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. | SEWAGE DISPOSAL SYSTEM A_58993-
44 ' HOWARD COUNTY HEALTH DEPARTMENT '
N DE X BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 7//5/20s

: 410-313-2640 29
APPROVAL DATE (2] )
H- 36%3& Yanfeo

Hatfields Equipment : IS PERMITTED TO INSTALL _X ALTER

\DDRESS 13785 Burntwoods Road, Glenelg, MD 21737 PHONE 301-854-6172

SUBDIVISION _Cattail Ridge LOT NUMBER _2q ADDRESS 3504 Winding Path Court

>ROPERTY OWNER _Williamsburg Group LLC PROPERTY OWNER'S ADDRESS_ P.Q. Box 1018

SEPTIC TANK CAPACITY _2 - 1500 GALLONS Columbia, MD 21044
>UMP CHAMBER CAPACITY GALLONS *** 'iozTSEm TANK$ REQUIRED *** . A}@
NUMBER OF BEDROOMS __4 £ QKL ufm 0% AAC%L jﬁgﬁ’?“’ »}é

SQUARE FEET PER BEDROOM _210 |

_INEAR FEET OF TRENCH REQUIRED __280

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth
5 feet below original grade. 2 feet of stone below distribution box.
-OCATION: Begin trenches 120 feet down the left lot line and 15 feet off that same lot line

as seen when facing th }ot from Winding Path Way. Run trenches on contour toward the
right lot line. é

[/(eﬁa drenches W e:):;r eJac (W Cenfaf‘j—o center) £ contour qllows
<\-o Con serve So%‘c Qreq Qa 2 c0mp P’—T& chmrs

PLANS APPROVED __Amy McMillen O SRn 2’![‘57]00 DATE __7/12/2000¢

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE . |
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

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

. NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

| NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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

-Tooacy
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TRENCH DATA
TRENCH WIDTH 30'. e

TRENCH INLET DEPTH _2.0"
TRENCH BOTTOM DEPTH _5.0' ‘
DEPTH OF STONE ___ 4.0’
NUMBER OF TRENCHES__3

TOTAL TRENCH LENGTH 279’
ABSORBENT AREA 9374%5&.
DISTRIBUTION BOX LEVEL Levelers
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTICTANK /500 TS GALLONS
MANHOLE RISER Yt$

6 INCH INSPECTION PORT YS_/_S_

MANHOLE RIS
ALARM

PUMP PERFORMANCE TEST\_

/

A , _ . /
PRE-CONSTRUCTION INSPECTION: 3/27/039 ST DIb NOTAMH/E,,‘ TRENH LAy~ o (Mr@/

- wspector__ I3, fRahoe.

DATE SYSTEM APPROVED Z,//;/Z{/ 20

/

/




E: This lot appears to lie in an area clossified as Zone C
area of minimal flooding, as shown on FIRM MAP of
Howard County, Maryland, Community Panel Number
24004400206, Panel 20 of 45, dated December 4, 1986.

CONSUMER INFORMATION

1. This plat is of benefit to the consumer only insofor as
it is required by a lender of o title insurance company
or its agent in connection with contemplated transfer,
financing or refinancing purposes;

2. This plat /s not to be relied upon for the establishment
or location of fences, garoges, buildings or other existing
or future structures;

3. This plat does not provide for the accurote identification
of property boundary lines, but such identification may
not be required for the transfer of title or for securing
financing or refinancing.
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LOCATION DRAWING
S504F WINCING PATH COURT

LOT 20
CATTAIL RIDGE

LOTS 4 THRU 37 AND PARCELS ‘A’ THRU ‘C’

(A RESUBDVISION OF ''CATTAIL RIDGE™, LOTS 1 THRU 3, PLAT NO. 13626 AND
THE RESIDUE OF SYNDACON PROPERTY, INC., LIBER NO. 4228 AT FOLIO 464)
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16-18-680 11:17 CHARLES A KLEIN 1D=416854916073 P.62

. - Oct. B4 2022 91:25PM Pl
”J FROM : HoCo Envhedlth FOX NO. : 4183132648

HOWARD COUNTY REALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
MMWMMW

NOTE: mmmwruponablerornqwﬁngnbmmrwsmumdwd&em
inspection. No work is to be covered uatil approved by the Eealtk Departineat Al iastallations must comply
witd mwmmsmmmcmwmummmcomumwwm

Licensed Well Pump Installer

g ' Licensok__ & B2/
A liccnsed inc:kun! mugt pu-lom the actusl luuuaﬂon. Apprenrices must be gnder the divees

supervision of a licensed journeymain or master plamber, pump installer or well diflier, Licegses may be
subjected to field verification.

