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-, ,- Building~ P~rmit.: AppUciUion ," .' .' _' ,. .c 	 . 
'. ~'... \ : . .' ; . . , Howard CountY.Maryla;(d " Date Received: ·0, - ~:' .".;. . 
..~ ... ~. . Department oHnspections; Licen;es and 'P.ermits' . " ,-' - ­

. . ,:3430 Court House Drive 
,I Perm[ts:4ro~3r3~it455' . 
www;howardcoLintymd.gov , Permit. No.: 

.;. 
· .e~r'-s "" e~'7"'-·- ~,- --' --,4. . . ~-----.."."':.'t" . ,r· "'P-!-o""'pe-rty--O-'I{-n- '-N-a!.D; - =;::;:/.~,.-~--:,t-~ " f-;t.~-,(.--- - Ao.. I~ 

Address:J.3 ') i:) If' ,i "'-', 1. ," ,<, .!.. ":" tc'Z..d. r' ( 

, City: /e atOt:i.:.· ,;.. S!ate : ~)j Zip cfjde? r 77 ? 
Phone: 4-'1.' ,f., .t. 71 ·' 'II ~y Fax: . \~ 

" ;Erpail: -,: off '2!., i~";./"" r -:·v -.-- (:J'> -. - ~. ""---,:, Intf 2- I @/ r""(~--' ('---' ,--- :...... ~
'~	 . . . . ;7.'

Section: ' , Area : Lot: ,.. ~, _.,,: ....'C,.. Applicant's Name ~~ling A~ress, (If other than stated hereIn) I I 

Tax M!lp: ,'- Parcel: G 'd "p._"___ .Applicant's Name: I! ,." ....::...</j"/..,u.....,...... c. 
r'4: n : Address:':?J ? d l6j~.:.-,t: /;",A. to rt ?!.!7d. . ' , ,;. 

Zoning: 	 MilP Coordinates: Lot Size: l ri c.- · City: s.~(;I<J~. 't. :" ,Stat~: .4"Y ZipCode: ?" 79' 7 

, Phone: {·(9 j. i.,.., .. ..-" /' <,;:;$ Fax: 


, ' . -< ' /.? ' J 	 "" . ,_ ' . = LJ .' ,~.,. ::-,,-'' ' :-;-TI,·:-A-:--..J · c ·/" 	 .~'A I -o--,........,~--.,..-

ExistingUse: ....... / ,~t? .r.C' ,.,./1",/11 . '), ,....,..o/J./~.- . /....:../ -.'~ ""'1<,p fi v Emall: ., ~• . ~"r/ ,r;A'''. .~," &,~ i' ..,~ 1""""-' . '~f! . 


Proposed Use: .$',.; ",_ (;';/ 1- ;:r-4, ,'II, ·<"- /."r~:Pl/t '-'''''f'".1.''' ... -;;~ C~nt~actorcompany: h:r~uF .yb<- /("~,,,~ , J;; 

Estimated Construction Cost: $ r c;- {100, (f:4; Contact Person: Y:,. /'-~(/# ' ,;A- /.;; . 

" . . -"""""" ~ A/f;>"..., .," ~-"!',,-.Al.-, /, Address: 'J3 7 U />:,.•,l· f:" -t ...~ 12 AJ/1 , ;r . -
~I 

, -Description of Work: ( ',yn~., ~-! , ....(. b"'(. r ."-F --....... City:L ( ,:#.)6 ...." .1 State: ...-t,A? '~ilpCode~ 7/709'-'1y 

\. t;.<... •.~ C Q'.-'f, .(':-~~;'7,' , "re:; ~r.<' 	 ~License. No. : r~-' 
~__ - ~~ ' ';Phone: '-1'15- 7 ~7 " ~.,. fry Fax: . .-- - ­

______---; r..., -:::--==----=~--.:::::.cc:~ =--....;,~ , "". ~ '-"?',' ;;c'J"l €ff »y~' [
!,:-;:;- c .........:::-. , ." 

0c;cupantorTenant: 'y

J 
; Email: .I.I..../...: ...I . o(. . l .. ~ .fJ.~1 


---------------~----'- :;;~"" 


Engineer/Architect Company:,_'_....:..,......... ~...;'"''-'_ .....,.______ <-', :...,%' • ...;.___ '!
..-e-::=- .;r . · ..:::: ...:. :..:::..,; ~ '~'..,. 
, 	 _., . . . 

Responsible Design Prof.: ' . ~, '" ,_ - ;~o.-,.n- ' __ .... 
--~--~~~--~~~~~~,~~~.~.~

:;...:..____'-- ..,. .. .:...:.:.:...2::.:::=!:.:...Address: ~__-:::--..,..~__~_:...~ _____-= ""\".~:~l-
-

City: -'-__-..:,,...- ..... ...:.....' ....:ZipCode: _ L -.A.:...-'- .. _State: _~__ .-,-__""'••::=:,:,::.__--: ­
,.\ , 

Phone: __""'"....','..,..:....~------~---- Fax: ,;-',---=----".,___-'-________..:....:..-

Email: ___--::-:____-,-______-:-:--_--' -.:..."'"-:;:c___--". 	 ._____~_____..:,-:....c­

Ir=~====~~~~~==~~~==r=;=~~~~~==;=======~~ ,~-	 r",~~ Commercial Building Characteristics 	 t-;==== =R~jidentlal Building Characteristics _'''===::U~ti:;li:::tl;:e=s===~.r.==:::;:======~==.:=:::;-1 
Height; , - [XSF Dwelling 0 SF Townhou~e .:. Water Suooly . -: ~ l' L~ ­

_"'~ . 	 -- ' ,o"'L~ ' ~ " , ­
No. 0, 'j.tories: .~ " Depth Width .[ 

, Gross~rea, sq: ft./floor: '''~ 1'' floor: ~'J ' if ..;::r:;'~ , t =' Public :.~ 

na ,e$Private 


.~ •.~: 	 I 2n floor: 
i Sewage Disposal __ ~ , '. _ • .;,.. _ e'Area of construction (sq. ft.): 'Basement: -

o Finished Basement 	 I~Public I 
.r---------~------------~~~~~~~----~--~ 

Use group: o Unfinished Basement ~ r~~' _FP_riv~a_t_e__~~A~__~~~__~__+-____ '~'."'~ " ' ·~.~~~~~~~~~ ~__~ ~ 
. 0 Crawl Space, ~ Electric: i~fYes 0 No • ' ~:!'""" ~,';' -.~~' ~Slab on Grade ~~I,Gas: O Yes ,~.o _~__ _:.~ T~ , 

•• 
~ ,I 0 Reinfo·~:~s~::~:;etvPe: No. of Bedrooms: 0' 

.' Heating Sl!stemo Structural Steel Multi·family Dwelling 
n E,lectric 0011o Masonry No. of efficiency units: ,~ ' ­

o Wood Frame No. of 1 BR units: 	 , . 0 Natural Gas 0 Propane Gas-~ 

,." , No. 'of 2 BR units:I' 0 State Certified Modular . 0 Other: ~. --~" .."-." --' 
No. of 3 BR units: ~v Sprinkler System:1 ~~-----~~~-----------+~~~~~~~~~~~~~~. . - .' 

