(ed SEWAGE DISPOSAL SYSTEM A 57061-B
camce_l_ & HOWARD COUNTY HEALTH DEPARTMENT
. '4 o, BUREAU OF4$§_\:;I1R3_O2%£\;IOENTAL HEALTH ISSUE DATE £
A bggo \4\90 P\),\p 1657 ~ APPROVAL DATE /2
l.ofm? /
South Carroll Backhoe, Inc, IS PERMITTED TO INSTALL _X ALTER_____
ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875-4197
SUBDIVISION Williamson Property " LOT NUMBER P.PclA ADDRESS13208 Triadelphia Road
PROPERTY OWNER . Robinson PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

PUMP CHAMBER CAPACITY __ 1250 GALLONS O3~ 322571+

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED ___ 240

1|2t 100 roam PERMIT 32025

TRENCHES: -Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. 2 feet of stone below distribution box.
LOCATION: - Place the distribution box 170 feet from the right (201.51') lot line and 85 feet

from the front (318.80") lot line as viewed from Triadelphia Road. Install
trenches on contour in both directions from distribution box.

NOTES:

— ALLYPARTS OF SEPTIC SYSTEM' TO MAINTAIN 100 FEET MINIMUM DISTANCE FROM WELL.

- Septic pump detail to be provided by installer prior to issuance of septic permit.

- Pump performance test is necessary prior to Health Department approval of pumped
septic system.

- No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK/MN

. 7
PLANS APPROVED _Ronald J. Pinkley | DATE  1-06-2000

PERMIT VOID AFTER 2 YEARS

NOTE:

NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR ‘AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 IEEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED.

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAME%RS

DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL
OPERATION OF ANY.SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM :

S 190LS Y



NOT TO SCALE

’ o _TRENCH DATA
| o Ho-74+ 343 - |
, «d“‘) - T _ TRENCH WIDTH =
- pAdx. " TRENCH INLET DEPTH =a

TRENCH BOTTOM DEPTH 6
DEPTH OF STONE Q-
NUMBER OF TRENCHES 4— :
TOTAL TRENCH LENGTH 2—4‘0

TRENCH AREA 120D
DISTRIBUTION BOX LEVEL ___ (O

BAFFLE IN DISTRIBUTION BOX EZ 32 Q

SEPTIC TANK DATA _

SEPTIC TANK M@@ALLONS_ N

'MANHOLE RISER Mo
6 INCH INSPECTION PORT v

| | PUMP CHAMBER DATA
{1l | PumP cHAMBER R
‘ _GALLONS /502 Ton Sean-
{ Y
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\J [| | ALARM ‘ : P

T0 7814 B0 A» i: | BUMP PREFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: _ .S cm‘/o Broa A/erd's 4o fy Sakad,

INSPECTION COMMENTS: 5’/?/90 Mo house connection. Tanks connected. Tastaller wands ,
easement arca sta éeJ [A/d [ Lines must meet sep‘f/c system c(cargnchg riterie. when
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. >, ELLICOTT. OITY, MD 21043 )
.ERMI‘TS (4!0)313—1455 INSPECTIONS (410)31319!0
© "*AUTOMATED INFORMATION (410) 313-3800
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SEE MATCHLINE A—A
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e s s wm e P o 3 -
AN LisDy Ny DRADISEY AT /
PARE RAAL JENNE NP "..:25..1.__. R o .

PRIVATE
EXISTING 110" INGRESS /EGRESS

 : S EASEMENT L 1188 / F 180
25
NOTE: COORDINATES AND GRID TICS SHOWN 9 &
HEREON ARE BASED ON NAD ‘B3 AND &%
ARE IN FEET, TO CONVERT TO METERS
. DIVIDE BY 3.28083333. =

EN1320400

30" LAND DEDICATION
TO HOWARD COUNTY,
MARYLAND, FOR THE
PURPOSE OF A PUBLIC ROAD
AREA: .007 Ac.

