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' : SEWAGE DISPOSAL SYSTEM

é(lm/ R o ek - | A_47770
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' _
: " DISTRICT

~ et e A . STy
' HOWARD COUNTY HEALTH DEPARTMENT | | DATEi?é%’ ‘

BUREAU OF E";"s':g:;ENTAL "EA"\T" INDEXED DATE SYSTEM APPROVED é Z/Zé 2
: - . ‘ | INSPECTOR /. :e:%}g

Jack Fyock Septic Service : IS PERMITTED TO INSTALL __ X ALTER

ADDRESS _ ' PHONE___988-9270 ;
_ Ermvrons
SUBDIVISION ___Schroyer Farm Lot Tenant House Apgoap 1235 Morgan Station Road
PROPERTYOWNERV . ‘ Charles W. Schroyer .
. " 1245 Morgan Station Road
ADDRESS —— Woodbine.,_ Maryland 21797
SEPTIC TANK CAPACITY __1250 GALLONS *_;' @i"a PER !\{.s? fnuhu;é/gz

NUMBER OF BEDROOMS _4

240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth &7feet below original grade. Effective area beglns at 4 feet below
original grade. 5S4 feet of stone below distribution pipe.

LOCATION - Start the first trench:.at the highest part of the sewage easement, or approximately
at a point midway between the two high holes. Run the trenches toward I-70 on
contour.

- No trench to exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

NOTE

3/13/
PLANS APROVED BY Mark Rifkin/ C. Williams REVISED oate  4/28/

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 (.E. TANK, DISTRIBUTION B8OX 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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: AL 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
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. _




250

200

150

: 100

50

50

100

Housk

q

\

Mn s @-‘f" ‘ »

I

150

4100

50

mﬁf {%’N ?T@ I%EATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
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PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT frsutow ol o
DISTRI
BUREAU OF ENVIRONMENTAL HEALTH Tem ANT [ovse T SusD, / /
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , 7
TELEPHONE: 461.9933 oo’ RE5TNCcTI, O Sgrric DATE 27/2
TO STAean
.l
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER M&L[é L() : SC/[\ Nyf v
2. ). ya ( =
woress _ LAHS” /%y;m SYatios Road )uam »% one 30/ FSH~b2 [T
PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION: ' /4
SUBDIVISION SC/[!V'OIVBV- 4 e LOT NO. %{/je p
- P PR
ROAD AND DESCRIPTION /< 235 // J /' g2/ Jﬁfifﬂ ?0/
TAX MAP e PARCEL # ? 5/3
. T - - v
SIZE OF LOT (e RN Hous € TYPE BLDOG Sﬁt&,/é %,[\/
: : (SINGLE PAMILY DWELLING OR COMMERCIAL)
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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W
(Sle’ﬁnuns o,ﬂPPucmn
APPROVED BY : ___ FOR i : DATE
REJECTED 8Y _ FOR DATE
HOLD PENDING FURTHER TESTS i DATE
5 REASONS FOR REJECTION OR HOLDING IQ E@@ 0 K "H@ Ld FOR }F Eb(z@f @E—fz 7 /‘Z/L ? /2 0/ 9 2
i
N @m;* PERMIT mmj
o

SFO - ‘/&WWf

THIS IS NOT A PERMIT
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1 CERTIFY THAT LOCATTIONS ARE ACTUAL & CORRECT

APPROVED: TFOR PRIVATE WATER AND PRIVATE ‘
SEWERAGE SYSTEMS. . . TO THE BEST OF MY ABILITY. .
HOWARD COUNTY HEALTH DEPARTMENT ' ' . _ '
;%M%m Derk 10 1992
, OWNER L DATE =
| 5D1;T/E/—7L | XS4 -4217 - )

e L8N ,’_';‘,:.-.’.‘:_;"/"—“-:"‘"’"' E

The lots shown hereon comply with the minimum ovmership width
and lots required by the Maryland State Department of Health and