Owner, W ¥ (F70) 79 7- S P00
Subdivision: L#7FR #/m Lok R o :xo-'w

P “ks Cap secuzed to casing:
Well Yield: aPM NSF approved: Coaduit min 18"B.G 7
Depth of wall encountered a1 tims of pump installarion A D (feet)  Conduit securod 10 well cop:,
Kympamwee&wdlmld.nmmmauswmnmmbym19905ecﬁon17&4 -
Torquc anestors or Cable guards are s .quired ~ Must circle ane .
Safety rope, if used, attached to insiils of well casing with eye bolt ____

Pips . i
W PVC%sgnvEmmdisnnbedsoﬁnwaupmcnﬁnm
PSI: {160 psi orig) Approxinars length of sleeve: /

Depth of apply line 236" min) Sleave caulked and sealed properly:

. The water supply lioc i§ required 10 be at leass ten feet from the septic tank, pump chamber, s:wage pipiog,
disiribuﬂan oz, dﬂlnﬂcids, and se'vage reserve area. I this canpot be accamplisbed, contact this office for
allatio

/443@0
datc
t { - 10 be com b I le

Date sy, Requested; ___[©]4]00 Date fnsp, Approved: IG6K
I&mm& huwsmpadandemuneamlg?';wm wP@SQV(

far installation

Two piecs cgp installed and amached 1o casing securely

Elec, conduit extends at least 18" below graderstiached t0 cap properly
Safety rope ingtalled insids of wel] casing

Correct well tag ans thed proparly and casing 8™ abeve finished grade
Warer suppty lins sk eved adequataly ot hoase connection

Addequate grout observed below pitless adapter

19-84-86  13:17 RECEIVED FRON:41683132648 ‘ P-61
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

September 7, 2000

TO: Sean Kelly
Chief Building Inspector

FROM: Mark Rifkin, Sanitarian @

Water and Sewerage Program

THRU: Amy McMillen, Director
Water and Sewerage Program,
RE: BP B00124787
Cattail Ridge, Lot 20
3504 Winding Path Court

After review of a submitted certifed location drawing, this office is requesting the issuance
of a Stop Work order for the referenced property. The location drawing depicts a house
foundation five feet closer to the approved sewage reserve area than shown on the approved
building permit site plan, and five feet closer than the minimum required separation distance.

Although the sewage reserve area can sometimes be modified in response to such
situations, soil conditions will not allow any further modification on this lot.

When these issues are resolved, your office will be advised.

@, (. [SSUES PESoLVED —PLEASE CUFT
‘ﬁ\ﬂtb ‘ A oot

ML
MR ORbEAR

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




PPLICATION

PERCOLATION TESTING - aA58793

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ° . : "DATE F-25=5"
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 DISF’OSAL SYSTEM.

PROPERTY OWNER | \\./\\M ~A .gxfw

ADDRESS ' PHONE

AGENT OR PROSPECTIVE BUYER (-/ o LD
™ N _ - Ll
ADDRESS \\-‘570 KALL,L«.\J——\ l L)\'\)_ <\J ‘2 7(; PHONE \La THe [
G e LA S Lo ‘
PROPERTY LOCATION: _ . ‘
L 5 | s
SUBDIVISION ___ Y t&in_ \D"‘-‘ LOT NO. 20
Qic 97
ROAD AND DESCRIPTION

TAXMAP 2\ PARCELM 3

SIZEOFLOT ___ L& /e TYPE BLOG.

S\’—\') /38 LoTS)

(SINGLE FAMILY DWELLING OR-COMMERCIAL)

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NOK{REFUNDABLE UNDER ANY CIRCUMSTAN'CES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. \ L
_ ‘ (SIGNATURE OF APPLICANT)

APPROVED BY | FOR S | DATE

DISAPPROVED BY FOR DATE :
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLAﬂoN TEST PLAT/PRELIMINARY PLAT - T&LE ORID.#___ : ' : e DATE ‘ — |

| SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY # . -
SOIL PROFILE . SOWPROELE: -
0 205 o - 3oy ‘? .
oCon qc Sear & i
Sicim TIPS
2.0 : 5
g+ +an et er
orange +ain
Sadibm Sk
3.0 5 _
—Doﬁs\b}é wh ke
o R icd Siim
cutd
oo +u\’mn€5
= 0 Mecrc
DIk & qreyish
o ange Fousrd
69\9*"%5 bottom
2.0 , 112.5 2,2
3(43:& _ }r‘(_d (>IN
orang<| , tSiC«lL.m, :
ofouwaN : _ R il
s |orgenc
=R B l-v’(._d,
: Ol“‘%ﬁ*‘ !SQSLLM
re o ,
S.m INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. : L
D ) |
. 125
Crange . PRE-WET TEST. 1 DROP
Drowen ' DATE TESTNO. DEPTH START STOP START STOP TME | -
?/&Lm . '. H, ] >° [») =2 : q'.’:O R -1 "
. H--471 S5 J\2.0 8.32 558 3. 33 61"’2.. Slzmd| W
loc)o . ‘—; O O\l . - . . .
Ry LAl S <nol 214 |2 20 A0 5. 52 125mal W
_ , ' 2063 =712.D A N5 R 2418 249 < dO o WJ
\ et 10 _ ) ] .
o fov 1K) : 5L/L.(, 4 2.5 6) iy S %O. MiN stowlw
3.3 32 229553 23] >20 in —b— e
Sl = - o - A~ ,
.00
Q(”Cu‘\_f,(c
orown
=ikm
~z.0
Salm REMARKS _Wer S easion
pe ‘5H5\*b5‘: TYPE OF SOIL , ‘
_ W;D v ‘n: . TESTED 8Y Am\/ AA CNy Lien . : ALSO PRESENT __ QA4 / mke
pobom| TRENCH I?ESIGN_DAT.A:AVERAGEPERCOLATIONTIME TRENCH WIDTH
2 D . INLET DEPTH MAXIMUM BOTTOM DEPTH ~__ SQ.FT/BEDROOM




LoT 17

T COUNTY# _
 SOILPRCFIE . : , SOIL PROFILE
o B>  } A
oo
b oudr
Sicium
lgt +an
orn

30

Ao S e

greN a.&—‘racﬂnec_!
ohs For|aasgan
2.0 »

\go

: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. ~
(o Ry ) ‘ \

PRE-WET TEST - 1- DROP
DATE TEST NO. DEPTH START sTOP START stor - | TIME

2-4-4%€| 35 |Visval|to (2.0 QK
3038\ gual to 4 0 ' ol
D3 N sodd| o 4.0 — oK

30”""”—'

20

o lorownl REMARKS
sSLm TYPE OF SOIL

o MMl en
' te TESTED BY Qmu 1 ALSO PRESENT

HZO . TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

lQ- O . INLET DEPTH . MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




LOT 21
45968 4% =

,‘G '363AA

/ N4~ LOT- 1/7
=< - 4359354r1

AN -707 A

\, . [ReESL

N L 5 X Tor 27\ f
P : e AR W4 Sarte - W ¥ 032
i . . i \1 07 y / ) . . v ..\ _\\ :\.\“ .

i
105035413\ | , R

. /'269 /. :‘\\\ \\\:\\\\

O

. \\”.11. 20 Sq.Ft. ‘_
. . - 3 5~ - * ) ~\ ' / ‘\?‘1.
/F\ 464?‘? ‘sqrr ":38 A L Jss sqreN A

- B/ . ). 5
/LOT 24\ > ®., /

Qi . *3 ¢
\ N '.’I '43‘64“q0Ff —— .




NS
'LOT
570

N 20" Publicy
2/ prainag

V \Lﬂ Eas

0 \
~ A IBIAA -t
. o wr yfgg
43693 5qFf2

wr 21
05,966 3
: Olsos N\
’ e 9‘ \ - A
sl I 5077 |
3 ~
L R y DA /10,000 G FT:
" I/ 1 \RDY | N . )
‘ l ]
“I A - ot/ ' ! S 2 \ N ~ N\ < 10,420 5q.fFt.s
\ NI AN [LL
\ & ~ Ny
A : & s ‘e 3 N D L] \\\
Y 4 \\ = » ~ ) g b
g g 7 B .‘\D’- 3 G.
86‘ 39 \6 - . <
\ 0\ w0 > — u.‘ =
(7 N < : - -
- — N 5 S : )
& 4, 337-A S A \ 3
\ N s 3
/ 16050 8qF < -~ TR } 6| S\ @ ’
-337/‘, 72/ F =
- L R
Q X I N
dl (3 /
AT \ 11120 SaFta NAL 7
NERERAE ¥R % //\ ‘



APPLICATION

PERCOLATION TESTING A 5)DS 74
1/(45(6 Nopasba-r G‘Jl a&éﬂs' P
HOWARD COUNTY HEALTH DEPARTMENT ? A 03": Y e B DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - T R 46°
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘,é"‘" AR @ © DATE _ 4 / 7 %
TELEPHONE: 313-2640 b e@V!

