oo PERMIT o

A -

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
"B 250 T memor_un

HOWARD COUNTY HEALTH DEPARTMENT S e ’DATEZMIQ_S_
OF EN | = .
| BURE‘é” Y IRONMENTAL HEALTH DATE SYSTEM APPROVED E)!é\ Sﬁ%

XXEXZEX 4f°'313-2640 ! N D E X E D . INsPECTOR A

e . 1SPERMITTEDTOINSTALL__ X ALTER
(410) 795-5670

_Fogle's Septic Clean, Inc.

ADDRESS 580 Obrecht Road Svkesville, MD 21784 PHONE
suspivision _Heyn Prpperty R tor. 6 ' ao}‘o 1646 Woodstock Road

PROPERTY OWNER B Wittiemsburg—6roup

ADDRESS _

SZPTIC TANK CAPACITY 1250 GALLONS  ***MANHOLE CLEANOUT REQUIRED**% _

. NUMBER OF 8EDROOMS ___% ' * W j\r\aslr Cofners o-C 1 eosamud "M uek

180 SQUAR- FESTP R:::DF!COM 7 bL S! !”3 @(of 4,0 l(\S}UJ\O\_‘\'\ o O’p S\\ &'\"QW\%
|/§,,

" TRENCHES - Trench to be 3 feet wide. Inlet 3 feet»below or1g1nal grade. Bottom maximum depth
5 feet below original grade. Eftfective area begins at . feet below original grade.
2 feet of stone below distribution pipe..
. .LOCATION - Beginning from the intersection ol the I130.24" and 274.97" lot lines, begin trenches
175 feet up the 274.97' lot line and 80 feet off that same lot line. Run trenches
. on contour 1n both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septlcC tank. %JW<‘4[Q(C4K'EKID

LINEAR FEST OF TRENCH R=OUIR:D 240

X W\O&(\\'&(\ 70" <epoafotio oL "'D S_&woje, eseend 3

DATE 9-04-98

HANSAPROVEDBY Amy McMillen -

© COVER NO WOAK UNTIL INSPECTED AND APPROVED
 NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
' NOTE: CLEANOUT RSQUIRED EVERY 70 FEST OF SEWER LINE ANDIOR AT 90" -SWEEPS IN LINES FAOM HOUSZ TO DRAIN FIELDS, 80" ELSOWS NOT

ACCEPTABLZ.

NOVE: ALL PARTS OF SEPTIC SYSTEMS (L.E TANK. DISTRIBUTION 30X TRENCHES) TO 8% 100 FEET FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
- - NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTEZ: NO DRY WELL SHALL EXCESZD 15 FOOT IN DIAMETER Nd ABSOAPTION TRENCH TQ EXCSED 100 FEST IN LENGTH

BL.0m, PERME SIGNED
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PYC OR ABS
. T SE CAST IRON OR o  RETURNED 5/¢ /7
PEAMIT VOID AFTSR TWO YEARS ' W/ 2SS 577

| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCAETE OR TERAA COTTA OR

- ' i - b
PVA OR ABS ACC.?.PT?.D. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRSD. W

NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTA!NING FINAL APPROVAL ON THIS PERMIT
- *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

HINS
H-IE775v

'HD-260(5-90)

.



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _ OS¢ - {250 acu : CLEANQU-.-S . $~»h@megﬁ?%%l;
DISTRIBUTION BOX LEVEL (q)‘ﬁ* m% ' usm -
. - | 2= RN
'DRAIN FIELD/TITLE DERTH D1 5 7 FT. TRENCH WID'H i é FT. - INLETDEPTH 2 I3 | BFT. .
oTTENE S 2T e M l
EFFECTIVEGRAVELDEPTH 21 2[4 FT.  TOTALLENGTH_Z0[2df4rT dog 42
NUMBEROFTRENCHES __ O ONE SIDEWALUBOTTOMAREA_ )OS sa.FT. %_ ?72 25
) ) ' ' ‘ ‘ U2 3 L«‘\" e '!4‘
DRYWALL INSIDE DIAMETER__— ____FT. EFFECTIVE DEPTH BELOW INLET FT. -7y
. | , — o . ~ N =05
| "ABSORBENTAREA________ SQ.FT. > S ==
REMARKS: 7’(5 l QU oK Ho (N Bom house to sephic 1O

