- NOTE: CLEANOUT REQUIRED EVERY 70 FEET

A NOTE: DXSTRIBUTION BOXES MUST HAVE BAFFLES

PERMIT ...

: - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A__50905-G

. DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT 2 rglg bg; paTE_6 ~(\ 98
BUREAUOF EWNWRONMENTAL%E_?E_ZMO_ 02 | DATE SYSTEM APPROVED '7(’7 { an_
”\j DEXED : | : . INSPECTOR __ DD
Jack Fyock -Septic Services . ) ) IS PERMITTED TO INSTALL _ X ALTER
ADDRESS __ 13775 Trladelphla Rd, Glenelg, MD 21737 - —_ PHONE 410-988-9270
SUBDIVISION Quarterfield 111 LOT 6 __ROAD _11644 Whitetail Lane
i
PROPERTY OWNER ‘ Joe Dinato
ADDREéS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4 _
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES - Trench to be 3 feet wide. Inlet & feet below originai grade. Bottom maximum _
depth 6 feet below original grade. Effective area begins at 4 feet below original

grade. 2 feet of stone below distribution pipe. .

LOCATION - Starting from the lot cormer at the intersection of the 213. 58"and the 156.97"'

lot lines, place the distribution box 110 feet down the 156.97' and 60 feet off
this same lot line. Run trenches on contour in both directions.

_ NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ¢f/gf/e22 orLu_

PLANS APROVED gy Mark Rifkin/Donna K. Soe | - . : DATé 05/27/98

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

OF SEWER LINE AND/OR AT 80° 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 FEST 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 LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS . : ' o 6@
BooRs ’Z_(/ .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRET= OR T
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

m
>/ \
O
D
14

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

O CTF7
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B lNDICATE NORT‘UZ%\EJOINING ROADWAY AS BASELINE Lyt [ (OUEL

SEPTIC TANK LEVEL ___O¥ - 1280 9o - CLEANOUTS _ 012 o)

' DISTRIBUTION: BOX LEVEL oK

DRAIN FlELD/TITLE DEPTH lo___FT. TRENCH WIDTH > FT. INLET DEPTH i‘f FT..
"’”EF:—ECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH‘!‘X O FT. "‘% Qa0 a
'"NUMBER OF TRENCHES | fé - ONE SIDEWALL’@MSQ. FT.
DRYWALL INSIDE DIAMETER T FT. ‘EFFECTIVE DEPTH BELOW INLET - _FT.
) , ABSORBENTAREA SQ. FT.
REMARKS: ! 1/1|GR Ak do _ecover 15 $00 trencres. OK ~Fo CONHNEs MS

f)l"l‘/a?) PR INSD- O 4D cover el orll.” fme@@w@m,@w@%
$OC rest of ,‘D\Iém mm«'d«@ﬁ bk/i‘ r‘mfalau@r — vnakle. /“mﬁﬁ’ﬁ’ DD

{

>

Jv/q% wpr* Lt iine, . 0.6 42" below q?‘@d@ el c@@fm@ /s’
a/amm VAL o Corciiit LiEe 40 _fes (B DIOEET o« DES

J
DATE SYSTEM APPROVED "l / a X INSPECTOWL« Q@Q




. APPLICATION

Yoy,

PERCOLATION TESTING | A 5095 &

P

- TY H H DEPART! T
HOWARD COUN EALT! MEN DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

: - DATE_AQ,ZLZLQL
TELEPHONE: 313-2640 - ’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNE % M \f CE Z/Z/Aﬂ‘b
Qonfresesr C
aooress_ S02(o W@E*/ %4_,{ 3 E?zeyg QZ PHONE 4&‘/’;677
/ca'r-v' [« Y] P .ZI047 /V
z&am g&g:{g[{ﬁ‘ J@. AMM&Z%M&QMA&; (S

AGENT OR
/VEVéwPEL

PHONE 7 ya‘ Z/00

Qewm A . P Zzor/g

PROPERTY LOCATION: k . , | %i (Q 0’}/) /9 !,{/'.

