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SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT_3zd
HOWARD COUNTY | | ot 797

BUREAU OF ENVIRONMENTAL HEALTH

. L~ | INSPECTOR

_ DATE SYSTEM APPROVED

JMI Plumbing Company IS PERMITTED TO INSTALL X ALTER _

A 36511

o PERMIT =

ADDRESS ' : PHONE

suspivision Nicholas R. Roseway Property . poap 12765 Triadelphia Road or_R-3

PROPERTY OWNER . - Nicholas Rosewaq

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES e JP S

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF'BEDROOMS __3

TRENCHES ~ 240 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 7 feet below original grade. Effective area begins

at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 160 feet from the front lot line and 125 feet from the

right lot line as seen when facing the property from Triadelphia Road. Run

trench(s) along contour toward left lot line.

NoTE _ = No trench to exceed 100 feet in length. P V1de 6" - 8" diameter cleanout and
. cap to grade or above on septic tank. 1&}
PLANS APPROVED BY __C. williams u pate ___8/28/86

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 I'IOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). .

NOTE: NO DRY 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 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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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LOT NUMBER: R-

s LA, /
. SUBDIVISION: Triapeceirn KD,

‘ DRY WELL OR DRY WELL AND TRENCH

[}

sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom - 1000 gallon

4 bedroom 1250 galion

S bedroom 1500 gallon

Inlet _~ ~ feet below original grade. »

Bottom maximum depth feet below original grade.
Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground- and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same'
as dry well, with feet of stone below distribution pipe.

TRENCHES

[

A /0 sq. ft./bedroom

Trench to be 2~  wide. | %Z f. bldci Pewmyi-+ 8647
Inlet 3 feet below original grade. 3w 2 s
el dr-

Effective area begins at > feet below original grade. A 139

Bottom maximum depth Wa feet below original grade.

) feet of stone below distribution pipe.

3
4 [720
NOTE: (1) No trench to exceed 100 feet in length. f
(2) If more than one trench used, a distribution box is required. ¢2fﬁﬁ)
(3) Trenches to be installed on level ground. 1 §0
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. ,
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: STacr THe FinsT TReycH 160" From

THRE FrowT LoT LivE aup 128 [hom  THE RIGNT (67T C/VE

AS _SEEN WHEN FaCine THE Propenty FRom

TRIADCLPHIA RD, LR up T/Leuca(-s]) .Atwuc— ConJTOUR
TowAwp LEFT (o7 &g, | S;/zg//fg Cnllia

5% owmins ~o¥fs onsbaitia 3 fedroon s
| @{(‘/W:,J\”f@’%«d\uw




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OFQ% TH o ME L HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT :
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / J /
TELEPHONE: 992-2330 Qgﬁl - DATE /Y F (74

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.

,Grar»:f—-c'——vg'zwa\a &S
PROPERTY OWNER > a) AUccthoc a3 ﬂ‘d#‘i

)
ADDRESS /27-{-‘ /e’“‘tﬂu&-@ f'/oaﬂ(/ /77;/ 27045

PHONE FEET 7_9, e
PROPERTY LOGATION: N _
SUBDIVISION MYJ [oe ;‘} A Tes LOT NO. /ﬁ' [
ROAD AND DESCRIPTION m /’”""{" éﬁ/ﬁ» (Bt BLDG. PERMIT SIGNED
' AND RETURNED / .
L HLECEF
SIZE OF LOT 3 acreg TYPE BLOG. = # ‘7/ X'W

(NUMBER OF BEDROOMS)
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- R?F‘IUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

“{, |

(SIGNATURE OF APPLIC T

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED Bvl_v'% W : | \ @bf ZLM@ %; ///7/,P'f

REJECTED BY _ FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE

§ oot

EH-12-1079

—_— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
‘
|

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT

o —— -




, APPLICATION

90

Tg{/
q gd ' SEWAGE DISPOSAL TESTING
l STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043  ° : ,_2/ /
TELEPHONE: 992-2330 DATE VILE G :

TO:  THE COUNTY HEALTH OFFICER ) ’ o ‘ v

ELLICOTT CITY, MARYLAND ; ' . .

i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

— .
PROPERTY OWNER Shornet F- Raceoaw

e : P Y Q_) . NP .
oy i ; - . . 5 GG

AoDRESS 27353 /f”wée’fp/m- ol E-/,/ca//dé/f P, 2,095 o F8E-9792 ?

