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SEWAGE DISPOSAL SYSTEM
MARYLAND,STATE DEPARTMENT OF HEALTH®

- HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH - l ﬁ N D EX E D - pDISTRICT...At2

XOROXRIBEX

461-9933 - ' o " DATE /%’//ﬁ

P

Herman Sirk IS PERMITTED TO INSTALL ____ X ALTER -
ADDRESS 2555 Jenn.mgs Chapel Road, Woodbine, Maryland 21797 PHONE 489-4724
SUBD,\,,S,ON Tilmberleigh v':rﬁg-a\gd;%e) ROAD __17537 Timerleigh Way ‘LOT 5
PROPERTY OWNER William B and Phyllis Martin
17537 Timberleigh Way

ADDRESS , ' — : P
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
" GARBAGE GRINDER? YES NO_-X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 165 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2 feet below
original grade. Bottom maximum depth 7 feet below original grade. Effective
area begins at 2 feet below original grade. 5 feet of stone below distribution
pipe.

LOCATION - Start trench 105 feet from front lot line and 10 feet from left lot line as
seen when facing lot from Route 94. Run trench on level ground toward right
lot line as seen when facing lot from Route 94. NOTE:. MAINTAIN 100 FEET FROM
WELL WITH SEPTIC TANK AND DRAIN FIELDS. . '

NOTE - No trench to exceed 100 feet in length. If more thanone trench used, a
distribution box is required. Call for inspection of trench before and after
gravel is installed. Provide 6" = 8" diameter cleanout and cap to grade or

above on septic tank. ok[cw m\,(p@ PERMIT SIGNE

PLANS APPROVED BY S. Abel/ R. Hodges N DAT‘E 1/08/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. ’ ‘

NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TR%NCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >

PERMIT VOID AFTER THREE YEARS. ‘ ()\F

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 \L
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. . . 8

. | | /|
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992.23,30 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




o = 100 e ol
. "’_/-tc{“___,c 5%’ 3 L% (o@’ W
LS : ‘ -
T T ® 200
200 - .
UXE - Srph-Alng) %068
' .
\'S%,%@
150 i 180
N -
~3T \
Y slﬂ l
. Z\ oo - ' ' i ’l ‘ T 100
3 =)
3 p—— }K_’ o .
—_ ' /
| :)) - g2 "
£ R AR L _.
\— .- |NDM.A— NAME ADJOINING ROADWAY AS BASE LINE. %}5
A J CAmmon) Dpvz 27
PERMIT CARD ‘ 5?_) A
SEPTIC. TANK, u-:vﬂ-___’-m@zgl_ m  CLEANOUTS [Sele
D:ISTRIB\UTIvON ‘a‘ox,( LEXEL F/ ) ‘ ' : .
TILE FIELD, DEPTH :IL g@n @rnenca WIDTH. C;\ @ FT. 55
GRAVEL DEPTH__D 7 r7 u( TOTAL LENGTH__? ‘ FT. ,_5)
{81 U\}WLL/
~ NUMBER OF TRENCHES_ :l_-. Tm&.?&m@u AREA 01:71'5 YAEDS -+ & é;L‘(——wN
SEEPAGE PITS, INSIDE\ DIAMETER T FT. DEPTH BELOW INLET FT.
ABSORBENT AREA _(DP)Q sa. FT.