foose commMEecH o m&de DS 3"8”@ "O}ZCM “i*O 0ol WMQ@&
142 C’ 3244 3C‘L+F@Ch _Lenoued bd\ c.oﬂ%fac\’&r W was Not ,
S tel\od om Londso -amd LS oot or(o\rcﬂ\a-L asade ~Pere tole 4»@ ZO
° i‘d#a)ch ms&-ai\ﬁd] 4ot - rStone 2 -1 loecaoss +f>c:> muCh ‘Ccdl Hom . béértﬂ”%
7"'»’&'0 cﬂdcyC oo ’(@[’WCL @ —LQ_'@C&T - — — :"‘;77'" T
DAT: sysTemarprovED__ 2 (499 INSPECTOR 4 WC'W : ‘ ,;




WILLIAMSBURG-PATRIOT _ Fax:1-410-997-4358

Feb 10 '99  14:

34' PRIVATE USE-N~
COMMON DRVEWAY
EASEMENT FO‘;RLO'IS 4

52.0'

SONC. FOUNDATION 5
WAL ELEV. = 330.2% 3

32.0°

3.8

. QETARL
SCALE: 1" = 30'

wr e

- HEYN PROPERTY

1075 & THRU 6 & PRESERVATION
PARCELS 4" & B’

PLAT No. 13270 & 13271
ELECTION DISTRICT No. 3
HOWARD COUNTY, MARYLAND

/M = OVERHANG

AJC = AR COND. /HZAT PUMP
G/M° = GAS METER

E/M = ELECTRIC METER

CH = CHMNEY

MW = BAY VANDOW

D /W = DRIVEWAY

CONC = CONCRETE

THE INFORMATICN SHOWN HAS BIEN ESTABLISHED BY CURRENT
ACCEPTABLE SURVEY PROCEDLRES AND FROU AVAILABLE RECORD
INFCRMATION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER
FINANCING, DR REFINANCING ONLY AND IS NOT TO BE USED FOR
THE ESTABUSHMENT OF PROPERTY LINES, LDCATION OF FENCES,
GARASES, BURDINGS, CR OTHIR EXISTING OR FUTURE IMPROVEMENTS,

PR B T il
hdl MrLDENBERG B
W BOENDER, & ASSOC., INC.

. Enginders Plannors Surveyors | ‘(15
2072 Dorsey Hall Drive, Sutte 202, Kiticest Cuty, Mocryland 21062 't 13
(ua) 9$7-0296 Balt, (Jﬂl,‘ 821-5521 Wasa {410} 887-0298 Faz. !,
*?53 SL8E
—— s, %
DATE: DATE: sy R
FOUNDATION 12/24/98] FINAL e, o
ORAWN BY: T. HILL SCALE: 1 = g JOHN MILDE G
PROF. LAND SCRVEYCR .
PROJKCT NO:  gg04s LOCATION DRAWING MARYLAND No. 10718 y
__




/67
J~; PERCOLATION TESTING =~ =~ A_50620 H
i N } . ! ' P
HOWARD COUNTY HEALTH DEPARTMENT N . ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ’
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
| ELLICOTT CITY, MARYLAND'

© |HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER M %///Mﬁ yy 2
- o . . — S g . .
ADDRESS / (12 Ccis7er ( ClF= DEIVE ouone ?/d) E 7z "’4? 70
GBASON ¥ L(E ~ D ZA6 3¢

