SEWAGE DISPOSAL SYSTEM A 48850
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT ] DATE _{/10[2000
EAU OF ENVIRONMENTAL HEALTH y
- pocytoi 41’%—_;13-2640 i N D E){ E D DATE SYSTEM APPROVED 5 /// /OO

5%e

INSPECTOR

Fogle's Septic Clean, Inc. 1S PERMITTED TO INSTALL __ X ALTER

ADDRESS 380 Obrecht Road, Sykesville, MD 21784 PHONE 410 795-5670
susDivision _Quarterfield LoT__ 34 ROAD 11608 Whitetail Lane
paopgawowNéa Dale Thompson Builders '

ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS TOP SEAMED SEPTIC TANK S }/ S
NUMBER OF BEDROOMS ___ 5 ~ JASTAAL

180 SQUARE FEET PER SEDROOM oK ¢

=
#5 ck

'LINEAR FEET OF TRENCH REQUIRED __300 o / / 75
. § \

TRENCHES -~ Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 4.0 feet below-:
_ original grade. 2.0 feet of stone below distribution pipe.
. LOCATION - Beginning from the intersection of the 180.00' and 224.29' lot lines, begin
{A0 & Trenches 435 feet down the 224.29' lot line and 10 feet off that same lot line.
Run trenches on contour in beth—airectiens.towards¥he 72.27" o} Jine:

NOTES ~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap
to grade or above on septic tank. Ol 42}00 DIS
TMPORVANT a]é wesP TRENncHES B Exe(lo; ‘cT1Cc)TO CONSERYE ARED#
;Eow Yo INSTALL MIGHEST TRENCH SULGHTLY OuT OF Jerric ARER R
bLans aPROVED 87 Amy McMillen Revised 5/}%[@@ SRk oatz | 12-27-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRED EV:RY 70 FEE7 OF S'W-R LINE AND/OR AT 90 SWEZSPS IN LINES FROM HOUSE TO DRAIN FIZLDS. 90° ELBOWS NOT

NOTE:
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(E \ND REZUBNED é/z 2 /2000

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH B ©9 /25050
= PTEEs == == = = == IMNGROUND POQL.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 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 FEST. MANHOLE TO GRADE REQUIRED.
~ NOTE: DlSTFllSUTlON BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA;L__ON THIS PERMIT

HD-250(6-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

oGR8 M
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BRFEELES ARRE N
DISTRIBUTION BOX LEVEL »Z_Bafle is 0

TILE Q) : g o Lf
DRAIN FIELDAHFEE-DEPTH FT. TRENCH WIDTH __FT. INLETDEPTH _FT..
'EFFECTIVE GRAVEL DEPTH S  TOTALLENGTH 39O FT. |

NUMBER OF TRENCHES >
DRYWJLL INSIDE DIAMETER NIA . errecmvepertHesowner /A Fr

ABSORBENT AREA /\/Zﬁ sa. FT.

REMARKS 5/2 )OO MET WITH KURT FRom FOGLES, BECBGSE or SwBLE N SEPTIC ARED™ -LAYOuT /NSF&‘CTIQN

CWMW@ &T uysrmoa.mfwssr Pump SYSTEM SHoued noT RE NECESSARY BUT Somg oF Se?m ERSEMENT LOST DuE TO
Swag NOT DESCRIGED BY MAP CONTOUR. REV(SED SomESYSTEM Slfécg (SEE' Fﬂow‘(\ ’mo ﬂ&‘%m CANBE l/vs TALLED SLIEHTLY

out o 595’“‘5%'@@9 TOWARGS 35514 LOT LimvE ﬁﬁ@ 5/7/50 S.T. EE/ [‘M/T//i///f /’/‘2/4"
5/’°"°° 8w vo C‘W‘rqu WoRW @WS]H'O@ =’ éro/c,ovER AL worzw _6'“\

DATE SYSTEM APPROVED 5} 1 oo ] INSPECTOR A/}W ?? %#
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‘DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
. . . ELLICOTT CITY, MD 21043 °
: PERMITS (410)313:2456 INSPECTIONS (410)3'3—1810
) + AUTOMATED INFORMATICN {410} 313-3800 s