PROPERTY LOCATION: v o o
-~ ' -
SUBDIVISION }L/“,‘/ Sige ECATeS ' LOT NO. f-2
. ‘-——-——’.. - - < 4
ROAD AND DESCRIPTION _ 227 & 5 /2sedl¢ e/"”/ 2 s
, | .

SIZE OF LOT S cdertg TYPE BLDG. SA L

(NUMBER OF BEDROOMS)
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/RFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . Cprrred :' oS é\e
(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR : DATE

REJECTED 8Y FOR ___ DATE :
, 1

HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

P
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10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall became null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the

private sewage easement. Recordation of a modified sewage easement
shall not be necessary. '

NN NY  This area designates a private sewage easement of

Percolation test holes shown hereon have been field located and
shown as "@".

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene. '

Percolation areas and water wells for ad oining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

SéuT Fon Sicwn ,q‘,(//(,é, ?/lé/%ﬁ C&)

County Health Officer Date:

NICHOLAS R. ROSEWAG

" Date 7/28/86

PERCOGLATION TEST PLAT

PROPERTY ~OF

22k
TAX MAP 22 PARCEL-227

3rd Election District
Howard County, Maryland
Scale 1"=100"

NTT Associates, Inc.
16205 01d Frederick Road
Mt. Airy, MD 21771

(301) 442-2031




'%"\ ?ofetu
f‘\\\§§§ K“W This area designates a pr1vate sewage easement of é .

10,000 square feet as required by the Maryland State Department of ] im
&
Health and Mental Hygiene for individual sewage disposal. Improve- /h____z__(__

ments of any nature in this area are restricted until public sewage PERCOLAT1ON TES‘.T' PLAT;{'
is available. These easements shall become null and void upon con- D

nection to a public sewage system. The County Health Officer shall , PROPLERTY OF

nave the authority to grant variances for encroachments into the NICHOLAS R. ROSEWAG:
private sewage easement. Recordation of a modified sewage easement T R
shall. not be necessary. ' . - ‘ TAX MAP 22 PARCEL’ 224"
Pcrcolatlon test holes shown hereon have been field located and R ‘
shown as "e 3rd Election District

Howard County, Maryland
Scale 1"=100"
Date 7/28/86

The lots shddn hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of Healr_h
and Mental Hygiene.

Purcolation areas and water wells for adjoining lots have been
shown where pertinent.
APPROVED: For Private Water and Private Sewage Systems NTT Associates, Iné..

16205 01d Frederick Road i

Cw. Zﬁ%&% 5@//14 é,,;-f - £-2(-L¢ Mt. Airy, MD 21771 -
.m/tyﬁealr_h Office? Date (301) 442-2031 '
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New Installation P Receipt # ij}%;2/7zﬂ>

Replacement _ : _ Date %ﬁéﬁgjzﬁ3;>

Name of Installer _ e DV oA Oia Telephone GG =528
: Q [V(..L. N VW :) =2

License Number __ . g ., -0,y N . ;X(f

Certified Well Pump Installér Well Driller _____ Registered Plumber

Name of Property Owner __ , . - /. Telephone ~—_ .

Subdivision (o iny . Abotcaresi __ Well Tagyh QI3 &E

Site Address ‘ g

HOWARD COUNTY HEALTH DEPARTMENT - W}M
S

Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043 %\

"461-9933 (p’?

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - — - - - —_ - - - -— -— - - - V- — P - - - - - — -

) ATES TEAOELAH P R,

g

Pump : - Motor o Pitless Adapter
1. Type _ ' 1. Horsepower 74 1. Make 1 PRI
a. Deep well jet 2. RPM i 2. Model # L o
b. Shallow well jet _. 3. Voltage ____ 3. Depth 7
- " c. Submersible _____ a. 110 ___ g “ .
g Make - - X . b, 220 ______ 1 W) KOS S Y
" 3. Model # e : 'Z/’M’ s b et ay !ﬂ'iﬂfiV
4. Capacity i GPM .v '
5. Pump exceeds,weld3capacity VYes _____ No _ﬂﬁk:
6. If Yes, is low pressure cutoff switch installed? Yes A{ff// No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____#///Cdb]e guards ___t7///0ther —
Tank gb Piping Well data
1. Capacity 1. Type _ 2 [ 1. Depth
2. Pressure re—ﬁ % 2. Size 16 é?'z ! 2. Yield PM
valve? __nj?z:ﬁﬁ, 3. NSF and*—t BO 3. Static water ‘TOP
NETS = Code approved __/ level _zpr vaft
. 4. Depth of supply 4. Will water supply
WLl U *s,»)u\s;‘) line ___ , e be disinfected by
w\{WWUL ?WM 1< Kj3 + e /gj'é;%,/ installer? _)Z{?
VOIG oot o s iy derp !
’VP! understand that it is my respoﬁg¥%ility to notify the Howard County Health

1

Department when the installation is ready for 1nspect10n (otherwise this permit

is null and void).