Mental Hygiene.
/
.//15552252 approximately 10,000 sq. ft. as required by the
L /Qf Maryland Stete Department of Health and Mental Hygene
Por individual sewage disposal. Improvements of any nature in
this area are restricted until public sewerage is available and -
servicing any residential structures constructed on these building
sites. These easements shall become null end void upon connection -
to a public sewage system. The County Health Officer shall have
the authority to grant variances for encroachments into the
private sewer easement. Recordation of a modified sewage easement

This area designated a private sewage easement of

shall not be necessary. P N\,
. . : N .
: . Lo _ . - NS
All percolation test holes shown hereon have been field lotated B
and shown thus (o). : E ;
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‘ Elevation Drawings For Building-Permit. Approval
* . A S
L ' - HAQWARD
Charles W. Schroyer Property A1 7TiS{tePA
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I certify that the above measurements are actual and correct for this

property. /g j/ W/

Charles W. Schroyer =7




R APPR?VED: FOR PRIVATE WATERY AND P.B.LVATE R . L Vil AL L 410 L VWA LVEAVS
SEWERAGE: SYSTEMS. | | | S A TO.THE BEST OF MY ABILITY.

" HOWARD COUNTY HEALTH DiEl_’ABTMiENT o S L a | S
e WMM%JL’%M@ _ Qan g, /798

', OWNER J DATE 7
i o - 4
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|
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HOWARD COUNTY HEALTH OFFICER DATE

oI

cod
1

Theé lots shown hereon comply with the minimum ownership width
and lots required by the Maryland State Department of Health and
Mental Hygiene. ' : - . . : .
7 | This area designated a private sewage easement of
Ez;:%_z—zg approximately 10,000 sq. ft. as required by the
. Maryignd State Department of Health ‘and Mental Hygene
for individual sewage disposal. Improvements of any nature in
.this area ‘are restricted until public sewerage is available and
servicing lany residential structures constructed on these building .
sites. These easements shall become null and void upon connection .
to a public sewage system. The County Health Officer shall have
the authority to grant variances for encroachments into the
private séver easement. Recordation of a modified sewage easement
. ghall not be necessary. . = ! o R
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C|1 SEQUENCE NO.

(DENV’USE ONLY)

2156

- STATE OF MARYLAND
WELL COMPLETION REPORT

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

ORM COMPLETELY - COUNTY :
(TS NMGE IS 10 8 gD "L DLEASE PANT OR ToPE oveer 4 UFFF0.
| _ST/CO USE ONLY - T ‘ PERMIT NO.
= 'DATE Received * DATE WELL COMPLETED. Depth of Well FROM “PERMIT TO DRILL WELL”
s - i TZd 7. Zd < AL
{6 I P 2 P HEANERY IHIOI-I A2[- 149029
8 - 13 15 (TO NEAREST FOOT) e 28 29 30 31 32 33 34 35 36 37
OWNER Schrover Chailes . .

lastname ¢

-

STREET OR RFD

SUBDIVISION _SChrower Foarm

SECTION

Mor Aan S Yadiie ”ame‘? drown L s bm

LOT ﬁﬁmﬁf' /fou:s: ./!

J

WELL LOG
Not required for driven wells

. WELL HAS BEEN GROUTED

STATE THE KiND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,"
- THICKNESS AND IE WATER BEARING -

) (ClrcIe Appropriate Box)
" TYPE OF,

DESCRIPTION. (Use - - FEET - %I‘}ve;:tlér
additional sheets if needed) | FROM | TO beanng

'.;»}CEMENL

‘NO.OF BAGS._£©6 _

' GALLONS OF WATER

R@UTING MATERIAL -

GROUTING FIECORD v S‘g no

IfE

'44

cLav | B.

