"PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5
OU\ ’S%j%g' | . DISTRICT 4th_
. HOWARD COUNTY HEALTH DEPARTMENT ‘ " ~ DATE __%

“BUREAU OF ENVIRONMENTAL HEALTH
XEEOEX  313-2640

A 36664

DATE SYSTEM APPROVED ;’J’L 13
wspector M L PK: n

m@mmhhsmga CLarcoll Backhoes permrreoonsta__x__ auren

ADDRESS _5220 Klees Mill Road, Sykesville, Maryland 21784 PHONE__549-6960

SUBDIVISION Woodfield o LOT 4 " moaAD 14815 Woodfield Lane

'PROPERfchvNER L ‘ ‘EStgve & Stacy Fishmen

ADDRESS

SEPTIC TANK CAPACITY _L 250 GALLONS

1

NUMBER OF BEDROOMS 4
180 SQUAFIE FEET PER BEDFIOOM

LINEARFEETOFTRENCHREQUIRED 240 _ ({% o N

TRENCHES - Trench to be 3 feet Wlde. Inlet X feet below original grade. Bottom maximum
depth §kfeet below original grade. Effective area beglns at. Jeret below
original grade. Y} feet of stone below distribution pipe.

LOCATION - Starting from right rear lot corner as seen from Sherbrooke Lane, Start first
trench 50 feet down rear lot line and 120 feet off this same lot line. Run

. .trenches 'on contour toward rear of lot. .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK 3/9/93 RH

| REPARS SHALLIE, !

PLANS APROVED BY ' Mal‘k Rifkin IZEl/(SED 5/5/?3’ _ _paTE 8/22/89

COVER NO WORK UNTIL INSPECTED AND APPROVED )

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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. i .

NOTE:, ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TFIENCHES) 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 TFIENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15FOOT 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 35/40 PVC OR ABS BLDK. I;'MRIVI IT SIEEeEn

PERMIT voiD AFTER TWO YEARS : : WURNED ¢ ~
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN R CAST IRON cgﬁg € OR TERRA COTTA OR -v
I

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.
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DRAIN FIELD/TITLE DEPTH 8%, B FT. TRENCHWIDTH 2~ FT. INLET DEPTH 72 (7% FT.
7 L7y FT.

EFFECTIVE GRAVEL DEPTH 4 7 & _FT. TOTAL LENGTH' DI FT. D
/
NUMBER OF TRENCHES 7 ONE SIDEWALL/BOTTOMAREA (2346 SQ. FT.

DRYWALLINSIDE DIAMETER_—— FT. EFFECTIVE DEPTH BELOW INLET _<=— __ FT.

ABSORBENT AREA i SQ. FT.
REMARKS: '559? T0Ps _on PLAL wor Afé'lfﬂﬁ Tﬁ @L#j‘} 760 DENSE @

Q PEczF/dS DEPYH - SPECS Ab) ST ED £o0 T IMSTALLAT 08 _RETHILS
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R . N i ‘
o Jam - w kN
- DATE SYSTEM APPROVED :Z—[/‘Z(/ %’3 _ INSPECTOR M - /Z/ %” o




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Oﬁ'icer

Reply to: Charles Streaker .
313-2640 or 313—2641

July 8, 1993

Mr. Steve Fishman
14815 Woodfield Lane _
Glenelg, Maryland 21737

RE: Lot 4, Woodfield Subdivision
14815 Woodfield Lane
Well Permit #HO-88~0910

Dear Sir:

. A review of our records indicatés that final satisfactory water samples
were not obtained at the above referenced property. You are requested to contact
this office at 313-2640 to arrange for those samples to be taken. These samples
are required in order to comply with Maryland Well Construction Regulation (COMAR
26.04.04.094) (1) which states that: "A person may not put into service a well
or water supply system that may be used for humdn consumption unless a
Certificate-o f-PotabllJ.ty has first been J.ssued for the well by the approving
authorzty. e

: An Interlm CertJ.fJ.cate-of—Potab.LlJ.ty was issued based on one satlsfactory
water sample. The enclosed copy of that Interim Certificate stJ.pulates that a
second safe’ sample be obtained. The purpose of the second sample is to assure
that the well is not vulnerable to re-~contamination. : :

You are requested to call this office at 313-2640 to arrange an appointment
for the second. sample from an inside tap which J.S the most reliable location from
which to obtazn a safe sample.

