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R ] A___31833
> - i SEWAGE DISPOSAL SYSTEM "Z' 315 .
MARYLAND STATE D PARTMENT OF HEALWM
' HOWARD COUNTY O‘S o\us ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH :

b , B

ST PERMITwe

SBT3

992-2330 K N@E}@ DISTR‘lc-T.J.yd__

Carroll Water System

IS PERMITTED TO INETALL X ALTER

ADDRESS 2316 Bollinger Mill Rd., Finksburg, MD 21048 PHONE 795-5715
SUBDIVISION Rosemary Estates ROAD 12908 Triadelphia Rd. LOT 24-D
Mark J. Golibrart, Jr. -

PROPERTY OWNER

l
I
|
T
1
|
i

604 Braeside Road, Baltimore, MD Phone: 788-4294

ADDRESS
K [+ “
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 6 f7’3L , 155
GARBAGE GRINDER? YES_____  NO_X____ ' e ! f
SEPTIC TANK CAPACITY 1250  GALLONS -  NUMBER OF BEDROOMS ___ 4 // “12
/58 TReEVCH
Trench andedzy=ledd- j)o’sq ft. sidewall area per bedroom. -Bey—ed] inlet maximunm
ThewCH q

be § ft. below original grade and dsm=wed+ bottom to be3Q ft. below original grade.

STANT THE TRENCH \

Place-the-dev-wedl 30 ft, from the back lot line and 60 ft. from the left lot line as

seen when facing the lot from Triadelphia Rd. Add_a _trench-eff—dry—well—to—mmke .

aith VA £+ of stone Run ditch on lmumm NS\‘Iw_
30_ft. from the
l-e-t——iir,om:‘frmée}ahaan}zoad

pLANS apPROVED By _Raymond Hodges ‘#J? ; . DATE 4/14/82

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. mME ADJOINING RO AV AS BASE LINES
a viag C Pl‘n [ @ .
PERMIT CARD e |
SEPTIC TANK, LEVEL o ‘ cLEANOUTS ST

TILE FIELD, DEPTH : FT. TRENCH WIDTH — T,
GRAVEL DEPTH =1 B toraL LengTe3et7s i FT.
NUMBER OF TRENCHES A T%ﬁREA 77 o
SEEPAGE PITS, INSIDE DIAMETER . _FT. DEPTH BELOW INLET_____ FT.
| ABSORBENT ArEA__ 1.9 O sQ. FT ' , )
REMARKS 0\/1?/63”# Ticeweles Caving o ak_4 amrfl bk 0o S W@Z//
el bt k09, éQmeZ.7X Am” zeld. J
L”-—-‘Lo ~ %3 rm,sr'- TRene Ok Fo Qouez. SGConp Theuctt ODD G qyet. ( ‘LL)/

DATE SYSTEM APPROVED __ {2~ 20 ~ 33 INSPECTOR CLo &QNRQ..




' SIZE OF LOT //23 ’{C' S  TYPE BLOG. \/ S

TIO

SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. P

HOWARD COUNTY HEALTH DEPARTMENT S - 0

ENVIRONMENTAL HEALTH SERVICES : DISTRICT _ Sr

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . = ’;
DATE o 3—=/8 =82

3

TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

+ < -1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . -7

PROPERTY OWNER / /97/?/6’/6 J Godt //5 AT JE . .
ADDRESS ‘/609/ 6&/?55‘/0[ RA. ' PHONE ‘/ 7?,?’- QQ?}'

PROPERTY LOCATION

SUBDIVISION v %WW Eﬂl‘w@ LoT No. 0?00"2: 0?4 Lp

7
ROAD AND DESCRIPTION / /Q ?0 & fﬁ/ﬂ% C l@b‘/ﬁ /€@

(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-REFUNDABLE UNDER ANY CIhCUMSTANCEé: I ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. /»4//: //AW%

(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE
REJECTED BY _ FOR DATE
HOLD PENDING FURTHER TESTS _ : N DATE

REASONS FOR REJECTION OR HOLDING
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Az %&J
w APPLICATION o

W SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

&

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE 1/21/75
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 —

TELEPHONE: 465-5000, EXT. 356 .