TAX MAP 23 PARCEL # 55/ ///éy/ M/Jﬁf /Wﬁ)
SIZE OF LOT (1o=ree. Ore ‘/_4(’1‘& TYPE BLDG.

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

w‘ G

(SINGLE FAMILY DWELLING OR COMMERCIAL)

UNDER mNY CIRCUMSTANCES. | ALSO AGREE TO

et L2 e,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS EFZ:DAB

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICA

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

| REASONS FOR REJECTION OR HOLOING / .?//2/7’[ 95 HA Ine. (o7 LWE ADl LEA® b W Lb Fﬁ,@. £ 4447&@

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEORI.D. # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

i




) B - e - - e - T

455905 1

" COUNTY#

Lo
! e

SOIL PROFILE J\ ,

SOIL PROFILE
st/

o)

ol Lo LI TETIAL
- |saed lm LA
;J/ ) INDICATE NORTH - ING ROAD A BA
6@ é@r H - NAME ADJOINING ROADWAY AS SELINE..
$&/ (96 , F,DATE[ : ’ TEST NO. HI;E}I:TH | &?;AREW_TS;ZP AS/ZF-PZSZE)DT}@ ' T.IME
A T . =
‘%"&%’S’A @Z v &F)}fi OK <l pmf e §
| . 500 s| 5 33 k36 13 |90 | #
wie S v | 110K cele polfile '
514 < | Y5 |zol02zlez2e (26|
SI{v lind 0K e prPife |
513843 |56 \W-50 | 1059 | 05 | 4
L, 3Ryl o K gele priBife
195 eSS |2 B4 fse [5490 lvawo 3
U B Y ins R sde prefile

REMARKS. ﬁﬁéﬁg 5/& 202 IQE% /ﬁéﬁ%fmr LINE A’AJ
~ REA'D
ban/?g

TYPE OF SOIL
ALSO PRESENT/_Z‘ —

TESTED BY Y. /é {’krn ., )
D2 (-5 DZ'S/‘/ ﬂ

! o : TRENCH DESIGN DMTA AVERAGE PERCO TION TIME TRENCH WIDTH

~ MAXIMUM BOTTOM DEPTH é SQ. FT/BEDROOM /@

\ © . INLET DEPTH




£y

" SIZEOFLOT - ___TYPEBLDG.

R
.

IS

" APPLICATI

PERCOLATION TESTING . A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

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 ‘ : _ S

ADDRESS _ _ : » . PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS - ‘ PHONE _

PROPERTY LOCATIO

SuBoISON. (%)um’“;‘ er% &/ﬁ/ fﬂ e 1

ROAD AND DESCRIPTION

TAX MAP ' PARCEL #

(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 IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR , | DATE
DISAPPROVED BY , FOR | DATE
HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING ' S

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 0. # : __ DATE

'sms DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # Y ___DATE

THIS IS NO

HD-216 (3/92) -

PERMIT



COUNTY #

SOlLE
orge
brn

<q D{

lm

10

SOILfPROFILE ™ -

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
| DATE TEST NO. DEPTH START sTOP START STOP TIME
LZ;@//C)& 102f S 5{ 10209 1056 L 10:50 | 105 | 22
‘ L0

{tou v

Of— s

0L /&/

oFie |

" INLET DEPTH

REMARKS

TYPE OF SOIL

TESTED BY MR 1<)D’[<1(_n

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENT ASS&C« ﬁXc. Clrew

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




jRepIacement
glName of Installer Q«*c»_»‘flc.u.--a{

fiicense Number 53&5:2«

3Certif1ed Well Pump Installer

-4

et bt e A B A e vt e+ 2

"1 understand that 1t is my responsibility to

GARTLAND PLUMEBING INC

HOWARD COUNTY HEALTH;D%PARTMENT

Bureau of Environmenta
3%25-H Ellicott Mi)1
Ellicott Clity, MD
481-9933 %

- - - - - -— - - - -~ -— - - -

New Installation g

4189837553504

Uealth
Drive
1043

Recelpt #

Date

plt}w«. é}-—:s

a—renmairone

well DrillTr

1

- - - - - - - - - - - -

;18 null and void)

line 4/¢"

