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PERMIT | rEles

: . A 38572 .
: SENVAM?E DISPOSAL SYE?TEN‘ o : o
MARYLAND STATE DEPARTMENT OF HEALTH' D'ST“’CTﬁ
HOWARD COUNTY DATE é
‘ BUREAU OF ENVIRONMENTAL HEALTH : Lo Z Y, 9
RN 461-9933 , . I N D E X E D ~ DATE SYSTEM APPROVED
o o o mspsc'ron ﬂ:/& ‘Fk;
Bwayne-Thompson Bf &) ‘T IS PERMITTED TO INSTALL __X __ALTER,
AORESS / ” pHONE
susomision Twélve Hills : ROAD 213014 Twelve Trees Ct. or__ 13
PROPERTY OWNER ___ N . Dav1d & Aly31a Carney
ADORESS

ey

SEPTIC TANK CAPACITY ___1250 ~ gaiLLONS  NUMBER OF BEDROOMS _ 4

TRENCHES - 210 sq. ft. per bedroom. . Trench to be 2 feet wide. 1Inlet 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 ~ Place the distribution box 100 ft. from the back line whlch is 454.00 ft.
long and 160 ft. from the left side of the lot as seen when facing the Ilot
- from Twelve Trees Ct. Run the trenches toward the back lot line which is
454.00 ft. long.
NOTE = No trench to exceed 100 feet length.. Provide 6" - ,8" diameter cleanout

and cap to grade or above on septic tank. f/?d/?ﬁ [ < %(

PLANS APPROVED BY ' : Raymond Hodges cm oATE 03/14/90 ’

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH CEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

© NOTE. CLEANOUT REQUIRED EVERV 70 FEET OF SEWER LINE ANO/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TOBE 1oorszr FROMWELL (UNLESS OTHERWISE SPECIF'CALLV AUTHORIIED)

NOTE: F DEEP TRENCHI(ES) ARE USED CALL FOR lNSPECTION BEFORE AND AFTER PLACING GRAVEL IN TREN:
BOILDING PERMIT SIGNED. .

NOTE: NO DRV WELL SNALL EXCEED 15 FOOT IN DIANETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH~" " -

NOTE: AU. PlPE FROM NOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS , é df gr? }B’E’IFX&N%%;{?&—/

- PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA COTTA OR PVC OR AGS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . e : SR oo e (J\

== - *INSTALLER IS RESPONSIBLE FOR OBTAINING FlNAL APROVAL ON”THIS PERMIT
| *CALL 481.9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘
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| - .INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE v S ‘ o
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" olsmau'non BOX. LEVEL ﬁﬁk ﬂﬁ’” F: ZQ LF / /V '
omu naomLe FIELD DEPTH _M 5' TRENCH wnom _L__'. FT. - ,ﬁé

Errec*nve GRAVEL. DEPTH ﬁ i 3 3 FT. TOTAL LENGTH 3’4’ »
NUMBER OF TRENCHES _ 3 ONE SlDEWALUBOTTOM aread 3 4108
DRYWELL INSIDE DIAMETERH FT . EFFECTIVE DEPTH BELOW INLET - _FT.

"ABSORBENT AREA " XQ; " so. rr AR ' ' e
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461 9933

APPLICATIdN FOR p_t'rL'ss’s ADAPTER, WELL PUMP AND PRESSURE TANK IN.'STA.['.LA’TION

lfNew Installatlon ﬁ//,,/ : : | : ' . . Receipt * 444:7:;/>

Replacement . Date ' /2997?/

| Name of Installerfjfj%?zéié%%Zmﬂgé%éz 77¢é? IR ‘Telephope 92;44;57?

.~ License Number 7@??@5 : A o f;;/’////_
T'Certified Well Pump Installer \' . Well Driller _ "RegiStered Plumber o

Name of Proper-y/éz{er 4;%#&&422%4&? | v; Telephone -

. subdivision~ [ Lot ¥ /i Well Tag ¢ Yo _&( gogo
'Site Address [30/4 W & .