BENTONITE
g NO. OF POUNDS // Ay

DEPTH;OF GROUT. SEAL (to nearest foot)

*fromIQI vl b Ift‘tof“lél

(enter 0 |f from surface)

lc

3

ﬂft;-* |
=

casmg N CASING RECOFID

/0 types

- insert
appropriate
- code
‘”be!{')w, /

[P]

STEEL CONCRETE

E-EI

PLASTIC OTHER

HOURS PUMPED (nearest hour) P

1 2

PUMPING RATE (gal per min.
to nearest gal} -

METHOD USED TO -
" MEASURE PUMPING RATE 1

BEFORE PUMPING

WHEN PUMPING .

" PUMPING TEST ,

3

j;;/ ,;Ié»fi

. 'I:WATER‘LEVEI. (dlstance from‘land surface)

acimN

TYPE OF PUMP USED (for test)

27

PISYon« turbme

. Y L ’ other
N *. MAIN- . Nominal diameter- - ~Totaldepth ~ } C cenmfu al rotary . - describe
1 CASING " top (main) casing -of main casing - | g IE y - Le,ow) -
A TYPE - (nearestinch) -(nearest foot) ‘ ( A
e S”’{' j ‘{;‘ ST 1T ‘.Jet lsubmer3|ble
.. 60 61 6364 66 70
_E : * OTHER CASING (if used) - . -
c © " diameter depth (feet) y
H” inch from .- to : PUMP INSTALLED, o
' . e o .| ORILLER wiLL INSTALL PUMP YES { NO}
? (CIRCLE) (YES or NO) . - -~ Sz
“In ‘1 IF DRILLER INSTALLS PUMP, THIS SECTION.
G, - L Il I 1 1 MUST BE COMPLETED FOR ALL WELLS o
- T soreen type — | EXCEPT HOME'USE " .
: .or Open %g,e w : TYPE OF PUMP, INSTALLED - D
T IS]TI [BIR] [H]O] | PLACE(ACJPRSTO) e
’ / insert "\.. T OPEN INBOX - SEE ABOVE: =~ "~~~ ®
appropriate STEEL ~ BRASS - e 2
“code [ fRoNd PO gﬁfﬁgﬂg PER MINUTE’ L—_I:D:D
. ’ g u :
\ below - {to nearest gallon) 31 E-
2T L puvp Horsepower ||| | |
S o - : . { PUMP COLUMN LENGTH . —] ] -
. N\, A ¢
2oy DEPTH (nearest ft.) (nearest ft.) i...- .
Iy Ay 7 ) CASING HEIGHT (cnrcIe approprlate box
E }fi 5 [T /I ] J_] [/I kljl I I T and enter casing height)
¢ E] 9 ] \ above 4
A IOTT OO S f 7 S nesrest
] . : g 2324 26 30 32 36 [E] below . "_ V foot)
.. .. CIRCLE APPROPRIATE LETTER . R ) - — e — . " . . 5 5
A A WELL WAS ABANDONED AND SEALED | E - LT LI * LOCATION OF WELL ON LOT
| - WHENTHIS WELL WAS COMPLETED NoB B e - > SHOW PERMANENT STRUCTURE SUCH AS
; E ELECTRIC LOG OBTAINED - SLOT SIZE 1 BUILDING, SEPTIC TANKS, AND/OR
| p TEST WELL ConvERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS -
P THAN TWO DISTANCES
- WELL OF SCREEN 'NCH) (MEASUREMENTS TO WELL) -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : t - T - s
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” : ’°m o )
A e T L el TN |SRAVEL PR L
ABOVE . , - ;
SENTED HEREIN IS ACCURATE AND COMPLETE 70 THE BesT oF | IF WELL DRILLED WAS ws {7
MY KNOWLE DGE. FLOWING WELL INSERT i /
‘ — FINBOX68 ¢ - I
DRILLERS. IDENT NO. OEP USE ONLY
{L«» M,,j,@ lg(ﬁ:\'w"mf;ﬁakﬂ—. (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE £ .- T "(EROS) waQ
(MUST" MATCH SIGNATURE ON APPLICATION) . . o 74.75 76
o o]
SITE SUPERVISOR (sign. of driller o journeyman TELESCOPE . L[OG. . OTHER DATA
responsible for sitework if different from permittee) | CASING - . INDICATOR . 1
COUNTY .



