) | DS-3(4 180
Tr;/nga/ P E R M I T | |

Py o SEWAGE DISPOSAL SYSTEM

L~ | , " A_39575
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
DISTRICT___ 5th

' HOWARD GOUNTY HEALTH DEPARTMENT | : o Db
BUREAU OF ENVIRONMENTAL HEALTH ;
XX 313-2640 &N D EXED DATE SYSTEM APPROVED _ &//%/7,
: INSPECTOR
Harrison Contracting ' ' ISPERMITTED TOINSTALL__ X __ ALTER
ADDRESS 2858 Flgg Marsh Road, Mt. Airy, Maryland 21771 PHONE (410) 795-8691
suBDIVISION __Crystal Clear __tor__16 __ROAD 13960 Triadelphia Road
PROPERTY OWNER. 7 A LA ?dﬁ_
ADDRESS ..

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 105 feet from the front lot line and 70 feet from the
left lot line. Run trenches along contour toward right side of lot.

NOTES —-(OK to adjust starting point of trench to corner of septic area closest to house)
No trench to exceed 100 feet in  length. ~ Provide 6" — 8" diameter cleanout and
cap to grade or above on septic tank. Ok 4[28/Q4 kS

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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC|FICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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

BLDG. FPERMIT S

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

, o\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT » | \)\\

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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IN DICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINEM{ ;3 /

_(7’4/«2@-»/ Faorpd <& /:Bfr;Nj &
T — e CLEANOUTS _g-"f, ARG %\{)ﬂ"

SEPTICTANKLEVEL. __ [2.607

DISTRIBUTION BOX LEVEL _i/”

DRAIN FIELD/TITLE DEPTH Y FT. TRENCH WIDTH 2 FT. INLET DEPTH 3 FT. |
' EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL NGTH ;62 725_;!'
NUMBER OF TRENCHES Z GhE SIDEWALL/B@#®M AREA M SQ FT.:
DR YWALL INSIDE DIAMETER - _FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENTAREA_______ SQ.FT.

REMARKS: __. ﬂ(%/j&@wffv{/7ﬁw WKMQW @ﬁé\@w\/ )4/67//%/

' DATE SYSTEM APPROVED » é//f’/ 7y . __ INSPECTOR %}Z
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APPLICATION )(

[

‘l

HOW4AVRD> COUNTY .
PERMIT APPLICATION

P DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT I 77/
L*" 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 S 7 2

o .‘é‘ sﬁ' ~}= > ﬁ’ AN**N”.V“—

SERIAL NUMBER

BUILDING ADDRESS (HOUSE NO., STREET, TOWN ORAREA) Lo

/3 940 7% Boeionm R

SEAA 1277 Cirs W ‘]/()‘/3

] GRADING/SEDIMENTCONTROL QYES QNO

SDP #

DESCRIPTION OF WORK AUTHORIZED
WNEY Famisy S/ 0GLE Aorys
WITH FTTACY D B AR ::7 /74’7"“

5 f. LOTNO.T PARCELNO. SEC. AREA |BLOCKNO.] 'LIBER FOLIO
A /é 533 /(///4 /5//,4 /231 Y BeroRocm S
SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. [ CENSUS TR. //ﬁ Py
 Ceystik (uenr |RR |22 | B |g030|R 28ATS |
OWNER NAME AND DADDRESS PHONENO. _ ~SPEOFBL0G, FRONT DEPTH HEIGHT