 Pump - 5 . _ "Motor- : : Pitléess Adapter
S Type : ' 1. Horsepower 1. Make
' a Deep well Jet - 2. RPM - 2. Model #
' b. shallow well jet _ 3. Voltage : 3. Depth
-c. Smeerslble e ‘a. 110 ’
. Make __ ST b. 220
. Model ¢ . — S o _ _
. Capacity: . - GPM . C » o
. Pump exceeds well capaclty “Yes S No,y/’///f/ T .
If Yes, is. low pressure cutoff switch installed? Yes - No

. What methods are used to protect the pump and electrical wiring from
-vibratioﬂ§° "Torque arrestors ML//” Cable guards cg~””0ther ’

Tank ' ' - Piping ¢ ’ Well data .
1.: Capacity fﬁ?@a _ 1. Type ?5ﬁ?2%ﬁ»¢, .1. Depth L oft.
2. Pressure rél\ef . . 2. size __[T 2. Yield ____ GPM
- valve? A7 o 3. NSF and/or BOCQ///// 3. Static water
. o > Code approved /& level ft.
. ' 4. Depth of supply " - 4. Will water supply
“1ine /o' : be disinfected by
. - 1installer? 2 .
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspection (otherwise this permit

is null and void).

Al informatlon given above is true to the best of my/&nowledge

1\16” 0f4W,Z>M/ fl //%/4’/ |

Note: A sticker indicating approva s of the 1nstallation will be placed
on the well casing at the time of the 1nspection

HD- 215
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Fa ) | | =2 835D
SUBDIVISION‘Tm/f“”vg~ #/L.LZ_S' . LOT NUMBER: /3

STl Two e TrEEs 7
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 gallop
Inlet _ 'feet below original grade.

Bottom maximum depth 3 feet below original grade.
Effective.area begins‘at4 . 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.

Y
TRENCHES

° ~

' ﬁ/ ‘0 sq. ft./bedroom
— e {/’ . .
Trench to be g& wide.

Inlet $t feet below orlglnal-grade ' L . q
Bottom maximum depth ZZ feet below: orlglnal grade.

Effective area begins at - 3t feet below original grade.

' feet of stone below distribution pipe. '

N
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.

(5) 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 capac1ty by 50%
and increase absorbant sidewall area by 22%.

LOCATION: 3}7?/‘70 = PLACE The DistPpIBe7ron BoX |1gF7

EC oM e PBACK Loy M wHiet | S %ﬁj%&fjiw,’:"?éwyﬂ«&
AND Lo F7 From “ThE LEFY SIpLE OFFHE
Lt A S SEEN \WHEN FACYNG 72E L7 FREI T y/opts
TRECS CovRT . Rur THE TROAWE S ToWARP THE
PR ey p g2 Wikiew 15 5600 F7 L-ops G—
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+ PERCOLATION TESTING
- P
HOWARD COUNTY HEALTH DEPARTMENT ~ ‘ L o g
» BUREAU OF ENVIRONMENTAL HEALTH . v L DISTRICT - ..
.. . PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 -~ ~ o : : _ N o / /
DL ' TELEPHONE: 461.9933 , R o s o . DATE __ /1, / 7' F4A
B i ) . o - N p) - ‘
70 - THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND S e S -

l HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

- PROPE-RTYOWINER - ‘:\"L#Q/ H""' — L"\;‘;'\\'eul‘ : \puv\\\r\z\rf \r\\n 74///5/“—#/1/.5’/# /\ﬁflffl/ o

soote U 7 PAST S5
. ADDRESS 10'7‘0 po\\*\w\on’, ‘\) \\Owalp '(c Lla .~ PHONE L/.(,_g.g\ég:f_,_(
: P%’SP&TNE BUYER -
Choomess ' L ewone

:'v-suaolwsllordy - ) -OQQ/‘v‘ TN&\\]Q “"HS | *SC( 9\ L;):T NO. _ N
.- ROAD AND DESCRIPTION LMWC\T‘Q‘A_"—&ﬁT /ﬂ/f/7/5/0’& ; f.? éar%

S TAX M»\%—ﬂ—'—'mhc& 4 CL Ll _ L e
size 6F Lo“n 3:.( ey ts ‘ LR " rvpe Buos, < Fb

{SINGLE F/’\MIL‘Y DWEILING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ON_L.Y UNTIL PUBLIC FACILITIES BECOME AVA.ILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi' i HIS PERC TEST APPLICATION IS NON- REFUN[iiiZE UNDER%IRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. \
. (SIGNATURE OF APPLICANT) ) N

3

APPROVED ev SC/ W FOR t,’/ltm . DATE 5’9/ 2-89 ’
o . o )‘rcv./ &g@t&&w&; - N~ TS
- _REJECTED 8Y \\ - FOR OATE

. HOLD PENDING FURTHER TESTS \ DATE )

T ?f?// ﬁ/C/M&»W .

|

.

