" PERMIT P_513600

" SEWAGE DISPOSAL SYSTEM N
e HOWARD COUNTY HEALTH DEPARTMENT '

" BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _5/23/2000
410-313-2640

7

APPROVAL DATE . / >

;
o L
e e et

A, E. Haspert Contracting ILG IS PERMITTED TO INSTALL _x_ ALTER

ADDRESS__45 Gina Court, Sykesville, MD 21784 PHONE 410-781-6777
SUBDIVISION _Patapsco Overlook IT LOT NUMBER _21 ADDRESS 655 Weller Drive

PROPERTY OWNER _P, Todd & C. WojciechowskiPROPERTY OWNER'S ADDRESS_9]112 Avenue A

SEPTIC TANK CAPACITY __1000 GALLONS Baltimore, MD 21219
PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS __ 3

SQUARE FEET PER BEDROOM __ 919

LINEAR FEET OF TRENCH REQUIRED _ 157_5

TRENCHES: . Trenchestobe 2  feetwide. Inlet 3.5 feetbelow original grade. Bottom maximum depth

7.5feet below original grade. 4 feet of stone below distribution box.

LOCATION: Place the distribution box 60 feet from the hreak.poi.n.t.inM” lot line

(120.00'/390.00! Jntersection). Run trenches along contour toward front of
property len BT

PLANS APPROVED _ Mark E. Rifkin DATE _1-24-2000
PERMIT VOID AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWI'SEZ SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
' SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM '
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o A NOT TO SCALE -,

&l

8.

Ho-92-0347

« . | | TRENCHDATA ~— ;
L TRENCHWIDTH .2.: o’
'TRENCH INLET DEPTH 3.5
TRENCH BOTTOM DEPTH _7.5_ " /
- pEPTH OF sToNE ___ 4.0/
'NUMBER OF TRENCHES _L
_TOTAL TRENCH LENGTH 257"
" | | aBsorsenT AReA ]
| | ‘oisTriBUTION soxLEveL @K -
BAFFLE IN DISTRIBUTION Boxigé__
'SEPTIC TANK DATA

SEPTIC TANK 1060 IS GALLONS
MANHOLE RISER _Yes

. 6_lNCH INSPECTION.PQRTl Yes

PRE-CONSTRUCTlON INSPéCTlON:

INSPECTOR éé/u%;, ggﬁm '

DATE SYSTEM APPROVED é/ 36]ao

o~
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellfcott M3lls hrive
Elltcott City, MD 21043

Fav: 313-2648 "Prone: 313-26 40
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

J

- - - - - — - - -

New Installation ____ Recelpt &

Replacement - Date m 00
Name of Installer Koroi. L &-ﬁ?:j,ﬂg__g_o_;:&g ; Telephone Yio-28)-¢4o7~

‘e
gy

License Number A ‘ —
Certified Well Pump Installer _£&~""Well Driller Registered Plumber
Name of Property 0wner3q& (25 Telephone 470-7(/ “4777
‘ Subdivision $Co O Lot ¢ { Well Tag ¢ ,Hg- -0 7
Site Address
Pump Motor \ Pitless Adapter
1. Type 1. Horsepcwer l?— 1. Make -
a. Deep well jet 2. RPM 2, Model ¢ [
b. Shallow well jet 3. Voltage 3. Depth 2=
¢. Submersible ______‘-"": a. 1io0 :
2. Make O\ b. 220 __ ¢~
3. Model ¢ O

-4, Capacity GPM ’

§. Pump exceeds well capacity VYes ‘/;o e .

6. If Yeu, 1a low pressure cutoff switch installed? VYes No &
7. What methods are used to protect the pump and electrical ing troa

vibrations? Torque arrestors Cable guerds Other
T kw&g’;ﬂl- Pipi Well dat
ank wx ping e ata
1. Capacity 32CHG. 1. Type Yo g 1. Depth _200 p¢,
2. Pressure relief 2. Size 1 . 2. Yield _\.& GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved level _____ ft.
4. Depth of upp%y 4. Will water supply
T

line be diginfected b
installer? %ﬁé

I understand that it is my responsibility to nntt{y the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
§§ null and void).

