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e PERMIT s

; . .~ SEWAGE DISPOSAL SYSTEM ey —
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ o©

| | - DISTRICT _5th

 HOWARD COUNTY HEALTH DEPARTMENT - S °DATE 0

BUREAU OF ENVIRONMENTAL HEALTH J (/ 5
XEgXo68%  313-2640 . DATE SYSTEM APPROVED

9L

Z A
[N

b ¢

IN DEXED - ~ INSPECTOR fi@”@fw Q)

Fogle's Septic Clean, Imc. ' ' IS PERMITTED TO INSTALL __X .o~ ALTER
ADDRESS 358 Obrecht Road svkesville. MD 21784 PHONE _ (410) 795-5674
susDIvVisioN _Quarterfield : Lor_16 , . roap 11620 Quarterfie'ld%irive
PROPERTY OWNER Kerry Spavon '

ADDRESS

V\SbO
SEPTIC TANK CAPACITY A2 29 GALLONS

NUMBER OF BEDROOMS _ 5 ’ ' ’ /
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 300

TRENCHES - Trench to be 3 feet wide. Inlet 43%.feet below original grade. Bottom maximum
depth 63 feet below original grade. Effective area begins at 43 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 210 feet. down the right lot line and 85 feet off this
same lot line. Run trenches on_contour 1n both directions.

NOTES - No trench to exceed 100 feet in length. ide 6" - 8" diameter cleanout and

. cap to grade or above on septic tank. ©K "l qq' D<K : -

PLANS APROVED BY ____ Mark Rifkin : icew o pate_ 06/30/97

" COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER 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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, g0° ELBOWS NOT

ACCEPTABLE. ; _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) 8LDG. PERMS m
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELINTRENCH(ES)  *Mi) REBUBNES e

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEELINLENGTH So o0 \':5:> '353 \ 5(‘3\'

i, gggm SHaRED Lin, BT for

rssen G

2’/&'7%‘(\'“ \3“\\\,

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 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. . N

N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 7

SEPTIC TANK LEVEL O\K \500 q ol\o(\S CLEANOUTS ’ on WL lof' hO‘{uS’ef,
DISTRIBUTION BOX LEVEL ol _ |

DRAIN FIELD/TITLE DEPTH (J-‘g FT.  TRENCHWIDTH 3 _FT. NEToEPTH Y. 5 FT.
EFFECTIVEGRAVELDEPTH__ @~ FT. . TotaLLeNaTH 92(0D T P 300 | |
‘ NUMBER OF TRENCHES (o 'O.NE sipEwALLBoTTOMAREA_JO0 s

DRYWALL INSIDE DIAMETER __ = / FT.  EFFECTIVEDEPTHBELOW INLET / FT.

ABSORBENTAREA__— /‘ SQ.FT.

REMARKS: lQ,LéQ,[ZZ_[ZQ_bQW@ Cor1), O/L"ILD co) hhue /(/7’7//?&54/?

/0/7,:/97 Wl P coves all u)or'ft Needs hou:c mm/”“\)

»1/2[%1 6I< 5 MW—‘/& ;m D

N

7

‘ ' - - A< T
 DATE SYSTEM APPROVED g 3 f 9’?” _ INSPECTOR M;/B H%W
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PERCOLATION TESTING , A
P
- HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
o oM ML RVERLLICOTT TV MR WD 21088 oare 2o bz

TELEPHONE: 313-2640 .

v

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER___JOsevh M. 7Zottey——TTT %oeza /\/ %}74/0/7
11696 Carroll Mill Road _
ADDRESS _Ellicott City. Maryvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

ADDRESS P.0. Box 417. Ellicott City, MD 2104 Ipyone_(410) 465-4244

PROPERTY LOCATION: '
SUBDIVISION__Zoller Property ‘ : LOT NO. > @///9//6

ROAD AND DESCRIPTION Northeast gquadrant Folly Quarter Road and Carroll Mill Road
intersection. ////o??’@/d,e/ézf 75}5/0/$.6/47£) BLDG. PERMIT SIGNER
Taxmap___23 PARCELS 8,82 & 101 y%ﬁ@/?//é%f—'_?