. pu'i!dirkg A&arééé"'//bb P Whirera Lave
C”aucw’) C/7‘7 7‘"0 2/0'/1
) SunelApt #: SDPMIPIPemIon# e
Consus Traot ‘00'30 Subdivision, Qum}(‘w \—'ﬁ’\A
' 34
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N, - ‘Are‘a

Tax Map' 3'\5 .
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 HOWARD COUNTY |
'PERMIT APPLICATION

- Property Owner’s Name'

7]

&

&

PERMIT NUMBER'

4!/500/ a Sé 725

Address /0005 ‘)"0 (G(Vﬂ' (?/f‘ ﬂ0
(a'tymdll? . -S!ateﬂM zZip Code MZL
Home Phone . - W(;rk Phoneflt O~ 75{«6 pJ 3 ¢

Appllcant 8 Nama & Malhng Address, (|f other than stated herson):

City

| Prop dUse - f,/,“ o FAmie ¥ Cﬂ(’l w
“Estlmated Construction Cost 8 ‘I pbo

’ LAV 2
. DescrlpnonofWork gJi‘O /f Y}O '(M(’i‘url -

/)(Lk-’ u»\/w /?Jf}-a/ /7<iu3t
O *’W"’fx */’ /, \46414..-

\O\  Grid .
‘Zoning RR Map Coordinates {0 K10 - Lot size - Phone . Fax.’
Exnsting Use S’Iﬁ“ ¥y Frma - - - 2 | Contractor. Company A Lh3ed . R

- ‘| Contact Person

City . State __-Zip Code_
License No. :
1 Phone” .’ Fax

ﬂo)}:ma’,’ dut 4

Address

[ R
,Occupant orTenant o E

g

Contact Name

Engmeer or Archltect Company

Contact Person

1 .| Electric Yo No@" -
| Use group:. . | Gas  YsO NoDO

. Constucuonlype Electric @ Oil O .

,| Crawt space O SlabonGmdeD

Heoting System: ~+ -

’ Addrass_ . ' AddreSs :
Gty " .t % '‘State_ - ZipCode City - " State____ Zip Code
Phone ] ”:..v'fax"’ AR Phone Fax o
BUILD]NG DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL"
' A Bl.!ﬂél!‘\!'ﬂhmﬂm» m ‘g“gi e ‘ Utilities * Building 1 : ,( i o : U i
Hﬁ&‘“ : N | Water supply: SFDwelling O SF Townbouse O - WaterSupply‘
S — Public "o Depth. T Widh- __ Public .
) 'No ofstones S , Private . " tgfloor co ‘& Private
: C Sewag;uﬁl‘sposal. 2nd floor: . _Scwag;u ];:Isposal. )
Gtoss 8q. ft. perfloor, = | - Private A : - o vate
m qpﬂ oL ! Finished B O Unfinished Basement O ‘h ¢

Electric YesO No O

No. of: Bedre Gas’ - YesO No O

: Muh.i-family dwellings:
No. ‘of efficiency units:
No. of I BR units:

- HeetihESystem:
Electic O .0il O

__. " Reinforced Concrete’ Natural Gas O No. of 2 BR units: Natural Gas O
- StmctumlSteel ‘Propane Gas @ _ No. of 3 BR units: PropaneGas o
" Wood Frame ' prmklcrsystem 'N/A o Other Structure: Spnnklersystem. NAD
R o Full Fmg, ____NFPA#13D-.
ST ,___Parﬁal, , Roof: - ____NFPA#I3R
-. .. State Certified Modular ~ <~ | _ Other Suppression ) N e Othcr
e ___# of Heads __ State Certified Modillar~ - - - v
- R : ManufactmedHome VRS (Y
Mmmvmmmumm (1) THAT TO MAKE V018 nmrnmnmmmuumm ())mfmlmmmmvmmmmumwﬁﬂwmcmv
p;nuu oNTO

o Applicant’s Signature

//w /ﬁfv;/fw /3/9]

S )om /'IJ i
nrle/Company

Ched(s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 1. o
‘#* PLEASE WRITE NEATLY AND LEGIBLY . a
- - FO. OFHCE USEONLY- :

\/
)( Print Name, /l,}’/()o

B owny %mweq

Dale

» o 44473 .

R Dpzﬂ%(w

" Front: 50 rr Filing fee $_ 30 .

