e - "PERMIT szar-c

SEWAGE DISPOSAL SYSTEM

v , A 48738
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
‘ . DISTRICT__ 3rd
0 | ler_3rd
HOWARD COUNTY HEALTH DEPARTMENT ' . DATE /22
BUREAU OF ENVIHONMENTAL HEALTH
EEEREX  410-313-2640 IN D EX E D DATE SYSTEM APPROVED _/ /o0 98
: INSPECTOR (
Arnold Backhoe & Septic Service. v s PERMITTEDTO INSTALL X ALTER
ADDRESS_P- 0. Box 15, Woodbine, Maryland 21797 PHONE 410-795-7873
SuBDIVISION_W.Friendship Estates . (o1 75 ROAD 3333 Velvet Valley Drive
PROPERTYOWNER o ' ; _ Trinity Custom Homes, LLC /ﬂ//&é@ﬁ/@
ADDRESS _
SEPTIC TANK CAPACITY _1250 GALLONS z’n% e
- | Ll U
NUMBER OF BEDROOMS ___ 4 & Ak P
210  SQUARE FEET PER BEDROOM %%

LINEAR FEET OF TRENCH REQUIRED 280" / '7'5

TRENCHES -~ Trench to- be[f feet wide. TInlet 4 feet below original grade. Bottom maximum
___depthié# feet below original grade. Effective area beglns at 4 feet below ‘
7.0 original grade. % feet of stone below distribution pipe.
LOCATION - Begin trenches 145 feet up the right lot line and %0 feet off that same lot line
as seen when facing the lot from Velvet Valley Drive. Run trenches on contour
4 toward—the—teft—Fot—tine. 1 n both directions A !
NOTES . - No trench to exceed 100 feet in length.  Provide 6" - 8" diameter-cleanout and

cap to‘v graée or aIboVe én septic tank. o/ 2: /0/22/77
W ReyiSED [-20-98 ALM

. . \ ] .
PLANS APROVED BY Amy McMillen ‘ . 2 v pate_ 10/16/97
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

™~

.

N
NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TFIENCH(ES)

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) )

\
NOTE: ALL PIPE. FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT V_OID AI-'I'ER 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.

R
*INSTALLERS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) “*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. » %

"
)

A
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t ‘ . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _ 14 _ cLeanouts_{ oF "’\w(e. / On‘tLWv

DISTRIBUTION BOX LEVEL 0 K

" DRAINFIELD/TITLEDEPTH_7- 0 FT. TRENCH WIDTH 2 O FT.. LeTpePTH_ 4.0 ./
| EFFECTIVE GRAVEL DEPTH_ 50 FT. TOTAL LENGTH _ OM B
. ' ) |
NUMBEROFTRENCHES > ONE SIDEWALL/BOTTOMAREA 8@ SQ. FT.
/ .

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _—__FT.
r ’ ABSORBENT AREA__—__ .SQ FT. a

REMARKS: L/ 20[{94 A 750@01/’/ Dhu nod o < \Sho&u{‘) 20 plon - elea ’/swa/@

v | S S Sten) ( g.,é@r cond

Qo ﬁo/’)n’/#v/fms #m B.0 ﬁ; C@C‘/ggcé @&15/“(0’7 size & ﬂ;zm. rve ﬁg?@/ﬁ;f
areoa-Aem <
7"3% et - -PA. 25 bdow a(w:ﬁa 0sSiNg ,?D o‘omlt a(an\a, hes émww
\ M% oL O (ol ol vl m)
. DATE SYSTEM APPROVED // Al f ad — INSPECTOR K/Wl‘éff/g / / /%14@1%

WN.




PERMIT e

: SEWAGE DISPOSAL SYSTEM REPATR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE :

, o | DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ' ' X paTe _06/05/98
- BUREAU OF ENVIRONMENTAL HEALTH . .
XEEEREX ~ 410-313-2640 - DATE SYSTEM APPROVED
‘ 'INSPECTOR

1S PERMITTED TO INSTALL ALTER

ADDRESS PHONE

susDIVISION __West Friendship Estates  or_ 75 __ROAD _3333 Velvet Valley Drive
PROPERTY OWNER Wayne Odachowski '
ADDRESS

