R AN _ o
e PERM'T L p_43609
e P | —— a_REPAIR -
T e e _SEWAGE_DISPOSAL SYSTEM - el
S MARYLAND STATE DEPARTMENT OF HEALTH' D'ST'"CTL

HOWARD COUNTY | : ) o OATE '2/10/9
BUREAU OF ENVIRONMENTAL HEALTH

“f‘ 9.933} ENDEXED |  DATE svsréu APPROVED :

INSPECTOR ,

E

_Richard end Jane Allen _ IS PERMITTED TO INSTALL > ALTER

'Aooasss' 14159 Triadelphia Mill Road, Dayton, MD 21036 . .. 854-0197 .
SUBBVISION ST noap 14159 Triadelphia Mni.mf

PROPERTY OWNER _ - _ - o o Riéhgrd and Jane Allen | SR ,
A‘o‘on's‘ss ‘ | |

i GARBAGE GRINDER IS USED mcnuse sspnc TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE Gnmoen? "YES_____  NO

. SEPTIC TANK CAPACTTY GALLONS NUMBER OF BEDROOMS - _. _

. PURPOSE - To determine septic location and ‘capacity relativé. to Building Pe_rmit"'23232.'.;

PLANS APPROVED BY _ - o C. Williams ‘ o ‘ oITe . :2/-1-0/89 ‘.
" COVER NO WORK UNTIL INSPECTED AND APPROVED _ ' . ' o
" NEITHER THE HOWARD couu'rv 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 o
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE sr:cmcu.u 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 ABSGRPTION raencu 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' 'rwo YEARS S e .

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE6 INCNES INDIAMETER. CAST IRON. CONCRETE OR TERNA OOTTA OR PVC OR ABS
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . i : i o

NOTE- DISTRIBUTION BOXES MUST MAVE BAFfLES B

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- ) *CALL 461-9933 FOR INSPECTION OF SEPTIC SVSTEMS
* HD-260




SEPTIC TANK. LEVEL — @ K

INDICAYE NORTH — NAME ADJOINING ROADWAY ASJS[ LINE

L

" DISTRIBUTION. BOX. LEVEL —

CLEANOUTS ﬁK’

Fef‘/ QO"’ ‘/’FaCfOr’

TRENCH WIDTH _i_ FT.

TOTAL LENGTH g 3

DRAIN FIELD/TILE FIELD. DEPTH

EFFECTIVE GRAVEL DEPTH &

NUMBER OF TRENCHES

DRYWELL INSIDE DIAMETER ll D

BSORBENT AREA _ 2511+
RemaRKs QJ ?ﬁ TRENCH & STONE /i) PRhes £s5, MANHALE 9

ONE SIDEWALL/BOTEOM AREA ’/Q ?

EFFECTIVE DEPTH BELOW INLET %

%‘“’* byg 9

INLET DEPTH _L FT.

(AE ‘o\»smuﬂ\ ON_TANK, //‘VEM 7 WISTALLED 57 b/u

o F /A//H, G IVEN

_ B /
DATE SYSTEM APPROVED &I/ ’ ;// g C? |

INSf’ECTOR M/ ﬁ/(F/é/})




4/\ ' " . SEWAGE DISPOSAL SYSTEM -
=

g PERMIT M e

| IIJ( 79¢ A__ 06964

MARYLAND STATE DEPARTMENT OF HEALTH

-HOWARD-COUNTY : : .—_._._.\,oT—Tch’r—Y

ENH}EXEQ . DISTRICT 5

DATE_2/2/64

— Flwood Scaggs v IS PERMITTED TO INSTALL_X _ ALTER

ADDRESS____Laurel, Maryland ' : . pHonE__PA 5-032h

' A'SEWAGE DISPOSAL-SYSTEM LOCATED AT

- L . /V/.j"‘-’"
SUBDIVISION - ROAD Triadelphia /97/// /oA LOT

PROPERTY OWNER_HmIai:d:Smnhzr ‘/)(chﬁa/wf 14//611/

ADDRESS*—Rt,_;';_LanneJ_,_}m
SPECIFICATIONS '3 bedrooms
| | DRAIN FIELI.;)* DEPTH_____FEET, BOTTOM AREA :s;;. FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA_____ s FT.
SEPTIC TANK CAPACITY. 75b GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

left side line determined as you face lot from Triadelph:.a Rd.

PLANS APPROVED BY Donald W. Monaghan pate___6/25/63

[ . v (o
FILL SEPTIC TANK AND . DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ° : ‘ ‘ ( -

o

e [P

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH 9EPA_RTMENT 1s RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. T

%;25,? 5 2>
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TILE Fl\E".LD,Q DEPTH FT.. TRENCH WIDTH_ - . FT.
| GR;\VEL bEPTH i IN. TOTAL. LENGTH . FT..
NUMBER OF TRENCHES TOTAL BOTTOM AREA
/0 _FT. DEPTH BELOW INLET ? FT.

SEEPAGE PITS, INSIDE DIAMETER_.
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DATE SYSTEM APPROVED. 7'[ \50 l(éd




Al

.~ APPLICATION
I - - ... SEWAGE'DISPOSAL TESTING
MARYLAND STAT E DEPARTMENT ‘OF -HEALTH. T

: T HOWARD COUNTY ™ - : S — ELLICOTT CITY

M 7f0;4,/ - - 4f | DisTRICT.
L SN DATE.- é*/c‘f‘“és

To: TAE COUNTY HEALTH OFFICER
ELLICOTT CITY; MARYLAND

. HEREBY APPLY FOR THE NECESSARY TEST N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM._ .

-PROPERTYOWNER [ W% o -

ADDRESS

PROPCRTY LOCATION

~SUBDIVISION

ROAD AND DESCRIPTION /7
1\ L?’/u// el
o ' R / )

OCCUPANT__

PERSON TO éONSTRUCT SYSTEM
) N st S VL v 4 L
. ADDRESS____ - ‘ - : PHONE_ - ____ _
S_TZE éF LOT, Q W ‘ . . TYPE BLDG . - 5
' — e B e T e NUMBER OF BEDROOMS
S NOT SINGLE RESIDFNCE DESCR!BE . -

'REJECTED BY

(KIND ‘OF- SYSTEM)

 HOLD PENDING FURTHER TESTSL____~ . _ o DATE...' & P N

ot

REASONS FOR REJECTION dR HOLDING
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" ARDO CONTRACTING INC’ :

9693 G GERWIG LANE COLUMBIA MARYLAND 21046 e (301) 290 0899
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STA’TE OF MARYLAND
DEPART‘ME_NT‘ OF HEALTH & MENTAL HYGIENE
201 W. PRESTON STREET
BALTIMORE. MARYLAND,2|2°1

State of
Maryland
JOHN A. VEIL
! " WASTE MANAGEMENT ADMINISTRATION 1

OFFICE OF ENVIRONMENTAL P.,BOGRAMS
INDUSTRIAL WASTE DIVISION (301 383-5670

___,___z——w—,._._—m___,_____..,._—-—-w

JAMES E. ALLEN, JR.

g5 L7
1211 CONNECTICUT AVE.. N.W.

