*. . PERMIT  (elifo

ht)

) f’).' 2 J , ‘
I  SEWAGE DISPOSAL SYSTEM . R 4«9;/45_\ M ¥
I DEPARTMENT OF HEALTH AND MENTAL HYGIENE | R 7’:93
: . DISTRICT t B
BBy 77
. HOWARD COUNTY HEALTH DEPARTMENT ' | , ‘ | DATE
BUREAU OF ENVIRONMENTAL HEALTH | » DATE SYSTEM APPROVED b ’Z@ 'QL /

INsPECTOR _ AL

e 200 INDEXED

Olen Ketterman _ . ISPERMITTEDTOINSTALL X _ ALTER
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336
SUBDIVISION White Wood::Estates LOT 5 ROAD 17422 White Dogwood Court - G DT
PROPERTYOWNERT ' "' . Everett & Frances Rogers ‘

!
ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS
NUMBER OF BEDROOMS _4 __ .
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180 = -

TRENCHES - Trench to be 2 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. 4 feet of stone below distribution pipe. ° (25

LOCATION --Place the first trench @ydeet up the right (438.38') lot line and M feet off
"the same lot line as seerl"when facing the lot from White Dogwood Court. _Run

. trenches on contour m—beﬁ?d???fi@a‘; NTAIN 100 FEETEFFROM WELL. -
NOTES - - No trench to exceed 100 fee® ff* Tength ovide 6" — 8" diameter .cleanout and

cap to grade or above on septic tank. Ok S[2/[ad BICS -

/

PLANS APROVED BY Sid Abel/Mark Rifkin/Amy McMillen. - , " REVISED DATE .05/23/94

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE SUCCESSFULOPERATION 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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LEN?TH

PERMIT &
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40PVCORABS . 2 RETURNGD 225
PERMIT VOID AFTER TWO YEARS ' } %ai/éz A7 rE

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. W

>

=, .
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.
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INDICATE NORTH - NAME ADJOlNlNG ROADWAY AS BASE LINE . ‘ ) . . ~
SEPTIC TANK LEVEL | SD D 6 [4} L~ &)é/ 'CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH ___FT. TRENCH WIDTH FT. INETDEPTH_______FT.
| EFFECTIVE GRAVEL DEPTH “FT.  TOTALLENGTH_ _FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
" DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
| ABSORBENT AREA sQ. FT.

_ _— ok;e//vmc? ) i
REMARKS: L//?/‘)“/ SITE PLAA AHEMbEb 'NaT "IN F/LE PER ENL /‘@ LHE ALSo
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'DATE SYSTEM APPROVED _(s / 20/94/

INsPECTOR _A. W‘ W Llen _
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PERCOLATION TESTING - A_Z 27/ P

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . N ' DATE / // / ‘7z
TELEPHONE: 313-2640 ,

DISTRICT

TO: THE 'COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREB_YIAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIEPOSAL SYSTEM.

PROPERﬁOWNER E\ferett M. and Elalne F. Ro'gers
o 4804 Ridge Road .
ADDRESS : Mt. Airy, Maryland 21771 . PHONE 875-2904
AGENT OR PROSPECTIVE BUYER __Same As Above
ADDRESS _ ' - i PHONE
PROPERTY LDCATION:
susDivViSION. . White Woods Estates o LOT NO. 5

ROAD AND DESCRIPTION____White Dogwood Court

TAX MAP 7 PARCEL# 1

SIZE OF LOT - 34 Acres TYPE BLDG. SED : - :
‘ - (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE.CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF!

COMPLY WITH ALL M.OS.H.A. REQUIREIVIENTS IN TESTING THIS LOT.