All information given above is true to the best of my kho

Signature of Applicant:. (1‘

Date: - é’/d%é/g7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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AN Mis area designates {;ﬁt}a‘te sewage 3 ement Vof el
lo O Square feet as required by the Maryland State Department of M_

walth and Mental Hygiene tor individual sewage disposal. Lirprove-

Auents SI dny rature in this area are festricced_until public sewage PERCOLATIOI\" TEST PLAT

1> available. These casaments shall become null and void upon con- .

CLIon 10 & public sewage system. The County Health Officer shall ///;/g’é PROPKRTY OF

Fave the authority to grant variances for encroachments into the N . . .
*HOLAS R. SEn

private sowage easement. Recordation of a modified sewage easmncwmwz;gi: l ROSEWAG

shall 10t be iecessary. ‘ B ‘ az.. ‘/ o/ TAX MAP 22 PARCEL 224

Fercolation test holes shown hereon have been field located and ”ym&é( ov

shown as " Cy". » . R o2 e 3rd Election District

The: lots shown hereon camply with the minimm ownership width and $ /4t—~— Howard County, Maryland

lot areus as required by the Maryland State Department of Health _ - Scale 1"=100"

ard Mental tiygiene. Dat'e 7/28/8§

Fercolation arvas and water wells for adjoining lots have beéi:DG. FERMIT SIGNED

showr where pert inent. ‘ ‘ : AND RETURNED #/7

/
APPRVED:  For Private Water and Private Sewage Systems 6/#?27 NTT Associates. Inc )
. _ ' . .

.

’ ’,

16205 014 Frederick Roa'd

n . . S PRt : . W .
l_.{l_-.:.CL"" / AU -.,;g.c : £-2C-¢¢ Mt. Airy, MD 21771
Cpovin liealdh OHiﬁr K S Date

(301) 442-2031

o




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

}f.527@;

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

STATE OF MARYLAND -
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

L;'lal TeOLTAA]

f/II in this form completely

Date Received

8]3]

LOCATION OF WELL

(6]2]

[ITTTT] ownenmrormarion
. °W”E"l ’”]“’l”“l”{"” RERERTEEEEEEEN

¢ AT ,

T LT ARRERERN, o B A O EE T
)] i i 1510
FEEEARE "'s!,:gL,RlD'i' T HJ seononLIT] . wor[ L) #n - ¢ 57
[IILITTLATTITTLTT CREELIITT . EEERERENEEE

c- 82 EARES'l n
DRILLER INFORMATION ; E"I »] [ M1
. I'_I_ma MILES FROM TOWN {enterQifin town)

'./ormrf{ T’ﬁ t—f;- ‘“ 7L éssegr:o 80 ' Bl l / rr® -
Flm:Name " g AR el 1brgscnon”c'SF WELL FROM|' [?/’M@M/%M Y ]
.\f“*’;‘/ 2 KA%&- /ﬁg M /é?fiv’?/"f M“j”’ som* TOWN (CIRCLE BOX) " | e Noar:q
Address .

‘W/ﬁz TL& ;L"MMW /«/é/féfi ON WHICH SIDE OF ROAD WAE
Signature 7 E " Date B (CIBCLE AFPRQPRMTE_BOX? WESTrERST
WELL INFORMATION NN
APPROX. PUMPING RATE (GAL. PER | .-... NERK ]37 S
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

EEE T

(GAL. PER DAY)

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)
5| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL _ Meeasipiis A ag T4
IRRIGATION) ’ . " COUNTY NAME COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) = - SIGNATURE____ - INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PQTEV‘“SFED L / s ok
APRROPRIATION PERMIT AND STATE HEALTH DEPARTMENT el glalsl I v e, . G2 )TE
APPROVAL) 43 48 GO SIGNATURE %7 “"EXP. DATE.

