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I, ,,{(’;3 - { . o . : - . . . A - .

I W@t b . . SEWAGE DISPOSAL SYSTEM A
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| o o , | DISTRICT
| : L _ rEN 5 Sy
' HOWARD COUNTY HEALTH DEPARTMENT |NDEXED - DATE Z22/52-

BUREAU OF ENVIRONMENTAL HEALTH
: DATE SYSTEM APPROVED Wode /o s

1 461-9933 o
| D ‘ . . INSPECTOR %ﬁ
. . 7
Jack Fyock S __ ISPERMITTEDTOINSTALL ___ ALTER_ X
ADDRESS _ PHONE 988-9270 ' .
SUBDIVISION LOT ' @W
PROPERTYOWNER ___ Hinkle _ |
ADDRESS
. Tdvy '
SEPTIC TANK CAPACITY 1250 GALLONS pote TO (rspes &L
/w/lF Séu‘«n«. possBce Lor FILES ~ PLS CHeck & e w7
NUMBER OF BEDROOMS ﬁ '
/26~ SQUARE FEET PER BEDROOM '
LT , 12 zgfg,zf’ > ol
} . LINEARFEET OF TRENCHREQUIRED __ 66 | W s
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. < ' 4/21/92

Call for 1nspect10n when ground is opened so sanltarlan can recommend repair.

t326.384n hse tactell mﬁwﬁ b5 ferlens, Jopedhep , 2 firurid, bl 501"
}%{6& g%ﬂ/&mvﬂrﬂ%%ﬂm, ' n@f'ﬁr %@iﬂf!hﬁ 6&7«&«4/ p/}ﬂ 5//?‘/72—

PLANS APROVED BY _ ' DATE

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

I

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET Fﬂomammn
. AUTHORIZED) AND RETURNED

/23]43 Bool/Hood 1 LPAVILION ‘
oot BOD[SHi| ~ ﬁm/@a%

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH( ES;

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS
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 COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUS’I’ HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

191817,
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,ef/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL .2, /k € g ~ CLEANOUTS fTJ— ﬂw Je//z/)'/
' DISTRIBUTION BOX LEVEL __ A ' ' 7
. ﬁ’ / 1/ 7,
DRAIN FIELD/TITLE DEPTH___J{-J02FT. TRENCHWIDTH__ 27 FT.  INLETDEPTH_3 A7 FT.
~ EFFECTIVE GRAVEL DEPTH g’ e TOTALLENGTH___ 45 FT. '
NUMBER OF TRENCHES ___/ ONE SIDEWALUBSHFOMAREA 375 _sa. FT.
DRYWALL INSIDE DIAMETER FT. ; EFFECTIVE.DEPTH BELOW INLET FT.
cmioR 'rxﬁ\?ssyozr?%ENT ey
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| . | | _ .
. ’ . A/ }?’7’
DATE SYSTEM APPROVED ___ 6// 9/ %L __  INSPECTOR }@{f%ﬁé%
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43 , o , o 4 .
¢ ]t INDEXED T
PERMIT o

SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH %

o &

HOWARD COUNTY . ELLICOTT CITY o
L oo "pisTRICT___5 T
| oate 8/16/71_ o
— Jack Fyock ‘ 1S PERMITTED TO INSTALL_____ ALTER X A
ADDRESS Ten Qaks Road, Gl’onollg, Maryland  pHONE__286-7939

‘A SEWAGE DISPOSAL_-S‘YSTEM LOCATED AT

SUBDIVISION A | ROAD Route 216 _LOT.
pnopemv owusn_—byéﬂﬂi-_nbo@e
ADDRESS_ ——— . : S o l
SPECIFICATIONS ‘ : . ' ' : -
DRAIN FIELD DEPTH | FEET, BOTTOM AREA_____*__ SQ. FT.
SEEPAGE PITS: ABSORBENT SIDE-WALLVAREA___;SQ. FT. -7
T SEPTIC TiNK CAPACITY____;;éALLONs

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

otHer_ REPAIR - Calk Mﬂm@g@mﬁﬂhw&mﬂﬂm _ ‘
Wil necommnd system. .A%rﬂ Yo d )207 nd ?f)/" 04"")4 - 71/H1 alows —