) - ' , S _ BAOG. PERMIT SKM? e,
| 7,

ANR RETURNEL

: i | . %5/%2 SPD

THIS Is NOT A MIT




LA

B

C A

=129 =03

4

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE |

PRE-V\’E'T : TEST - 1" DROP
START STOP START STOP
8.5 ki g % 2260 | 3 00
5. 1+ O | zaq| 244 | 250
iz |OK | |
Fs [ass | 254 254 | 257
He- @(?é% 3¢ | 3 - VTS
1257 a)C| ¥ N
AR A YR EEME
LA a/5. | !

DEPTH

¥ 57 1RemARKS

TYPE OF SOIL .

TESTED B AN ) ‘ C"dc . : Lo ALSO PRESENT H&Vg
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. APPLICATION

» PERCOLATION TESTING

]
HOWARD COUNTY HEALTH DEPARTMENT . cen
BUREAU OF ENVIRONMENTAL HEALTH : . DISTRIC
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 cle ot S v
TELEPHONE: 461-9933 Y DATE . 6/05/87
L& - 7651 : . -
5/</7 aw
TO:  THE COUNTY HEALTH OFFICER ‘ ‘ o ) » . L
ELLICOTT CITY. MARYLAND ‘ ‘ »
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ; AR “
PROPERTY OWNER Altogether:- Limited Partnership 2
‘ ' » 10176 Baltimore National Pike - Suite 210
ADDRESS Ellicott City, Maryland 21043. v PHONE
" PROSPECTIVE BUYER Dak” Carney_ - : ‘ , . »
ADDRESS i : — : i . - __ PHONE . . : . . ~: :
PROPERTY LOCATION: ‘
Lo 0Cc 6T . . : .
- SUBDIVISION | /‘LT géL . _ LOT NO. /Z,- :
ROAD AND DESCRIPTION " Linden Church Road
. TAX MAP ——————— PARCEL #
SIZE OF LOT ] . : ’ . ) TYPE BLDG. . Single ‘Famil Yy Dwell inq

(SINGLE FAMILY DWELLING OR COMMERCIAL) i

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE |

i

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I‘S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. aé———- f‘ W : :

(SIGNATURE OF APPLICANT)

APPROVED BY : ~ FOR DATE
REJECTED 8Y : ____FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION .OR HOLDING FA/7-EF #0 /PX'C @k’%’mb’ o Cloxe o STxecHm) i i !
' BemiT 20° PR HCIT _2a) fﬁf’eﬂ. S At

THIS

IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE- LINE.
Linpend Chuoreh pd -
: PRE-WET " TEST. I'DROP =
DATE TEST NO. DEPTH START sTOP START STOP TIME -
—— - ]
M rl

D
~
s REMARKS
C_‘V .
= TYPE OF SOIL .
w ‘ i

ALSO PRESENT

TESTED BY
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PA) TAX MAP PARCEL 66

VICINITY

SHEET | OF |

SECTION 2

" PRELIMINARY PLAN
ALTOGETHER

TAX MAP 28
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. COUNTY HEALTH OFFICER

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.0.,M.P.H.

Director - 461-9956 .
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461 9955 ' :

July 27, 1987

Mr. Dak Carney
10848 Faulkner Ridge Circle -
Columbia, Maryland 21044

_ : 2
RE: Altogether - LotM o

Dear Mr. Carney:

Percolation testing performed on the above referenced property on
July 17, 1987 revealed unaatisfactory site conditions. The presence of a
stream within 140 feet of the previous test holes and multiple swalls did not .
permlt further testing.

I understand that you intented to move the percolation field down hill
to improve your house site. At this time, the best I can offer you would be a
change in the location of the perc field by 20 feet down. hill.

I hbpe this will be sufficient for‘you to relocate the nouse site. If
you should have any further questlons, please feel free to contact me at
461- 9933
Very truly yours,
Sid Abel, Sanitarian
Water and Sewerage Program

SA:JR
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T 17 25} <§§N°¢‘5§S%N?Y>

(THIS NUWBER IS TO BE PUNCHED

IN-COLS. 3-6 ON ALL CARDS)

_STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

'WELL COMPLETION REPORT
- FILL'IN THIS FORM COMPLETELY. = "~
PLEASE PRINT OR‘_ TYPE ’

COUNTY - | ;'7 v 38;;]’2

NUMBER .
- PERMIT NO.

| ST/co-USE ONLdﬁ
-] DATE Received,;; 7" .

