PERMIT .., ==

A __REPAIR
SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTR'CT-W'
| HOWARD COUNTY  (O5~3425%5/ . e _Z<

BUREAU OF ENVIRONMENTAL HEALTH ; : f
461-9933 ; DATE SYSTEM APPROVED w—s

S < INDEXED | INSPECTOR

Jack Fyock IS PERMITTED TO INSTALL —____ ALTER _X
ADDRESS - i PHONE 988-9270
SUBDIVISION : ROAD __4852 Te d LoT

Keith Smith

PROPERTY OWNER
4852 Ten Oaks Road

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 ___________ GALLONS NUMBER OF BEDROOMS‘_i -

REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND RE'PAIR:
M@M ) i@nmJ’\ e 5 »»m&&h)\ ape / gy
SA% Y &N@M—Q, Q}QM d
e ek ol ssbes dag )
BRI ) S = A

PLANS APPROVED BY C. Hilliams DATE 5/02/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. A

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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO YEARS. \%

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND RIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS Q
ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
BUOG. PERMIT SIGNED /

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA _APROVAL ON TH!S PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH, — NAME ADJOINING DWAY AS BASE LINE,
0\\ N LEWG QWSMWBMVL '
C PAST BLETS wF sm\cm)@
| anﬁn& mm«; | To TL GAKS B
ﬁ SEPTIC TANK. LEVEL CLEANOUTS W% Sfj. ; Patd ,

———

’ DISTRIBUTldN BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH a&.FT. TRENCH WIDTH -Q“‘— FT. INLET DEPTH _L FT.

EFFECTIVE GRAVEL DEPTH + : FT.  TOTAL LENGTH 8@ P ;
NUMBER OF TRENCHES .___ﬁ—-_ ONE SIDEWALL/BGTTOM AREA Sb @ SQ. FT.
' . % %; 2120
DRYWELL INSIDE DIAMETER L8 7 - SFT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ' SQ. FT.
z
REMARKS 5}@}% QR . de an &

MmQN aR o F;m;@m%w&

Dalads Q/a \Lg%@,’ (V1[G

.
‘& .
o oy y - . : I . A >
5/ 2’/ 5?% INSPECTOR /\ "U% Q’“\. .
” / . . P P o ae . ‘\‘

\ DATE SYSTEM APPROVED




«J;; : 7 W /«,z,‘/ - . A |

4 . 24769 >
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : - o ' | ELLICOTT CITY

DISTRICT____5th

INDEXED o DATE_6/24/77
Gordon—alker ‘7 \#(A/U"C,&./ Is PERQ]‘(TED :ro INVST'A‘LL X aLtER

x: Ho
ADDRESs._ 22496 Hall's op Rd.

PHONE___286.23056

A SEWAGE DISPOSAL.SYSTEM LOCATED AT . [

SUBDIVISION Q%Mw : ZROAD_M};Z Ton Oaks Rd

PROPERTY OWNER Mr. G Mrs. Keith L. Spith-

LOT_Parcel 4

ADDRESS 5185 Brookwav, .Colwibia. MMd. 528-716]

SPECIFICATIONS 3 bedrdoms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA sQ. FT. !
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______________ _SQ. FT.
- j .'“ e ) -
SEPTIC TANK CAPACITY___1000 GALLONS

i
&

OTHERDRY WELL - 360 square’ feet sidewall
deep and bottom of dry welu to be 12

FOR GARBAGE GﬁlNDER. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

| THREE YEARS.
NOTE - N i TA;

~O8-S8 ' {ELL.__STAND PIPES MUST BE & INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.D

PLANS APPabvsn BY Raymond Hodges oate 11/26/76

1. R - | AR
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BTDG.. ?ER‘V‘HT sae@
AND ,RETURNED 42/&7

,%o;//f/,;z/‘//

-v(,ﬂ)_éh&" v

T
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s0 so i
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD__ ] 5. T | D.W.
SEPTIC TANK, LEVEL ‘/ ‘ ‘ CLEANOUTS Vi v

DISTRIBUTION BOX, LEVEL

: A —

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH _IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
OV TSIN E PERMeTEER Lf- -
SEEPAGE PITS, {NSI-DE—BH-\-ME?-ER Q FT. DEPTH BELOW INLET 8 FT.

