W P . R
\ W,;@{%O/D PERMIT » 54173

SEWAGE DISPOSAL SYSTEM A 510116-B
5 N D X E HOWARD COUNTY HEALTH DEPARTMENT - B
, L BUREAU OF ENVIRONMENTAL HEALTH ~  ISSUE DATE _8 /7/22c0
410-313-2640

05 - Y5544y , APPROVAL DATE @}/_X/_ﬁ@;

Fogle's Septic Clean, Inc » IS PERMITTED TO INSTALL 3 ALTER ___
ADDRESS__580 Obrecht Road, Sykesville, MD 2}784 ’ PHONE _410-795-5670
SUBDIVISION _Trotter Hills LOT NUMBER _.» ADDRESS 5632 Trotter Road
>ROPERTY OWNER _Williamsburg Group LLC PROPERTY OWNER'S ADDRESS_P.0. Box 1018
SEPTIC TANK CAPACITY GALLONS Columbia, MD 21044
>uMp cHAMBER cAPACITY . VA Gallons

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM ___180
LINEAR FEET OF TRENCH REQUIRED 240

‘RENCHES: Trenchestobe 3 feetwide. Inlet 5 feet below original grade. Bottom maximum depth
7 feet below original grade. 2 feet of stone below distribution box.

OCATION: Starting at the intersection of the 128,87'/358.51' lot lines, Dlace the dlstrlbutlon

box 120 feet down the 358.51' lot line and 80 feet off this lot line. Run trenches on
contour toward flagstem driveway. ’

PLANS APPROVED _ Mark Rifkin Ot SrYL ?/‘1/00 DATE  6/16/2000
PERMIT VOID AFTER 2 YEARS

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 SEPﬁC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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

g-noisy
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TRENCH DATA

| “TRENCH WIDTH S

TRENCH INLET DEPTH 3

TRENCH BOTTOM DEPTH Z A

DEPTH OF STONE 2 '
- LY.

NUMBER OF TRENCHES /

TOTAL TRENGH LENGTH__ 2 0
‘| ABSORBENT AREA 20

DISTRIBUTION BOX LEVEL / )
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

sEPTicTANK {25 D //SE;E_’IXONS

MANHOLE RISER

6 INCH INSPECTION PORT /
PUMP CHAMBER DATA

PUMP CHAMBER \ /
GALLONS - -

MANHOLE RISER

ALARM

/\
PUMP PERFORMANCLZ TEST¥

INSPECTION COMMENTS Blm\oo oL 4o COh-hnlf DOTE, Tm@ 5@ DO
9@/

sk YO F//t//s# we &0\/6/?, m

_ : INSPECTOR M; /Q ((%ﬂ

/.
DATE SYSTEM APPROVED 9/{; //0(9

Al
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HOMARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
38as-H Ellicott Nills Drive

0\\\9\0“0

APPLICATION POR PITLESS ADAPTER. WELL PUNP AND

- - - - - - - -

New [nstallation 4 .

Replacesent

Name of Installer ém
License Number é52{

Certified Weoll Pump Insteiler

Yell Driller ____

Nase of Proper
Subdivision
Site Address

=) Y7 . s

. Ellicott City, ND 21043

PRESSURE TANK INSTALLATION

leceipt ¢
Date

/7
/D)J;A | 52%57

Telephone

Reziatered Plumber ____

ty Owner %sé % X/f TelapMaéﬁfo)q?Z &900
&0 7762 BlS . Lot e ?; Well Tag ¢
Le2X T&

- - - - - - - - - -

Pump Motor i Pitless Adapter

1. Type 1. Horsepower 1. Make 0]
a. Deep well jet . 2. RPN 2. Model ¢ _| (4]
b. Shallow well _ 3. Voltage 3. Deptd _ WAY
‘c. Submersible ; . 2, 120

2. Meke . b. 220 g :

3. Model @ 2 ]

4. Capacity GPY

S. Pump exceeds well capacity Yes No

6. If Yes., is low pressure cutoff switch installed? VYes ____ No _25__

7. What amethods are used to proteot the pump and electricpl wiring tro
vibrations? Torque arrgators cable guards & Other

Tank Piping Well data

1. Capacity _20 Q:QL 1. Type 1. Depth %0 te.

2. Yield / GPM

2. Pressure relief 2. Size
valve? ggs 3.

Code approved

4. Depth of supply 4.

line l‘Q

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

NSF and/or BOCA . s

Static water
level 2{2 fe.
Wili water supply
be disinfected by
installer?

