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AE e PERMIT

3§ 1 A__25778
' » A SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICO'I"T CITY
pisTRICT__4th

INDEXED I

Hermen Sirk IS PERMITTED TO INSTALL__ X __ALTER

Aoonsss 2555 Jennings Chapel Rd. PHONE 489-4724

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

/7601 FREDER(CK ROAD

SUBDIVISION ROADRt. 144 & Long Corner Rd. LOT
PROPERTY OWNER_____._Lee Mummen— [~ HANCI5 Conpan
ADDRESS Route 144 and Long Corner Road

SPECIFICATIONS 5 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS_X____ ABSORBENT SIDE-WALL AREA____________sQ. FT.
SEPTIC TANK CAPACITY_ZJ 0O GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
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PLANS APPROVED BY V-}?j//%raﬁ)f A—»\, DATE S~ 7— 77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. *

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD ;,/' E —
SEPTIC TANK, LEVEL j,/ CLEANOUTS phi 6‘)_”
DISTRIBUTION BOX, LEVEL /‘// ﬁ/ :
TILE FIELD, DEPTH_ /Js. FT. TRENCH WIDTH Z FT. 62

GRAVEL DEPTH (/ IN. TOTAL LENGTH L2 FT. "

i 776

NUMBER OF TRENCHES / TOTAL BOTTOM AREA 74

SEEPAGE PITS, INSIDE DIAMETER é o FT. DEPTH BELOW INLET [Z FT.
ABSORBENT AREA e‘gﬂ sQ. FT. ?75 . <
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ENVIRONMENTAL HEALTH SERVICES oATE _ 5/5/77

9 / $7, =
%EL?:/M) /}/jj SEWAGE DISPOSAL TESTING P

womer - APPLICATION “ 7 o

M - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' 4th
OWARD COUNTY HEALTH DEPARTMENT DISTRICT

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

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DIsrOsAal SYSTEM.

PROOPERTY OWNER

ADDRESS

Mario Andrea property (Development Enterprises, Inc.)

8900 Brickyard Road, Potomac, Md. PHONE 299-6586

(Contract Purchaser - Lee E. § Joyce E. Mummau, Route 1, Holtwood, Pa. 17532)

PROPERTY LOCATION:

SUBDIVISION _ LOT NoO.
SPOAD AND DEscnlp:ﬂoN Corner of Route 144 and Long Corner Road
- . .
SIZE OF LOT (7) To be combined into one lot. TYPE BLDG, 5 Or 4 bedrooms

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FAC!

SIGNATURE OF APPLICANT

LITIES BECOME AVAILABLE.

/s/ Norman Weller, Agent, Palladl Real Estate

IK7ND OF SYSTEM)

erooveo or A %f’?@///ﬁ e Lttt e S8 3

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

IKIND OF SYSTHEM)

THIS IS NOT A PERMIT
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DRILLER: OBTAIN HEALTH DFPT. APPRCVAL AND RETURN ALL PARTS OF THIS
FORM INTACT TO THC WATER

P p RESOURCES ADMINISTRATIONq »
v s 2070 . . EMERGENCY NO. (If ony) — N 1
IR oL S STATE OF WMARYLAND ri WRA PERMIT NUMBER
9 570 J WATER RESOURCES ADMINISTRATION o i e .
2 3 Geeaes TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 |-/ () -/ = < /
" eoins bt ow Y "ci:n"s"f"w APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY _

DATE RECEIVED
(WRA USE ONLY)

Lee

/// L atgr A7id

—

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
n?nro (OR AUGERED) JETTED
30-17\“@_.36:17;2)

CADLE

DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHFR (DESCRIBE)

.REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

fuis weLL W|LL NOY WEFLACE 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 AS A STANDBY

