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‘ HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 3/ 2) / S%
TELEPHONE: 4619933 DATE —F
1
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.
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
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Howard County

Health D epartment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Maura J. Rossman, M.D., Health Officer

Address:

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Subdivision:

<\ L

\ = % Initial system:

A\ 1% Replacement:

= ' ¢ 2" Replacement:

Application rate: O C Effective area beginning depth: 4 Bottom maximum depth:
Application rate: O 3 Effective area beginning depth: % Bottom maximum depth:

Application rate: O 8 Effective area beginning depth: L'\ Bottom maximum depth:

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:

W+2
W+1+2D

x 100 =

Percent of length of standard trench where W=trench width and D= depth between

effective area beginning depth and trench bottom.

Standard design requirements:
* Trenches must be located to provide room for 3 systems in the disposal area
e Alltrenches must be equal length unless low pressure dosed
e Alltrenches must be on contour
* Tankand trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house
and at least 18" cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is

1%.

* Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit. Additional spacing may

be necessary for any trench using over 3.5’ of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18’.

* Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6’ for a 2’ wide
trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

¢ Maximum trench length is 100’

e Maximum pipe depth is 4’

Additional requirements:

Approved:

P

Date: z;/a\ |z

JW 6/14/2018
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Real Property Data Search ()

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None

Account Number: District - 03 Account Identifier - 307905

Owner Information

BRUNONE DAVID W Use:
BRUNONE ELIZABETH A
955 SUNSET VALLEY DR
SYKESVILLE MD 21784-5832

Owner Name: RESIDENTIAL
Principal Residence: YES

Mailing Address: Deed Reference: 119533/ 00129

Location & Structure Information

Premises Address: 955 SUNSET VALLEY DR Legal Description:  LOT 6 3.000A S 1

SYKSEVILLE 21784-0000 955 SUNSET VALLEY DR
SUNSET VALLEY
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: ~ Plat No:

0009 0003 0315  3010103.14 0001 6 2025 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1988 2,464 SF 550 SF 3.0000AC

StbriééBQséyrﬁéﬁtTypé o E)kteriorQualityFuIIlHaIf BathGarage Last Noticek‘of Major Imprc;vemenié

2 YES STANDARD UNITFRAME/5 3full/ 1 half 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2025 07/01/2024 07/01/2025
Land: 241,200 291,200
Improvements 328,900 444,500
Total: 570,100 735,700 625,300
Preferential Land: 0 0
Transfer Information
Seller: BRUNONE DAVID W Date: 07/15/2020 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /19533/ 00129 Deed2:
Seller: BACKUS WENDELLW Date: 01/29/2015 Price: $550,000
Type: ARMS LENGTH IMPROVED Deed1: /15995/ 00256 Deed2:
Seller: BENNETT INC ROBERT L Date: 05/05/1989 Price: $289,900
Type: ARMS LENGTH IMPROVED Deed1: /01993/ 00189 Deed2:
Exemption Information

Partial Exempt Assessments: Class 07/01/2024 07/01/2025
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00]0.00

Special Tax Reéépture: None

Homestead Application Information

Homestead Application Status: Approved 04/20/2015

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:
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v PERMIT e —
| ‘ S SEWAGE DISPOSAL SYSTEM . A22la6
K : "~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 324

- _ 2o o
HOWARD COUNTY ' § . DATE:'Z
BUREAU OF ENVIRONMENTAL HEALTH n N D EX E D' - y{z‘ Z‘f&/

461-9933

0‘)7’(507 @Og |  spector_C N

Ifaul Schissler/ South Carroll Backhoe, Inc.  ~ IS PERMITTED TO INSTALL X ALTER _

ADDRESS 4410 Salem Bottom Road, Westminster, Magyiand PHONE ___ 875-4197
SUBDIVISION Sunset Valley I ROAD __955 Sunset Valley Dr.ivqo.r 6, Sec. 1
PROPERTY OWNER ' - Robert Bennett

ADDRESS

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

GARBAGE GRINDER? ~ YES — NO X

SEPTIC TANK CAPACITY __ 1250  GALLONS NUMBER OF BEDROOMS ¢

TRENCHES - 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area begins -
: at 4% feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start the trench 230 feet from the front lot line and 100 feet from the left lot
' line as seen when facing the lot from Sunset Valley Drive. Run trenches on
contour towards the right (617.57') lot line. NOTE: PLACE SEPTIC TANK AT HIGH
) POINT OF PERC FIELD TO AVOID PLACING TANK 17' IN THE GROUND.
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. okfcw)