= Y : i .
PLANS APPROVED BY Palmesr F, Uine DATB_ﬁﬁéln ‘ ] oo { 7
A 7
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK ;
UNTIL INSPECTED AND APPROVED. : . I
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
. " SUCCESSFUL OPERATION OF ANY SYSTEM. {*\\
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| R e , AT 2 ‘

: 2
) INDICATE NORTH. — NAME ADBJOINING ROADWAY AS BASE LING. b{ 7/
, ‘ . @
‘ N E ﬁ . - hy
PERMIT CARD : : : B A
SEPTIC TANK, LEVEL , CLEANOUTS
DISTRIBUTION BOX, LEVEL _
T /
7 // .
w, DEPTH___ /7 rFT. TRENCH WIDTH_____ 72 FT.
'GRAVEL EPTH.____f?j_m'. TOTAL I‘.ENGTH____S_/._'Z'___E‘T.
W e Y
NUMBER OF mzwcm-:s___'___/__ OTAL-BOTTOM AREA {Xffﬁ ///
_ ' —_—
SEEPAGE PITS. INSIDE DIAMETER_____________ FV. DEPTH BELOW INLET FT.
; . —

ABSORBENT AREA __________ 96, FT.

L REMARKS {bt//” /@«JM\/Q ‘ﬁw /W'BMW ue»t/r'\ M"“[ d?‘wv“—ﬁw%
e Tl dey w_@ L poet) 74/7’»ﬁdw

-DATE SYSTEM APPROVED g/; '7//7/ INSPECTOR f,- Torr




PERMIT P aa—

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

EOWARD o o ‘NDEXEb DISTRICT 5

DATE_7/1/71

___ Raymond E. Greenstreet S 1S PERMITTED TO INSTALL ALTER_ X
ADDRESS______ 12545 Route 216, Highland, Md. PHONE __531-53347

A SEWAGE DISPOSAL-SYSTEM LOCATED AT : —

L é%u&ifi/é Yy

SUBDIVISION____ ROAD 12545 ute 216_? ot

PROPERTY OWNER______ William Hinkle : s L A Y ﬁ;&&'s’}*{’ ;
A

ADDRESS AL _— i : S

SPECIFICATIONS

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—K#QWWM ' ins) i W—W ‘ g p-and-Sanitarian-
7

will re =

MW797/ DT L2 / AL o Cates RO
/’ﬁ)ﬂ/g&? /’/@m%mxe/ﬁie,@m el O F‘7/52};
7 > /"ﬁ'/\/ﬁ Wﬁ-ﬁf%ﬁ% ,4/ P 2 44’&/@/) 1

| 174 7
i\ PLANS APPROVED Wd‘uéggy oate_7. _.17[7_:1 % /< Hoﬁ%

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVERANO WORK
UNTIL INSPECTED AND APPROVED. -~ :

%%/W@é@ aff I Mefre s x\

pe3 ,:/. Con, T2 W&é@//{, \
6‘9/( 6{; O‘Lm P LN Wm ATzL /ﬁ*’v:/ ﬁ&gm/%u;:‘\ff
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NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE . ‘
|
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1
|




n'u P
L
AT N . _g%0 7
200
H WAR7TE L Ling
- 180
{rF
2~7T
100
Z £ /
” .
o F T
INDICATE 301!?".['— NA-'I ADJOINING ROADWAY AS DASE LIME.
PERMIT CARD
SEPTIC TANK, LEVEL : CLEANOUTS )/,‘“”” s
/ }so
‘ DISTRIBUTION BOX, LEVEL _ / : —_—
pgg::é?mm DEPTH__iFT. TRENCH MDTN__.)_AFT
_ GraveL pepTH_Z-- </ in. toTAL LGcm-_iin. 59
. H f)
NUMBER OF TRENCHES .. L TOTAL BOTTOM AREA ? 6 . . L&C)
' Slpeva/ & O A 4

SEEPAGE PITS. INSIDEDIAMETER___ = FT. DEPTH BELOW INLET_____?T.