THIS WELL WILL DEFPEN AN EXISTING WELL
PERMIT NUMDFER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

owNeRr | /--’, )
{‘;, (9 ’l COL 18 LAST NAME s FIRST NAME coL. 34
{7 m e/  —
. 4
W streeT /) ﬁ(/( 14 .
- o0 A or RFD | f‘ L 3 Ly )
10, coL 36 coL. 58
- -
POST /7/ L)lu,'\;,/ /7‘* PO
ofF Fice L_ ! / S 2 Ao J
.13 coL 57 . COL. 76
B 1] contmuen | DRILLER INFORMATION B3] | LOCATIPN OF WELL
B il -
I (5:0-/uo./ >o . c\ 2 3 (s:o.lno.)- o /7/U AR -;ﬁ-ia. )
S & > OUNTY
@ 2 ) LICENSE 8 Do nov ABBREVIATE COUNTY NAME) 21
DATE L NUMBER L ,,72 »] J WAt (
77 80 |suUBDIVISION L S
a2
/ £ g -‘ul/é Sed it
L / /}/ // 1t/ 1=— )|secTion L +V g J LoT t__z____ ‘ |
rlusv NA om( LER LAST NAME 44 N Z Z/ a8 80
/\ <) b ) / : /o (/ NEAREST TOWNI*_/_)'C :} "‘2/’ s 1
SIGNATURE L I o A Ak —_—— 52 ;Z / N
i | ‘ 7L M !
MILES FROM TOWN (ENTER O IF IN TOWN) Fenly T
. 76 7778
2] j WELL INFORMATION ___ k2 e A-A-w*
V2 s Gracwea e 4 B | 4 [ | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) | I (SEa. Nl 6 (CIRCLE APPROPRIATE BOX)
8 _— 12 ~\
e U [~]e] [s]¢]
AVIERAGY DAILY QUANTITY NEEDED (GALLONS PERDAY) | 2 HORTH SasY N NORTHEAST | S SOUTHEASTY
) . . S 14 2 -
- USE FOR WATER (CIRCLE APPROPRIATE BOX ) E}souvn Iﬂ wEST m NORTHWESY ls w lsouvuwr_v
(‘ ()), ,'uouc (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 o
e~ )
~ NEAR WHAT | /)")f/ AL/ Yy - ;
‘it ] FARMING, AGRICUL TURE, IRRIGATION T R y/ z SQUTH  EAST  wear 3o
ON WHICH SIDE OF ROAD ™, B
( (CIRCLE APPROPRIATE BOX) N S LE w ——
I |J INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, 3z 2 32 32 ‘[ : J
- Al
22 1
i DISTANCE FROM ROAD ’->’ < Z‘ D -
! Ml MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | _ 2 T ) u]u ]
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL 383 ]
l 5'] PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO Nt ARBY '()WN Ve
- ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twt
[7 vear SKETCH. ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE BOX BELOwW,
= o o | AND THE BOX NUMBER FROM THE WELL LOCATION MAP.,
/57 ~
APPROXIMATE DEPTH OF WELL PPPONI. A . J— S OU
SHATE . e 4H S
APPROXIMATE DIAMETER OF WELL L _(__7* _J (NEAREST INCH) —— -

I/; p/j"’l/’; UE K/
—— u&/ﬂ n. [ s /

e ——
nd. /L/:./ - =)
(,’} (, O S , ),\

37
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e e

wedl
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an 52 !
NOT TO BE FILLEGD |AN BPY DRILLER wra use onun :
: |
st [T L LT L] ] wweersae [] .
54 BOX E 7(‘0 |
B A EN S G W Q C L NUMBER |
IWRITE g
FORCE D -j::lgbeLs CONDITIONS [J J l l I l IVfI/( ] N 5\5 D 0/8% | 8/8
. 67 68 71 72 73 74 75 76 77 78 79 - _ - T T
B,l_‘}_l  contmueo | HEALTH DEPARTMENT APPROVAL momae o L LV 1] !
1 (5£Q. NO.) 6 Howard W25976 50 51 52 53 54 55 )( :
41 [ ] (EYISEE(NI\S;' W= COUN;‘ViﬁME o o COUN Y NO. ) EAST [ J l E] |
0. DAV ’7 / COORDINATE l
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PATE [ ]6 ' 2 P7r] c 7"‘ % APPRO/V' “ /(‘(J‘ ------- ELEVATION AT ] |
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DNR 214 9/71