PRESID
AMERICAN & ENT WASHINGTON, D.C. 2003
ONSERVATION CO. 486-3|39‘ 6‘




,7\)4 ?\,]._. //b/%L - £46-0704

- FIfE "“/ Merqeyw Wel | S' fe ClieclX DATE m:pomo Q,/?/QQ\ , m
i /pnopsm OWNER JQlclmygL Allew _ |
 p.o.aooress 4159 Triedelphia ;1 /?dq TELEPHONE ~ S\3 4 -0/ 97 g
DIRECTIONS TO PROPERTY__O 4 /QF/'S/J:? /hq,/M y R -Q«aw é'weqéy:«/ Kd. 14‘0144091/
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A

EMERGENCY/TEMP. NO. IF ANY

"SEQUENCE NO.

8|1 (OEP USE ONLY)

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATlON FOR PERMIT TO DRILL WELL
please print or type '

OEP PERMIT NUMBER - -

- H0-73-4l16

fillin this form completely

Date Received (o) N E

8 (OEP Use Only) 13 .

OWNER INFORMAZION - S
A/ e KDETEamd™ 11011

B[3] | tocaTtionoF weLL
1 23

s 6
COUNTY 'L /-/0 LY A e

SUBDIVISION

Llast Name 15 34 Name

A/

/Wu&ﬁuﬁvumﬁmeMuml

0mw#wm1|smM?%{llnuaﬂé

21

!
SECTIONL Ly

LOT l483zi:§ %’-é‘ (<A} ::

NEAREST TOWN n /O ‘\y 7401/1

/ y”?//("s

MILES FROM TOWN (entero ifin town) -

il

APPROX. PUMPING RATE (GAL. PER- MIN)
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY)

50D

Town57 ¢ State 76Zip .
B] 7 [Continued | DRILLER INFORMATION. B el B ’r/t{ e/e/fl,d /W VY i
DIRECTION OF WELL FROM
R 4 L 7-:7 H /]/]Jq’ \/fVEI - | TOWN (CIRCLE BOX) NEAR WHAT ROAD ‘
f:; J 77L|cense No.80 | : NORTH
'B?ﬁ Mbé M ??7 Q. 7 7 / ON WHICH SIDE OF ROAD : @
rm al

/P?Mmll/ Z% , p (CIRCLE APPROPRIATE BOX)’ @5,
Slgnmur 5 OC, .p % ‘
Bl 2‘| - l WELL INFORMATION DISTANCE FROM ROAD 37 o
T 23 6 [ (CIRCLE APPROPRIATE BOX) 3839

SHOW MAJOR FEATURES OF ' )
, BOX & LOCATE WELL ___—’

- USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) %‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

WITH AN X

SOURCES OF DRILLING WATER
1. v
2.

3' B %
WRITE THE BOX NUMBER

2 'I' OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
[E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . £ ? 0
APPROVAL) ‘ 4 N
.TEST, OBSERVATION, MONITORING (MAY; REQUlRE l 000
w)-q \We N oo
APPROPRIATION PERMIT) . Heq R) mf) u Ke . _
. [ //0 " DRAW A SKETCH' BELOW 'SHOWING ATION OF WELL IN "™~
D . RELATION TO NEARBY TOWNS A OADS AND GIVE
APPROXlMATE DEPTH OF WELL i - FEET DISTANCE FROM WELL TO NE !

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

N

METHOD OF DRILLING (circle one)
BORED (OR AUGERED) | JETTED JETTED & DRIVEN
’ @ AIR PERCUSSION - ROTARY (HYDRAULI.rC ROTARY)
CABLE REVERSE ROTARY " DRIVE POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WiLL BE USED
AS A STANDBY

(N

"

(ol 3 THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
" (IFAVAILABLE) 41 - 52

JKA\M%/’?MW}L/

Bl4]
HOWARD -

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Z

COUNTY NAME T COUNTY NO.
Not to be filled in by driller (OEP USE'ONLY) ,gi%PNATURE . STATE HEALTH
ol T T Ie]alPT T T 1 DATE ISSUED / - CIRCLE BOX 4
ST VEY SRR s She |
WRITE —— _ ) SIGNATURF
= - 000§
FORCE RS INTIALS  PERMIT No. [H 70] —17 %75 «<TAIAT%| NORTH _ © EAST w exeres |(O[8[7 o[8[
1Bl15] | SPECIAL CONDITIONS 863 ’
'z S IEEEEEREENENENEEENESEREEEEEREEREINENEERENREEEENERERERENN
. \\
ORIGINAL :




EMERGENCY/TEMP. NO. IF ANY

SEQUENCE NO. -

8 | (oEP USE ONLY)

1784

IN-COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

" please print or type

OEP PERMIT NUMBER

',L,lo 734116

fill in this form completely -

|
|
‘ (THIS NUMBER IS TO BE PUNCHED .