N 579800

W NP T Al TR

| . RADIUS OF |
o CURVE = 25
" OWNER/DEVELOPER HUBBARD, GECRGE
17RR 28
] ‘ ME. JAMES H. SELFRIDGE TAE ORAP 22, PARCEL 242
: C/0 JAMES H. SELFRIDGE BUILDERS - L
; A ‘ 14045 GARED DRIVE ( )
: ’ GLENWOOD, MD 21730 FOUND :
, ] DETAIL A 5 158,113 SF +
e THE REQUIREMENTS «°3-—108, THE REAL PROPERTY ARTICLE, . s
I ANNOTATED CODE OF MARYLAND, 1988 REPLACEMENT VOLUME ‘ (3.63 Ac :t)
] e 8\3 SUPPLEMENTED) AS FAR AS THEY RELATE TO THE MAKING T 3
ST F THIS PLAT AND THE SETING OF MARKERS HAVE BEEN S C A LE . ’l - 2 5
- COMPLIED WATH. . —
(: p / / o, ' ‘:; i : \
K BEARING & DISTANCE TABLE fe DARATT AR o)
1 LINE SEGMENT BEARING DISTANCE o ' TRENLL LS M
: .1&2_7{// /77,7 B—1 $59'17°16™W 538.72' ;’ .
] DATE B-2 S591716"W 19714 SRR
B-3 N5917'16"E 174.85 P [
. | B—4 $12°59'15"E 587.10 AL N A
S ‘ JAN le4]97 55 S125915% | 587.58 b 61,860 SF +
% . ( JAMEY H. SELFRIDGH, OWNER ATE B—6 N12'59'15"W 588.06’ L (1.42 Ac %)
S B-7 S02°00'12"E 630.86’ SEE MATCHLINE
.| AREA TABULATIOND 8- s070012° | 63050 £ aTe! -
o ! B-9 N02°00'12"W 628.93’ L (FOUND)
| TOTAL NUMBER OF BUILDABLE LOTS/PARCELS TO BE RECORDED___2___ B-10 S3414°49°E 455.59' RERREeEe A—A
TOTAL NUMBER OF OPEN SPACE LOTS TO BE RECORDED________ 0 B-1] 534714 49 E 454.57
5 B—12 N3414’49"W 453.56
TOTAL NUMBER OF LOTS/PARCELS TO BE RECORDED 2 B-13 S3414°497E 30.00’
B—14 S341449"E 30.00’ p .
1 5.050 AC + . . : ey
TOTAL AREA OF BUILDABLE LOTS/PARCELS TO BE RECORDED. 2090 A% = . B85, N341449°W 30.00 ‘ . & I
§ TOTAL AREA OF OPEN SPACE LOTS/PARCELS TO BE RECORDED_O AC B-16 NB0"59'55"E 5.02' '
B-17 N6059'55"E 5.02°
TOTAL AREA OF LOTS TO BE RECORDED 5.050 AC £
TOTAL AREA OF ROADWAY TO BE RECORDED 0.007 AC £
TOTAL AREA TO BE RECORDED 5.057 AC % g

APPROVED: FOR PRIVATE WATER AND PRIVATE

SEWERAGE SYSTEMS OWNER’S STATEMENT SURVEYOR’S CERTIFICATE RECORDED AS PLAT'Z’Z?ON "‘?’*MONG THE LAND RECORDS OF HOWARD COUNTY, MD.

I

HOWARD COUNTY HEALTH DEPARTMENT ,
J « |, JAMES H. SELFRIDGE, OWNER OF THE PROPERTY SHOWN AND DESCRIBED . VV
' HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS ILLIAMSON PROPERTY
FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BL;H_D|NG RESTRICTION CORRECT: THAT IT IS A SUBDIVISION OF THE LAND CONVEYED BY
] A LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, 1TS SUCCESSORS AND ASSIGNS, 1) THE RIGHT '
% AA~L »\/ Z"S ’7 TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES UL A A= XQE‘ERSE&RSDEEL?L%GOENG THE LOT 1 & PRESERVATION
f N TNCER 2 SHOWN HEREON, 2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE, THE BEDS OF THE STREETS AT FOLIO 644 . AND THAT ALL MONUMENTS ARE IN PLACE OR WLL
: ; - AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE APPUCABLE, AND FOR GOOD AND OTHER BE IN PLACE P‘RIOR TO THE ACCEPTANCE OF THE STREETS IN THE
| APPR@VED- HEWARD COUNTY DEPARTMENT OF - VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE SUBDIVISION BY HOWARD COUNTY AS SHOWN IN ACCORDANCE WITH ’
PLANKING AND ZONING FEE SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE THE ANNOTATED CODE OF MARYLAND AS AMENDED. AND THE
) FACILITIES AND OPEN SPACE WHERE APPLICABLE , 3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAY BOUNDARY SURVEY IS IN ACCORDANCE WATH THE HOWARD COUNTY TAX MAP 22 ELECTION DISTRICT 3RD DATE : AUG 1996
AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE, SUBDIVISION REGULATIONS PARCEL NO. 241 HOWARD COUNTY, MARYLAND  DPZ FILE NOS
AND 4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER THE SAID : BLOCK 9 EX. ZONING RR-DEO F 07-57 WP 97-37
" EASEMENT AND RIGHTS—-OF -WAY. . . _ ’ o0 B
e [ SCALE : 17 = 100 SHEET 2 OF 2

e %é 4 > WITNESS OUR HANDS THIS 74“ DAY OF TANRAR
K ~ ’

| efIEF, DEVWGINEER:NG DIVISION
Mi
/9 v
/

%%ﬁ) /4

il MILDENBERG,
liMf BOENDER & ASSOC., INC.
Engineers Planners Surveyors

‘/lgDATf/7 "’; 5072 Dorsey Hall Drive, Suile 202, Ellicott City, Marylend 21042
(410) 997-0296 Balt. (301) 621-5521 Wash. (410) 997-0298 Faz. /
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- APPLICATION