£ -

- SEQUENCE NO.
cli 9 6 8 4 (WRA USE ONLY)
a rL i
o T R | (s€q. NO.) [

(Rgi1S NUMBER 1S TO BE PONCHED
-
IN CO&S. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

-~ DATE RECEIVED *
(WRA USE ONLY) . )
< i

DEPTH OF WELL

DATE WELL COMPLETED

PERMIT NO.FROM '"*PERMIT RODRILL WELL""

HOL-T72- /1117

wd

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NeaREST FooOT)

| N J
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 3% 36 37
[ I l 1 L DRILLER
i - Izol S IDENTIFICATION NO. |__ <o)
& "
OWNER Le s o
LAST NAME y FIRST NAME
- | > 7Ly <
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL oG GROUTING RECORD ves—  wo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED / ] 2 3 (sEqQ. no.) s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) e %
— 44 PUMPING TEST
ESCRIPTION EET CHECK IF TYPE OF GROUJING MATERIAL (CIRCLE BOX
(USE ADDITIONAL SHEETS WATER }
IF_ NECESSARY FROM TO |BEARING ) »
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) | e
8 9

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) | I

11 15

METHOD USED TO
MEASURE PUMPING RATE

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

BELECTRIC LOG OBTAINED

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

GRAVEL PACK L

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

g
68

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

(PLEASE - T (E.R.0O.S.) W Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

27 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
L \ 4
FROM FT. T0 = £  __ __FT.|BEFORE L (NEAREST
48 52 54 58 PUMPING J Foot)
(ENTER O IF FROM SURFACE) 17 g 20
Z Uy CASING RECORD
WHEN (NEAREST
ad z . PUMPING L J ‘FooT)
CH 3 2
APPROPRIATE e B TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE : (FOR PUMPING TEST)
BELOW
[pll‘l l°lTJ _BA:R Bms‘rou -runam:
27 p 27
| PLASTIC OTHER 2
J OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FooOT) B SUBMENSIRLE
3 o’ £ f 27
- | o L5 J
60 61 63 64 66 70
E OTHER CASING (ir Gsen) PUMP INSTALLED
(A: A e T TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
< Gucie iy o BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) o
(=
A L ¥ ¥ ] L ] YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX) /
G 1 ] 1 1 ¥ ) | CAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD . (TO NEAREST GALLON) {
OR OPEN HOLE TN 31 35
INSERT |SIT| IBIRl 'Hlol‘
AT, L y PUMP HORSE POWER L L3F
STEEL BRASS _OPEN HOLE 37 -
e i PUMP COLUMN LENGTH 1 ]
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
it AND ENTER CASING HEIGHT)
c I 2 l ABOVE
LAND SURFACE
1 2 Va (seQ. NoO.) 6 B BELOW (NEAR)EST
DEPTH (NEAREST wHOLE FooT) e e | four
E FROM 10 49 S0 o
A 1 ML, s LOCATION OF WELL ON LOT
C 1% 55 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
Cc 1 ot | (MEASUREMENTS TO WELL).
R 30 32 36
£
3
N L 1L J
38 39 41 45 47 S1
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM To