PLANS APPROVED BY C. Williams pate __2/10/86
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES):

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

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

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. F TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

ISTET v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE,
Sumser vaLtey D,

SEPTIC TANK. LEVEL - - CLEANOUTS : :
DISTRIBUTION BOX. LEVEL ' :
5 L & " % y . ’/ -
DRAIN FIELD/TILE FIELD. DEPTH _€2- __FT. TRENCHWIDTH — 2= FT. - INLETDEPTH _ %2 FT.
EFFECTIVE GRAVEL DEPTH # . FT. TOTAL LENGTH 166 L FT.
NUMBER OF TRENCHES __i.'_ ' ONE SIDEWALL/BOFTON AREA SQ. FT.
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET—__ FT.
ABSORBENT AREA SQ. FT.

REMARKS K T6_ Fiusy /37 taswck $/ifct W

g

' o 2 / &
DATE SYSTEM APPROVED ?/ X

INSPECTOR _ Cw&g;o*“‘"’\)
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RO TREUCHIST O G- -t ConToun ¢ Too)l

A 29156

>

fa g . '
+ SUBDIVISION: LOT NUMBER: é

9

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3° bedroom 1000 gallon '
4 bedroom 1250 gallon-
5 bedroom \ 1500 gallon
Inlet feet beléw original grade.
Bottom maximum depth ! feet below original grade.
- Effective area begins até feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

[ZS:H sq. ft./bedroom

Trench to be <2 wide.

Inlet ‘/a’[/ feet below or1g1na1 grade.

Bottom maximum depth é?zL— feet below original grade.

Effective area begins at jf feet below original grade.
7/ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed .100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(S) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: STAAT THe TReE~SH 230 FT Fron TN E  Frea7
CoT LINE a0 00 FT Fion, THe LIFT (ol CInE AS
Seeu WhHew Facwe THE (oT Flon SunsSerT vals/ Daivk.,

e

ST LW, NorE Racs Sepac 7HNK AT Hch ﬂw, o,
P Avoicd Pseins i 12° u@/l@[?é C@JAXQ@&@\\

st 6P o Q3JISE 6

elease ps PAwwm. Chtd

5@
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4 APPLIC

APPROVED BY,

TION |

019/54

SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE R

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' Lp j % RO
TELEPHONE: 992-2330 C (Lé@ Ugr DISTRICT _
Re-Tést 6T it/ . »
L T ANE N PT /ﬁfcb‘-) o DATE |O/\2)’18
s Sfs[B |
' ountsD o~ 1}/1/
e TEST FUETEE TR
TO:  THE COUNTY HEALTH OFFICER i ‘\ o
ELLICOTT CITY. MARYLAND
, ‘ —
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, - , i
PROPERTY OWNER _ ARG CARRATT ' :?,\L,.o er fennerT - i
aooress _ FORSYTHE ROAD 5\/\<E6V\L.LE MD, SFIGHE. 20\ - 442 - A20A
: 201 84 _ . ,
PROPERTY LOCATION:" ‘ 2 , - R : A
SUBDIVISION 5UN S ET VALL E\I » : °__Lotro. . 5 m// é
qss . P ST
ROAD AND DESCRIPTION 6\) Nf)E.T VALLE\' 'DRL\I E - : J
SIZE OF LOT .‘ 3-0 N » Tvee sloc. SINGLE FAMILY ALY RES\CENCE NCE g
THE SYSTEM INSTALLED UNDER THls APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. M

I FULLY l:lNDERSTANP_ THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

?MJGD Bm

o B ?// 4/3

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

J -
REJECTED.BY FOR ;
a ‘ 7 e MR P
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BUDG. PERMIT, S'IGNE'II




- | DESCRIPTION (Use o, FEET | Check
+| additional sheets if needed) | FROM | TO | bearing

SEQUEN E. NO
(OEP us*E@NLY)

C1

1725~

STATE OF MARYLAND

WELL COMPLETION REPORT

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

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

Oy k

K N

SRR P

(Circle Appropriate Box)
TYPE OF GROUT!NG MATERIAL

cEMENT | ' BenToNITE CLAY [B]C]
5' 75
NO.OF BAGS __Z_NO QF POUNDS )