ABSORBENT AREA fS é g sQ. FT. > T
REMARKSj/G/77 //.;w( e  Av Tt W%%@@W
.S—% Mz/ .

i \ ' ] : Z
. ) ) ’3 M— X N ‘/W .
DATE SYSTEM APPROVED / , = : INSPECTOR ”’%%




wie-q' - APPLICATION o

FACILITIES BECOME AVAILABLE. -~ S ‘BLDG." PERMIT/ SIGN?)
' /s/ Gordon F Walker AND RETURNED 4/74
SIGNATURE -OF APPLICANT _ T ‘
APPROVED BY&%MVMM%&@%’ nATEI //25//2{
REJECTED BY oo . e . FOR R  BATE
’ _ : g IKIND OF SYSTEM) :
. HOLD PENDING FURTHER TESTS by : DATE __°©

, (ot
i (o"[ : ' SEWAGE DISPOSAL TESTING .
I 'R o F QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

q:2 HOWARD COUNTY HEALTH DEPARTMENT/&’?@& M?M DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE‘ 11/18/76

P.O.BOX 476, ELLICOTT.CITY,'MARYLAND 21043 : - “a e, ‘ \
TELEPHONE 465-5000, EXT. 356 :

— 3 §O. «» é

Sth

ELLICOTT CITY MARYLAND

HEPEBY APPLY FOR THE NE/C SSARY EST IN ORDER TO CONSTRUZ;.E (OR RECONSTRUC
e &

/92 y
" S
‘;w«W! A

P 24

‘DIS“QSAL _SYS.TEM.J . A @

T .‘G'Mi‘s’; Keith L. Smith

PEOPERTY OWNER |

R : ; : "' 28-7161
A ABDRESS 5185 Brookway, Columbia, Md. _  PHONE 528 7 »
PROPERTY LOCATiON:
' . : O STUTEST L0 Parcel 4
SUBDIVISION - : - LOT NO.

%géré;\ﬁ Oaks Road .

ROAD AND DESCRIPTION .

SIZE OF LOT ~ % é 0753 Q,QW _ 7 TYPE BLDG. @@E& ‘bedrooms

. N.UVMBER OF EEDROOMS

IF NOT SINGLE RESIDENCE DESC’RIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION ‘IS ACCEPTABLE ONLY UNTIL PUBLIC

REASONS FOR.REJECTION OR. HOLDING

)
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vt APPLICATION A

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
| . HOWARD COUNTY ELLICOTT CITY

DISTRICT L

DATE__ll,ézo.Lﬁ&

i .
TO: THE COUNTY HEALTH OFFICER '
ELLICOTT CITY, MARYLAND ’ : ¥
1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. . : 5 :
PROPERTY OWNER_—wm‘_Q‘_SﬂaZt_Qk_,__et nx - :
14 -

q»

: - Mo pHoNE___588-8464
PROPERTY LOCATION: ; R ;

suBDIvisioN_____ Dayton Estates fh LOT NO..
ROAD AND DESCRIPTION Dayton Drive

OCCUPANT.___ — e - R e — SHONE »{ i

PERSON TO" CONSTRUC'F XSYSTEM LS - \: P a .
Tine ang }‘ . .‘,v; - .!“\’! i . ; . e

ADDRESS__ A O - - b - PHONE /
RS AP :'Q '.: B - % - r‘”’ 'v B " ‘:.

SIZE OF LOT 160" x 285' ¥ 165" x 260" 4w ¢ . _._TYPE BLDG: 3

B B e . Ceoa P NUMBER OF BEDROOMS
1 ~ » - o ' %
IF NOT SINGLE RESIDENCE DESCRIBE - :

| SIGNATURE OF APPLICANT __/g/ Wm, C. Swatek

APPROVED BY . FOR N ' DATE
* (XIND OF SYSTEM)

iuu.