P:esently there is no charge for this service.

, ' , ‘ Very truly yours,
| | o At F /MA/Z & /( j
_ ‘ - ' ' Charles B. Streaker, R.S.

Water and Sewe;age Progr_am

CBS:hs

Bureau of Enwronmental Health :
3525-H Elhcott Mills Drive - Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642-
Techmcal Semces 313-2644  Director 313-2645 TDD 313-2323



HOWARD COUNTY HEALTH DEPARTMENT
Joyce M Boyd M. D., County Health Oﬁ‘icer :

Reply to: _Charles B. Streaker
' ~ 313-2640 or 313-2641

Q/_/ 42/?/3
7

1202 W ] Few Lond
/’h Ll/xﬁ%}#/&/& /2
| Z//c) ¥ " RE

447#5‘ //»—;J/nw,,/ ~
LYBLS W L) Lore
‘ %/vé;////r’,éi»mi.// /%_/— 89-09%/0

. Dear %’ a//C./L'*’.) /,{(’/Mn V:v

This is to advzsez{ou that the sept.zc system was mstalled, inspected and .
approved on _ (ydo T /973 . |

The water sample recently submitted for test.mg wasg . free of coliform and
fecal coliform bacteria at the time of sampling and is bacterzologzcally safe for
drmk.mg.h S ,

INTERIM CERTIFICATE OF POTABIEITY

Th.xs certifies that ‘the initial sampling requzrements of COMAR 26.04.04
- "Well Regulat;ons" have been met for the water supply system installed under
permit(s) /;/0 - 83~ ne/0 . o - No' guaranteée can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Maryland Department
of the Environment accepts t)u.s well system as requzred by COMAR 26.04.04.09.

‘This cert.zf:.cate may ‘become final. upon complet.r.on of the t‘.mal bacterio-
logical test which is to be taken within six months. The well owner accepts his
responsibilities under COMAR 26.04. 04.10. : : ' :

. (l/my 27 //?.? I . R [L/ML(J/ J 5 /7(‘?7
Dat%of Water Sample ‘ . . . . - Date %11 Approved /
' | Clniln 5 51
Approving Authority / vr

Charles B. Streaker, R.S.
Water and Sewerage Program

CBS:hs

Bureau of Environmental Health B
3525—H Ellicott Mills Drive  Ellicott City, Maryland 21 048-4544 !
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 -
' Techmcal Semces 313-2644 Director.313-2645 TDD 313-2323
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33/26/1993 12:23 FROM EbbEﬁt L. Feezer Co.; Inc — TO 3132648 o F.B2

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

APPLICATION FOR PITLESE ADARTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - —_ - - ™ - - - - - - om - - - - - @ om -

" New Installation g Receipt ¢
Replacement ' Date

Name ‘of Installer "‘RO'\:D&'?@T L.L FECT 5 CD'/- Troc. i‘e]_ephong 'Z A - l('ﬁé-i—

License Number _ A\ 2-2L - .
Certifisd Well Puwp Tnatallor _ (~—""Well Drﬂhr

Name of broperty Owner _<Teve T GHLA P 'l'elephoﬁe 1AL el '
‘subdivision _WoSDHFIE L LOt/S g Well Tag ¢ _j7).-R5 012 7T
Site Address _| \LQ*.)\J WeoRhew L :

Registered Plumher _ &

e ———

e e . L I T : - - a

Pump L Motor. ' : L Pitleu Adapter ,

1. type " 1. Horaspower {[9“‘ 1. Make _ Diclesued

"~ a. Deep well J¢t . 2. RPM _ 3¢S © " 2. Model ¢ JRS-\O
L. Shelliw wall Jet y. Yeltago " 3. Dupth i

©. Submersible a. 110

2, Make  Dewnin {- (tm?weuﬂ . b, 220 el . ;