HEALTH
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ch 2 9 O 9 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L : (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /) ~ y
-« N COLS 3-6 ON“ALL CARDS) PLEASE PRINT OR TYPE NUMBER /
Date Received
: NO.
(OEF usednly) . Depth of Well - PERMIT )
- | * DATEWELL COMPLETED A1 FROM “"PERMIT TO DRILL WELL
P 3 "') - 4 :;’,"’ / ¢
2y 27 (TO NEAREST FOOT) 2
A A s
OWNER ‘g‘\ll'l(r | 'Y\IY\ l } (_ s
ast nai 2 Al \ irst name i1
STREET OR RFD [\? D) ‘"'! £Ae W A rown 0N
\ AT A
! SECTION 3
uired Tor driven wells WELL HAS BEEN GROUTED "r @ c
STATE THE KIND OF FORMATIONS Circle Appropriate Box) 1 Y/ T2 3 seq nol 03 B~
PENETRATED, THEIR COLOR, DEPTH, - e s . .
THICKNESS AND IF WATER BEARING THEE OEIPCRTING MATERIAL PUMPING TEST
DESCRIPTION (Use FEET Theck ] CEMENT, BENTONITE CLAY [B[C| JHOURSPUMPED (nearest nounI_____-_r
_ additional sheets if needed) FROM T0 if water - X 7N 8 o 9
5 e, = NO. OF BAGS_A_N?(.SF POUNDS L= P4
:‘ k LA L) @) GALLONS OF WATER fyxﬂ:“?g’:‘{“'e (gel. per """‘——> il e x, )
; DEPTH OF GBUT SEAL (lo Marcs:} foot) METHOD USED TO ~c,m v 5
e B s B | “7’ 1\14 (‘{ .. i {com 48 TOP b = ’*’.ovrou‘S! i MEASURE PUMPING RATE C\J L/ L‘l
-l i » ) Ji . v
% \h‘ L A2, \ D =il (enter O if from suv'acc) WATER LEVEL (distonce Gm/lgfnd;yfoce)
- et casmg P~ |
. BEFORE PUMPING R ]
s U A
-wov"m sree CONCRETE| WHENPUMPING [ 0 ) 3
“ b iAol ] bolow i [O]T] ] TYre oF PumP USED Uor test)

’ : | V10 U ST PLASTIC OTHER (@ ‘air I:lpinon .. turbine
i { : *J 77 ;rr
B /7 3\ Y - ¢

MAI N Nominal diameter Total depth

CASING toplmain)casing of main casing @ centrifugal @ otery (::'::'vibc
', TYPE (nearest inch) (nearest foot) 22 % 27 below)
1 - B ] / i 3
. / esd jot submersible
S e R 5]
60 6! 62 64 66 70
E OTHER CASING (if used)
A i depth ('ool)
c “inch trom
H o =
" e A N
< | m—— L g YES NO
s - S~ DRILLER WILL INSTALL PUMP - E
'I‘I ” | I B (CIRCLE APPROPRIATE BOX)
g | ; G L it 1t JJ IF DRILLER INSTALLS PUMP, THIS SECTION
g ¥ IA 4 il SCREEN BECORD MUST BE COMPLETED FOR ALL WELLS
LA (A ‘ 4 = screen type EXCEPT HOME USE

\J or openhole

/ TYPE OF PUMP (WRITE APPROPRIATE ]
L A > 6T [ER ] Pl it ]
D\ J 9 7 ate

°°" STEEL BRASS, OPEN (A,C,J,PR,ST,O)