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 OWNER é‘///‘-l—/.d//J/SV% éﬁopﬁ L ¢
onys

'ADDRESS ﬂ d. 67{ [O1 & &é«/ﬂﬁ/& pHONE 7/ O —9F7-C72

AGENT OR PROSPECTVE BUYER ___— [ D 0B> C‘/Jf&b"?’r -/\ XTI -
.ADDRESS PHONE ]

PROPERTY LOCATION:

SUBDIVISION éz 477> re /41)4-6 Jorno, X0 7 M

ROAD AND DESCRIPTION

TAX MAP _ PARCEL#

sésm wr_ /7 Acre TYPE BLDG. = =72

P — (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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

APPROVED 8Y FOR " DATE.

OISAPPROVED BY ‘ FOR __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLOING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.O. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1O # __ _. DATE . ———

THIS IS NOT A PERMIT

HD-216 3/92
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EY3

. PERCOLATION CERTIFICATION
PLAT NO. 468

JLor 20
. 1 CATTAIL RIDGE
N Tax Map 21 ¢ 228
N . (4th) Fourth Election District
) \\‘ HOWARD COUNTY, MARYLAND
/ , a '
2 ‘
_______ - P Zhrea to be added
- 7 ¢
. T -~ Pere. Hole #o - : N
o i Elev.=497.5 : o
Perc. Hole #273.----~ T

E/CV‘-:m~7 \

Scptic Easement |

e owndqnca‘“‘

PZ7777 This Area desi a private reserve of 10,000 feet as

reqired by the Maryland State Departrment of tt Enviraryment for indlviduol sewage ;
dispasal./;;v_gvmts of any nature in this area are restricted until public sewaoge is {
avdilable. easements shall became rnull and void vpon caormection to a public sewage

system. The county Health Officer shall hove the authority to grant variances for

ercroochrments into the private sewage easement.Recordation of a modified sewage

eoserment shall not be necassary.

The Lots shoun hereon camply with the minimumn ownership width and lot areas as

regired by the Maryland S Department of the Envirament.

Percolation areas and water wells for adjoining lots have been shoun where pertinent.

APPROVED: for Private Woter and Privote Sewage Systems.

< ' FOR : WILLIAMSBURG BUILDERS

COUNTY HEALTH OFFICER po¢. |tk Colunbia, Maryland 21044

CLARK, FINEFROCK & SACKETT, INC. |DRAWN BY: ZAH

SCALE, 1100

ENGINEERS + PLANNERS - SURVEYORS RED B '
7135 MINSTREL WAY . COLUMBIA, MARYLAND 21045 CHECKED, BY: JI"7,
TELEPHONE: BALT. (410)381-7500 - WASH. (301)621-8100 s :
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- -
Va

SEQUENCE NO.
(MDE USE ONLY)

1963

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS'FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER

WELL IS COMPLETED. Q¢ ST, ,]3] 00 v/

COUNTY [)35??31/(

NUMBER
PERMIT NO.

ST/CO USE ONLY.

DATE WELL COMPL
DATE Recegvet’ 5

ETED Depth of Well

RS =

FROM ““PERMIT TO DRILL WELL"

ik 9= 5399 g o9 0953
8 15 20 {TO NEAREST FOOT) 28- 29 30 31 32 33 34 35 36 37
OWNER___ 27 5@5 Devel /90/)7(/)1/' __ . ,.
STREET OR RFD /. LPoth CF TOWN ___ (2 /en 0007 e
SUBDIVISION (t SECTION : LoT RO ,

WELL LOG

Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)
3 G MATERIAL (Circle one)

TYPE OF

check
DESCRIPTION (Use FEET if water
additional sheets if needed) FROM bearing

BENTONITE CLAY E]

THn Shind sTonjs 0

waw

/87 NO. OF POUNDS

GALLONS OF WATER '103

DEPTH OF GROUT SEAL (to nearest fooy)
f.

ft.
58
T

. from to

48
" (enter 0 if from surface).

TOP 52 54 BOTTOM

2

;_LJ

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) é

8 9

PUMPING RATE (gal. per min.) ,é *
11 ' 15
METHOD USED TO M@ "! f

MEASURE PUMPING RATE
WATER LEVEL (dlstance from land surface)

. CASING RECORD RECORD”