DATE WELL COMPLETED e

Depth of WeII

y .AFROM PERMIT TO DRILL-WELL

|um4;bphti

(CCEv) .ﬁgﬁ,r|§,WMw el

o R (TO NEAREST FOOT) .’ 29. 30 31 & 3 3 I

l K OWNER PR - - T’wl‘jl‘f \Vu frml ‘ii f/‘/\ A ‘ i e - N ] 21 1

| STREET ORRFD__-_ MM 0.5r /)0 g SREme o q;,.;/'ff.", : ;

- | SUBDIVISION - -72.:s6far ,,z s SECTION ;_:)" ] Vo) SN S
Not reunr\le%'T%r‘_ dor(l?/en wells | WELL HAS BEEI\%E%ECORD yes o 1C|3 e ‘f

STATE THE KIND OF FORMATIONS -
. PENETRATED, THEIR COLOR; DEPTH
. THICKNESS AND:IF:WATER BEARING

.- IDESCRIPTION:(Use -
" | additional sheets if needed)

FEET . Check
- -if.water

"FROM [-TO_

bearing

) ; .(Clrcle -Appropriate Box)
“TYPE OF GROUTING MATERIAL

cement{C]

NO. OF BAGS

.~ ] GALLONS OF WATER
—=|-BEPTH-OF-GROUT SEAL (to nearest foot)

BENTONITE CLAY E].
45“"46 Pt N

(; - 45 46

“'.v

'NO. OF. POUNDS_'Z&

ft.

r'_]g |

fromlf‘il IHE [

g (enter 0 |f from surface)

CASING RECORD

STEEL CONCRETE

. - casing_ -
types
" insert -
-- appropriate
. ‘code

1

- METHOD USEDTO- . M
- "MEASHRE PUMPING RAT

WATER LEVEL (d|stance from land: surface)
- BEFORE PUMPING

B 'WHEN PUMPING

f’ @alr

l

2

) PUMPING TEST.
HOURS PUMPED (nearest hour)

. to nearest gal )

- 'PUMPING RATE gal per min. n...

k‘;, . ,:?“

- TYPE OF PUMP USED (for test)

27

B ) _ other- .~

centnfugal '-rotary :(describe’
27

727 - below) ‘

submerS|bIe

.DlStOf‘l " -turblne o

“below /
~ | . PLASTIC OTHER
MAIN - Nominal,diam_eter. Total_depth.
CASING .top (main) casing of:main casing.
TYPE. (nearest |nch) ~ ('neares't foot), -
Pl IA I Iulesl I T]
60 61 —70
: i ' e OTHER CASING(lf used)
Ac .7 = CT diameter T " depth (feet).-
I -inch from - to’
g L | L )l 1
[
N
G L : — I J
- screen typle SCREEN: RECORD R
oropenhoe —
. “msert . |§.|l.| Bﬂ' . H O -
"appropriate Lo STEEL BRASS OPEN
code - cLk . BRONZE- HOLE

below ~/

N

- DEPTH (néarest ft.). .

iPEdBuinpe

- CIRCLE APPROPRIATE LETTER

’ A WHEN THIS WELL WAS. COMPLETED
E ELECTRIC LOG OBTAINED

. TEST WELL CONVERTED TO PRODUCTION
CWELL . .

A WELL WAS ABANDONED AND SEALED“ e

S ‘IHEREBY CERTIFY THAT THIS WELL HAS'BEEN- CONSTRUCTED IN". : -
] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” *
2+ 1 'AND IN.CONFORMANCE ‘WITH ALL CONDITIONS STATED IN THE

" ["ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-:

- stot SIZE «

- DRILLER WILL INSTALL PUMP

L F DRILLER'INSTALLS PUMP, THIS SECTION T
| MuST BE COMPLETED FOR ALL WELLS Lo
|- EXCEPT HOME USE "

1. PLACE (ACJPRSTO) -
. IN'BOX - SEE ABOVE:

" GALLONS PER‘MINUTE

- (to nearest - gallon) .
; "PUMP HORSE POWER

E : CASLI%TG HEIGHT (C|rcle appropnate box

“PUMP INSTALLED‘

-(CIRCLE). (YES or NO)

TYPE OF PUMP INSTALLED -

CAPACITY:

PUMP COLUMN LENGTH
(nearest.ft.).

and enter casing helght)

LAND SURFACE

G 51

_foot)