(THIS NUMBER IS TO BE PUNCHED ___.
IN COLS. 3-6 ON ALL CARDS) Ta4TL

c|1 5131, SEQUENCENS, | -

STATE OF MARYLAND
WELL COMPLEFION REPORT

FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY

novBer I/ 2/777¢

g | oare WELL COMPLETED o -3 3232 | Depth of Well
[(TTTTT Iul“ll‘l’l“’l“l = H oY
8 13 TO NEAREST FO

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

LINDEXED IS0k

JownER . . Dick de :
"I STREET OR RFD - last ”amd / 7830 F@r.;w i < f(fi'm name " TowN. g@ktgkl/ Iffe-r ; .
SUBDIVISION SECTION LOT. - -
WELL LOG GROUTING RECORD ‘ 3
Not required for driven wells > > Cc|3 5

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING”

WELL HAS BEEN GROUTED
. {Circle Appropriate’ Box) ‘

DESCRIPTION (Use i FEET- .| Check

additional she‘efs if needed) [FROM | TO bearing

if water [-

. TYPE OF GROUTING MATERIAL
cement{CTMP ' BENTONITE

45" 46,

' Over‘burden S 0], 15]
~ Browa Shale | (15| 53|
'v..—.r-,..‘i iﬁ‘g . ,u'v'_,.% - - gmy

o

et

"GALLONS OF WATER

i}
CLAY: E].

25 45 -

|NO.OF BAGS:_ V2> \D _NO._QF SOUNDS VOO~

‘DEPTH OF GROUT SEAL- (to nearest foot) .

‘:"f-fromld_l [T Jn olGO] [T e

OM 58

(enter O |t from surface)

..~ casing CASING RECORD
types
insert -
‘appropriate
- code:
‘below /.
L

STEEL CONCRETE

PLASTIC OTHER

- CASING ‘top (main) casing of
TY (nearestinch).  (n

K] @

' H 7 .
- MAIN-: ~Nominal diameter ~ Total depth

main casing
earest foot)

. 60 B1. 63 64 -

OzZz-0>0 TO>mM{

inch from

) ,_OTHER CASING (if used)s- ...
“ .. diameter. . depth (feet)

to

12 R '
e 3‘,:’ b PUMPING TEST

TN

HOURS PUMPED (nearest hour)

VPUMPING RATE (gal. per min. .!...

to nearest gal )y

METHODUSEDTO . = m\ P :
MEASURE PUMPING RATE L |
WATER LEVEL (dlstance from land surface) <

'BEFORE f PUMPING EE. . Z
WHENPUMPING E. |

YPE\OF PUMP USED (for test) - . I »
@ DlStOﬂ . turbme b
| C| centrifugal rotary. - ,?Jgiérige “

vor [ows [0 |

27 L 27 ) - 27 below) -

screen type SCREEN.RECORD.

_or open hole

insert -
-appropriate

. code
b‘elc}w' '

. B[T] |I_3_ﬂ [A]O]
" STEEL BRASS OPEN
" - BRONZE HOLE

[PIL] [O[T]

PLASTIC _OTHER

1=

INY
‘1

-

,
v

DEPTH (nearest ft. )

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP  * YES @
(CIRCLE)-(YES or NO) - E e

1F DRILLER INSTALLS PUMP, THIS SECTION
:MUST BE COMPLETED FOR ALL WELLS A
EXCEPT HOME USE S A ]
TYPE OF PUMP INSTALLED o D A
. PLACE (ACJPRSTO) o .

