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P E R M I T ' REPAIR
SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH*
. HOWARD COUNTY , » ELLICOTT CITY

’IN@EXED | DISTRICT

C = -ZTI00 5 DATE_8/25/80
Jack Fyock, Jr. IS PERMITTED TO INSTALL____ALTER
ADDRESS _PHONE
o [ S ' 13109 Deanmar Drive 17
SUBDIVISION White Oak Estates A ROAD . LOT -
. Robert Male ‘
PROPERTY OWNER Mr. Rob y
anmar Drive
ADDRESS 13109 De b _
SPECIFICATIONS T ‘ ) S ’
SEPTIC TANK CAPACITY —____ -~ GALLONS / o L
DRAIN FIELD DEPTH FEET, soqg_m,m‘{;{ _ SQ.FT. -
“ e DEEP TRENCH i DEPTH FEET, BOTTOM AREA .. SQ. FT.. )
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA —_______SQ. FT. ‘:f
" INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE
_ EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ’
LOCATE DISPOSALAREA _______FT.FROM _—____ LOTLINEAND - FT. FROM —_____LOT LINE AS SEEN WHEN e
a FACING LOT FROM y
REPAIR -~ Trenches - 2-75 foot trenches - ‘lof_deep and 2 feet wide hwit:h 6 fegg_:__
of stone. . _ . )
>
. ] e
Fred Frommelt - : ' 8/25/80 g
PLANS APPROVED BY - DATE :

COVER NO WORK UNTIL INSPECTED AND APPROVED. } _

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE: F TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO,\DR_Y WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS’ PERMIT

HD - 23 '
: - BLDG. PERMIT SIGNED,

AND. RETURNED /0@,&
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S .  INDICATE NORTH..— NAME ADJOINING ROADWAY AS BASE LINE.

K Levmpg  De.

“PERMIT CARD__

SEPTIC TANK, LEVEL_________ : CLEANOUTS

e
PN} N -

DISTRIBUTION BOX, LEVEL

Ay

—-TILE FIELD, bEPTHCZ) [0 FT. TRENCH WIDTH___ =2 FT. Iy
T \ @ 7{’ )83 U
6

B} ’ # Z Q7
S S i — e . . 1?,4
. : GRAVEL DEPTH.AL! | /o IN. TOTAL tenetHZ) 28" et

e . NUMBER OF TRENCHESL . &7 - TOTAL BOTTOM AREA. 7/ &

N

SEEPA‘Gfi-:‘"pws, INSIDE DIAMETER L FT. DEPTH BELOW INLET ) FT.

. _\\; .

e ABSORBENT AREA: 7\//?’ sQ. FT.

: s (, N 7 - — YR | : _ ‘
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524 SEWAGE DISPOSAL SYSTEM
"MARYLAND STATE DEPARTMENT OF HEALTH*

*%M{ %N@EXE@\

© HOWARD COUNTY - ™ .
| DISTRICT
P o RSP > .
petl

DATE_Z7/10/78

/

1)22] 7

/
ya

Mro—Paul-Kettis

/

ADDRESS. 1015

IS PERMITTED TO INSTALL X ALTER

P

Venue, « PHONE
sUBDIVISION_White Oak Estates ROAD_13109 Deanmar Drive LoT_1l7
\ . e
(PROgERTY OWNER ﬂ!r- Paul KOttlS
" ADDRESS — S
speciFicaTions ¢ bedrooms §
) Q\\ SEPTIC TANK CAPACITY _.l&_sutousv '
\:{\V DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT. .
T DEEP TRENCH DEPTH FEET, BO\TTOM AREA sQ. FT. :
SEEPAGE PITS ——_ABSORBENT SIDE- WALLAREA 250 sa.fr. total absorbetit area. PQT‘ \Ofdwm
fp INLET pIPE _4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _l_C’_FT BELOW ORIGINAL GRADE )
, EFFECTIVE DEPTH/AT - FT. BELOW ORIGINAL GRADE. '
Ay . N
A‘ LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN
~ FACING LOT From ' . | "
Locate the dry well 20 ft. from the edge of Deanmar Drive and 115 ft. from the Jleft
property line as seen from the road. Begin the trenches 5 ft. from the edqe of the ..
dry well and follow the conbour of the_land. _The trenches will be 2 ft. wide, 10 _ft,
. deep, and contain 6 ft. of stone. ,0/%1/ / /
T
Chamg 18007 WW‘ D 2978
\
PLANS ‘\AJ‘P‘PBOMED BY Robert Moorefield (. DATE . 4/19/7?