3. Mudel ¢ _ 3 Fug'»— v : : 4 o L

4. Capacity GPM ' , : ' o

%. Pump exceeds wall capaciny Yes © No s ‘

6. If Yoo, ie low pressure cutoff switch inatallad? Yes ()

7. What methods are used to protect the pump and electrical wiring fron
vibrations? Torque arrsstors Cable guards __ Other

Tank Capwe AR Piping. : Well data

1. Capavlity Wi e 1. Type Lo\ 1. Depth _\6C 2
2. Pressure reliet : ‘2., Size 7" 2. Yield _{2. GPM
va!ve? 2. NSF and/or BOCA o 3, statlo ugter _
Code approved _L° = level . ft.

P /4 ﬁ/( 4. Depth of supply - 4. Will water supply )

CH lne ___ 424 be disinfected by - |

: : mataner? _,Lr__ R i

1 understand that 1t 13 By reaponsibility to notify the Howard County Health :
Depurtlmwal when the inatallintian ia rmdy for inspection (otherwico this pormit ‘
js pull and void). !

" 411 imformation given ahnve 9 trne tn fhP heat af ny kna ﬁd!ﬁ-

‘Signature of Appncant/ /«c'f{:// C/@ﬁ—@
| Date: _3/ ﬁ/? =

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

HD-215

ey R . . /r~~ o Lo — L

— T L , : ' ToTAL P.B2




Lo

byl
SUBDIVISION w@@d % L&/ _ LO R:

DRY WELL OR DRY WELL AND TRENCH

) - sq. ft./bedroom
Septic Tank - Minimum Total Square Feet

3 bedroom ' 1000 gallon

4 bedroom .~ 1250 gallon

5 bedroom : 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet belowvdriginai grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 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, w1ch
feet of stone below dlstrlbutlon pipe.

ORLG. Syyfg/{ (/_2 ?b » TRENCHES S
: /8(2 8q. ft . /bedroom
Trench to be ;E;' ‘ wide,
Inlet 2 “- feét below original grade.
Bottom maximum depth .I“ - feet below briginal grade.

Effiiﬁ}ye area begins at ;l,lif feet below original grade.] Q4

l 2 feet of stone below distribution pipe.

NOTE : (1) No trench to ‘exceed 100 feet in length.
(2) 1f more than one trench used, a distribution box is requxred
(3) Trenches to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed. -

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septxc
tank and drywell.

+ (6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

ocation: START/ING FEROT RIGHT LEAL LO7 @ﬁfﬁ//gfg AS
SEEN ELNT SYERRIDLE L@»W‘W&‘f FiRer mw@ﬁ/
507 MpwnN REAR LéT 1 IWE AUD 120 D FFE 7H/S
SA}ME LOT LIwE. UM T/&EAM/;’/' € W LANTO0 R

T ARD E,EM, OE LoTe -

ML %/z,z}/gﬂ

HD-191

i




LICATION

PERCOLATION TESTING

Vol AP]

W Fllls,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

< P.O. BOX 47§ ELLICOTT CITY. MARYLAND 21043 W%
TELEPHONE: 461-9933 . DATE %

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL svsn-:
PROPERTY OWNER ( )th { ’U & b’ ‘ G G/ HA-{JQ:&LO 3

_ , SZZ- 29,7
- ADDRESS L 4 7/) Z TWUA pEC W#IH' ﬁ'o W’U PHONE %144-:7

ossecrve soren _N QU JRCOB SN, Por Jacn peow, Kuwyse Jhcogson

ADDRESS (1100 &()UE FE&KU#WL‘( WH L one « _ <
Cocombih, mo 2044 e pr

PROPERTY LOCATION: &ﬁ
TFRARGE LA Q%H%;F%EH yie 4
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION T LIAD F C \?H{ A QOIA’ D) 72/2/’ V.V’Zf v/ [/é’ﬁ/ﬁ"bﬂd{’e/e/ﬂéﬂfﬁ)
/Z /WV/\Z@ /,, 77@ /{g/ 4///’/ & if/\/é/ TN W [ 7&%V\, L

