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SEWAGE DISPOSAL SYSTEM\

al - sty - A__46025
v DEPAATMENT OF HEALTH AND MENTAL HYGIENE _

OU- 2Lt 1 DISTRICT___ 4th
- HOWARD COUNTY HEALTH DEPARTMENT | | ,DATE%

BURZAUOF ENVIRONMENTAL HEALTH

461-9933 IN DE XE D DATE SYSTEM APPROVED 5/ 21 /9/
| - ’ ymsps\cron C. é Z
ayde Souder/Nesnar Corporation S PERMITTED TOINSTALL_X____ ALTER _
ADDRESS 13990 Triadelphia Mill Road, Clarksville, Md. .21029 PHONé 531-2166
SUBDIVISION Wellington North Lot Par. 147 - ROAD 14888 Union Chapel Road
PROPERTY OWNER ' : Mr. & Mrs. Edward D. Sabol

ADDRESS

SEPTIC TANK CAPACITY 1500 __ GALLONS
NUMBER OF BEDROOMS ___5 .
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 3 S O - : y
o
TRENCHES - 210 sq. ft. per bedroom. Trench to be 3.0,feet wide. Inlet 2.5 feet below
original grade. Bottom maximum depth 5.0 feet pelow original grade. Effective
area begins at 2.5 feet below original grade. 2.5 feet of stone below
: distribution pipe.
LOCATION — Place the first trench 100 feet down the right (287.65') lot line and 25 feet
- off the same lot line when facing the lot from Union Chapel Road. Run trenches
along contour toward the front lot line. Maintain a minimum of 100 feet to
all wells. ' -
NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout

and cap to grade or above on septic tank. (],K j‘/;j/ﬁ/f

Pl

PLANS APROVED BY Jane E. Nadeau cm DATE 04/08/91

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TQEXCEED 100> FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SéHEDULE 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

SEOWE Y
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e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE o
0\
: SEPTIC TANK LEVEL O ; - CLEANOUTS 0K J
\ DISTRIBUTION BOX LEVEL oK (B a,/////; 114 L ) |
| M W oy
s DRAIN FIELD/TITLE DEPTH 5_ ( FT. TRENCH WIDTH 3 FT. INLET DEPTH 02/-
v @ 110 (4 31+
EFFECTIVE GRAVEL DEPTH 2)/ X FT: TOTAL LENGT [ 3 ?
. 3 *
_ NUMBER OF TRENCHES 5 ' AT 'TOM';'REA ll 19 SQ r-'r
- DRYWALL INSIDE DIAMETER — ’fFT. , EFFECTIVEJDEPTH BELOW INLET__—— FT.

' ‘ ABSORBENTAREA 4 l/ i SQ. FT.

( REMARKS /Z//‘?/ /ﬁ? }E//m,xj o ,E‘z,a/{:/t) JM’MMW )
Y/ 4 //1'47-’}/ 2 80 M///MJ@‘(z) .l

|  paTE SYSTEM APPROVED gf//é // f/ ‘ INSPECTOR M 2{7/“4 M




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

_'}Apauéntbn FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

“New:rnstallatlon k- 1 . . Receipt # 4CZ3%5§g

Replacement a - : Date o 7/257@7

Name of Installer ( Dasoll A/va_g, ("/E;fr? : ‘Telephone g74> Cdro

License'Number  %,7” XA _ _
Certified Well Pump Installer ;Zi__'Well Driller _____ Reg1stered Plumber

: ﬁﬁaheeof Proper%y Owner Aé:YCQ i N ‘ Telephone*i
“Subdivision / ﬁ}uung“ MNorr Lot # e Well Tag # _
'Site Address ___; ¢y ¥¢§ /AN /ﬂ&’pk/ /,_J . o 3

Pump y Motor // Pitless Adapter
1. Type : - 1. Horsepower /¥ 5 1. Make /AU ots (o
a. Deep well jet _ 2. RPM ¢ , 2. Model ¢ __JS/0o ¥
b. Shallow well jet _. 3. Voltage ‘ 3. Depth S
c. Subzfrsttl X ' a. 110 _ '
. Make 2 = b. 220 ;é
. Model #; SESpDF2 . / ‘
. ‘Capacity ¢~ 'GPM
. Pump exceeds well capacity Yes b/r o
. If Yes, is low pressure cutoff switCh 1nstal]ed° “Yes _4/_~ No
. What methods are used to protect the pump and electrical’ wiring from
vibrations? Torque arrestors , Cable guards o Other

Tank . Piping. q// ' Well data
1. Capacity- (Z _— - 1. Type %q?%?f € 1. Depth _zif/ ft.
2. Pressure relief - - 2. Size ___ M 2. Yield _—— GPM
valve? _ /2 { - 3. NSF and/or BOCA 3. Static water

~ : Code approved | level _— ft.