~. Other Structure : ~ ..; ... ,~._." 1"0 Yes ONo ,.,., 
. " Dimensions: 'i.. • ~"J.o;:;:.' .. ,r.~----------~--~----------~~-------------------~~~.	 ~.> Roadside'Tree Project Permit Footings: ~,.~ '- _:..." 

Grading Permit Number: - 'DYes ~No Ro.of: 	 ,~ 
. "Roadside Tree Project Permit" D State Certified Modular ~."" . 

Building Shell Permit Number:.. 0 Mclnufactured Home 

THE UNDERSIGNED HE~~ERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH All REGU,lA-lI0NS '0 OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT< HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED P/lOPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APP~CATIO¢ (5) T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~R-:rHE PURPO~ E!t INS~kTING THE WORK PERMITIED AND POSTING NOTICES. 

.' / /""' ,. 	 I ( .·14 P//& 4,/'1-(-­
APP/lC~f)t's Signature ., 	 Print Name {:,~ .'il~ ' .4' • vi) ,I!: ' 

, ~ /1../ . ' Grl:... l A . \ . ,:;;) / ./ ,.. 	 'l - I' - 7 u f ' ft-.'/lJ'T ..11 .·d ( J I') 1 I(.r~ Y/I .~u~ c!.CJ$~ • ; ~ - / t;;.' ,;j...,,' ~- I-
Email AddressDate· . ~ I •• li 

M:!,.tl .r 0/.;A.. ,r:'/l:. .L _'a;' • - ' " 

T/tle/Cotrlpany " ~>'..~. " T 

C Census Tract: __-:-~;........,.,. -:--~_.~___
,:':' "i'..-,,,,.~J 

DYes r ONo / 

. ,~I c'L ~, Checks Payable to: DIRECTOR OF FINP.<NCE OF HOWARD-COUN'Q: ,.-." """"-~,;;-. ..,.... .. ,.... '": 
1 c: J_.,t?~?j.!..... ""'''' ' ... c.-. --ELfASE WRITEN~JJY& Lf(jJ~LY-- .v~" .• . ~ 

• .~ -FOR OFFICEUSE ONLY- .-.....--..-T-'----;:-----_­
- '. --.- '--- "==--- - - - ~ --.....,.,;., -- ,- - ­

AGENCY DATE •SIGNATURE OF APPROVAL ' DPZ SETBACK INFORMATION '" . '.Filing Fee $ -4, ~ . L),o 

Front: \~. Permit Fee $ 

>tate Highways .~ Rear:' __ : - I ~ _ Tech Fee . $ 


:;/ ')U"ding 9fficials 	 ' - ". ,~, 'Side: . ''' '' , -.,... 'Exclsli;'Tax $ 
,.. 

,. 
V~¥A ' Side St.:'" r\', ,I' PSFS ~ $ - - .. ~;: . 

• ~ P ( Zoning I 	 . 1-=.-::-=--=:':::-~--::--:----::---:=--=----1 . 
- . AII .mlnlmum setbacks met? DYes DNo '\ 'Guaranty.Fund ,,$ 

, .;..I/ps~ (EngineeringI. I ' i _ "~i, f-.=.:ls:::'Ec:.:n:::'tr:'::a:::'nce=p:':e:':rm=it:'::R:'::e:C:qu:::'l::;re:':dC:-?-=D::-y:":e:::s---=D:=-:N~0=---1 Add'i per Fee ' , ',S;,I, .. 
\-\: .C6\ ' Historic District? DYes DNo i Total Fees - . $ ­1• ealth 	 . fD ' . . .:vl _ " ~~~~.......,....---=-=::...:..::.::..-=:.:c'--j.
~ 	 1.~.[7/ · ,::1.. .1.i>l-COverage for New ToWn Zone: Sub-Total Paid $ ' , 


Is Sediment Control approval required for issuance? DYes []'No jl SDP/R~d.llne approval date: ' . _.: " Balance Due ' $ "';;" "..._ .... 

D CONTINGENCY CONSTRUCTIQNSTART ~ ' . ~ .. , ..",....---i ,
I-,...--------t-'-#---:::-::::-....,....,.....,.,.. ; Check -, -, .. ~' 

'f.. ' 
>'., ,. . 

Istrlbutfon o~ Copies:" . White: Building OffIcials :'Green: PSZA,Zonlng Yellow: P~,E/lglneering' Pink: Health 	 Gold~HA 

\Operatlons\Updai ed-ForniS\Bulldlng applmp 8.2012.docx .:~i 

http:www;howardcoLintymd.gov




Oswald, Hank 

From: T&R Plumbing & Heating, Inc. <trplumbingheatinginc@yahoo.com> 
Sent: Thursday, April 07, 2016 11:42 AM 
To: Oswald, Hank 
Subject: Re: B16001317 (pole Barn) 

Correct, there's no plumbing. 

KendaH Lederman 

T&R Plumbing and Heating, Inc. 
PO Box 57 
Lisbon, MD 21765 

(0) 410.489.7776 
(F) 410.489.7750 

On Thursday, April 7, 2016 11 :39 AM, "Oswald, Hank" <hoswald@howardcountymd.qov> wrote: 

No plumbing, correct? 

From: T&R Plumbing & Heating, Inc. [mailto:trplumbingheatinginc@yahoo.com] 

Sent: Thursday, April 07, 2016 11 :34 AM 

To: Oswald, Hank 

Subject: B16001317 (Pole Barn) 


Hi Hank, 

Please see attached drawings for permit 816001317 (Pole Barn). Let me know if you need anything 
else. 