TAX MAP & l PARCEL # 39 LO—{ 2 %1 v W\ @/&ﬂ/@%

Si2€ OF LoT _ 2.0 ACJ@&% e sos. ANGLE Fﬁmlé 4

(SINGLE FAMILY 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 IS NON-REFUNDABLE LUNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ””M

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y . . FOR DATE

HOLD PENDING FURTHER TESTS | DATE
REASONS FOR REJECTION OR HOLDING #/ 27 / Q £ = RE RESIEN L o7 & A/ \PER GR @@/’MJ
w/ﬁ\% | e 2 :




SOIL PROFILE

( 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
7
TYPE OF SOIL
TESTED BY ALSO PRESENT




" REASONS FOR REJECTION OR HOLDING

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o f/é,// %
TELEPHONE: 461-9933 - DATE Z,
:
i

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 DOL/VllN‘C’ J. (-:F/VV([R'WO : . ‘ ’ }
ooess L X702 TRIRDEC Ptk [2ORY  oe 489- 4477

mosecrveaven _UID JACOL S0N , PAoe Jaren esow, Kuwpstu Tporseson)

woomess L9000 BovE FEBRLUARY UOH ¢ o730 = Dt
Cocom BlA, MmO ;\7104-4

PROPERTY LOCATION:

svson | LR QECPHA_EST Hrgﬁ S
ROAD AND DESCRIPTION T LIAD F (o EH( A @O!A’ D

TAX MAP;&L—PARCEL# 39 LO1 2
SIZE OF LOT 2.0 A cn 56 : : TYPE BLDG. SINGLE Fo‘l’ml ¢ 7

(SINGLE FAMILY DWELLING OR COMMERCIALi

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

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. WL%M/

(SIGNAT URE OF APPLICANT)

APPROVED BY ” FOR DATE
REJECTED BY e FOR —____ : ‘ DATE
. // ' ’ : . k
. . . x‘
HOLD PENDING FURTHER TESTS .-~ S ,

DATE i
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119

APPLICATION

DEPARTMENT OF lNéPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

;’ SERIAL NUMBER

" f’ n{x 4/4}30*7

BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA).

/45‘5 L)oo(.lcmu Lmt. A
¢ “N 0 Gleads, MD 21737

GRADING/SEDIMENTCONTROL QYES QNO U o

DESCRIPTION OF WORK AUTHORIZED

7274-\ Hames A)u.) be'”

.. LOTNO.| PARCELNO. SEC. | - AREA’ BLOCK NO i LIBER FOLIO r | e /_. (, ? A l«
4 'z,g}q doNnnl Mae 1 o o Tola Cotte f’/~'(§§"
. SUBDIVISION .. - - I ZONE - ZONE MAP ELEC DIST. | CENSUS TR. ( y Mdy %
RETE BEse- BN Fope - LE e i
| L\)OOJF‘-'A : [\L;_— "7 7 "1/ | G S :
‘ B OWNER NAME AND ADDRESS : e - PHONE NO. | SIZE OF BLDG. FRONT DEPTH __HEIGHT
| Steve ¥ 51‘4&«., slwm : 2 L0 3z | s
1203 ild -Rose’ &+ : 4472-291
. Mew/w‘”’.sw”z. A /’ID 2-1304 e
’ OCCUPANT'S NAME AND ADDRESS o R : . PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
cLe g v B. ROOMS
fmme.. R ,;"* ROOMS
: - - : BATHS
. 'ARCHITECT OR ENGINEERSNAME AND ADDRESS FE R PHONE NO. FIREPLACES
L 'ﬂ:c,uu M uc._fue_ v Assec. '; FOOTINGS FOUNDATION S.WALLS -
g /e ﬁ-/ 1 "- T hadly ¥4 'x B o ede ﬁ" Loneecte drwg
88i5 Cend k.Dr. - Suke 100 C797-9282|_sa g
L alosbs, MDD ZiGES o ' ~
‘CONTRACTOR'S NAME AND ADDRESS L PHONE NO. UTILITIES ___
, _ . |WATerRAWELL < ! ) TYPE OF HEAT 3
I have carefully examined and read this application and know the same istrusandconsd. i
and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notity the
- | PROPOSED USE L Department of Inspections, and Permits twenty-four hours in advance when | am ready for
o l the inspections called for elsawhere in the application; and that no work will be covered up
/\}M 5:51 t F-Mv HOMQ until such inspectio e bee pllpdwnhr
j prerly f : % 4 N
e 5 : s B
: EST consmucnouc T j,uceuss NUMBER -PERMIT FEE . A SIGNATURE o
% ' ‘Z N " o
ZO 000 ; TITLE DATE . -
FOR OFFICE USL ONLY S
FUNCTION DATE SIGNATURE APPROVAL T ’
ZONING/PLANNING \J IR
/
sha. Y
T0 SIDE BUILDING LINE IR " - | SEDIMENT/GRADING
DISTANCE IN FEET REAR YD. REQUIRING SET - 'BUILDING OFFICIAL \’ G
BACK i -
: SDP # WATER & SEWER IR oo
Hearoerr.  MAIMITL B Moodgon—
T L4 [ L4
CAUTIOI FIRE PROTECTION . d
To begin consiruction before a permit placard has heen issued
and displayed on e joh is o violation ol the lavy, STORM WATER MGM: .
Use and occupancy permit must be applied lor Tvro viccks
belore il will be issuod, . . |
APPROV DATE
REVER. REQUIRED. PPROVED AT
’ Distribution of Copies: Yellow - Engineering
White - Building Official Pink - Health Dept.