AGENT OR PROSPECTIVE BUYER \

e A PPLICATION

ADDRESS __ , - PHONE
PROPERTY LOCATION: , | S @
susoision_{+ = A PRGC “""&"r‘/ LOT NO., /I—f/ |
: "¢ 56 W/Wwfzﬂﬂ/’ - ' ) |
roAD anD DEscriFTion AP K'_C XIMNATELYS DTLe FEET ol TERE
I TstsecT /O CF— MDD IS2uTE Fg 0 AT uQcoD::*r—ccr
LopD CAL iy KoeTHiesr =,m= dF (Joonc-
RSAD 4—&/&9->_> =8 SA7 /A.’ 7 Cz<.596'r‘/cm c = CA—VV/
TAX MAP /G PARCEL # =9 Capres  AAD w a'frDS roc~ Ko

SIZE OF LOT 7 Lots :\, epi+ | %pég[_o& <SFD

(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 FIUNG OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY GIRCUMSTANCES. | ALSO AGREE TC

|
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. 7 Ln e K Z/z“/c/’/ i

(SIGNATURE OF APPLICANT)
APPROVED BY FOR____ _ DATE
DISAPPROVED BY FOR ' DATE

. Pc.mvm ogis Lt
p /

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING _

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _ ‘ oo a‘,\fg“”’ ]

SlTE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID.# DATE

THIS IS NOT A PERMIT

\ HD-2186 (3/92)




- |tepsei ]

71w adetr”

COUNTY #
S506C20 H .

SOIL PROFILE = R

120
Jopsos il
orfzd br ,

dv. /m

dk. br

SeepaGes

1210

or red br
cl lvrrm

H br+4o
-f@mé:/hr

9

d;,(' br d .

Ny
; - SOILPRO;\'-'ILE ‘
ks P LOT(Q i o1k /2 B
' _— v -foPso», '
; 20 - or brd
B 1264 40 1
o | w/a or br
H e D
: A ¢l Iry
._./‘Z‘ 4 “6,
o Oul
AR .60' L2
| |
Ho . q.5/| seePge
rs woder
INDICATE NORTH - NAME ADJOINING BOADWAY AS BASE LINE.
— ST —TESTT OO
DATE TEST NO. DEPTH START STOP START - STOP TIME
4=19-95 | 1209 | 9.5'> | warep|-NOT [restep| —
1810 | 3.5'S | 21839412/ 3830 |2 3330|2855 | =2
182.0'D . | .
'./Q.\l [ |s.0'S a:.a/' B 2354 & 98‘30 D! | &
. 11-5' D | WATER
(219, 14.5'S |10!36 | 10187 | 10:37 | 1038 &
_ nSB WA’TEQ. @ 945’

: REMARKS -

TYPE OF SOIL_

- reseoey DSOS

ENCH P&ESIGN DATA AVERAGE PERCOLATION TIME 3
; INLET DEPTH : MAXIMUM BOT]’OM DEPTH J

SQ FI'/BEDROOM

" ALSO PRESENT ownﬁ‘f FV oct's ”ff)

E—— _//ﬁ.m,,,____ -
_TRENCHWIOTH - ST -

/&D




PPLICATI

PERCOLATION TESTING A 506 26 it-'— |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H‘ELLICOTF MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

i

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS i PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS . PHONE
PROPERTY LOCATION:
: . . 4 .
SUBDIVISION /'Byﬁ ‘ pf'&per”’\// a LOT NO. / ;

ROAD AND DESCRIPTION

TAX MAP PARCEL #

" SIZEOFLOT ' TYPE BLDG.
7

(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 M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

A (SIGNATURE OF APPLICANT)
APPROVED BY : FOR i DATE __
DISAPPROVED BY : FOR ’ | DATE
HOLD REI\'IDING FURTlHEFi TESTS“
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # : . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




SOGOG E

COUNTY #

SOIL PROFILE .