BRONZE HOLE CAPACITY: 14
P'é ~ /¢ g below GALLO E E
Y N — O] T] LLONS PER MINUT
d PLASTIC OTHER {to nearest gallo e 3; <
K 2 : PUMP HORSE POWER :
boi2 N no s PUMP COLUMN LENGTH(.. 3') =
. DEPTH (neavest ft.) -~
A ‘{ \ L“W ‘f—) ) 1-'{ } CASING HEIGHT (circle appropriate box
c au H — - (\. and enter casing height)
H {
b ‘
o T LAND SURFACE ;
2 3 TR lu © 5 £73 g l Sasat J
CIRCLE APPROPRIATE BOX £ E‘;I below g & - foot)
3
. A WELL WAS ABANDONED AND SEALED % B 1 WYL 2 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE : 3 BUILDING, SEPTIC TANKS, AND/OR
[El ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN y INCH) (MEASUREMENTS TO WELL)
S8 & K ] {
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED T to I S SR T N P—
AP M, MR 11 & Sl G — |
B e e At ML LTS b wiect oL, ‘LB — .
THE BEST OF MY KNOWLEDGE. { IF WELL DR'LFE.DWASK\ | |
FLOWING WELL CIRCLE BOX @ | R |
DRILLERS IDENT NO. Lr————' : } ) )¢ — NO.H % ™ |
OEP USE ONLY I -l
(NOT TO BE FILLED IN BY DRILLER) “ ‘ \'
DRILLERS SIGNATURE % &k osi i 4 —No. | —p—=
(MUST MATCH SIGNATURE ON APPLICATION i g wQ | 1 Dac 1o
» g . . 7 | 3
f 7oD 72 1; CJ i L NOI- \; -
SITE SUPERV!SQR { sign.of Qriller or journeyman TELESCOPE LOG OTHER DATA I - v =\ A :
responsible for sitework if different from permittee) CASING INDICATOR ereee——— e il J
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EMERGENCY/TEMP. NO. IF ANY

- 5778

SEQUENCE NO.

. O 4 7 9 (OEP USE ONLY)

By I

HIE NUMJER IS TO BE PUNCHED
i €OLS. 3-6 ON ALL CARDS)

720 p.m

/45 /T2 STATE OF MARYLAND B Gaepl vy
PERMIT TO DRILL WELL WA 2 Z1&

please print or type

OEP PERMIT NUMBER

fill in this form completely

8
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY)
14

Date Received ] o Bl3] I Locartion oF weLL
8 (OEP Use Only) 13 1T 23 6 - ! {

. OWNER INFORMATION COUNTY (@ M S BN — st
MU IMINIAILL 4 730 = T R L 0 I | SUBDIVISION . T M anr

Last Name 15 Owner 34 Name 23 42

i : ; ¥ SECTION LoT

LAGIol | Flvleldlely Lile A1 @A | a g o = %
36 Street or RFD 55 NEAREST TOWN 1 " LA Y A A : g
bl ol delyl IMpl RIF 212171 1] | MILESFROMTOWI\?(en!eroifintown) L 2 My

Town 57 { State 76 Zip 73 76 77 78
B| 1] Continued | DRILLER INFORMATION 8, % 6J [ & L/

"4 i ke e DIRECTION OF WELL FROM o f
i PP R I L TPer. [ ]9]¢] | TOWN (CIRCLE BOX) n NEAR WHAT ROAD 28
Driller's Nome £/ 7? License No. 80 E NORTH
B T R i e : Bd | on whick sipe oF rosp
B350~ B R ) %) by 9 (CIRCLE APPROPRIATE BOX) et oo taer

Adft?’. P g 2 /’{; 2 A z o ~ § o 2 E:'L TOWN @ SOUTH
Signature Date /," ,, : “',. 3
Bl g] l WELL INFORMATION @ @ 34 DISTANCE F%:M ROAD 37 m
AREE 6 Y o @ (CIRCLE APPROPRIATE BOX) S
APPROX. PUMPING RATE (GAL. PER MIN.) L3

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(O] HomE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

g (LIVESTOCK WATERING & AGRICULTURAL
((EL R

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL ——
WITH AN X

/\DCATH)M 0l
ESTICASIue

SOURCES OF DRILLING WATER ;

4 s £ 40 ] SN B ové C’/(cpu\)
Yy, _,l-_.-{.«j. L

2 e R i

3 '