Rear:. - 30 ®f Permit fee s .

- Side: Jo__¢b¥ .. Exciectax a TR

" SideSt:__ VA '.‘ Subtotal paid =~ $_.. :

;* All minimum ma? . Add’lpermitfee’ . $
.- Fire Protection . i i : " YES © ' TOTAL FEES '8
Is Sediment Ccntml ap]xovaheqmredpnortmssumee? N IsEntmncePemnt ? B ‘Balnnce(hw $
X YF.SCI NOD ; ‘ ro T 'YESO NO?J/m "Check ‘ #
: ' e ,Histvnchsmct? Vahdamm W

CON'I'INOENCY CONSTRUCTION START: .
" ONE STOP SHOP: "0), .

o]
B Dismbuﬁgnorcw_ g ‘wm@: Building Official .. mmﬁ,m

" Lot Coverage for Nechwn chs

YESO NO

5{7;};,,,, @\

"..GoldSHA_ .

Ycllow DED DPZ :

" Rev, 101558 -
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. WOOD FENCE, BY OWNER : - Lo
o /. ASPERCQDE - . R '
PR : ' ~735 ‘Sq:Ft. BROOM FINISH
N ,'6'953 _ CONCRETE :DECK. BY OWNER
AN INKE ALTER

P '., \ pAD o

\\4;\_

AN

LoT 34 h ‘\\

60,000 Sq.Ft. - NG N
1.3774 Ac. o ~ D

Y
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3081 Perk Avenee, Sile 101 © Ellookl oMM 21083
’ To 410.461.5828 Fax 410.405.3006 AR

/S
/ il Q‘?@

12 aGal. éeptic Tan{<
ound:206.0 /
Aav. 13840 7

Inv, “Out:38473, 7

o~ e .

/

/ i
Disfributior)’ Box
Grade:386.0 -/
Inv.:382005

7 =
7/

/2
ooR
/ o

R e

: SEQUENCE OF CONSTRUCTION

/”Depth of trench(es) .0

X of trench (es) 3.0

Vs

Depth of stone required bel
distribution pipe . O

T

1 I. Obtain. Grading permit.

2. Install sediment control as shown on plan in
H P Ao TEP- P 10T W

e Adanco . = o3 -~




APPLICATIO

v PERCOLATION TESTING A ZFFBE

P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH z :
/ %
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 7,

TELEPHONE 313-2640

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY, MARYLAND

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

PROPERTY OWNER *I.o-s-e-vh——bfl-——z-e-l—L-e.r__l—'.L-I PALe THomPsoN Buicbers
11696 Carroll Mill Road
ADDRESS Ellicott City. Marvland 21043 PHONE _
AGENT OR PROSPECTIVE BUYER SDC Group, Inc.'! a

Lt

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

PROPERTY LOCATION: '
Y il
SUBDIVISION __Zoller Property - LOT NO. » L)

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

intersection. ][ 608 WHiTETAIL LANE
TAXMAP___ 23 PARCEL#_ 8,82 & 101 ‘ *WD e / N
SERIALHE Boo '2/‘ e - 12/27 ‘r‘i
SIZE OF LOT 1 Ac ‘."/- TYPE BLDG. Slngle Vamlwﬁ?s .

(SINGLE FAMILY DWELLING OR COMMERCIAL)
'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 ClRCUMSTANCES |<\ALSO AGREE TO
<D Q CSLDQ( }

COMPLY WITH ALL M.O0.S.H.A. REQUIREMENTS INTESTING THIS LOT. g?\ ‘ \/Q
Y (SIGNATUFlE OF APPLICANT)

APPROVED BY FOR . DATE

DISAPPROVED BY FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING pEé& @ k - /éL /) L',@ F ﬂ é p Z//%' 7— M ﬁ % /Zi 6}///? \?
PERCOLATION TEST PLATIPREI".IMINARY PLAT - TI'I"LE ORID. # : : DATE ©

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR!.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)

D
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- APPLICATION

.4 o . Hg850

. ) PERCOLATION TESTING

' J
HOWARD COUNTY HEALTH DEPARTMENT / .

. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 )
TELEPHONE: 461-9933 . D_ATE

’

TO.  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND L .