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

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - In support of building permit B00112053.
(Septlcf}tank toc be(*relocated(/»replaced *highest trench/distribution:box to be relocated)
Call for inspection when ground is opened so sanitarian can recommend locatione: 06/11/98

pS OF (‘27‘00 No aﬁfmm_h 'm.rw@jfjf’ une . descned wovle has |
been mcu;!? Iy dne cUSTEY. “ﬂn@mj’bm T adcept e current
mW@ﬂ—emﬂ a,mt\ haNe T)TQV&@U‘?QH odx/a%d %p [#18)a & 0-@»

r%?&@ﬂh(l/\ mM@W@ a%m@ﬁm\ / \D/W/ aecY. location relahvc
PLANS APROVED 8Y Donna K. Soe _b W %ﬂ%ﬁrﬂ %ﬁ'ﬂ 5%z 06/11/98

COVER NO WORK UNTIL lNSP‘:CT"D AND APPROVED . @3

OWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NETHER
/
NOTZ: CUZANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. '
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) , A S

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC'OR ABS
PERMIT VOID AFTZR TWO YEARS ' T

NOTE: INSTALL STAND PIPE ON SE’TIC 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 DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' )

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(8-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



DRYWALL INSIDE DIAMETER
ABSORBENT AREA

REMARKS:

EFFECTIVE DEPTH BELOW INLET
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R T
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R )
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
, EFFECTIVE GRAVEL DEPTH - TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ.FT.

DATE SYSTEM APPROVED

_ INSPECTOR

Y



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 2, 1998 |

MEMORANDUM

TO: Wayne Odachowski

3333 Velvet Valley Drive '

West Friend,ship, MD 21794 ' \\@l .

FROM: Donna K. .Soe, R.S. . -
Water and Sewerage Program

RE: BP# B00112053

3333 Velvet Valley Drive

This office has recently received the above referenced building permit
application. However, we are unable to approve the appl:.catz.on at this time for
the following reason(s):

No water supply has been established to serve the proposed dwelling.
(Please submit a copy of the well completion report for review, along
with a revised site plan showing actual well location.)

No septic elevations have been provided on the site plan submitted.»

Incorrect septic specxflcatlons utilized in proposed septic system
design. (See enclosure)

No invert elevation(s) provided for: -

' Propbsed house to ‘ les’s than : feet.

'Exis‘ting well to . less than ‘ feet.

Sewage easement location/configuration incorrect. (See enclosure)

X other: Proposed deck location is too close to existing septic tank

and septic system.

, If you have any questions or concerns, please contact Donna K. Soe_,vR.'S.
at (410) 313-2640.

Enclosure ' ) .
cc: file : ;

Bureau of Envu'onmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544 .
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