= o e

. R . .
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

L‘[lf‘ﬂf

. TelephOne ‘:}/0"‘5,?.3"3#3%

|

Registered P];mber X _

Name of Property ouner _(Geeen £iel iy Telephone ‘Wéﬁ?ﬁl‘ cH2
Subdiviston (Rocte—fig Lot # __1; Well Tag ¢ - - \
‘Site Address [ {649 tJuite Faul :
i_ S T
qump o Motor ' - Pltless Adapter |
.1, Type 1. Horsepower 3/ 1. Make [T perilc
! a, Deep well jet 2. RPN 3458 2, Model # ] YOO
i b Shallow well jet - 3. Voltage . | _ 3. Depth _ _li7 €1\
; : Submersible -oa.s 110 | g ”
2. Make . Gagl 15T b. 220 [
3. Model # Dl 56 > -
4. Capacity Z GPM -
5. Pump exceeds well capacity = VYes __ No, _
6. If Yes, is low pressure cutoff switch 1n9talled? Yes . No
i7. What methods are used to protect the pump and electrical wiring -from
| vibratfons? Torque arrestors Cable guards __ Otherl X
' Tank Piping . Well data
1. capacity T~ 250 1. Type _ Oo\l 1. Depth 43D ft.
j2. Pressure relief - . 2. 8ize __ 101 e 2. Yteld _;1 GPM
valve? Yel 3. NSF and/ori BOCA 3. Static wpter
Code approved jﬂgﬁ_ level /O ft,
GK f)E{Z/ D{( S ) 78 4. Depth of supply 4. Will water supply

be disinfected by

1nsta]1er? Ao

notjry the Howard Cobnty Health
!Departmant when the installation is ready for fnspection (otherwise this permit

IAll iInformation given above is true to the beqt of my Knowledge.

Signature of Appllcantx

ate?

J— 12X~

77

‘Note‘ A stlcker indicating approval/status of| the Installation wil}] be placed
on the well casing at the time of the Inspection.

H
i
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== 3%t <6 WAGER OF trench(es)y > feet .
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!

- f* Depth of tfgﬁch (es)

o feet

N\ e Defptfh‘of stone requireq below
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DREGERVAIICN PARCEL 3B PLAT No. 1234
. N * '3 '

- gl bt =t > =t

% -
0T .C R )

- I : [y
PRINE'S CRESSING K
PLAT No. €401 : -

& &? © sasement 0
A ofs And Benefit Of Lots 10

. ~y And 1L Maintendnce 4
Amo

~— J oo
~~ - [ 03‘11912 9 n
& P318°W B9.L9'S
"SING
1
W Forest i vty " o 10\
N[y Conservation 560°2415¢ ' I ‘
ol Ea:sement) $LoOEFCD) J -
Y U, Area = 2.783 Ac.s . N I‘E LOT 12
W A Non—Buildable = QN |5 +9.609 54fts
Nwszresv. Preservation Parcel B &
oS woorce . 2.DGTAcs ) ¢ I
- x4 Corcrete’ HE S



g~

cl1i| U809 | woeussonn
1 2 3

(THIS NUMBER IS TO BE PUNCHED
IN €OLS. 3 6 ON AML 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 1S COMPLETED.

NUMBER

COUNTY}#S@?OS é

DATE WELL COMPLETED

ST/CO USE ONLY Depth of Well FROM “PERMIT TO DRILL WELL"

i I B2 T = 200" = 'y S

) 13 I {TO NEAREST FOOT). 28 29 30 31 32 33 34 35 36 a7

OWNER Greeq Ffe/ai /7@247,?-(’ __ ]

STREET OR RF st e LJhitetar/ La™™ TOWN M_z:ML 0 .