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

PROPERTY OWNER

ADDRESS PHONE

; PROSPECTIVE BUYER

ADDRESS : ‘ PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

| ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG
: : . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEY AVAILABLE. t FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

|
i WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . _ / \ FOR - : DATE

1

1

} REJECTED BY o . FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH

THIS IS NOT A PERMIT
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ALSO PRESENT




. APPLICATION

v - PERCOLATION TESTING. . ' a U& £

"\ \ P_K*
v

#8275

HOWARD COUNTY HEALTH DEPARTMENT
M /

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

DISTRICT

TELEPHONE: 313-2640
§

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND _ oo

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPq\s‘KL SYSTEM.
. : A
PROPERTYOWNER___Joseph M. Zolley. ITI
11696 Carroll Mill Road

ADDRESS__Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECfIVE BUYER SDC Group, Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2104 Ipuone_ (4 10) 3465-4 244

PROPERTY LOCATION: | ‘ { ,
SUBDIVISION___Zoller Property : LOT NO. /3/,}% . 4

ROADANDDEscanQN Northeast guadrant Folly Quarter Road and Carroll Mill Road

intersection.

89 & &
TAX MAP 23 PARCEL# _ 8,82 & 101 3 |

sizeorFloT__| Ac +/- P TvpeBlog,__Single Family i
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

'THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPT_ABLE- 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

. C‘)’WQP
COMPLY wrm ALL M.O.S.HA, REQUIREMENTS INTESTING THIS LOT. 'Bbr ‘g(-« \)—P——~
/ ¥ (STGNATURE OF APPLICANT)
APPROVED BY - FOR i DATE
DISAPPROVED BY . FOR . ‘ DATE
. N
HOLD PENDING FURTHER TESTS K

~.

~
REASONS FOR REJECTION OR HOLDING /

PERCOLATION TEST PLATIPFIEUMINARY PLAT-TITLEORI.D. # ; : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. _

THIS IS NOT A PERMIT

HD-216 (3/92)

<
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cl1l; 'SEQUENCE NO..

?‘869 (MDE USE ONLY)
(THIS NdplBER 1S:TO BE PUNCHED '

] 'IN COLS.*3-6 ON ALL CARDS)

" STATE OF MARYLAND
"WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY .
'PLEASE PRINTOR TYPE. * .~

. | THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

“COUNTY /4 ({XX%S'O

" ST/CO USE ONLY.
"DATE Received .

DATE WELL COMPLETED

Depth of WelI

Tl/ldél?LSl’

CTCTTT)
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- (TO NEAREST FOOT)
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— PERMIT NO.

~_FROM ;‘PERMIT TO DRILL WELL”
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<137

S

8 29 30 31 32 33 34. 35 36 37

STREET OR RFD_

(; Gr.
e %A et Lo

" TOWN

SECTION

WELL LOG-
Not required. for driven wells . -

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

GROUTING RECORD.

WELL.HAS BEEN GROUTED
(Circle Appropriate Box)

: BENTONITE CLAY

-
N

’ PUMPING TEST
‘HOURS PUMPED (nearest hour)