REMARKS :%1:%7% R No dadd 3d0o pcpo M@J\%QML&&L&

/6[/61% ©/< %M\AM&M\ (Vz, OK%@LMW #ua/w

Q)mc &AWJ

0K o 49N \,(A\OQ f«mw.}L

/0 7}@5}%

DATE SYSTEM APPROVED

lfﬂAﬂz}ésm

INSPECTOR




) ! SEWAGE DISPOSAL TESTING A
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

-

HOWARD COUNTY HEALTH DEPARTMENTY ‘ : ' . ) . ) : ;
ENVIRONMENTAL HEALTH SERVICES P o : 3 ‘

P.O. BOX 476 ELLICOTT. MARYLAND 21043 - . : , : . _ Fourth
TELEPHONE: 992-2330 : DISTRICT'

e
Moot o -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND-

I. HEREBY. APPLY, FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR ucT A SEWA%SPOSAL SYSTEM .
proverty ownen _ William B. and Phyllis Martin av[ au ? / /? gié /S (@ Z&Q/ [)[‘b

489- 4983 Q’O?L/L/

-ADDRESS

© 3268 Route 94 | I PHONE

PROPERTY LOCATION: : S R o R ‘ ‘ V\&/‘)
Martln Property ' :

SUBDIVISION

‘ Tlmberlelgh Way off of Maryla.nd Route 94

_ROAD AND DESCRIPTION

SIZE OF Lori» : 40.,000' Sf o N ‘ - . e 806 ~ ‘single vfa.mily :

e " THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AYAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER

ANY CIARCUMVSTANCES

s _‘SIGNATUREOFAPPLICANT“ _ /MWZ\LMJ V/ 26”‘7&?“’\”"‘ ' ; ’ i

e are -.- . e e gemme et et sme e e e ceee gni s ma

APPROVED BY : - — T - FOR - DATE

U R B . .. O Sy et m e e s an o e aieite et e -

" REJECTED BY ___- R : ' FOR : _ . _ DATE
.‘.\ . -_’ P et e . - . R - Cmm w4 ee e g e T
HOLD PENDING ruamsn TESTs SR - o DATE

‘-REASONS FOR REJECTION OR HOLDING /’ ’Yj S/—)Aaf &4( ok M&:l Mkﬂdl%(_ﬁl_.ﬁ%ﬁbm7
% m‘ séc/ /44 ,_%a_gwmlpmA Oanw 0,6.9( A«x)%ona /MM&; /4l




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

 PRE-WET TEST - 1" DROP

TEST NO. DEPTH START STOP _START sTop TIME
X 250 faitizo || 2 A o Smin
M | oK ar e SUERNN M -
v | =7 o< pbegrnn. | o N

SV gm@ﬁ @ja’ /ﬁﬁ& nt f 77 ﬂw‘ /air)‘ mm( ww&aw;/qw

REMARKS '

TYPE OF SOIL .

YESTED BY .




e . -  SEWAGE DISPOSAL TESTING ‘ ,
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE S p

HOWARD COUNTY HEALTH DEPARTMENT o A R : \
ENVIRONMENTAL HEALTH SERVICES o o o . . S

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . ’ ‘ ) Fourth : \
TELEPHONE: 992-2330 o . DISTRICT . \

 oare __12/17/84

TO:  THE coumv HEALTH OFFICER
' ELLICOTT cmr MARYLAND

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

PROPERTY OWNER ~William B, and Phyllls Martin

" _aoRess 3268 Route 94 L awow 4894983

* PROPERTY LOCATION: - : SRS v - qj\V\OJ (..6“7"{
SUBDIVISION _ - . 'LOT NO. S :

Mart in Property

o T1mber1e1gh Way off of Maryland Route 94

ROAD AND DESCRIPTION

_ 40 000 . f - e -TYPE E;U.JG-,; ;;nglefanuly

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

. SIZE OF LOT

“ff’f ' l FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

- . P— e e e e vt W meee v e e e ®ae be i e e s amet mmal o ahed e e e i - .

