T PERMIT sz
niﬁ:%% ‘9/?‘ ) - SEWAGE DI!SPOSAL SYSTEM E‘-iéiﬁém-f

i
|
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2Z2 !
| , | | =
HOWARD COUNTY = MBS DATE

BUREAU OF ENVIRONMENTAL HEALTH
% N D EX E D | |Nspscmw.__<‘i€_&__

461-9933

J. E. Feaga _ IS PERMITTED TO INSTALL X ALTER _

ADDRESS 1625 Henryton Road, Marriottsville, Maryland 21104  PHONE 442-5623

SUBDIVISION The Chase ROAD 11615 Vixens Path Lot 5

PROPERTY OWNER FLU \Si'of ck

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /50
GARBAGE GBlNDER? ‘ YES _ NO_ X - _ 3\ 30
4” 4 Yeendn

SEPTIC TANK CAPACITY __1250 __ GALLONS NUMBER OF BEDROOMS __ 4.

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet maximum depth
3.5 feet below original grade. Bottom maximum depth 5.0 feet below original
grade. Effective area begins at 3.5 feet below original grade. 1.5 feet of
stone below distribution pipe.

LOCATION - Place the distribution box 180 feet from the front (190') lot line and 100 feet
from the right (440') lot line as seen when facing the property from Vixens Path.

A Run trenches on contour toward left lot line,

NOTE ' =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. .2 AL

PLANS APPROVED BY — S. Abel DATE 1/02/87
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E., 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 TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 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 COﬁA OR PVC OR ABS *
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

TIEZTZY

*INSTALLER IS RESAPON'.SIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461- ‘
9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186




~ DATE SYSTEM APPROVED

Vivens s

: . ) ) - ¢
SEPTIC TANK. LEVEL INYa1d, %ﬂ«/{ : cLeanouts L6 9’@{?’%9 Yok

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ’ \) ‘Ovb? Q@V’N?-/‘(

U
DISTRIBUTION BOX. LEVEL e U\)/ (ba{%ﬁu ‘
X oD@ | _ NEToP v
DRAIN FlELD@EPTH S5 5 FT___ TRENCH WIDTH — S e et ofii 28383% T
| 0) / & / € O 6 & ) ,
errecTive raveL peptH LS [0S [0S pr totaLLeneTH —20 B8O D2 Fr

. o > O
NUMBER OF TRENCHES __ 2 . - ONE‘SIDEWALL 240 _odp 2Mb SQ. FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.

ABSORBENT AREA 120 sq F1.

" remarks 32788 e do odd swsﬂw@r‘%wumm /?«9— Cover sw‘ﬁc

e Trame howse 4o SM%&ML J)\El\/ 2-823 ﬁk‘in a@w é}ﬁm%
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- Y HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental. Health
3525-H{Ellicott Mills Drive
Ellicott; City, MD 21043

| 461-9933
0 U |
APPLICATION FOR PITLESS ADAPTE$p M%LL PUMP AND PRESSURE TANK INSTALLATION
RS TN oo _ ‘

New Installation X Receipt # 4//v&
Replacement ' * Date 3-74-8%
Name of Installer f:é‘ﬂ CA P/(/ﬂrlf/'?w‘g Z ]Z/é'/h/,/uq Telephone ¥ 2-57726
License Number' GZ/S’ ' )
Certified Well Pump Installer ____,_ Well Driller _____ Registered Plumber ,&__

Name of Property Owner Sjpnumn-/ifﬂw/wo Consd Co Telephone «/55- 7726/
subdivision __( "HyS & Lot # 5 Well-Tag #-#/0 - %/ - 23/5
Site Address _//bL/s~ VivemS _PH4A