IN BOX - SEE ABOVE: 2
CAPACITY:

GALLONS PER MINUTE -.. :
(to nearest gallon) - .-..-

PUMP HORSE POWER
a1

PUMP. COLUMN LENGTH .
(nearest ft.)- ! ’ ... k
CASING HEIGHT (C|rcle appropnate box

ahve) and.enter casing height)
: LAND-SURFACE .

E:l (nearest
foot)

SITE SUPERV;SOR (sign. of dnller or journeyman
responsible: f%r sitework if different from permittee)-

CASING _ , -~ . INDICATOR

1 _
€ )’\Ol(sizCI’ HEIREIEER
_ c.. 8 9 ) A v 15 17 21
¢ , ,
| G2 HEERRIEREEE
. . c 23 24 26 . .. . 30 32 .36
CIRCLE APPROPRIATE LETTER .. | R [ . _
A- A WELL WAS ABANDONED AND SEALED e i HEEERIEEERR
' WHEN THIS WELL WAS COMPLETED N B 3/ a4 B a7 ) 51
" E ELECTRIC LOG OBTAINED " SLOT SIZE 1 2 3
- TEST WELL-CONVERTED TO PRODUCTION DIAMETER D:]:L—_D (NEAREST
P weLL OF SCREEN A ! INCH)
|HEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTED IN fme - to
Kot AT U ate s e camToe | —

148 GRAVEL PACK L_ TS \
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-- - T B
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF, IF WELL DRILLED WAS - = :
W KNOWLEDGE. FLOWING WELL INSERT D

. , . 780 F IN BOX 68 s
DFiLl;LERS IDENT.NO. 1 OEP USE ONLY
T Y AR (NOT TO BE FILLED INBY DRILLER)
DRILLERS SIGNATURE ; T "(EROS) wQ
(MUST MATCH, SIGNATURE ON APPLICATION) : o s 74 75 76°
a 5 i "’D ”D
‘ Ak .
TELESCOPE ~ .LOG

OTHER DATA

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 WELLY

COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

~C
B g
iC (DP USE ONLY)

1557

1 2 _ 3 6
«{THIS NUMBER IS TO BE PUNCHED
I} COLS.-3-6 ON ALL CARDS)

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

STATE PERMIT NUMBER

o1~ 16-1210/510]

O fill in this form completely °

Date Received (APA)

k'EIQIOIL |Q|l | owner INFORMATION
m kaN[Skhhllllllllll

15 Last Name Owner First Name

NBSE FBk skl RERE ]
[EBIL el [ ThoZNARHE]

Town 70 State 72 Zip

DRILLER INFORMATION
Leroy Brown

Driller’s Name

G. Edgar Harr Sons' Corp.

" Firm Name

12047 Fajls Road Cockevsville 21030

Address .
{A;B”’W%W e

Signature

I&Iﬁl‘)l |

77 License No. 80

Date

53]

1

LOCATION OF WELL

NORER T T TT T 1] L]

8 COUNTY

(LTI T T T I [T IT]
EEE LN T [TTTTTTT]

52 NEAREST TOWN

SECTION

B 2| WELL INFORMATION

1 2
APPROX. PUMPING RATE (GAL. PER MIN.) m

8 12
TRy v EEOES ST T T
14

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(r\\OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
RRIGATION)

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

B4]

- 245/92 - e

MILES FROM TOWN (enter O if in town) B, , I IMI |1
76 77 78
4 ,
! DISECTION OF WELL FROM l A ¥ L \\BM l
30
TOWN (CIRCLE BOX) NEAR WHAT ROAD
" (NORTH
1 i ONWHICH'SIDE OF ROAD [,
" (CIRCLE APPROPRIATE BOX) . . @
- oo EAST
SOUTH

=»Fop Jo]