ABSORBENT AREA

REMARKS 7/{(/7/ MU 5/?7@/&21&' 7'_%9//’”/@4/@\(/
SonT LF7 sANDY

2&/ / /Z;"%ﬂ\ 2 F‘/;ﬁam,/ '/(,‘

Mé}’ 7 /@"éﬁw’y% zxﬁma;@’ /Wdz;f@/? &fp /1, @Mf /—-
o8l O 6/

DATE SYSTEM APPROVED

/,«/ K

7 £ INSPECTOR. . ’@/iﬁ’w;v/ﬁw)&ﬁjp P M g

s




x W x)

" SITE INSPECTION SHEET
OWNER LLm Kle "~ PHONE #:
ADDRESS: / &5%’ /@W#é/ 2 CONTRACTOR:

WELL TAG #:

SUBDIVISION: /ﬁ%kje;i%m LOT: ' COUNTY #:

PROPOSAL: /-23-03  Locate fhvllirm as <hpry -

LOCATION DIAGRAM
KT Kl S
s = -
e
) o]
| o
e v sl
I Hows | Y ¢
B lhon: \
EEl) )|
)
r,. | 120+ )“K
! i .
------ e sl
52
L
[ L
- L
l\ \" C »lé,

COMMENTS: Pauillimn focartzum. fet-a Coneuen). BP# @wc/ooc@!
§/cmcd’ J-23—03 '

DATE: /’2?—_63_ - INSPECTOR: _ /M)j‘d' r\//ﬁm_a/n_,
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Howard Courty APPLICATION

Health Department  For PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) . ~ TEST TIME , AP

AGENCY REVIEW: &/7/0'/ Qéroﬂcigofc_ A’NF}’L\ISIS | FOK. WA TS DATE

ADpiTioN  ON TENNANT HMCE, House, (O L
DO NOT WRITE ABOVE THIS LINE_

! v

| HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: ' ¢« CHECKAS NEEDED:
- O CONSTRUCT NEW SEPTIC SYSTEM(S) ...- @+ NEW STRUCTURE(S) -
0O "REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM { i O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM o ) O REPLACE AN EXISTING STRUCTURE
CHECKONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) ' a' Yes
3 BUILD ON AN EXISTING LOT IN A SUBDIVISION i Q "NO

O BUILD ON AN EXISTING PARCEL OF RECORD
J

THE TYPE OF STRUCTURE IS: R : ~ . )
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __Hhinkle

DAYTIME PHONE : '_ CELL ‘ FAX
MAILING ADDRESS ‘ 3 | -

STREET . A CITYOWN STATE ZiP
APPLICANT
DAYTIME PHONE CELL _ FAX
MAILING ADDRESS g . . ' .

STREET " CITY/TOWN STATE 2P
APPLICANTS ROLE:  DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION - : }
SUBDIVISION/PROPERTY NAME | ' - ‘ LOT NO.
PROPERTY ADDRESS ' | .

STREET , TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) | PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION iS COMPLETE WHEN ALL APPLICABLE FEES ANb A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMFLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC. CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
'3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 3 13 1771 .FAX (410) 313-2648
TDD (410) 313-2323 -TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ON.LY (BY MAIL OR IN PERSON)
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2 ' ID/] DATE TEST # DEPTH START BREAK
0¥ fd ben ) ] : 1" DROP
brn, H’br‘ﬂ