REJECTED BY 4 ‘ , : FOR DATE
(Kl‘ND OF SYSTEM)

HOLD PENDING FURTHER TESTS i ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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| payTom | pRivE

INDICATE NORTH. — NAME ADJOINING ROADWAY(AS. BASE LINE.

co . : PRE-WET . TEST - 1" DROP
- DATE TEST NO. DEPTH _ START STOP START STOP | ‘" ‘

Celigha | 1| jegh|4°° |2%Fla%e 508 1o
| I S H:ﬁv Q@ﬁf Q@?’ aggf g“%;
5 | %j_s‘gﬁg 187 | 5197 3&3
RIS G ERSTN

. | ‘I‘zhlv..‘,_" /W w‘,&\ T ,@M Mﬂ;? M -
N et oot ol At e ot
Aaolad Lok T | so= 2t Ll

SOIL AUGER FINDING

TESTED BY /‘Q ‘W

REMARKS

T 77 TTALSO PRESENT. - Lo i o T T LOT NO. S S “ I



<

) B SEWAGE DISPQ?,QL TESTING

. ' MARYLAND STATE DEPARTMENT OF HEALTH

' . HOWARD COUNTY ‘ ELLICOTT CITY
DISTRICT 5

; DATE_11/20/68

TR APPLICATION A__14129
. - g ) ! o ’ P

i
TO: THE COUNTY HEALTH OFFICER N

ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO. CONSTRUCT (OR RECONSTRUCT) A SEWAGE
2 A3 l

DISPOSAL SYSTEM. I O
LR S 1 S MR Yo
" PROPERTY OWNER f Jret ux
ADDREss__203 Hilltop Road, Silver Spring, Mdi® PHONE___588-8464
' . i :
PROPERTY LOCATION: P S . i .
suBDIVISION________Dayton Estates : LOT NO._ 2, Blk. B, Sec, 1
I b 52Ty o) ‘
ROAD AND DESCRIPTION : Dayton Drive . ' : :
OCCUPANT‘-‘«) EF2EEE ‘ h - “(v " ':(\' 'vv: ‘;: 7 "’b = £ 4“" A = 2 ; 3 DHONE 5
) . N\ M ) v A.“,,.. ‘-w. ‘ ‘:i‘ i ;\ 3 3 .f-,‘ .},g'; I 't :"..
PERSON TO CONSTRUCT SYSTEM__{ . _ . = KN — -
. Toa A s
ADDRESS - o — - " PHONE _..
e - - Ty ¥ Y. “x\
o L ‘
SIZE OF LOT 1650 .37 260" x 165! x 235" )_ _TYPE BLDGAA 3
o o o u T E A A Y NUMBER OF BEDROOMS
it by lig - S5 ~ N ‘.; \ K
IF NOT SINGLE RESIDENCE DESCRIBE . : :

SIGNATURE OF APPLICANT.—_/sA_ﬂm._ﬁ_Smtek

FOR : DATE

" (XIND OF SYSTEM)

APPROVED BY

R

REJECTED BY . : " FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- DRYTON  DRIVE

INDICATE NORTH. — NAME ADJOINING ROADWAY-AS, BASE LINE.

. -, ", 'PRE-WET .}k + TEST - 1" DROP o o e
DATE - TEST NO. - DEPTH | START - STOP ‘START sTOP TIME ~ ‘ ,

ehier | U [aakglord (33502 (03 g

G.h19%° 237 )77 336 [t
. @3&}} 1\359* g 39@ 5,1,3;-3'@‘ = ‘o

N

5

by 7

—

SOIL AUGER FINDING .

 TESTED BY_. 6! ,rW\v

REMARKS

T ALSOPRESENT____ 1 T ——LOT NO.__ L T




own APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

e

. HOWARD COUNTY

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A__14117

ELLICOTT CITY

e DISTRICT 5

;‘ DATE___11/20/68_

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

:

PROPERTY OWNER________Wm. C. Swatek, et ux
ADDRESS____ 203 Hilltop Road, Silver Spring, Md.