Date Received L Ora 1 bin 121> B|3] J, LOCATJONOF WELL
) (OEP UseOnly) 13,7 123 /7/ ~
ﬁ / fOWNER INFORMATION -~ o | COUNTY L O L’ A e —
Ll | {/SI(°| }"’| /’/ IAI/(I wld’l L I | I "SUBDIVISION 4 e B} 3) f/ ;
- ast Name Owner ' 34Name . ] 23 . ) ] 3 / C‘// @ 4'2
AN TTe k] el/wm ol VLS| =" =g Tt i
7! - S'ree'orRFDﬁ ( "'NEAREST TOWN L i ﬁ d(;/ ! 0}7
Tol'iil ,yl l (A[ hl | l l S'a'el | I | AI /I (‘I 76{12.? ;MILES FROM TOWN (enterouhntown) 7 /’ S fy’ /N \3761 77| 7n|
B[ T ]Contmued | DRILLER INFORMATION\ N B "213 J' ﬁ 4 /p/ Ly // 4/ /%
. ///' AL 12t N A NEL T F1 =] |Tows crcie sox o | NEAR AT ROAD
< DrlllersName i ,J 77 License No. 80 ‘NORTH .
P2 v, /@Mm, 2177/ L o [N
F.rm Nome / ON WHICH SIDE OF ROAD 5
St &Z )/f@fﬁ«-/—c 2y /_ﬁ ./,//-—- "\)Z—/"L)Qf (CIRCLE APPROPRIATE BOX)  wesp.—~~gasT
Address / / / . : 4 \STH) '
’1/)? / o WMM? "Z/C%/‘I i d i ' V‘ ‘-/ ‘_“:.
Slgnnfure ) / Date :.) OC‘) {) 7-:
8l2] 4‘ WELL INFORMATION 34 DISTANCE FROM ROAD 37
T 13 s S - ' (CIRCLE APPROPRIATE BOX) ag
-APPROX. PUMPING RATE (GAL.. PER MIN.) -2# : = ». 38 39
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) . - ﬁ . = BOX & [Aéég;‘EFv%éIER___—,ES o S

- USE FOR WATER (CIRCLE APPROPRIATE BOX) -.

\

Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ,\%{5
Y FARMING (LIVESTOCK WATERING & AGRICULTURAL
- [El rRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 [I] OTHER (REQUIRES APPROPRIATION PERMIT)
: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
4 APPROVAL)
- © —_ TEST; OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) Uéo-}-q‘\?\
. eqQ ovmf’

| FROM THE MAP HERE

WITH AN X

SOURCES OF DRILLING WATER

1. '

2.

3. .

WRITE THE BOX NUMBER !
I

7 ok

T =i

s "

‘E

000'

N

‘,_;
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL,IN".

/570

VAPPROXIMATE DEPTH OF WELL FEET
. & 28

24

RELATION TO NEARBY TOWNS AND/ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAB"'JUNC»TIO)\I&W

‘_,;D .

- NEAREST

APPROXIMATE DIAMETER OF WELL INCH

*{9)1\‘/

METHOD OF DRILLING (circle one)

BORED (OR AUGERED) JETTED JETTED & DRIVEN
' B it » . - -
| ;) A~|§»ROTARZ> AlR PERCUSSIQN ROTARY.(HYDRAULIC ROTARY)
CABLE REVERSE ROTARY DRIVE POINT
other

+ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE] THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
(Y] ABANDONED AND SEALED

/7=, THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
av{ AS A STANDBY ; B

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL.. TO BE REPLACED OR DEEPENED
(IF AVAlLABLE)u 52

Faea g,é,zé./,éu; [ o sty

Not to be tilled in by dr///gr (OEP USE ONLY) .
PPROP. PERMIT NUMBER r ] l I IG MLPI T] ]
NOTYET EMFL:&@ Fak .

FORCE KX INTIALS PERMIT No.

B I 4 I NOT TO 8E FILLED IN BY DRILLER’
- HEALTH DEPARTMENT APPROVAL
Howsro Z
COUNTY NAME CQUNTY NO.
OEP ’
SIGNATURE . B . STATE HEALTH
i ! CIRCLE BOX 0
DATE ISSUED Ve 1 . -
AN JAA__Frponde S
CO SIGNATURF
o} [600] . . -~ 3
ggfg” BB C & | <:|>7| gl g’r’l‘” exires [ # flo] 82

70" 71 72 73 74 75 76 77 78 79

= INBOX
BT 5] SPECIAL CONDITIONS 8—é3

12 3
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17394 %SPUSQSSI&, e -smEo

8

| (THISNUMBEFI 1570 BE PUNCHED EEP] S

PERMIT T

oEP PERMIT NUMBER . -
F: MARYLAND

O'DRILL WELL

s

‘;APPROX PUMPI’NG FIATE (GAL PER MIN)

.INcoLs. 350_“ ALL CARDS) o S = please print or rype ) fill in this form complete/y
Da‘e Receved | GI i d O (D Bl3] - ' :J\ LOCATIONOF WELLT .
e * (OEP Use Only) j 13 ’ S A I // - .ol ’ .
f; / af o OWNER INFORMATION .~ c . ox o 5| - COUNTY b 2 M/:/J’;’ — TN
[ /] 4] f”)'I I’II II’\I { Iéka’iI gl 1Iij |- I I I S SUBDIVISION | -"' ) S /;; v
Last Name 15 - Owner - 34Nume R T3
’ oy ' o '3 Al SECTON Sy W < 4*(’"
Ifl?l‘fl Sy Ifl’“/l I/ VS| e e e
. S'reetorRFD ﬂ // 5 . NEAREST TOWN L /,fj R \, ..'f(-f . 7':-: . o
"I' > I OI }\I I I I, I{ 7I jI CI (I é MILES FROM TOWN (enIerotIlnIown)v ;//' C‘ ﬂ7 ¢ /é" "II M I I -
Town57 v"~ . S S'aie : o 762|p N - 76 7778 .|
I1IA00n“nued J DFIILLEFI INFORMATION~ L < B] 42I3 SR LR I 7: it Xg:wﬂw /7// // J’I’"(,:él/.
' = DIRECTION.OF WELL. FROM AR e
IG\I 7[».5[ | TOWN.(CIRCLE BOX): o _“»n N NEARWHATROAD S - 3‘° -
. 77l|censeNo 80 T L ’ (AR . -J : _' I”N‘OR‘TH :
ON WHICH SIDE OF F‘IOAD e > ‘. =
- (GIRCLE APPRORRIATE - B0X) | T,gIS,'
) I\SO?JJ«H i .I
{/I L
DISTANCE FROM ROAD T
"~ (CIRCLE APPROPR[ATE BOX) L

'4",):»}*

|- 'stiow MAJOR FEATURES on=

con B - -
; AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) ‘J Cﬂ

. 20,
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

‘- HOME (SINGLE OR DOUBLEHOUSEHOLD.UNIT ONLY). %
~ FARMING (LIVESTOCK: WATERING & AGRICULTURAL /-
’ -» _ IRRIGATION) . .
'INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL. GOV
2 [ OTHER (REGUIRES APPROPRIATION PERMIT). R
: PUBLIC' OR PRIVATE WATER COMPANY (REQUIRES -