DISTANCE FROM ROAD

ENTERFT or MI
i 38 39

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

L) ffzz%f

T T COUNTY" NO M

Honsa mf

COUNTY NAME

STATE
SIGNATURE

INSERT S

APPROXIMATE DEPTH OF WELL ... FEET

NEAREST
INCH

e

APPROXIMATE _DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
23 élR.—BQT?[Y L xAIR PERcuss;j 3 .
CABLE REVerse ROTary

Jetted & DRIVEN
., BOTARY (Hydraulic Rotary}

other

" DRive-POINT

REPLACEMENT OR DEEPENED -WELLS
' (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

YHIS WELL WILL REPLACE A WELL THAT WILL BE USED

39
C AS A-STANBBY AdpiYional O \{

E THIS WELL WILL DEEPEN AN EXISTING WEL

PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED
wnsele W[ [T

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

APPROP. PERM]TNUMBER [ | | I lG|A|Pl | l |

HWIWWFPWB@

71 72 73 74 75 76 77 78 79

WRIT
FORCE EE INTTIALS PERMIT Na.
& o8 IN BOX

-, FROM THE MAP HERE

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |0 FARIEGE ]7,] f g g" ?
. APPROVAL)
;ﬁs;o%aa%m%zM“f%“'m“'“G i BBl oo 'SJ S QElol G o)
SHOW MAJOR FEATURES OF Y

BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

WRITE THE BOX NUMBER

el

m

?oéﬁ
5581

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

N 3\?5"’%

!-ov/:cﬂ o P @/*fi
T FTC
.)70’/oﬂ@”

Z

f&,ui\vk

/ja/(zd

SPECIAL CONDITIONS

COUNTY



SITE INSPECTION

owER: Jean. D cke ‘ DATE REQUESTED: Q//Zg /7 Zz
PHONE #: E/(/Z_ Q,Z,LLQ | CONTRACTOR: ffoLi
" ADDRESS: /2?50 i:/}ryy% /Zg( WELL TAG #: %/0/00/#‘205.0
| | | et oo 117

SHEET

COUNTY #:

PROPOSAL:

“DRIVCED '-
et pEINGIT

LOCATION DIAGRAM

FORSYTHE KD
COMMENTS : ’5/(?7/ LELL SITE fk; EX. VELL

INSPECTOR:




‘SEQUENCE NO.
(DENV USE ONLY)

Ci1

5119

STATE OF MARYLAND
WELL Cp PLETION REPORT

_THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

DATE Received -

DATE.WELL . COMPLETED :

oK,

FROM “PERMIT TO DRILL WELL"

1 23 . .6 s .
THIS NUMBER IS TO BE PUNCHED FILL IN.THIS FORM COMPLETELY COUNTY e _— . g
N GOLS 5.6 ON ALL CARDS) -PLEASE PRINT-OR TYPE - NOMBER -7 A 224 |
ST/CO USE ONLY ‘ 3 PERMIT NO.

ML
“I

82930313233

ZLlﬁﬂﬂﬁﬂﬂﬂﬂf;

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

R

| (Circle Appropriate Box)
| TYPE OF GROUT ING MATERIAL '

" BENTONITE CLAY ..

| DESCRIPTION (Use “FEET | %’J?:Iér R S
: aUdnhonaI sheets if needed) | FROM |. TO | bearing- ‘NO. OF BAGS." ‘NO..OF I29UNDS m
Overburden 0] 15]. GALLONSOF WATER ___\ 2
Brown Shale 151 .78 -] DEPTH OF GROUT SEAL (to nearest foot) .
. Gramiter |0 78| 300{. % from[__ ; ‘ ft 1o L
T Pt IR IS i § o Jre BOTTOM\ Bt )
A e ' SR AR (enterOIf from “surface)’ Co
E ’ " casing - CASING RECORD
. ./~ types
. o f . insert
3 --appropriate STEEL CONCRETE

. code. i/
_below ./
[

-‘

PLASTIC _OTHER

e

\ — : :
< MAIN:- " Nominal:diameter. - Total depth
CASING

- TYPE

61

top (main) casing .of main casing
(nearest foot) -

-(nearest inch)-

Q‘z ZOPOETOBM

*%mﬂe@ﬁmmjwm“W%W% ;
- : 7
SECTION - _ LOT )
. GROUTING RECORD .. cl3
Not required*for“driven weIIs - WELL HAS BEEN.GROUTED ®
: T 2 .