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 7 . o

NOTE: Nb DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. '

. L © L P f" = [S— >
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST iRON. N - !‘I 6\‘ = T

PERMIT VOID AFTER THREE YEARS. /’ .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON CONCRETE OR TERRA

~ X

O\
COTTA ACCEPTED. “ - L » AT i

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23 \x,,
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

i SR qyew
e PERMIT CARD — R IR —-57;} v ‘ c,qg-l- \(?O‘/\)

SEPTIC TANK, LEVEL \/ CLEANOUTS

“7  DISTRIBUTION BOX, LEVEL.

S e

S /('
» ST

TiLE Fieep, BeEpTH_ 10O 'FT. TRENCH WIDTH: oS- FT. -

' f Y5~
GR_AVEL DEPTH é N. TOTAL LENGTH / V) FT.

s - NUMBER OF TRENCHES / TOTAL BOTTOM AREA =210 T
| sweren 46 cerimon e 6 276
...SEEPAGE PITS, INSIDE DIAMETER . _FT. . DEPTH BELOW INLET ) —FT. CA

. ABSORBENT AREA — Lf“c" 8Q. FT.

REMARKS g\\ k0\\( 76 6]( “'O Ogum.

_W\é pe zg"éw.ll"‘ RINGLR)
“i/M ;rs Vit T ~—
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— o SYs7en FirsT

#0 APPLICATION  .mssey

K Al\t\q; :'@O \( ' . . P
S T W SEWAGE DISPOSAL TESTING
, % " STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
SOWARD COUNTY HEALTH DEPARTMENT  DISTRICT __Sth
“ & ENVIRONMENTAL HEALTH SERVICES ‘ ' DATE _4/1/77

»

P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043 '
TELEPHONE: 465-5000, EXT. 356 t

Tke ’,‘/‘Cngl\ls w/// 2’-1 ’f“—fed_li ,Cf" ﬂ/xr/‘ ce_n/”e_.- )'v caufey

Note "J

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.,

- PROPERTY OWNER __Mr . Paul-Kottis-

ADE_;RESS ' i ng h!d PHONE 730'7950

PROPERTY LOCATION:

SUBDIVISION -,Whi'te Oak Estates | Lot No.lZ

-

POAD AND DESCRIPTION .ﬂeaﬁnar_nt.we F#* 13,'09

size oF Lor _80,099.24 TYPE BLDG. _3_91:@

NUMOF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Paul Kottis 4‘2 /|—-92433 -

/

APPBOVED BY /Z %\A?AM | 'FOR ‘D”W' T{L M DATE /q/%f/l 27

(KIND OF SYSTEM)

REJECTED BY . FOR DATE

IKIND OF SYSTEM )

HOLD PENDING FURTHER TESTS

pERM Nee e

"33

o3

AND. gﬁ /
REASONS FOR_REJECTlON QR» HOLDING )
2-
: 250 8"




INDICATE NMORTHM. — NAME ADJOINING ROADWAY AS BASE LINE

~

PRE-WET »TESY .-
OEPTH STARTY STOP STARY TIME
A -~ %
//2 U -

REMARKS L’JW’ . ,\W QW/ZM "‘//)4-4(7(

TYPE OF SOIL ;&/w.//;f::vﬁ +2.az/¢l$ Wﬂa ’

TESTED BY . .
‘ ALSO PRESENT:




- APPLICATION . s

@ - SEWAGE DISPOSAL TESTING ‘ - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE K
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT _5th

ENVIRONMENTAL HEALTH SERVICES

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

DATE _8/13/Th

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY 'FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
"DISPOSAL SYSTEM.

PROPERTY OWNER : Mr. R#X Paul thtis

ADDRESS 1015 Gadsden Ave., Silver Spring, Md. 2090k PHONE 730_79'50 (Mr. Light)
PROPERTY LOCATION: ' ) v Lo-f /\/EW/ 7
5UBD|V|5|°N - White Oak ES‘bateS LoT No"—lf_&';’-s'e'c'?‘l*—-—
ROAD AND DEscnwwwoﬁ Unnamed road off Highland Road
SIZE OF LOT h0,0QO sq. ft. 2 TvPE BLDG, 3 OF 4 bedrooms

NUMBER OF BEDROOMS 4

IF NOT SINGLE RESIDENCE DESCRIBE \

THE SYSTEM INSTALLED UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Paul Kottls

SIGNATURE OF APPLICANT

APPROVED BY FOR . DATE
o (KIND OF SYSTEM)

REJECTED BY ‘ ‘ » — FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTI(?N OR HOLDING

) \,»

THI§ IS NOT A PERMIT
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' INDSCATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE.WET ~ TEST . 1" DROP
DATE ' TEST NO. DEPTH START 8TOP STARTY sToP TIME
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. lF" NOT SINGLE RESIDENCE DESCRIBE

" APPLICATION eeaw

' SEWAGE DISPOSAL TESTING - P
S _ "STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
", HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___5th

:  ENVIRONMENTAL HEALTH SERVICES DATE __8/13/T4

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

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO QONSTRUCT (OR RECONSTRUCT) A SEWAGE
D|{SPOSAL SYSTEM.