GALLONS OF WATER _*__SY
DEPTH OF GROUT SEAL (to nearest foot)
P tq 3}, 1. l Ll lﬂ
R TS4 BOTTOM™ 58 1. -

TOP = 52 I
(enter 0if from surface)

"LBEFORE ‘BUMPING

S)*)u.(j:j
SK‘\ n.(j Sf‘aﬂé

casmg CASING RECORD

E

STLEL CONCRETE

typ
msert
appropriate
code .

e kn

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

;,J-

.~ depth {feet)

. . FORN COUNTY ] .
ams NUMBER IS TO BE PUNCHED, FILL IN THIS PORM COMPLETELY :
IN COLS. 360N ALL CARDS) & = PLEASE PRINT OR TYPE-.. . NUMBER A &q | 5 (0
i - PERMIT NO.
- | oaTE Received - Depth of Well " FROM “PERMIT TO DRILL WELL"
AT S[7TO[ST | Jo: -G
B BN § (|'0 NEAREST FOOT) .« 28 29 30-31 32 33 34 35 36 37
OWNER . . ENINY3 , KQ‘&L(& _ ,
STREETORRFD " | / Jgreme  towk __ SYKESVILLE s
SUBDIVISION - Q_Q <51y m,.L.an ZS' . secTioN==... .__tor__{, |
WELL LOG GROUTING RECORD . va o |C|3
Not required for driven wells WELL HAS BEEN GROUTED { : ~

" PUMPING TEST
HOURS PUMPED (nearest hour)

[;ﬂ_l

PUMPING RATE (gal. per min,
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)

WHEN PUMPING:
TYPE OF PUMP USED (for test)

@ air @ piston
27 27
ce‘rytrifiugal [E rotary

27 27

@ubmersible

turbine
27

other
(describe
2T below)

R

/Jw}é?“ |

¥ - O

\:—;;L

~. _ LIRCLE APPROPRIATE LETTER
A = "A"WELL WAS ABANDONED AND SEALED.
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PHODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CO b ITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THARTHE- "NfF FQMATION«
PRESENTED HEREIN IS ACCURATE AN GMPEE

OF MY KNOWLEDGE i

ES

from to
L J L J
[§ J L R— |
screen type SCFIEEN'RECORD
or open hole j ETA
R] HOD
ingert STEEL BRASS  OPEN
FRATaRat BRONZE HOLE
coae
below PIL
PLASTIC . OTHER
2
2

DEPThH (nearest ft.)

Tiﬂl;zl (L T
;l".-.||||||||||

L TICIITT]
: !

AT

ZmmDnow ITO>m
[N

PUMP INSTALLED

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

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
: (nearest ft.)

29

[ITTT]

35

[LILIT]

41

[ITTT]

a3 47
and enter casing height)
LAND SURFACE

El
50 51

ove
B below
29

(nearest
foot)

YES @

i .
‘{‘CASING HEIGHT (circle appropriateebox - - *

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)

1 DRILLERS IDENT NO

SLOT SIZE 1 5
DIAMETER (NEAREST
OF SCREEN INCH)
om to
GRAVEL PACK[ ’ J L J
1F.WELL DRiLLED WAS .
:| Fiowing weLLNsERT. . [ ]
" ,F_ns‘asoxs i o . e .

OEF'USE ONLY /
(NO‘!’ TO BE FILLED IN BY DRILLER) . Y

DRlLLERS SIGNATURE S o "{T (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON APFLlCATION)\\ .z ' 74 75 76 -
W o] ] .
TELESCOPE LOG OTHER DATA -3 S’O.
SITE SUPEHVISOH (stgn. of driller or journeyman . 2 =
~respons|ble for sitework if different from permittee) CAS_SNG INDICATOR

HEALTH _
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Review

& FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.

Subdivision A4 1P Not (n__ Block Plat Sec. ]

Well Driller owner _ @ FAYRIENT. QOTRLR]

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. | High rate pumping -- reservoir drawdown

Time pump started : Pumping rate
Total time to reach pumping water level ft. below M.P.