* ANY CIRCUMSTANCES. - S -
‘VSTGNATURE'O‘F APPLICANT R / Cd ey ,44 . %4’3@{;/

APPROVED BY NS . FOR : __ DATE

‘ REJECTEDBY . . : I 1 - o ; DATE

HOLD PENDING FURTHER TESTS . e : : : . DATE
M;;\( s o L z. . - ca P —

* REASQNS FOR REJECTION OR HOLDING'
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OWNER /DEVELOPER
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i - : S EMERGENCY/TEMP NO. IF ANY

B| L. f’”@? %39 fggpuggggxg, T 9)5/ STATE OF MARYLAND oo 7| - OEPPERMITNUMBER
- % PERMIT TODRILL WELL ™~ - | | W](‘*] -1$ %]—1 lgf,z] 4E]
’ m”&%ﬁg %%ESASAIECB‘ERP#S':CHED C &‘p& ﬂrl please print or type . - TR B O (il in this torm comple!ely 9y
'!Date Récdived -~ -~ . 18] 3| ~ LOCATION OF WELL o
stod o] f’*l'?zi] OWNER INFORMATION o R , '
- .r',_,L%,lm;,;,l, 5
el 2l il a yli (a2 N |
ﬂﬂ i 11 ]] H } ; s ngz;leml LLL) | G L LD L L EED)
C,) L! e )\f, ~ el 2 3l l I [ I ] _‘[ ] » 23 SUBDIVISION ] .
: Street or(;FD i -5 . ‘ SECT'ON LOT
£l 18l el : v Aal=slgl4 - -
PR GLLI I T T RILCEY | rprer: BT I
- - ] ) . 0 52 NEAREST TOWN 71
DRILLER INFORMATION o - e
- . o ’ . : . . . MILES FROMTOWN (enterOlflntown) /i :
ZOmomsmemm T PO esbemcndlmss . {’i 73 R ) ) - 3 7.
Driller'sName” © ° = o wee e 77 License No. 80 - - s
T = )‘F.i‘?ust.wﬁ.ﬂn: Fooes - : ‘ ) '_1J_2_J [ e 3 4 ]
T Fam Name  ~ - . T B ' ’ - DIRECTION OF WELL FROM’ (I " NEAR WH_AT ROAD 30
9968 Brorm Chupeh RA. . e, Airw. md. 20771 | TOWHORCLEBON , -
Address B A T L @ = ;V : )
g B ‘v:', o i ON:WHICH SIDE OF ROAD - /S
'Signalare - / T - T JDated/ ©O ’ N (CIRCLE APPRQPRIATE BOX) @EST:@EAST
B| 2| WELL INFORMA rzo:v SGUtH
+’APPROX. PUMPING RATE (GAL. PER- ....- R T ' o
34 s
AVERAGE DAILY QUANTITY NEEDED [7 T [' l ‘[ ] - OISTIRiCE FROM ROAD -
(GAL. PER DAY) L ENTER FT o MI
“USE FOR WATER (CIRCLE APPROPRIATE BOX) K “ I NOT -|"0> BE FILLED IN BY DRILLER

[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o = - HEALTH DEPARTMENT QPPROVA" :

" FARMING (LIVESTOCK WATERING & AGRICULTURAL . Mﬁq*\t@,{g?\ R ﬁ% if FDE,
IRRIGATION) . COUNTY NAME © = . g .~ GOUNTYNO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL'GOV. = - OEP e - . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . : SIGND;TTUSTSSLED L . NseRTs L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - , S It £2 7
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | alel0R Sl 2 .30 ;»f;\m,\ FCINTR
APPROVAL) ‘ , BT I R % _COSIGNATURE j*~ © 7§ EXP.DATE -7

= EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - == | alofolo
'APPROPRIATION PERMIT) - (GRID Lo [H 7 fl I I ] l .
- . - SHOW MAJOR FEATURES OF é’// /g L .
- APPROXIMATE DEPTH OF WELL EV?TXH&ALNOSATE WELL — | wiedl ”YW‘%:&;
P ~ ' B N SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL___ 4o __INCH NLUEL L 4&%4\4& 7 W’W\W
_ -METHOD OF DRILLING (circie one) 3 ’ .
BORED (or Augered) JETTED. -~ Jetted & DRIVEN - |. WRITE THE BOX'NUMBER - }v
‘-QfMR‘ROTary © AIR-PERcussion - ROTARY (Hydraulic Rotary) |- FROM THE MAP HERE  ..¢. %{%