W/ gy & G/7/0 J
White Mica 7
S-S ufne L‘%me'
24@6'& ‘*’"m

v g~

STOP TIME OF | P/FIH
2"DROP | 2nd INCH| - -~

| No WMo 'WV’&N:T; 1

<

TaLlp Melthnkle |

REMARKS \Ne/“ drmned §9:/5 @ 27" mnd \O@lOuJ |

‘ SANITARIAN I(QMJ . 'BACKHOE A‘\A%{f OTHERS
TEST HOLES USED IN SDA____ -

AVG. PERC TIME

"~ TRENCH WIDTH INLET DEPTH ‘ . MAX. BOT DEPTH EFFECTIVE SW
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INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A
, =—============s======================== NBR B00148161 INIT SLL
=#====z=========PROPERTY============== NXT B00148162
00012545 SCAGGSVILLE RD ===============CONTRACTOR===============
HIGHLAND ,MD 20777 . :
PROPERTY ID 0000 - 0005 - 7269
SUBDIVISION - . . :
TAX MAP 40 ACREAGE 0.0 PHONE - LIC # HMO - 00000
BLK(ST) LOT BLK 11 , s==zzz=====z======OWNER========z========
PARCEL 93 SECT. ZONE RR HINKLE WILBER
AREA _ CTRACT 605102 12545 - SCAGGSVILLE RD
» GDP: _ FILE: HIGHLAND , : , MD 20777
MAP COORDINATES: 18D1 WORK ’ - HOME 301 865 - ‘0824
' ©  APPLIC JAMES DAWSON - ’
SUITE/APT:
TYPE OF IMPROVEMENT: ADD USE: SFD
EXISTING USE.....: SINGLE FAMILY DWELLING
PROPOSED USE..... : SAME W/CONVERT EXIST PORCH INTO ROOM ADDITION
' PROPOSED WORK....: 12X30 BATH & COMPUTER ROOM - AS BUILT
PERMIT DATES.....: APP: 05/13/04 1ISS: CMP: EXP:
CURRENT STATUS...: P REV IND: RNW: ~ PROJECT #:

PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9= NEXT PF12=EXIT

@/ . /
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W ‘
_ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
¥ ' (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
P Health 'Department website: www.hchealth.org
Penny E. ‘Borenstein,' M.D., M.P.H., Health Officer
May 19, 2004

Mr. W. Hinkle
12545 Rt. 216
Highland, MD 20777

Re: Bulldmg Permit Enclosed Porch
Scaled Site Plan |
12545 Rt. 216

Dear Mr. Hinkle:

Our office received an original copy of a site plan for the above referenced property and a septic service
recelpt from Fyock Septic Service on approximately May 14, 2204. Review of your site plan in-support of your
‘as built’ enclosed porch is not to scale nor provides locations and layouts of buildings and/or wells on the
property accurately, accordlng to our notes.

Due to the number of houses on the existing property, inspection of the septic systems and soﬂs
available in the area for future septic repair systems needs to be identified. Per COMAR 26. 04.02.02 D (4), the
Approving Authority shall ensure the existing septic system is adequately handling existing sewage flows and
any foreseeable future increase in sewage flows (see enclosed regulation).

Our office is requesting to schedule a meeting at the above address with you to review locations of wells
and septics. After the meeting, auger test holes will be dug to assess the soils and existing septic systems at not
cost to you. In order to have a scaled drawing for future applied permits, a scaled drawing needs to be created
for our ﬁles ' '

Contact our office to propose alternate dates Wthh you are available. Thank you for your time in this
important matter. Ilook forward TO hearing from you soon.

Sincerely,
aeant YNNG
Kacie Noonan, R.S.
Well and Septic Program
KN ,

Enclosures

Cc: DILP
file




T W/ /2547 /27‘ a e
o 'g::vg::AﬁfS 747%/?/6/6 S ADDRESS._ 2&/’7&0/ R PQONE .
COMPLAINANT : }”WVMZ/S __ ADDRESS___ e _ PHONE__ a |
j .‘REASON FOR INVESTIGATOON (-’“USWCFO‘US CFP‘ [0413 aJ&‘/[e/‘ﬂovné&/&mW,e,g%o ﬂ&?g'//ﬂ

V {”' Yed W -»“‘\7/‘"'@/@ /25%‘(5 »

DATE OF INVESTIGATION , TIME —  WEATHER___

' REPORT___ S — —

. DATE SUBMITTED . — . SANITARIAN
HD- 3,72 | ‘ | |

&

REGION : .. . - AREA_______ RATING_

ACKNOWLEDGMENT - ' . : - . 1 -
AND v DATE Howard County Department of Health DISPOSITION DATE |

| CONTROLS e
‘ R . BUREAU OF ENVIRONMENTAL HEALTH

o z5‘f9 frogf. cuner otkngledsed o

‘ ./WAMWM .

\ Y4 mos ato -Jg,,,é

, ' Jse coossw/o
__DATE, .?/Zg/ﬁ 4 assionep To /5/ W oare




Icl1 7 7 9 3 SEQUENCE NO.