I‘A' .‘ . - . "\’»'

APRROVAL)

.- TEST, OBSEFIVATION MONITORING (MA FIEQUIRE E
; APPROPRIATION PERMIT) _I,

"'|.-BOX &LOCATE WELL _____._, T f‘ y ;. ', C
— WITH ANX SRR
. ASOURCES OF DRILLING WATER . ~_.'_f L

"~. - APPROPRIATION PERMIT AND STA_TE HEALTH DEPARTMENT " N

\)"V’PL FII'Q?\P\

_.WRITE THE BOX-1 NUMBER F- . e
FROMTHEMAPHERE o ’ Y A

13839

- AEI?ROXIMATE DERTH OF WELL* o

DRAW A SKETCH BELOW SHOW]NG LOCATION OF WELL IN
* RELATION - TO.. NEARBY “TOWNS AND ROADS AND *GIVE o
< DISTANCE FROM WELL TO NEAREST ROADfJUNC’TION”""‘Wﬂ R

: : R : FEET
-, 2% E R I
APPROXIMATE DIAMETER OF WELL (z&' L I"LESFE?I

8 . . METHOD OF DRILLING (cwcle one)
BOFIED (OR AUGERED)

T JETTED JETTED & DRIVEN
‘a0 : AIR ROTARY)' ' AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)
» CABLE " REVERSE ROTARY e DRIVE POINT

3N, JASASTANDBY LT

othrer
: REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE. BOX) : .

IEI THIS WELL WILL NOT REPLACE AN EXISTING WELL
-~ THIS WELL WILL REPLACE A WELL THAT WILL BE
. ,'ABANDONED AND SEALED

m\" THIS WELL'WILL REPLACE A WELL THAT WILL BE USED

IEI THIS WELL WILL DEEPEN AN; EXISTING WELL . T
" PERMIT . NUMBEFIV OF =~ WELL TO BE REPLACED OFI DEEPENED
(IFAVAILABLE)4I MR f . IR — P S 52

"BII

R .o
s L At A

‘NOT TO'BE’ FILLED. IN BY DRILLER-. " -
HEALTH DEPARTMENT APPROVAL'

Not to be I/Iled in by driller (OEP USE ONLY)

APPROP “beriaomser T L] Llelafp[ I T[]
5— NOTYET Awpz.m@m,q o a

FORCE - INITIALS < PERMIT No.

v 70°.71.. 72 73 .74 75 76 77 78 .79,

)| NORTH | g»| |-—f,.3°°° EAST
{erio .S(')’ €17

I"()u,ﬁsw S
COUNTY NAME -~ - COUNTYNO
OEP. .. " .
SIGNATURE . __ 7. . :7 '~ & ~ STATE HEALTH g
. g N CIRCI.E BOX . 4.

" DATE ISSUED

- “_ar

- EXF’IRES I,’}I ,ifl /I QI 8I

GRID

SPECIAL CONDITIONS 863

°IIIIIIIIIIIIIIIIIIIIIII

"DR
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i

_EMERGENCY/TEMP. NO. IF ANY

- 7| SEQUENGE NO ‘ ~ e arare o . .1 OEPPERMIT NUMBER" - Vf
B! 1 7 9 4 (OEPUSEONLY) | =~ STATE OF MARYLAND f /O 73 ﬁl [é ©
"+ | HIS NUMBER is TO BE PUNCHED S RN v ‘PERMIT TO DRILL WELL. o Co
# | INCOLS. 36 ON ALL.CARDS) ' . o - please print or type: . - hi! in this form completely .
Date Received LS s Jan g# sy lelsl. - | LocamonofweLL T
. ] .8 (OEP Use Only) B 3 S W T / / 6 p o R
- T ;7 OWNER INFORMATION - - .. COUNTY-L_ L7 & ,,«/ e . =~
. ) I . ) 8 ) ) »\ o i 21
: ;3“ ﬂ G?|; l ‘?l |”°‘ |L,—|, AP I IRRENE SUBDIVISION o ==~~~ . I IR
Last Name 15 Owner 34 Nome ™ i 23 I . m? b 2 . MVAQ
SECTION _ i C loT. ey st ae

RN "‘I’E?I 170 lf’-l’flwl‘/lfl/l Lol VS | = e

Street or RED! NEAREST TOWN L/t T >~ Fedy — )

a.

: Cor s f N vy i - 5
S | v . 2 A ¥ : f o s .
f I l ; | Irl/ | l l I I I L | l’l ;l ¥ "’I{’;’ MILESFROMTOWN (enteronhntown) . L /-- -~ ’f” ! M |
Town57 - . State i . 762|p, i 76. 77 7R
’ B[ 7 |Cont/nued ] DRILLER INFORMATION . " - B "2|3 : '] NF */p (p/ﬂ v P /ﬂ Vs {.;f
3 : “5T—=7 - - |DIRECTION OF WELL FROM .
. ] o s |t| [TowN circLE BOX) n NEAR WHAT ROAD 30
{ - 77License No.80 : : - o : S LT " NORTH
et e e N . . - . ‘
i 2 IR T S B
i : N\ : Fd - _ ON WHICH SIDE OF ROAD " . ‘[ i
R e ! ¥ 77 .| (Q!RCLE APPROPRIATE BOX) WEST-=--.EAST
‘I . Address ’ " 7 E E { E] 7)' *
F , R WSOUTH
Aoty Al 2 \.’_ /”“}' «" f”’“‘ =1 ) - PN
S 7 — e | e e [
e . i . - 3 : 7 k B = . . R ‘- € 1] |
:? Bl 2 I o I WELL INFORMATION . ST e i ‘*\ /) . @ >} 34 _DlSTANCE FROM ROAD . 37 ' .
! - g N,y 8-9 . . M) -
R - » 5 ) i : o - . (CIRCLE APPROPRIATE BOX) B -
APPROX. PUMPING: RATE (GAL. PER MIN,) ... D — — : -
< : o . T e Y020 = :
AVERAGE DAILY QUANTITY NEEDED (GAL. PERDAY) ___ /= L-# - | SHow ["géngFv%’é[t’REs oF - R
: — —2— WITHANX - I el
v USE FOR WATER (CIRCLE APPROPRIATE BOX) - SOURCES OF GRILLING WATER - X
l HOME (SINGLE OR DOUBLE' HOUSEHOLD UNIT ONLY): 1. N
’ "7 .FARMING (LIVESTOCK WATERING & AGRICULTURA 2. ' =
(F].  IRRIGATION) R N Y \
. . T - . . Y / f °
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. < v Lo
. : L GOV .| WRITE THE BOX NUMBER 17 : _ -
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) . - . | FROM THE MAP HERE R4 o _ S
PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES ! e '
. [P} APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = | . S i
U APPROVAL) e o L :
— . TEST, OBSERVATION, MONITORING (MAY, REGUIRE_. N IV T g,‘ j T T -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN ¢