,/.opsoi |

or fe,d’
br cf e

(+orbr

_'Lam
s

s SH
wh e

SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

" “INLETDEPTH 3

PREWET — TEST T ORGP
DATE ) TEST NO. DEPTH START STOP ' START STOP TIME
443-96 | 40 | 6.0'D |Refisnl - Not| Hested| — F |
1 41 | 7.0% |Refosd) -Not| 4ested| —F
Yo | 35S |/ 060 |/ 280 | 1'38ad 113 |3
N TR | , ’
’ /185230 | /682 | [5320| [/54=
43 | a.0's |1is | 1sa | 17552 /’5.;1;5’0%
' ¢ . i
3.0'S |/:8850 | 14560 | 1:565 | )1 58 | @ |25
ns’p ‘
&l‘ .
REMARKS
TYPE OF SOIL
TESTED BY D SR _ - ALSO PRESENT 800/’)@(" FYOGES ery
TRENCH DESIGN DATA: AVEHAG;:E F’ERCOLATION'TIME . §5/ TRENCH WIDTH ) % / ‘

SO

MAXIMUM BOTTOM DEPTH 6 SQ. FT/BEDROOM :
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H:\98046\DWG\ 46—SITE6.dwg 8—28—98 8:44:49 am EST

1. TOPOGRAPHY SHOWN HEREON IS BASED ON A FIELD RUN SURVEY
CONDUCTED BY MILDENBERG, BOENDER & ASSOCIATES, INC. IN

AUGUST 1998.

2. PROPERTY LINES SHOWN HEREON ARE BASED ON PLAT # 13271
ENTITLED "HEYN PROPERTY, LOTS 4 THRU 6 & PRESERVATION

PARCELS 'A’ & ‘B™.

24" PRIVATE USE—IN—

COMMON DRIVEWAY

EASEMENT FOR LOTS 4

4 THRU 6 & PRES.
PARCEL "A”

FIRST FLOOR ELEV.
BASEMENT ELEV.

INV. OUT OF HOUSE

INV IN SEPTIC TANK

INV. OUT SEPTIC TANK

INV. IN DIST. BOX

EXIST. ELEV. @ SEPTIC TANK
PROP. ELEV. @ SEPTIC TANK
EXIST. ELEV. @ DIST. BOX

I | I | A | | I T | I

330.67
321.67
318.17
317.55
317.30
317.06
320.8
322.0
320.0

Y e
/w v ‘:Q‘

RETAINING WALL

TW 332.50
~  BW 330.00

TW 332.00
-~ BW 332600
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SITE PLAN
SCALE: 1"=30’
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e e —E—— e

SSF

VICINITY MAP

SCALE: 1"=2000’

LEGEND: =~ — — —|

SSF SSF SUPER SILT FENCE

| SCE

"LIMIT OF DISTURBANCE

STABILIZED CONSTRUCTION ENTRANCE

I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION
WILL BE DONE ACCORDING TO THIS PLAN, AND THAT ANY
RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING
PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION

BEFORE BEGINNING THE PROJECT. | ALSO AUTHORIZE
PERIODIC ON—SITE INSPECTION BY THE HOWARD SOIL
CONSERVATION DISTRICT.

%‘7@% 31&1}78

EVEYOPER'S SIGNATURE 4
N ZANNE I VIS

" DATE

LOPER’S NAM

| HEREBYW AT THIS PLAN FOR EROSION AND SEDIMENT

CONTRQEN

RESENTS A PRACTICAL AND WORKABLE PLAN BASED

ON &ES%NAL KNOWLEDGE OF THE SITE CONDITIONS AND THAT
T E&;{sggl?_ IN ACCORDANCE WITH THE REQUIREMENTS OF -
[ QW g A .

COMEERVATION DISTRICT.

USDA-NATURAL RESOURCES
CONSERVATION SERWVICE

DATE

THIS DEVELOPMENT PLAN IS APPROVED FOR SOIL
EROSION AND SEDIMENT CONTROL BY THE SOIL
CONSERVATION DISTRICT.