sizeoFLoT__ | Ac +/- TyeBpg. _ Single Femily ey
- (SINGLE FAMILY DWELLING OR COMMERCIAD)

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-REFU%D%LE UNDER A?)Y CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. | ¥, Y . ' VY.
7" (SIGNATURE OF APPLICANT)
APPROVED BY FOR | DATE
DISAPPROVED BY FOR | : | DATE _
HOLD PENDING FURTHER TESTS _ .
REASONS FOR REJECTION OR HOLDING }D E IZ C OK- Hm D Forp P AT /Z/L | %{2%{/? 3
PERCOLATION TEST PLAT/PHEL;MINARY PLAT - TI'I"LE ORID.# _ . ' : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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' +MQ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

T - PRE-WET . TEST - 1" DROP
é b ?0 . pATE. ;] TESTNO. | DEPTH START STOP START STOP TIME

Dlo 1 s PR FRES A BRI Z99 3
L a0 i C?QB ( 3 |3:06 3:4@ 313 I:20 |7
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HA 200 Tl 3704 304 319 7S
i@ .J’ 2701 3: 03 2:¢40 ¥
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oo _FINAL_USINp 104- 16~ 90f-252- %03

TYPE OF SOIL —

TESTED BY H,~ IQA %[ﬂ , ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7’ - TRENCH WIDTH __ ?
" INLET DEPTH 'f MAXIMUM BOTTOM DEPTH é,» sQ. FT/BEDROOM ___/ Fo



APPLICATION

PERCOLATION TESTING ' a L9820

-

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER___Joseph M. Zoller. ITI
' 11696 Carroll Mill Road
ADDRESS _Ellicott City. Marvland 21043 PHONE

/\GENTORPROSPEOTIVEBUYER_ SDC _Group, Inc.

ADDRESS P.0O. Box 417, Ellicott City, MD 2104 Ipyone_(410) 465-4244

TN
PROPERTY LOCATION:
"SUBDIV|S|0N Zoller Property LOT NO. Jﬂ///ﬂ

ROAD AND DESCRIPTION Noftheast guadrant Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP 23 PARCELZ 5,82 & 101

sizEOFLOT__| Ac +/~- Tyrepwg. Single Family
- (SINGLE FAMILY DWELLING OR COMMERGIAL)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

‘ i (5roof T .
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. By Al L V7
4 (SIGNATURE OF A_PPUCANT)
APPROVED BY FOR . DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

“ "PERCOLATION TEST PLAT/PHEUMINARY PLAT-TITLEORI.D. # i : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. #

THIS IS NOT A PERMIT

HD- 216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE W
DA’IjE TEST NO. DEPTH STAR:R.ETETSTOP STZ}E??T v DRSQI":)P TIME
N ¥ 1256 5| Y5 |i:p6 |03 |02 rr |2
- 125464 13
2825 4% 122 |12 ys (12 %5]12:55 | o
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AT RIS
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fjog/ ’Sy ['li 2:49 [2=59 . li:fy V/:o),. v
REMARKS 0 9 v 1% _
TYPE OF SOIL
TESTED BY M ‘ ""//( !F/) /

~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

aso resent Mo Fry £ /M Cieu

_ TRENCH WIDTH
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PERCOLATION TESTING A SHF L2
P
. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
e 1001 LS DANEELLGOTT GITY,MARYLAD 2108 | o Sus

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTYOWNER___Joseph M. Zoller. TITT

11696 Carroll Mill Road
ADDRESS _Ellicott City. Marviand 21043 " PHONE

AGENT OR PROSPECTIVE BUYER SDC _Group,.Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2104 lpnone_(4 10) 465-4244