- APPROPRIATION PERMIT) %é: L—:‘m 4 P\!MP Uf"fﬂk\‘”‘“ 1

APPROXIMATEDEPTH OFWELL i ij g s FEET VRELATION TO NEARBY "TOWNS AND RQADS AND GIVE”
24 ® -
. e 4"'
APPROXIMATE DIAM ETEH OF WELL f/c - NEAREST

INCH. -~ |

METHOD OF DR/LL/NG (circle one) o
BORED (OR AUGERED) JETTED S JETTED&DFNVEN
’ 'A|R.R AARY > _AIR PERCUSS|ON * ROTARY (HYDRAULlC ROTARY)

30-
¢ oA g
5 : CABLE : . REVERSE ROTARY ~ 7 DRIVEPOINT .,
. . other - - B ' ] i . _
o .. REPLACEMENT. OR DEEPENED WELLS o e AR ) - : IR |
P : : (CIRCLE APPROPRIATE BOX) .. : ) s . . S " N ’
IE' THIS WELL WILL NOT REPLACE AN EXISTING WELL R A Lo ' R i m .

THIS WELL WILL REPLACE A WELL THAT WILL BE N o ‘. s .
ABANDONED AND SEALED. . : Lo

. I§>THIS WELL WILL REPLACEAWELL THAT»WILL BEUSED . B AP R L R e B
3 . 0 K 2 X
AS'A STANDBY . cod TRIRLT B gl4] = . ] NOT TO BE FILLED IN BY DRILLER ‘
'THIS WELL WILL DEEPEN AN EXISTING WELL - ' o - HEALTH DEPARTMENT APPROVA'— e
PERMIT NUMBER OF "WELL TO. BE ‘REPLACE "OR DEEPENED | . Mowssas - : L . Lz
(F AVA|LABLE)“ _ 5o i - 52 COUNTYNAME . ” - g -~ COUNTYNO. ..
Not to be filled in by dnller (OEP USE ONLY) T g.%i,AleRE : o e T GTATE HEALTH:
: GIATP : : CIRCLE BOX - p
5 APPROP. permirnumeer L L [ | 1GIATP | | | - |_oate ssuep
B WOTYET APALIES PR, = o A},M@z&m 5
_ LU SKJNATURF

»EW)SPIRES: IC‘;I?J ‘/AI £ I 52[‘ :‘)

INITIALS - PERMIT No.- | TnorRrH

"INBOX ", 6" 71 72 73 74 75 76.77 78 75
T SPECIAL CONDITIONS 8—63
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SEQUENCE NO.
(OEP USE ONLY)

C

(v 3110 |

(THIS NUMBER IS TO BE PUNCHED
iIN COLS. 3-6 ON ALL CARDS) .

STATE. OF MARYLAND

WELL COMPLETION -REPORT .

" FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

‘i

-

screen type
or openhole

y insert

appropriate
code ’
below

SCREEN. BRECORD

G ER Fe

STEEL BRASS, - OPEN
BRONZE HOLE

PLASTIC OTHER

N

eq. G s .
DEPTH (nearest ft.)

DRILLER WILL INSTALL PUMP - r
(CIRCLE APPROPRIATE BOX) @

IF DRILLER INSTALLS PUMP, THIS SECTION -
'MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE - - .
TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S, T.,0)
CAPACITY:
GALLONS PER MINUTE
{to nearest galion}

Date Received N ] ] . - PERMIT NO.
(OEP use only) Depth of Well . .
DATE WELL COMPLETED Ceet N FROM “PERMIT TO DRILL WELL
' L - L) 0] - =legl i1/ ] 4
[15 I ] T l ]73 " 22 . {TO NEAREST FOOT) 2 [z' 7% 30 3 % 33 34 35 3637
b
OWNER A-' iei/c R )CLMU'J .
’ last nam first name
STREET OR RED 74/5‘7 7VmJewaﬂu Mill Rd. TOWN _@cw‘;‘d\’\ .
SUBDIVISION — SECTION LOT . .
. — oG l GHQU ~ o
Not required for driven wells WELL HAS BEEN GROUTED i [E] C|3

STATE THE KIND OF FORMATIONS ‘H(Circle Appropriate Box) TG ) 0 ry

PENETRATED, THEIR COLOR, DEPTH, AGUTIN RIAL ) .

THICKNESS AND |F WATER BEARING TYPE OF GROUTING MATE : _ EUMPING TEST : :
DESCRIPTION TUse FEET Theck | CEMENT [C|M| BENTONITE CLAY B HOURS PUMPED (nesrest hour) L |
additional sheets if needed) TR T T |1 water ‘ PERTS PERET) 8 . s

_{bearina § NO. OF BAGS — NO.OF POUNDS
GALLONS OF WATER fgﬂ’;:gf;}ﬁ,“ (ge1. per min. -

DEPTH OF GROUT SEAL (to neavesl loot) | meTHOD UsED TO oo ()
trom L — o to o —sarromst " | MEASURE PUMPING RATE )
: [ from surface WATER LEVEL (distonce from lond surfoce)

casi CASING RECORD .
ypes BEFORE PUMPING 1 w
ingert : -
app;c;pd::ale STEEL CONCRETE] WHEN PUMPING L 2sl
below IPIL] IOIT] TYPE OF PUMP USED (for test) _ - S
| PLASTIC  OTHER @-a;. piston turbine
3 ‘ ) 77 @ _ 2.7
MAIN Nominal diameter  Total depth ) " ther
CASING - topimainicasing  of main casing “"""“9" @ fotary (:,:c',ibe
TYPE. (nearest inch) ~ (nearest foot) 27, o ’ 27" below)
. ’ ' jet - [S submersibl‘
5 L — L 4 27 ) , 27 B o
60 6! 62 T 64 66 70 X
E OTHER CASING (it used! ’ ’
A diameter - aepth (leet)
c inch tro
" " pume ALLE
. PUMP INSTALLED .
¢ L L L " YES - NO
s
|
N
G