PROPERTY LOCATION:

588-8464

PHONE..

e
BN

1

SUBDIVISION Dayton Estates - _Lovno.__ 8, Blk. A, Sec. 1
ROAD AND DESCRIPTION Dayton Drive
OCCUPANT SPHONE :
\ A L
o 5 \J '.’ ,‘
PERSON TO CONSTRUCT SYSTEM . : : '
ADDRESS PHONE
siZE oF LoT___150' x 3720' x 190' x 305" TYPE BLDG b
) . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE N
SIGNATURE OF APPLICANT. Wm., C. S
APPROVED BY__. : : ___FOR . DATE
PR " (XIND OF SYSTEM)
REJECTED BY . , ' FOR DATE
{KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

"THIS IS NOT A PERMIT
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4651 e - STATEOF MAHYLAND - | W50 oars: “Zﬁ?ZR“w?CSMLELEfL?LTJZ '
_' » AR B WATER RESOURCES ADMINISTRATION
TS gaiwer e, Y TAWES STATE OFFICE BLDG.,’ANNAPOLIS, MD. 21401 | FILL IN THIS FORM COMFLETELY-

.‘:“é;“:.”:i"o'nii‘iii:;‘:;i“_“. + * s % WELL COMPLETION REPORT | SeunTy (uagf“w)g’ i _S

- NUMBER
| RS | Nuwe 0520 “”2{; MELL S EnRCORTC
v 7 i ‘i( . '> pATE WE CDMPLLETED . » 122‘7 (TO NEAREST FOO:r) V? -_" L . zea.zé 30 31 32 3353«:?357 37 o : @
: ., " s l_l I I I I ] o, o . - DRILLERS IDENTIFICATION NO. - J. - o

Y 72 7 A< P S
IR yse il &Iap /(/6[ R théfw/ SRR B

. |sTreEET OR RFD

POST OFFICE

o - WELL DESCRIPTION - . S ’ AR ST
WELL LOG ’ R GROUTING RECORD wo | G311 e S
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sso. NOLT G} K
COLOR, DEPTH, THICKNESS AND IF WATER BEARING. . {CIRCLE APPROPRIATE Box) e ) L P g
i - . — - Y 44 oL X R PUMPING TEST
DESCRIPTION o . FEET CHECK IF . TYPE oF’G"RouNNG MATERIAL (CIRCLE BOX)"
. | tuse ADDNIETclgng\k SHEETS - [ ppom To BEARNG | - - - o R )
~ — - CEMENT HOURS PUMPED (TO NEAREST HOUR) |
y : 24546 ’ : : -

%‘

o |rumeing RATE -=r e :
“NO-GF “POUND'S™ (GALLONS PER MINUTE TO NEAREST GALLON) L._~__I

jvﬁgff T ij v . & Ny . 18 fT

<N 0/ 70F~BAGSHz=

I GALLONS of waTeR — - - - — |METHOD USED TO - - é/“'(, /\ C7 I
. |MEASURE PUMPING RATE - X I
DEPTH OF GROUT SEAL {10 NEAREST Foot) - ’ . \',
K - . 3/ . . WATER LEVEL' (DISTANCE FRDM LAND SURFACE) Co
FROM' =7 . FT. -’rov RS = FTolseFore ) L& - (NEAREST ¢
. a8 T s2 - 54 - Y ) PUMPING "~ : - ) ‘FooT) .
.(ENTER O IF FROM SURFACE) L : - 7 g L w20 . :
ASING - - . - ;o . ’“&@b AT
DT ALA . QASING RECORD ' . - |when L & ! | \NEAREST
- p— . Pumvmc 3 — -roor) N
[ INSERT ﬂs I - l lJ e 22" 25
APPROPRIATE | . . ‘snzl!.. concRETE : '{FYc::fE‘"’%fu‘;Eﬁssro USED-(ciRcLE APPROPRIATE BOX)
CODE o : . : -
: S\ BELOW. - . P ) INE
“ . v R [p]l‘l I°‘l I :ISTON . TURBINE
: ] < : T
. . PLASTIC- OTHER. i .
— = — ’ - — - ST OTHER
‘ : * . T - . . ROTARY (DESCRIBE
: "MAIN - ‘NOMINAL DIAMETER  TOTAL DEPTH. - | = ‘ s27 .t 7 - 27 BELOW) ¢
I CASING" ~ TOP (MAIN)CASING. OF MAIN.-CASING. " ~ T t : . :
} |- . TYPE - (NEAREST INCH) . (NEAREST FOOT) % - -
Ii — - | . L EART SER RS Esuamsnsnm;- N
SIH, 6, =5 | e
- v f:- .60 - 61 - 63 - 64 66. - 70 R -
C E- - ‘OTHER CASING GF useo)© + - E : EQMBJ!éIALLEQ )
N A , (reer) - . |TYPE OF PUMP (WRITE APPROPRIATE LETTER IN_|
. -c DIAMETER © __DEPTH; " |eox — see agove: a, &2 P, R,.S.'T, 0}
: i - (NCH) *.. © . FROM ..o - Pl . 29 -
. - c = N . 3 . e :
A - L Fol= N NG |
3 As: i PR DRILLER WILL INSTALL PUMP / k
- - ‘ I . : T~ - } (circLe aPPROPRIATE BOX) . i
- . 16 L [ L. 3 | caraciTy: i
‘ - — - 'GALLON'S PER MINUTE * A R
. e S . . - | (to NEAREST GALLON) .- |- : . J
L nY YN F oo oo 31 R '+ 35
- H_’l (] l/ : L R S 4
I/ . |-PuMp HORSE POWER . - :
't e : [, - OPEN HOLE ) : 3 . B