Thank you, 

Kendall Lederman 

T&R Plumbing and Heating, Inc. 
PO Box 57 
Lisbon, MD 21765 

(0) 410.489.7776 
(F) 410.489.7750 

1 
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PUAflS- 2 x 4 Conslrudion Grade - 24 n. D.C. 2 x 5.25 in. Top ChordCross Section Detail 

2 x 5.25 in. Bottom Chord 

Truss Informallon 

35-5-0-5 Truss Loading 

24 in . e.c . Spacing, Standard Heel 

Trusses .fe Setting on Truss Carriers 

2 x 4 Truss Seal Bracr.g Ran Through 
the Botlom Chord 6' On Center 

4.5 x 5.25 Ohio Timbertand 3 Ply Corner Post 

4.5 x 5.25 Ohio TImber1and 3 Ply lriennediale Posts 

12 Ft. 

2 x 4 ConstrucHion Grade Wal Girts 

(N.ietS)- 24 WI. O.C. 


Concrete FlOOr is 4 In. Thick.. II 3500 P.S.l OWr 

SIdWlg Begins at 3 1/8 "­

Below the Top of the Skirt 


~------------ - - ---
Ski1 Board - 2 x 8 Treated 1 
'CHi 

Assumed So~ Beari'lg Pressure at #I 
3000 P.S.F. 

42 in. 

4 in. 

~ 
u.!!!!!lJ 

~ 
,e in . 

IUILT UK! A ROCK 

nm Rollman 

Estimate Number: 300 

3/21/2016 
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[}{]~17 [ID@~~D® 

Pole Bam Header 2 X 12 Outside & 2 X 12 Insk1e Pole Barn Header 2 X 12 Outside & 2 X 12 Inside Pole Bam Header 2 X 12 Outside & 2 X , 2 Inside Pole Barn Header 2 X 12 Outside & 2 X 12 Inside 

Header Detail tor Opening # 1 on Eave1 Header Detail tor Opening # 2 on Eave1 Header Detail tor Opening # 3 on Eave1 Header Detail for Opening # 4 on Eave1 

Tim Rollman 
Estimate Number: 300 

3/21/2016 



~ l ':6tW\:luc;;:\i(Jh ."'.""--'''''''''' 
SOUTH SIDE-EAVE SIDE 1 TRUSS AND PURUN LAYOUT Maestro~ ......1I'~..o:..••

• UIL"J UQ " ROCI( 

PUALI"c...tru_ ..... 

IrrrnTlrrnrnr:rnrrlnrllTnrlnrnrnlnTf£rnrnr lnrr N 

~ 
J:j 

N 

t 
M 

x ;£11 II! II ~Jc 
FACA BoOom_'"

Pur1In ~ 1{2-InQ''''N_
""'" 

Tim Rollman 
Estimate Number: 300 

3/21/2016 



GO",""JU~-a'iH. 1I
POLE LAYOUT ~. Maestrd'~ _L=e'!--;o:...

• UII.TUUAIW'(;K Personal Use, 2400 sq. ft . 

Eave 1 

10' 3" 10' 3"H 2'9"_rr 'I;_ rr~ 'H'10' 3" 10' 3" .*,-iiT--=--=c"lt 
10' x 9' 3/4" 10' x 9' 3/4"10' x 9' 3/ 4" 10' x 9' 3/ 4" ... 

s;; 
o 

" 


C\ 
01.,. 
ii' 

Diagonal : 

71' 9 3/16" 

" 

s 
::: 

7' 41/2" .i. 7'6" .i. 7'6" 'i' 7' 6" >I< 7' 6" 'i' 7'6" 'i' 7'6" -i- 7'41/2" 

Eave 2 
N 

~------------------------------------------------------ 59'9"------------------------------------------------------~ 

N 

:c
QI 

'" ~ 
C1'" 

Tim Rollman 

Estimate Number: 300 

3/ 21/ 2016 
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Cc.rurtt'll",,-kll W @:IT WEST SIDE-GABLE SIDE 2 WALL GIRT VIEW Maestro 
E.tioo....ne aortw. ... 

"'- ....... <»,......00H. ..
BUILT UK& A ROCK 

;:,'" 
;.. 

N.1 : M@ i*5t? * ( 2a") :~: (20~ : 1.4 
Wall Girt N 

2x4 .1 : (,,,) :~: < ~ 
ConstnxtiOn 

Grade 
N") !~ ( ,o~ ::It-} 

N) ~: .. (''') .. .. !14 
~N 

Siding Begin 
Point 

N,.,
Skirt Board 24' 

12x8 
Treated 

\40' ~ 
Concrete 
Cookie 
4 X 16 

TIm Rollman 
Estimate Number: 300 

3/21/2016 



Co(f>rtt"Ut.!Cfo",TI§] EAST SIDE-GABLE SIDE 1 WALL GIRT VIEW Maestro 
£,al1t-..1.i1'lfJ $oltwa..

,........"""',"',(k,...... £:>.0.......
BUILT UK.. A ROCK 

Wall Girt II 
2 x 4 I 

) 
Construction 

Grade M 

20' i . e ii i ,. SF I 20' 

, 10' I I 20' 

~ ij ~ 

40' 

'";:, 
::: 
;.., 

N 

N 

~ 

N 

N 

,---N 

Siding Begin 
Point 

N 

M20' 

1
\

I" 

Concrete 
Cookie 
4 X 16 

Tim Rollman 
Estimate Number: 300 

3/21/2016 
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INFORMATION 
on typical wall panel layout 

Tim Rollman 
Estimate Number: 300 

3/21/2016 

Make sure you fasten 
the panels plumb up 
and down so your 
computer generated 
measurements remain 
acrurate. 

"--_I.L.u..L.u..L.u..L.u..L.u..LL.l...LLL....---Ci ••••• 

next panel overlays the ~ 
first panel at the lap 

ff\ 1_ 
cross section view 

Check your steel 
manufacturing company 
detail illustrations for 
nailing patterns. 

x 


_ ••••• _ •• _ 

starting panel 



Gable Side 1 Gable Side 2 

22 1/2 in. 22112 in, 

230518 in,230518 in, 

2257/16 in.2257116 in, 223118 in.223 1/8 in. 