PROPERTY LOCATION: .
SUBDIVISION __Zoller Property LOT NO. %m/ % /é

ROAD AND DESCRIPTION N.oftheast quadrant Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP 23 PARCEL#__ 5,82 & 101

sizEoFror__1 Ac +/- TypEBLDG.___Single Family ,
\ » (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

&
4

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
R

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. §a U M_-
N /% (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR . oate _

HOLD PENDING FURTHER TESTS ___

REASONS FOR REJECTION OR HOLDING P 5é(; Ok —Hpe b FoR fD LA T 2 /szé/ e M @
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TTLEORL.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE
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%V o % «;L _ ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

’ ..mjw“"""’“‘ ' PRE-WET "TEST - 1~ DROP

? § 3\( M TEST NO. START STOP START STOP

. ey I (335 338 (224
ot (L b P 3% |1 |73k

fso b ' 2 | 12 lcee brodile

s 126 (272 (27T
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= i*f see | Prodlite
o Tasl 347|349 |1.07 |gzs5
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red so
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& ___.....?@ Fm‘?s_ ' REMARKS _

Clorn TYPE OF SOIL
so, { M TESTED BY H. K { 'H[( Al ALSO PRESENT

“tl»o’/% i@ ‘ " . TRENCH DESIGN DATA AVERAGE PERCOLATION TIME __ TRENCH WIDTH' 3

‘ 'Er mﬂﬁ " INLET DEPTH ' MAXIMUM BOTTOM DEPTH !& SQ. FT/BEDROOM [ Q/)




o\ /A\ B % |
S Nt \dsrar L
-— = | T

OAZTEEFieL D OZwE

B i fome noved 7 cloer do oad/ )



] i N . (S ; k

w1 - - : 5 ' i

N T AT A GO s

b " { ? 93 \‘ : S’ o ~/l roor N,/ /! Y4 .V \ ' ‘\ l Pyt P 41(3—_

i [ [ ' f r ) b ID3 ¢
[

] / - \ ]
! i\ ‘\2 1 RANE AN N P oY / ;o A\ w?)/ /I SA WM ) ‘:{:
S G 53(404.§ . S~ Y ! S\ / Y/ 4 Vo e
v / o T') i‘s‘c.'(m#‘a), _ \ o 79 — LAY, \‘ SERRS L
C ) L 3 N . ~ Vol | :
1 . E 7 ~ . \ 5
L VoAb 5 1.‘ T 6 < AN o ) 7 l z ~. W by

\ - K 4 L . R oL
[ N 7 /I / / 7 7_1'y ’ /" I/ ; . \‘ "\ LY
/l . r 1! i ! R oy
: ;s ;7 i,/ i) g Paza (391-")‘\ Sy
N\ ¢! P SR A B » S o ) Vo
/i / ~ = ‘

t

; Pacford) - | I | .

S \ e \ \! p“” 4"?'3). ;

et
\‘ l._A ‘ \ \

'Paoca(294] Fasg,

'
t
= ¥

/ e i
Lo fy \

N \

:za:($.<\ y
‘(QgC 9%

~ . 3
= P11 (4\Q7
> ®

\ X s

LqT 235X
O\ JAYRS3Y

\\ \2 P23
\ ‘{414.0)
E N\

\ . TN
N \ot‘x W )
Y >
\;e-“: ¥\ paathiak)
i\ ;

i ‘ N PN
{ \ ; - i
{ - \
{ N \ @] \ A‘ g %38
D - [ .
' i A
. Y L I !

1 p2a{4deu X ay
\ AN 2 NN IPas(39e.
i : : "

e
a4\

F ." A ' "4
P A PRl DN NONTIN e )
; ) i A oy ]!
. - . \ N\
\ . . ) 7/ / ) . A
‘. PaIy(386.7) N Y P N g
\ { I s N i O . S ) )
! ’ / X NN
N\ /\ L NN
. \ , ol > N ;
. P2 . . %
;PR IR
= - N ‘,A.’ f I/

t F
- h ) ;o
- ; §
e -7 . h !/ '.' i
- - - » [
s - & @ : Py
: P

‘ 70y
P28 (40 } N

’:, P - .
'—Pzzi_gao;jjf
N = / ,

. ‘ k! \. Ql.3) i e ,

D) B . N . e N A ~ .- .