. - — . 2 | I -
L VD.ES,‘?F“PT'ON (Use . . | FEET__ T check |\ oF pags. 30 NO POUNDS.ﬁ&éQ  PUMPING RATE (gal. per min.) ﬂl.ﬂl
addmonal' sheets_ if needed) | FROM{ - TO | bearing . GALLONS OF 'WATER. 5 : , .
e - _ DEPTH OF GROUT SEAL (to nearest foot) " - . “MAE/T\SSSEU%&PTISG RATE / W .
B R - . B L ]
. Sd/nd, o |7 "°m|a| | [ [ |ft '°|‘/|7| l'l Jf‘-- " WATER LEVEL (distance from land surface) -1
o N S (enter0|f from surface) e BEFORE PUMP|NG . .m.. ft
Ve tr |57 |#0| v |t ——| sone e
- ‘._— S ‘ 7Y = - - e e 4 ty"pes . . . : . -
T 'OC/C. S " insert |S|T| lClOI ' E : _
) . approgriate STEEL- CONCRETEA " WHEN PUMPING .n@. ﬂ
code K . o
_ “below {P-]L | 10171} TYPE OF PUMP USED (for’ test)
- “PLASTIC™ . -~ 'OTHER
- — — I ' air - : n plston . turbme ‘
MAING " Nomina! diameter Total depth 27.. - . 27 y iher :
1.~ CASING- top (main) casing- - of main casing - L
1 . TYPE. (nearest'inch)!" (nearest.foot) centnfugal lE rotary _ ’(bdeelgglr)lbe
EHA e IéBIIIIA' |
= ’Z[ 4 = | ..|et ,._'(@ubme(3|blg B
£ “OTHER CASING (lf used) ‘ : — a—
q - dameter . depth (feet) - [T “PUMP INSTALLED . ]
¢ w7 | DRILLER WILL INSTALL PUMP. YES.@ :
3 R | (CIRCLE)(YES or NO) N}
g ,‘ = .,', L ;| IF DRILLER INSTALLS PUMP, THIS SECTION *
: : X ; ~ ~ MUST BE COMPLETED FOR ALL WELLS. .-
screen tyhp:e SCREEN RECORD - | TYPEOF PUMP INSSTAC%LED » - D
- or open hole g * PLACE ACJPR T, -
" insert: \ I%EI I_SFS* : %l‘%l. 1N BOX(29 o !
_ i . BRONZE HOLE "8&568@ PER MINUTE -
S = . below |'P |L I |O |1T | ‘(to nearest gallon) . -
NUMBER OF UNSUCCESSFUL WELLS: 1 - PASTO_ OMER_| pume HORSE POWER"
T - yes ) . S
| WELL HYDROFRACTURED - -' (@) cl2 - : . “] PUMP COLUMN LENGTH
: . . - \ .29 DEpTH (nearest ft.) - (nearest ft. ) _
CIRCLE APPROPRIATE LETTER Ve[ J
/| 4—'0 NG HEIGHT circle appro| nate box
A -A'WELL WAS-ABANDONED AND. SEALED g . ’t/ 09‘ Ié I/ | I I ” |0[ I gnd entgrpcaglng height)
- | A WHEN THIS WELL WAS COMPLETED c. .8 9. Jabove ) - _
| E  ELeCTRIC LOG OBTAINED s2 , | [ [ | ] ” | | i | | LAND SURFACE t
p’ JEST WELL CONVERTED TO' PRODUCTION c m E below (n?gc;?)s)
WELL - , R - : _ . :
E3 ;| .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | I - I I l ” l I | | | i
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | € 38 89 a1.. . . 45 47 .. . &1 . LOCATION OF WELL ON LOT ;
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N v . s S B SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT.SIZE 1 2 3 L L BUILD'NG SEPTIC TANKS AND JOR -
zsgal{lE[l)SGEACCURATE AND COMPLETE TO THE BEST OF MY DI‘AMETER (NEAhEST ) LANDMARKS AND INDICATE NOT.LESS.
- OF SCREEN D:[ED INCH) -~ . _THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 2 / % . e0.. (MEASUREMENTS TO WELL) -
DRILLERS LIC. NO..___° ' : S fom - to : :
K’ GRAVELPACK IR |
. 7%5 e | IFWELL DRILLED WAS ' 5
FLOWING WELL INSERT [:I
DRILLERS SIGNATﬁRE A FINBOXSS =~ el
S [e] . -
(MUST MA'I"CH IGNATURE ON APPLICATI N) ' MDE USE ONLY A -
o o - | inot 1o BE FiLLED IN BY. DRILLER) :
LIC: NO. L ST T (EROS) wa
Lo .74 75 76
- » o0 =0
" SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE - LOG - OTHER DATA
responsible for sitework if different from permittee) - - - | CASING " .INDICATOR o )
’ v ‘ COUNTY ~
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- SEQUENCE NO. °.
(MDE USE ONLY)*

1 ~ ‘{?f}f‘ |

: (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL. CARDS)

STATE OF MARYLAND
PERMIT 7O DRILL WELL
please prInt or type

STATE PERMIT- NUMBER

HO-TIREOUZR

7°ﬁllmthtsformoolmletely
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- Date Received. (APA)
_ OWNER INFORMATION
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LOCATION OF WELL

'IHIOIIUIﬁIRI@I [TTTTT L1

" 8 COUNTY .