1006604, gy;{; O.JLM
w&«l?,uufla ’r' ‘—:w-L/D / 2/ [

P J 5~ /L-—Aﬂ/ O S 28/ putan 7
TO: THE COUNTY HEALTH OFFICER \/0 [ )? %5'7;5 ST Z,/ 7/7/92‘
ELLICOTT CITY, MARYLAND :

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

B

PROPERTY OWNER Jnthika;aska_&_A._A._K.nométj_s /U)ﬁ / K j Cb /I ba v T U—M'.
¥  ADDRESS 210913 PHONE (mo
' (Westdinghouse)

PROPERTY LOCATION:

suBDIVISION —__Rosemary Estates : LOT NO. 24 D

ROAD AND DESCRIPTION  Triadelphia Road

siZE oF Lot —1.460 acres : TYPE BLDG. 3or 4
. ‘ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE ’ (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT _&Lanhn_mkalasko

— .
Apnoveo BY _&MMLFOR Dy ue// DATE ///Q//7C

(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |
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- [IN coLS},3-6 ON.ALL CARDS)

ONR—131 1773 EMERGENCY NO. (If any) —

{sequence No.
Bl4 5 (WRA USE ;)NLV: -

- “"\.
“u

(THIS NUMBER 1S TOsBE"™ PUNCNED

" WATER RESOURCES ADMINISTRATION

. SN T
T s meewen e s T A - TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND: 21401 - V[/ ‘ 7< "7 / 7\3

APPLlCATlON FOR PERMIT TO DRILL WELL

STATE OF MARYLAND : A’J 5%( TWRA PERMIT NUMBER
/ .

FILL’ IN THIS FORM COMPLETELY

DATE-RECEIVED

(WRA,USE ONLY) M/
I A 72y

STREET. 4;4;‘?