PERCOLATION TESTING : AS 7 06/

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : - . DATE . ?/ S / 75
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER cet Ce
ELLICOTT CITY, MARYLAND

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

Pnopemvownc;? SA s -4* S FeDeE

Mﬁe\ "-\‘ 'E&L.F‘ZJ'DbE THOILDER-S

ADDRESS _| s 2. ) X 2 /3¢ pHoNE__ <o 9Y2 . ©2.67

@on PROSPECTIVEBUYER Uw'ﬁa\l'a% (?nm\éﬁ " AS&Q(_

Aoonessm Aw«ﬁl Z° ewwcm/ prone_ (o) G4 ) - O,
wp zeqz
PROPERTY LOCATION: FKESESZ\J.\’\“I o~ ;«r&osg
=

SUBDIVISION "2“\:)%2—?'4"1\\ TS Lo Z- _JoTNo.

ROAD AND DESCRIPTION . of : =

IWTERSEIN O oF TR ustpm P 0T 0 Towey Oeagreg o (A sDe o‘r’TmmD
‘ = . 7

TAXMAP __ 2.7 PARCEL # Zﬂ\‘ . BLOG. PERMIZ SIUNED

®ND RETY URNED
SIZE OF LOT % d (Dq _A. C x TYPE BLDG. 5 A boor2llzz M‘“
N — , (SINGLE FAMILY DWELLING OR commsﬁgf)d B

oy

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAWABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR DATE
DISAPPROVED BY : ___FOR : DATE
HOLD PENDING FURTHER TESTS
RAEASONS FOR REJECTION OR HOLDING
PERCOLAT!ON TEST PLAT!PRELIMINARY PLAT - TIﬁE ORID. # A : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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' ' ' o | N 77‘?/«0
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 1
Accey . Qrve |
-’ . ] PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH |, START . STOP . START STOP TIME
. ) . YA _
i f/é_ /?6 . \SA’\ /1.5 9 /1.5 & 10:858 | 11$¢ LYY
£ uuie ok 5 |8

" INLET DEPTH

REMARKs L0 T 1 0/fz~<c/ Ao inacss —HEAV Y CoveR _ gus PER AAC
TYPE OF SOIL PRESEALATIO ﬂ"ﬂac
TestEDBY _G, SAYAGE

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

<h,0 J‘&eemse
ALSO PRESENT Atk Srcavec. ‘

TRENCHWIDTH 2
/206

"Smw

SQ. FT/BEDROOM

MAXIMUM BOTTOM DEPTH 9
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U APPLICAT IONum— .

"APPROVED BY » — FOR — DATE

3
[N
! )}
i

| : SEWAGE DISPOSAL TESTING : P
v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| HOWARD COUNTY HEALTH DEPARTMENT . | ‘DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES

l P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
: TELEPHONE: 465-5000, EXT. 356

DATE __5/22/75

f
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
: . HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE -
DISPOSAL SYSTEM.

'PROPERTY OWNER Lois Maisel ,
: ‘ ' . Any questions call:
ADDRESS ' PHONE __Y¥r. Joel Abramson
: ’ 730-7733 :
PROPERTY LOCATION:
SUBDIVISION (Tréadelplia Parws) S LOT -NO. 2
ROAD AND DESCRIPTION Trhadelphia- Road - across from Walt-Ann Crive
SIZE OF LOT - 5,056 _acres: TYPE BLDG. . 3or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE . : - . __(single Pmly. Dwllg.)