29

5
PUMP HORSE POWER __ ]
1]

‘57
PUMP COLUMN LENGTHearest 1 .,
. a3 ‘_7

CASING HEIGHT (circle appropriate box

and enter casing height)
above i

LAND SURFACE

{nearest
- 3 foot)
[]

(W
50

E |
A l l |
S' 5. 9 T 7 7 =
g 1 ,
L ] 2 23 -2k ‘u 30J 132 £r3
'CIRCLE APPROPRIATE BOX . € : '
. A WELL WAS ABANDONED AND SEALED : . 1 ,
WHEN THIS WELL WAS COMPLETED AT [E 5
E] ELECTRIC LOG OBTAINED SLOT S1ZE v —
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST
WELL OF SCREEN 4 INCH)
56
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from 1o
N ANDIN CONFORMANCEWITH ALL CONDITIONS STATED
e AT e ‘
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS
oy FLOWING WELL CIRCLE BOX @
DRILLERS IDENT. NO. b—mr ] ‘ .
' oo OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE - - (ER.O.E]
(MUST MATCH SIGNATURE ON ARPLICATION S wa
. - N 70 72|
SITE SUPERV!ISOR {sign.of driller or journeyman TELESCOPE "LOG "OTHER DATA
responsible for sitework if ditferent from permittee CASING -INDICATOR g

EI below
49
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)

_ ORIGINAL




Ic

“fQIIN.COLS. 3-6 ON'ALL CARDS)

» OWNER

Sy e e

-SEQUENCE NO. -
(OEP USE ONLY)

1

1] 3110

(THIS NUMBER |S TO BE PUNCHED

STATE OF MARYLAND

.- WELL COMPLETION REPORT. - -
FILL IN THIS FORM COMPLETELY '

“45 DAYS AFTER WELL IS COMPLETED.

-THIS REPORT MUST BE ‘SUBMITTED WITHIN.

|COUNTY -

Date Received.
(OEP use only) .
PR ‘ DATE WELL. COMPLETED

[Il[llJ

- PLEASE PRINT OR TYPE

Depth of Well
|

NUMBER, - . v
- . PERMIT NO.

.. FROM “PERMIT TO DRILL WELL -

T L (TONEARESTFOOT)

N
20‘

33 J‘ 35

4 é

jLwlal 17131 FI771g

36

Ar”@vz

ﬁ. ed)mm!?

28-- 29 JD 3‘ 32-

DEPTH. OF GROUT SEAL (to neavest lootl o

1rom ~ . ft. to = f1.-
R ] -

- “- Yop[(enler»f) if from surface) sorrem

'"METHOD USED TO - . :
MEASURE PUMPING RATE L Lt

WATER LEVEL. (du'once from Iond wrfuce)

;uﬁme-'vsjblo'
2T o

last name tirst name . EE -
STREET OR RFD; %/5«? T:fm 65@ ;ﬁ!mm fwﬁ: H Ke} ToWN' @c&y%—m - »
g suaowlsnow macuite - SECTION - — NOT. o Ty
wE!E LQG l i R . g
 Not_required for driven wells. . WELL HAS BEEN GROUTED i @ C|3 ' : S
STATE THE KIND.OF FORMATIONS - (Clrcle Appropnato Box) :_‘ 79 m nm % o
" PENETRATED; THEIR COLOR, DEPTH, -~ TYPE OF GROUTING MATERIAI. u L e eS| -
THICKNESSAND IF WATER BEARING - ' BUMPING TEST Lk
- ISESCRPTION (Use —FEET | Check CEMENT .m “BENTONITE cuw 4_ : HOURS PUMPED (nearest houry L T
-~ .Jadditional sheets if needed) FﬁOM To | water- . 3 <6 : 8- e
— ROM 1 TO. |pearina § n6. oF BAGS - NO.OF POUNDS SUMPING SATE : S
. b : al. per min. i Y
) GALLONS.OF WATER o nearest gat) fs ' N

BEFORE PUMPING : N “:'.
7 g B T :
WHEN PUMPING ”'—:;2 L '-f;;
TYPE OF PUMP USED (tor lest) ‘ o
@ air ' pnston o lurbme
@ el ,l, e
27 L . 7. _.-'. 27. bplow)

ctasing '.QS.LNQ__F!E.Q.QBD. : S
- types e
/" insert [sT7 . [co]
YE a?";z:lol!l& STEEL . CONCRETE
- below:. . lPl L] ]OlTl
- PLASTIC ~ OTHER'
- MAIN - Nominal diameter ) '.‘l’ot_al depth’
CASING.  toplmainicasing of maincasing .
- TYPE ", - (nearest inch) . (nearest foot). -
i T _l
50 Xy & Y 70
E “OTHER CASING (if usoa)
LA o dnameter : . aepm (fee()
.C . inch. c -.fro L TR
H[ ’ Lo
g : o J LU 3L 4
1s ) o
.G . L M- I 1 - J
screen Vtipe . SCREEN._BE.CQBD. -
',ov openhole

/" insert,

appropnale .
code

" below

]SITl IB]R] |H|Ol
STEEL * BRASS, OPEN
'BRONZE HOLE

PLASTIC OTHER

B

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED‘ :

TEST WELL CONVERTED”TO PRODUCTION
"WELL

ﬁ_ax

DEPTH (nearest f1.)

— M B SR o

d’YPE OF PUMP (WRITE APPRO°RIATE

C PUMP !N§IA| LED - YES
DRILLER WILL INSTALL PUMP .
(CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECT

EXCEPT HOME USE"

NG

N

ION *

LETTER IN BOX- SEE ABOVE
(A,C )P R,ST O

CAPACITY: -
GALLONS PER MINUTE
{to nearest gallon) . " .*.

29

e
PUMP HORSE 'POWER. .

1

PUMP COLUMN LENGTH(nnrest '9_;.
i 47

41

. MUST BE COMPLETED FOR. ALL WELLS R i

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH ‘COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLED G

IF WELL DRILLED-WAS
FLOWING WELL CIRCLE BOX

G

DRILLERS IDENT NO.- —

- R

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.ol dri]ier or joqrneyman
responsible for sitework if different from permittee!