\\ 

I-r­ 38 in, 38 in,
'1 

Tim Rollman 
Estimate Number: 300 

3/21/2016 
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~/..- ""--'­. .....'...... ...• ~Oltb.~1.";i.!Nt 

WEST SIDE-GABLE SIDE 2 STEEL WALL LAYOUT Maestrd 
e.tilln.li..g 8oftw.,. 


BUILT LIIU A ROCK ~ ---.., a"..wK" Dtoc:U 

~ 

200·~ 
18S­~ 

176­~ 

Shift the vertical starting pOint of the first panal to 1 1/2 in. fron 
the outside comer of the building so there is no panel nb & 
steel comer trim conflict at the other end. The rib spacing will 
~so be balanced. 

Tim Rollman 
Estimate Number: 300 
3/21/2016 

http:e.tilln.li


~ CC'om ;\liu<:H<rn 

~ EAST SIDE-GABLE SIDE 1 STEEL WALL LAYOUT Maestro 
t:.lim.I~Dfl9 Softw.... 

p"",,, a .. ~...... O*''"iI" • Dotd ... BUILT Lin A IIOCK 

200·~ 

Shift the vertical starting point 01 the firSI panel 10 1 112 in. fron 
the outside corner of the building so there is no panel rib & 
steel comer trim conflict at the other end. The rib spacing will 
also be balanced. 

Tim Rollman 

Estimate Number: 300 

3/21/2016 



llT/ ----:::;.UHA! 
CHA Pole Barns 

503 Strasburg Rd Paradise, PA 17562 

Business: 717-687-6673 Fax: 717-687-7446 
___ u ___ •. ! Sales Associate: Lee 

.- gUlL. L.O(E A ROCK ...l..-----------------------------I 

Building Specifications 

Building Width 40' 


Building Length 60' 


Building Height 12' 


Eave Overhang 12 in. 


Gable Overhang o in. 

Pitch of Roof 4 in./12 


Style of Building Post Frame 


Customer Name 1im Rollman 


Customer Address 3370 Florence Rd Woodbine, MD 21797 


Customer Phone Call 443-277-4188 


Estimate Number 300 

Date of Estimate 3/21/2016 This quote is good for 30 days. 


powered by Symun Systems, Inc. www.symun.com 

Note: The reports, elevations, diagrams, and drawings included in this estimate are not architectural blueprints. The builder is 
responsible for structural integrity, proper usage of materials, and adhering to local building codes. Always be sure to verify the 
materials and drawing packet with your local building inspector, engineer, or architect. Every effort has been made to create 

accurate and detailed drawings and reports. However, due to the number of combinations of materials that can be used, there 
exists the possibility for errors. This packet is an estimate and should be reviewed by the builder before starting the project. 

Odyssey Steel & Trim nor the software designer, Symun Systems, Inc (creator of Construction Maestro software) accepts no 
responsibility for material shortages, engineering failures, building codes violations, or the structural integrity of the building. 

http:www.symun.com


Health 
would like to 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia. MD 21045 


Main: 410·313·2640 I Fax: 410·313·2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura 1. Rossman, M.D., Health 

April 2016 

Tim Rollman 
3370 Florence Road 
Woodbine, MD 21 

Sent via email to.·TIMROLLMAN8421@YAHOO.COM 

RE: B16001317 
Florence Road 

Woodbine, MD 

Tim Rollman: 

This letter is in to building B16001317. Our did not a set 
floor plans for the pole bam. Please forward a set of floor plans for the 

proposed pole bam so this office can confirm the presence or absence of plumbing. 

Building permit approval is being withheld until confirmation is TA,.n'''''rI~'rI 
Department. I may be reached at (410) 313~1786 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to.�TIMROLLMAN8421@YAHOO.COM
www.facebook.com/hocohealth
http:www.hchealth.org




SEWAG~ DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH!> 


HOWARD COUNTY ELLICOTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH {INDEXED


·XX~ 

461-9933 D~ -~)1.J 'i5V\ DATE 

_________~..:===-...::..;:=>=________._______ IS PERMITTED TO INSTALL K ALTER ___ 

PHONE ______~4~4~2-~56~2~3~______ 

SUBDIVISION ___~!:.!J.lEL~!dl~;:E1-_____ ROAD 3370 Florence Road 

PROPERTYOWNER __________________~_____~Pg~Lr~d~!l~e~__________________~______________ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES ___ NO Y 

SEPTlC TANK CAPACITY Z000 GAu..ONS NUMBER OF BEDROOMS :1 

TRENCHES -

LOCATION -

PLANS APPROVED BY ___________-=-=-===.::==.,,"-____________________ DATE ---'-1'-""<.+'..........----­

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 AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: All PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE' INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL. STANDPIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN :3 FEET MANHOLE TO GRADE REQUIRED 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CAlL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2·1082 



, ~ 

,~______~______~t_~______~~__--~~------~-
... k. .:;.<..h 

... , ,I 

,. ' - " " ... t ' ., 

' l 

,~~----~L-------~----~-4--~----4_------~'~ 

1O'J-----4-~--~~~4-------~+-------~------~,~ 

so 

oJ 
~ INDICATE NORTH. fA~~~R%AY- AS SAS. LINE. 

\.., PERMIT CARD J \~~ "\ 
~ ·~~ttJ 

SEPTIC TANK. CEVEI, J~~~ ..________CCEANOUT'_...L.-~.:....!;r....!...:. ~~ 
OISTRI8UT10N 80•• W'C l@t ~ ". . ,S",S 
TIl.E FIEL.d. DEPTH '.I FT. TRENCH WIDTH' ,~ .. ' FT.~, Co ~ <;} , m · · . \f) ~~ ~ . 

GRAVEL DEPTH S~ =t -Si:tN• . TOT~'s'~~~:l,,~!> ~ ' .~~---=~~~'.:.--.-t-{~V~-j...1-"~~L{:~G 
NUMBER OF TRENCHES d... .;i:ou k BeTTe'fIt AR~ ~.... Ip6' c/ ~ cr 6~0 - ~~ 

SEEPAGE PITS. INSIDE. PIAMETER:______FT. DEPTH BELOW INLET________FT. :3 \) 13 
o 

ABSORBENT AREA SQ. FT. 

REMARKS lf/~15'JQ - 0 JL ~AU ~ t-Lf Q ~ 01\ .% ~'4 I~ L 
Bk~ t~ ~.d ~~. ' . . 