1

1 .,:_'SECTION D:]:I LOT
*IU'IGSH’IFIHI /IEIIOIUSIAI Iﬂl I

- ———DRILLER-INE
| gpasah
I-":IrmName

- 62 NEAREST TOWN

(GAL PER DAY)

-l . USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE" HOUSEHOLD UNIT ONLY) :

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) T
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV.
J OTHER (REQUIRES APPROPRIATION PERMIT) ..
_ PUBLIC-OR PRIVATE WATER .COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE: HEALTH DEPARTMENT

R TlON—-—_CIRCLE' MSD‘I‘MGD'/’MWD - ||I| R ll‘ 1 i ‘.Av7
ﬁ: l"il?{T‘] 1. MmuLES FROM TOWN (enterOnt in town) pal | i B LU -
73 - - 76 717-.78 -
77 Licenge No. 80 . . i L . . .
1 7. Ml()eALﬂz/L[/ ﬂi’ W Foee ]
- DRECTIONOFWE FROM AT - ' r Y
ST 2 M"/QJ Mﬁa’\g ,w Z/ 77/ TOWN(CIRCIEBQ% T NEARWHATROAD 3
f )M,u,.,a__ /0/5/75" " ON WHICH SIDE OF ROAD M
— e’ -.ICIRCI_E’APPROPRIATE 80%) wesrsElm o
2] wELL INFORMATION A Tole] Jo  o&h
APPRox PUMPING RATE (GAL PER MIN) !"...- D‘ST“”CE FRON ROAD -
. ENTERFTOR Ml
 AVERAGE DAILY QUANTITY NEEDED Mplal T I ] ] -0 K IR - 3§ 9
‘ W 5 | e 22 e 15 a0
.| TAX.MAP: BLK: _ PARCEL

| e 2

. NOT TOBEFILLED INBY DRILLER -
L HEALTH DEPARTMENT/?ROVAL

‘IYXZ%O ;

COUNTY NO.

¥r v
© TOUNTY'NAME . -
. . STATE - ]

.. SIGNATURE: il .- - .
. DATE ISSUED - -

: Al SERTS
L)

38 CO SIGNATURE

s 30
ey

" other -

METHOD OF DRILLING (circle one)

BORED (or. Augered) l JETTED =
Tary. . . AIR- PERcission
' . Fﬂecse&ary:,

< /CABLE - T -

- DRive-POINT. - | -

REPLACEMENT ‘OR. DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)
@Hls WELL WILL NOT REPLACE AN EXISTING WELL -

: THIS WELL WILL REPLACE A WELL THAT WILL BE B
ABANDONED AND SEALED = | ’

3. @ -THIS WELL WILL REPLACE A. WELL THAT WILL BE USED AS

A.STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR T
- POLICY ON STANDBY WELLS o

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

REEEEEEN

(IF AVAILABLE)

IIIIPfff)‘

Nol to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMITNUMBER I—[ ] i |G[ATP[ | ]J

' _FORCEMM PERMITNo M E

70 71 72 73 74 75 7677 78

APPROVAL) - : ~
i TEST, OBSERVATION, MONITORING (MAY REQUIRE il NORTH ] ] ‘] . EASTL ” r .
, | APPROPRIATION PERMIT) - . . :.GRID- 1 -1 ] 0]0]9} . GRIDLZ ‘2’, o. 0 0
- ' SHOW MAJOR FEATURES OF  |//, é / } 5( 27 25@
'_ APPROXIMATE DEPTH OF; WELL E]EEII FEET. - ~ ev?TXH&AhofATF WELL —— / .
B ; é B o - ASOURCES OF DRILLING WATER : é
'-;APPROXIMATE DIAMETER OF WELL e N LWELe : ? C /g Ve /Vé'
_ . B i 2

Jetted & DRIVEN - |
o ROTARYIHydrauIIc Rotary) = .|

" WRITE THE BOX NUMBER "
“FROM THE MAP HERE AN

N 52K / .

£ et

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
‘RELATION, TO NEARBY TOWNS. AND ROADS AND GIVE .
C _DISTANCE FROM WELL TO: NEAREST ROAD JUNCTION :

L SPECIAL CONDITIONS.’

NOTE = APPROVING AUTHORIHES SHOULD USE SEPARATE SHEEI' (F NEEDED &~

"COUNTY -