OEP USE ONLY
(NOT TO BE FILLED IN BY DF(ILLER)

T (ER.0.S) - Wwa
. 747 76
70 72 N
TELESCOPE . LOG . OTHER DATA] -
CASING INDICATOR ,

E- .
A CASING HEIGHT (c-rcle appropnate box )
]¢. 3 R T S 17 ' B S : and enter casing helghl
H . above
?; ° . _ . o L "“LAND SURFACE |
R 5 g laz —5f i ' L . Co
E EI - . . (nearest
E . . below — g toot) . -
N s} . 20 1IN
ol - - =] B LOCATION OF WELL ON LOT A 4
o S B ' o : " SHOW PERMANENT STRUCTURE SUCH AS -
SLOT SIZE vt 2. 3. - - BUILDING, SEPTIC TANKS, AND/OR" - -
o ) C LANDMARKS AND INDICATE NOT LESS
DIAMETER - : (NEAREST THAN TWO DISTANCES .
OF SCREEN __ _ g INCH) (MEASUREMENTS TO WELL)
. S8 of U . :
. hom to, i
GRAVEL PACK 1 — 1

HEALTH




[ 3110 ]

1 23

(THIS NUMBER’ IS TO BE PUNCHED ’
1IN COLS. 3-6 ON ALL CARDS) -

STATE -

OF MARYLAND .

WELL COMPLETION REPORT
" FILLIN THIS FORM COMPLETELY

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

COUNTY .
NUMBER

Date Received e
(OEP use only) . :

LIII[I]

8131

PLEASE PRINT OR TYPE

DATE WELL COMPLETED

s Depth_,qf;Weu

N

L 1.
22 {TO- NEAREST FOOT) 20

PERMIT NO.

FROM'® PERMIT TO DRILL WELL'

=28 29 30 J‘ N

OWNE:RV : A/:‘?MeM

I;Q EC,LN{Vd

-

FROM | TO lbearina d No..OF e,a:és‘.i'_
’ GALLONS OF WATER:
DEPTH OF GROUT SEAL (to nearest Iootl -

from.

STREET ORARFI;M nvame%/c.cf Ty eq A@!b@&“u /Vg f’ [7((;; first nameOWN. @& y%@v\

45 46

NO. OF POUNDS

or
,‘8 Te (enter’

- ft. to
R BOTYOM‘!
8 it trom surtace):

msevf
app(opna(e
code '
beIow

[5T7] - [c]o]
STEEL . " CONCRETE

[T [olT].

" PLASTIC: . OTHER

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE I

BE

WHEN PUMPING

TYPE OF PUMP useo (lcr test) |

' @ ?-,r : E pts(on

27

centmugal @ rouvy
.27

27 B

FORE PUMPING L
7

‘.PUMPING RATE {98t per min. .-

SUBDIVISION: N _ SECTION = 5 LoT _
Not required for driven weils lWELL HAS BEEN GROUTED . ﬁ @ Cl3¢} :
. STATE THE KIND OF FORMATIONS - . 1(Cucle Appropnato Box) ~ 7 ] 3 m .o -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER,AL o , PUMPING T ,
THICKNESS AND IF WATER BEARING : , " PUMPING TEST
DESCRIPTION (Use —FeeT T Checi | CEMENT [C]M] BENTONITE: cuw E] . HOURS PUMPED rearest hour). l_____.l
additional sheets if needed) — it water o . . .

WATER LEVEL . (dmunce Irom land wrfu:e)

77

>

C Iuvbineﬁf

7
other :: .
(describe .

27 pelow)

sul;'ﬁersibloj .

N ] B
. MAIN Nominal diameter " Total depth - .t
- CASING'  'toplmainicasing. - of maincasing
TYPE ©  (nearestinch) ~ (nearest foot)
L L 51 T Sy
60 o &2 T 68 66 - T 70
E - OTHER CASING (if .used) ° ‘
A . dvametev v oepth (fee!)
[ -inch - trof
g t It It :
|- . S R
GL L 11 SN )

screen type . SCREEN._BECDB.D. i
or openhole . .

STEEL BRASS, OPEN
BRONZE . HOLE

PLASTIC OTHER -

- DEPTH (nearest'ft))

" CIRCLE APPROPRIATE BOX .
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED '

TEST WELL CONVERTED TO PRODUCTION
WELL - )

TYPE OF PUMP (WRITE APPROPRIATE

Bume |n§1A;,|.EQ )

DRILLER WILL INSTALL PUMP.
(CIRCLE APPROPRIATE BOX) .

{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS Lo
EXCEPT HOME USE :

LETTER IN BOX - SEE'ABOVE:

(A,

CAPACITY:
GALLONS PER MINUTE

\to

nearest gallon) —

C,JP.R,S,T, 0)

YES NO

O] W]

29

3t

-PUMP HORSE POWER —

PUMP > COLUMN LENGTH(neares( '9___
.. . 47

: CAS!NG HEIGHT. (circle. appropnate ‘box-
B and enter casmg heught)

above
E below —
49 . 50

35

d

4

LAND SURFACE

(nearest
1 foot) -

31

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA

 TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE

. DRILLERS.IDENT. NO. ;——-—J ‘

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION

.

SITE SUPERVISOR {sign.of drilter or journeyman
responsible for sitework if different from permittee!

A LT e
g ) CERERT —3. 5 R —
: . .
g e R 7 132‘“ —3
E :
N .3 .. o
i — Jt 3
3R, 3_9 “. R 45 27 51
SLOT SIZE 2 e
DIAMETER - %~ (NEAREST
4 OF SCREEN _, - 4 INCH)
N - 56 _ . 60 .
_ - from . to
GRAVEL PACK I ;
IF WELL DRILLED WAS -
~ |JFLOWING WELL CIRCLEBOX - @

OEP USE ONLY .

70

CASING

(NOT TO BE FILLED IN BY. DRILLER)
T . . (EROS)’

TELESCOPE LOG -

W'.O

747 7.

72

) - OTHER DATA
INDICATOR

LOCATION OF WELL ON LOT A
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR - :
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

: (MEASUREMENTS TOWELL) '

°

DRILLER




SEQUENCE NO. ;
(OEP USE ONLY)

C|1

3110

1

. STATE :OF MARYLAND
WELL COMPLETION REPORT

{ THIS REPORT MUST BE ‘SUBMITTED WITHIN *
45 DAYS AFTER WELL.IS:COMPLETED. .. -,

DESCRIPTION/ ~{use - " < FEET- -} .f:'efk
- addmonal:sheets if needed) . FROM TO |1 water

.\ B

CEMENT
.NO: OE 8

GALI,ONS OF WATER _ .
DEPTH OF GROUT .SEAL {10 nearest foot)

CAS 46

AGS .- -

BENTONITE CLAY: -

43 ‘46 "

NO OF POUNDS

- ‘HOURS PUMPED

: ‘PUMPING RATE (gal per-min.