1 understand that it is wv responsibility to notify the Howard County Health

Department when the installation
is null and void).

All information given above ig true to the best of »y knowledge.

q}\SlOO U)Pi OM Signature or Applicant:

Date:

~

Note:
o ______ _on-the well.casing at- the t.ime- of -the -{nspection.-

HD-213

{s ready for inspection (otherwise thia permit

A sticker indicating approvai/atatus of the lnatallatlon will be placed

- 892
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. "~ Zotal linear feet of trench
Aoproved Septic ystem Plan 2L M °‘f“’uZ§uZd 24D teet

Howard County Health Department, ™"

Wwidth of trench(es) 3 feet

o ———
L\ .

Depth of trench (es) 7 feet

- - tem oy Sray cem cage e

Depth of stone required below
~ distribution pipe 2. feet

Signature  /




'DEPANTMEN\' OF INSPECTIONS, UCENSES A
‘3430 COURT HOUSE ORIVE!
- ELLICOTT OITY, MD 21043

Address: PO"V’) /(‘/Z

Home Phone M[d “‘Work Phon( M7-9¢ 59

-Applicant’s_ Name &Malfng Ad_drass, if other than stated hereon):

Phone

cnv C—OLU/‘/C//J ',Sta{efﬂ’ Zip Cods; m’{’)‘[ ’[

G/}kaﬁ,é?(l/)-*\ U\/r\;)“ I--/ld 7, i"/v],

Contractor Company _,Jd(\)g A! b?}jA/F’il.

Contact Pemon

;yjms‘ d o OF v\/éf?’

B R




. APPLICATION

PERCOLATION TESTING A SOHE G

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

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.

propeaTyowner. Danel R Sobis L

rooress_K81S Corrbee Pn de Dr. Siide 11O prone _ HLO- TT4D- 1200
Corumboion MA. 2 1ous”

AGENT OR PROSPECTIVE BUYER e oS oconol

ADDRESS PHONE l.‘
PROPERTY LOCATION:
susovision__“wrobler  Holls = LOT NO. c}( Z- ‘
ROAD AND DESCRIPTION_~ Lrntte r R A,

N
|
TAXMAP D5 PARCEL # vt
<7

SIZE OF LOT (0. 2\ _acyes TYPE BLDG. SFD—n

(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 ALSO AGREE TO

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

APPROVED BY FOR . DATE |

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

DISAPPROVED BY FOR DATE

HD-216 (3/92)

THIS IS NOT A PERMIT _
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SQ. FT/BEDROOM

-
COUNTY # - Q = \ ‘
~ / - 9o 7]
SsoIL l;aZOFlLE : 2 ‘; Voo q N /T | SOIL PROFILE -
h | Ak T |
0//f€d ' I | : o/ [
4.0 -/ v °
éc,:o?w v “—1 o8 L1 @D ik
SOV\dj 4 | f;f/“
¢ “*{1 4 | | | ! 7
{oout ) //D{' 0? ’00 \ ‘Sﬁ.o/o
SLC < ;}a? / [ \ X a ~
aYe S <
e a)ﬂ\\/ﬁfﬁ V/ J/ - N B /
‘;0' = @ dw\) @ \ S)) | 2.0
/g / (Y\D} - %‘ Some
ld (‘Ld 1 -1 B oS
: 52)*:3” U;s%'r\j lo* \ \/‘°\e"
d, B
??;; /\i INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 77, Lor» £f. /;’7 _ J A
F{(d 0)( DATE TESTNO. | DEPTH STAR$ F‘E-WETS’T'OP STZE!?’T v DﬁLS°‘F%P TIME
‘E]e%?““s 51998 | 7| S0S |/1:0230] Slows + ceduta] deeipdi
’ \ 50D | Visuall —see /ﬂ(og%,
4 o w gos | s |t4s (18 [ 156 Jome
q.0' wMW‘ B 10.0'N | FALel Dug O WATEL. F
/0 _Jo | 495 |1z [I3H |e2Y [W37 |G
0\(/(66}‘ ‘ /3.50 | VSl 5\(,/§u'_. ;o(oﬁflb
C . AT .
- " A 5.5'S (g0 |Elow - ha‘«:kjg oimiw
59 o o \ 13.0‘3 Vicuad] ok -ceh f‘“”cil@
M*. S 0\0 7.5 [ a3 3 | 370 12297 1)
L o £ 11500 | vicad [ok —sed plsrh
\oam revarks _ 2t Joles Shled !
: |57 x TYPE OF SOIL __, q—
Q(O-SS' +o TESTED BY m ////aﬁ‘k/ ALSO PRESENT fgg/c‘s
| (‘,wu? b TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME (0«’7/77/% ¢S rencHwibTH .0
‘55 lootort INLETOEPTH S0 maximumsoTToMDEPTH_ 74D /B0