(OEP USE ONLY)
23 .. PJ

(rTfns NUMBER IS TO BE PUNCHED
N COUS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASJE PRINT OR TYPE

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

COUNTY P ‘(p@ 86

DATE Received

NEEEER

15: """‘I 20

DATE WELL COMPLETED

Depth of Well

22[/ ld o l Is

(TO NEAREST FOOT)

TR HL
75@/Uﬂ

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

NEREIE AN

29 30 31 33 34 35 36 °37

2—4 18174 e

(1 RUR_

€

OWNER
are

STREETOR RFD !“s
SUBDIVISION _sA R Ll(-’\ QA iy

firstname”

Tt

TOWN, H i HLAND

SECTION

PETRYIE 'i ,

TWELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS {13
PENETRATED, THEIRGOLOR, DERH? S g
THICKNESS AND IF WATER BEARING

yes
(Cg{cle Appropriate Box)

MATERIAL ™« l

BENTONITE CLAY B.

DESCRIPTION (Use ~FEET . ,F\',‘,gg‘,
additional sheets if needed) FROM

|
¥Vbe OF GRO &
. CEMENT i

g‘_TO; | earmg
70/9 So] o
/ng e’/p/ /
f‘)é?’ Ve84 |(
/A!'.) W/(f’ﬁst

ffg/m e H 76

NO. OF BAGS _LiNo OF POUNDS
"GALLONS OF WATER _* A
pEPTH OF GROU] SEAL (to nearest foot)

drom{ A T 0] T o[ 4 TT e

(enter 0 if from surface)

3

}‘BSE‘FOH;E F’UMR!,NG

casmg

typ .
|nseﬂ
appropriate
code
below

CASING RECORD

STEEL CONCRETE

(PIL] [O[T]

PLASTIC OTHER

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

4 (] [Sd 1]

63 64

OTHER CASING (nf used)
diameter depth (feet)
inch from to

| I

OZ—nr0O TOPmM

J -

2
PUMPING TEST

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

IFJEIII
METHOD USED TO

MEASURE PUMPING RATE \
WATER LEVEL (dlstance from Iand surface)

: 17 20
22 ) 25

TYPE_OF PUMP USED (for test)
turbine
27

1A piston
other

(describe
A27 below)

WHEN PUMPING-

centrifugal 'E rotary.
27 27

[3]ier
27

@submersible

27

screen type SCREEN RECORD

or open hole .#- )
(S[T] [BIR

BRASS
BRONZE

[P]L

PLASTIC

(HIO]
OPEN
HOLE

OTHER

insert
appropriate

code

below

STEEL

C[2]
2

= O

5 -3 DEPTH (nearest ft) !

fl [ 1144 T]|
[T L]

Q,n‘v

-

/;l

8

|

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO ERODUCTION
WELL

Z2mmuOn TO>»m
N

SD:ILIJIIHIIIISJ

SLOT SIZE 1 2 3

56 60

(NEAREST
INCH)

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs
(CIRCLE) (YES or NO) ,
IF DRILLER INSTALLS PUMP, THIS SECTION="

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
L

bove

(nearest
foot)

OF SCREEN
. to

—S

’ from
GRAVEL PACK,

IF WELL DRILLED WAS
FLOWING WELL INSERT

‘| DRILLERS IDENT. NO. \4&_4

| DRICEERS srem URE '

(MUST M 2;&1 SIGNAT? iON APPLACATION)

F IN BOX 68 68

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

T (E.R.0.8)

7°D HD

waQ
7475 76

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

[ TELESCOPE LOG
CASING INDICATOR

OTHER DATA

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
GALLONS PER MINUTE
(to nearest gallon) 31 3
PUMP.HORSE POWER m
PUMP COLUMN LENGTH EEED:I
(near “f'-) . . -43. a7,
AS G HEIGHT (crrcle appropnate box
] and enter casing height)
o8 LAND SURFACE
EN
9 50 51
-LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
- TH_AN TWO DISTANCES
(MEASUREMENTS TO:WELL)




e 3 ) ) . ’ i
wE e EhﬁERGENCYITEMP NO. IF ANY ‘ ) “)

3

, 7 » , ,
F SEQUENGENO. | ' STATE OF MARYLAND STATE PERMITNYMBER -
N - DP USE ONLY . . . - = -

Rl — ¢ ' - " “PERMIT TO DRILL WELL ~ [ ' A
i R4 PaA I Iy - ©  pléaséprintortype . : ™ fitl in this, torm completely '