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

SIGNATURE OF APPLICANT /8/ 5001 Abramson

{KIND OF SYSTEM)

REJECTED BY FOR : DATE
. : [KIND OF SYSTEM) o

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. o , SEWAGE DISPOSAL TESTING

o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT_AL HYGIENE P
: . . 2 Al IEHA L
HOWARD COUNTY HEALTH DEPARTMENT - e /0/? T
ENVIRONMENTAL HEALTH SERVICES 9 30 /4/7. . DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - ) / , 1 :
TELEPHONE 992-2330 - 2 : DATE ﬂié

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND -

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

PROPERTYOWNER :/\TOEL 145/@/4M5(7/1/ /\/Df/ﬂjs F//’Zéé/(’/?é/) ggﬂﬁéﬂéf);
‘ $

AODRESS 7 /352/ 77/&67 52/77?/61/ PAM PHONE . 3O/ 5_‘7"éié s (4)_)\
A’chu/Lw, MD. 20853 30/ 933- 7606 (H)
susoivision T[ / /)ZLP#//g FAEMS L ot no. ,Z,

' soamooscamon < DOWATE DRVE HCOISS W ALT AN N £D

: SIZE OF LOT 4 'jﬁ a’-{é fgceg‘f? i TYPEBLDG./S/A/éZ’('; ALY

(NUMBER OF BEDROOMS)

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

’f_

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

4 -
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. X_gsﬁb&%ysz@
C— ' s (SIGNATUR APPLICANT) -
APPROVED 8Y C wkg_QM_\/v . ror. 1 Renvches _ DATE & -lo-&>

REJECTED BY . FOR u ‘DATE

HOLD PENDING FURTHER TESTS - U e S-SR e, . DATE

REASONS FOR REJECTION OR HOLDING . e

THIS IS NOT A PERMIT
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07/11/208286 28:43 4187355187 R L FEEZER CO INC FAGE 321

3 HOWARD COUNTY HEALTH DEPARTMENT =~ -~ - - - -y -0
f)m Bureau of Environmental Health '
3825-H Elljicott Mille Drive
Ellicott City, MD 21043

4 FAL! 313264 “Ywus: 311-26yo i’
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

-~ - - - - -
- - - - - - - - - - - - - e - - - - - - -

New Installation _ & : Receipt #
Replacement i .Date M
Naae of Instauer% J__—_c-f Telephone #e-2§/-¥6.7
License Number _ 2/2 2. : / .
Certified Well Pump Tnstaller __“ Well Driller Registered Piumber &
Name of Properts\mmor A - fortS . Telephone «o-72/ ~4/7032
Subdivision 11 Lot ¢ EEB - Well Tag & _fHo - zg— (1363
Site Address &
Eucpry; CV?;’Z* Zﬂ/é>9(}f’

Puap . Motor Pitless Adapter e
1. Type : 1. Horsepower 1. Make » fha WS

a. Deep well jet 2. RPM 2. Model ¢

b. Shallow well Jjet 3. Voltage 8. Depth 2"

c. Submgrsible _ g a. 110 Z i
2. Make : . b. 220 _&
3. Model &
4. Capacity GPM

$. Pump exceeds well capacity VYes No P A"A_»«)u)
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 _g-——"Other

Lot x—~TrteC
Tank yrr,f/,./. i 3o 3 Plplng /I/V 76 6"!}011 data _
1. capacity FE Ewv- Type /7, Depth _240ft.
2. Pressure rellef 2. Size , ’ 2. Yield __ | 76PN
valve? _7/(5; 3. NSF and/opr 'BOCA 3. Statie nater
' . Code approved (i} level fe.
~ 4. Depth of supply 4. Will water supply

‘ line Yy be dicin!ectegy
: installer? 2

1 understand that it is sy responsibility to noti{y the Howard County Health
Department when the installation is ready for inspaection (otherwise this perait

‘is null and void).

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

S):},Od Z'Orn NO /NSP Signature of Applicant;

- 07
230N - Date: %/f//zﬁo

Nata: A sticker Lndicatiag approval/status of the !nstallaliva will Le placed
on the well casing at the time of the inspection.

HD-215




STATE THE KIND OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
. 44 44

TYPE OF GRQUTING MATERIAL |
CEMENT BENTONITE CLAY [B]C]

DESCRIPTION (Use FEET “Check |
additional sheets if needed) | FROM | TO | bosnna | NG OF BAGS 8 NO. OF ZQMND‘S 00
/ <s,/ O a 'GALLONS OF WATER S :
opr 3 DEPTH OF GROUT SEAL (to nearest foot)-
1Cecl Phea |3 / wom[® 1 1 1 I wB[3] 1 [ I
! 48 TOP 52 54 BOTIOM 58
6/&5 pPliea |37 /Cd — . {enter 0 if from surface)
; casing CASING RECORD '
. Tt =, - ‘ .
insert [c[o]
appropriate STEEL CONCRETE
gode
" . PLASTIC . OTHER
¥

MAIN - Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

sI7T] (@) @I

80 61 63 64 56 70
E OTHER CASING (if used)
a diameter -depth (feet)
H inch from to
c I .
g - L J J L J
I
N l
G L | I