SUBDIVISION ;&W?"E/d I“— [EL)) SECTION .
WELL LOG ' GROUTING RECORD

Not required for driven wells .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

- check
DESCRIPTION (Use FEET if waser
additional sheets if needed) FROM TO bearing

%

-

i
s ks

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUH
CEMENT ‘TS
NO. OF BAGS 2

GALLONS OF WATER

Ci)

MATERIAL {Circle one)
BENTONITE cLAY B|C]

N;)‘, oF pounos_2 A7

DEPTH OF GROUT SEAL (to nearést foot),~

'.s-\-.’n—

I~ A——
‘*%48%TOP-~“* et
_ (enter O if from surface)

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. permin.) _ —~

METHOD USED TO u/
fan

MEASURE PUMPING RATE ¢

- CASING RECORD

BEFQRE PUMPING

casing 20

_types 4 _ 7

insert Lss"rlETrl ng;l;%t WHEN PUMPING ¢ ft
appropriate E 22 25

code PIL

below IPULTIUI I'OTTERJ TYPE OF PUMP USED (for test) .

air: iston turbi

MAIN Nominal diameter Total depth @ I. I——EI P . ‘ur ne
CASING top (main) casing = of main casing . other
IYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
S “ Bl B

60 61

63 64

70

diameter
inch

OTHER CASING (if used)

depth (feet).

from

to

MmZ—nr0O TO>M

27

PUMP INSTALLED

2
@ubmersible
DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

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,CJ,P,R,S,T,O) 29
" LSST'.EI-[] |B|R| [H]O] IN BOX 29.
appropriate - CAPACITY:
PR o BRONZE HOLE GALLONS PER MINUTE
below | P I L I |O I T l (to nearest gallon) 31 35
I ] PUMP HORSE POWER
37 a1
1c]2 DEPTH (nearest ft.) - | PUMP COLUMN LENGTH
- NUMBER OF UNSUCCESSEUL WELLS:. ~_ - ( /?7‘ - 03.‘5 2 s(nearest ft. )x'ﬁ ca e geses
; 43 47
1 ﬁ-\{j
E SING HEIGHT _ (circle appropriate box
WELL HYDROFRACTURED (/IFE/ A &8 9% 1’7 2 and enter casing height)
h2 above LAND SURFACE °
CIRCLSE APngPHIATﬁ LETIEH % o % 30 5 %
A WELL WAS ABANDONED AND SEALED s ‘
A WHEN THIS WELL WAS COMPLETED C3 EI below g" (mfag(r)?)st)
E ELECTRIC LOG OBTAINED R "3 39 4 45 47 59 50 51
TEST WELL CONVERTED TO PRODUCTION E ’
P vl sLoTSEEL__ 2 SHobf’Sé‘EL?A”N‘E’ETWsETLéU%“i&é’E GucH As
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3
Accgn%\gce ngH COMAR 26.0404{_;\(/)\/5;%?2_’#2;!?UCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
INC MANCE WITH ALL CONDI IN THE ABOVE OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, HAT THE INFORMATION PRESENTED
HEREIN 15 ACGURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
pRILLERS Lic. Nou MS DD 2 ¥\ | ek o . .
i IF WELL DRILLED
Z “Fhr s grng_ | WASFLOWNG WELL - N
DRILLERS SIGNATURE i INSERT F IN BOX 63 88
(MUST MATCH SIGNATURE ON APPLICATION) - "MDE USE ONLY
g 0 9 /7' (NOT TO BE FILLED IN BY DRILLER)
T™\LIC.NO.y M =D T (ER.0S) w Q
f&(‘x\\T\)}}{\\k\W o - |
SITE SUPERVISOR (&gn}gf driller or ]oume\y*man - - LOG_ 74 75 76
responsible for sitework if different from permittee) éi'éfﬁgop E INDICATOR OTHER DATA
.COUNTY ®



EMERGENCYITEMP NO. IF ANY

[«

SEQUENCE NO.
(MDE USE ONLY)

o] 9555 |

1 2 34 . i
(THIS NUMBER I$ TO BE PUNCHED
N COLS. 3-6 OGN ALL CARDS) - -

STATE OF MARYLAND .
=3 * . PERMIT TO DRILL WELL
please print or type

- STATE PERMIT NUMBER

}élfs I~ fsy F°

fill in this form completely &

Date Ré&ceived ( PA)”‘
03 3/

8 MM DD YY 13

OMNER INFORMATION

First Name 34

‘ﬁé{%ﬁ%‘d Owner
I 6/56 ”&/ Streel or RFD ' I
2077 7 !