f
PUMP’ COLUMN® LENGTHY =~ N L
(NEAREST FooT) | a3 — 27

CASING HEIGHT (CIRCLE APPROPRIATE BOX.

AND ENTER CASING NEIGNT)

oY S . - . ABOVE- L . - .A o
R c ] 2 R J T, = NL)A808 . LAND SURFACE [N N

1 2 93 | (seq.no.¥ 6 - . - S | Low’ S : . (NEAREST
' ‘ DEPTH INEAREST waou: Foq‘r) . . A.[g B_E'L.O‘.N - %I FooT) .
a ’/[’i"g‘ L 55/3 g S AOS” 4 |~ LOCATION OF WELL ON LOT o
7 21

8 ] T N =15 17 N - SHOW, PERMANENT .STRUCTURE SUCH AS BUILDINGS,

: — o . S e SEPTIC TANKS, AND/OR OTHER LAND MARKS AND B
: e N - e STl T L . B “INDICATE NOT LESS THAN . TWO DISTANCES e
B 1 | IEE N (MEASUREMENTS To weLL). - .
N CIRCLE APPROPRIATE BOXES - 23 24 -26 30 S 36 E . ’ -

WELL WAS ABANDONED AND SEALED "WHEN TNIS
ELL WAS COMPLETED

zZmmIAY TO>M
N

[E] .. ] S . 38 39 a1 - - - N B . ) » o

ELECTRIC LOG OBTAINED - . - . L R o . L . PN . “ . - - i f=- -

A Iy - : - o - e 7D scorsize T, 2, G- M - - T L ﬂ(; ;. ﬁ@ o

-1 . — - B g et = .
. E]TEST WELL CONVERTED TO PRODUCTION WELL © - . .. - o /‘% . s o -

. . ‘] DIAMETER OF SCREEN l—_J (NEAREST mcu) Lol : I A

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL i
‘|conpiTioNS STATED ON THE ABOVE-CARTIONED '*PERMIT . A FROM Lo LT

TO DRIUL WELL'', AND THAT INFORMATION-CONTAINED e .. ) ) ot -
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack L : -

Y KNOWLEDGE INFORMATION AND, R i = B B —
;:LI:: BEST OF.M ! “IF'WELL DRILLED WAS A -

FLOWING WELL CIRCLE BOX’

DRILLERS NAME A AR = - I
. T WRA' USE ONLY (NOT 10" E‘P!LLED INBY DﬂILLER) -
e f@’ixk }/ I/WZ_,,Q fuse oniv T e wavegEy

. e SR .
L]0 [ LLEO

‘ ‘tpLEASE
v PR m T)

PO 72 B 7475 76 .
TELESCOPE . -~ , LoG . .OTHER D_ATA -1 . oo N .
"CASING - ! "INDICATOR .  AVAILABLE -~ N . v _ ‘ .
> - . - .t s

L HEALTH FE T T



oo ~ "EMERGENCY NO. (If any) — _ L,

1 Bl 1 C}C“’q? ?V‘ESA“?};E%,S‘L?:. -STATE: OF MARYLAND - A 9‘4«[ & vrﬂ.wRA:'PEr;!MIT NUMBER /

2

}. ) “d ) 'WATER RESOURCES ADMINISTRATION S e f B 4
“f1 . 2 =2~ (sEq.NO.) . 6 Tog .| TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 / i £ éf-'
{ e o AN
RO AL aci;;;,cm e APPLICATION FOR PERMIT To! DRILL'WELL "