~ APPLICATION

PERCOLATION TESTING A _HO |l

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

DISTRICT

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 OWNER Wonied 83&1)\3
sooress__ XR(5 Centre Rark Drive, PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION TiCtHer Hils LOT NO.
ROAD AND DESCRIPTION TiotHer RAad

TAXMAP DD PARCEL # 4‘

" SIZE OF LOT A TYPE BLDG. 3;: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 IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : ' FOR _ DATE
DISAPPROVED BY FOR____ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1. # ' | DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR.LD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY S BASE LINE

b Trower Zoad

Rs ey PRE-WET WET TEST - 1 DROP
Erv DATE TEST NO. DEPTH START STOP START STOP TIME

v 22 H | % | e o' Dader|-See Imofile] — |Fae
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P ex TYPE OF SOIL

TESTEDBY ___ D). Soe ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

14p © INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM







ZUINTIAL BY e b
SECTION 16.116 (¢} oF THE SUBDIVISION miw e T
asp. 471"
T s ‘ -
\ LOT |
53,3496 sQ.FT.
\ 1.226 AC

\ 24' PRIVATE USE- IN-COMMON

\ DRIVERAY FOR LOTS
"TTHRU 4 AND OPEN SPACE LOT 5.
MA | NTENANCE AGREEMENT EXCLUDES

\ OPEN SPACE LOT 2 FROM
MATNTENANCE OBL16ATIONS.

BRL

H/2&bd

N 21°35'03°
1 W2 00 . .

5 68°24'5

571, 824 q.FT.
1.328 AC.

—— —— —

|O“_j 7166.01" AJG%\ 358.51"
1ON 3-108 N REBAR 4 CAP a e ——
AN FOUND [N CONC. o ) OWNER -
o B B
. DANIEL R.

| FURTHER CERTIFY THAT 1HE REQUIREMENTS OF SECT
CERTIFY LARTICLE. ANNOTATED CODE OF MARYLAND,
- D) AS FAR AS THEY .
\> B e niiiTE o
1 S 5640 TROTTE
et LB MD

e M
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[Si/b, 5m e

.+ SEQUENCE NO.
(MDE USE ONLY)

‘ 062”9

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

s FILL IN THIS FORM COMPLETELY COUNTY
HIS NUMBER IS TO BE PUNCHED
N COLS 3 6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /Q-S/ O) /(-’JE.%
- - PERMIT NO.
g:/T(!:EORSgiEdeNLY DATE WELLDEOMPL»ETED ) Depth of Well FROM "PERMIT 70 DRILL WELL"
MM 00 . vy (’ 22 26 HO L’. 2
8 13 15 0 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER . SONYS Nonie) - ,
! ast name ir: e
STREET OR RFD_. T IO el TOWN Cf\.U/ =01 7SN .
'SUBDIVISION Trtter HiilsS SECTION LOT @, (Ls) '
1 WEEL LOG GROUTING .RECORD il

WELL HAS BEEN GROUTED
* Circle Appropriate Box)

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

DESCRIPTION (Use FEET i waser
additional sheets if needed) FROM T0 bearing

@.
>

Tol561]
Shate

=
/9
5757

|-

TYPE OF GRQUTING MATERIAL (Circle one)

CEMENT’ BENTONITE CLAY [B]C]
S

no. oF Ade® {9 no. o Z}DUNDS L'Foo

GALLONS OF WATER ____//

DEPTH OF GRQUT SEAL (to nearest foot)

from &L 4«5‘
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

ci3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

/S *

[%/,4;;‘*- ,

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USEDTO
MEASURE PUMPING RATE ,

%

casmg CASING RECORD

2/

7 20

Zz L/ ft
2 25
TYPE OF PUMP USED (for test)
turbine

I_ZTT] air- Ij_l:J piston
“other
centrifugal m rotary (describe
27

i
“BEFORE PUMPING

WHEN PUMPING

27 below)
jet y submersible
27 S

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

- @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED

PLACE (A,CJ,PRS,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

PUMP COLUMN LENGTH
-~(nearest-ft.) .