4. Depth:of suppl 4. Will water supply

- line L/ : be disinfected by

S : 1nsta11er? /Z/D ’

I understand that it is ‘my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (othetwise this permit

is null and void). //

All information given above is true to the best of my kTifledge //

7/ //

‘Note: A sticker indicating approval/status of the iébtaalatﬁon will ‘be’ pJa eJ{t~‘
on the well casing at the time of the inspection - - . i

Slgnature of Appllcant

HD-215




4. APPLICATION
w 40 2s”

PERCOLATION TESTING

P
HOWARD COUNTY '\HEALTH DEPARTMENT | o
s - _ - . |
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT — N
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ )

TELEPHONE: 461-9933 N DATE SR AN

TO:  THE COUNTY HEALTH OFFICER K - - o \ .
ELLICOTT CITY. MARYLAND / “*\\ o co : ‘

l HEREBY APPLY FOR THE NECESSARY TEST IN ORDER 10 COﬁRUC’T (OMECONS‘I'RUCJ SEWAG; DISPOSAL SYSTE";/

] ™ o
PROPERTY. OWNER %TM U*u PN E TS AN ZAS I C)v tvur c,L_,“"rUV‘\

ADDRESS ?'O‘ %x i)—'(' a \{ (’)!ﬁ—‘ CJ)L\/; MD PHONE W

7. 79517

PROSPECTIVE BUYER

ADDRESS , PHONE

 PROPERTY Locmc;u A : . o @W ‘.
SUBDIVISION (Ve QJvLM)’kﬂ ‘W\ K)M% o o, )D MLQ/O 14 7

roAD Ano‘osslnﬁ/nﬁﬁf )Y\)L(’JV\ (‘ M/Péi E«@&A’ . %
.TAXM‘AP—A"\&—\PAREE.L“: 7/}" \ iy b | | o

v

. L \ AR . by e ; - ;
SIZE OF LOT / @9\ é'\(.f éf) : _ - TYPE BLOG. 8@ : i

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\‘\& v‘“
4 -
Vi 1\ R A o

THE SYSTEM- INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL RUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

N
A

\
'

FEE CONN‘ECTEB WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABDE UNDER ANY CIRCUMSTANCES. | ALSO AGREE fo COMPLY
WITH ALL M.O.SHA*REQUIREMENTS IN TESTING THIS LOT. _____ AR L S ' o
(SIGNATURE OF APPLICANT) .

APPROVED 8Y : S ' FOR DATE

REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS ’[

nusousronuecnouom %QZ;/ “‘“QD pMW\W Még L\OLQ/ /DC’ !&7{7@74-4 .
and) @M" @@»@f@/@@ %MA(LF)?D ﬂéjf\/t L% )&\9 \s M@fo\;aﬁla\)

IsIs NOT A |

91Z-aH
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| o

M - APPLICATION

R | | ,, N | A%/ézz:

PERCOLATION TESTING

B HOWARD COUNTY HEALTH DEPARTMENT ' 4.
i , BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
; ' P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
| TELEPHONE: 461-9933 . oaTe _JUNE j: | 190

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND _

| S . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. : } o

SECURINTY PDEVELOP Meirr 'c.oaP'ovLAﬂoM_'

PROPERTY.OWNER

* aooress ¥ 0, BoX ‘HZ ELLqujT CIT{_"‘ MD,-\ 2i043 PHONE 4@5,4.24_4_

t

PROSPECTIVE BUYER

ADDRESS . PHONE

SUBOIVISION W@uww '\)6\(‘44’\ o LOT NO. P{LV‘C,Q,% [‘L{ 1

ROAD.AND‘DESCRIPT!ON UNION CHAPEL RoAD

TAX MAP —i——PARCEL s \ 4—7

SIZE OF LOT 77 Zg?’ 99 ok ’ YA AC | TYPE BI\.DG. S. F. DW ELLING

(SINGLE FAMILY DWELLING OR COMMERCIAL)

1

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

DER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

e

IGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE

WITH ALL MOSHA. REOUIR;MENTS IN TESTING THIS LOT,

" APPROVED BY : FOR DATE

REJECTED BY Lo : : ~ FOR : : . oATE

\\ ! (‘4 B

HOLD PENDING FURTHER TESTS

REASONS FOOR woome o=/ g-90 WM &OW DU&«O &Lk\/ Sb’lj-ﬂ d
shallow degthe, Less dhan (080D gt DN, wen) |

lS IS NOT A PE

91Z—-H
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 LDISTURBED" AREA-9500se |
2. SEPTIC TRENCHES TO0 RUN ALONG CONTOUR
. BEXACT LENGTH OF TRENCHES TO BE .