Cg~¢~ T he ke i oEA) /‘“’“k/. ‘&lc#ﬂkpf’» T T

Aol D E R Sl @y

‘ . /;;j‘ “—;) L2 0 o
R P ey~ Al o/ 5 4 Bar-86H SI3 |
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPEOF BLDG. AREA VOL ROOF
‘ FEANANE o GENE . FARKER TR e e e
P ;,u/g,f, A - ROOMS
) _"’:f:g_f; P A Al 596“ 5)-([ BATHS
ARGHITECT OR ENGINEER'S NAME AND ADDRESS : PHONENO, | FIREPLACES
C LAssSIC /QM&',Q /AN //om:-? s T FOOTINGS FOUNDATION S.WALLS
Y2 CHERRY TR&FE A L . :
Serisyrecs 24 21284 40 -995 5898
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILTES -
CAASSIC fImERICAY Homes LTuc. WATERWELLISEWERVE TGAS [ELECTRIGTTY T}\g&;ﬂﬂf LAC/
A4)id CHERRY Toes AAVE Thave carehully oxamined and read TS applcadon and Twow the same s 708 2nd COmTec.
: « /,&'/*51//44. ///‘d Q/Qﬁl} and that Is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland.will be complied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for - -
m&mmmzmmaﬂm ;and that no work will be covered up
ul lw
VR ANT ,60‘7 S.FEH , _ (A Hfreser ~
| EsT. cousmucnou COST LICENSE NUMBER PERMIT FEE M;——/ o F S'GN“"“E M
7/)/)5.000.¢9 475172 L T — T DaTE__ 7 :
W/S CODE FOR OFFICE USE ONLY RS D e e
) FUNCTION —OATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM RW LINE TO FRONT BUILDING LINE ZONING/PLANNING _ | .
SIDE YARD ' ' : ' : 2
_ {DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) SHA = 4
TO SIDE BUILDING LINE __ | SEDIMENT/GRADING ] : )
{:  DISTANCE N FEET, REAR V. REGUIRING SET | BUILDING OFFICIALL,
o BACK (CORNER LOT ONLY) j, o WATER 8 SEWER ey, j
EN : 4 - — ¢
" chock payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHOEPT. . /[2/R5/1¥ % ‘
: 0 FIREPROTECTION | ! /
) STORM WATER MGM K
O
0O .
APPROVED DATE
Distribution of Coples: Yellow - Engineering
 White - Building Official Pink - Health Dept.

Green - Planning & Zoning Gold - S.H.A.
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SHEET 6 OF 6

5

DABLE LOTS TO BE RECORDED.....

- SPACE LOTS TO BE RECORDED.... 0

> TO. BE RECORDED..... cessecance 5 ‘
\BLE LOTS TO BE RECORDED....... 22.362AC.*
SPACE TO BE RECORDED......cce.. 0.000AC.%
\Y: TO BE ‘RECORDED...ccceccccanns 1.397AC. %

;ORDED.l.H.' "TEEEEXEE XN N B B B B N 23. 759Ac.t

] OWNER'S CERTIFICATE

A\TER AND PRIVATE SEWERAGE - . ‘ - '

D COUNTY- HEALTH DEPART-' WE, CRYSTAL CLEAR GENERAL PARTNERSHIP, A MARYLAND GENERAL

W, LOURTL RS _CLORE., (MANAGING GENERAL PARTNER), OWNERS OF THE PROPERTY SHOWN
HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE -

PLAT BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUIL

- . )
L Y L&




N e S i A

S - “f’* _ : . i Tiod's %Q
\*j£f7” APPL]CATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

3
|
|
} v ' Howard County Health Department
i °\ﬁHJ ‘ Bureau of Environmental Health
: 3525-H Ellicott Mills Drive

| $h Court House Square
| Ellicott City, Md. 21043
' 461-9933
1 - .
| New Installation X : ~ - Receipt # "0 -
’ Replacement : : ‘ Date 22552535//
» - , :
i Name of Installer Vantage Mechanical  Telephone 410-761-4411

‘ License number #5563 o ' - ' : o

Certitied wel}aPump-Installen..i; - Well-Deiller_. - . »Reqgistered-Plumber X

5 _Name of Property Owner Richard Pettit Telephone 301-854-5263 y
r - Subdivisjon_Crystal Clear Lot # 16 Well tag # fe -988 - 0802

Site Address 13960 Triadelphia Road
7 Ellicott City MD 21043

Pump ~ : Motor " Pitless Adapter
1. Type "1, Horsepower fz 1. Make _SanPReil
a. Deep well jet 2. RPM__. 2. Model # [£+10X
b. Shallow well jet 3. Voltage . 3. Depth ‘
€} Submersible . & 110_ - .
2. Make Jadt\:22T b. 220
3. Model # 7T 7R34TIAZA
4. Capacity___-_ ] GPM : _ '
3. Pump exceeds well capacity  Yes No ///' R ™~
6. 1§ Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arre=torﬁ.// Cable quards_-_~ QOther
Tank - : Piping ' Well data
1. Capacity ' . 1. Type ‘ 1. Depth_J00 ft.
2. Pressure relief 2. Size_\!7_ 2. Yield Q/: GPM
N valve?N€G& . .. ..., 3. NSF and/or BOCA.... . 3. Static water
: Code approved tevel _  ft,
4, Depth of sgpply 4. Will water supply
line \Qo be disenfected by

installer? O

|
T

1 understand that it is my responsibility td,notify_the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void). : :

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

2 Slgnature of Applncant

R e a_;f//v [z ‘/ £

Note: A sticker lndlcatlng approval gtatus«ef the installation will be placed
on the well casing at the time of the inspection.