HOWARD SCD
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A

=

.f‘:é?‘"’ : h EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

@55@

(IHIS NUMBER IS TO BE PUNCHED
* IN CQLS- 3-6 ON ALL CARDS)

" STATE OF MARYLAND
PERMIT TO DRILL WELL -
please print or type

STATE PERMIT NUMBER (""

Ho—GY — /VQ/

794

S

70- fill in th:s form completely

Date _éBecelveﬂéAPA)

At

OWNER INFORMATION

8 MM,‘ DD

L Veun 'DPV'\

YY

:‘1#3‘:‘.-&

3
Last Name -~ Owner First Name :7 34

\\\’)__ ONShee Cove. Bwue

. Street or RFD 55
. ,5;7(_,?( ALY A\ M‘) ’L\Lp?s%l

15

70

. State Zip
DRILLER ‘INFORMA TION
Pau]. M. Fabiszak

Driller's Name B

M ¥p 399 )

76 81

License No.

LOCATION OF WELL

-._B_Jli, \\dgm\}) |

8 COUNTY 21
| \lre-\& ~ Qﬂ‘ O Xni |
23 SUBDIVISION N : 42
SECTION | LOT 40

(,.)hob S\'DC(\ 7 3 |

52 NEAREST TOWN 7
o M 1
73 76 77 78

MILES FROM TOWN (enter 0 if in town) |

B4 ' ]

_other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Hls WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
—= .ABANDONED AND-SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

% PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 34

/3

APPROP. PERMIT NUMBER .

6) WRITE
- FORCE - __S
i 67 68

PERMIT No.

GAP 11

6 g4 /%fi%“}‘”

e s - 1 2
L } Edgar .Harr Sons' Corp J DIRECTION OF WELL FROM XK. 2
Firm Name. - i TOWN (CIRCLE BOX) 17 NEAR WHAT ROAD
. ’f f 3
] 12047 Fal1s#d Rockeysville 21030 N WHIGH SIDE OF FOAD
Addf8557) _ (CIRCLE APPROPRIATE BOX)
| @, 2/16/98 | EAST ,
g Signature y 4 Date 34
1 Bl 2| weLL INE6RMATION 5 DISTANCE FROM ROAD
1T 2 - APPROX. PUMPING RATE ——>= ———
o (GAL. PER MIN) s 12 ENTER FT OR Mi 38 39
- AVERAGE DAILY QUANTITY NEEDED 156 } TAX MAP BLK: ,_g_ PAHCELﬁ
(GAL: PER DAY) 20
- - USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
- @ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL DL‘"@’QO ,l) ‘Jg’oé 2 6 /4/
IRRIGATION . v ] COUNTY NAME . . . - . , L COUNTYNO.
‘ . o sE oy oo b AgTATE S 80 & &L TR v W K : '
55 [1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - SIGNATURE - - INSERT § ==
22 OTHER (REQUIRES APPROPRIATION PERMIT) . '
: DATE |SSUED
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 3 /5 7.4 o W 2 /3 ?‘7 | L
1 - APPROPRIATION PERMIT AND STATE APPROVAL - 43 wv op w. 48 €O SIGNATURE EXP. DATE™ i
. . , EAST B
. TEST, OBSERVATION, MONITORING (MAY REQUIRE 28{2}” f(’/b 000 "GRID 5"_31) 000 LI
APPROPRIATION PERMIT) - 55 57 63 .
_ SHOW MAJOR FEATURES OF 4-8428 11100 L
- APPROXIMATE DEPTH OF WELL 2 FEET EV?TXH&A';,O)?ATE WELL - .
' 4
— - — SOURCES OF DRILLING WATER \\O
APPROXIMATE DIAMETER OF WELL L [}'\,E@,.TEST S 1.00e\\ X |
, . 2.
METHOD OF DRILLING (circle one) . 3. - A
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AB-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