PROPERTY OWNER Mr, Paul Kottis
ADDREss 1015 Gadsden Ave.., Silver Spring, Md. 2090k prone __130-T950 (Mr, Light)
PROPERTY LOCATION: |
SUBDIVISION White Oak Estates , | LoT no. 19, Sec. 1
ROAD AND DEScRIPTION __ Unnamed road off Highland Road
sizE oF Lor — 40,000 sq. ft. & R +vPE BLDG, 3 OF 4 bedrooms

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

. SIGNATURE OF APPLICANT /s/ Paul KOttls ,
\ L
APPROVED BY ; FOR DATE
: (KIND OF SYSTEM)
REJECTED BY FOR ) DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS " DATE

REASONS FOR REJECTION OR HOLDING
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o ] INGICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.
] - o p AP B AR Drors i
Y %l | PRE-WET TEST - 1" DROP _
il DATR | TEST NO. DEPTH START 8TOP START ‘§TOP TIME
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MUNICIPAL WATER SUPPLY

Y an

} MUST HAVE STATE HEALTH DEPT, APPROVAL

oN * EMERGENCY NO. (If any) ~°
SR STATE OF MARYLAND
: N - WATER RESOURCES ADMINISTRATION -
(1 ~32 N MB-E“R(SIESO;:O hﬂ'uwe . TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21”1
THI NU BE CHED ~ . . .
IN.COLS., 3-8 oN ALlr caRrDs) ., % T ’ APPL'CAT'ON FOR PERM'T TO DR'LL WELL
" " DATE RECEIVED ) 2, R
{WRA USE ONLV)
ownER | :
'9}'01(1 COL 18 LAST NAME FIRST NAME coL. 34
.,500' STREET
q oR RFD | : J
coL 3¢ " 7 coL. 88
f//‘ 4 '
% ‘POST Ot
ofFFicE L / e ’/ J
8-18 cOoL 87 i . ) . coL. 76
B|1] contmueo - [ DRILLER INFORMATION 'LOCATION OF WELL
T 2 8 (sea. wo.) ' _—
Egr 2 pr TP S _ L (% e 260 17'{([
oaTE L YT A | ':LCMEBNESRE L %é) ot ABDREVIATE COUNTY NAME) 21
Pl f/ﬁ Ty : 77 : Lt - )
VA ¢ o ; ! 42
. SR e 7{ v ‘ . -
! i~ s i S E FLCY ,/ SECTION ,LoT L // Z |
FIRST NAME ” DRILLER-. . 7 \ Y 3 48 7 80
Cw e % |nEAREST TOWN Lo Lo & |
SIGNATURE L_ . . s : ' o /] ‘—]l:]
| — MILES FROM.TOWN (ENTER O I1F I8 Town)l { Ml
Bvl.Z l ) ] ) 73 76 7778
12 8 (eEa.woo e ‘ g BN El 4 ] | DIRECTION FROM TOWN
MAleUM PUMPING RATE {GALLONS PER MlNUTE) ; \"‘") 2J 1 ‘3 (SEQ. NO.) ) (ClRCLE APPROPRIATE BOX) |
AVERAGE DAILY QUANTITY NEEDED (eALLows peroAY) L /f /;:/) - _ IEI""""" E]“"’ EE] "°'“"“" 5°'”““s'
iKY .
USE FOR W{TER (CIRELE Apﬂao§a|A1: sox ) Bsoum E] west { EE] NORTHWEST soumw:sr
‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s . Py ) PP
N ! . ’ NEAR WHATY § = 4 l\‘
FARMING, AGRICULTURE, IRRIGATION REAS LH f . ,. ] NOM’Nk —
- ) ON ‘WNICN SIDE DF ROAD;, 4‘ -
. . . N (CIRCLE APPROPRIATE BOX) El .
INDUSTRIAL .'COMME.(:'AL, STATE AND FEDERAL G_OVERNMENTV- N . 3

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

PRIVATE WATER COMPANY

-

TEST

_J AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL

o
L (e

24

IFE:‘;’
28

APPROXIMATE DIAMETER OF WELL

L (NEARE!‘I’ mcu)

80-37 ‘AIR< ROTAIV .