J it J

1 2 \ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1y oy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
B A - Y (OEP USE ONLY) WELL COMPLETION REPORT — '
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 3&?@7
[ 154COLS::38 ONRLL CARDS) PLEASE PRINT OR TYPE NUMBER
l& R ; : PERMIT NO.
DATENRéceived DATE WELL COMPLETED . Depth of well FROM “PERMIT TO DRILL WELL"
0 0 .
LTI [de3o]¥]2] SNV ERES Hlo[-1el/]-]ol/[sTe
3 13 15 20 (TO NEAREST FOOT) '73 29 30 ~31I{2133-34 35 ml:FJ‘
A ~ T . PR
OWNER __F~1 42 aevald Johe . . _ : |
STREET OR RFD lastname Ty jade I,@&na. lea d firstname  cown . Coleuwelg J
suoivisioN_ X7 i adelsbia  Favmms SECTION 7 TS A= .
WELL LOG ' GROUTING RECORD < o [C|3
Not required for driven wells WELL HAS BEEN GROUTED ' )
/@

1 2
PUMPING TEST

'HOURS PUMPED (nearest hour)
- . 8 9
PUMPING RATE (gal. per min.

to nearest gal.) ....

15
.METHOD USED TO
MEASURE PUMPING RATE | 82U U(E'r J

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..

17 20

T [

25

turbine
27

WHEN PUMPING

TYPE OF PUMP USED (for test)
air piston
[A] (P]

27
other

centrifugal @ rotary {(describe
27

27 d below)
jet (S]submessiple=—"
27 Y

screen type -SCREEN RECORD
or open hole

- insert IS[T] [Em [HIO:I
@)ropriate ’

code

below .

STEEL  BRASS OPEN
BRONZE HOLE

[PIL] [O[T]

PLASTIC OTHER

2al

2

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL'WELLS

" EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) ) 3

- CASING HEIGHT (circle appropriate box

bove . and enter casing height)
49

LAND SURFACE
: B below
49

)
EN
50 51

29

CITTT

35

41

47

(nearest
foot)

DRILIERS IDENT. NO.

e Ao | B T 1]/l 1]
c 8 9 1 19 17 21
:2[] ILI]J[HH]D
c 23 24 26 30 32 36
R
SCT I T}
N 38 39 41 45 47 51
SLOT SIZE;l 2 3. .
DIAMETER m (NEAREST.
OF SCREEN L_ 1 INCH)
' from "~ to
GRAVEL PACK, L ¥
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 &

OF MY KNOWLEDGE.

W&M
DRILLERS SIG‘NATURE‘
(MUST _ATCH SIGNATJURE ON APPLICATION)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O0.S)). waQ
: . 74 75 76
0 A0
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

(MEASUREMENTS TO WELL) \"/,\
<
: <
R
; /o6s N

HEALTH




%

NS

o MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
. : t‘,; S 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631- 3784 o
tt*tﬁ*t*ﬁ***i*t*t*tt*tﬁi*fﬁ**ttttt*****i*ﬁ*ttitﬁt*ﬁﬁttt*t*ttt*ti*****ti*t*ttt*ﬁ**t**ttﬁt****t*it*t***ti*-
& WATER WELL ABANDONMENT - SEALING REPORT FORM . '

, :
i*iﬁﬁ**'iﬁ*it*ﬁ*tiﬁiittt*ittt'ﬁ*'*ﬁ*t*t******t*it*i***t*ﬁt*ﬁﬁitﬁ*t***it**tfﬁ***ﬁt*****iitt*t**titt****t*

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (comacI MDE, WMA lf address needed)
* WELL OWNER ' .
* MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED:\ )’/7) . 5/ 2/) no ;_-; _(monmfday/yéaf)

. PERVMI'T‘,NUVMBER OF ABANDONED WELL (if any) -~~~ - - /% o — % — Orsrs«
"+ PERMIT NUMBER OF REPLACEMENT WELL -~ o /7‘{) — 94‘_ /363
.+ . PERSON ABANDONING. WELL:' ﬁ) I‘IM £S5 /W 0 0 t€ ©7 . WELLDRILLERS LICENSE NUMBER: __-_£{ %4/