IT. Recovery bump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals ' gallon bucket minute)

Qo 3P Ay

g

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

o 9‘“ o

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation W/ Receipt # _/e?_ é77
Replacement ‘ Date

Name of Installer (Laeic P4+ H _oune Telephone ﬁzif Y029
License Number 3?04? :
Certified Well Pump Installer _ Well Driller Registered P]umber':sé%Jg

Name of Property Owner -Qo 5CZ 6c~dﬁ Telephone Y2 - /290
Subdivision _§,.,.5c.# £4%§; Lot # 4 Well Tag™# -
Site Address Cra s o7 .

_ft........-__._

Pump - Motor Pitless Adapter

1. Type 1. Horsepower Zz, 1. Make i
a. Deep well jet __ 2. RPM __ 2. Model # ___
b. Shallow well jet _ 3. Voltage ___ 3. Depth
c. Submers}ble V. a. 110 ___ » L _ nﬁwfn P
2. Make -~ (s, s - - bi220 __ A i onoomEE oo )
3. Model # ' %
4. Capacity GPM
5. Pump exceeds well capacity VYes ___ No 45:::
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _____
7. What methods are used to protect the pump and electrical wiring from :
vibrations? Torque arrestors _____ Cable guards (~~_ = Other ____
Tank Piping Well data
1. Capacity [/~/J0 4674/ 1. Type Alsiee 1. Depth /20 ft.
2. Pressure relief 2. size __ /7 2. Yield ____ GPM
valve? __2S /4 3. NSF and/or BOCA 3. Static water
' Code approved ____ level ____ ft.
4. Depth of supply 4, Will water supply
line §92f7 be disinfected by

installer? bf Bthﬁ(f

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: MA, /7. é Zé_

Date: )’2925?1£b9

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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* Page* - ' of Review B S#H - n-y8
Date . A44chk 25 )Sk€
; FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. 1o - )= 12|
Location of propert:y (road) 9 [} UJIJ‘/ , Z
Subdivision ) Lot _(¢p Block Plat Sec. “I
Well Driller owner __ BSMNIN  ROEREPT
‘ )

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. L

2 P

- High rate pumping -- reservoir drawdown

AL

Time pump started 9-'0‘9,

.. _._ __ Pumping rate- /0 6/"’L
"Total time IS m. -

to reach pumping water level 3¥

Reco‘vefy'_pump__test data_- observations to_be recorded every 15 minutes

ft. below M.P. -

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fillJE {if used) (gallons per
tervals . gallon bucket minute)
§/s M 4| 4 Qe 2
¢! 30 7 &l ¢ 3¢a. \ 5 o Grm
Fous = A Ser \ /] ZEZ
Sloo 3y ¢ i Ser \ /] )o  6PY
S5 3y 2 A Cer. \ / /O GPm
5:50 N 4 Z S \/ /o Gnm
5/45 N 2| & Sa { /26
/8 '@0 3Y # A Sa /\ /2 O
1018 2y # & Sec [\ /6 K/
10'30 3 A L Set [\ /o G
Joras | o3 AL oo Sef . S\ o G/~
11 .C0 3y . 4 Se / \ o Grm
1,15 3 A ¢ Se 7/ | 0 Gra
\
_ |
HD-224 23 *"*Cns.‘r:j 9 !S’“Qj




EMERGENCY/TEMP NO. IF ANY

- = “ seduencg Mo | . STATE OF MARYLAND ~ STATE PERMIT NUMBER .
L 49295 (OPUSEONM ' PERMIT-TO DRILL WELL - K '
f{,“é%[‘é”g?g,}s,\[fSERPS’S")‘C“.ED, . . please print or type ‘ ™ i in this form completely 2
Date Recejved (APA) ¥ ' oer S B|3I‘ ‘ LOCATION OF WELL. »
@Edgﬁh’ OWNERINFORMAT!ON e [A:] ]mwlm T1 T [ l ] R
-ﬂ"@k‘iﬁﬂﬂe"*'*” [Z“’w‘n?'el”'tlsm!m' N 0 AR lumluuem l | TTTTI
: @ ‘7|, ZsuBDVSION ‘ @ .
. [ZDJQF ln 1 |U] l reell‘ﬁjﬂpl l L l I;] '_"_'S‘EC'Tl'ON LOT - '.
:_.'31‘/"4"5“““ e[l B0 D""IZJ QJ ENTeE VIR T L TTTTT | T )

52 NEAREST TOWN ™~

DR,LLEH INFORMAT/ON ] MILESFROMTC)WN(enteromntown)6'Z M| | L
/7{)77///\ /77/%//01/‘ [§|>[3| T I l:l I | l | :

76 77 78.