(ﬁ/’j“f?/?ﬂo Z—V,'{Cc’(g;@/ Soww CIV/?/ / /W € M Cf“?f/"

Hor&2 FoR £




PERCOLATION TESTING -

Lo HOWARD COUNTY HEALTH DEPARTMENT 7 pq 8——' %V'CA— 1 . 6_,,7/_
© % BUREAUOF ENVIRONMENTAL HEALTH \ n\_ a,Q JE DISTRICT, , R bt ~
Sl P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 | U P OJfPT oV v ié 5P
R TELEPHONE 461-9933 o o . ' DATE 2
. iv‘
' mecounn HEALTH OFFICER B DS S . R / X SR o
IR ELucorr . MAnquo ' o . : v o |
‘ ; IIHEREBY APPLY FOR THE NECESSARY 'resr IN QROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DtSPOSAL svs-ren : L S

PROPERTV OWNER

il .TADDRESS '_ )'—H:b'] \\{
PROSPECTIVE BUYER N / {\

'.m \m KA : ouw_e.t,j “u-m

N PROPERTYLOCATlON o . S e ] o = N ( (QJ;/—?- 73[3: 5: o
susowusuon C‘l \.J \‘al (/leu\f : . _. - » ‘ , LQT No M o

ROA‘D A.ND oEEcmPnon \'JLS')V ( ‘:)\& : ;L\)ov\_. Q}\ ’ M 0
o T AEE VBT TR

\ Vi Ab\n\mu (&A

: TAX MAe'—;—-—__'—-——-— PARCEL #—
oSz or LOT 3 L('*CY?«S , ’ - TYPE BLOG. S ¥ b :
) ‘ R R ‘ . coa (SINGLE FAMILY DWELLING OR COMMERCIAL)

v

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

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

'WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _ _ JAA_ : lAr) - S—

' Coo e T v o/ (SIGNATURE OF APPLICANT) N
APPROVEDEBY 2. FOR ___ : ___DATE — IR
REJECTED BY : . - FOR . V DATE

HOLD PENDING FURTHER TESTS ' DATE

REASONS.FON REJECTION o %‘(M o I’\B’LQ ’DC/J}\B’V\V M\CQ Qubd\\/l%m l@ldj?—-’

Momj JEN) sl ‘FE’RM%T signeyp ¢ Bbi)G CPERMIT Siches: .
. [] g Y

AND RE’TURNED‘““

I THZ
%ij R 723
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e SEQUENCENO. | - .--.STATE OF MARYLAND ' ;Zg'gAﬁgngF}TEg’“ﬁgjﬁssggmg&%%gvﬁﬂ!” .
Ll (DENV USEONLY) |~ . "WELL COMPLETION-REPORT. " TR
- .|~ FILLIN THIS FORM COMPLETELY" " = = EENEEENEREN b
(THIS NUMBER 15 TO BE PUNCHED Y ) e PO
N COLS-3-6 ON ALL CARDS) . 7. PLEASEPRINT OR TYPE ~» x NUMBER /4 39 §?§ P
“SF/CO'USE ONLY. T - - e . - T ~_PERMIT NO._ 1
'DATE Received >% .| - DATE WELL COMPLETEJ;V L e Depth ofWell "FROM “PERMIT TO DRILL WELL"

Wl E-leElB]

.28~ 29 30.31.32 33.34 35 36 37

22I'“ |15 <] lzsuf; 4
{10 NEAREST FOQT')T S

. ',OWNER i : “T' LET T R S| IS
.\STREET OR RFD T last nameﬂ S j_ S P .f; 5. _flrS_tna,rT)e_; “’V.TO_WN,' G{(M‘ét(";» y - 3

g SUBDIVISION (S,E‘J'.{ ;" A CLe aE - s SECTION e e SRR S Ll TSOTo gl e SR o

R CWEELLOG *, .- . 7 ). 0 GROUTING RECORD ye‘é R R R R

N T Not reqmred “for driven wells R i —WELL HAS BEEN GROUTED - - i

| STATE THEKKIN® OF FORMATIONS -~ }., (Circle'Appropriate Box) ==~ . E Vo2,

PENETRATED "THEIR°‘COLOR, DEPTH; - ‘»A,TYPE OF GROUTING MATERIAL = "" 4-: 44 f S ?:n : PUMPING TEST
THI KNES AND IF. WATE EARING =~ K FEEs
e S RB - CEMENT /z HOURS PUMPED (nearest hour)

ES Check | - . : .
DESCRIPTION (Usé - o - FEET ... ec! <" | PUMPIN G RATE gal e mm -.--.

