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CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
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TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED
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DRILLER WILL INSTALL PUMP
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR

TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONE FORM
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.
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SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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Maryland State Grid (NAD 83/4l)
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o FSH Associates, Professional A
N Land Surveyor, and has been FSH SSOC|ateS
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w_accurately snown. 8318 Forrest Street Ellicott City, MD 21043
N 594,020 Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

DESIGN BY: __PS WELL PERMIT PLAN

DRAWN BY: ___CD

CHECKED BY: _ZYF CHAPEL VIEW FARM

SCALE: 1"=50"
DATE: Jan. 06, 2006 LOT 4
W.O. No.: __ 3235 |l TAX MAP I3 GRID 14 PARCEL 339
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" 3525 H Ellicott Mills Drive o  Bilicott Clty, MD 21043
(410) 3132640  Fax (£10) 313-2648
Howard County TDD (10) 7132323  Toll Free 1-866-313-6300

Health Department webilte: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate one of the following:
%rhes hmre
3 The weli site-has been staked by __E9H  Absp clates
on_lo—2]-2005 and is ready for site inspection.
m] will cail the Health Department
for a time to meet in the field to verify a well location.
O Site plon for new well is atfached o well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens, ’
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RaJph Mayne has already subm.tlizd the Well Perrmt Appbnauon '

_ Roapectﬁ:lly.
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3675 Patk Aveave, Suite 301, EMicotr City, MD 21043~ 410-480-0023 - Fax 410-480-0013
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Aunming s Chopl Ry

PERMIT CARD =

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_7/_L__H. TRENCH WIDTH = FT.

- )
GRAVEL DEPTH %462 IN. TOTAL LENGTH L> FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA M‘Q_m FT.
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