. NORTH A EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE -NOAT f|.5]olofo
APPROPRIATION PERMIT) : (GRID: GRID rl l B l
» y » SHOW MAJOR FEATURES OF | /6-)-3¢
APPROXIMATE DEPTH OF WELL FeET SV?TXH&A‘NO,C(:ATE WBLL ——— =S comanr
. ’ o ' SOURCES OF DRILLING WATER @7; ¢ f ’if Y,
APPROXIMATE DIAMETER OF WELL &2 | INCH e el ol 250 /éc e ) o
: I 2. PR ‘ = el Lerapord &
METHOD OF DRILLING (ircle one) s I o ) /)/L? Upee Qs
BORED(or Augered) JAETTED . Jetted & DRIVEN | WRITE THE BOX NUMBER ' " Omtapy
AIR AIH-AOTary - AIR-PERcussion  ROTARY (Hydraulic Rotary) FROM THE MAP HERE = -, | €O Jz@mﬂ% P
| A -
CABLE REVerse-ROTary DRive-POINT _ ' e
Bl swrg 2| e d-‘; 412
other . F — g - . '} -
‘ N J d {'? /ﬁ» -— %{ T

REPLACEMENT OR DEEPENED WELLS -
P " (CIRCLE APPROPHIATE BOX) )
f‘TH|S WELL WILL NOT REPLACE AN-EXISTING WELL -

. 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL-
- PERMIT. NUMBER OF WELL TO BE REPLACED.OR DEEPENDED

orwAwele [T T[T []]]e

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

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER | l | | [e]a [ [ T [ |
o 63

T WRITE
INITIALS PERMIT No.| /#| &
IN BOX 70 71

72

SPECIAL CONDITIONS

HEALTH




NANNNNNNY  This area designates a' private sewage easement of

10,000 square feet as required by the Maryland State Department of
nents of any nature in this area are restricted until public sewage

nection [o a public Sewage system. The “County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordaction of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as "e".

The lots shown hereon comply with the minimim ownership width and
lot areas as required by the Maryland Scate Department of Health
and Mental Hygiene.

Percolation arcas and water wells for adjoining lots have been
shown where pertinent. '

APPROVED: For Private Water and Private Sewage Systems

‘J_([’CQ A fir oy 4’4,.,73 22 -%¢
Coange ticalth Offickr LDate

Health and Mental Hygiene for individual sewage disposal. Improve-

is available. These easements shall become null and void upon con-

PERCGLATION TEST PLAT
PROPERTY OF
NICHOLAS R. ROSEWAG
TAX MAP 22 PARCEL 224

3rd Election District
Howard County, Maryland
Scale 1"=100"

Date 7/28/86

NTT Associates, Inc.
1_6205 01d Frederick Road
Mt. Airy, MD 21771

(301) 442-2031




Frry pop— B Ao
7. 30 szp- Fere”

Page . ' Review

Date .Mﬁﬁ 4: éy/ .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

wl] Permit No. HO - Jo - /é/j
wwcation of property (road) /;gzéééﬂ/g,g/%

11)d1v1510n Lot Block Plat Sec.
well Driller %M"/ y %4%4_/_ Owner_W(/
Depth of well . /05 7
Distance of measuring point (M.P.) above ground /8
Static water level (S.W.L.) below M.P. <4
High rate pumping -- reservoir drawdown
Time pump started 6”/30 Pumping rate /Z—
Total time 15 to reach pumping water level Sk ft. below M.P.
I'I. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B/ (if used) - (gallons per
tervals gallon bucket minute)
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} 53 1@ } “ASIEQUEN.CE NO."

(OEP USE ONLY) .

- STATE OF MARYLAND
_ 'WELL COMPLETION REPORT

jAFTER WELL 1S COMPLETED

COUNTY

'PENETRATED, THEIR COLOR, DEPTH,
~THICKNESS AND IF WATER BEARING

" TYPE OF GROUTING MAY FIIAL

| DEPTH OF GROUT SEAL (to nearest toog’

: CEMENT>
4 "'“46/

NO. OF BAGS
GALLONS OF WATER

NO OF POUNDS M

G

BOTTOM

froml"? I |o| | I tof (I’f}
48 P.

.- HOURS PUMPED (neares/f/y/) bl
: -8

v (enter 0 if trom surface), BRSNS )

DESCRIPTION (Use - FEET Check
additional sheets if needed) | FROM |- TO | bearing
STY g led|

Lolos

casing
types
" insert
_appropriate .
.code
below
I

CASING REC, Rm
T @)
. : " - STEEL . CONCRETE

[PIL]

PLASTIC OTHER

] : -
MAIN Nominal di.ameter Tota’l depth
- CASING top (main)-casing of main casing

TYPE (nearest mch) ) (nearest foot)
IS An IJﬂLVII
.60 & - 63

e L OTHEFI‘CASING (if used)

12 - ° 7 diaméter depth (feet)

1+ _' inch from to
2 . B K L L 4
N .. . , .