29

35

o
CASING HEIGHT (circle appropriate box
+ ) and enter casing height)

LAND SURFACE
EI below
a9

47

above

(nca_areét)
foot)
50 51

(MUST MATCH SIGNATURE ON APPLICATION)

Micy > |5 Hul JU%J%
appropraate
below
SAudshay,  |157|32 G
° . B ) M IN Nominal diameter Total depth
‘l A f——* CASING ~top (main) casing  of main casing
J A % qo l? TYPE (nearest inch)! - (nearest foot)
. be |e9g S+ 0L Lo
60 61 63 64 66 70
. S’Awps-lum, o 75; ( 7
P O £ OTHER CASING (if used)
- Z 5‘ diameter depth (feet)
'M M ’(.'A’ q q ' G inch from to
p o Cc L T )L )
A
Gray PricA- IT|55 :
. N
f G, L JL JL )
Gravel Beo (IS0 :
screen type SCREEN RECORD
or open hole
\ H|O
insert
app;gp:ate BRONZE HOLE
elow |P!L| |OIT|
C 2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS . . G e e
= g # b _s9 JLo
WELL HYDROFRACTURED i A 8 g N 15 17 21
C,
CIRCLE APPROPRIATE LETTER R 2 26 30 32 3%
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED CcC3
E ELECTRIC LOG OBTAINED  ~ R 38 39..4 a5 a7 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 -2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 50
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
GRAVEL PACK J )
IF WELL DRILLED g :
WAS FLOWING WELL -
INSERT F IN BOX 68 68

P
MDE USE ONLY

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)

N

g\;

~N
j (NOT TO BE FILLED IN BY DRILLER) Z\ L4} \0
LIC. NO.1 Wﬂoé&x_ | T (EROS.). wQ N [ 150 O]9 '
70 2 f ' 1
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 )
responsible for sitework if ditferent from permittee) (T:ELS‘ESSOPE INDICATOR OTHER DATA
™ COUNTY ®



Well Permit No.
Location of property (road)

Subdivision

HO -

" 7925 |
Review@/’< Mjﬂ QMJ

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Gt -0

Block

Well Driller

+H7/ [ Lot 2 - Plat Sec.
& Fo=fercdadl ] owner _ SOOI
Depth of well // 0 2.0 ldi/‘z, |

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

[ FT

Al =

I. High rate pumping -- reservoir drawdown

Time pump started <700 fA™\
Total time

Pumping rate /S G/

to reach pumping water level 2. i ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE PLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill I i usedy (gallons per
tervals gallon bucket ﬁwﬂ tfrwt)( minute)
G R & 6 S5F FT /S 6047
F!O0 any NS /1 L) Sec /S FT (3 6o v
Fi5™ an prrad Y e (S A /ST con)
VU A 5SS T YSesg. ST /85 C pr
[0 )5 p~n T 2T 7 S—ec /SEFT /ST Crag
0 32 Ar &9 1T A T /= AT s 6T
/2 S parn (G- FT L Sec AT i PR 0>
(02 B 7Y ET Y sz, /ST 285 e
(S A 9¢ FT @ et | SE ST ]S & e
3o i |95 T Y Sec /655 T [sLem—
Masta~ | [o0 P4 { o~ el 1™
(220 1 [0l BT 1 S el 7/5— G »)
ISP /o7 FT Y S~—b— /S & ET 5 Gon,
TesTED QY | Dide s