-OATE SYSTEM APPROVEO 7/11.1 eli IN'.Ee~R /k~Jfiib9C.. ~. 
. -------------~--~------~----------~--~~ 



..:pLICATION 
SEWAGE DISPOSAL TESTING, 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P __--:---­

HOWARD COUNTY HEALrH DEPARTMENT 

ENVIRONMENTAL' HEALTH SERVICES 

1',0: BOX 476 ELLICOTT, MARYLAND 21043 1 /: _ /l 
DISTRICT _~II..to.I."""'_""'-__TELEPHONE: 992-2330 V ~ l 

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' _____-'-___;;.....-'-~______~-----~--_-~-...;...----:-'-.--------

ADDRESS _--:-_____________________---~-

PROPERTY LOCATION: 

& Ed Warfield Roads 
ROAD AND DESCRIPTION __---~-------------,...---__:---........----~~---------

3 acres 	 3 or '4 bedrooms 
SIZE OF LOT ________-----------:------- TYPE BLDG, 

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

I FULLY UNDERSTANQ THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ~ON.REFUNDABlE UNDER 

ANY CIRCUMST ANeES. 

lsI Jack Boendsr for M. BurnsSIGNATURE, Of' APPLICANT _____________---_____________________,._--­

APPROIIED BY _____________-~--- FOR ____________~ DATE _-,._______ 


REJECTED BY __________-"'________ FOR _-'--_________~_ DATE 

HOLD PENDING FURTHER TESTS _____,,-----:-______________---_-­

REASONS FOR REJECTION OR HOLDING 

: ......~- '-'--r" 

THIS lSNOTA PERMIT 




/ 

Page, of ___ Review 

Da,te Io/If'YIlI 19 Y{ 


FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,' •. / J Permi t No • 

. ... , ' , 1 ti 

Dri 11er--"'=':~~i::-""r----~~'-'~/.I-:I~---

on of property 

. '; I/)di vision 
 Block Plat Sec. 
We 11 C.QtJsTi I}CJT)mJ) tl()R,tJ HB1"A 

Depth of well .a 14 ,~,.- < 


Distance of measuring 'poi'-nt (M.P.) above ground :;; FF 

~~---------Static. water level (.s..W~L....)- be~ow -M'.P. _ ...... ·-- · __________1~F'-_;:.L.:<:.;,--_

High rate pumping -- reservoir dra'wdown 

Time pump started 2, '1.1£' Pumping rate ~' ? ~ rr::4-} 
Total time 3 "."'m,!?'*' to reach pumping water level }{,- " ft. below M.P. 

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

TIME (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED' FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

1"»/ J >­ '}r( -fy I.) ~ \ .. --­ / lL t;:., f! m 
19 ~ 1 i) ~5 IS"" \. / !L 
IS" ( ~{r <)fr If \ L 4­
lit . " " i?s ff' 'S­ "'~ \ I "I.( C.ltf?PI 

~l/ I r-: 0/6 .IS' \ I It­
11.. 'jp rr IS­~.L I( 
'?~ l 4J ~r ,r lr­~ X ~ CL"'/1,

I,('; / lid frr l~ 1\ <y 

Ill, 
~ t5" 9i.r . I ct) I \ 'i -

~3 ( ,,, ~.) fr IS-­'-. I "~ \ L( c.PP-.,,~ 

4~" "SS'- ' ~r5' - -­ ] -­ . ' \\ - .. 

0/'" l" ( ----. -

rlJ " ~(j $'-1 fr lS- I ~ .Y 
JJ • ,-r­ iff "'''' 15 ~ II .\ '_It &tP.#'I 

• I{,
I 

, 

.' 

r._ 
0 .. 

• 
,-
I 



;:;;- '1-h,e.s;. 
-1/St:> 

tr~91:1o~ 
Page ___......._ of Review ___________________ 
Daee ______________ 

:1'" I J Permi t 
..' ·,·.Ieion of 

.. ;IJJd i vis 1. pn ~L~o;:it~-:J..=~iTcclk~==~p~laate-===~sseec~.-==== 
Well Driller __--.-!~.L!!.~~~________ Owner _-'l~~:!l!~~~~~~~__--:-____ 

Depth 
Distance of 

High rate pumping -- reservoir drawdown 


Pumping 

water level 


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

TIf.fE (1. 15 WATER LEVEL PUMPING RATE FLOW METER READING 
minute in- below M.P. time to fill 5 (if used) 
t:ervals gallon bucket 

/v:/o i5'"' +f 
I O .'It) (rN 
(i:>:5;J pr..{-I /:;­ 9&c. 
/(): .;...( }')++­ 1')­~ 

I!: ,;b Sl5'" ++ /r~ 

I / 

fjt~ 

f . 

~ GV 

-. W)
\ J ~ • 

- . 
,. 

" 

.. 
,. 

,. 
; 

. 

CALCULATED FLOW 
(gallons per 
minute) 

1/ <: f' """­
t./ 6.1'.A" 

~ 6. "'-A..,. 

t/ C p.A. 
V6r.~ 

. 
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' r'i, 
..~. ,~' 

~\ 

HOWARD COUNTY HEALTH DEPARTMEN~ 
~ 	 ," 

." BUREAU Of ENVIRONMENTAL HEALTH 
j . 

PUMP INSTALLATION 

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE . HOME OWNER 
.. 


WHEN A PUMP IS INSTALLED .BY A PERSON OTHER THAN · THE WELL .' 

DRILLER: 

( 	 My well driller is not to install the pump for .my water well, and I 


hereby certify · that it will be my responsibility to have a Pump Permit 


taken out by a 'registered master pluniberor certified pump installer. 


It will be my responsibility to notify the Health Department before 


and during the installation so that inspections can be made by their 


representative. (Pursuant ·to Chapter XVII, of the . Plumbing .Code of 


Howar(j County.) 


'... ­

(Address) 

(OEP Well Permi t . Number) 

(Date) 



. ",' 
" .. ' 

:, ' . 

.'- APPLI CAT! ON FOR.' PlTLESS ADAPTER ,.' WELL :PUHPAND PRESSURE: TANK. I NSTALLAT1 ON. 
• ~ • " "N.· .'. • ." .

l~ \iJ.
J \""l. ; ., 	 Howard County Health Depar'tment .11 -J ','.. 

, ......Btirea·uo.f Env'ironmenhl Health',:... 3525-H ·Ei 1 i~cot t Mi'l i s 'Or i Vl'. . 

. . Court Houst'.'Sq\Hire . 
. Ell cittCitY,Md. '21043 ..; .. 