I8 BAgs Cemels

WRITE THE BOX NUMBER
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE | ¢ /-
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S g ) -3
APPROVAL) / (o ( ot
TEST, OBSERVATION, MONITORING (MAY REQUIRE ¥ s R 9 =
APPROPRIATION PERMIT) > J G ‘ 7 Z/s el o
Co
T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
1.93°C) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPRONIMSIE DEFFCOEWELE = FEET | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
7 , B Dny Hotes
) NEAREST : wad A
APPROXIMATE DIAMETER OF WELL [ NEAS N ; A A g Bass I¥ £ acH
METHOD OF DRILLING (circle one) a *-\ { _/7 by (LW D
BORED (OR AUGERED) JETTED JETTED & DRIVEN ;\A :
3. AIRROTARY ¢ AIRPERCUSSION  )ROTARY (HYDRAULIC ROTARY) £\ )
37 —— S ——
CABLE REVERSE ROTARY DRIVE POINT
other
o ¥
REPLACEMENT OR DEEPENED WELLS Y A
(CIRCLE APPROPRIATE BOX)
"INV THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ;
ABANDONED AND SEALED g .
» 3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
ARASEANOEY B|4] NOT TO BE FILLED IN BY DRILLER
(O  THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . A5 7R
(IF AVAILABLE) 41 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) g&;ﬁ;ATURE STATE HEALTH
GIA CIRCLE BOX 0
approp. permiTnumeer L | | [G[A[P] [ T ] DATE ISSUED 7
54 63 : \ Ly B 4
¢ WRITE 3 _
FORCE INTIALs  permiT No. A 2] T2 [2] [ 2] NORTH [ 7] 6 = AR ENREEE
"er o5~ N BOX 70 71 72 73 74 75 76 77 78 79 | GRID = 3 5
B[ 5] | SPECIAL CONDITIONS 563

o I

IR NN NN ENEEEREEREENEEREREREENEERRENRNEEENE

HEALTH
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 EMERGENCY/TEMP NO. IF ANY R Sy

Address / 3
. "

Z=F-62

(CIRCLE APPROPRIATE BOX) w@(

P SEQUENCE NO. STATE PERMIT NOMBER
B ﬂ’gau (MOE UBE-ONLY) STATE OF MARYLAND 7
el — - APPLICATION FOR PERMIT TO DRILL WELL H D- 94 - 3¢ / 7
- Wwsi13 LA Pesalpe llll in this form completely
Date Received (APA) Bl 3 i /= A ION OF WELL
OWNER INFORMATION 50t S /,} 21
| Z
L ééﬂ?/ﬂ/ FZ‘(UZ/}J 0MMZ)(,( Wﬂ |
Owner First Name 23 SUBDIVISION 42
L L2401 Fre<zerick 1L J SECTION | J Lot ./
36 it Street or RFD 55 44 46 48 50
1 /T Kerg mo. 7z 1271 | a0 Liry e
57 Town 70  State 72 Zip 52 NEAREST TOWN { 71
D%LER INFORMATION {0 MILES FROM TOWN (enter 0 if in town) l 17/ M 1]
[{<n 4m/} A MSD OOT 76 77 78
Drillér's'Name 76 License No. / B| 4 / PR ] 7&06(
| F:OC,' (‘f Ml\ D[‘\“(I\)'i J ‘BEQéONOFWELszf | Fﬁtz/'f rick Z/
Firm Name 1 OWN (CIRCLE BOX) NEAR WHAT ROAD
o 5 f() Obrce h LKL | ON WHICH SIDE OF ROAD

=g
T

Signature Date 34 g S O3 s@k
B| 2 WELL INFORMATION : s DISTANCE FROM ROAD "'
T—=2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12 NTER FFORMI 38 39

AVERAGE DAILY QUANTITY NEEDED ( £0 TAX MAP: l BLK: PARCELS 5

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ HEALTH DEPARTMENT APPROVAL
HOMESTIC POTABLE SUPPLY & RESIDENTIAL
B mron ) 2577%
ARMING (LIVESTOCK WATERING &AGRICUCI’URAL COUNTY NAME = COUNTY NO.
RIGATION STATE
52 SIGNATURE INSERT S =8>

m INDUSTRIAL, COMMERICIAL, DEWATERING
E] PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