' T DETERMINED AT TIME OF PERMIT ISSUANCE _  *
© BY THE HEALTH DEPARTMENT

B N‘;‘

- GRID NORTW .

AN = T 1= 2000
|

VICINITY __MAP
AL

Xx‘; 88,1209 '72

PRINTED
- JUL 24 1991

CSURVEYOR'S ~ CERTIFICATE . 70470490 70 35% 15"+ 350' TOTAL TRENGH LENGTH

1 CERTIFY THAT THE ABOVE MEASUREMENTS
ARE ACTUAL AND CORRECT FOR THIS PROPERTY

ﬂ@jww €*:1/otfqt

~ PETER A GALLERIZZO DATE
. "MARYLAND PROFESSIONAL LAND SURVEYOR #I0708:

 pLoT PLAN |
.~ TAX MAPM4 PARCELM7 |

-

©» TSAGROUP-INC. ~ T propeRTY. OF
| ®a0 earTiHoRe WATIONAL PME . et - GYC BULDERS, INC -
ol BLLICOTT CITY, MARYLAMD, 2104 & og it k2 g 16 QU R REREE
C(201)-465 - 610 _ ~90:HIHY M2 A MR DA
S 1430 LI N IR R . HOWARD CONTY, MD.
L MhopfMwEOR ot SCALE: 1" 80" DATE:osfor/1991 |

37




NOTES:

. DISTURBED AREA:9500 sr _
2 SEPTIC TRENCHES TO RUN ALONG CONTOUR

3. EXACT LENGTH OF TRENCHES TO BE
DETERMINED AT TIME OF PERMIT ISSUANCE
BY THE HEALTH DEPARTMENT

o
o
(=]
-t
[

TSA GROUP INC.

B450 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAMD. 2104
(201)- 465 - 610D

,’5/23 / 7|

[
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SURVEYOR'S  CERTIFICATE '

Visrep =10~
WE LL AEALLY

¢ L e s i A A S i 7 e g ol o 57 - s

1 CERTIFY THAT THE ABOVE MEASUREMENTS
ARE ACTUAL AND CORRECT FOR THIS PROPERTY

ﬂ;ﬁ ﬂgﬁw cﬁ,/&l/?l

PETER A. GALLERIZZO <7 DATE
MARYLAND PROFESSIONAL LAND SURVEYOR #*i10705

375

s e,

!'ET e
H=YEV. sg
TTer16/542

¥

| 7G4+ 704 90"+ 70 354 |5': 350° TOTAL TRENCH LENGTH

.
Lo
e e t——
)

st / - ﬁa..:f.
3. VICINITY _ MAP
D o XALE

\ e t1” = 2000
\ \
A

EXIST

PRINTED
MAY Q9 1991

=37
PLOT PLAN

TAX MAPI4 PARCELI47

b

PROPERTY OF
GYC BUILDERS, INC

ATH ELECTION DISTRICT
HOWARD COUNTY, MD.

SEALE : 17 SO

OATE:05f0r[1991 |



THE LOTS SHOWN HEREON  COMPLY WI'YH! THE MINIMUM O‘i‘]NERSHIP WIDTH AND LOT AREA PS
PECUIRED BY THE MARYLAMD STATE DEPARTHMENT OF ‘It ENVIROMMENT.