All informatfon given above is true to the best of my Knowledge,
Signature of Applicangs /7 ;@
Date: %Z 2veio

Note: A stlcker indicating approval/status of the f{nstallatien will be placad
on the well casing at the time of the inepection.

HD-218




1 ‘ 4"7"5"‘@@[.[)‘
Hﬁprﬁéﬁd Qe EC Q};’S&"jﬁ Plan B P R D -~ SL
oward County lanarime R
o .‘é” nealth Cepartment £25 (oldenr Terrace HdE 8IS
"{/0-%¢6 ~0333 |
,- - . a3y ~ ,5"0 1098.57"" . 4
: 1 - :; = 'N. RIS E — sao.oo“ — /’ —
| ‘ 7 /// "D /j - 0 p ’_\—> z |
K> ] - - A 3w
X / =/ /// 1 Potal linear feet of trench - <
_ 6.0.3'// // a/o’ = o reqUi"@-d .L_Lg feet Wl vl
- ~ AN S PP | =
64;;*\  / /// /// ///// /./x/ § ¥#idth of 'trench(@@) Z _ tsat 3 A_
‘50 . . y 5—50 . i ) E . L
6*: e 7. -~ ,1‘5/1'?._00Z ; // Z(U;Oj ; j/, Daepth of trench(es) E - 2~ feun _ '
— ~— 0000 E 77 L0077 . . S ' .
e 7400 _ |
-~ ew ~ s00 Depth of stone required helow /Z@C/&/
0 0 _— distribution pipe 2 fect
},‘LO*(){E [N\fa 11(9;‘0 . GROUN LEV SEPT|CTANK 499. 0 / ?/ | f‘ch /L%A
<. TANK INV, 1963 & ELEV. DIST. BOX 492.5 - ([OT J 2 y
! : GROUND ELEWV. DIST BOX 495.0 ; '
Lo . ! . : M %
S. TANK ouT 196.0 MINIMUN 8" FInISHED COovER 44.0 o B Z0 | |
R AT sEPTIC ANK " 8.0 a cE;‘/_xgijEb
e ‘ ! F.F. ELEV 501.00 493.0 «
PLOT PLAN @55 Weller: Deive B ook st L ©
JLOT 21 PATAPSCO OVERLOOK o j




Loghd b C.,{m,/i AsTL MK -
[ smansa e | OWARD‘COUNTY - permiT NUMBER
. LLICOTT CITY, MD 21043 : : o U

. PFRMITS (410)313—2455 INSPECTIONS (410)313—1810 PERMIT APPLICAT'ON 6 Oaaa 0 /b

AUTOMATED INFORMATION (410) 313-3800

" -| Building Address -5.’5 Wil £ &/L!Vc. | Property owner's NamePAFIC1A TobA y LMK

o -L‘L e LRGeS ."7 )7 // | VAddress()““l ﬂ/:AJUL A Woﬁ"lﬁddau)ﬂﬂ
SUIte/Apt oo SDPNVP/Patltlon# B ey Biero. Stater’HAz.p Code QI-JI?
'Census Tract L;; ZZ /) Subdnvnsuon M\m to GNE @LU()K-. Home Pl:!)nl'e)”i?7 O)L;?“LWork Phorie L
oo d)« , Area i ,;7 . Applloant s Name & Maiing Address, (if other than statad hersonl:
“i""‘.‘TaxMapb ,.7_. ,Parcel ,.;952/7 _Grid q,7“/ ' AT ,(,,/7

g ~Zonmg QC DCiMep Coordinates A P/; Lot size E‘ .’Phono o Fax

| eetng uee “BilE__LOT — | contractor COmpany/I E_HINEET 2on rm(ma

Proposed Uss __SF D EN wl Armardrd C/M’J/, ' Contact porson /11 //H‘{;'é""