DATE ISSUED

43 MM
NORTH

DD

EAST
GRID SSO000 GRID
50 55 57

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' e
WITH AN X

s

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

SOURCES OF DRILLING WATER
i 3

2

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AR-ROTary ROTARY (Hydrauli¢ Rotary)
il CABLE REVerse-ROTary . DRive-POINT
other

™)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

39

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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)

G

PERMIT No. ”& s ?/_ Jy
70 71 72 73 74 75 76 77 78

APPROP. PERMIT NUMBER

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E ZLO

000
000

-—

T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97







Shal<

DEPTH OF GROUT SEAL (to nearest foot)

from __ ft. to
48 TOP 52

(enter O if from surface)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1| - 2056 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e " - WELL COMPLETION REPORT e
T}:IIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY O )q
GBS, 5 6 N ALy CARDE) PLEASE TYPE NUMBE 4 fl TZ7 g
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . ’
Dc“TE Roo%igod = MM oD o ‘3 OO 3 0/L FROM 1 PERMIT T?‘PRILL WELL
8 13 1 {TO NEAREST FOOT) /2 ﬂ} 28 29 30 31'32 33 34 36 o7
7
OWNER o Lonzlog) : .
STREET OR RFD 42 TOWN __MmMT Ay ;
SUBDIVISION MioOm m i SECTION {or _¢ 3
WELL LOG GROUTING RECORD e 10 e I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ @ e s IR
S N TAICRNESS AND IF WATER BeammG . | TYPEOF @ G MATERIAL (Circle one) i S Tkt Yo ol
o FEET Fheck | CEMENT BENTONITE CLAY |B|C| 8 9
: ) : 1O} bearing § \o. OF BAGS“_‘Z/_ NO. OF POUNDS _wﬁl PUMPING RATE (gal. per min.) T':J_.G
@ [OWR o | g0 GALLONS OF WATER (26 e ek

\CAL .

WATER LEVEL (distance from land ce)

MEASURE PUMPING RATE ,

90| 1o

(o th

cas,ng CASING RECORD

lnsert
approprlate
below

BEFORE PUMPING

ucle sy
T266 4

WHEN PUMPING

2%
TYPE.OF PUMP USED (for test)
m‘ EI piston ' turbme

Nominal diameter Total depth
CASING top (main) casing  of main casing
Gt bo T Tt g | §~ G- QIE
bes ‘” z T _Q_(.O >4 ¢ s et
'L inc 6 60 61 m]gt @ submersible
E OTHER CASING (if used) 27 27
(A: diameter depth (feet)
L\ (. H inch from to
99 \!“ C R b ¢ L 4 4 ' | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
S 4 £y o ’ IF DRILLER INSTALLS PUMP, THIS SECTION
(‘._,M DC MUST BE COMPLETED FOR ALL WELLS.
L'L Z& I 3 screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or PLACE (A,C.J,P,R,S,T,0) s
s =X B B ERD| St
insert p BRASS \OPE -ﬂ CAPACITY :
gt o BRONZE e GALLONS PERMINUTE  ____
below LEQ O]T| (to nearest gallon) 31 3
e
i PUMP HORSE POWER  _____
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ( 2 (nearest ft.) s
43 47
WELL HYDROFRACTURED i s T T 21 SING HEIGHT fr::f'gn‘t“grpggg%agehg%‘m)
c, ’ above
CIRCLE APPROPRIATE LETTER e i e o - = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED Ca EI below _Ql(n?:;gst)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
ik JooTSZEI_2_ Sk Uveraitiiast brelicie sotie
| HEREBY CERTIFY THAT S
AcSoRDANCE mmmiﬁmﬁ :ﬁg;‘i:%ﬁ%@tg&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
M OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
ey e B = 5 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRIL D _0 f i GRAVEL PACK U "5 J
IF WELL DRILLED
WAS FLOWING WELL PSP
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
UGN =W 20D rinindny s (ER.OS.) wQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman 5 —s:ops LOG— 74 75 76
responsible for sitework if different from permittee) ci'é‘fN r INDICATOR OTHER DATA
DENV-CR97 CQUNTY
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LOT 2
3.00 Ac+
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DNR 214 9/71

