
| S RN Y S _
ADDRESS . » v : PHONE , [
SIZE OF LOT / dtee “IYPE BLDG 3 /
B . » NUMBER OF BEDROO_MS
IF'NOT SINGLE RESIDENCE DESCRIBE - '
/ /‘7_ WY 4 ;
/ |SIGNATURE OF APRLICANT é ARl by A Lt Et—r 0 A_

/ APPROVED BY ()u"/‘w////«y %ﬂ“’fwﬁlém - FOR ?ZD/"W 4 {/

@(IND OF SYSTEM) -

REJECTED BY

FOR e DATE.
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS.FOR REJECTION OR HOLDING ,
' ' T s alh o et
Yy SR
N . . > 3 3&5 .
7 W N a ]
R VST { !.w\j

THIS IS NOT A PERMIT

B .
_ ~



( I |
200, " \ {200 ..
A |
150 150
/ o - . l:’l
P S
| o |
100 . Yo e
o e .
50|~ — = i j 3 T so
' e~ 200 | —,
L : 497 \/ "
IND g S INE.
- S, 5 PRE-WET ‘ TESTA- 1" DROP’ ]
DATE TEST NO. . DEPTH START STOP START STOP TIME
9 939 | 941.| 947 |99 % | Zomen

7210 |

1A ] 4 | 9gmy

,Q%;fzzt'

)~ t r&,.
SOIL AUGER FINDING q 6 w2

V
TESTED BY cmm 2w by

SR
d

REMARKS

ALSO PRESENTZ d _ &’Q“M""/&/\ gﬁgﬁ/x LOT NO



B : S . . YPPLICATlON MUST BE SUBMIT
Stote thce Bualdlﬂg -3 ” o ' S . ED AND PERM'T RECE'VED BE-
3 -» At ,ORE DRlLL‘NG |S STARTED

Za 5’:!“:2.1

~ 'S*;:f’o‘;;.ffﬁ? /33 /!/%A/;..;s

Q anhfy of Wofer o be Produ ed

) Tofcl Quqanlty Needed For Use

Use for Wa?er l"‘l‘/} /{/{lﬁ :

. Approxnmofe Depth of Well (feet)

(Thls mformof n sh'uld be deflnlte enough to p‘ermlf |oco'nng

~well.on g counfy inop)
Neor wi ot rood

On whlch snde of road )

norfh in the dlrechon of the arrow,'
“to neuresf road «|unchon or. stream .




PERMIT

. ~ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY

olif Julhed D T frer. Jten et Commmier 5
W - W 7M DATE_6/10/65 _
S s —_— DM/ W _

INDEXEL™

e R. W. Dubin ' IS PERMITTED TO INSTALL__—ALTER_X._.

ADDRESS____ Brookeville, Md. o - - PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION I I ROAD_Rt. 216 = - . i LOT
’ Maple Lawn Farms
PROPERTY OWNER C. Ellsworth Iager

ADDRESS Maple Lawn Farms - Fulton, Md,.
SPECIFICATIONS

DRAIN FIELD - DEPTH__

FEET, BOTTOM AREA ’ sQ. FT.

SEEPAGE PITS_

ABSORBENT SIDE-WALL AREA___________sQ. FT.

SEPTIC TANK CAPACITY. NS GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER___REPAIR - either 9 x 12 dry well or 300 sq. ft. leaching bed.

NOTE: CALL FOR INSPECTION OF LEACHING BED EXCAVATION BEFORE ANY GRAVEL IS INSTALLED. {

;

| | | |
PLANS APPROVED BY. - paTe._6/1Q0465 {

. /f' - ')
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK n
UNTIL INSPECTED AND APPROVED. ) f
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




/ ;
/, ]
/ 280 .80 100 __150 200 2s0 )
/ LEEE N R
e o
00| 200
/ 150, 150
i
100 100
50 30
| ¢
INDICATE NORTH. — NAME AbJOlNlNG ROADWAY AS BASE LINE.
..:,Y PERMIT CARD.
j/- N IS J
)/ SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION .BOX, LEVEL . - .
TILE FIELD, DEPTH , FT. .TRENCH WIDTH__ FT. -
. GRAVEL DEPTH IN. TOTAL LENGTH FT.
v . NUMBER OF TRENCHES « TOTAL BOTTOM AREA.
\
' ) "‘\‘ ) ~
i SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW.INLET FT.
'© ABSORBENT AREA_ sQ. FT. ',
REMARKS
L
.
i{
By
i ] )
B DATE SYSTEM APPROVED INSPECTOR =
v v



STATE USE D(DUSTRIES )

Y DR i
B| 7| o yfgggggc&':g | STATEOFMARVLAND R STATE PERMIT NOWBER. s
! (THIS I‘}UMBER IS TO BE PUNCHED ' . B APPLICA TION FOR PEWIT m DRILL WELL V;ila I_l9 I‘-/l_ b I/ 15 973]
"IN COLS.3-6 ON ALL CARDS) . - - " |~ . pIease print or type' . ) " fill in this form corrpletely :
- Date Received (APAY . " - - 2 CIEI "LOCATION OF WELL
. -IT JREE I I OWNER INFORMATION 4

[ttl_LwlﬂIrtMI 0

'”f@[ﬁ‘ﬂﬂ" B [Qalwl] TAATA el ] ,IMIAI#IL,IF_I ILIeIwM IFIAI'tIMISI [TT I
EREFERT REL NDLA iNEEEEN] i =S RN ==o B |
._Irl‘*lq'\'hh‘}l TTI | I | I"\IOIZIOI?ISISJ IFlIA-L‘HOIM lll I | I“I | | I |.4|_"|"|' 'l

7

52 NEAREST T

. DBJLLER INFORMATION . MSD}MGDIMWDA. ‘
UL\ I?Vlﬂy(;vé. P . E [1[7"[1"—] MILES FROM TOWN fenter O if in lown) ..4..