16 L - [ — Jl J

(THIS NUMBER IS TO BE PUNCHED - “FILL IN THS FOFIM!COMPLETELY -y 5 : /f
IN COL:E: 3.6 OK'ALL CARDS) PLEASE PRINT OR TYPE NUMBER ~ é’
: — [ PERMIT NO.
.| DATE Received | _DATE WELL COMPLETED Depth §1 Well FROM “PERMIT TO DRILL WELL"
HENEEE (I_I ) 3Pe] | = Elol-lrlr |-l e 7]
- ) " (TO NEAREST FOOT) ~ . B % % 3 2B w5
OWNER" Jk"?%% ?‘ 3 Mﬁ‘%ﬂff A b S )
STREETORRFD __ " e, ﬁ if?’.%‘:ég’):”-:‘f’?‘?ifkﬁ“ Ay - frstname o : T , —
susDIVIsioN Y7 <. ;fmgﬁ s _Neswere .f"s??'w £ _SECTION - LOT P G LD
WELL LOG g - GROUTING RECORD *“yes " EE I
Not required for driven.wells - " WELL HAS BEEN GROUTED . @ -]
STATE THE KIND:OF FORMATIONS  (Circle, Appropriate. Box) v

" PUMPING TEST/

.PUMPlNG RATE (gal. per‘min.
1o nearest gal.) -

METHOD USED TO
MEASURE PUMPING RAT

TYPE OF PUMP USED (for test)

"@aur i E]plston .turblne
: T

) " screen type SCREEN RECORD

oropenole - STT) [BIR} I—I—I

' ; H[O

nsert STEEL BRASS OPEN

apprognate . BRONZE HOLE "
code - - 3

' PlIL |0|T|

PLASTIC_ OTHER

" EXCEPT HOME USE =

- GALLONS'PER MINUTE

DEPTH (nearest ft.)

Iblllwvrﬁﬂll

| PUMP COLUMN LENGTH

[IILLIIIJII 141

: . CIRCLE APPROPRIATE LETTER’ ]
A -A‘WELL WAS ABANDONED AND ‘SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST. WELL CONVERTED TO PRODUCTION
P WELL -

: zmm:oow JTo»m )

°| | II
SLOTSIZE| 2

" DIAMETER ....

(NEAREST

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- |
‘ACCORDANCE WITH COMAR. 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH AL.L CONDITIONS STATED IN THE
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

INCH)

27

2 T ‘r=jother
cent'rifugal -rotary (de:crlbe
L A 77 below)
jet . - '@submersible
7 27 '

| 2

. PUMP INSTALLED -

__,-s-’ ‘\;

DRILLER WILL INSTALL PUMP  ve§ " NO &
(CIRCLE) (YES of NO) = S b

IF DRILLERINSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS . .

EEI:D:‘

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
- IN BOX-SEE ABOVE: -~

CAPACITY

i,(to neafe'st gallon) ™
"PUMP HORSE POWER

(nearest ft.)

a3, 27 AN
o CASING*HEIGHT (cnrcle appropnate box
. above . and-enter casing heught)
e’ LAND SURFACE
i (nearest
E belo - .. foot)

JIIIIIIIA

OF SCREEN
Irom o

GRAVEL PACK[ : :
IF WELL DRILLED WAS
-FLOWING WELL INSERT

to

T

v
'DRILLERS IDENT NO 2 ____I@

- ot lé } Frbitey ol

,,:_A;,,

F IN BOX 68 68

) GRS 'S

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERSISIGNATURE i N A (E.R.OAS.) . w.Q
(MUST MATCH SIGNATURE ON APPLICATION) o . 78 75 76 -
? - 7OD o -
- - ‘TELESCOPE - " LOG. OTHER DATA
"of drill :
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOFI N

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE' SUCH AS

* BUILDING, SEPTIC TANKS, AND/OR . -~ e
- LANDMARKS AND.INDICATE NOT. LESS
“* THAN TWO DISTANCES =

(MEASUREMENTS TO WELL)
: .fgw:;mf w};._

,— I

o
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