 APPROVEDBY ___ - _ FOR . . DATE

DISAPPROVED BY . FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

.y - -

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE ORID. # ' . . -DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI. D # : v DATE

THIS IS NOT A PERMIT |

HD-216 (3/92)

t




COUNTY # |
sou;anonLE SOIL PROFILE
o / o i
oran
|75
e
‘VZ/A."3 ofa"?ig-/
. 4oun
12—
’ B
brn C
2 orangeto| -
brn -
e | - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
%0 '
30%0 - PREWET __TEST_-1"—DROP
|8ha f@'F paTE | Testno. |  DEPTH START stop | START sToOP TIME
Sidesof T K ‘ 30 y 30 » .
Shale /1/z)93 | A Tl 210 |2:13 1213 | 2:2.0 |6/
{‘6 - ’ ' \ ! L 30 , . - ) . ‘
Il L B |2+i2'|2:23]2:34]2/34| 3:02|22m
Sy ,. : ‘ , : -
motiles.
/2
‘R}EMARKS See pricinal Derc. notes fpre. tests 1, 2,3. 5 4.
TYPE OF SOIL S//f/\/ C,/ou/ Loam OfcuLQ,z 0 [)rn 2-3' pf£ c:/as/
TESTEDBYJ4M\/ WICM //zn < Craice MLI//H/W.S ALso PResent_ VRN Ke#crmﬁll/ |
- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7/77#) TRENCHWIDTH__ 3*
"INLETDEPTH__ /2 MAXIMUMBOTTOMDEPTH__<////2  sa.FrseprooM__ 2/ D 42




APPLICATION

| | A - 4"06/'

PERCOLATION TESTING Lo

: o _ P
HOWARD COUNTY HEALTH DEPARTMENT : ® </ TH
BUREAU OF ENVIRONMENTAL HEALTH /LQ\/% DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 \Q\ ?, 57 a

TELEPHONE: 461.9933 W@@ DATE

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT? A SE E DlSPOSA YSTE . ?

" §0. - THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND

PROPERTY OWNER C

£75:“- A2
>

ADDRESS p QL0 Wy o !.v\!.( 23 PHONE 1
NG ) |
PROSPECTIVE BUYER A ' i ST -
. ’ &, - : : . -
ADDRESS : i PHONE

PROPERTY LOCATION:

'SuBDIVISION \f\)\\~"\’¢ - pV n()N * \7 _ 5 LOT NO. | 5

ROAD AND DESCRIPFION

side/ oF H
S Z 1

TAX MAP ——'L——PARCEL # I

SIZE OF LOT 3 j— O‘ (yes ' ' TYPE BLDG. <k B

(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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

~ WITH ALL MOSHA REQUIREMENTS'IN TESTING THIS LOT. A/ SN (KA )
: : SRS (SIGNATURE OF APPLICANT)

By §
i H H
9 N i

APPROVED BY 575%“4‘; W . ) FOR 7 :LM: 2 DATE g"/z—g?

REJECTED BY 2 : : ___FOR _ DATE

i
'

HOLD PENDING FURTHER TESTS A ‘ 2 DATE

Opeachiie) g s00n ¥ B NS a0

REASONS FOR REJECTION OR HOLDING

Bw0G. PERMU SIGNEU
AND KEX !

- Wﬂg//w SED- YBemn %ﬁf —

”'-THIS IS NOT A PERMIT
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\ﬂOWARD COUNTY HEALTH DEPARTMENT
Bureau of . Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
w/ 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X : Receipt # %8 757
Replacement Date B/ 7T

Name of Installer Walter W. King Plbg. & Hte. Contr.. Telephone 1-301-662-~6990

License Number 2217
Certified Well Pump Installer Well Driller Registered Plumber X
‘. Name of Property Owner Richard B. Pettit Cao.. Inc Telephone _301-963-2096 _
| ‘ Subdivision _White Wood Est. Lot # _ 5~ Well Tag # /o - P¥ - 0073
Site Address __17422 White Dogwood Ct., Mt. Eiry, Md, 21771
" Pump - Motor Pitless Adapter
E 1. Type 1. Horsepower _ 1 1. Make _ Martinson
a. Deep well jet 2. RPM - 2. Model # BP-10X__
o b. Shallow well jet 3. Voltage __ 3. Depth 42% min
f c. Submersible ___ x a. 110 ___ 60" max
| 2. Make _5ESQ5422 b. 220 ___x_
3. Model # 2
: 4. Capacity GPM
| 5. Pump exceeds well capacity Yes ___ No _ X
6. If Yes, is low. pressure cutoff switch installed? Yes ~~ No __
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ - Cable guards __X ' oOther ___
Tank Piping Well data
1. Capacity _ 40 _ 1. Type plastic 160# 1. Depth 205" ft.
2. Pressure relief ' 2. Size A 2. Yield 10 _ GPM
; valve? __yes ‘ 3. NSF and/or BOCA 3. Static water
| Pﬂ”?% Code approved _X level __ ft. -
; 4. Depth of supply 4, Will water supply
i &@tﬁ&mb 3}¥¥ line 42" min be disinfected by