CABLE™™ REVerse-ROTary . DRive-POINT 1 , - v ‘

| | L o — ”f{, f 4

other i : - . 7 000

: REPLACEMENT OR DEEPENED WELLS I " — (Z[ 1?27 1000 .
L EERAS o JYERE | .DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN-

‘ »” ~ (CIRCLE APPROPRIATE BOX) . - ‘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 WiILL REPLACE A WELL THAT WILL BE SRR AR . «" s
, ABANDONED AND SEALED. - e
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY e

@ THIS WELL WILL DEEPEN AN EXISTING WELL I-f"r; PREE ‘ 2Pk A

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - ‘

wravaiaste) W[ TT T T T T T T 11 l ]52

Not to be filled in by. driller (OEP USE ONLY) - IS '
APPROP. PERMIT NUMBER | l [ | |c]a [ [ I ] ]
,m:m PERMIT No.{ H E’] [<l ﬁl ] ﬂl i?l -] |
66~ IN BOX ~72 73> 74 15 16 77 78 19§
SPECIAL CONDITIONS
o . ) HEALTH L




THIS REPORT MUST BE SUBMITTED WITHIN

SEQUENCE NO..

STATE OF MARYLAND

1] f 45 DAYS AFTER WELL IS COMPLETED.
b J@ 71 | (OEP USE ONLY) WELL COMPLETION REPORT COUNTY mpe
THIS NUMBER IS TO BE PUNCHED fFILL IN THIS FORM COMPLETELY N DI ALY
N coLs, 3% ONALL CARDS) " PLEASE PRINT OR TYPE NUMBER. [ Jé/ f@g
) - . PERMIT NO.
DATE;Received .DATE WELL COMPLETED _ \Z Depth of Well 1 FROM “PERMIT TO DRILL WELL",
| L[112Io] | | Bl-IRIT-TIE k=
I's l l [ l I]SJ [@]SIOM IQIQJ (TO NEAREST FOOT) Lilzglwlsllszlsalsal35|36I37]
OWNER M ’R\T@TQ NI RsAIng R \ 4
STREET OR RFD lastpames’ * Qf __ frstname _ town __ EELT" RIANE S
suBDIVISION _T1M 252 | SICH" JILLAGS section 1 10T S
WELL LOG i GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED ;

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

S
(Circle Appropriate Box) )
TYPE OF Q.‘R@U ING MATERIAL

CEMENT{ C BENTONITE CLAY [B] -

NO. OF BAGS _é NO. OF POUNDS @a(f’ZJ)

GALLONS OF WATER )

DEPTH OF GROUT- SEAL (t‘/earest foot)
frpml@l | | | ! I |_]ft.
48 -° TOP 52 54 Vaonom 58
(enter O if from surface)

casmg CASING R A
ﬁs 1) [C
L~ ONCRETE

PLASTIC OTHER

typ

|nsen
appropriate

code

bmow

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

1 2
PUMPING TEST

HOURS PUMPED (nearest hqur, -

IIIII
UETHOOUSED IO vre  PBc ki

WATER LEVEL (distance from land surface)

‘seFore pumpinGg VA7 T ]
, AL %
(ETT)

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

TYPE OF PUMP USED (for test)

[E air ‘:E:] piston

27

turbine
27

) other
centrifugal lE rotary (describe
27 27 27 below)

=r

submersible

[ (sl

TYPE (nearest inch) / (nearest foot)
4+ /
> el VR [ []
50 61 63 64 66 70
3 OTHER CASING (if used)
é diameter depth (feet)
H inch from. to
c m :
A L L gL 4
3
N g
G L J == LS J