" Date Received (APA) - B ST B[ 3| "~ LOCATION OF WELL

1

OWNER INFORMATION: /:zgf“’ »v"_W],ﬂw[ﬁ[ﬂém [TTTTTT]

ol -"%%MMM [TTTT1] - '**irfﬁ?i’?il ]21

BUIOESIIINA 1'1 T

VA1 S 1T

lLllllﬂl/#lLlnlfz/hl INEE l_~Ml?kﬂlél7lf?l‘?]"w,..._i;(ﬂ um«ml T | = e u

-70State7 I
- REST TOWN
. DRILLERINFORMATION .~ ' | L o [21 l HONEEE
Ge@rge F Easterday * - , S BPT T 1 MTOWN ‘e”‘e’o'“”mw"’ e i
L Dm?smmf(‘é E a X ] . 77LicenseNo 80 BI l — s i —
L. Fran in Easter a,yg AC. . oo of wele fromil F/Q ;/7/\ = ;r_ __,/C; mj |
9265 Brown Church Rd., Mt.Airy, Md. 21N TOWN (CIRCLE BOX) NEAR WHAT FOAD 1
© ' Addres ) " c o ‘ © NQRTH’ -
,é//}zxﬁ./ ‘7‘{ ﬁ,, &;ru V 3/25/88 ] ON WHICH SIDE OF ROAD . ,
; Sighatare } .- E . Date o o (QlﬁC‘LE-_APPRO?RI{RTgVBQX) -.’“E@ST A7
- 8] 2| - WELL INFORMATION a Sl o . : :

APF’ROX PUMPING RATE. (GAL PER MIN)) E-..-

-AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . Eﬂ ol l B ]

BB

* DISTANCE FROM ROAD-

ENTER FT or.MI ]

38 39

T / SE F@R WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

(o] pome (éﬁueus OR DOUBLE HOUSEHOLD UNITONLY)” ~ * " =|* . HEALTH DEPARTMENT APPROVAL - . -
-FARMI (@(LIVESTOCK WATERING & AGRICULTURAL. @‘&Dﬁ%ﬂb : @ {g@ % Q)
) |HR|GAT|ON) ’ ’ ) . COUNTY NAME . : . COUNTY NO:.
: ﬂ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE e S R : D
:22‘ IOTHER (REQUIRES APPROPRIATION PERMIT) = .| . SIGNATURE _ " INSERT'S - "
513 PUBLICSR PRIVATE WATER COMPANY (REQUIRES - L '%4 6@ {@LH%
= 2 [ APPROPBIATION PERMIT AND STATE HEALTH DEPARTMENT |- N & B (j.@\f\ M )
S - FAPPROVAYL) e wgm =28 ©0 SIGNATUREEAST{T ’lﬂsxp DATE
= . N H-
TEST ‘@BSERVATION, MONITORING (MAY REQUIRE. .~ - 7.Tololo oo
. APPROBIATION PERMIT) 71 GRD Wl%l [o]o] J G AL HB] l ]
~ SHOW MAJOR FEATURES OF -
- APPROXIMATE DEPTH OF WELL . .MEI. e ) %?T’(H&AL[\IOSAT? WELL ———»|. /"2’/g g ]
B ' SOURCES OF DﬁILLING water | K Wi v i
APPROXIMATE DIAMETER OF WELL é -+ N R ' Xy \J7 !
i T (R
METHOD OF DRILLING (circle one) o, S i cGF s,
BORED (or Augered) JETTED - Jetted 8DRIVEN" | wpire THEBOXNUMBER | - § “7@!? N
R IFEROTary " AlR-PERcussion ROTARY (Hydraulic Rotary). | . FROM THE MAP HERE ; A Ny .I)q,.,
o - . N ) B ; 13 ! . v ~
GABE ~ ° °  REVerse-ROTary ... . _ DRive:POINT ‘ : : L o R R
TEAEEE Averse 0 e . :
1 o i - : g/% 3
% oIher d : . e . oo v
| ' REPLACEMENT OR DEEPENED- WELLS Co L/&% o} W
(CIRCLE APPROPRIATE BOX) 7 |' " DRAW A SKETCH HELOW SHOWING-LOCATION OF WELL IN-
: L 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ THIS WELL'WILL NOT REPLACE AN EXISTING WELL =~~~ .| . DISTANCE, FROM WELL TO NEAREST ROAD JUNCTION -