'
e /L0

—

RELATION TO NEARBY TOWNS AND 50 D
DISTANCE FROM WELL TO NEAREST-’RO JUNETION

INITIALS
SPECIAL CONDITIONS . N RIS

IN:BOX
"NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

70 71 72 73 74 75 76 77 s s




G 1 -@5@?[% _ (I\?I%gUUESNECgI;\IL%)
1 2

(THIS NUMBER IS TO BE PUNCHED

IN COLS: 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY4 Jbéz._éﬁ'

NUMBER

SB/60 USE ONLY DATE WELL COMPLETED Depth of Well wopd EAMIT NO. R

DATE Rggg/eq e W 15 98 2 250 %;RSM EHMIT 10 /DRILL WELL

5. 3 15 % {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 07

OWNER HEyn/ DB _ _ .

STREET OR RFD e e TowN oo adsTek \

SUBDIVISION Hiva, 1VRo4 SECTION ot _& .
WELL LOG GROUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

@

E1

1 2

L ;
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (circle e e Box) ' 44 44 FUMFING TEST 2)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Fheck | CEMEN BENTONITE CLAY [BC] 8 -9
additional sheets if needed) FROM TO bearing \ \ ° 5
: NO. OF BAGS ROF POUNDS j___ PUMPING RATE (gal. permin.) ¥ % = -
GALLONS OF WATER
METHOD USED TO
Overburden 01 22 DEPTH OF GROUT SEAL (to neagest foot) MEASURE PUMPING RATE éwgk
Gray Rock 22 1250 [x " | 1om . to "
L . S e ). L@ L Top 52 . 54 BOVIOM 58 3 WATER LE}&EL (distance from land surface)
R S Be oM R 28 ISR 5 DUCYISS N FEVRE S SIS S (énter 0 if- from surface) B ok e e s o Dk \q
' - BEF RE PUMPING
vater at 40" casing  CASING RECORD 0 —
- ineert S|T] [clo] | | \58
Insert AN WHEN PUMPING Dt
appropriate O 22 25
code
below TYPE OF PUMP USED (for test)
air iston | turbine
MAIN Nominal diameter Total depth Igl E';__I P
CASING top (main) casing  of main casing . other
YPE ( nearest inch)! (nearest foot) centrifuga| ‘E rotary - @ (describe
2_(.? 27 55— below)
63 64 56 70 jet ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to .
c . " \ ., PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES ( NO ’
? (CIRCLE) (YES or NO) ) .
& L =t L ! IF DRILLER INSTALLS PUMP, THIS SECTION '
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD : TYPE OF PUMP INSTALLED —_—
or open hole PLACE (A,C,J,P,R,S,T,O.) : 29
. - BHA OPEN
appropriate B CAPACITY
ppcope BRONZE HOLE GALLONS PER MINUTE
below | P I L | OIT (to nearest galion) 31 35
| PUMP HORSE POWER -
37 Y
 BER OF UNSUOGESSFU s 0 cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NU F U U L WELL nearest ft. I,
- j yes 1 7-(9 i ?50 N ( ) ! : 43 4
WELL HYDROFRAGTURED (@ NECEREE 5 7 CASNG HEIGHT gﬂ:j"':n?gfg‘;g'i’:]aéehg%"m‘)
C, . |/ above )
. CIRGLE APPROPRIATE LETTER H %3 "2s = % 3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ) \ (nearest)
WHEN THIS WELL WAS COMPLETED Cs. EI below Y-, foot)
E ELECTRIC.LOG OBTAINED . R 38 3 4 45 47 51 49 - 50 51
. TEST WELL CONVERTED TO PRODUCTION E . ) -
F s PO 23 SHOW PERMANENT STRUCTURE SUCH AS
EREBY CER THAT THIS WELL H FEN CONSTRUCTE! : :
Léggn%gﬁigﬁn g(l)\MAFLI 2%34%1{@%L?Ecgwgrgu%ﬁé%gég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON WITH ALL CONDITIONS STATED IN TH E OFSCREEN _____.____ INCH) LANDMARKS AND INDICATE NOT LESS
HEREI 1S, AGGURATE AND GOMPLETE 10 THE BEST OF MY - T THAN TWO DISTANCES
KNOWLEDGE. — from to (MEASUREMENTS TO WELL)
. 3 L
DRILLE O __9_9_ | GRAVEL PACK ™ | ;oL ) /\ ’ < -
,’,« - IF WELL DRILLED : .
S S WAS FLOWING WELL —_ la}
ORI CERE SRR INSERT.FINBOX63 i 74 \gS
(MUST MATCH SIGHATURE ON,ARPLICATION) "MDE USE ONLY ’
. T]Af‘? 076 (NOT TO BE FILLED IN BY DRILLER) ) Q\@ Zg ¢ 20
LC.NO.w M _D____ __ " T (E.R.0.8.) W Q /
m 70 2 /
- SITE SUPERVISOR (sign. of driller or'}éﬁrheyman TELES_C(')P LOG:_-" 74 75 76
responsible for sitework if different from permittee) CASING E ~ -INDICATOR OTHER DATA -
* COUNTY ®
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gureau of Envirengental Hoalth