or RFD L

ll ’24’)7 (’(“ oNNER COL 18 LAST NAME

(éééix Q&Q A D

07 FIRST NAME cot. 34

‘|3DF' © . coL 36

| S : coL. 58
ot ,KZ% e ML &QJ7 | L
.. OF FICE L %/ /yw/hb . |
8-19 . cCoL 87 - i coL. 76
Bl1] covtmueo |7 DRILLER INFORMATION . B3] ' LOCATION OF WELL . °
1 2 3 .(seq. Nno.) [ . : 1 2.3 (sEQ. NOU) fo
L COUNTY' - . l . - J
1976 -, vst zag osrpsd
0 NOT_A A
paTE | M}. ' 7 NUMBER l . L (bo.no BBREVI TE cggnfv NAME:)._ 21
0 SUBDIVISION %ZW" ({/ ff(/’ J
. . , 2 . N
QMWZ 3 W i . M ssqu_ou : LOT. L/ @ J.:
EFIRST NA‘ME : ODRILLERY LAST NAME N T " - 80
‘ ’ W ~Z %’ .. . .+ :  |NEAREST Towwl /@}6‘%’&5‘&/ N j
SIGNATURE L 4 T A v Pl et S 1 . 7
—= - - - - 2. ‘ \
i rg/ e — & MILES FROM TOWN (ENTER O IF IN TOWN)[ : M F S
Bl2a] | . . [ WELL INFORMATION .~ = . » : 73 ' 76 7778
T2 3 GEa.wed 8 | : » < . . |B | al I " DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER Mmun:) - L. : IZI 1 23  (s£q. wo:) 6 . - . - (CIRCLE APPROPRIATE 80X)
’ ' K ' Etssr . [a]e]womruensr [3]E]s
AVERAGE DAILY, QUANTITY NEEDED (‘cm.‘n.ons‘nsaon) - ? S | '»—E‘”‘?”” N -’EAST © NORTHEAST SOUTHEAST
USE FOR WATER (cmc:.s: APPROPRIATE BOX )™ | s lsourn. E] WEST NORTHWEST 'sowrnw:sr'
(D )noms (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e Y
[ ' ' REAE WHAT | / AR A e fww%q’/
B FARMING, AGRICULTURE, IRRIGATION - - - . T NORT” : Vsoum “EAST. wesT
S . : ON WHICH 'SIDE OF ROAD 9
) ) PR - . (CIRCLE APPROPRIATE BOX)
II] ANDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . o ‘
22 . . ' - o ) B Ll L6 i
: e DISTANCE FROM ROAD c é O ’
EI MUNICIPAL WATER SUPPLY ‘ (ENTER DISTANCE AND CIRCLE | : J @B
’ : . R © - APPROPRIATE BOX) 34 - - ... 37
) X - v+ (. MUST HAVE STATE HEALTH DEPT. APPROVAL - : 3839
E] PRIVATE WATER COMPANY e e DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
T o o 4. ROADS ‘AND- STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DIS-
. TANCE FROM WELL TO NEAREST ROAD JUNCTION 'OR STREAM CROSSING SHOWN ON THE
TEST T . SKETCH.ALSO SHOW, BY. MEANS OF AN ''X'', THE WELL LOCATlON IN THE BOX BELOw.--'
. . - ) AND .THE BOX NUMBER FROM THE WELL LOCATION MAP, . )
S 2 o> - IN
APPROXIMATE DEPTH OF WELL - .- 'i‘" = 55 FEET |
APPROXIMATE DIAMETER OF WELL L /fﬂ INEAREST. INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE' METHOD)
BORED (oR AUGERED) JETTED . DRIVEN
30-37 AI.R”Ry6_"".';‘_’:::v> AlR-PER;ussnou - ROTARY (HYDRAULIC ROTARY)
caBLe = REVERSE-ROTARY DRIVE-POINT . '
OTHER (DESCRIBE) -
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPNOPRIATE aox)
.y'rms WELL WILL NOT(REPLACE AN exusrmr. weLt AR
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED -
39 ' . ) B
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
IE] THIS WELL WILL DEEPEN AN EXISTING WELL i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF"AVAILABLE)
L | T
41 52 I
NOT TO BF F|LLED IN BY D_RlLLER (WRA USE ONLY) . ) :
APPROPRIATION | g T ] ENGINEER REVIEW. . |
JPERMIT NUMBER | b | olsrmcr 'NO. ) . (
54 ; 3 : 65 BOX - E i
7 - . ‘ A ENS 6w actL u [l noweer |
/
FORCE ml;g}t.s . CONDITIONS (‘f] {:f N 0/8 | 8/8
67 68 s .. 70 71 7z 73 74 75 76 73 78 8 : e e
Bl4| conmmueo - [ HEALTH DEPARTMENT APPROVAL . Jnorrn L 1 4
CQORDINATE « i J ! 2
1 2 3 ({seq.No.) 6 ﬂ@ward %3.@28 50 51 82 /53 54 55_ i b M
! &t ATE HEAL}'N . ~— 4 —= ‘ |
41 CIRCLE 80X  mCOUNTY NAME ‘COUNTY NO. ° ‘EAST ; (J o ( X : .
MO. DAY YR. f;’ . COORDINATE {g b
i L1|1|O|II7|@I cu/*w«:‘//./ /./&‘AWM Ve 57 56 59 60 61 62 63 ' - :
DATE o .
ARPROVED Byg P ELEVATION AT -
' N ariah :
prs Don 2ld U, MORESIaER, aﬂﬂlﬁul‘lf‘&l, WELL HEAD (FEET) 565765 | ovo - 1s/0
o Bl 5 I - |SPECIAL CONDITIONS B-6

BN

fme>HHHHWHHHHMHHWHHMHHHHHMHHHHH

HEALTH = - Sy




ONR 214 9/71%.
-:eutucc No.

@ %7 fmdwaiy | . STATE OF MARYLAND - e NS e e Wl o evion
0 o T | . WATER.RESOURCES ADMINISTRATION" - :

e »o.T,-.ef A ~ TAWES. STATE OFFICE BLDG., ANNAPOLIS, MD. ‘214017 FILL IN/THIS, FORM COMPLETELY,
3 ' WELL COMPLETION REPORT =~ = . vf,g:;g;; RN A

nKr-a,.;a:ce:v:n»_' ey i 7 . . DEPTH OF WELL

(WRA USE ‘ONL 5 Ay ; 7 : L

: L B8 -

('ro‘ NEAREST FOOT)

PERM)T NO. FROM "DENMIT TODRILL WELL'"

ORILLERS IDENTIFICATION NO:' |

- — g T —— — -‘*(/ : . ) — —
OWNER : - Lol : . L A / a . : e ,m;m)
- T TAST NAME - .y . -

/ . ; - . . ! i rms;’mm:)j K N
STREET OR RFD- HATEH PR A ..'{M-é’i-bnv [ ‘ 22

POST OFFICE - = 7 f A el L

s : : WELL DESCRlPTION .
WELL LOG GROUTING REQORQ

STATE THE KIND OF FORMATIONS PENETRATED THEIR * WELL HAS BEEN GROUTED Vo : g 5eaq. N‘O-) 6
COLOR, DEPTH, THICKNESS AND IF-WATER BEARING' ©“ (CIRCLE APPROPRIATE .BOX) 2 .
! . B e . i - . .