Estlmated Constmctlon Cost ILV). o), ¥

Descrlptlon Pf Worbfn)llb SFA wi P(.'ff'-'é‘” GA:Q “U AAddress 4(: GH,JA Lok ,
2642«»7&53?{ 5 /15/() 5("/7' /Z 'Cnty&"(f SV‘}!LC S'(ate"mA Zip Codegf?b‘i'

‘License;No, 5§57 &

ol ol o o/ RE | rwidio 7 LTTT - rocdln-55 073

. 'Occupant or Tenant - - Engmaer or Architect Company".,r SO Gk Fé*)i? e ‘3?/:-\1
Contact Name E o "" ' : . Contact Personé/é{ L LTS /.L..'
Address S RN S ) Address 4 317 Al)/_w!)‘& Ao,
Clty : ‘. .' o - Sgage’ : Zip Code o City"'i’ﬂny‘” 7/‘ AN State /”A Zip Code*‘g '074’»
Phone R ‘Fax o Phone 4 IL« uJ)‘ 533[) Fax
 BUILDING DESCRIPTION - COMMERCIAL - | BUILDING DESCRIPTION - RESIDENTIAL". - "¢ | *"
'. Building Chi act istios ol s ) Building Charac feritics . Utiities -
Height: g"i" R ', C "Water Supply: .| SFDwelling &’SF Townhouse o | Water Supply: )
T ' "Public .} Depth : W1dth : Public h
No.ofstories: ., . = . “° .. | ___ Prvate ~ Istfloor: -~ - - - "X Private "
S | Sewage Disposal: ’ mdfloor: . " | Sewage Disposal:
e : .. | ——Public c Basement: L -~ Public . '
Gross area, sq. fi. per floor: © .| ___Private - : K Private | - RN P
e o o e . ) . meshedBasemmtDUnﬁmshedBasanmt{ : R o
Co U | Electrie YesO No DD Crawl space O SlabpgGradeD . | Flectric Yes® No O
Use group: Scomo .0 - |Gas  YesO NoO Noiéf Be&omns_____f Gas YesO- No li/ ‘
k ' o ‘ L I Multi-family dwellings: S ‘ C
o ' T . . | Heating System: ' - | No. of efficiericyunits:__~ ' | Heating Syst, ,
Construcuontype Electic O Oil O - |.No. of 1 BRunits:__. _ Electric ol O ,
__Reinforced Concrete *: - 27| Natural Gas O No. of 2 BRunits: _ — Natural Gas O .
T StructuralSteel . - Propane Gas o o No. of 3 BR units: — Propane Gas ‘00
— Masonry G Rl N St st e peessees
y Wood Framef" Sprmkler system: N/A 0 gg‘n:m‘:m — Sprinkler system:”  N/A E/i'
.;p.r.;x ,«. Rl Footings: : ~_ NFPA#I3D - ™
‘ o | T Partial v | Root »  NFPA#I3R
State Cemﬁed Modular ; ~ Other Suppression .+ - . A ‘ ' Othcr ‘
L ey L __#ofHeads | ____state Certified Modular :
o L s ‘ : Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY ¢+
' WHICH ARE APPLICABLE THERETO); (4) THAT m/smz WIL}, PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS AI’PLICAT(ON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER omo