BEFORE PUMPING

g,

od
6:7’14*/ Grﬂnfzeé;a%;
7o
KA
\RO0

DENV-CR97

!
/ casing 20
types )
insert Lgrg—l JG%J,% WHEN PUMPING _&7 ft.
appropriate 22 25
/ code 0 T ’
/’ below ID'lT“ﬂ'C'l I'OTL'EH'I TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth k : @ P I_?_g_l P
CASING top (main) casing of main casung ! . 12 other
TYPE (nearest inch)! (nearest tool) o . centrifugal @ rotary (describe
ST. o©ob ’70 7 7 z7 | below
60 6f 63 64 66 ,.e( ..
E OTHER CASING (if used) 27
é diameter depth (feet)
H neh from © PUMP INSTALLED
c ———— et
A : L L ! DRILLER INSTALLED PUMP YES
IS (CIRCLE) (YES or NO)
N
G : - - ) 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,0) 29
| I_m_ | [H[O] IN BOX 29.
insert CAPACITY
appropriate :
P e BRONZE HOLE GALLONS PER MINUTE
below IF";KL‘I'LFUI I_gr!gnj (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
: C 2 l DEPTH ("93'95t ft.) PUMP COLUMN LENGTH
NUMBER OF:UNSUCCESSFUL WELLS: (D . nearest L) ¢ ° i
g 4 7 0 3 2 ; 5—— (! ) - =
WELL HYDROFRACTURED Yes £ - _ 5 CASING HEIGHT (circle appropriate box
A . and enter casing henght)
C, .
CIRCLE APPROPRIATE LETTER Wi = o 3 = LAND SURFACE _
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Csa (nefegcl;?)st)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P_weis StoTSZET___ 23 SHOW PERMANENT STRUCTURES
N .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN Q)
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 60 INCH) TWO DISTANCES c
.. HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 (MEASUREMENTS TOWELL) —
KNOWLEDGE. from to )
{(— GRAVEL PACK . N
T— IF WELL DRILLED ' — ¢ ' %
WAS FLOWING WELL .
INSERT  IN BOX 68 " 68 Qe
. (MUST MATCH SIGNATURE ON APPCICATION) MDE USE ONLY \-.
' (NOT TO BE FILLED IN BY DRILLER)
Lc. no._ /o §!2 T (ERO.S.) waQ <
(=>4
70 72 d
SITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 76
responsible for sitework if different from permittee) ZiLSESSOPE . INDICATOR OTHER DATA ) }S
. 2 —
@ COUNTY Fron Proﬂ Line 4



\ . “EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

14102

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

ﬁp—?4—;493

5 ? géedﬁ” OWNER INFORMATION
1 QPT T%\L ONERLLOX L\/C,

® fill in this form completely 7
B | 3 |

EOCAT/ON OF WELL
8 COUNTY

| QPTTQ\\-— %Bbt |

15 Last Name Owner First Name 23 SUBDIVISION 42
8800 _CENTRE OReX. R, SoiTe 108 sECTION o1 RO,
lolum@ia , MperLAND oS, | Roxbuey |
Town 70 State Zip 76 52 NEAREST TOWN 2 71
DR/LLER INFORMATION
MILES FROM TOWN (enter O if in town) | M 1]
HACL. ‘Sp,@ LD 73 76 77 78
nl}arcslName M u%.lc?nsioss ) 1Bl 4 Wl ! h C,+
IH \O“ga— %Rw \‘“m' bQLum&fJ%CT?ON OF WELL FROM | . J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

Q2 Fauxs CF

g

Soppa. MD 21085
f/%? J

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Sugnature Date 34 \ S 37
2 WELL INFORMATION 5 DISTANCE FROM ROAD {:.\-v
APPROX. PUMPING RATE ——>=~=
ENTER FT OR M 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED QD TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
) # HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION ‘HO UA&/)C] co A 584 q3u |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
IRRIGATION STATE ,
SIGNATURE INSERT S —

22 E] INDUSTRIAL, COMMERICIAL, DEWATERING DATE 1SSUED a1
[P] PUBLIC WATER SUPPLY WELL 4 0 q Q /Q WMLl 090700,
= ’ MM CO SIGNATURE EXP. DATE -
[T] TEST. OBSERVATION, MONITORING

' o NORTH 6’ 20 EAST O
GRID 000 GRID 7g 000
GEO-THERMAL =5 = - =

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL L&_SD_I FEET svc.)TxH&Ahof ATE WELL -

24 28
W SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL b :LE&TEST 1.

2.
METHOD OF DRILLING (circle one) 3 w
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AR PERCussiony ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary ORive-POINT FROM THE MAP HERE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS 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 3
@ THIS WELL WILL DEEPEN AN EXISTING WELL | .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

. 980

000
000

-
v S0
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

Not to be filled in by driller (MDE OR COUNTY USE O?IIL‘Y%

APPROP. PERMIT NUMBER GAP

54

PERMIT No. /{O 44 &y‘;\a

70 71 72 73 .74 75 76 77 7878 ... -0

SPECIAL CONDITIONS

NOTL = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED »

DENV-Permit 97
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