’ i Dnés Name)\ ' W £ D'{‘ 77 License Ny.'so . B 4 .
o aywe (e D} | : mn =P IS
|- Name _ J " DIRECTION OF WELL FROM [ Ng,m WHAT ROAD 30]
S50 o Ao Qe ack ] gy | Bz e| %
Addres G R . ; L e
M W W/‘?‘/ . ONWHICHSIDE OF ROAD . . i) |
. Sigratwre - 7 Date . (CIRCLE APPROPRATE BOX) MO ERITE] - |
1812) . | WELL INFORMATION - - w[J[0[0I0)v o | -
'APPROX. PUMPING RATE (GAL. PER MIN) J--.. DISTANGE FROMROAD . o -
ET : * ENTER FT OR MI ,
AVERAGE DAILY QUANTITY NEEDED O : 383
| (GALPERDAY) " ISI IOI L | | I L
: : ' _ TAX MAP;: __*__ BLK: . PARCEL:
USE FOR WATER (CIRCLE APPROPRIATE aox) E B — NOT TO BE FILLED INBY DRILLER
.| HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) : HEALTHDEPARTMENT APPROVAL . .
“IRARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ H ow ﬂfeo - . AsDO/s 7 ?
= RIGATION) - 7y - . COUNTY NAME - < COUNTYNO. :
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. o . .STATE i S : D’- N
OTHER" (REQUIRES APPROPRIATION PERMIT) . - .' |7 . SIGNATURE ] : INSERT s A
- PUBLIC OR"'PRIVATE WATER COMPANY' (REQUIRES - DATE ISSUED ' “
. 71212 %M, omecen 7)28/95 |
43 - % 48 CO SIGNATURE EXPDATE . -~
NORTH - EAST ‘
oo (AL lofofo] amnl IS’IZIZIOIOIOI
:3?‘, — . T ?i;‘snow MAJOR FEATURES OF 4"‘ o
BROXIMATE BEP _ ) INOY &
APPROXIMATE DERTH OF WELL | BIof | leer _ %?TXH&A%«O)?NE WELL /\D :

o » y E;;'j T = | - SOURGES;OF DRILLING WATER

APPROXIMfTﬁJ:AMETER OF WELL ) é l i : fﬁ%ﬁe‘ﬁ . »‘~V"ef"L’. (376‘ (/OI:LC DB{ (J&é g
P Jﬂ . R -
% PMETHOD OF DALLNG wroe o | o @6 OI; %/ %}C(CD

‘ED {or A{Ig;red) . JETTED o Jetted & DRIVEN | - \vo\TE-THE BOX NUMBER G ‘ o D(g
2y “HOTARY (Hydraulic Rotary) . _FROM THE MAP HERE = ° | - " 3;
" DRive-POINT R - ¥ ' IR ’T.'f
Ly , ‘ o ? Z 18
REPL@EMENT OR DEEPENED WELLS Ny 5/0 | 9 R
PR APPROPRIATE BOX) - o
. L © . (CIRCLE & ). : - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
i ‘ THIS WELL WILL NOT REPLACE AN EXISTING WELL o ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
TXHIS WELL WILL REPLACE A-WELL THAT WILL BE © | -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED : o ¢ UJ.LL L

39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS’ : N
A-STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL o

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : ‘
Ao (T T T T LRI [ =

: " Not to. be filled in. by dnller (OEP USE ONLY) o
APPROP PERMIT- NUMBER L ] 1T lalale] o T |

1. Fo,RcEmr%Ls PERMITNO .0] I?]‘/I |O]/|3|‘/|

T N 7071 722 73 74 75 76 77 78 79

" SPECIAL CONDITIONS . e N - D
T T NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = S RIS I UL TR B

coum’v T e




Q,?\ %i\w( SITE INSPECTION SHEET | | o
Q‘.}é& P '. e . I . ‘
OWNER: _ Ge//gg; TM - pate’ ‘requesten: . 1-28-9Y
ADDRESS: Pty JJ[(‘g 4 DRILLER: Q,M()\'\ M&A/XV\Q,
o Liwe Wik Rond - WELL TAG # _ | |
Map\e | aon ﬁfm lne, COUNTY # | | g

P@Po:s;. f\Dw\r\AQ/ el %bd) NQQ(D nou) \ALLU —'&{ Cows gaaf)

LOCATION DIAGRAM

CMILKING ™ ARLOR.

" COMMENTS: 7/,15’/%/ 4va//a b[c ///%//ec/ well So e z.as«[ 4 windes”
© CoudS g""g%(«ﬁ?a&f PESs " Sdpipling v, Ju;@s 5147"6 a(vae,o-hr/ diic 4o
" furthest cistana dunm cow hild oy il l
DATE: _ ’7/6& 9’/9&/ | _ — ___ INSPECTOR: M){ mfm LLLMN