Agw,/  _Albr £ HaerT

Iwan ignature - Print Name
Jﬁﬁf'ﬁ-ﬂ ao,u-ﬂmm)@ L1.e. L ,:mwﬂﬂﬂ/lkﬂaao Ce
Tllle/Company U ' Date - _ w e \
DO B ‘, ’ ' Checkspayableto DIRECTOR OF FINANCE OF HOWARD COUNTY " . . o I
o C L PLEASE WRITE NEATLY AND LEGIBLY. ** K ISR ) ‘7
L w;,h_;ﬂ HA._,.,,__... v FOROFFICEUSEONLY- - ... .. ... R
" AGENCY . SIGNATURE APPROVAL 'PROPERTY QL__L _‘/__(’ 1?. 7
Monment DPZ a ‘ . Filngfee . - $__ % ¥ - . ..
.. “{State Highways : - iy ..~ - Permit fee 8
. BuidingOfficiel -~ "~ " CSider - 4n ' Wide . Excisctax 8
- “Dev. Engineering DPZ g "SideSto_ Ar/ﬁ "'+ Subtotalpaid $.
“ . YHealth //Z“/!JO W All miniroum setback§ met? . -~ Add’l permitfec ~ $
- Fire Protection. : ) YESH NO O T TOTAL FEES - §
- ”ps Sed:ment Controla oval reqmred prior to msuance? T Is Entrance Permit required? - . Balance due - . $
. YE% NOI:I : - o YESO NOR - .- . - Check RS
' o : s Historic District? { .+ . Validation # 2432
e CONTINGENCY CONSTRUCTION START: D ' ~ YEsO NO T : B4 7
" ONE STOP SHOP o . , " LotCoverage f(;rpvgvTownZone S HQ o
' ' : IR SDP/Red-line approval date o Acceptedby ' V-." Yoo
: Distribuﬁon of Copies- ' 1~White: Building Official ~  Green:LDD,DPZ -  Yellow: DED, DPZ ) Pink: Health Gold. SHA

o,
iy

Calpermitfm ;| v e : S _ - e o Revlo/lsm’



BPR INC

475 GOLDENROD TERRACE
SUITE 103 ,

WESTMINSTER MD 21157

410-876-0333,857—9030

4TH ELECTION DISTRICT
655 WELLER DRIVE

HOWARD COUNTY MD.

SECTION 2 RECORDED AS PLAT 6783

| S 78°33'18" W 1098.57° E:%S%z»
30.0' (4_4’ - WELLER
’ @ =18 N 78'33'18" E 680.00 ORIV
,\\0‘ ;5\0 M@'\(é‘v \
o AN~ : ,
C nouse ottt L
233.0'% %@ 1o, TO THE PIGHT [i098.5¢ LoT Liv \)
- xso. . & REAL &7774
. = :
—_— é 1:zx.wsu. g) N, iM?ﬁrCT’
y :32?00' e ) 31) e
LR S 350.00
24.0° _ 44,0
N N
8.0
b BLOCK WALLS
4 F.F. ELEV. 501.13 =}
[{e}
24.0 "
LOCATION DRAWING o 0 —
~
LOT 21 PATAPSCO OVERLOOK L

DETAIL SCALE: 1"=20’

SCALE 100 ft.=1 inch-

Revisions and Updates
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. 7# PRELIMINARY e .

SEWAGE DISPOSAL TESTING
= ' .. STATE OF'MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE S op

P

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ’ : ‘ -

P.0. BOX 476 ELLICOTT. MARYLAND 21043 A .
TELEPHONE: 992-2330 : N DISTRICT

e

_DATE

. L L
TO: THE COUNTY HEALTH OFFICER - R
ELLICOTT CITY. MARYLAND R ' ) ) o

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

e

propeRTY owner __ G€OZgia Avenue Properties, Inc. ( PaTRiC A TdbD v CHuck woy czgc,qow“gk/)“

i

ADDRESSc/o E., Brooke Lee III, 13838 Georgia Avenue, PHONE Boender - 465-7777‘_‘»:-;
' Wheaton, Md. ) t s
* PROPERTY LOCATION: ) : : ] . i v
SUBDIVISION
" oAD anp pEscripTion - Md« Rte. 94 and 0ld Frederick Road mgwﬁ‘é W
@55 WeLLER DRIVE) o R L RNED //24/2000
o i ’ ) W‘F Boa [2”6';’;?*'»»: .
SIZE OF Lo“‘r" ‘ — . ' Y . TYPE BLDG. 3 er—é— bedrooms = |- - :
. ~'..‘.<." A b e " \ v'.- Y "~ ) 8 . \, RS % PR
A N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLEL

e S
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER.
SN i _ vy N N :
ANY cmcumsmnces o L ‘-" N LA A e 2 N A
. A ! A : 5T RIS Y N [ . ’
 SIGNATURE OF APPLICANT. . / s/ John a. Boender ’ Agent N