[ 7] 1S ARGA DESIGNATES A PRIVATE SEWAGE FASEMENT OF 10,000 SQUARE FEET
45 PEQUIRED BY 'THE MARYLAND STATL DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL : | | ;
SLWAGE -DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL |
PUBLIC SEWFR IS AVAILABLE. UIESE EASEMENTS SHALL BECOME NULL AND VOID UPON

CCMNECTION 0 A PUBLIC SEWAGE SYSTEM, THE COUNTY HEALTH, OFFICER SHALL IAVE THE
AUTLORITY TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT.
RECORDATION ‘OF A MODIFIED SEWAGE EASEMENT PLAT SHALL NOT BE NECESSARY. '

532500

3
G ,

UNLLESS OTHERVISE SHOWN, NO WELLS OR SEVAGE EASEMENTS ARE LOCATED WITHIN 100 FEET
OF ''HE PPOPERTY. ‘

o

SRR

)

EXISTING WELLS TO BE ABANDONED BY QUALIFIED DRILLER AT TIME OF NEW
WELL INSTALLATION. ' : g

3 VICINITY  MAP

~ , S OCALE s 17 = 2000 7

~
f 1 |
\ .
f PR
é’ ?““";'w \\
AN
\ AN

CAEa N G
N\ PROPOSED HOUSE
N FREEV SBT3
AN - - PAR
- seRVICE)] TARCEL N
(NO BAJEM%T Y 881204 ¢
N e

T ———

@A
A te
it

- : [ A Sl X
St SRR PROPOSED | \
-~ ¥ o . WELL I '
~—— - PROPOSED/_d \7‘4
v 100" ,)G Wi, ; \,/‘»(/, (z;’ /‘/)' . )
Y _ ‘. » Y '_6/
N61°27'04"¢ f "
52 e e ST N
A 2
Voto X
Syt
oL LARE S
e PERCOLATION
| | | CERTIFICATION PLAN
P TAX MAP 14
: | APPROVED : FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, PARCEL 72 t PARCEL 147
HOWARD COUNTY HEALTH DEPARTMENT /
TRACY,- SCHULTE AND ASS0CIATES INC. ’ e 16 PROFPERTY OF
2480 BALTIMORE NATIONAL PIKE ' g0 1R e SECURITY DEVELOPMENMT CORF
ELLICOTT CITY, MARYLAMND, 2104 ' -

- | : . VED!
(201)-465 - 6105 | Ot stn— W 2/57/% 1430 “fémﬂ
o | N0 GBNVALT  ATH ELECTIOM DISTRICT
W HOW/ZX()' c@\m HEALTH QFBICER DATE EINERELS N LOWARD COLNTY. . MO,
= e : SCALE : |7 = 50O DATE: 2/12/90
|




SR _ﬁ -,.-: ;:7@§z§5;¥] | ‘Pale ciéés’ g/

"T_ypn .ol . Casiny : ’ : ' i N
. . <z1'ﬂ‘1‘1 V/W .0 /65

WELL ABAHDUKHLEL HEPORT -

- L1

. » ' . ’ .
Permit llumber of abandoncd'wcll (if any) l I C I —_—

br \Hel S’ l\ame %Mnﬂ/ M , . :

Lastl - ' - U First o T
Owner's Name 6%& . 5%/4&9/555
| T Last . — Firsi

Well Location:

County *iéﬁbzit&éz Vo . ' o ’

Subdivigion.ézéééd?ﬁﬂéij et . , .
Section _ ~ Lot Gweel J#7 ' v " 0/5
Nearest Town g;;%;iﬂﬁﬂii, j - :

‘iaryland Grid Location .

. S Nowe 790 " .
~. . Box Number N S 330 ’ X .
_ . ' : ’ 0/0
Type of Well | Show well location by
; within box
lE/Urilled
Jetled - - .
] Bored or Augered o
D Ulher, specify - Loy of Sealmg Hulcl ia
' . .'-" e A leef—~w
Depth of Well 100 F.eet . | Material | “Frow -

A steer .
Plaslic - Ce
Cbhncrete

l:] OLher, specify

Size of Casing ".§ 2¢" 1nches

I .
Was any case removed [:] Yes |E|Ilo
if yes amount lemoved {leet)