0{%% (796/7?7 60" max installer? yes

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit

is null and void).
vA]l 1nformation given above is true to the best of my knowledge.

|

. .

t Signature of Applicant: iZ;A£~JZ§Ziﬂ ;7) /é;:i,y
Date: f? i7 5? 97

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




EMERGENCY/TEMP NO. IF ANY

BEE 3@15 SEQUENGENO. | STATE OF MARYLAND: |  STATE PERMIT NUMBER - &
B ! e - PERMIT TO DRILL WELL® - ‘ l/-%@l kEl-l6blz lS’J
i . &Hé%sghg%Egh:SATLf gﬁRPDUS";CHED S : please print or type - . N ™ fit in this form complete/y

| Date Received (APA) - - - i L _B_[i] ' “‘LOCATION OF WELL . . -

| M OWNER INFORMATION

ﬂ(}lwlﬂlﬂl@l [T [T1 1)

MAREREERLKER T T 1111 1| ﬁ#@@@{@z@*ﬁ%}m@ EEERE

(HLEBI FRIpPE P A L] | oo ) ol 8

1 1 Street or RFD - pﬂg'ﬂ- Sl ]
| CIEEELEIILITFD EPED 1
L —Town osaerz 7 76 | _lzﬁ’lﬁ*\lt IF@I 'Zl 1g lf”lfé |1 l'@’l ﬁLSI 1l I J J ;
1 PR = 752'NEAREST TOWN 71
N D DR/LLER INFORMATION R e 1
. . 2 M
: /’//’7[7/~ /’Z/Ji@/ﬁwﬁ N 19k MILESFROMTOWN(enteromntown) | 176[77[3
R .' OriflersNamg —~~ ~ — ¥ - T 77'Liceénse No. 80 : 8 T » ] ; .
J?ng?é\ yhid /ﬁ"’f el ﬁ//"” ks ‘—I—l1 > . {wfm;; Kk wood &1
- : rm_Name - "DIRECTION OF WELL FROM|[ .. 73 B 30
a0 domue (Ruach P 717 4ieq | Somcndesss o8| T RO
Address PR . w - . R NORE
/}/ / /%@;yﬁ,% >/)7L'?/%@r/ " ON WHICH SIDE'OF ROAD . ° w@
- S»gnature 4 - Date.. - V(CWCLE”‘}PPR.OPAR%TE ‘BOX)' V.VTET .
8] 2 ‘ T WELL INFORMATION 3 : RNE
' APPROX PUMPING RATE (GAL. PER ....- i ' V?If Be =
) 34 . {37
AVERAGE DAILY QUANTITY NEEDED . SRS RIS O (EN © ‘DISTANGE FROM ROAD - - -
G O T
(GAL. PER DAY) [?{l ] L l I Iml S ENTER FT or MI
- TE : o 38 39
"”S USE FOR WATER (CIRCLE APPROPRIATE BOX)’ : - 1 - R - "NOT TO BE FILLED INBY DRILLER -
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)- P . HEALTH DEPARTMENT APRROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL %74314;,0% » . A Yoot ]
IRRIGATION) COUNTY NAME COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. = | - sTaTE - IR o D
OTHER (REQUIRES.APPROPRIATION PERMIT) . .| SIGNATURE __. - INSERT § =
., PUBLIC OR PRIVATE WATER COMPANY (REQUIRES __DATE ISSUED,
) E]APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . 0 Al I? &%l zguﬁ__, lob 62» 7€ - X9
: APPROVAL) 48 CO SIGNATURE . EXP. DATE
: NORTH EAST :
TEST, OBSERVATION, MONITORING (MAY REQUIRE . 0o 3 le.1ololo
APPROPRIATION PERMIT) .| . criD K’Lflﬁl | ] J GRID [%I ?IQQ ] l IE]
. SHOW MAJOR FEATURES OF / -
E Sy E
APPROXIMATE DEPTH OF WELL ..... FeeT \E/;V?TXH&A[NOSATE WELL — 23(5 Wedf /W(’/
. . = . é ,  enmer SOURCES OF DRILLING WATER ‘ J_Q Aﬂa/} /mj
 APPROXIMATE DIAMETER OF WELL INCH - 1. el //
o S r!" e ) . 2. o S‘O .
i METHOD OF DR/LLfNG (circle one) : ) 3. | — %
N BORED(orAugered) 0.0 I JETTED : . Jetted & DRIVEN . " WRITE THE BOX NVUMBER - L/O Yaq/
L »-‘@f },AlR PERcussmn f; ROTA‘RY {Hydraulic Rotary) - - FROM THE MAP’ HERE ‘ — 70/ /L/
, . CABLCE™ .7 REVerse ROTary . . - . DRive-POINT -|. S LT
1 other ’ = & L . € >(’yb - &A%C'b’@/ '
T D 4 . N S w550 =— 5% ‘/-ﬁAT !
000" R /&(/ ;
REPLACEMENT OR DEEPENED WELLS ' ) SR 7 (j =k
CIRCLE APPROPRIATE BOX) - - " - ~ "DRAW A SKETCH BELOW SHOWING LOCATION OF WELL‘IN
D . L RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- [E YHIS WELL WILL NOT REPLACE AN.EXISTING WELL. . :* - - |.. DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION
TT THIS WELL WILL REPLACE A WELL THAT WILL BE . - 1N _ RTHVE
Y | ABANDONED AND SEALED - - e jed . 1y :
THIS WELL WILL REPLACE A WELL THAT WILL BEUSED - |  — : SR SR
AS A STANDBY 1 : : :
@ THIS WELL WILL DEEPEN AN-EXISTING WELL - : - - T
~ PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED - R : /i;f,( .
eamiaste W T[] [[[T] ][] | e e,
= : . ‘ Ly, %
Not to be filied in by driller (QEP USE ONLY) c
APPROP. PERMIT NUMBER L L [T [a]a]r] [ ] ] o D o