o I DN N LS
APPROVED BY. : , , FOR . ' . DATE

v o R AY : PR N “ ‘e v I N e

< X ! 1

REJECTED BY FOR . — - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR EEJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE
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| |
RGE Tt N\
|
o " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. _DEPTH START sTOP START sToP TIME
T s 2 |/07EST| — INE TMCod|,
g /M §F oSS )i |drice—|l1iad | &
2.5 345 /7104 | [
2 M & NALL YRV A VI 1123/ /& 4
L3S 3 117 |23 |17:23 /1130 _ A p
3 M 7 Mie2 ey T Yrel1 23 Z
43 3 e iog|sre |1 3¢ %
&4 M 7 J 3 (1321182 41035 | &
IECORET! I TERETRR T LA RO \\ % g ‘
/[ SA 4 Y52 |i2igolyaiooliaioe] & |77
25 A 4 s lW207(/2.02 |/1203] /8 |
S - | /3 |
|
-
REMARKS O/r
: . |
| TYPEOF solL Lo . T |
eseD v VQ& : " ALSOPRESENTIQ@W ND\%}%
o _ ) T
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LISBON MANOR
LOT 4
P- 4150
0
N
o
0
o
w
0
)
9
o
th
©
Z
|
RECORDED 7
ac
LUDING WIDENING STRIPS: NOKE
27 299 AC
3 d|
406.77’ 220.00',‘

N SC° 247 177W &2.077

IVATE
ALTH

PRESIDENT AND E. BROOKE LEE IIT , TREASURER , OWNERS OF THE
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

R2FP S YR ARMITS TAl AAMEOINIIY A T % /M as o om  ovme oo — . o . P = o

OWNERS STATEMENT

WE, GEORGIA AVENUE PROPERTIES INC.A MARYLAND CORPORATION BY: E. BROOKE. LEE
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1 SEQUENCE NO.

(DENV USE ONLY)

. 1831

N

STATE ®F MARYLAND
WELL COMPLETION REPORT

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

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

[ING MATEFHAL

“TYPE OF GRU [
CEMENT [C ) BENTONITE CLAY | B]C|

(TH|S NUMBE?HS T0 BE PUNCHED FiLL IN THIS FORM COMPLETELY COUNTY ¢ ﬂ' 1
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ;f 3 [ r

ST/CO USE ONLY¥ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEEEEE CETCR 78] y 2 AA[S] | P IMM%HﬂIMﬂMﬂ

8 g 8 5 - % - (TO NEAREST FOOT) 25 30 31 32 B A
OWNER _.,, AR S K _zfaw_,g T _ _ ,
STREETORRFD___“S0Me WELLE W Jik. fistname  towN__ 60 2 & 7w & ,
SUBDIVISION FHT Av Do 8#€2 Leo& . SECTION e ot 2/ ,

WELL LOG . GROUTING RECORD s o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED m N]
STATE THE KIND OF FORMATIONS (Clrcle Appropriate:Box) - . ... .- ;4;‘ 7 vo2 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. -.-..

to nearest gal.)

METHOD USED TO ;j( Je.4
MEASURE PUMPING RATE 113 & /¢~

J

WATER LEVEL (distance from land surface)

BEFORE PUMPING Q.

Ansn
22 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

air piston turbine
27 27 27 :
' other
centrifugal l_ﬂ—l rotary (describe
27 27 27 below)

jet @}ubmersible
27

E

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(D
(CIRCLE) (YES or NO) - 4
IF DRILLER INSTALLS PUMP, THIS SECTION

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

MUST BE COMPLETED FOR ALL WELLS
PLACE (ACJ,PRSTO) |:|

IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE = =

(to nearest gallon)