Pump - Motor Pitless Adapter

1. Type g ‘ 1. Horsepower ;}f{: 1. Make
a. Deep well jet __ 2. RPM (14O 2. Model #
b. Shallow well jet ___ 3. Voltage 3. Depth
c. Submersible - X a. 110 ___ . C
2. Make __ GoufdS b. 220 __ &
3. Model # ' ,
4. Capacity GPM _
5. Pump exceeds well capacity Yes ___ No e
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 ____~~ Other _
Tank , Piping Well data
1. Capacity f_/f_?zg_/z/ 1. Type _PlAYY.C 1. Depth 30of#ft.
2. Pressure relief = _ 2. Size __ [,.. 2. vield /({, _ GPM
valve? G£S 3. NSF and/or BOCA 3. Static water
Code approved _JY _ level _____ ft.
4. Depth of supply 4. Will water supply
line 300 R be disinfected by

installer? Y&S

I understand that it is my responsibility to notity the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: %W/W
pate: ___3/5/% ¥

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

HD-215
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SUBDIVISION: JME CHASE LOT NUMBER: &

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet ‘ feet below original grade.

Bottom maximum depth feet below original grade.‘
Effective area begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
: 1]

/186 sq. ft./bedroom

Trench to be 53 wide.
Inletmaxgi S feet below original grade.
Bottom maximum depth SO  feet below original grade.

Effective area begins at 3. S feet below original grade.
), S feet of stone below distribution pipe. |

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. :

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: FA2ACE THE Dismibozion bax /80 Fe [from THE faowT (/50°) Co7—
LNE AND 100t [Tior THZ AI6HT (¥400) o7 tiwes AS Stan wHen)
LAt THEE PRofenry (Ao V)yewS FATH. oun) TRened eSS D Low Roofl
AR LEFT LoF Cime, [-2-8F Sp Hbel




PR : o L . - PERCOLATION, TSTING

P
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HOWARD COUNTY HEALTH DEPARTMENT . " " "¢~ = " r 0 5
BUREAU OF ENVIRONMENTAL HEALTH . .. - e h . DISTRICT

©* P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o " : R v . - :
TELEPHONE: 461-9933 : _ AT R L ' " DATE 5/15/86

TO. ' THE COUNTY,HEALTH OFFICER . . .
ELLICOTT CITY. MARYLAND o o ,

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

PROPERTY OWNER u:----m-\—i-usml'\- f 0 P27 ‘ \0 ﬂ’?ou"lo Corvsnwcﬂo/\/ Co -ﬁf

2 . AnnnEssanMmhL MD 21044 - . PHONE: 997- 8800

f

'NONE

© . PROSPECTIVE BU_YER‘ -

Aoonss's:;' — —— T o 'PHONE -

PROPERTY LOCATION

o

.“'.::"'l?'::SUBDlVlSIOP“v The Chase =! formerly The Paddock Lom N 5' {:},,

.,_Hemed—aead—- //6/5 i/))mus /’477/ -

" -ROAD ANb oéscn]vnon .

TAX MAP. —- ——PARCEL #-—- —_ e

‘.. SIZE OF LOT - : 3_3¢F3$ —_— RIS TYPEBLDG .
S K , : Ce . s (SINGLE FAMILY DWELLING OR commencmu

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

ms of,’aw

' as.:zcrzn BY

: ’mirz.: -

HOLD PENDING FURTNER TESTS

" v o mmon i // /Z/X/ /K/ZC /X %@%/Z@f R I—L

BLDG “PERMIT "SIGNED
C«/fw//e, J}m//w 5957' éﬁ)h / , .

2.5-87




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

" DEPTH -

START

PRE-WET

STOP

. TEST - 1° DROP
START ' STOP

TIME




3

HOWARD COUNTY HEALTH DEPARTMENT.
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 461-9933 )

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.

.. APPLICATION

e o © PERCOLATION TESTING

DISTRICT

PROPERTY OWNER Waxb_ack CorDorat:lon . _
aooress PaQ. 8, Colunmbia, MD. 21044 ohone _997-8800 -
PROSPECTIVE BUYER __ o o NONE — :
ADDRESS, A e
PROPERTY LOCATION ’ S E
| SUBDIVISION The Chase - formerly The. Paddock Lot D, ro ‘5 S
" ROAD A_m'osscmmou Homewood Road :
_ TAX MAP - ~————PARCEL # X s e T |
. szEorwor 3 acres = rvee aLnG o ‘S.F.D.