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET ineck
additional sheets if needed) [ FROM | TO | bearing

ot o
e _,9’@/& 18
husta~ M g |t
mvnm i) Ho
Mool gy log
_'.Q/L?‘ﬁ 7’75 %O e
A / Z,.,
Wﬂw 8o 1160
Lem o,
o . oo |jog |
© ol 10g | 120

screen type SCREEN RECORD

or open hole [:. E:]
. R
insert STEEL BRASS OPEN.
appropriate BRONZE HOLE
code |
below PiL IOITJ
PLA OTHER

-'_l_l

STIC

3 -
DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED °

TEST WELL CONVERTED TO PRODUCTION
P WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg t@
(CIRCLE) (YES or NO) 3

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL, WELLS
EXCEPT HOME USE .
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 3
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH m
(nearest ft) ri j
CASING HEIGHT (curcie approprlate box ’
and enter casing height)

above
LAND SURFACE

49
=] owen
49 50 51

p

(nearest
foot)

| 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

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
4 0
T,
N el iadiny
DRILLERS SIGN'@IFURE

(MUST MATCH SIGNAT/URE ON.APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

€ e OJEIT T U ERI 1]
c 8 ] 1 15 17 il
[ T I T 11
g 23 24 26 30 32 36
R "
sl I T
N 38 39 41 45 47 51

SLOT SIZE 1 ' 2 3

DIAMETER D:[:I:D (NEAREST

OF SCREEN = = INCH)

from to
GRAVEL PACK 1L J
IF WELL DRILLED WAS
FLOWING WELL INSERT [:]
F IN BOX 68 " 68
OEP USE ONLY :
“(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S)) WwWQ
74 75 76

0 -0  [L[J
‘TELESCOPE . LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON-LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
S(MEASUREMENTS TO WELL)
g

-~

\
J

t
'30

f p |
t @

7o,
{o
5,

Ny Ye

e o s S o . A 0 A X DYy

_ Fogd

H

T SR s,

responsible for sitework if different from permittee)

HEALTH
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4 HITY 3L T L 08I AN
130 DTV g s

3. Db R &K Ctk OLCH&*%\

Ex. Grade_ Ouer Box: E\WIS .15
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Thyu, Ok ¢ B, b5 SRR
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K | SITE INSPECTION SHEET
- OWNER:. \{F\Jik\ Whetn) 'PHONE #: -
ADDRESS: |[53T TimRFRLEILH WAY ~ CONTRACTOR: Casgte/paY
LWOIDAE mD 21147 WELL TAG #: /)~ G4-355
 SUBDIVISION: M@MJ@MLOT A COUNTY #: HMW
PROPOSAL:_ (J
LOCATION DIAGRAM
G EPTIC
SEnR
17537
s N
. |
}Fw‘io'«uaoc._;. new
o ] " well 54
//7/” | V \\\"’
) FoxmooR DRIVE

COMMENTS: Deitler fewered well pump~£ wel] appears fo_be recovering,

B“ ler M“V ‘k&ﬁe" @fvﬂ‘mq or dr ] (A ncw site chosen. Q\f(,e‘%@r
7

NO»!. M %mgmeg,& Tusrewndiag | wwell R f@fﬁ%@s,

DATE: - 11 j #Sj@’& ' INSPECTOR: ﬂf}m@m ?Q%




EMERGENCY'/TEMPVNOV, IF VAN'Y"' )

SEQUENCE NO. -

| (MDE-USE ONLY)

- STATE OF MARYLAND

APPLICAT/ON FOH PEF?M/T TO DRILL WELL
' please type

STATE PERMIT NUMBER .

° fill in this form completely I

Date F!efelved (APA)

9345

OWNER INFORMATION:

MM'DD'YV

L MARTIN KEVIN. - oy
15  Last Name ~ Owner. First Name .- 34

17537 TIMBERLEIGH WAY

Street or RFD

WOODBINE MD 21797

57 Town .70

»

36 . 85

J

State .72 76 -

Bla] —
f—,L*I . Howard
8 COQNTY

LOCATION OF WELL
: | CC#
21.