. addmonal sheets if needed) FROM" 'TO’ ‘ge‘gzriitr?g; '-:NO OF BAGS : F ol
: INVE R GRS L ‘|- toneares ga

.| GaLLONS OF wareR. o r e el .
‘| DEPTH OF GROUT: SEAL- (to nearest foot) BN B MEXQSRDEUEEQPT,SG RATE 1 ,:.):

/ fromI/I I I I Jﬁ tOIiri‘Ii“’I I I I - WATER LEVEL (dlstance from Iand‘surface) T
| poTov % "____BEFORE PUMPING

o

. No OF POUNDS ,

. (enter O |f from surface)
- 4>¢asing C_ASWQ
7 typest N .
insert. "
- ,'éppropn'ate
“\7 code )
: below JooE
‘ /

MAlN Nommal dlameter Total depth e

- CASING ‘top (mam) casmg of. maln casmg
»PE _\(‘.nefare (nearest foot)

o WHEN PUMPING
STEEL CONCRETE

- “[ofT] . ;*':-

PLASTIC OTHER

| ‘DRILLER WILL INSTALL PUMP - YES Q\E)” *
I (CIRCLE) (YES 6r NO) ;0 SR
1: IF-DRILLER INSTALLS PUMP THIS SECTION

: '{c')z—_‘m?‘c')"' ‘To»m

ol b i e | MUST BE COMPLETED FOR ALL WELLS .
% screentype’ D EXCEPT.HOME USE * " -
‘ toq SCREENRECORD. _TYPE OF PUMP INSTALLED -

| oy open hote S[T] [B|R| -PLACE (ACJPRSTO) - .+

. msert

STEEL = BRASS. | INBOX - SEE ABOVE:
appcrgggate <75 BRONZE CCAPACITY:
' - . - -..GALLONS PER MINUTE
P (to nearest gallon)

- PUMP HORSE POWER

. j‘-f_PUMP COLUMN LENGTH
X i(nearest ft)

f DEPTH (nearest ft. )

ILII (K 1«1@1:';‘,'.."

OCATION. OF WELL ONLOT: .

B .ERMANENT STRUCTURE SUCH AS_ :
1-|: - BUILDING; SEPTIC. TANKS :AND/OR, “L

‘N .LANDMARKS . AND INDICATE. NOT LESS
. THAN'TWO DISTANCES' _ - - .
MEASUREMENTS: TO WELL)

ZMMDO® ", TOXm

ESTIWELL" "CQNVEI_’%’I’IED:~TQf hoo ' "quN

i

THEREBY CER’TIFY TRAT TFIS WELL FAS BEEN CONSTRUCTED N,
ACCORDANCE *WITH. COMAR *26.04:04< “WELL CONSTRUCTION” -
AND. N CONFORMANCE WITH ALL' CONDITIONS, STATED:IN THE
"ABOVE GAPTIONEDPERMIT, AND:THAT“THE. INFORMATION PRE-,
SENTED HEREIN IS'ACCURATE AND, COMPLETE TO THE BEST OF
MY KNOWLEDGE s




EMERGENCY/TEMP NO. IF ANY

P g,ﬂ 72 SEQUENGENO, - © . STATE'OF MARYLAND . | . STATE PERMIT NUMBER
At o 110 JOPUSEONM Tt peRMTTO DRILL WELL - - - [HC]= BZ]Ql'—lOleIGEI'
I('IH(':BE‘S"_“‘Q_BGSE?),LSAIE (B;/ERPSJSN)CHED : S  pleasewprintor type . . . il in this form completely ™
Date Received (APA) . o B|3| S LOCATION OF WELL vZ -
[O|€|f}|b [ Icll OWNER INFORMATION - . . [ |2H|0|£U|/} EOT T T T T T | ] {;o yy{/w/ﬁ
O 5 A/ N 0 I N (}/ 8 COUNTY .
SHY’ﬂ : :L:’Q' F: :flh)'r :: : : :J' CEBPIL: Ie.lﬁl/d TIIIIT)
LD A RlI Street o/r%FD | | SECTION D:D LOT. -
(o <.
I’"lﬂl‘thlHl |£§n| 1elulelal /';EJZQ-I |§p7 Cﬂ IQZLCE’AL‘E;I%L%ILIQI I I l l ] T |J ~
DRILLER INFORMATION . | Il | | |M| I |
GQOTQE F. Easterday 0 MILES FROM TOWN (enter Oifin town) Tt
Driller’s Name 77 License No. 80 Bl 4
t. Franklin Easterday, Inc. ' _%EICTIONOFWELLFROM “39@0 TRIADE LPHIA ﬂ
9265 “Brown Church Rd.,Mt. Airy, Md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD
Address . RO -
',@/‘/AL 72 /C &Laﬁf&z ‘( / ,941/ 59 ON WHICH SIDE OF ROAD o
. “Signature /] bate (CIRCLE APPROPRIATE BOX) WTE%T
1B 2 . WELL INFORMAT/ON SH