— — = | L L . ‘PUMPING TEST
wse DESERIPTION - FEET -TYPE OF . s -
USE ADDITIONAL S EETS B 8 R

IF NECESSAR ” | FROM

A B R ’ NITE CLAY ~ |#OoURS PUMPED-(TO NEAREST HOUR)
IR . ) i BT e — v passmel il

R K ] PUMPING RATE .
NO. OF BAGS 1o - /. NO. oF Pounos alobiv

{GALLONS PER MINUTE TO NEAREST GALLON)
GALLONS OF WATER —— ImeTHOD UsED TO
. - T . . ) MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (TO NEAREST FOOT) - :
- Q : : ,&/ R WATER LEVEL’(ms*rAnc: FROM_LAND SURFACE)
FROM FT, TO L4

— BEFORE -~ (NEAREST

48 . 82 .- .84 ' PUMPING L & S l FOOT) -

(ENTER.O IF FROM SURFACE) : ; 4 A ‘ :

CASING G - " CASING RECORD o WHEN ; (NEAREST
TYPES - a - [ PUMPING I{z . ”} 251 FoOT)

INSERT ) ' Is lTJ l’clo]: ' y
APPROPRIATE STerT concrere . |TYPE.OF PUMPED USED (e1rcLE Awnonnu.e BOX)
cooe . . - o ; o (FoR” UMPING TEST}

BELOW ‘.‘[p] L] ‘O]T] | . / :‘ | s - TURBINE

PLASTIC OTHER - ’ S . o
—- — : OTHER
CENTRIFUGAL ROTARY (DESCRIBE

TOTAL DEPTH : o - 27 . - g7 BELOW)
FPMA'IN CASING

- (NEAREST Foot) ' - B SUBMERSIBLE
oo 3} RS I - 27

ek

50 - -
TOTHER CASING GF usgo): . PUMP INSTALLED

DIAMETER DEPTH (FEE?) TYPE OF PUMP (wR!TAE :P:ROPFR;A;E:EYOY)ER IN
GNeH) FROM . : . : A

YES

DRILLER WlLL INSTALL PUMP
)(C|RCLE APPROPRIATE BOX)

QZ=wp O TOPM

CAPACITY..

GALLONS PER MINUTE
(TO"NEAREST GALUON)" ~--l .
3

ow,
E]
m,
m
z
gD
Oy
~m

20,
o

]
n

z
N
m
Ed
4

) : o
|sl*rl lB'|R| IHIOl 5
STEEL BRASS _ OPEN HOLE . .|, o . ’ - 37
. €9pE i) <= OR.BRONZE. - SeomE CoUuMN CENGTH o
e : € i 3 ) ¢ | _J
| (NEAREST FooT) - " .. - 73 a7
K CASING HEIGNT {CIRCLE APPROPRIATE BOX
PLASTIC - OTHER | . AND ENTER CASING HEIGHT)

PUMP HORSE POWER L

[ ApPrOPRIATE

SE e e
el et

B (SEQ. NO.} 6 T - : . » (NEAREST
" DEPTH (NEAREST WHOL! ) l—v_] rpor)
P ., FROM ) o )
Sl 5S¢ | Bog - TOCATION OF WELL ON'LOT .
5 o SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

SEPTIC TANKS, ANO/OR "OTHER LAND MARKS AND
-INDlCATE NOTY LESS THAN TWO DISTANCES

, LAND- SURFACE

L7

zZmmoAY TA>mM -

CIRCLE APPROPRIATE BOXES

{ suncu:urs TO WELL)..
A WELL WAS ABANDDNED AND SEALED WHEN THIS
WELL WAS COMPLETED

i&ﬁm'ﬁ%{;
EJ o ,‘.‘ o i » '1. - R Mﬂ?“’”i ‘g

DIAMETER OF SCREEN L—] (NEAREST men) o - B e . le

I. HEREBY CERTIFY. ‘THAT\»I

TO DRILL WELL'", AND THAT INFORMATION €O E

IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L

KNOWLEDGE, INFORMATION AND’ .

;2‘_::: BEST OF MY v B - _IF WELL DRILLED WAS A
.