' Driller's,Name™ ¢/ 77 License No. 80. T 8l 4 : R : - - )
<A 47/« /77/?‘//1//‘ wers ,D// neml -—J—], T e gu«ygf'?“ Uﬁ/(é‘u 7, _-J ¥
Firm Name - D|RECT|ON OF WELL FROM NEAR WHAT ROAD "
Sy 7 0 gﬂaww /[. uy({/, I’W //,77 ,d,fm | TOWN (CIRCLE BOX) :
Address ’ o A a
- ., W wZ// é /?é/ ON WHICH SIDE OF ROAD '( .
; “-Signature,. ~ Date - T (CIRCLE APPﬁOPRIATE BOX) WE.ST@E)X‘ST e
.| 8] 2] WELL INFORMATION - SOUTH"
| Approx "PUMPING RATE (GAL: PER MIN: _ 2
[ sl {1 1] «[T[&e] - |
AVERAGE -DAILY QUANTITY NEEDED L R B B * DISTANCE FROM ROAD' oy B
, 20 e [ %
(GAL. PER DAY)". LS Pl [ [ ] Q e ERTERET 5N ~fi
W T
.. . USEFOR WA'.TER‘(GIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER -
| Tode S , : . . . P o
ﬂ OME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY) (| A oofr g HEALTH DEPARTMENTAPPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL *- - - . " Uerend A@_D s - Baq 15!52 B
IRRIGATION) é : COUNTY NAME , T COUNTYNO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. . * | - .STATE » R - D Y
OTHER (REQUIRES APPROPRIATION PERMIT) . .- - - |- ;sneNATuas I ST . " INSERT § s
: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - .- _DATE ISSUED T Y OB B LT,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | 4 = - 3 ' :
APPROVAL) ’ ’ '\,_39 I8 COSIGHATUR
. "] NORTH EAST !
: TEST, OBSERVATION, MONITORING (MAY REQUIRE . Qlofofo 0 6 0
J APPROPRIATION PERMIT) , o . GRID I<ISI [o] | I .Giio IﬁR I(\IQI [ 1 ]
' SHOW MAJOR FEATURES OF %[7/5 /&S’
— C. .| . BoxaloCATEWELL_ 7 ﬂﬁ\
APPROXIMATE DEPTH OF WELL U ISIOL T Jieer | wimHaNx 2 o ish
R L,r, T B N'INEARES{ - SOURCES OF DRILLING WATER
' APPROXIMATE DIAMETER OF WELL T tmeR |t 1 tue&b R
METHOD OF DRILLING (ircie one) - 3 . ooz e
BORED(orAugered) . . JETTED . . Jetted &DRIVEN _ HBifeTaE BOX:N.UMBER Co :
,dﬁﬂv”ROTar > - AIR-PERcussion ROTARY(Hydraulic Rotary) | ~ FROMTHEMAPHERE = - |. . - - @ :
CA‘BLE _ REVerse-ROTary - DRive-POINT o ¥ 5 U
. ] E 0& )
other ) T . N | ? Q g . 000 @ .
: r\?‘: b’ C) 000
' REPLACEMENT OR DEEPENED WELLS ; -
: e RELATION TO' NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT-REPLACE AN EXISTING WELL .. .- s |-, DISTANCE FROM:WELL TO.NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE - | 3 L1} O
| ABANDONED AND SEALED - Sl ,.N !E 3 3¢ s, 48
THIS WELL WILL REPLACE A WELL THAT WILL BE USED - (o e
AS A STANDBY - _ T HE S“
@ THIS WELL WILL DEEPEN AN EXISTING WELL S THD RS . ‘V§ef
.. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ' YVayles o,
CFAVAIRBLE) W[ T T T T T T TTTTT]=
" Not to be filied in by driller (OEP USE ONLY) .
APPROP. PERMITNUMBER | | ] [ .Ta] Aj R | ] - (5).“?4“*
54
o
g WRITE
% FORCE maLs PERMIT-No.
=y @ .-
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