%w q(} WOWARD COUNTY MEALTE DERABTIENT . . -

3525-H Blljcott Hills Deive
Eijlcott City, YD 21043
461-9933

“&)

APPLICATIOH POR PIS ESS nﬁ&?TER uBLL PUM® AND PRESSURE TANK INSTALLATION

- - - - - - - - - -

¥ew Installation V//// leceipt @

Date

Replacesent

Nape of Lmtah@r( WAl A.ALeD & SOV\}&. Qone Telephone YN0~5HG-4sG 6D
Licenge Nupker qu&gg -
" 4e11 driller

Certified Well Fump ?nsta‘ier

Registered Plumber

Name of Propagty guner| AJlL&\EVYW(ﬁﬁth & omah Telephone SO -AG7-H 20O
subdivision ggljfxfmxlmn LA ol S ot 8 (p ¥ Well Tag 2 kﬂ3= g “fﬂﬁi &

Site Address ] lpMlg \,A.:)ocamfw,cﬁ; : A2 AAA Ckack?, ™M,

Motovr Pitless Adaptar

= — - = -

Punp
3. Type i. Horsepower 1. Hake _
a. Deep wall jet 2. RPH 2. Meodel ® -
b. Shaiiow well Je 3. Voltage 3. Depth .
¢. Suybuersible ¥ _ . ST B ”
2. Male b, 220 _ .
3, Model 9 .
4. Capaclty ___ .. GPH
5. Punp exceeds well capacxhy Yes No
8. If Yeg, i3 low pressure cutoff switch installed? Yes Ne
7. what methods are used to protect the pump and electrical wiring froo
viprations? Torgue arrestors cable guards Other _____
Tank . Piping Well data
L. lanocity 1. Type 1. Depm gj@ £,
3. Pvicoure rellief 2. Size 2. Vieid [[JY GFH

3. Siatic water

Y

valve? 3. NSF and/or BOCA
_ S/ Code approved level f9 gt
Z H ()? Afb QAJK . Depth of supply 4. Will water supply

line be disinfected by

_natallﬂrﬁ Q snd

= - = - = - P - - - ar - - e - - - - - -

i upserstang that 1t is my respensiblliity ©o nctify t¢he Howaﬁd County H@@Qbh

A

Department when the {nstallatien is ready for inspection (otherwise this perni€
iz null and woid}.

All information given above is true %o the best of BY knowledge.

5ignature of appllcant: 5&}' J. ‘/¢ ¢7(;ﬁ

Date:

Note: A smk kar indicatlag approvai,/scatus of the installation will be placed
on the well casing at the tine of the Iinspection.

HD-215
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