DESCRIPTION (U§e FEET i??ue:t‘ér e
additional sheets if needed) [ FROM | TO | bearing NO.OF BAGS.__%. _ NO.OF \@,POUNDS (;415)0
GALLONS OF WATER
-~
Tf:‘%jg SO’ L o) —t. DEPTH OF GROUT SEAL (to mzzeg foot)
i L .’{».. . from to /
W, <R e 5 T “ T(()ghfer g2lf from shffacé'?omM %8
I TSI 55-;&‘,(*( o2 2O
< S casmg CASING RECORD
. typ
o St : 7] [c[o]
ST IR At 9 2 e |nsert -
}J;J (’?’UH/ > : & e il appropriate STEEL CONCRETE
. ; . code i
» Slak S 1Yo below -.
slug SR |2S |Y PEASTIC, OTHER
<Y NiE | gyo [y ~ MAIN Nominal diameter  Total depth
i Newis /- , C1A$ING top (main) casing of main casing
) . s R 20 (nearest inch) (nearest foot)
fue SETCIYS I 0 g0 BRI
) 125 - 50 61 . ; 54 A:; 70
JE ] § -
Lt Aol |1? e OTHER CASING (if used)
' 5 2 ‘.‘.. c diameter fdepth (feet)t
" ey 2 2 H inch rom . o
AN & ) {"‘) | c
J£ ' ' }Q é L J L )L J
i
N
G L o J L I )
screen tzple SCREEN RECORD .
or open hole
insert ‘_l_—ls T LB__RJ LEH .I:,Jo )
appropriate STEEL BRASS OPEN
code BRONZE ~HOLE
below [PIL] [O[T]
- PLASTIC OTHER
A 2] '“-
o ¢ { - H s a8 . . .
) R Pos 1.2 CL ’ ¥ .
i - DEPTH-(nearést ft.) / 4
G @ - 7 T -
e O \RET T T 1ERET 1]
e B "o T B 17 2
H
| A LT
. CIRCLE APPROPRIATE LETTER "
A A WELL WAS ABANDONED AND SEALED E I l I l l ] l l l I I |
WHEN THIS WELL WAS COMPLETED N 8 » 4 a5 a7 51
E ELECTRIC LOG OBTAINED SLOT SIZE 4 2 3
. TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:D:l (NEAREST
P weLL OF SCREEN __ INGH)

PUMP HORSE POWER

,PUMP COLUMN LENGTH
~.(nearestift:) «+ » .

CASING HEIGHT (circle appropruate box

/' and enter casing height)
.)above
A1) LAND- SURFACE
EI below
a9

t
ami~ni

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 WELL)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

to
JL J

[]

from
GRAVEL PACK 1

IF WELL DRILLED WAS -
FLOWING WELL INSERT

F IN BOX 68

i)

I

i Lppavy

[
?
¢
4
§
'

MY KNOWLEDGE.
4
DRILLERS IDENT, 1 .:,d) ]
/M /fg ///f!;;.,,fc(_/

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

"SITE SUPERVISOR (sign. of driller or journeyman

68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.ROS) waQ
i 74 75 76
[ -0 -0
TELESCOPE . LOG OTHER DATA
CASING

responsible for. sitework if different from permittee)

INDICATOR




" EMERGENCY/TEMP NO. IF ANY

| “s€auenceno. |
(DP USE ONLY)

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

- STATE OF MARYLAND
APPLICAT/ON FOR PI:RMIT 7O DRILL WELL
please print or type

STATE PERMIT NUMBER

O EOEERRE

"O'fill in this form completely

. Date Received YAPA) -

'IQH-J [ I‘II5I

OWNER INFORMAT/ON

15 Last Name Owner First Name

‘\u 61 T3] |p|a1+|4|81c101 OVERI ]

ALSTH RIslaele i T T TT 1111

1

| '-A‘AWI*I&FH [Flals ICIUI I° v l=ie |

Signature Date

B3]

LOCATION - OF  WELL

EANEEER 111

Naa

8 COUNTY.

23 SUBDIVISION

B | 2 | WELL INFORMATION
1

APPROX PUMPING RATE (GAL PER MIN) r-..-

Ry v vesoR> [P T T
20
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