CIRCLE: WB/MSD/MGD

. OWNER'S NAME: /\/ \/ HAM = v
o W /3208 TR DcLP/%/A @o,qo

« WELL LOCATIO

" COUNTY: /+0\JU/? B
NEAREST TOWN: GLEN EL G
TAX MAP _ BLOCK PARCEL O wT WAQCC‘LA
SUBDIVISION: __
SECTION: _- ~ ~ LOT: . .- : o ' — o
- NEARESTROAD: ~T 01 DELOHI A o S v 4o
'.MARYLAND RID RDINATES R o
GRID C0O 7 o . o 000
- ‘Box NUMBER - e &, 000 —
PR N SZU - T -+ " . SHOW WELL LOCATION
Lo : , s '‘BY X WITHIN BOX
+ ' TYPE yu BEING ABANDONED: - - - ; )
 __ Y pruLeD ______JETTED
—_ BORED/AUGUERED ____ - HAND DUG _ } R N
—_~ OTHER (specify) L . LOG OF SEALING MATERIAL
© « . USE'CODE ‘ : : ‘ o » : ' FEET
: / ‘ o R e MATERIAL -
¢ DOMESTIC. £ MUNICIPAL/PUBLIC . RS : .| FROM | - TO
_ IRRIGATION. : “INDUSTRIAL -~ o . [~ T
N .—TESTIOBSERVATION » S .- D-\?QI : o 1/
* TYPEOFCASI NGT . e S YPE—H— ; - '
S | cemenT | ) |4
- - FFSTEEL " _PLASTIC. " e : TR
—_____CONCRETE . '____ OTHER (specify) . R Y c‘-D.v PR
S R . STowve~ | 4p oo
“« . SIZE OF CAslNG:___‘_'_'é_. INCHES IN DIAMETER - . SRR : R o
'+ DEPTHOFWELL: /(O FEET DEEP.
,*'- WAS ANY CASING REMOVED? [/YGES L NO -

if yes, length removed, in fcet:‘

e . WAS CASING RIPPED OR PERFORATED? ___ YES Ao . o R . - W
. A/}/m/qu,%f W?&W - /(7‘/ @SD/MGD. //</@O -

SIGNATURE 'MASTER WEI/L DRILLER OR SUPERVISING SANITARIAN - LICENSE # "CIRCLEONE - .. 4. 7/ DATE .
DENV 828 - JULY 1993 .~ . 2) COUNTY ENVIRONMENTAL AGENCY ' @

P L




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C{1 Q? L" E: 3 (MDE USE ONLY) VVSE{ﬁTeEDn?P":LEn‘nrf\o?\JYRLEﬁgRDT 45 DAYS AFTER WELL IS COMPLETED.
1 2 I3 FILL IN THIS FORM COMPLETELY COUNTY 4
o o PLEASE PRINT O TyPe NuwgeR /7 = D150
PERMIT NO.
STiCO g‘i?vodn_w . DATE WELL COMPLETED Depth of Well FROM p?\d e onmgv g
7 00 Yy Q , 'z. 9 8/ - 2 3‘90 26 9 3
8 . 13 {TO NEAREST FOOT) 293031323334353637
OWNER SELERWLE 8 UN-OWJ _ ,
I name- irst name P, -
STREET OR RFD = TRIAZCULIHIA [0 ' TOWN _GCi~El 6 \
SUBDIVISION __ 7R/ ATeLZHif__ EARAS SECTION < LOT 2754 AARE . 4 ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Ifcglea.l(t:lér
additional sheets if needed) FROM TO bearing

Jog Se¢ |92

v L? &/0 ?
&/o\ 50|
Lx2 vO
20 | DS

DS (38

Sandy
Smw/ 93&”"
WIIC K%
Smﬂf/ Glowss
w4

GROUTING RECORD o

WELL HAS BEEN GROUTED
(Circle Appropnale Box) 5 a3

TYPE OF GHOWTING MATERIAL (Circle one)

CEMENT .[ﬂ BENTONITE CLAY [B]C]

NO. OF BAGS ?-3_

4
NO. O;POE/N'BS _lféﬂ
-GALLONS OF WATER __:

'DEPTH-OF GROUT SEAL (to nearest foot!

ft. to_:%—_ft.
58

TOP 52 BOTTOM
(enter O if from surface) .

from

. C|3|'Q

ﬂﬂa 4 CO: R

> :
PUMPING TEST

HOURS PUMPED (nearest hour)
9

8
PUMPING RATE (gal. per min.) _L_
1" 15
METHOD USED TO Bl |

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)
g0

casmg i CASINGRECORD : . - i

nr

msert

appropnate SIEEL ’
code )
below Ll L ‘

. BEFORE PUMPING -

o - ft:
17 N . 20 .
o
<WHEN PUMPING }O> ft.
22 25

~
TYPE OF PUMP USED (for test)

@air I:’:-] piston turbine

."-)’_(YES or NO)

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing : other
(nearesl |nch )i (nearest foot) centrifugal E‘ rotary (describe
: S'{f 57 7) 57— below)

= 63 64 66 70 jel submersible

€ OTHER CASING (if used) . 27 27

é‘ - § ‘diameter © - depth(feet) . _

H o o »mch g from to . .

o] L T 3 .