N T T . \ . ,i \ = - 7
\ ‘-\.' . - . EERIN N < //

e N " el Sp2a(z@a N LA,
e woooo N P 228 (a00.1) CIRSAN S
- RN X \ AN . I o( v 9

\‘\_ - T ’ N N ~ '\ ‘ : *

o= Ry RN Vpu (3999) . - _' g T 3)
o . : N\ - o . P ~,,39‘5,’5) N M C 2- . P, 63’7 '
}; ) PRESERVATION, . ‘(!w - @ e iler ]

SN oo \\_._‘}2&1?5")::.‘"523 O I
PA@CEL\ZA\ \‘“‘.\\\_\\\‘1-.,.\_\“‘~.~_.T“—“_/' - f ‘ tob
N < RN . . /o

. N NN DT~ LT - , - e
P \ S~ R \ el ‘-~-r\\\‘"‘—-..____& ..\_‘_'____ / P :{ "

N

—




SEQUENCE NO.
(MDE USE ONLY)

2782

(THIS NUMBER, 1S TO BE PUNCHED
IN COLS.#3-6 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.

COUNTY H 4?33 o

ST/CO USE ONLY

DATE Received
MM oD
-,

¥y

DATE WELL COMPLETED

Depth of Well
405~

22

8 13

e Jo 97
15 20

{TO NEAREST FOOT)

. oK

- NUMBER
MIT NO.

1 /;OM "PERMIT TO DRILL WELL”

- /80

28293031323334353637

OWNER +Nom ps ord

STREET OR RFD

e OuARrRTter Fiekd — Pe .

DAl e

first name

Wes R IEA)Q'S/; /}9

SUBDIVISION

SECTION _

/&

LOT

Quarter Fiesd

WELL LOG

Not required for driven wells

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

FEET check
if water,
FROM

bearing

DESCRIPTION (Use
additional sheets if negded)

TO

{

50»\ A o |2

6,/2&4] ma(—(a/ f\)ac/L 76 . ’:‘

TOWN
GROUTING RECORD
WELL HAS BEEN GROUTE_D

(Circle Appropriate Box) ( i

TYPE OF G MATERIAL (Circle one)

CEMEN BENTONITE CLAY

")NO. orace_® 27 no.or pounps _2€°78

GALLONS OF WATER____ /@2

DEPTH OF GROUT SEAL (to nearest foot) __
3735 ft.

BOTTOM 58
~

from ft. to
48 TOP 52 54
{enter 0 if from surface)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) __M

METHOD USED TO 5 e /«S

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

- CASING RECORD
l%!}' el
.

casmg

|nserl
appropriate

code

below

BEFORE PUMPING s _f
17 20

230

22 25

WHEN PUMPING ft.

Total depth
of main casing
(nearest foot)

50

M IN Nominal diameter
CASING  top (main) casing

&YPE (neareét inch)!
60 61

63

64 66

TYPE OF PUMP USED (for test)
turbine

[A;] air @ piston
: other
centrifugal ,E rotary (describe

27 27 77 below)

jet bmersible

OTHER CASING (if used)
diameter depth (feet)
inch from

OZ—=0>O0 TOP>M

27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP NO
(CIRCLE) (YES or NO) k

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YES

screen type  SCREEN RECORD

or open ho!e

insert
appropnate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,.R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(1o nearest galion)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: C?

WELL HYDROFRACTURED

yes t >

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| 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 PRESENTED
HEREINY IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

0
N

DEPTH (nearest ft.)