4~~~99~3 ~. 

New Initallatj~n , Re.cei~t.'tI·:.S~ 
Replacemen t .,Da~ :..... ~" 

"': 	 ,. 

. . . '8y~ -76~ ..JeJephone 
.'. :. 

License'number ~j?,(, . . . '.": '. 
. Certif i ed 'Well PUinP Installer _._._ Well ~ril l'e>!-_'_..__. Regi steredPI umberV' . 

,. "--;" '." . .:..~.; 

'. Nam~ 'clf prOpe.rty· Owner ._.,:",,-~..,.----,:,__--,-_---,:,___--,-,~ Telephone .' '. 
.Sub·divisionlot It. ,W.e.ll. tag. .... '-~- 1tiuA'tI:..~.:rr.;;- .. 
Sile Addres.s . j 3 70 Fl..oL.;ef'Jqi ./1...0' -.-'.-'. . C8P'#-70~/;) -~ 

. " . ·.7. , . 

Pump 
'1. Type 

a,'Deep well jet_·__~ 

Motor.. ..' . 
1,. Hor~l'powe'rl(i' 
2; RPH_"....,.­ __....,... 

Pi tIes!> Adapter:
1; Ha:ke . . . 
2, Mode l--'jt-.~-"""""'-:-'-'. 

b,·Sh{l.I;1 ow: well j etr 3. Vo', hge_·_··_.~ .: 3', De p t 0_.,...;1../.;...,',-'-,',--"_",-';..... 
c ,Subme~s I b\e~, . a •.110__..:.-..._ 

2, Make 
3 ,'Mode l' 

. ~', .. . 
S- e.·S·(> ).0.( '1 "l 

·0; 220_-...._ 

4, Capaei 
5. Pump exee Yes No , . 
6. Ii Yes, 'is low pressure (utaH' st<Ji fch installe,~? Yes~ No 
7 •. What methods areusedto'prote'ct the pump and. eleetritat w'i'ring from 
vibrat.i.ons? .Torque .. arrestors_~_:._.._.Cab.1e guartls_._· Other_._'_._",,, 

..' 

Tanl< . JfJ....... Piping 	 W~.Jl da ta '. 
1. 	Capac ity_·.,-Il,--- L Type____,........__ . 1. Depth~~t. 

2. 	Pre ss.ure .r~l ijf 2.S~ '2,' ·Yield_.._.GPM. 

varv~? : ~ 3. NSF and/or BOCA ·3. Static wahr 
~---:-..--

. Code approved.-:-.-:----:- , le.veJ._._ .... '_.ft 
4~bepth of iupply ,4. WLUwater 'supply 

line . . 'be di senfectedby 
inshller?..........,......._ 

...undershnc;l that i :ti?my '~espons (b i1 ity :to notify t,he H~ardCoun tY Health 
Department When the insta.'llation is ready for' in~pecHon (citherwise.'this . 
permit' isn~l1and 'void)" "..... 

.. 	 • ,'. ~'. "" ',' .. c, 

All. information given above 'istrue to ·the.bestof my.knowledge •. ," .. . 
.,', . 

Sign.iu" ~f APp"ica"h.~f:ey. ..... ' 
Date:', 7/J!/jC: . : 
". ~.·/: 

Note: A. st i eke.rind ieati n~ap'prov~'l/sh tusofthei nst ~Hat i'Qnwill be placed 
on the welt casing at the. time. of .the inspection •. 
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H@s-£ 
I1floW 

. .F 
J, .-' d' 

~~ " 

".: .. -., ,i• •. 

' 2 3 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,ED ' . .' .

WRt! FLEL1J ROHO 

It. P/J.OFI(. 


-
-

...... --
-


, - ­
! .. 

-

'. 

f DATE TEST NO. DEf'Tll 
PRE-WET 

START STOP · 

TEST , I" DROP 

.START STOP TIME 

1111f/'?IJ /,\/ l;;ii Tor 
........ N~ 

S"'FT 
--r~ 

I;",;.,.~.Y 
r-. 13 \ 

jB<'r' ~ 
lid..' J 
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,.....---~--:-~-. ""', -""'- -..,.....,...~~~----,----,--.--------­-----------:------~---------. 
" , EMERGENCYfTEMP NO. IF ANY 

B STATE OF MARYLAND .oEP PERMIT NUMBER '. ~1" .. \(.~ SEQUENCE N.o. 
V' d!, \i0 (.oEP USE .oNLY) 

1 2 3 ' ,' 
: PERMIT TO DRILL WELL lij1GI-131H I-Iff IqIG&I , 

. (T';lIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6, ON 'All C~RDS) 

please print ortyp!! 7. ' fill in this' form completely' 79 .' 

Date Received 

Id.l r l/19'lrl?1 OWNER INFORMATION
8 13 

Inl1;~ 11fl WIHIA'§1 IClo 1~~lflfZ.1 wi I£. It] II 01#1 ' . 
15 ' Last Name. Owner Fi rs t Name . ' 34 

J)IJI~I IGI1..ItSlwlP-1lolaltflf;qli/ Iel I 1+· r 
36 , 5"••1or RFo ' ~~ 

·1~1~1p-1111 ~~~lCLltel 1 I IJ~!~J~l/lill..l~r~ 

B 2 . WELL INFORMA T/ON 

1 APPRQX. PUMPING RATE (GAL. PER MIN.IJXIt19l . I I. 
8 12 

AVERAGE DAILY QUANTITY NEEDED ' [510101 . I 
, (GAL. PER DAY) " . Ii'" . . . . I 1 " 1 

20 . 

, , USE FOfl WA TER (CIR'CLE APPR.oPRIATE B.oX) 

(@OME (SINGLE .oR D.oUBLE H.oUS'EH.oLD UNIT ONLY) . o FARMING (LlVEST.oCK WATERING & AGRICULTURAL : 
. IRRIGATI.oN) ' . . .. " ' 

rtJINDUSTRIAL"C.oMMERCIAL, STATE AND FEDERALGQV. ' 
22 ~ .oTHER (REQUIRES APPR.oPRIATl.oN PERMIT) ' .. . 

PUBLIC .oR PRIVATE WATER C.oMPANY (REQUIRES o APPR.oPRIATi.oNPERMIT AND STATE HEALTH DEPARTMENT . 
APPR.oV AL) .' . . .:" . , ... , ' 

GlTEST, .oBSERVATI.oN, M.oNIT.oRING (MAY ·REQUIRE .' .. 
~ APPR.oPRIATI.oN PERMIT)' . . . - . " " . 