, PUMPING TEST '
" HOURS PUMPED (nearest hour) -

PUMPING RATE ( (gal: per min. E....
to nearest gal.) -

METHODUSED TO* == .. V";\\"C" .
"MEASURE PUMPING RATE - i

WATER LEVEL (dlstange from land, surface)
Y
BEFORE PUMPING .

I.
7

20
R ASE
e

WHEN PUMPING
22 25
OF PUMP USED (for test)
air/ E plston - turbme

‘other )

entnfugal rotary
~72r 7 27 below) -

.jet i @sub_mersiple_ A »

s

‘(describe“}+- -

=

. or open: hoIe

-screen type’ SCREEN RECORD

BIR}~[A[0]
-BRASS -~ OPEN
BRONZE - HOLE

r\f

PLASTIC OTHER _

W

e

DEPTH (nearest< ft.)

'WMP||H¢dd||
I;IIlga N

L R

CIRCLE APPROPRIATE LETTER _. . _
. A WELL-WAS ABANDONED AND SEALED-
WHEN THIS WELL 4WAS COMPLETED
. ELECTRIC LOG OBTAINED -

- TEST WELL CONVERTED TO PRODUCTION
WELL ~ .

23

EXCEPT HOME USE "

. MUST BE COMPLETED FOR ALL WELLS
PE OF PUMP INSTALLED

g
Illll

CAPACITY
" ‘GALLONS PER MINUTE
(to nearest gallon)

. PUMP HORSE POWER

37
PUMP COLUMN LENGTH
(nearest )" .IT i 4
HEIGHT (cnrcle appropnate box
and enter casmg helght)

LAND SURFACE :
(nearest
foot)

E] below

.
">

'QIIIIFIIII

51
SLOT SIZE 1.
DIAMETER

)

IHEREBY CERTIFY fTHAT THIS W L
H

IN :
; X OMPLETE -TOTHE BEST OF-
MY, KNOWLEDG L .

T

1F WELL DRILLED 'WAS*

FLOWING WELL INSERT
FIN BOX 68

DRILLERS IDENT NO
Y %pr,&m—«y el ,.. ?’(iﬁ’[v

o e

—

-}oEP USE ONLY

(NOT TO BE FILLED INBY DRILLER) '

LOCATION OF WELL ONLOT

'SHOW PERMANENT STRUCTURE SUCH AS’
BUILDING,;SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT.LESS
THAN TWO DISTANCES™  ~ .
{(MEASUREMENTS. TO WELL)

T GouNTY

DRILLERS’SIGNATURE T (E ROS) - wAQ
(MUST MATCH SIGNATURE ON APPLICATION) . o . 74 75 76 -
C‘Orvga« > /HA/( .mI_——-I_- , 72I:I i .
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE oG . OTHER DATA o
responsible for Sitework if different from permittee) JCASING . - -- . INDICATOR - : s
1




EMERGENCY/TEMP NO. IF ANY

Bl1| . 1 5 7 4 - SEQUENCE NO.
2| (DP USE ONLY)
T 2,3 5
- @IS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

STATE PERMIT NUMBER

rl-leE|-2b [ |

“Ofill in this form completely ™°

Dite Received (APA) 5
IOIi 23]g IQ’I OWNER. INFORMATION

IBI\I(.I’LI*QI‘&I I)I?I&Ic\I [l I 1 I'I L L ]