(THIS NUMBER 15 TO BE PUNGHED " FILL IN THIS FORM COMPLETELY COUNTY - '
N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER i - zw
Date Received i 1
A IT NO.
{OEP use only) Depth of Well . PERMIT NO .
IR DATE WELL COMPLETED T FROM "PERMIT TO DRILL WELL
=TT T T T T L 0= w1712,
A':_B-'! K I l ] r 20 -2 (TO NEAREST FOOT) - ) [7_! 2930 37 % 13 -f 35 36 37 .
OWNER ,@:H@m A ‘;C%avd N
S ’ ast name . i R ' irst name ¢
STREET OR RFD LJ‘/(U T b sex ‘Jaf;ﬁ!mu Al Hd _TOWN /,quiloa o |
.- |SUBDIVISION . — "SECTION. i LOT. R -y
. - - — e l - =
. Not vegmed for driven welis WELL HAS BEEN GROUTED i . C|3 ) .
STATE THE KIND OF FORMATIONS - R(Circie Appropriate Box) - 73 m RS
- PENETRATED, THEIR COLOR, DEPTH, o N B R
THICKNESS AND IF WATER BEARING' . TYPE OF GROUT'NG MATER'AL - gHﬂl\"—"‘—G—TE-w‘t—

(nelrast hout). |_____|

10 nearést gal.)

METHOD USED TO

,apbr,opv

/7 insert)

‘code .
. below.

[T BIR]

(HIO]

iate\ .

STEEL

BRASS, " OPEN -

. BRONZE -

HOLE

[P[L] [o[v]

‘ " - PLASTIC “OTHER

- TYPE OF PUMP {(WRITE APPRO°RIATE
LETTER IN BOX -:SEE ABOVE: " ’
(A, C, 4, P, R, S0

29

4y

PUMP COLUMN LENGTH(aearest 19_;.
) . - R o ow a7

E
’ . A . CASING HEIGHT (circle appropriate box'
- e g P e Y5 5 - = =k - and.enter casing height) -
H "above
g , o LAND SURFACE
R % J . L J e .
g - oMo AR - B v ~ (nearest
‘CIRCLE APPROPRIATE BOX '~ "~ . s . . E : below s . R - toot). -
- A'WELL WAS ABANDONED-AND SEALED {7 7| I N gL L0 TLOCATION OF WELLON TOT. i
WHEN THIS WELL.WAS COMPLETED S l. S - T SHOW PERMANENT STRUCTURE SUCH AS
o SLOT SIZE e 2, 3  BUILDING, SEPTIC TANKS, AND/OR . -
ELECTRIC LOG OBTAINED - LANDMARKS AND INDICATE NOT LESS
] TEST" WE L CONVERTED TO PRODUCTION DiAMETER . (NEAREST - THAN.TWO:DISTANCES .- -
WELL: L ) OF SCREEN L ., INCH) (MEASUREMENTS TO WELL) )
S - . 58 ‘. L 60 .
[ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED |— ,,om o -
TION ANDIN CONF ORMANCEVWITH AL L CONDITIONS STATED e
o AN AL KM A T Cohl 1o [onave eacx e :
THE BEST OF MY KNOWLEDGE: IF WELL DRILLEDWAS: © -~ = " B
L ;- FLOWING WELL CIRCLE BOX [ﬂ .
"DRILLERS IDENT NO. b1 . ", ' e . ;
. OEP USE ONLY
: . (NOT TO BE FIL_.L_ED>|N BY DRILLEB) o
DRILLERS SIGNATURE - . T U iEROS) :
{MUST MATCH SIGNATURE ON APPLICATION o Tl wa.
_ : - 70 S ”.[:] . :
SITE SUPERVISOR (sign.of dritler-or journeyman .- | TEESCOPE - 'LOG '~~~ OTHER DATA
responsible for sitework if different from permittee? -CASING + INDICATOR: - - S
SURVEY

CAPACITY: .

GALLONS PER MINUTE -

{to nearest gaiton L N Ly
- DU Y

_PUMP HORSE POWER - * S .

f ft. ot 1 . BRI
.'°-"'{,, o oo T —'»ron."’, T sorronw .| MEASURE PUMPING- RATE e 3 SO
i . WATER.LEVEL {distance. from lond mr‘ace) Vi
casing LASING RECORD. - S [N .
types’ L = = BEFORE PUMPING . N _. S
linsert [S[T] [CIOI iy - : v S S Lt
~aDD¢oo"lle ‘STEEL ~ CONCRETEJ.WHEN PUMPIN'G‘ PARY I Sl ) IS
. code L 2 ) L5 .
S below ) [—TP _]I. . [OITI "TYPE OF 'PUMP'USED'(for test): . -
Lo _'PLASTIC' ' OTHER .. _fa;,’ . [P] eiston
| RN
-~ MAIN - Nominal diameter - Total depth - : |- 8 e thet
~CASING top{main)casing - - of main casing - ,cenlnfugal '°'°'Y-; (:is::rr"ibe e
TYPE (nearest inch) - . (nearestfoot). - '-§ 27 . | - 7 Lt - 27 polow) .t
N 1.1'0" @ submarsible :
- 1 J 1 L 0. =27 .- S T e e -
(X3 ¢! &2 34 S¢ 70 St Rt Lt L e L B ) ~ B - R
E . OTHER CASING (if used) B :
LA, .. L dnameter . oep!h (leet) -
.C N, inch -fro - :
IR E E
g _J¢ gL it "l RN P. . A . "YES .NO }
s . - - DRILLER'WILL INSTALL PUMP . @
'I‘I B l l RS (CIRCLE APPROPRIATE BOX) -
GL_ - L L 1L J | IF DRILLER INSTALLS PUMP,; THIS SECTION..
T —— SCREEN RECORD. MUST BE COMPLETED FOR ALL WELLS B
screen type . B ’ EXCEPT HOME-USE A
o‘r‘openhole ) .