THIS WELL WILL REPLACE A WELL THAT: W|LL BE".
J ABANDONED AND SEALED

HIS WELL WILL REPLACE'A WELL THAT WILL BE USED
24”AS A STANDBY . °

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

GFavaaslE) W T T T[T L] [l
“ . Not to be fitled in by driller (OEP USE ONLY)
" APPROP. PERMIT NUMBER | ] [ T Telale] T r*I -
N
Fonce@gjmﬁnm peRMIT No. [ IO - %/{ - ; 21
\ ' 67~ 68 N BOX 707 72 7374 75 78 19

SPECIAL ' CONDITIONS

c@umw ’ V




P
‘EMERGENCY/TEMP NO. IF ANY )

‘SEQUENGE NO

.5 1.3;’8§998 (DFUSE ONLY);'

|+ (THIS NUMBER IS TO BE PUNCHED o
1< INLOLS. 36 ON ALL CARDS) s

STA\TE OF MARYLAND .
PEHMIT TO DRILL WELL
'pIease B‘rmt or type

STATE PERMIT NUMBER

IHI@I—I‘\III—MI%IIL@I

-fill in th/s ‘form completely

Date Received (APA)

- QIEERBA

o WNER INFORMA TION-

East Name

Street or Ri

3 L’[T/’lé»l!‘i(ll lﬁliﬂ\l L I I I

70 State7 o Zip

| HCE W BRI T ITTT] |
AT RE L P LI LTI |
IAF‘IQI§I711d,A}{E&”

og

R

) -n AT ]
gZECIC
CSECTION

HIIIE

;752 NEARES'I TOWN -

--LOCATION Or WELL

[TTTT 1L I*

: Lors@gj mua.,_ &:z;,

i

" DRILLER /NFORMA T/ON

Ge@rge IF' Easterday’ : 4“0

. VMILES FROM TOWN (enterOufmtown) 1 ,'76. 7 78'

QT R T T I.I.J‘ !

HI)_I%II/VIDII TTTTIITI L I7J

Drilter's Na

L | LITERERR in Easterday, - Inc.
. ééms“agmm Church - Rd” HE.Airy, Md 21771

77 License No. 80

[e]+]
._1 2.

‘DIRECTION OF WELL FROM |’

_NEAR WH
TOWN (CIRCLE BOX) E ATROAD -

o NORTH

Address : .
M/Vﬂi L ) % (’/!A : 3/25/88 ON WHICH SIDE OF ROAD
- Sigraure . o T Daten T 4 _ (CIRCLE APPROPRIATE BOX) .. (e]
- [ 8] 2] T WELL INFORMA TION -‘ "

APPROX PUMPING RATE (GAL. PER MIN. ) ..-.-

AVERAGE DAILY QUANTITY NEEDED I ,, ] If‘l l

' DISTANCE FROM- ROAD "

38 39

(GAL..PER DAY)"
. USE F@? WATER (CIRCLE'APPROPRIATE BOX) |

"’ y,OME (S"@GLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

. % -FARMING (LIVESTOCK WATERING & AGRICULTURAL
. IRRIGATION) * ’ ’

INDUS'I%I)AL COMMERCIAL STATE AND FEDERAL . GOV. -
OTHER QREQUIRES APPROPRIATION PERMIT) . - -

TR WPUBLIC O PRIVATE WATER COMPANY (REQUIRES

TEST, GBSERVATION, MONITORING (MAY REQUIRE -
APPROPAIATION PERMIT)

-APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
NEPRQ,yAL) o

1/354.5 Rr_5/z ] |

A wssris 5T |
' Qsoun) -

: ~ ENTERFT or MI .'