FORbElN(TlALs PERMIT No. [ C ] Fy )}‘ OE Cg "2 ‘ C : ﬁ#,:/” ‘;i 577‘9(

67 68 IN 80 70 71 72 13 75 7s 77 78 79

SPEC!AL CONDITIONS

: -7 COUNTY




~ - = vy THIS REPORT MUST BE SUBMITTED WITHIN
cilif 0583 SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
— s+ (DENV USE ONLY) WELL COMPLETION REPORT COUNTY
(THIS NUMBER'IS TO BE PUNCHED . A FILL IN TEYS FORM COMPLETELY ‘ Y
IN COLS. 3-6 ONALL CARDS) PUEASE PRINT OR TYPE NUMBER /f? VEO é&,
— , PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well , FROM “PERMIT TO DRILL WELL"
LITTITI * [deals 2| 7 | = L/?fél [2]4]-]o] o] 9]5]
3 13 5 ' 0 (TO NEAREST FOOT) - 32 33 34 35 3% 37
OWNER CHIELTE P £l AL _ ' )
STREET OR RFD lastname g A7 ig  poodemeid  Ca, MMM qowN _SuARAT ASesA0 8 s
SUBDIVISION ____ & #7773~  éucon i  E57 SECTION ___or__ & 3
WELL LOG GROUTING RECORD  yes Cl3 ~
Not required for driven wells WELL HAS BEEN GROUTED .} @ > .
"STATE THE KIND OF FORMATIONS (Circle Appropriate Box) R " PUMPING TEST |
PENETRATED, THEIR COLOR, DEPTH, * TYPE OF GROUTING MATERIAL ‘HOURS L’UMPED oh |
. Y neares our,
Desc;zﬁg:‘iﬁs A A R oA eec] CEMENT[C[MJ} - BENTONITECLAY B. _ ( v U—J
se .
¢ S if water N6 35 46 PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS /G NO. OF POUNDS ¢ e to nearest gai.) ....-
GALLONS OF WATER __ ¢ €J METHOD USED TO - s / 71»
- A DEPTH. OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE L ¢ ‘ i
T . .. 5 e o - - AT . ‘ B R g
= . - Qi N R oy from 14" 1o L}i O l_l“' WATER LEVEL*(di$tance from: lahd’ surface) .
V.7 S L T 8 oP 54 BOTTOM irs
Pt wr ¢ R (enter ot from surface) EEFORE PUMPING
caslng CASING RECORD