SEQUENCE NO.

c1 ~‘ 9018 Ak

1 3 -.E:o. NO.) 6

(THIS NUMBER &S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
.

WATE

STATE OF MARYLAND
R RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

& pare #eceiveo <

A
* (WRA USE ONLY) o

- . . L
-~ ai%

DATE WELL COMPLETED

8-13

: EEEEEN

DEPTH OF WELL

, - =
("% £ J
22 (TO NEAREST FoOT) 26

PERMIT NO. FROM "*PERMIT TODRILL WELL""

LACE-1 A 3] - Je4 11 8T

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. l J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

BEET

f DESCRIPTION c‘niqrr&r
USE ADDITIONAL SHEETS
IF NECESSARY FROM To [BEARING

WEL

(CIRCLE APPROPRIATE BOX)

CEMENT!

NO.

2%

OF BAGS

GROUTING RECORD

L HAS BEEN GROUTED

YES NO

44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

44

BENTONITE CLAY

45 46

NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEAREST FooOT)

FROM

C|3

1 2 3 (seq. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) Pl TN
8

9

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) | J
1" 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE/ FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

FT. TO FT.|BEFORE l (NEAREST
a8 52 54 56 PUMPING J Foor)
(ENTER O IF FROM SURFACE) A4 20
CASING
WHEN (NEAREST
EPES PUMPING L J FooT)
Bullon :
APPROPRIATE LT T TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW [p] '-l l°lTJ v Elmsnm TURBINE
27
| PLASTIC OTHER 27
I OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH ' 27 270, BELOWS
CASING  TOP (MAIN)CASING OF MAIN CASING
YP
1; E (NEAREST INCH) (NEARES,T FOOT) JET B SUBMERSIBLE
7 o4 27
o g AR /< :
L o T T | / 5% |
60 61 63 64 66 70
i OTHER CASING ur useo) PE OF PUMP ( Puﬁi::i‘;f:tfzonsn N
¢ DIAMETER DEPTH (FEET) T;xE ;EEUABOVV;?”AE R e e
H (INCH) FROM o il SRR A A 29
o
A L | 5. P 123 oy YES NO
S DRILLER WILL INSTALL PUMP.
IN (CIRCLE APPROPRIATE BOX)
G L i d N CAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
e AN PUMP HORSE POWER L l
APen STEEL  _BRASS OPEN HOLE 37 M
GonE < Mg PUMP COLUMN LENGTH
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PEASTAC i GFuER : AND ENTER CASING HEIGHT)
c I 2 J ABOVE
LAND SURFACE
1 2y (SEQ. NO.) & B BELOW s (NEAREST
DEPTH (NEAREST WHOLE FoOOT) et ] FOOY)
A 49 50 51

“FROM
/ 9 g {

o E e 1 )

11 L T : 5]

ZmmoOv TO>m
i I8

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

23 26 30 32 36
3
L 1L J
38 39 41 45 47 S1
SLOTSIZE 1, - & 3,
DIAMETEROFSCREEN | | (NEAREST INCH)
56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

GRAVEL PACK L

FROM TO

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

*
oo F]

SIGNATURE

WRA USE
T

o]

TELESCOPE
CASING

ONLY (NOT TO BE FILLED IN BY DRILLER)

(E.R.0.5.) ’ w _Q

72 74 75 76
LOG OTHER DATA
INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).
W/
3
=<

HEALTH