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

e e . —/"—’\

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER A TR

APPROVED BY

T
et

;w» W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

REJECTED 8Y

WITH ALL M.O.S.H_.A.' REQUIREMENTS IN;TEST_ING» THIS LOT. . _ -
o . » ICANT) "
FOR : ’ . D‘ATE‘_

' FOR: | I;A'"I'E.'- .

DATE .

HOLD PENDING FURTHER TESTS

" REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL RROFILE.-

1 TvpE OF SoiL

- 'e'—\

INDICATE NORTH NAME ADJO!NING ROADWAY AS BAS

LlNE.

H O 2 \ WO

/\/

LA

&0/

e

" PRE-WET .
DATE . TEST NO. DEPTH START STOP STARY
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SEQUENGCE NO.
(OEP USE ONLY).

il 1916

STATE OF MARYLAND

~ WELL COMPLETION REPORT

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

.729;0 *‘50// .‘_‘O | K
29
b Shale

| 7;4 i/ H/cq

)'.

DEPTH OF GROUT SEAL (to nearest foot)

-
(Tms NUMBER IS TO BE PUNCHED FILL IN THIS FORM'COMPLETELY COUNTY R - 3@% % ‘ ~
IN CCWS. 3-6 ON ALL CARDS) ' PLEASE PRINT OR TYPE NUMBER ~ j _
‘ . 5 T PERMIT NO.
DATE Received - DATE WELL COMPLETED - k' Depth of Well FROM “PERMIT TO DRILL WELL"
HEEREE UIOI.)ILJ 8]‘7] i 2 do s
5 | . (TO.NEAREST FOOT)
OWNER __: _ )z.\fz.z.m”maw HowARD 15 m 12 ' ,
STREETORRFD ., ; WIS PATH _ fistrame. town _GLIAYLL gy
suBDIVISION ___* " “THI. CHRNL _SECTION ___LoT _
WELL LOG GROUTING RECORD  yeom, no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @—)@
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A [ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED —h
! nearest ho -
DESCFII';'TCISSTSS AND IF WATFEZEE;EAR'NGCM“ CEMENT BENTONITE CLAY [B]C] (nearest houn :
se R
f (3 . . 454 46
“additional sheets if needed) FROM | TO Ibev;?itr?gr NO. OF BAGS 2 5 NO. OF poUNB? Z z m foumezlrzgt z:IT)E (gal. per min. m-n-.
GALLONS OF WATER " | mETHOD USED TO

TOP
(enter 0 if from surface)

54

'013[ Z_, i |

T

BOTTOM

+,WATER LEVEL (distance’ from land surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

MEASURE PUMPING RATE ¢ /../’A‘.- ;Jf v “'L'

BEFORE PUMPING

[A]ai

27

. ’ ' other
centnfugal @ rotary (describe
27 27

Y27 pelow)

submersible

jet
27

| Ve gl
Sand Slene )
g ray /7/?4 /7(;- >
_544/57{9/&" 57152
163

PLASTIC OTHER
MAIN_ Nominal diameter. Total depth
CASING top (main) casing’ of main casing
TYPE (nearest inch) . (nearest foot)
3 OTHER CASING (|f used)
A diameter Hepth (feet)
H inch f(om to
c i . i
$ L IF‘E It )
g & L {:;';grr \1 gl )
streel type' SCREEN RE ,oﬁD
or open hole =
e N [SIT] | [BIR] [H[O]
STEEL ! BRASS OPEN
app’°3r'a‘e BRONZE HOLE
code '
below [PIL
. PLASTIC OTHER

-

[

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTER,IN

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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) ‘
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED.. D
PLACE (A,CJ,P,RST,0) &

IN BOX-SEE ABOVE: =< 3
CAPACITY:
GALLONS PER MINUTE

{to nearest gallon) 5

PUMP HORSE POWER
PUMP COLUMN LENGTH
{nearest ft.) 33 4 —4 47

CASING HEIGHT (circle apﬁropnate»box'-(
and enter@smgchenght)

m

bove
% LAND SURFACE
: (nearest

foot)
50 51

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

;ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCT) N

OF MY KNOWLEDGE.
_| DRILLERS IDENT. NO. (fx)

/ézif‘»..f j CM/M;JZ&

e A 11 3leld ]
CIITLICITTIT]
IlIlIJ[lTll]
GR;QEL'PACK.from 3 LO J

IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68

68

—K Car Lot [ /oe
\ﬂo\ .