OTHER (nl:scms:)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORSD _(or_AuGERED) JETTED ORIVEN

AIR-PERCUSSION ROTARY (HVDRAUL‘IC ROTARY )

C éaBLE REVERSE-ROTARY DRIVE-POINT

B THIS WELL WILL NOT REPLACE AN EXISTING WELL S

[=]

REPLACEMENT OR DEEPENED VELLS (CIRCLE Annnornur: sox)

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

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT D‘UMB!R OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L i |
41 82

APPROPRIATION

NOT TO BE FlLLEﬁD LN %Y_ DRILLER (wRA USE ONLY)

ENGINEER REVIEW

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:, &

ROADS' AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
SKETCH. ALSO SHOW, BY MEANS OF AN 'X'’, THE WELL LOCATION IN THE BOX BELOW

R H.

Vaeligfr>

PERMIT numuni[ I I ]J I ] ] I I ] .DISTRICT NO. D .
54 : 63 65 I pox - E
A ENSGWOQCL U NUMB ER
FORCE - rual!srlixl‘s CONDITIONS l I [ LJ_—I h/h/‘[ ] N
67 68 ‘ 71 72 73 74 75 7677 78 79
B| 4 | contmueo | HEALTH DEPARTMENT APPROVAL womtH :
[ 38 - (SEQ. NO.) ) Howard ’ ‘ M26913 30 B1 52 83 B4 55 ‘
E &IRIELBORT" COUNTY NAME COUNTY NO. EAST [‘J/} I l l |J -
MO DAY YR, 7 s o Vi . coorpinaTE |7 |£ ’ .
o “\/ ,S{, ety A5 87 56 59 60 61 62 63 Y
DATE b b lz f[ C«l; LJ7 I : APPROVED sv; P ELEVATION AT~ °
3 asbonnid U, Mopashhn. Senitarien] WEHU A0 EET) H5ee 67 68 | os0 8/0
Bl [ l SPI:CIAL CONDITIONS 8-8 . USE ONLY _ . )
T 2 3 (e oy ellllllllllf‘HlLHJJlLHi SEEREERRNERREENENERERNRRERED
63

HEALTH
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DNR-314 (7-77) . @ %,

\

SEQUENCE NO. | .. 5 T ' e - ;
Cl1 8 9 3 1 WRA USE'ONLY) o -~ STATE OF MARYLAND ) : T:I‘ﬂsaoRgggjg b;ﬁfERBEWEESMICLLE:L:TI
- . _ : WATER RES’OURCES'ADMINISTRATIQN : R .
v 2 3,% ‘(s:o. Nl—") L3R B TAWES STATE OFFICE BLDG., ANNAPOLIS, MD:. 21401 & FILL IN'THIS FORM COMPLETELY
{ M e S "L ~Ang . ’
IN CoLS. 3.6 0N ALL CaRDS) 1+ - WELL COMPLETION REPORT county.
“ F;;;J::%’%’f‘?): . - 1 Z/‘/\@’/?,? o V_ 4 . DEPTH OF WELL , PERMI’T L[ FR'O::)"P}ERMI'I.' To .[il‘?l’Ll. YELL"
L4677 o 220 o, EFLERLBREGS
“ - : : ‘22 (TG NEAREST FoOT). .26. <.+ - 2829 3031 32 33734 35 36°37
' 5 .'.‘.}'8.13 . I I ] I l I‘zo]' . I L . DRILLERS IDENTIFICATION NO. L : %fz‘“’?x ']V
5 . . i . ’ . : ’
OWNER i1 /)-Tl / N : Q?& Lc . i . - ) e
. R L'AST NAME N — e . FIRST NAME
o) - . -
stReeT or RFp_L) ';55 AT D N A «#?4/,&, — eost orrice SULLIERD ﬂ:QK)mf,u LR
' : . WELL DESCRIPTION IR VLT '
WELL Loc .+ .. GROUTING RECORD vEs o - | €3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR * WELLHAS BEEN GROUTED i .) | ’ 1 2 3 (sEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND .IF WATER BEARING {CIRCLE APPROPRIATE BOX) ' : L Ee
. - a4 PUMPING TEST -
DESCRIPTION - . FEET ... cHeckIF| TYPE oF GROUNING MATERIAL €IRcLE B0
- {use ADDNIéI'cItE)ggkRSY EETS FROM | e AR c }

BENTONITE CLAY

* CEMENT

. .%‘, i ,73;4 i

NO."OF BAGS:

- T5-so

e

B 6 B ce :
23 2’/ PUMPlNG RATE
NO. .0F ROUNDS (GALLONS PER MINUTE TO NEAREST GALLON) |-)—1
1 15

9-6‘

ﬁ# 742 t . 2 GALLONS OF WATER P "ﬁ METHOD USED TO /,?///’/ Vs
; MEASURE PUMPING RATE S
) .DEPTH’ OF GROUT SEAL (1o neaRresT FoOT) [ S YT
/% /C:/ 5“. : ﬂ § o ,//)f’ .. |WATER LEVEL: (DISTANCE FROM LAND SURFACE)
. FROM: 21 FT. 7o v FT. |seFore - & ) (NEAREST
— a8 52 54 - . 58 PUMPING A } Foot)
t?}g{)w SL 4}/ i. {ENTER O IF JFROM SURFACE) - O . _ 20
= ’ . . ﬁ.‘:,s,.'ENSG L. ASlNG o) e WHEN 27 : | (NEAREST '
- e - PUMPING 35 FooT)
i 4 meorare:) =1+ [clo] TYPE OF PUMPED USED
: : APPROPRIATE" . (CIRCLE" APPROPRIATE BOX)}
A /7 /C / COBE STEEL CONCRETE. . (FOR PUMPING TEST)
N PN -7 BELOW . . R Bmsvow - TURBINE
”?//\Q@M/K/,S-L/‘fjg [p] J Lo]"] /) 27 27
N4 g T . PLASTIC OTHER o >
. l OTHER
PR . CENTRIFUGAL ROTARY (DESCRIBE
Y . MAIN = NOMINAL DIAMETER  TOTAL DEPTH 27 . 27 BELOW)
Y. / C . CASING  TOP (MAIN)CASING OF MAIN CASING

TYPE (NEAREST INCH) (NEAREST FOOT)

JET E SUBMERSIBLE

E . > / . / _ L / 7 27 )
) . S ; C L > 11 ,g : j . -
- o . N 60 ‘61 63 . 64. 66" 70 . :
) ' o : 1c - 2 DIAMETER " DEPTH (FEET) ;zxs sepeur:ovv;m.;s ¢, J,.P, R, S, T, O) '
H - UNch), FROM T ’ - v 29 -
c » Ro . ) -
¢ A [ 1ot |\ } . . YES NO
S DRILLER WILL INSTALL PUMP
L . (CIRCLE APPROPRIATE BOX)
" G | oy S j | capaciTy:
. ’ “l GALLONS PER MINUTE .
LN . | screen Tyee SCREE ORD . (TO NEAREST GALLON) L |
. OR .OPEN HOLE - Y] . 38
INSERT SIT |B|R |H|o| . X
APPROPRIATE \ : PUMP HORSE POWER L - 1
P Lo § STEEL OLE 37 o a1
- 5 . i -~ 2 N e Ry e ORI [ NN S S - e et |
2 A i ODER % JE oy R BRONZE Pl BOMP cOLUMN LERETH ‘\‘| g e
BELOW {NEAREST FOOT)" a3 a7
: ] . . : CASlNG HEIGHT (cIRCLE APPROPRIATE-BOX
) . . R B . _PLASTIC.  OTHER AND ENTER CASING HEIGHT)
» . L€ ‘I'2 P J # LAND SURFACE
. I EEERZ (seq. NO.) 8 ) ,2 (NEAREST
DEPTH (nearEsST wHoOLE FOOT) L. e | FooT)
E . FROM TO . 50 51
. A H ﬂ | 1 5F | ',,"]/3 ). LOCATION OF WELL ON LOT |
) . C B TNTT T TS 17 31 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
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| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 s - S
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT . . . FROM . TOo ot T . . y .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ) PR . - :
AN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK (- I . | . ) B :
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND - \ i)
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4117 THIRTIETH STREET 4
MT. RAINIER, MARYLAND
WARFIELD 7-63D5

CEDRIC. B. SAMUEL

REGISTERED LAND SUR\IEYOR
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HOQUSE LOCATIQN oUhVLY LOT 17 WHITB OAK ESTATES HIGHLAND ROAD,
CLARKSVILLE, 5TH LLLCTION DISTRICT HOWARDVCOUNTY MARYLAND

l nereby certity t:hnt a1 fh-M wrvw work was porfnrnwd under my parsons)
~direction durina my presence on the property :

I hereby certwfy that the pos1t1on of al? tho ex1st1nq improvements on the
above described property have been carefully established by a transit-tape .
survey, and un]e S otherw1se shown. there are no encroachments .
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