T —

BUILDING ADDRESS (HOUSE NO., STREEI' TOWN OFI AFIEA) . ‘ ; .’}) ) GRAD!NG/SEDIMENTCONTFIOL QYEs

|
1 4
| TRRS -
\, 3 333 II ” \/C {. I/" i ‘y b/ . “.| PESCRIPTION OF WORK; AUTHORIZED V L
| et {nw&gw@ T zna o’ ] nvew Dl # A
2
LOT NO. CEL SEC. " AREA BLO! .| UBER FOLIO ;
FITE [ [ =T | o o /’/‘f
, SUBDIVISION ZONE zcgﬁp -ELEC. DIST. chg‘lsm.v “j?v z]u’ fotfon
Fol Veeley/ ge ot 2 |30
OWNER NAME AND ADDRESS - s ~ PHONENO~J Szeorane.
wf*ku( ODFCHOWSk - (U10-aG 3 gy £ VR
322 U( 2 U&!II—Q,L’ ()‘/ N T 1 - S ) e
vg(_;fc.i ( it (} / 2, N 274 LI : N o ‘ ' - e e
. OCCUPANT'S NAME AND ADDRESS . . E * PHONE NO. TYPE OF BLDG, AREA “VOLUME _ ROOF .
o .o Lo .. | &.rooms T
' ‘S‘/‘ryay,-; < . o S R ROOMS
AR 40 sl : o , _ | BatHS
~ ARCHITECT OR ENGINEER’S NAME AND ADDRESS ) : -PHONE NO. FIREPLACES
) ’ ) FOOTINGS _ FOUNDATION S_ WALLS
CONTRACTOR'S NAME AND ADDRESS . - ) : o ) . PHCNENO.I Fay P UTIUTIES N
: : o ~ . C WATER/{«‘E SEWERISE(I:HC- GAs  [ELECTRICITY ‘IYPEOFHEAT CAC .-
4(;,[— A, ) o v . L0 _' T o . . .. . § I'have carefully examined and readthisapplwumonand knowthesame-struoand com.act.
I Rt ’ ) o N . and that is.doing this work, all provisions of Howard County Ordinances and the State. -
: - .,LawsofMaryiandw:Ilbeoompheddﬂn.whetherspecnﬁedornofandlw:ﬂnotﬂyﬂ\e:"."‘
EXISTIN§ USE - PROPOSED USE I'_/ .| Department of inspections, and Pe; enty-four hours in advance when | am ready for., ..
e 1 ! ‘ - S . ,' »—\..3'( 2%, . theins] Iedforelsewhe ) ifl the application; a.ndthatnowotkwnﬂbeeovemdup
H;f—- H S i . C w»f ),49 . . | mnsu;} be_gn ed with. o o
- : —_ | SoNATORE
EST. CONSTRUCTION COST LICENSE NUMBER PEFIMIT FEE . - £ *; St ’Lffo\ - d L C?- /Y :
: rA(r?('/"I R } . . Sl . .
A ; TITLE - DA‘IE
‘ _W/SCODE R - FOR OFFICE USE ONLY - , e R
ce ] L FUNCTION , DATE SIGNATURE APPROVAL _-
) DISTANCEINFEETFFIOMR/WUNETO FRONTBUILDINGLINE : : ' ZONING/PLANNING \ S PR
SIDEYARD o ‘ o _ - SHA _ R
(D|STANCE IN FEET FROM SIDE 8LDG. LINE TO SIDE PROPERTY LINE) o : : . . : . : . REIN
To 'SIDE BUILDING LINE ‘ . ' SEDIMENT/GRADING: : R -
DISTANCE IN FEET, REARYD REQUIRING SET BUILDING OFFICIAL \/ . R -. - I
BACK - CORNER LOT ONL . y .
- ) ] ( " SOP # WATER & SEWER v ] B cLe
* Gheck payable o DIRECTOR OF FINANCE OF HOWARD county - [reanoert. X |(,/5]QR] T XK @_
=t . < _
CAUTION ‘.FIREPROIZECRION N
To begin construction before a permit placard has been issued § - e
and displayed on the job is a violation of the law. ;STORM WATER MGI& : ' IR : e

Use and occupancy permit must be applied for two weeks
before it will be issued.

- - APPROVED _

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES'WHEREVEIII REQUIRED;. .

Distribution of Cob_les: © . Yellow- Enginéering

LP-8a-591 . o 2 .~ Whnite-BuildingOfficial © - Pink - Health Dept.

Gold - S.HA: _

. Green - Planning & Zoning







- APPLICATI

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 4/ /
TELEPHONE. 461.9933 \/ DATE / ?f Z=

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 _West—Eriendship-New Town.Co. %M/L/ @575/77 %ﬁf ;Z_it‘/‘

c/o Land Design & Development ovone __(410) 740-2100
10805 Hickory Ridge Road, Columbia, MD 21044

PROSPECTIVE BuYER _N/A

ADORESS

ADDRESS : PHONE

¥

*

PROPERTY LOCATION:

SUBDIVISION ‘West Friendship Estates St 1 LOT NO ;X‘ 75
ROAD AND DESCRIPTION Pfefferkorn Road & Route 32 [gﬂf / //ﬁ/ M"]/ Zf/&f)

8o, PE*RWE SIGRIE
BELURNER _7-// 74

% e I
1 + acres 7%‘/

SIZE OF LOT — rvee sog _single family dwelling
(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX M‘AP ———lj—_PARCEL 'M3

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. &-M/ e j VQ«/L( M
(SIGNATURE OF APPLICANT)

v

APPROVED 8Y FOR i DATE
REJECTED BY ' FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

" pate

TEST NO.

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

DEPTH

START

STOP START

TEST - 1° DROP

STOP

TIME

REMARKS

I

RTE 950

TESTED Y

ALSO PRESENT




‘PROPERTY OWNER

' AGENT OR PROSPECTIVE BUYER

"ROAD AND DESCRIPTION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVI RONMENTAL HEALTH

3525-H ELLICOTI' MILLS DRIVE/ELLICOTT CITY MARYLAND 21 043
" TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICQTI"CITY. MARYLAND

~APPLICATION

-DISTRICT

DATE

o HEREBY.APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS

PHONE

ADDRESS _

PROPERTY LOCATION:

SUBDIVISION .