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

éﬂ Zéﬁ:«?{,&;ﬁ?
SITE SUPERVISOR (sigf. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

7°D

TELESCOPE
CASING

(E.R.0.S)

]

LOG .
INDICATOR

wa g

- 74 75 .76

OTHER DATA

‘é"%o"é, gu}\”{./-

HEALTH




Distance of measun

B a2

FIELD DATA SHEET

.HOWARD COUNTY WELL YIELD TEST

Ho - E’I-Jb

£ property (road) OG5 Jums”? 71/1//
= CHSE ’ » Lot __ & . Block .S
aoxﬂ{ 1‘135'/271 DW Owner /ﬁwmcb g‘sf Dpae/op "

3. CPr

Lng. p01nt (M.P.) above gf%%?d jZ

to reach pumplng water level

Pumping rate’

ft. below M.P.

PUMPING RATE
time to fill | .
gallon bucket

CALCULATED FLOW
(gallons per
mlnute)"

S e
2 - Serl
25 Seto

S

/M5

/5 e,

5 . Soec.

g(; See..

/5 5.
wSlRs

/5

L5




P
R .

,'.'i"fzz::::e, H /2/7 Mmd g.zsk Develop.
~SourceofSample \/IW ‘Fa%\ L .‘ '_ '- .Coﬂector

"’Sample Type . Commumty : Non Commumty
{Circle): ' Source ’ - _:Distribution

s M/ Cl/ku L(ai'

AR MSTATEQFMARYLAND N ‘. e
DEPARTMENT OF HEALTH AND MENTAL HYGlENE

LABORATQRIES ADMINISTRATION o
REPORT OF WATER ANALYSIS Lo

mo N Haw%”

N

Street Co Town or Cny

' Emergency | @ S 5
‘Recheck -~ * > B

#1)*?/*23{’7

B C 100767

‘County -, Plant:No. Samphng . “Date Collected
- Field Da’ta;:‘ .' o -_. = g _—Ch'°"“e
e ’ANALYSIS ST -".c'oos _ REsuus' e 1 ANALYSlS [ coDE | RESULTS

1 'y':.pH’

I nH €acO; SAT ol son ]

"Statlon 7’:*’?-“':

i I — Resldual

' Arsemc R <R

L__....__

e

. ‘_Alkahmty (Total) 40 ) “Banum L
B Alkalmlty(Hcea) 0

Alkahnlty (COa

'EChromtum I

' _»%,-Cadmuum L 273
302

| tead

Alkallnlty Ca co, SAT “| 080 Mercury - | 314

| Hardness . o a0 || Selenium . - 0| 323

Ammonia-N - © || | siver - | a3 1

V/Nitrate-Nitrite N L 162

"Aluminum SRR :l1§2‘
.| Nitrite N - 173 Calcium - |
MBAS ’ 182 -
Chioide - | 091

Copper o 241

L f— —

“{ron ) L ‘ 122
Fiuoride L 101
1} Jo‘lor' , 020

: Magneéi'um- ) 241

‘Manganese . 133

3 (/ Turbidity* . ‘ 031

r'—l——..'—-
o5 KR T P S

P —

N A PR B

s . (R R cF o "»
s N A S 3 .
§ . ' ) ) . TR NS : | )
[E EEEE P - EERE EN (e - B BN e - R

Nickel _ ' L 391

_A

Potassium . ) 361

Silica { 210 I | sodium - - o 3n

-
SRLEEY S

Sulfate ' 20 | zine . | a2 ]

1" | TotalResidue -~ - | 381

_pols

Hy7 Ux; SL

3

T
L
2k
e
i
1
|
l
|
I
|
I
|
l
l
I
l
SE
l
1
[
|
l

.t £ i RrS B . . .’ “:.
) .. . 'v.: . « !3, C

|
|
|
l
|
f
l
1
|
|
|
l
Conductance®, SPEC ';201",\7 N
|
I}
1
i
|
2
1

11
L]
LI
LIl
L1l
111
110

L_..__;.____.__..._.._

. Date Received BCTJ 8 498" Date Reponed

UL_.______._N__L_

’_—_——

l
1
L
||
1
I
Resultg reported in units, all others in mllll pz ?eﬁgg? o . T-_ Pliﬂ - ‘

DHMH 90-A (10/85) - . o ' B ' 50M '

opHt PR ‘ 'Free f : :"'_"-:Total S ,;:JSpeéifiC'Condumnce I




free to contact me at 461 9933.

'HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3625 Ellicott Mills Drive
Ellicott City, Marytand 21043

&
JOYCEM.BOYD,M.D.,M.PH.
COUNTY HEALTH OFFICER

Durector 461 -9956
Water & Sewerage, Permits - 461 -9933

Community Environmental Health - 461-9944

Technical Services - 461-9955 -
November 12, 1987

Howard Estates Development _

P. O. Box 1018 , i

Columbia, Maryland 21044 . '

' L v * RE: The Chase - Lot 5

o Vixens Path S
Well Number: HO-81-2317

Dear Gentlemen. v
At the time of the yieid test on the above referenced lot, the water 1

sample taken showed an above normal iron content and/or turbidity index (See .

enclosure). This problem is potentlaliy correctable with the use of a treat-

ment filter for iron, if iron is the main contrlbutlng source of the high
turbldlty.

‘The water supply for thlS lot can be approved if at the time of
sampling for use and occupancy, an iron removal device is installed which
reduces the iron content and turbidity index.’ If the above conditions are not
improved by the installation of the iron removal device, then reconstruction
or replacement of the well w1ll be required.

If you should have any questlona concerning this matter, please feel

Very truly yours,

?ﬂ%‘ém

ane Nadeau, Sanitarian _
Water and Sewerage Program

JN:jr
Enclosure

cc: Mr. George Easterday

" S ey e




9 WELL DATA

f>rw\ Nf\c,,c_: :

BTONE BELOW EX.GR . 120, e
OISTR BOX

BLDG. PERMIT SIGNED

EYX . GR :c’zxpu‘

NV, OF SEWEFE’ FROKM
HOUSE : 119, Y5E BST)

SEPTIC TANIK DATA
"EX.GR . 121.00

FIk GR .TEL09
WV N HOUE
V. OUT 118,90 «—

- DISTRIBUTION BOX

Flu GR . g ,ﬁ%
WV 118 .50
TRENCGH OATA
EX.6R ;gs'::g.\/’

WV IR V7. 50
37&:&\6‘% BOLF Ea

2WIPE 109 .
iN L..@T 'b 5 BELOW

AND RETURNED _ z j-§F

' F’REPARED BY.

§ITE PLAN

6;0/5 7&7

‘MLOW-.S - BlLOCK. 3
THE C

_:3 D‘cg\\f HOWARD (0. 14D,

UOHN C MELLE/\/\A SKINC.
ST \/l"YC IRE
%L)ITES 4.5
ORE w\nm,\x Pl KE - BALTD
(B0 744 8360

GO0 BALIMO LMD 21228

',? PG

s NOy 1987




EMERGENCY/TEMP NO. IF ANY

B

-

SEQUENCE NO.

59354

(OEP USE ONLY)

"1

6
'J)ﬂ'HIS NUMBER IS TO BE PUNCHED

2 8 -
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT*TO DRILL WELL

please print or type

OEP PERMIT NUMBER

IMU%EHFH%#H%

® finin this form completely

Date Received P
[TTTTT] onnchmrormtsids
ImmumAWIdldlﬂﬂAJql

Last Name First Name

I
IMIJIAIIQMMIJIIIIII
I

(I AT [ 1 [T ENBL;

Town 70State7

AR

34]
-

s
{
76

I
I
|

DRILLER INFORMATION

George F. Easterday I 4- (I- I I

[6]7]

1

LOCATION OF WELL

(A AR T T T 11 1]

OUNTY

MMdIdMﬁﬁQIIJIIIIIItJ

seoron LIT]  worBT]
[TTTTTTTT]

L?L/Iz NE‘AR‘E‘STI 4I)/IIVNCI LIG(:I' I I I "
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L. Franklin Easterday, Inc.
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