Timberieigh Vlllage
.23 SUBDIVISION

SECTION ;__J

Florence
A 52" NEAHEST TOWN

' .5
ot
.48 50

DR/LLER /NFORMATION S
L GeorgeF Easterday MW

*Driller’s.Name - 76~ - License No.

L. .Franklm Easterday lnc

040 . -

8t

J :
9265 Brown Church Rd MT. Alry, Md 21 771

"Addy | 2

) S79nalure )

l
Flrm Name

A' ] (/Daig

- 76 77 78

1

MILES FROM TOWN (entPr 0 if in town) I
7.

| ' TOWN (CIRCLE BOX)

114 3/3002 '

’ l I WEL_L /NFORMATION 5

APPROX..PUMPING RATE
(GAL/PER'MIN,) .

AVERAGE DAIL.Y QUANTITY NEEDED

12

| sob; .‘

.20

B 14]
1 2

L , 17537 Tlmberlelgh Way
‘DIRECTION OF WELL FROM . . _

NEAR WHAT ROAD

1
"ON WHICH SIDE OF ROAD 22

. (GIRCLE APPROPRIATE BOX)
Coaa o 1000 5
DISTANCE-FROM ROAD

 ENTER FT OR MI

(] (2 [€]
WEH EY
7

.. Ft.
38 39 ’

TAX MAP: .. . BLK: PARCEL.

(GAL PEB DAY) 3 14
' USE FOR WATER (CIRCLE APPF!OPFHATE BOX)

' OMESTIC POTABLE SUPPLY & RESIDENTIAL -
A RRIGATION - - °

FARMING (LIVESTOCK WATER[NG & AGRICULTURAL
IRRIGATION o
E] INDUSTRIAL; COMMERICIAL DEWATERING -
: [E PUBLIC WATER SUPPLYWELL
‘ | TEST, OBSERVATION; MONITORING
. Geo- THERMAL

“NOT TO BE FILLED IN BY DRILLER
' HEALTH DEPARTMENT APPROVAL

. -COUNTY NAME COUNTY"NO.

© STATE -
. SIGNATURE
DATE ISSUED
T
43 MM
NORTH
- GRID

. INSERT' S ==t
E - A

__|
EXP. DATE
000
63

CO SIGNATURE

: - EAST
000 . GRID
‘ 55 .. -

op vy 48

50 57

- APPROXIMATE DEPTH OF WELL L_____OEJ "FEET
, . 54 28

L NEAREST.

" INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DR/LL/NG (cwcle one) - -
JETTED Jetted & DRIVEN
: :A_IB-PERcu'ssion - ROTARY (Hydraullc Rotary)
B_IE_\)erse-_RO_Tary v %nve-m .

BORED (or Augered)

~REPLACEMENT OR DEEPENED. WELLS - -+
. (CIRCLE APPROPRIATE BOX) :
IEI THIS WELL WlLL NOT REPLACE AN EXISTING'WELL

THIS WELL WILL 'REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -

o THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3d AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS :
(0] Tris weLL wiLL peepen AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. o
(IF AVAILABLE) 41 52 .-

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ...

APPROP. PERMIT NUMBER

PEHMIT No.

SHOW MAJOR FEATURES OF . -
BOX & LOCATE WELL " —— - o
“WITH AN X.

‘SOURCES OF DRILLING WATER
. AL E~4

5 wells

- 3.

- WRITE THE BOX NUMBER
FROM THE MAP HERE

ko

530 000. -

000

-

DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN]

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
. _DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION

77,1449)/
_ e,

HQ

70 71 72 73 74 75 76 77 78 79.
-SPECIAL CONDITIONS ’ ‘ o L i

. N{J; ~;APPRQVING Aumonmes SHOULD use S