HD-224




o EMEI?';GENCY/TEMP NO. IF ANY

b e

v

b Y
., .. . — : 1 - . . b4 I.-.
1s{1| 876 | Scouenceno * STATE OF MARYLAND STATE PERMIT NUMBER
; R+ 8 (MDE USE ONLY)
S ‘PERM[T TO DRILL WELL OO QA/_ ngg
Sk e e please print or type il in this form completely o
. Date Received (APA) : R B | 3 I LOCATION OF WEL_L : g
N I OWNER INFORMATION RN ;*7825 ____Howard S co“— ;
8% -mM 0D VY -+13 R 8 COUNTY ’
3 - ) v § \
i DanielR . 1 | TVO\'U +{—‘\ N
R P4k Cast Name Owner -First Name 34 23 SUBDIVISION y a2
S [ ST ) ) 1 E [
1 L= ‘5640 Trofter Rd i SECTION orL_2 § i .
36 Street or RFD $5 44 46 48 - 50, . 2
.. iClarksville, Md 21028 ‘ e | Clarksville S |
57 & Town 70 - State 72 Zip ‘;76 2 52 NEAREST TOWN R Bz
* DRILLER INFORMATION - K : N 2t
. 5 - MILES FROM TOWN (enter 0 if in town) 173 ;’ — :7’;1 7:31
L SeorgeF. Easterday M WD 040% ; —
Driller’ s Name R 76 License No. 81 ’ B|4 l . £ i
, fa Franklm EaStel’daV inc. 4 5. | omecron oFwew From | L Trotter Ra! J
: Flrm Name _ ‘ £, | TOWN (CIRCLE BOX) (E NEAR WHAT ROAD 30
R (CIRCLE APPROPRIATE‘BOX)
41911999 © - @ ST
J Date ? 34 ’ 900 37 @
B |2 ’ WELL INFORMATION ' s i ' DISTANCE FROM ROAD t.
12 xr o g:ﬁ%’énpsm’)'m RATE s > N ENTER fT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ~500 TAX MAP: ‘.,'BLK_:" PARCEL _____

(GAL. RER DAY) 14

3

PLEET VLRI (P Y

NOT.TO BE FILLED.IN BY DRILLER

SRS USE FOR WATER (CIRCLE APPROPRIATE BOX)
o ’ HEALTH DEPARTMENT APPROVAL
. DOMESTIC POTABLE SUPPLY & RESIDENTIAL A
RIGATION ; MQ’QD 6 ) O / / CDS
. T4 FARMING (LIVESTOCK WATERING & AGRICULTURAL g COUNTY NAME COUNTY NO.
IRRIGATION & STATE ,
P i SIGNATURE i INSERT § =t
@ INDUSTRIAL, COMMERICIAL, DEWATERING 3 Py
s A DATE ISSUED 1svle
* [P] PUBLIC WATER SUPPLY WELL B ‘/‘(m = -~
: % "4 B SIGNATURE‘ EXF. DATE
[T) TEST, OBSERVATION, MONITORING i N%R;‘: [0 48 A0 el \)
l GEO-THERMAL i GRID S(\ ;3 00 0 GRID( )ES Z 00 o
i - A
_ ] : M SHOW MAJOR FEATURES OF P“PG‘ . ‘GCQ'\"\ on OX-SRW
-k ' ; A ATEWELL : <
APPROXIMATE DEPTH OF WELL 300§ reer \E/;v?;(n&;\hof : Geouk deal prior 4o
. 24 28 . :
— - NEAREST SOURCES OF DRILLING WATER_ | o & ‘M\ en "5_? SR
- APPROXIMATE DIAMETER OF WELL 6 INCH . - 8 C"M fm«ps
| R ) 3 2 wells
.1 METHOD OF DRILLING (circle one) 3 3.
: BORED: (or Augered) JETTED Jetted & DRNEN
- @;ary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
‘ - - REVerse-ROTary ~ DRive- PO NT FROM THE MAP HERE ; .
| other ?'~ “" / ,‘Z S
‘ i REPLACEMENT OR DEEPENED WELLS ' B0 = 00 % .
| G . (CIRCLE APPROPRIATE BOX) .3 000 '
i THIS WELL WILL NOT REPLACE AN EXISTING WELL N 390 é :
| THIS WELL WILL REPLACE A WELL THAT WILL BE- ,A DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED i RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 4 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION = pgp r
N K AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ; Epr e
o FOR POLICY ON STANDBY WELLS £ "14.. He
1 [0 ; THIS WELL WILL DEEPEN AN EXISTING WELL P ‘
L PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 5 N
(IF AVAILABLE) 41 - - 52
4 — — — — e — — /_'_v
- Not to be filled in by driller (MDE OR COUNTY USE ONLY}
APPROP. PERMIT NUMBER GAP
e 54 63
1 PERMIT No. J1CO —
70 71 72 73 74 75 76 77 78 7
SPECIAL CONDITIONS :
NOTE » ABRHOVING AUTHORITICS SHOULO USF SEPARATE SHEET IF NEEDED » Ww ® o
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