State 72 Zip

57 Town — 70

B | 3 ; LOCATION OF WELL
8 COUNTY

21

1 { ﬁs ALADA EAM |
23 SUBDIVISION ) 42

LOT. l é

DRIBLER INFORMATION

/elﬁ/ﬂ/ /Qa/ 7W ﬁ@/ 2/77/1
M £ Vhsipme Bé//%n

Slgnature ate

' "15'5//22

. Address

SECTION I_V_l .
L Uit F haon /@M J
52 NEAREST TdWN 71
~ MILES FROM TOWN (enter O if in town) | 7( M 1]

76 77 78

B14]
1 2

-DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

4¢ézazyfx”

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

£l )
DISTANCE'FROM ROAD

2 WELL: INFORMA TION }

‘ . ) APPROX. PUMPING RATE ENTER FTORMI 38 39

| (GAL PER MIN.) 8 \S’— 12

; AVERAGE DAILY QUANTITY NEEDED . @ i TAX MAP: _Lg BLK: _ZS PARCEL Z
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

[Il INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

' E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

’ . TEST,OBSERVATION, MONITORING (MAY REQUIRE -
o APPROPRIATION PERMIT)

NOT TO BE FILLED IN- BY DRILLER
.HEALTH DEPARTMENT APPROVAL

/mf% ' : /¢ 0SS

COUNTY NAWE

COUNTY NO.
STATE .
SIGNATURE INSERT S e

DATE ISSUED

oo»o

5,

4 '
APPROXIMATE DEPTH OF WELL I_BO;O_I FEET ~.
. 24 .28 kY
APPROXIMATE DIAMETER OF WELL Y N EST

METHOD OF DRILLING (circle one) . -+
~ JETTED Jetted & DRIVEN
AIR-PERcussion \
REVerse-ROTary ‘

other =
3 =

BORED (or Augered)

RO

CABLE

- ROTARY (Hydraulic Rotary)
 DRive-POINT -

WRITE THE BOX-NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
HIS WELL WILL NOT REPLACE AN EXISTING WELL
..THIS WELL WILL REPLACE A WELL THAT WiLL BE
—' ABANDONED AND SEALED -+

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY:WELLS °

IE] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEN:
(IF AVAILABLE) - 41 b

52

E S’:m’(

e = b GATE
. EAST 4/
-?;%FBTH S26 ‘- GRID'M »
SHOW MAJOR FEATURES OF :
BOX & LOCATE WELL ———& L‘)'}( (9 4 C? 20 GFO”U‘/
WITH AN X -
SOURCES OF DRILLING WATER 5/ @ ﬁﬁ /ﬂ é
1;(0122 =3 . /
) _ 6.
! @,%“5 L
2 CAS/H, ;4 g
* DRAW A SKETCH BELOW SHOWING LOCATION GF\WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE i;{om WELL TO NEAREST ROAD JUNCTION
e _

H
Not to be filled in by driller (MDE OR COUNTY,-.;USE ONLY)

APPROP. PERMIT NUMBER

WRITE > & &

ég ﬂlNlTIALS H_ -_@' .
FORCE IN BOX PERMIT No. {.
67 68 7

172 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




TS (410)313-2455 INSPECTIONS (410)313-1810
-  AUTOMATED INFORMATION {410] 313-3800

7

Home Phone

g:g —6%5—0

,Apphcant s Name & Mallmg‘ ddress, (nf other than stated hereon i

P

\ ;‘ﬂ\ ‘\?5 75,
V £y ey

oY 2 ST

c.wu.;\e%\luw 5

i License No. { AR X4

g Addwss

Comact Person

Clty

Phone

Electric "vés &' v
‘Gas.  .YesO No

‘Heating System:.- .
Electric OO Oil Cj:
NaturalGas O~ ;.
Propane Gas D (,
Sprinkler system' WA O
" FRli .
S ~_Partial )
- Other Suppress'on_
# of Heads '
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