78

<_

mS:

N

N
w

w

38 39 4

mDT$TOW TO>»m

5 SLOT SIZE 1

DIAMETER
OF SCREEN

(NEAREST
INCH)
56

PUMP COLUMN LENGTH

(nearest ft.)
43

EASING HEIGHT (circle appropriate box

and enter casing helght)
- above

LAL\ID SURFACE
EI below
49

47

(nearest)
foot)

LOCATION OF WELL ON LOT

50 51
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERS LIC. NO. M S DS & #
d i~ Z WLW‘—@

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Luc.Nnor MS D2 47

QC\W})\ N ove,

SITE SUPERVISOR (3ign. of driller or journéyman
responsible for sitework<it different from permittee)

- from

GRAVEL PACK L
{F WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

(MEASUREMENTS TO WELL)

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.)

70

74 75 76
TELESCOPE
OTHER DATA

LOG -
CASING INDICATOR

A
P

N\ -

%
®

COUNTY




STATE USE INDUSTRIES
. JESSUP, MD 20794

8|1, 1921 sEQUENCENO.-". | - STATE OF MARYLAND .  STATE PERMIT NUMBER

_(MDEUSEONLY) 7. © ] S - .
o (THls'NUMaEn is TO BE PUNCHED .. D PERM[T TO DRILL WELL_ R ' @HHHHHHUD »
"IN COLS. 3-6 ON ALL CARDS) . j N - please print or type . - : "7 "™ fill in this fonn compistely ™

Date Recelved (APA) - . o B : L B|3| L LOCATION OF WELL

" OWNER INFORMATION RN - T IUIHIRJOI TTTTTT ]1

'—’ﬂﬁ"a"”‘” ST T 1T I7AZel U J';l—lummlﬂelel/:l/ I T | TIT T ]
[_/[01010]51QL10|@_E|A_I_U[/"[31/l"}] IWIJ ‘ secnou LOT -
‘ICIOIAIVIMIﬂlllﬁ‘I l | l | @J_lgl /TOWIQ - [T]e gﬂ/:lfqllelﬂupwl ]#l l ] | T |»]

52 NEAREST TOWN 7n

| . DRILLER yrORMATION-. CIRCLE: MSD/MGD/MWD 71 B
e 'K /” ‘« R r'l—r—[—] " MILES FROM TOWN (enterOuf in town) M L

, Cp/ ’49/’/5— 76 77_78 R
- Driller's Name icense 4 . R j
- oiep A 4 Pagne Wert Del Bl T [@uﬂwe/a/vew D/a J 1
| S Rigee kb ARy //w;zm/ ogenonor i rou | T e |
S . //%”*‘7"4 / M Q//qé o Bl onveicnspeorroso

Sonature o 7 - B eS| (CIRCLE APPROPRIATE BOX) {

;ﬁ":B|2| - wewe weommation - | oo X =l wF P 0"
¥ B ‘ - DISTANCE FROM ROAD :

APPROX PUMPINGRATE(GAL PERMIN) ..--. . ', 1 5 X d = -
: 1 A EEE ENTERFTORMI

AVERAGEDAILYQUANTITYNEEDED Iﬂ44 l l lJ o . : ) - ‘ "9

’ (GAL PER DAY)

: - . g . | TAX MAP: - BLK: ____._ PARCEL
USE FOH WATEH (CIRCLE APPROPRIATE BOX) T~ NOTTOBEFILLED INBY DRILLER

I T [ﬂ 4OME (smeus OR "DOUBLE HOUSEHOLD UNIT ONLY) - - / : HEALTHDEPABTMENT APEROVAL,

. FARMING (LIVESTOCK WATERING & AGRICULTURAL : , Yg 3.2

TRRIGATION) . : o . COUNTY NAME . . coUNMYNO -

n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - - 1 s - ' ‘_
OTHER: {REQUIRES APPROPRlATION PERMIT) -~ ~ .~ - .. SIGNATURE _. ; . INSERT S
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