APPROX. PUMPING RATE (GAL. PER MIN.) [....

(Aé/ELR%CéE%PAIIY_)Y QUANTITY NEEDED IKI OIDI | I I ‘

a| QSO o

DISTANCE FROM ROAD
ENTER FT or Mi

20

38 39
' USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
e | ,’OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL
‘ ~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 'HOLM : A 'ZQ, S"é-
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : STATE . ‘
OTHER (REQUIRES APPROPRIATION PERMIT) ' SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |(}| rEEES] am MMA-W/'\ / ’3 S
APPROVAL) 48 _CO SIGNAGURE Cd-EXP. PATE/
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
AfPROPRlATlON PERMIT) GRID |€.§1 9‘[ i l 0 IO |(5)5J GRID Ielq IOI OI 0 ‘0 |OJ

| ) : SHOW MAJOR FEATURES OF ! Y f /f -
L |~ APPROXIMATE DEPTH OF WELL EEE-. FEET BOX & LOCATE WELL oo 7

"L 24 28 WITH AN X /05— &ﬁ{/ 64
’ SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL é .“L%’?fEST Liwel [ ‘%@f* ﬁ/o Z /lj §/
2. .
METHOD OF DRILLING (circte one) 3 ' Q& 5/4 ocs g)?

%
i BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

" AIR-RQOTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ﬁ /M@ g@
| A'B’tﬁ/ REVerse-ROTary. DRive-POINT o ' G @@ff' Voa Q §t D
1 . E K00 O /[/ X
' other . — - g 8 A
f g2 1 33?’5\/7”/% 0 ffﬂ*@
| REPLACEMENT OR DEEPENED WELLS - -
i >3 z—‘ N DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

(CIRCLE APPROPRIATE BOX) .

: T RELATION TO NEARBY TOWNS AND ROADS AND GIVE
! . JFHIS WELL WILL NOT REPLACE AN EXISTING WELL Lo ** DISTANCE FROM.WELL TO NEAREST ROAD 'JUNCTION/ - ., "
: THIS WELL WILL REPLACE A- WELL THAT WILL BE P o

ABANDONED AND SEALED . N . 0
3 B

' 39. THIS WELL :WILL REPLACE A WELL THAT VVJLL BE E,ISET 3,;{ 65/ -
AS A STANDBY -

[__Dtl THIS WELL WILL DEEPEN AN EXISTING WELL " 1 i5

" PERMIT NUMBER OF WELL TO BE REPLACED: OR DEEF’ENDED
e T T T ]I

Not to be filled in by driller (OEP USE ONLY). .

LN

(et |

~ APPROP. PEhleNdMBéR HEERSDNEENR |
‘ 54

FQhoE .E ‘NW*A'-S PERM'T No. | H}’IJ A -1 gd’ 3’!

71 72 73 74 75 76 77 78

.|* SPECIAL CONDITIONS w &




139 RIDELPHIA, BoAD
ELecnod misTRIcT A2 3 L L
S HowARD COuMTY, MARVIANID, -

T Scaz i\ 100" APRAL 294

FooTings f Fooumunon MRS 1 PcE.

N
Qb'TLl g
{,’@l/f;;ﬂ“ﬂ%‘,‘“& r

- K CERTIEY; THIS:PLAT TOBE CORRECT; IT IS THE RESULT.
'OF/AN!ACTUAL:FIELD: SURVEY,:BASED'ON DATA FOUND AMONG'

{THE{LAND'RECORDSIOP:" . COUNTY
{MARY.LAND; AS{RERERENCED, HEREON,

- RERGRENCE -

\YLORSVILLE, M
410-876-0722:° = |