FLOWING WELL CIRCLE BOX"
DRILLERS NAME L } —— ;

WRA USE ONLY (NOT TO BE FILLED IN.BY.DRILLER)
T : " (E.R.0.S5.) w Q

]
72 ' . 7475 76

ol TELESCOPE LoG ) - OTHER DATA
CASING .. INDICATOR AVAILABLE

HEALTH
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g

87~ 88,1993 @H113 FROM Robert L. Feezer Co., lnc . TD 3132648 /J)f P.Q2

o HOWARD COUNW HBALTH DEPARTHENT

S Bureau of Environmental Health //(, e
Coe 3525-H Ellicott Mills Drive \——— ;
* . o Ellicott City, MD 21043 .
: 461-9983

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRBSSURE TANK INSTALLATION

- - - - - - e - - - - - - - - L - - - - - - - - - - -

New Installation

: _ " . Receipt #
Replacement T ' Date ;Zl’ég
Name of Installer ﬁ"ﬁ/ L. FLE z.;-ﬂﬁ FAX.  Telephone _ 7/~ ftfd';l‘_‘ // )
License Number _ < /2 Z- | . ,
Certified Well Pump !nstaner L**" well Driller _ . Registered Plumber 2Z—

Name of Property Owner ‘ ((SAZZ7 Telephone S5/ TPz
Subdivistion Ao3¢mAayes7T Lot , Woell Tag ¢ -2 - _DZ8
'Site Address /Z POF 72"///*)@?;»%/4 Y N —

v Pump _ Motor. ) Pitless Adapter.

1. Type | . 1. Horsepower 3/ 1. Make _ppceiie))
&, Deep well jet ___ 2. RPX ___3 2. Model ¢ D)
b. Shallow well jet 3. Voltage " 8. Depth 2 ¢

¢. Submersible _ +—" a. 110 »
2. Make Leps b. 220 &~
‘3. Model # ESDT YL/ 1 .
4. Capacity £ - GPM

5. Pump exceeds well capacity Yes _4&_ No .
6. If Yes, is low pressure cutoff switch installed? Yes -~ No £
7. what methods are used to protect the pump and electrical wiring from

' vibrations‘?. Torque arrestors Cable guards £--"“ ' Other

Tank C/P7/vE S ‘ Piping _ Well data . :
1. Capacity ¥ 2ou 2ol . Type 7”/ 1. Depth ﬁ - ft.
2. Pressure relief : z. $ize 2.l 2. Yield _& GPM
valve? : 3. NSF and/or BOCA 3. Static water
Code approved & level 7 _ ft.
P [4 0 }( - ﬁ G 4. Depth of supply 4. Will water supply
7 . line gz be disinfected by
¢ 72 ~ metaller? J£S

- - - - - - - - - . - - - - - - -

1 underatand that :lt 13 By responsibnity to notify the uovmrd County Health
Department when the installatfon is ready for Inspecuon (otherwise thla pernmit
is null and void).

" All information given above f¢ irue to the best of my knowledge.

Signature of Applicant W

Date: j/éj"

Note: A sticker indicating approval/status of the installatlon will dbe placed
, on the well casing at the time of the inspection.

HD-215




REPLACEMENT WELL SITE INSPECTION rMee? Pandén,

~ OWNER GoCI1BEET Mank - DATE REQUESTED_ (/U/‘?)' 7/30

ADDRESS {LT70% TAIADE P NI AD, ‘ DRILLER(d #bAw‘Fé\_D ~/
. 6 0 —
Mpert G4  psot Lot < WELL TAG# .L@ff/) — 920375
| ' COUNTY# MMM

Daceton. RE€POATS
ORA6t AL Wb &

Uo-73-11377
30’ Dego
s Peceinés o (G To %” Sl

LOCATION DIAGRAM

>< w&am i — ‘x__j

047%@ 0o ££ ﬁomf (3 ﬂm:/ﬁl’r nﬁ/’/&a’zakf)

COMMENTS:

\ %\Qz)%p&'r'm




== a— - e e s e e e L e B —r - = - —

[ 7647 [ sameum, | L SEQEMARLAND T e ™
(DENV USE ONLY) . | WELL COMPLETION REPORT - COUNTY -
FILL IN THIS FORM COMPLETELY. _—

(THIS NUMBER IS TO BE PUNCHED y .

IN COLS. 3-6 ON ALL CARDS) | PLEASE PRINT OR TYPE - | NUMBER /(7 ?2/ i B 5
ST/CO USE ONLY PERMIT NO.