i;& g5 code PlIL IOl T @alr .pvston ~turbine
’ 27 27 27

FEKSTIC OTHER

-
7."){ 3,

beI0w

g ab g | s Yo v typ SE WHEN PUMPING
i Sl | &1
o , . appropriate _ suza CONCRETE TYPE OF PUMP USED (for test)

'Lf);“'}i‘ﬂvb&-bfx

>,!"" '}I;fif: L.:‘((

:&. ilg’ '7{) : MAIN Nominal duameter Total depth centrlfugal [Erotary @:ggggribe

(to nearest gallon) 3 7

LASTIC OTHER | pumMP HORSE POWER | .. i

8K CASING top (main) casing of main casing 77 below)
2* g o’ TYPE (nearest inch) (nearest foot) ) . [
“ : 10 J liet submersibie
' | &2 710 @ EEI] &
Quavel G | 7€ FlL [l [Ee
. 60 61 63 64 66 70
£ OTHER CASING (if used)
A diameter - depth (feet)
S inch from to W
¢ DRILLER WILL INSTALL PUMP NOT
A I l l , ves {NO}
s ' )L . (CIRCLE) (YES or NO) N9
4 I:l:l IF DRILLER INSTALLS PUMP, THIS SECTION
G \ L i ; MUST BE COMPLETED FOR AtL WELLS .
EXCEPT HOM
screen type w : TYSE OF P%MEP Lljr\?gTALLED
or open hole B[R] ([H[O PLACE (A,C,J,P,R;S,T,0) A L]
insert STEEL BRASS \“ORER IN BOX-SEE ABOVE: - ;
te it . |
e I |!
) GALLONS PER MINUTE !
below 1P %L IO] T] 31 5 !

. —
(1: g i PUMP COLUMN LENGTH [(TT1T11]
DEPTH (nearéstit) ("eé"est ft) = v
4‘
1 3

8 9

¢ Q | l a’ I | ” ;1 §l I I l NG HEIGHT (circle appropriate box
@ above and enter casing henght)

LAND SURFACE

l Iso];rszl I l ﬂ Ebelpw !- (nearest
29

foot)

3 2
[——l—’[“l_ [ | 145}I47| Il Ij - LOCATION OF WELL ON LOT . -

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

zmmmom~10>m

g % -

o ¥ :
] 4=

WHEN THIS WELL WAS COMPLETED : ‘ ) SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : 1 BUILDING, SEPTIC TANKS, AND/OR )
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO D "
P OF SCREEN - INCH) ISTANCES ‘
WELL : == 5 , (MEASUREMENTS TO WELL) i
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . ) ui’a‘: fﬁ.‘ : !
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m 3y
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - -

SF;ES\E}:(TNEgVVEERI)Eé:IS ACCURATE AND'-COMPLETE TO THE BEST FLOWING WELL INSERT D \
_«//‘:« . F IN BOX 68 68 (
DRILLERS*IDENT NO. ¢ | OEP USE ONLY. .. : ‘
/ %'Z;, /21 Z{f (NOT TO BE FILLED IN BY DRILLER) .
'| DRILLERS SIGNATURE T h (E.R.O0.8)) ‘waQ
(MUST MATCH SIGNATURE ON APPLICATION) L 74 75 76
, o0 - A0
: : : TELESCOPE LOG - OTHER DATA
. | . .
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

responsible for sitework if different from permittee) d - . . ,

; COUNTY. b S
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"
" 20IL ANALY SIS
. 5010 ¢ 5010
NOTE: TYPE NAME GROUP
1. V2773 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF ChBT CHESTER B
© 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE. Cub COMUS ®
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE GrA GLENVILLE 3
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE o ATRORO -

RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AN VOID UPON CONNECTION TO A
PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL
HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED EASEMENT SHALL NOT BE NECESSARY.

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