PHONE

LOT NO.

TAX MAP PARCEL #

SIZE OF LOT

TYPE BLDG. _

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

(SINGLE FANilLY DWELLING OR COMMERCIAL)
UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY _ - ' - ' FOR DATE
DISAPPROVED BY } A. ‘ - ' ' FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PF(ELIMINARY PLAT _TITLEORID.# _ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # DATE

HD-216 (3/92)

IS NOT A PE

MIT
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COUNTY #+

SOIL PROFILE:
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N voe 0
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" INLET DEPTH

' MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

W NG
b o . ", SOILPROFILE "
& e s
o 0
INDICATE NORTH'- NAME ADJOINING ROADWAY AS BASE LINE.
) PRE-WET " TEST. 1" DROP
" DATE TESTNO. DEPTH START STOP START sToP | TiME
i
Y / . / | f \ . ] ‘ |
. i \% 7 2l |# 3} ] / l’
o : 'Z_‘&—,. E 3
AP 1\
‘ ' ' . ¢’
# § 4 [ /
‘g. o
# : . t ¢
2 3 ' 4
# J
( \ ¢ + ¢
¥ : : [] ] ]
¢ |
REMARKS [ teToo oty .
TYPE OF SOIL -
TESTED BY 4 ALSO PRESENT
" <FRENGH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCHWIDTH ___ 4 . ™%




v |IND

TEST NO.

" START

]P'.R'E_-WET-E - _

ICATE NORTH NAME ADJOINING ROADWAY AS BASE LlNE
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—'TEs'T'_1 *SRor
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. TYPEOESOL.________ .\
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‘ SOIL PROFILE * ,
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¥
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oL

5°lo
‘rock |
-thopghf |

ignymgtcxrsuonm NAMRE.'CA‘Q.JOINING RQA'BWAY BASELINE. . .~

| G P—_—RE-WET _ TEST.TOROP 1
TESTNO ¥ MfDEP,TI-l . START “STOP. START s1-op‘ 1. nime-

S TveeorsoL_ e O S
| resrenav. $
. ;'rnsncu DESIGN DATA.AVERAGEPERCOLA‘I’IONTIME ' . s meucaw:o'ru

. INLET DEPTH MAX!MUM eorrom DEPTH - so. rr/aeoaoom




- ENERGENOY'/‘IE’MP NO. IF ANY

5015”I34

Q?QQ - SEQUENCE NO: =

(MDE USE ONLY)

v v-(THIS ‘NUMBER IS F0.BE PUNCHED - S
- IN COLS. 3-6 ON ALL CARDS) = .

- |E ) STATE OF MARYLAND
S .| © ..PERMIT TO DRILL WELL:
) 1o - please prInt or type ‘:’ _»; ,,.' L

‘ SRR STATE PERMIT NUMBER

HOEEEEIES |

7°fillmm:sfumcorrpletely

‘Date Received (APA) L Lo

WI—?—IZI- OWNER INFORMATION -

Jnf i I%I“I II-IJI‘I’z [T I'Iyl
fa,@ﬂﬂ&lﬂﬂdd%Jlmﬂﬁl I|Q
”?JUQUWﬂ@”ﬂlI IPWW?TWWW

State 72°
"D

CIRCLE SD, MGDIMWD

LER. INFORMATION
Algl. Vgl wa

'TTWQ?NC

]

T SECTION

LOCATION OF WELL

II-A‘OIM#IIZIUI I IS I I IJI

LOT S
@ES—*FWI l WUISIHIII‘I I I Ll I I

“52 NEAREST TOWN

MILES FROM TOWN (enter 0 It in town)

7 LIcense No. 80: .

:\._i*.‘._"jlo"'ﬁn"imk )227) yoE el -0/? i “y
:{_f""‘é; ' 6}gow (Z;WL //M~M4+ r‘)m:I

——

. EI:'_I

1

- SIgnature - Date -

By WELL INFORMATION b
:,';APPRox PUMPING RATE (GAL: PER MIN)’ J....

.+ AVERAGE DAILY QUANTITY NEEDED

IfIZIIDI-_L__‘I:I )

. DIREc_TION OF__WELL“ FROM. |

TOWN (CIRCLEBOX) -~ |

- ON.WHICH SIDE OF ROAD
- (CIRCLE, APPROPRIATE BOX) .