DATE Received DATE WELL COMPLETED N Depth of Well ’ FROM “PERMIT TO DRILL WELL"
- - 7 1% :
BERIAEE AR L’6I AADIO] | I : WIOI IQIQ]-IcaI%

8 13 15 . : © - (FO NEAREST FOOT) 29 30 31 32 33 M4 36 37
OWNER Gl t HE 3 7 fz{f'ﬁf@iie — I
STREET OR RFD BSTrame 4 7955 Tnanc. fu o 10 WSname  on ™ Lot fricadod A |4

 |suBoiviSiON _ Ko v any £5787€ S SECTION or_3¥ o7 .
. WELL LOG , ‘ | GROUTINGRECORD ves. no |C | 3] ¢ ,
Not required for driven wells WELL HAS BEEN GROUTED + % : . - .
STATE THE KIND OF FORMATIONS : (Circle Appropriate Box) ; S SUMPING TEST  © (1
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL T )
THICKNE,;SS;AND IF WATER BEARING CEMENT .m BENTONITE CLAY B. HOURS PUMPED (nearest hour) @ l |
DESCRIPTION (Use FEET Check AL PUMPING RATE (cal ,3....
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS ZA/’ NO. OF | POégNDS ;5 s! Vels) to nearest gal) (gal. per min.,
GALLONS OF WATER ;;,y o
F30<or! ol DEPTH OF GROUT SEAL (o nearest foof) O TG RATE (o e ™
I P =0 I from | f}l l | I ft. tol‘%J UI I |ﬁ, . WATER LEVEL (dlstance from land surface)
TTOM

(Rr. Y™e |1 |etg Tenter Gt from surface) > BEFORE PUMPING E..

: A casing CASING RECORD
" /10|le
Lo 6,,‘“',( / </ ¢ 4.5@7 _/ |tnse " WHEN PUMPING ..

- appropriate STEEL CONCRETE _TYPE OF PUMP USED (for test)

#

@ue e tf:lgsv ( IE air _,} » @ piston i turbine !
W g{ / PLASTIC OTHER i;"ﬁ’” 27 27 or ‘
ﬁ«- AR v ¢ MAIN Nominal diameter.  Total depth centrifugal 'E rotary . f’ée‘;g,ibe

C{-\\%NEG top (main) casing. of main casing - 57 57 57 below)
» 6 : (nearest inch) (nearest foot) :
G,‘f@ A”& R& g/ / T— jet @ submersible

————y . é 60 61
/ Lo PhiCe (,4 / ﬂg E OTHER CASING(If used) ) ' _
. = ‘ c diameter depth (feet PUMP INSTALLED
2, o H inch - from to _—
57 s o S ) . N | DRILLER WILL INSTALL PUMP YES”NO |}
‘ $ (CIRCLE) (YES or NO) o Y ;
: - vl IF DRILLER INSTALLS PUMP, THIS SECTION
, G . L ‘" ;| _MUST BE COMPLETED FOR ALL WELLS
: "EXCEPT HOME USE
L | o o oen o SCHEEN RECORD TYPE OF PUMP INSTALLED ]
4 mR] | pachrase o L
,_insert STEEL .BRASS OPEN | INBOX-SEE ABOVE:
. appropriate BRONZE HOLE CAPACITY:
y code GALLONS PER MINUTE
5 below EE (to nearest gallon)