APPR.oXIMATE DEPTH .oFWEL~ II lsi 01 IIFEEt 
24 . 28 

' . ' . .(/ 
APPR.oXIMATE DIAMETER .oF WELL ' 6 " ' 

, METHOD OF DRIL'UNG (circle one) 

NEAREST 
INCH ' 

BOaED (or Augered) . JETIED Jetted & DRIVEN 

;~ AIR-~ERCU~S~. R.oTARY (Hydr~u"c Rotary) 

CABLE REVerse-R.oTary DRlv.e-p.oINT 

other ____--"_________--'----''-----­

'REPLACEMENT OR'DEEPENED WELLS ' 
" (CIRCLE 'APPR.oPRi ATE 9.ox., .. - .. : '. " .., 

@HIS WELL WI~L N.oT REPLACE~NE~ISTI~G'-~E~L ' . , 

ryl THIS WELL WILL REPLACE AWELI,3HAT WILL BE 
~ ABAND.oNED AND SEALED . 

391sl THIS WELL WILL REPLACE A WELL THATWILLfI,E USED 
~ AS A STANDBY " . 

. ~ THIS 'WELL WILL DEEPEN AN EXISTING WELL . 

PERMIT NUMBER OF WELL T.o BE REPLACED .oR DEEPENDfD ' 

_(IFAVAIL~BLE) 41[ I I I II I I I II I 1~2 

Not to b6 filled inbydNller (.oEP USE ONLY) . 

APPR.oP,PERMIT NUMBER I 1 I' II G 1A IP I I I I 
\ 

~, · M 

~I TE - ~ , . r:I ~ ~F.oRCE~~~A1S PERMIT No,l tnlGI-1 I H -l(li I 1 
'67 88 IN BOX ilU 71 12 7 74 15 6 '71 18 7 

SPECIAL C.oNDITI.oNS 

B, 3 , LOCA TlON OF WELL 
1 2 . , 

. IHlolwlal~IOII I ' [I 1';1 I ­
8 COUNTY " 21 

I I. 
42 

2NEA~Esnow)i(. " 
I 1·1 I' ·1 I II I 

71 ' 

MILES F'~QM T.oWN (enter 0 II in town) L!!~I--l....1~IL...-L,IM~IL..,';.JI
13 16 71 78 

. ~ 4 
1 

11 NEAR WHAT'ROAD JO 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX), 

ffi] 
t@l@}~
"WEST~EAST 

SOUTH 

' 34[.21"1 I 131 
DISTANCE FROM·,ROAD , 

ENTER;'" or 1.11 1~lt I 
N.oT T.o BE FILLED IN BY DRILLER 

'. HewABD HEALTHDEPARTMaT~P~GA~~LJ 
COUNTY NAME ' UN NO. • 

:OEP " StATE HEAt.THO · 
SI9!'1ATURE INSERT 5 ' , . 

. DATE ISSUED Ill.;, .JSNo.~' , " '1 f~~ .195/ i ~l>Js1 G1 c~lM~ ' . 'lltlx~oA~e . 
', .~~I~THl513IYt aIa10I· . ~~~6Q 11111(/)10'1010:1. , . 