ENTER £T.OR M
LT ERET

-%;AEAPPROXIMATE DEPTH OF WELL “Eu.. FEET

NEAREST

ﬁé” AtNg

: APPROXIMATE DIAMETER OF ¥ WELL

i INCH

METHOD OF DRILLING (cIrcIe one)
et o JETTED

= AIR PERcusswn
. REVerse ROTary .

- JI_L
A

Jetted & DRIVEN
. ROTARY (HydraulIc Rotary) - 1
" DRive- POINT '

REPLACEMENT OR DEEPENED WELLS
T (CIRCLE APPROPRIATE BOX) ‘
PHIS 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 W|LL BE USED AS o
A.STANDBY--CONTACT LOCAL APPROVING AUTHORITY FOR Sk
.POLICY ON STANDBYxWELLS A :

s THIS WELL WILL DEEPEN AN EXISTING WELL STy ;.v o
" PERMIT NUMBER OF WELL'TO BE REPLACED OR DEEPENED

(IFAVAILABLE) 4,r] I I I | | ZI ] I I

i
39" E’

; |52

Y

APPROP. PERMIT NUMBER [ ] ] ] ]GI ]P] | ]Jg

Not to be iIIled in’ by drlller (MDE OR COUNTY USE: ONLY) L

- wRITE ]’HE,B‘OX»NU'MBER-'

: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(GAL PERDAY) - S -
' - — S TAX MAR: . BLK: S . PARCEL.
SE FOR WATER (CIRCLE APPROPRIATE BOX) o ""NOT TO BE FILLEDINBY DRILLER
. B OME (SINGLE OR DOUBLE HOUSEHOLD.UNIT ONLY) i HEALTHDERARTMENT APPROVAL -
' [F | FARMING: (LIVESTOCK WATERING & AGRIOULTURAL Hﬂwa/)(/ éa ﬁ 4¢73 Y
g IRRIGATION) ) . COUNTY NAME - 5 COUNTYNO. -~ - L
INDUSTRIAL; COMMERGIAL, STATE AND FEDERAL GOV R smre - RS S 1
‘OTHER (REQUIRES APPROPRIATION PERMIT) - : " SIGNATURE:-_ B : INSERT'S ; EI i
PUBLIC OR PRIVATE WATER COMPANY (REOUIREs o - ' _DATE] ) o I
: APPROPRIATION PERMIT .AND. STATE HEALTH DEPARTMENT S EAE 207 p 5‘/ /3/ ?5
2 'APPROVAL) : e U &g " a8 CO SIGNATURE . __ . EXP_DATE .
: TEST, OBSERVATION, MONITORING (MAY REOUIRE ' NORTH[_ﬂ' ]g I | ] EAST[5
:-,-; APPROPRIATION PERMIT) S - GRID L= 2] 0 0‘ of- ‘GR'DI ]?]0]2.}0 IOU
'SHOW MAJOR FEATURES OF 5 /‘3\7 /4’)

BOX & LOCATE WELL ____._>
WITH AN-X .

' SOURCES OF ORILLING WATER -

* FROM. THE MAP HERE

| foZ | R
NS2Q s

T ol STATE USE INDUSTRIES .~ - . - - -
2  JESSUP, MD 20794 . .

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS -AND GIVE. |

-~ COUNTY -~




Cl1 60 9 (I\s/IEDgUUESNECgl\TL%
| B "3'

LN coLs” {6 ONALL CARDS)

“(THIS NUMBER IS TO BE PUNCHED

IST.BE: SUBMITI'ED WITHIN
‘COMPLETED.

: -"?

‘I STICOUSE ONLY

. DATE 7ecelve7

20 : ~ (TO NEAREST FOOT)

- PERMIT NO.
FROM “PEHMIT TO DRILL WELL”

- /15¢

52630 3T 32 33 34 9% 365

OWNER 77‘//)/»%/ Homes

first name

0 Fri<rddsh2 .

COLOR, DEPTH, THICKNESS AND iF WATER BEARING

THNG MATERIAL (Circle one)

DESCRIPTION (ee FEET | sheck ~ BENTONITE CLAY [B]C] 5
additional sheets if neede: FROM TO i 45741 5., 46
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