llas casing ripped or perforated [_—_] Yes [B’ITQ




“QUENCE NO.” | . 'E YL . | THIS REPORT MUST BE SUBMITTED. WITHIN-
C_tl b, 4 5 4 7 SE,\?\}’ EQ‘SEONEY oy STATE OF MARYLAND .- | 45 DAYS ARTER WELL |s COMPLETED
- F (OE ). -WELL COMPLETION REPORT . COUNTY ——
: THIS NUMBER; IS+ 70, BE PUNCHED .. FILL IN THIS FORM COMPLETELY ol
- I(N COLS. 3-6 ONALL CARDS)C ) _ _ A PLEASE PRINT OR TYPE | | NUMBER & if L C’*“
| ST/COUSE ONLY- | ' R ' " PERMIT NO. ,
.. | DATE Received =~ .| - DATE WELL COMPLETED R Depth of Well - S L FROM “PERMIT_JO DRILL WELL"
» T : 7T z - T2 ,‘: S L ‘
(LT |-| 2 FHS | | = HY-] Iéfl |/|é|aé].
E 1= 1 | (TO NEAREST FOOT) - :
- JOWNER __ €= S _ ___
| STREET ORRFD____ A L g Afrstname - o So R LR Of{ P ;
| SUBDIVISION __. aff Iew‘-wm I&E‘f%m . SECTION : : LOT h,,r'c,{,,t i‘,f’l ,
. Py ~ n i
- T T WELLLOG -. . & : GROUTING RECORD =~ s, SR - . S -
I . _Not required for driven wells "~ 1. WELL HAS BEEN GROUTED: -..{yesf' o c 3 T .
| STATE THE KIND OF FORMATIONS -~~~ | (Circle: Appropriate Box): oz : PUMPING TEST
PENETRATED, THEIR.COLOR; DEPTH, : = - - TYPE OF GR@UTIP IG MATERIAL 1 IR
B - THICKNESS AND IF WATER BEARING - ' . HOURS PUMPED (nearest hour)
I : DESCRIPTION (Use - |- FEET - ] check -

if:water. ] -

"_;:‘PUMPING RATE (gal per mm, ... 1

NO OF BAGS

'addntlonal sheets: |f needed) FROM CTO- - bearlng} 3
k 1 ; V "~ | cALLoNs OF WATER !7 — {0 nearest gal ) o ' | S
DEPTH OF GROUT SEAL {to nearest foot) | ME;T\SSRDEUF?E&PT"?G RATE 1 EJL Ab "“/L o .

. WATER LEVEL (dlstance from. Iand surface)

“= ’54 BOTTOM’ sa' N
(enter 0 |f from surface) - BEFORE PUMPING ....
casmg i N } CASING RECORD . ‘," L

/ types ™ ' WHEN'PUMPINGJ

“insert - : ’
= STEEL CONCRETE 'TYPE OF PUMP USED: (for test)

aDDropnate RER .;-' " B AR i, "
- ' . air - . -plston - . turblne - l»

c.code [ -
‘below o/ < ,
: PLASTIC OTHER 7 i
A : : other, |7
MAIN Nommal dlameter “Total:depth : . rotary . (describe -}

22t

code -

, CASING top {main).casing Of main casing - : SR O T ~ below)- -]
c JTYPE! (nearest mch) (nearest foot) C N o 27 ) .w‘)‘
7 .'jet;. e I@ sy mersnble
O Iél ] 'I%‘IGI [ L I R e
1 8 OTHER CASING_(lf used) - I -
c’ " diameter =~ depth. (feet) -1
H ‘ |nch from: - . to o . - w . ) ) -
15 , U , DRILLER WILL INSTALL PUMP - YES @}’ R
,? ’ B +(CIRCLE) (YES 0r-NO). ° -
AN R o " IJF DRILLER INSTALLS F’UMP THIS SECTION
e e e | MUST BE COMPLETED FOR ALL WELLS -
screén t%ple SCREEN RECORD: - -“. .,']E,égg‘“gFHgm%lﬁsEmLLED :
- or open ole. , .
: i : | : PLACE (ACJPRSTO) PR
: T .' BRONZE‘ ‘HOLE . ‘CAPACITY e _
‘ [O]T] GALLONS PER MINUTE .

: ‘below” . -
N / . . 2(to nearest-galion) © - .
_ - PLASTIC - ER. | ,
—_— 'jAS, C vO,TH ———]: PUMP HORSE POWER. :- .. 3 I
s ges | PUMP.COLUMN LENGTH _ |
| DEPTH (neagést ft) . . Anearest ft) - : ... |
o 1 o ‘CASING HEIGHT (ctrcle appropnate box - 4
- /E\ _ lffLSI . l | | bl%]—sl [ ] if. aE)ove C and enter. Casmg height)
X : o N A e ' . (nearest',"
1 N\ : g 73 .24 06 Ebelow L - foot
_CIRCLE APPROPRIATE LETTER & T ] r I ] [ | || | 1 ] I | [ : ;
Y A WELL WAS ABANDONED AND SEALED ~ [E3__ .- |~ .+ - .LOCATION OF WELL.ONLOT - .
WHEN THIS, WELL-WAS COMPLETED o ;ﬁ .. ™ A O 1 .
] _ T ' SHOW PERMANENT STRUCTURE SUCH AS |
E ELECTRIC QG OBTANED © - ol slotsizEL L 2 : e | |, BUILDING, SEPTIC TANKS, AND/OR :
TEST WE ‘CONVERTED 0 PRODUCTION . DIAMETER . (NEAREST |} LANDMARKS AND INDICATE NOT LESS -
p . : THAN TWO DISTANCES .. .
WELL .-, - -7 OF SCREEN-L__ 'NCH) ' (MEASUREMENTS TO WELL) -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN' CONSTRUCTED N F R g from tOV - .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION® | : . - . o B
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK | ) T

'ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .

MY KNOWLEOGE. FLOWING WELL INSERT L
i FIN BOX 68 : e ih

OEP USE ONLY - R e

L ,,f :»am ﬁ,ﬁ L (NOT TO BE FILLED IN BY DRILLER)

. DRILLERS SIGNATURE* ~~ 7 T - (E RO S. )
(MUST MATCH SIGNATURE ON APPLICATION) P
. 70|:|: ’ 72l:]

: sme SUPERVISOR' (s:gn of driller or 1ourneyman _| TELESCOPE .. "-LOG” :
-4 responsible for sitework if different from permnttee) CASING-; .-~ INDICATOR

: COUNTY.

£

Z DRILLERS IDENT. NO L ;ur‘,"" ,

. OTHER DATA




~

EMERGENCY:/TEMP NO. IF ANY

SEQUENCE NO.

1 (DP USE ONLY) ».#

0070

2_ 3 6 i -
(THIS NUMBER IS TO BE F’UNCHEI%’
IN @;s 3-6 ON ALL CARDS)

~ STATE OF MARYLAND |
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER -

NERZEERAEZ

" fill in this form completely °

Date Received (APA)
IC’I% 121214 ] % | owner INFORMATION

.J;_ICEI\/I(’I I?SI?/I/ILWEM’ISI HEEEEEE

L&ast Name Owner First Name

Lglr)l Bloxrzlypgl T1TTTTTT11]

ENGEA ARG Ea Y EAE

53]

1

LOCATION OF WELL

AR T T T 1T | ]

8 COUNTY

L W TF eI TR IOl RFIRT T 1 1]

DRILLER INFORMATION

Toseuh 1. !JJHL//JG.. I}!l? &1 ]

Driller's Namé 7.7 License No. 80
F:.r 5*?/;4, L - JHH wuﬁ l(}{f,/\L [ Jr /l[,/h’é
irm Name

512 fifke A)- JH.Heg 217/

Address

g’qﬁj{m /Q’/{/’/

Date

23 SUBDIVISION 42
anceh 7
[ljj P a4
IGIALdI/z)Ion lo LDI [ [ 1] I, RN
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) |/9Zl l ] IMI ' |

76 77 78

5[]

1 2

IMWWM |

B J 2 WELL INFORMATION

" APPROX. PUMPING RATE (GAL.PERMIN) [5] | | | |

8 12
AVERAGE DAILY QUANTITY NEEDED
Sralle
el T1 1]

DIRECTION OF WELL FROM —NEAR WHAT ROA %
TOWN (CIRCLE,BOX) : OAD
.' ic4
A
= ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) [E]
WEST EAST
SOUTH

a|z2|of | la

DISTANCE FROM ROAD

ENTER FT or MI
38 38

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) -

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

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL)

TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

I

8

NOT TO BEFILLED INBY DRILLER

r HEALTH DEPARTMENT APPROVAL

§ i
Heowarah A Hoons
COUNTY NAME ) COUNTY NO.
g;réLE\TURE INSERT S D
DATE ISSUED ,«},' , ) ‘ r“j :
Te[Z0] bave f&:’é«i&zuv {0~ T}

48 GO SIGNATURE

[BI3ETo[o o]

EXP. DATE

NORTH
GRID

GRID

'APPROXIMATE DEPTH OF WELL m- FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

A oA

NEAREST
INCH

G

- '__,,APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED

'AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

Swé%é:{?p DRILLING WATER {\ 4 ﬂ«lowe cd\fa&(’_
ek "/(o £x Cosney
. 3¢ £ open | hole

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

-JTHIS WELL WILL NOT REPLACE AN EXISTING WELL

@HIS WELL WILL REPLACE A WELL. THAT WiLL BE
BANDONED AND SEALED-

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

wamsee W TTTTITTTTI]]

A K Location ot
E 7?# R \L€HIQ .
(£322 [

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

Not to be filled in by driller (OEP USE ONLY) .. a l HW S ;
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