15. Last Name

NPBRIS[ [Fbk Islgl‘?vaI I IQIoImBIJ

[SERIERNT I [ TRBbZR IZ\mISI-S

Town
DRILLER INFORMATION

Oon .
v P i - 77 License No. 80
‘”‘é&At \5@\“ Sons' C..D&Q

‘Firm Name <

VZoun  vans B Codeysu.lk

Addreww/%?mw S ‘_.Tﬂ_. go : \‘%2

Signature ="

L-Q.{'c\g

Driller's Name

B

| 3 | LOCATION OF WELL

ol JaleN T[T T1T]

1

7070
Yoerze
s o272
HEE IIIIIIIIII‘IIIIIIJ_

23 SUBDIVISIO!

SECTION I:I:[I I:I:I:I
ISHI\{-I&ISI\»I\I\I\I?I I [TTTTTT1T1]

52 NEAREST TOWN 71

MILES FROM TOWN {(enter O if in town) I2I I I IMI I I
76 77 78

B I 2 I WELL INFORMATION

1
APPROX. PUMPING RATE (GAL. PER MIN.) ..-.-
AVERAGE DALY QUANTITY NEEDED
I'\I ﬁIQI | I I |

(GAL. PER DAY)
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IE HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL )
RRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND,FEDERAL GOvV:
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE 'WATER COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH»DEPARTMENT
APPROVAL) e <

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8]4]

12
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

4

L\‘E;%SD TSy Vae Bo |

NEAR WHAT ROAD

ORTH
- 5.+ ON-WHIGH SIDE'OF*ROAD =
" (CIRCLE APPROPRIATE BOX) II_:%T .
SOUTH

«[1[CpPB]«

DISTANCE FROM ROAD

ENTER FT or MI '
. 38 39

" STATE

i

'EQI‘J”IS |51/ ]o]o]o]

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

YO

COUNTY NO.

Howsid

COUNTY NAME

- INSERT s

SIGNATURE - - [ =
DATE ISSUED
217 21/ 1912] ﬁgﬁ;?” 4 o>-Zw
48 CO SIGNATURE EXP. DATE -

APPROXIMATE DEPTH OF WELL EH. FEET

NEAREST
INCH

{o

- APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary {AIR PERcussion ROTARY (Hydraullc Rotary)
E:ABLE S SemgEUdReROTary T T T BRive POINT

© other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

N THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS, WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E):I THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

S O

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

AP'PROP‘PERI\MTNUIVIBER‘I | R IGIAI [ 1] I

FORCEINITIALS PERMIT No. Lffl OI_IFIQ/I IQI&’ I %I?I

71 72 73 74 75 76 77 78 79

FFIOM THE MAP HERE

E'F‘ISSI’_IPI(?I/ IO lo]o]
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL
WITH AN X ’

SOURCES OF DRILLING WATER
1.

2.
a3
WRITE THE BOX NUMBER

&
3

m

=-uil
S5 1]

Z

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

2

SPECIAL CONDITIONS

=X STHT

I%/\/&N W L5 L

- COUNTY




SITE INSPECTION SHEET

OmER:  Owan Dricde, g ‘DlATE REQUESTE]_)Y: [~23-92
PHONE #: (%l 7 Z/ZZé ] | CONTRACTOR U‘"éo/%k Forrr $oms
ADDRESS: |3§%0 " ﬁr;,,fiz LA |  WELL TAG #: }/@-— FE~20 4

| ;Vk%k)’//e R COUNTY #: _ fokenrd 01/ 77 P?Z)

PROPOSAL:  Jeel( aQaJ;-"a/J/"/‘cu (€era( Farm/pa}}poo@g o /[y

%r;yM/ﬂ

COMMENTS : :g"w‘/fa_é{f‘ d;‘gfa«cz (;Hm ,gaggzé(’e Spubcec ok aavgx»«/i.a%/a')«,

Mag,‘fe%/,mmﬂ W/«BO,ZQ_
4 I

DATE: [~3s_99_ _ inseecror: ] M
B 7