A - YES NO

S :

|

N

G

"LF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMRLETED £OR ALL WELLS.

screen type -

SCREEN RECORD TYPE OF PUMP INSTA;.E/ED( / g
or opep-hole = PLACE (A, c J.P,RS,T,0) 29
ot 'ETFI l_m_glg_l d H|0 Ib IN BOX 29.~
f -
appropriate CAPACITY: /' — ¢ ;
ppcope BRONZE GALLONS PERMINUTE 7 =~
below L'\,J"ﬂ'cj LUTL'EITI (to nearest gallon) 31 | 35
: PUMP HORSE POWER -
37 a1
. . DEPTH ("93'88‘ ft) PUMP COLUMN LENGTH.
NUMBER OF UNSUCCESSFUL WELLS: CD . L iy | (pearest ), Uy
Hf) 5".3 L Roo
: Yes e : CASING HEIGHT (curcle appropnate box’
WELL HYDROFRACTURED @ A 1517 21 - and enter casing height)
c, P . + |) above
CIRCLE APPROPRIATE LETTER- - Y RET 3 52 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ) v ;} .
A WHEN THIS WELL WAS COMPLETED ca E below (nefzg(r;ta)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P weu STl 23 SHOQOEQSL?,TN?ZTW&;U%%EE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN oL . 3
Accgnoggce vsllé;rzu gowm 25.ooab.‘cgr"gEgLscgNsmucnorX'Bgr;l/g DIAMETER . - . (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL C TONS STATED IN THE OF SCREEN B INCH) LANDMARKS AND INDICATE NOT LESS
PERMIT, INFOR| e} R
'S'é:g?«NFsD ACCUHATQNENBH?;OKY;EEITE Y0 THE NB;§$ sg;: g .56 60 THAN TWO DISTANCES
KNOWLEDGE. . from .. to (MEASUREMENTS TO WELL)
. \ - at - L 'W‘
DRILLERS LIc., N0 M SD )1 & GRAVELPACK . s’ BT S .
: IF WELL DAILLED -~ = e - : 6
2 K W : WAS FLOWING WELL - -, s
: Wr%cﬁwns 7 5 INSERTF INBOXE8 - i % W \L ‘¢
© (MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
S o {NOT TO BE FILLED IN-BY DRILLER) @l »’wé
. LIC.NO.1 M =B T (E.R.O.S.) wQ V=
44‘/‘ o : a3 E
e ¢ : 70 72 » - 1
SITE SUPERVISOR (sign. of arillef or journeyman - LOG_ 74 75 76 fh@e E,\wﬁy
responsible for sitework if different from permittee) éi’é’ngOPE INDICATOR OTHER DATA o
COUNTY @
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Y
MRGEPCY/TEWNO F ANY

-

STATE USE NDUSTRES
JESSUP, MD 20794

- SEQUENCE NO.

8 1 75 ‘ .(MDE USE ONLY)

1
.mus NUMBER 1s To Be PUNCHED
IN CRLS. 3-6"ON ALL CARDS)

STATE OF MARYLAND _
PERMIT TO DRILL YW_ELL _
~ please print or type

STATE PERMIT NUMBER

FE-THA-TZED

- T fill in this form completely ™

.~ _) | OWNER INFORMATION - |
'@‘»’ILI‘I@ [d6lE] IG'W /ILIULCM\?I l J

Bvl;’il
K i

LOCATION OF WELL
Hio

aoouNlﬂrl'leIIIIlllll

ST RIAR g TN T TTTT)
,Ammmaqqowwlllll

0 State 72

/‘\lﬂlzl']ﬂj’

B PP A A A e 5 T] 1“21'-
weoron L] e [EE) PEEEET
BLE

"'fﬁltlallllllllllllﬂ

‘.‘82

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
J IRRIGATION) - .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV B
OTHER (REQU[RES APPROPRIATION PERMIT) ’
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION MONITORING {MAY REQUIRE
APPROPRIATION PERMIT) = - ;