~ , . ' ~ ~ . 

~~~~ ~t~~f/~~r~RES .oF . ~ '- ()C AT/(),J . 3- .. 
WITH AN X J;{, . ' . 
S.oURCES.oF DRILLING WATER ~ p·rCA,::JI..I(/ 

1.We.1.(... -;C;: 46iW, 6-..GVNP. 
2 q. . ' 
3. 33 r.:. l.o.,.~ ' . 

, WRITE THE B.oX NUMBER - I~, ,. ~, U(Jlj:. 
FROMTHE MAP HERE 

. ' . + ~ 6AGS 

'Em')·~ ~r- 7 ' . 000 1/)O~u. tV/\l4 6 
..' N , -0'.;> " ~ 000 ~JJi-1 . .fZ.."e"J 

'PRAW A.SKETCH BEL.oW SH.oWING L.oCATI.oN 'OF WELL IN 
BELATl.oN TO NEARBY T.oWNS ANDR.oADS AND GIVE 

" , , DISl'ANCE:F.R.oM WELL T.o NEAREST R.oAD JUNCTl.oN 

N 

r . " 

'. 'HEALTH 



,C'11 ' O· 05fij7.:;. =I~ "SEaUENCE NO..'I '. t;.. I (OEP USE ONLY) 
1 23 .. ' 6 ' 

(THIS NUMBER ~. ' o" ~fFSuNCHED .• -
IN .eOLS. 3-6 'tl1l! ~J.L L .e~RDS) .~/~-

~ 0:\ ... 
... 

DATE Received DATE WELL COMPLETED 

I I ~I 1"1" II 
8 y;'" 13 15 20 

.. 

STA~rrMARYLAND 
_ ),t,tEbL~/6MPLETION REPORT 

- - FILI.-iN THIS FORM COMPLETELY 
/ '­· Pl'EASE PRINT OR TYPE 

- f.. Deplh of Well 

J~[Jij) 10/ /26 
. (TO NEARE~r FOOT) 

OWNER ' ~~TQ. \)G'·'~) 

THIS REPORT MUST BE. SUBMITIED WITHIN 
45 DAyS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. I 

FROM " PERMIT TO DRILL WELL" 

I~I\)I-I~ 11-1 il ql rJ9 
29 30. 31 32 13 l4 35 '16' 37 ' 

STREETORRFD ~~~\.~. 
SUBDIVISION ~1)_l\.L_~ 

f irsl name TOWN_~~~II~~~~~~'Y~__,~r-__________~ 
'ISECTION 

WELL LOG 
Not required lor driven wells WELL HAS BEE~RdW6IVfe~CORQ ~ '~1 

(Circle Appropriate Box) ~ ~ 
TYPE OF&1' ING MATERIAL « 

Check CEMENli C . BENTONITE CLAY , BI~ I 
DESCRIPTION (Use FEET If WilIer , ~ ~~4 

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

l-a:;:d:.::d.:..:.llI:.::o",na:c.I..:;.Sh",e;.:e.:..:.IS.:..:.'_fn.:..:.e:.::e.:;..de:..:d::...)rFR:..:cO::.;Mc:.:...t-:...TO"'--t-=b,;:;ea::.;fi::..;.noy NO. OF BAGS -L..:_Np, 9;,POUNDS _..19..5L 
GALLONS OF WATER '.Jss4.­

Joe S~ ,L ~ 

()~ow;t.. S~<4~~ 2­

l>q;o~1VSlt4 'k... . ~~ 

~l~E. SlJi~ ZS" 

a, 

7.<.") 

2.5 

~o 

,. DEPTH OF GROUT SEA~ (t~nefestloOI) 

Iroml q r 1 [J ft. 10 _131 · 1 1Jft. 
_8 'tOP 52 S4 . BOTT~M 56 

. (enter 0 it from surface) 

MllN Nominal diameter Tqtal depth 
,... I. CASING top (main) casing ~~taln casing!3nQVJIV ~~ 40 45 '-' TYPE (nearest irich) Yl~arestloot) 

6Luc. S(Iq-k., ~S· '/0 ~ [KJ l.~~ I J70 1 
E OTHER CASING (if used) 

~ J L A diameter depth (feet)
f;l}t)&vIV Sufi. ~ ? 0 ?S t.-/ ~ ,..---..,..---, inch Irom to 

Lor 

. PUMPING TESJ. 

HOURS PUMPED (riearest~~o) ~ 
. 8 9 

PUMPING RATE (gal. per m n·141 I I I I 
to nearest gal.) I I 15 

METHOD USED TO .0 (~_f"p 
MEASURE PUP,4PING RATE lD~( I~ 

. .wATER LEVEL .(dhltance Irom land .surface) .' .. 

BEFORE PUMPING ~ 1$1 I 1 
WHEN PUMPING Vj;iS"t i20 1 

22 25 
TYPE OF PUMP USED (for test) 

00 air f1il piston 
27 L1r' 

[!]turblne 
27 

~ 
. fiil rn1 otherC centrifugal ~rotary . ~(deScrlbe 

2 ~ 27 below) 

~jet ~bmerslble 

PUMP INSTALLED 

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

YES 
:=.~I~IL..-I_--l '<------" L-'-----I' 

(5L C4 
f Sl..t4-tR­ )5 iJO ~~=I =·1 =..1=,==--J:::!..!:'=:!..!;;;"~I~ 

screen type SCREEN RECORP 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

or open ~Ole [ill] OOID(I~D 

~ 
nser.) STEEL BRASS 0 N 

appropriate BRONZE HOLE ' 
code rnTIl InTTl 
b~low · ~ &t!J 

PLASTIC OTHER 

TYPE OF PUMP INSTALLED 
PLACE (A ,C,J,P,R,S,T,O) 
IN BOX·SEE ABOVE: 

CAPACITY: , I 
31 

1 IGALLONS PER MINUTE 
(10 nearest gallon) 

PUMP HORSE POWER I 1 I / 
41 .~ 37 

I 2 , . .. .(PnUeaMrPe'sCt°ftL. )UJv1~ LEN~.TH /"-'-3' r'-/'--'-I­. .-/--.-/.-..7! 
. . DEPTH (nearest 11 .) • • 

Ell HI 0 I,OJ 91 / , / r-tgJ:;r,-:-r:::/O'I---r1-'1 ~NG HEIGHT (circle approprlale box 
~ 8 9 II 15 17 21 \ WJboVe} and enler cas ing height) 

H W I I I 49 LANDSURFAdE 
S 2 I 1 / I I 1 1 I 1 ~ b I .~ (neareSI
C 24 26 36 J2 36 e ow ~~ fOOl) 

t----'-~C~I:=R:=C-:-LE:-:'A:=P=PR::-O=-P!=:R=:I-:-A=TE=--!-L=En=E:-:R~----1 R III 4 !50 ~I . 

A A WELL WAS ABANDONED AND SEALED N~ 3 ~ '.,I , 1 I) / ) 1 1 1 
5
, /I----LO-C-A-T-IO-N-O-F-W-E-LL-O-N-L-OT---"; 

WHEN THIS W'ELL WAS COMPLETED ., iSHOW 'PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE ,__ 2--3__ BUILDING, SEPTIC TANKS, 'AND/OR 

LANDMARKS AND INDICATE NOT LESS 
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I 1 1 1 1 I (NEAREST THAN TWO DISTANCES 

t~~W~e~L~l~~~~~~~~~~~~~~_O_F_S_C_R~E_E_N_' 2~~___~M~_IN_C_H~)_~~ ~~W~M~RroWELW .. , 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN .. ~ 
ACCORDANCE WITH COMAR 10. '7.13 "WEll CONSTRUCTION" from to 11 l 1 ~ 
AND IN CONFOAMANCE WITH All CONDITIONS STATED IN THE GRAVEL PACK =,::-:-:::-:-::--_--1. 1-1_.,...-__---" r\ll" f' ,Me (jJ 
ABOVE CAPTIONED PERMIT. ANO THAT THE INFORMATION IF' WELL DRILLED WAS 0 -:. ..., 'Y 
6:E~~~T;g;lEE~~. 'S ACCURATE AND COMPlETE TO THE eEST FLOWING WELL INSERT '" of" y 

r':....::.:..:..:.:::=.===------"01)"........,...-.--­-;z------i F IN BOX 68 68 . t' D . 
DRIL~. ER IDE T. O. • ~/....J . 100/1// OEP USE ONLY . 6.,0'1 

./y i,P. .." ~ '" (NOT TO BE FILLED IN BY DRILLER) ,

-=D-=R""'IL;le~R;;S;::;S~IG~N:-:-A;;T~U:-::R~E~~~~~~d!-~.-1 T (E.I'I.O.S.) WO· • AJyD:·I/ . <-~ \ . 

(MUST ~TCHJ'9NAtURE~!,I:fG~.. 
70 
0 

72 
0 74 7~ 78 ,..._ ~ "'­

.'ljtJ1" r. / !/~... 8--'­ , 1 I I 
-::S;:';IT"E'""S::-:U':-:P:::E:;R~V""IS";OO-:R:-(;-s;::lg--n-,o-!-:'-d""'rl""lIe-r-'cfI~r":-Jo-u--rh:-e"'Y~m--a-n.-ITELESCOPE LOG . OTHER DATA 
responsible 'or sltework II dillerenilrom perl1'1lt1ee) CASING INDICATOR 

HEAL.TH 
;,/ 