Green - Planning & Zoning Gold - S.H.A.
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A-15-89

Page of shrr Review ﬂ/z

Date s

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 28/“09/0 v
Location of property (road) .S/L()J/b[’ /)ﬁ’lé [ L(J

Subdivision JIODODNE IE Lf) Block Plat Sec.
Well Driller SasYe v—dﬁu Owner e Joeobspn
‘Depth of well | j Lo / y
Distance of measuring point (M.P.) above ground e\
Static water level (S.W.L.) below M.P. 25 ’
I. High rate pumping -~ reservoir drawdown
Time pump started £:30 Pumping rate i G Kﬁ )
Total time k) Augan  to reach pumping water level 25 ft. below M.P.
IX. Recovery ’pump tést 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 l (if used) (gallons per
tervals . gallon bucket minute) '
] ¢ : : . 1
/007/{4 . b%f 4 ( DAL, A/,”? : ZZ‘ G‘rfﬁ_

| @m,?/

67//% /AM_LXI_@&A s - ﬂ//

B Wo gameele  UFin
7 cHf? |

 HD-224



o

" EMERGENCV/TEMP NG IF ANY

111 8 QI /, | SEQUENCE NO. = :
<o | d° |*OPUSEONLY) L -

- 2= 3 i 5 :
" (THIS NUMBER 1S TO BE PUNCHED

IN'COLS. 3-6 ON ALL CARDS) -

: STATE ‘OF MARYLAND
: _' PERMIT 7O DRILL WELL
T please print or type

: STATE PERMIT NUMBER

I*f IOI $lg1-101Yl/ IQI

0 £ilf in-this form completely ™°

’ICIOI LIAML A |

Date Received.(APA)

I/)I/aLAI?IX 4]

. OWNER INFORMATION

| IJI%\I(*IGIF\I&OINI 1L AVDIYL | TT] L1

Last Name First Name

'IIUI%IOI/,,I REL [Flelry [wdyl | |

Ireet or

1]

W7ol

0 State 72 Zip

Town

DRILLER, INFORMATION
George F. Eas%er@eay

‘Driller’s Name
L. Franklin Easterday, Inc.

Firm Name

9265 onwn Church Rd., Mt. Aixry, Md. 21771

Lot (e ol 6/21/89

,@G TR Date

Signature

. B|3
K

LOCATION . OF -WELL

PR T 1] L1
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APPROVAL) )

TEST, OBSERVATION, MONITORING (MAY REQUIRE
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STATE OF MARYLAND
WELL COMPLETION REPORT
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4 : 2§ NO.OF BAGS___£ 1 NO. o&g IZQQNDS_,,_L_ fo nearest gal.)
e N GALLONS OF WATER
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