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Pl (s

COUNTYNO N

I«I@?‘\I@«@I\}

COUNTY NAME —

S e -
BERY TR £ Dyfer ‘ﬁﬂI@%p%%

43 48 CO SIGNATURE

e[ S BRIRLe[olo]

APPROXIMATE DEPTH OF WELL MFEET B

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e

~ WITH AN X -
‘ . : SOURCES OF DRILLING WATER
N/ . . NEAREST q —,
.VAPPROXIMATE DIAMETER OF WELL 22 INCH i :', 2~WC rayas
METHOD OF DRILLING (circie one) 5
» BORED (or Augered) JETTED Jetted &. DRIVEN-‘_- WRITE THE BOX NUMBER e . »
@’R’@ AIR- PERgussmn : ROTARY 'Hydraullc Rotary) -FROM THE- MAP HERE SR DR » o
CABLE—"" REVerse-ROTary DRive-POINT ' L B i
. E X\
other : ,Q/ i)

. a N. 4?& ‘_ ggg . ';,'

~ REPLACEMENT OR DEEPENED WELLS *
" "(CIRCLE APPROPRIATE BOX) = . = *
IE] THIS WELL WILL NOT REPLAGE AN EXISTING WELL

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

- HIS WELL WILL REPLACE A WELL THAT WILL BE USED
Q( /AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED *

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

1 * 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
P DISTANCE FROM WELL TO NEAREST AD JUNCTION -

coravaasle T T[T [T [ [ I\Iﬁ2
Not to be filled in by driller (OEP-USE ONLY)
- approp.PERMITNUMBER | | | | [a]alr] |- | Jr:
54 : 63
FORGE s PERMIT No.[g]ly] = - |

a77vges IN BOX B WY 72 78 H 75 M6 @7 Y8

SPECIAL CONDITIONS -~

COUNTY
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bDEPARTMENT 0F

WATER RESOURCES

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

» Dafe

i/ /L"@’if Drlller Sf@éf/ﬁ o
e ] Street or R F ‘D. . £
Pos‘t Offlce —

//zg;/éé?

; f-vLi;éen'se S ? f
Nl.imber r>?+ S‘(L L
i . N i .

Tofa| Quonhfy N

""’14 «,\‘74’

eeded For Use
6 AT )

se for Wc'fer

Locuhon of Well f: i

_Sl:Jb'dIAViI?IYO‘n‘ :

ls fl'us Q. Replucemenf Well"

coRs e e = 'N° . SN B (Thls information. should be defmlfe enough fo permlt |060t|ng e
l L If YES |nc||cc|fe dc're cbandoned we|| i's tor be RE T We” ona counfy maP) T
A sed|ed o ’ ) “H _‘ T Near whot roqd ] (Q/{D\ X . AN SRR

- L. > .' (North Easf Soufh Wesf) cq L
T  PERMIT TO DRILL WELL Dlsfcnce from road __- bé%’/“‘ L i
— - i
(NO* TO Be Fllled In’ BY Dﬂ”el’) ’Druw o sketch ‘below showmg |occmon of-well in relahon to r)eorby
e — — — '_towns, roads ‘and streams with north in’ 'he dlrectlon~of ‘the arrow>' ‘
R R \}J_ |ond give “distance from weH to nearesf roud |unct|on or sfreom R
" Well 'Permlf No._ \’\D \0\0 c‘“c’“\ | crosslng shown on fhe sketch T . ) ‘ o

Samples of Cqungs Requured by Deporfment
* Owner Requlres Permit to Approprlofe Water:

Owner Hcs Permlf to Approprla'fe Water: . .+

Approprlahon Permlf No.

The opplncont is herew:fh gramed a permlf to drlll fhls well
sub|ect to the conqu?s sflpulafed L T

’;. - ) /? ﬂ e g ’ﬂ.«nn;/ QBQ‘ MR
' L ”/J{vare%oﬂr ///V’L@Zaﬁ,» - Duie

THIS PERMIT 1S NOT TRANSFERRABLE ;
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Spec:al condl'rlons 'fhat musf be observed

B S

o ,Neoresf Town

Dlrechon from Town i

cnd by whom /6 I/’//U T f" ” . On whlch 5|de of rocd .4 5@ O/‘f—;\

n Dlstunce from Town' _ -

| Descrlp'ﬂon of Locoflon of Well o e \ Rl

; .
13 S
£ -
e
. Health Deportment Approvcl of Appllccmon
k. A Counfy Deporfmenf of Health .
. R
Feo or | Stafe Depar'ment of Health’
: Approved by % /7/ 7 z"/
’ Tifl e 1’-4&{&’/%"1—-
, o itle” "
3 : f Wazw-v
g . Date_ fé ié é
s .  COUNTY HEALTH
jt £ : - -4 ' » N \

P | }