KO '.ﬂ'

DATE. RECEIVED .,

" (WRA USE ONLY) | l' | W@é/{ﬁﬂ L‘?@ﬁdﬁw “Mm"b' «M&—\/M /l
B A -

& %)7 OWNER COL 18 LAST NAME - FiRsTRAME 1 . coL, 3a
/aabzm\afgliawﬁéw Hall Shes e
9. rorr  Eltens .;‘ﬂ%%gf--- S

o .OFFICEL £
813 oL 87 .

BT 1] conrinven ] . DRILLER INFORMATION . - . |88 ThE 1K , - LOCATION OF WELL
Jv 2 3 (seq. No.) : 12 3 -(sEQi NO) [ ﬁ[@wﬁ*ﬁ@

‘ “Neounry £ . J
}Je’llj??? | ::JCMEBNESRE 2;?3 K B ’ o g . }M(yﬁ»&v aaaavm'r.a.c?uurv NAM;) L 2|J

. 77. BVO SUBDIVISION L - : - — J.
Rl WMM o o wower, b AL pons”,

| |secTion L L ‘ A
FIRST NAME bl 'y DRILLER AR _LAST NAME R R 44 - - 146 . 3 48 50
— D P ¢ S
. { 7? . o NEAREST TOWNL _ ALE i )
siGNaTUrRe (f & D , ', -bg\»‘, e 2 i) ' I——ll‘-‘ :
= R — . MII_ES FROM TOWN (ENTER O tFN 'rown)l SN - SLAL .
e 75 : -

JoaTe Lo

{SEQ. RO.) - 6.

MAXIMUM PUMPING RATE (GALLONS PE R »"unm:) : /‘, g oy . ABPROPRIATE I
AVERAGE DAILY QUANTITY’ NEEDED teaLLoNS PER 0AY) - B EAST EB NORTHEAST EES“T."-“‘ST o
™ Lo USE FOR WATER (cIRCLE APPROPRIATE aox) o E wisT vNO'R'_T'HWEST Eﬂsdumwtsr
D |/nome (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) - . . : . @ P
= . - NEAR WHAT N ? @M @ﬁ’ ,ﬁ 5;&@‘ " . . |
B FARMING, AGRICULTURE, IRRIGATION Sotel o EER T ; NORTH. . SOUTH _ EAsT w;sr 30
- o . o : S ON WHICH SIDE OF ROAD - T 7 \>
. e . . : ’ (CIRCLE A??ROPRIATE BOX) ’ W,
E]~ INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : Co CoL SR 32. - . 32 32 32
22 . - S B . . i : ' .
: . : - P : L ] <l . . . pisTance FROM'ROAD + - = - g@@ . :
MUNICIPAL WATER SUPPLY : ) : . R .. ' (ENTER.DISTANCE AND CIRCLE 1 ” .
- . Co- : ) . . APPROPRIATE BOX) aa i |
‘ . R . MUST HAVE STATE HEALTH DEPT. APPROVAL ° : : : 3839
: ‘ PRIVATE WATER COMPANY - . S : o : ‘,DnAw A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION T0 NEARBY TOWNS, .
L BRI S L S - | ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
S . S . S TANCE FROM WELL TO NEAREST ROAD JUNCTION-OR.STREAM CROSSING SHOWN ON THE™ = °
TEST S R PR R SKETCH. ALSO SHOW, BY MEANS DF AN'‘'X'', THE WELL LOCATION IN THE BOX BELOW,
- - : - AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .
APPROXIMATE DEPTH OF WELL T S . sgreer | - I | cas‘( / aémx(
| —— R S em— : ‘ ' grm«._ / reaccacy
APPROXlMATE DIAMETER OF WELL : ] (NEAREST INCH) - . . : : S :
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) - = . B o . T ?ba < 'CM

"BORED (OR AUGEREP) JETTED . DRIVEN - - - . . . T T . ¢ 018'/77
30-37 \A|R -ROTARY" § '.AIR-PERCUS_SWN : R'OTARV (HYDRAULIC ROTARY) ’m- : R ﬁB T7_d