LER .INFORMATION V- cmcLE:@soMep/mwp | SZNGNFESTTON 1T
JIIA M/Y”" » T / . MILES FROM TOWN (entefOII in town) = 5 :: 7|8 ! i
.77 LIce Mo 80 R
__F)? Lk y/vé (etee I/w(mq 7“ 'ﬂ—‘}l L |'Tmuc¢f.¢,4 7a ]
_Firm Na ] . i
- 9Ql2¢ la ﬂwflﬂ/ W’///(q ?%ﬁ?ggcoégg% FROM NEARWHATROAD =~ 0
| e 7 s . : ; . :
: %ﬂé- /2//;//,"? . _.ON WHICH SIDE OF ROAD - @
- Sqnatare v — ~—Date " (CIRCLE APPROPRIATE BOX) “Elﬁslr 5151
WELL INFORMATION _ - w[ZSTlol | 45t
' APPROX PUMPING RATE (GAL. PER MIN) m DISTANCE FROM ROAD :
AVERAGE DAILY QUANTITY. NEEDED o : ENTER FT QR i -
~ (GAL.PERDAY) . Iﬁ g 1] I] T A = E
- | TAX MAP: AL BLK: PARCEL;Q_Q/_‘”

- 27171

NOT TO.BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

| /%w%? A ’32—0"0’7‘

COUNTY NAME . COUNTY NO.-
M‘f/

. STATE"
48 CO SIGNATURE I

" SIGNATURE __ :

NORTH -

~ GRID ISl’LlﬁlOlOIOI
50 - . - 55

DATE | >SUED :

/’

/2/29/9

EXP. DATE

S [TS0RTeToJo]

,APPROXIMATE DEPTH OF WELL .-n.. FEET

" SHOW MAJOR FEATURES OF

s

' ' v NEAREST
iAPPROXIMATE DIAMETER OF WELL INECH €S

I METHOD OF DRILLING (circle one) .
©7 .. Jetted 8 DRIVEN

- D (or Augered) JETTED
AR-AOTaty)  AR-PER PERcussion ROTARY (Hydraulic Rotary)

Fﬁ!erse RQTary ’

. . other

DRive-POINT

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-ANO SEALED -

w39 THIS WELL.WILL REPLACE: A. WELL THAT WILL BE USED AS
' A -STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR.
" POLICY. ON STANDBY WELLS ~ . -

E THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
O v v

- Not to be filled in by, driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER - r 1. ] ] LG]AlPl | 1 J

B0OX & LOCATE WELL — o
WITH AN X

~ 'SOURCES OF DRILLING WATER
el

2.

///_1/47 @

,(,0/4/)0," ;

3 ..
WRITE THE BOX NUMBER T
FROM THE MAP HERE . D I

iroé |

i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE"

DIST_ANCE FROM WELL 'TO‘NEA‘REST ROAD JUNCTION
i %
, S R rnep

/
{
¢

 FORCE C. permir No. [ Z 0] = 31813 Tnupe ‘/Llﬂ e | wnlt g
) 70 71 12 73,74 75 76,77 78 719 | S : S
smscmconomous S : e R . :
© .- NOTE w APH!DVINGAUT)‘M"IESS”OULOUSESEPWYE SHEET IF NEEOED oo . . . . . . » ®

"~ COUNTY ‘ ' o :




- \Qla a7 2.\ 40 erv
i ,,."l:_ ] 5 gm& 1 m W

‘WLLM EQB&}R@ m proposect werd MJUZ
JILDERS Bhovion L 0Bt suUtaG.

4 Winning Tradition (20 Well—hat’

conapi - St S
FACSIMILE TRANSMITTAL »Ho Aot

COVER SHEET u,Pvu,Q/l Horn %

’Em-.mia@‘f ce Pl ;me’w(w 0)987 —8800 K i/ L

[asn Hamers Farm dcad'
i, Marvtand 27044

}3:9..995’4“‘ Ofr'r‘e 2% 410)997 4348 | !
v iF’O‘F]{‘-"{e Rur Fi‘)‘\. (41 ‘J)5».ﬁ - ,%vq. |
.I !C!oxsters Fax. (410)377 8644 !

Date: »f“' !

From: ot (LonieETT
s GO BT :\’umoercf Pages K
Fuhwrper Ao o203 5 ,4—.57 (includes cover sneh*f)

U R 3IOPECIAL INSTRUCTIONS: -
Pt Boiligand  2fe Do pored  nEW v LospTien
Umemse o Yo Aty Qe r&ws——g ST A
el A I
. I ) . —
o e HAmMEy i n

NS DT EOLLOW. 2 ORIGINAL WILL FOLLOW BY:
, REGULAR MAIL: _ COURIER:

CONFIDENTIALITY NOTICE

suopitedin this facsimile massage is confidential information intenaed
¢ T hedval or entity nemed above and may e iegally privileged.
. s is nottre intended recipient, you are t‘ reby potified that eny

Conatcnpy of this eszays s strictly proribited, ig vou have
sition in erre, clease immad ‘f’v nohTy us by elep,.ow to arrange
s ey A dosutrents Lo us, d

F O Bex 08 o Columbn Mandand Ziudy
\ i Ay LRENY s Taw (51 Mt 420GQ
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