(nearést, -

39 .4

" DIAMETER-~
_.OF SC'REEN =

SENTED HEREIN IS ACCURATE-AND COMPLETE TO THE BEST OF l

IE WELL DRILL D.WAS: .
FLOWING WELL INSERT
F IN BOX 68 -

| v KNOWLEDGE. -
“BRILLERS IDENT,NO." T »-J - e
ity - 7 7
) // e o a #2 //
DRlLLERS SIGNATURE e

(MUST MATCH SIGNATURE ON APPLICATION)

OEPUSE-ONLY - : o
. (NOT T0 BE FlLLED IN BY DRILLER)

CASING:

T SRS (EROS) T 7ars o8 T
g "7°D 7]
—| reLescope . TLoGt

OTHERDATA

 LOGATION OF WELL-ON.LOT .-

- SHOW PERMANENT STRUCTURE SUCH AS- -
BUILDING; SEPTIC TANKS, AND/OR . = K
LANDMARKS AND: INDICATE NOT LESS

" THAN.TWO DISTANCES -
| (MEASUREMENTS TOWELL) ."*-




" ‘Page

o

o ” 'or: ‘ | ﬂ , k Revlew @f( ﬂ// 3//‘?9 }/ﬁ

" pate ;5‘577% I | |
g FIELD DATA SHEET =+ : _ \ ‘\/, -
HOWARD COUNTY WELL YIELD TEST : | N T

- v
3

Well Permit No. HO -~ ;ﬁx 1610

Location of property (road) Tt g /74,( / C/{

Subdivision - JWe (up IA/( < Lot /3 Block ____ Plat _____ Sec. _2Z
Well Drilder C L o F. [)pL,OH Owner WM ,

‘Depth of well F0S
Distance of measuring point (M.P.) above ground o

3

Static water level (S.-W.L.) below M.P. 2o

I. High rate pumping -- reservo.1r drawdown / :
Time pump started / 00 ﬁ* -+ Pumping rate\ / [ Q/ 7‘4
Total time | gVRT " tg reach puérprng-water devel- 2fyy - ! ft. .below-M.P....

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

TIME (in 15 | WATER LEVEL pUMPrNG RATE | FLOW METER READING CALCULATED FLOW
‘minute in- below M.P., | time to fill 5~ (if used) (gallons per
tervals : gallon bucket minute)
s | 4 . le L4C e - : zo &/
£330 ! G | L Lo CPM . Y
Jys A 6. e | _ lo_ el A
R 0o 457 Cae 1 Lo eI M
;__; 9 ls-/,v.;,‘_ . f\’z‘if’ :’. Lta 4 ('LM . ‘//.';: A P
l2u30 : I‘V’r"ﬂ L/U b fy RC _ Lo ¢ fm
2.4 |-dp oo Lo GO
3 oD Yo' b 5 CArv
1:3:4s” 40’ L G Lo €S
3.30 |40’ b oee [ Clna
3 ys &b 6 oe _ [oe
yipo .| Ho' YA R S S Y N L . SR
Lff,/(' C{O‘ lo @re \ 1O G I

HD-224 S R o G55



LT PR S e D o e~ e e e e e e e o= e —— e e oo e

T il. T EMERGENCY/TEMP NO.IF ANY -

@ ; T'!' ? 35 B S§QUENCE N\?} R STATE ‘OF MARYLAND. * o .- . STATE PERMIT NUMBER .
o [l (DF USE ONEY) " PERMIT TO DRHL WELL - Wb |-[3|5'|—|/ |911 |o]
l‘;HG'%E‘SU'\gBGEg,\'ISATLCL) giRPSJS"')CHED : ‘please print or type - o0 s v T i this form completely
Date Received [APAY T o ' A B|3| ' : .. LOCATION OF WELL -. -
IOISI |/ l(} __OWNER INFORMATION - . ../ .27 S

[ EEEBITI T 0
ITIH|P| V)|“|VTT |o|{»|mle~|/ulf"| |C|0| I | |7?-C|?ZN|;Y1L viel W1 |L|L|5| | I T T 11 Ij

Last Name First Name

I YOIRIR Byl Pl EITT] | SR wrEd
GCARFIBLRE] LI TRPPITEY] | rumwwskaukll||||r1ll

Town O State 72 . Z|p "
52 NEAREST TOWN ) -~ 71
//Lm re r/W‘ BgIL! 43 /%RMATION : [M[ 1] -
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