‘CABLE - : )EI%RSE-;QJARY let:fOlﬁT S gx o 0@)?}%@5&/ T{:’&’ @MK& L:()c‘/

. ;
|oTHER (escriBE) - : ' - , 2;\\; #cﬁw’ﬂﬁﬁ L?ng g
- ~REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE 8ox) é‘% ‘ %i?
é//'ruls WELL WILL NOT REPLACE AN’ :x:s-rmc WELL “ A, T i - ‘ : L ' %\
Y| TH REPLACE A | ot i -
. HIS WELL WILL REPL cr.. WELL THAT wn.u. 5: ABANVOONED AND SEALED «”J"@L‘&p ‘&?@@_f v Q _—
. E] THIS WELL WILL REPLACE A WELL THAY ﬁ(ILL BE USED AS A STANDBY S @'4& ¢ e o - Y
e e sy A it (SR e
E| THIS WELL WILL DEEPEN AN EXISTING WELL s ’ : s c : H 1
N PERMIT NUMBER OF WELL TO BE REPLACED Oﬁ DEEPENED (IF AVAILABLE) o . ) |
L - . . e . . ;A..,: " ST E R K -+
ar E T 52 . - : o S DS - o
NOT TO BE FILLED IN BY DRILLER wRa usE oNLY) S ‘ Ce Y .
APPROPRIATION } 1T _Hsncmzea REVIEW =~ - . S — s N |
PERMIT f‘UMBfR. 15.4| l l I I l ] ] _]53 I DISTRICT NO. L g o o é}w@ ‘ :
. o ) AE'™N S°G W Q C. L U ' = ———
vonce [ |Wes . comormons [T | H | T1AT| N $io o /s
_ 67 68 - s 70_71 72 73 74 J5 76 7778 79 ) . ‘ -7 --———-— - -
5[4[ . cowminueo | HEALTH DEPARTMENT APPROVAL = [womrs ° I\MI,/]/]&’]&IQ z ‘ l y
1 3 (SEQ. NO.) e Lo ' 50 5152535455 . ! 1
4‘@mmw" ’%ﬁMWn«ﬂWﬁ cxsr S | |
- ] coorRDINATE lw" | /’/ ~!/J(’;léll/{| L. B | |
0. . DAY. YR. /?/ //}f}'f;ﬁ’!d’ﬁ' /f A//, : . _ /J 2
pate l@l 3] 2|3] 7] 7‘ i /b?”ﬂmm A - - . ,/87788 5960 61 62 63 , J‘ o
ARPROYED BY" ELEVATION AT, ) HEEE ] .
‘ a3 — s, Donald U, Monaghaw, ‘Squtama_n ““ Hero reeT) e s erem foro. | s/0°
BIS ] ) o ' : SPECIAL CONDITIONS 8-6: NLY) *
T 2 3 Geawod ellll]llllll|||||||lll||l|l||| lllllllllllllllllllllllll

HEALTH , R




/
¢

R 8/’10/[) .
(Neot tolbe builtnows)

/
, .
/ S

/ //

Sfora.je. Shed
(Perm;f soujhf')

/Dof'f/n

— Grcen Aouse

Toof Shed
Fermit Soujll(‘)

Shed o
(Not +o be built now> / ;:_\

(ANt 4o be bei /¢ MW) o

;:xis%z’nj

Housge

-~/
/A/

Bunea/ [/echflc.
% E/ephone, /mes

L

o3RSt

i

¥

/D/czccmc:nf' of Oe:thai/a/{h? s

“ 852 Ten Oaks [Rood
ﬂajfon, Marj/e.'zhd

ik



ﬁ.vad r‘/aby

" Shed =

~\n~




AN L %Sec/ r ‘

R "Exlsf'll)j Sec.and

Sforj Deck ‘g(//' ";i'j,

Waf'er'
: We” v
, ,:@ ok

Existing | .

o HO{,{S@

[— 26 | |

1= -

. %Bur/eo/ K/ecTVtc
3- E/ephoue //nes‘ “

-0 o Pro,bas‘"ed Gra’ahc/ /.e\/e/
T M/ooa/ Deck ac/a// Fon
‘7‘362 Ten Oaks E@ad
Da y_%{m, MD z/036