PLASTIC _OTHER

PUMP HORSE POWER -

PUMP COLUMN LENGTH E[ID
DEPTH (nearest ft) , (nearest ft) . -

_Ev
}ﬁm

1 Klg)ldl | I CAS NG HEIGHT (circle appropnate box,
E D f) T’ | | and enter casing helght)
ST 4 LAND SURFAGE
H
S ? I—l | | i_J (nearest
e ¢ 28 foot)
CIRCLE APPROPRIATE LETTER R A
A A WELL WAS ABANDONED AND SEALED E 3 | i I | | ‘ | | [ | I ' LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED Nl AT SHOW PERMANENT STRUCTURE SUCH AS
B ELECTH L0G OBNED mcovonon | e ST S AT
. TEST WELL CONVERTED TO PRODUCTION _DIAMETER (NEAREST ‘;H AN TWO DISTANCES
P_wew OF SCREEN | INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN - T f t ’ ]
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom : 0 FAY le-
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK i BT | :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . c 3
SENTED MEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS ‘ . ®<—"3ﬁ:- — 1
MY KNOWLEDGE. FLOWING WELL INSERT [] ,
Tz F INBOX 68 -l o p i\ 4
DRILLERS IDENT. NO." \_¢ O»\ . OEP USEONLY . . 53
A ey WA SF e Le. . |(NOTTOBEFILLED INBY DRILLER) = - ° : a o (:;
DRILLER 5 SIGNATURE" AR . (EROS) owa : : ’ L
(MUSF MATCH/SIGN 2 ON APBLIGATION) .. D . D o 74 75 76 R . o
o 7 f 6__%# 70 . 72 | | I :] ‘ -
SITE SUPERV!SOR (sign. o/ariller of journeyman TELESCOPE - 'LOG | OTHER DATA . T
responsible fof sitework if different from permittee) CASING . -INDICATOR s

oo . e COUNTY. . . v-r’?:';d“[."/;ﬁf“ Rl -




8|11 09024 | ssoveneero: -

T

2_ 3 8
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

please

- STATE OF MARYLAND
‘PERMIT TO DRILL WELL

STATE PERMIT NUMBER

print or type | i inthis form competely ™

lo{;tl} RET;T }T%Af i;|_3§_| ' LOCATION OF WELL
OWNER INFORMATION o2z T T T T 1111
I AR AT T ] [T T T 1] ﬁﬁkkwwﬂﬂlﬂgﬂmﬂmgllll

(AT FRDE LA R R
S L) F VDI

0 State 72 Zip 76

SEQTION D:D LOT
Ld]s 7‘| lFleI/ l-lrvhl l»/lllpl [ 1] I l

Fip % Brown Church Rd., MT. Airy, Hd. 21771

Addr > 7 7 ;
/%sé/i/f“ i ¢ ’/ ﬁ;{/ﬂj:i, ,{ foey 6/25/93

Signature 4 ! f Date

~ 52 NEAREST TOWN
DRILLER INFORMATION | {l | I |M|| I
 George F. Eawterday : ; MILES FROM.TOWN (enter O it in town) £ g
Driller's Name 77 License No. 80 '
g terday, Inc. B|4
L. Franklin Easterday, - —1]'2‘] ['T/k IHDEL W1 0(7//1.§o|9)

DIRECTION OF WELL FROM NEAR WHAT R
TOWN (CIRCLE BOX) , EAR OAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) %@@QT

B[2] -, WELL INFORMATION

v APPROX. PUMPING RATE'(GAL. PER MIN) §.!.! o,

AVERAGE DAILY QUANTITY NEEDED L 12
(GEL.P%RDAY) [‘S] aal 11 [ |

nnEg
DISTANCE FROM ROAD

3 USE FOR WATER (CIRCLE APPROPRIATE BOX).. ¢

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER‘(REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

ENTER FT or M|
38 30

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hptea ol A3/F3=
COUNTY NAME COUNTY NO.
STATE . D
SIGNATURE . INSERT S

DATE ISSUED L g P 4

PR, g

, other

< 3

APPROVAL): o ‘ EXP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH . EAST
‘APPROPRIATION PERMIT) GRID L 2121010 gs GRID |.Q|(_fc].L].QI_I_|._|57 0]0 23
EACE ‘»—' SHOW MAJOR FEATURES OF : /
. 0 ,1/70
APPROX!MATE oEfTH OF WELL 2ol 1 Jeeer BOX & LOCATE WELL — %/ 3, ?} ol
24 % WITH AN X
L \ S ' SOURCES OF DRILLING WATER
: el ) / NEAREST 2 7
APPROXIMATE DIAMETER OF WELL _{2 INCH veup2f7's
- - 2. .
METHOD OF DRILLING (circle one) 3 - X
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER :
%3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-RQTary DRive-POINT '

77 “

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

IS WELL WILL REPLACE A WELL THAT WILL BE USED
~AS A STANDBY

ﬂ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE: REPLACED OR DEEPENDED

IR BN S A AR

»-./'N; é,,:\)&g ,\ %

<% -
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 ST glrerids f

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

ApPROP. PERMIT NuMBer | | | | ]GIA]P] [ l ]

- 54 63
mmmm&s PERMIT No. [L4 D) | — — D ol
e o5 N BOX 70 71 72 73 a4 75 76 77_18 79

SPECIAL CONDITIONS

~ COUNTY




