O3 330006/

e PERMIT

< P_513174
‘ 3 dlcﬁ Q- L SEWAGE DISPOSAL SYSTEM co1s
. : . A 5-H
B A} DEPARTMENT OF HEALTH AND MENTAL HYGIENE R
) ' ' ' ' ~ DISTRICT
'ILBJWARD COUNTY HEALTH DEPARTMENT v\g@ - ° DATE12-13-1999
BUREAUOF E%Emz’:l%%?;—zsao ?\‘i%% DATE SYSTEM APPROVED /;Q/ﬁé’)

Z\CL— 2 DOOO { INSPECTOR M “é?f gﬁ MK

S

Union Paving Company. Inc. . IS PERMITTED TOINSTALL __X__ ALTER
;\DDRESS 59717 Sandy Ridge Road, Elkrid‘g’e‘ MD 21075 v __ PHONE 410—%79—6463
suspivision__Friendship Farms | or___ 5 : RoAD 2693 Wellworth Way
PROPERTY OWNER - AltieriHemes [ALERIE TSimmeRMAN

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS 5
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3 feet wide. Inlet 4.0 feet bélow original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 4.0 feet below
original grade. 2.0 feet of stone below distribution pipe. _

LOCATION — Place distribution box 85 feet off the front lot line{(176.53" ) and 30 feet ofr the
left lot line as seen when facing the lot from Wellworth Way. Run trenches on

‘ contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank.

!
\
1

!
i

PLANS APROVED BY Amy McMillen O\A. Sf\.\A (3\\\3\Qﬁ . . DATE 11-17-1999

COVER NO WORK UNTIL INSPECTED AND APPRQOVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC’:'SSFUI; OPERATION OF ANY SYSTEM

NOTE: CLEANOUT RESQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
- ACCEPTABLE. . o )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEET FROM'WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ‘-

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) BLE, m

NOTZ: NC DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION T TRENCH TQ EXCEED 100 FEET IN LENGT! S @ T
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E.CAST IRON OR SCHEDULE 25/40 PVC OR ABS . F ' .
PERMIT VOID AFTER TWO YZARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETZR 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,

\ m PERVID SiGHER S #
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’ ER o\ oS
. ,-...u...,_;-., hous % ~
- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT (SRR N
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ngrone ool \
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL 45’00 04/@4 gﬂﬂ@ﬁjgy cLeanouts S .T. —¢0K
DISTRIBUTION BOX LEVEL PAF F L 5 A
DRAIN FIELD/TITLE DEPTH @ FT. TRENCH WIOTH___5 FT. INLET DEPTH & FT.

EFFECTIVE GRAVEL DEPTH ___ vff FT. T@I—At’L’ENGTH ‘ 2«5? FT

NUMBER OF THENCHES % - ONESIEEWALE/BOTTOM AREA ?’31 SQ. FT.
'DRYWALL INSIDE DIAMETER___ ~ _ FT. EFFECTIVE DEPTH BELOW INLET __ =" _FT.

ASSORBENTAREA __ ™ SQ. FT.

REMARKS: /«2-17‘f N, Cordnadl bt LTtE 21610 Zank in 25/ nacn @g)

l&!&%(%? ou) Fowh%ﬂwaﬂ (? DEH’)@ Hicé % SE’PW@ESMT TRENEH DEPTH Lhype

WV é)f: IEf-ws 42 - ﬁrme CLERRING, IMPACT EXTECLTED 'fa BE Hiys /AL @
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:/ iﬁ@ OK Tp mmmm@ 28’ M:%/M?‘W/’/FD 70 0Ld wiE 4@ PEQUESTED INS mu@é 7o
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- “APPLICATION

"~ PERCOLATION TESTING o A_SD/95 H

P

. HOWARD COUNTY HEALTH DEPARTMENT ‘
BUREAU OF ENVIRONMENTAL HEALTH : b

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . Lo DATE A\)GQS’VL\‘ﬁ"c
TELEPHONE: 313-2640 - A = -

DISTRICT _TwRo

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

7

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

| PROPERTY ownen_émémmgﬂﬁﬁ“ /4/ 7. Zé,é’// /\%77 =\
ADDRESS M&GMMMMMWHONE 43992342,
AGENT OR PROSPECTIVE BUYER _Bﬁm:ﬂ_&m_%mmp
ADDRESS £0.Box 1371 E wicors Cow Maatiann \041 PHONE 4&\-—3355‘

P ROPERTY LOCATION:

SUBDIVISION _E&g_o_smP Eaam (E)R\;mﬁ' Pgopggﬂ) : LOT NO. (9
ROAD AND DES RIPTION X

[ 247 { %/&//wu‘?f ?/A—{/) - S0, PERMIT SHINED
| , | sND RETVBNED / LLEZ.
TAX MAP f PARCEL # 65 . E ' ,&Pé/ﬂ J A 9’%

SIZE OF LOT 4‘0 000 So Fr » TYPE BLDG._S\M_EQMM_QEB&&_Z@L_
— - (SINGLE FAMIY DWELLING GR COMMERCIAL) :

THE SYSTEM INSTALLEb UNDER THIS APPLICATION IS ACCEPTJ'ABLE ONLY UNTIL PUBLIC FACILITIES BECOME ‘AVAILABLE. | FULLY UNDERSTAND THE

}

FEE_CONNECTED WITH THE FILING vO.F THIS PERC TEST APPLICATION' 1 QC.‘ _P(YDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO

]/ d
v& el (SIGNATURE OF APPLICANT)

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

'4 APPROVED BY : FOR ) DATE

DISAPPROVED BY _ - FOR : DATE

_HOLD PENDING FURTHER TESTS »_‘

"REASONS FOR REJECTION OR HOLDlNG

. et

PERCOLATION TEST PLAT/PRELIMINARY PLAT TITLE ORI.D. # - : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # - DATE

THIS IS NOT A PERM

HD-216 (3/92)
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DATE

TEST NO.

DEPTH

START

PRE-WET
~ STOP

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP
.START

STOP

TIME
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REMARKS
TYPE OF SOIL

TESTED BY AM\{ Mephs (L len

" INLET DEPTH

"~ TRENCH DESIGN DATA: AVERAGE PERCOLAflON TIME

2, |
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SEPTIC

2 nomsmmooc.«u.ou

FIRST FLOOR ELEVATION:

,a‘g
€

K500

HOUSE:
%

A .00
‘INVERT 'OUT AT SEPTIC TANK:

BASEMENT ELEVATION: . 4!

BOX: 442.C0 .

‘PROPOSED GRADE OVER SEPTIC TANK: 445.S0

INVERT OF  SEPTIC.SYSTEM AT
INVERT IN AT SEPTIC TANK:

INVERT AT DISTRIBUTION.

3 ]
g e e e Sy
a TRACTOR / BUILDER TO VERIFY ELEVATIONS N FIELD BEFORE SEGIINING |

wv

ISTRIBUTION -BOX: 44¢s,

DETERMINED AT TIME -OF

. i H. eXISTING GROUND OVER D!
i & LENGTH OF TRENCH TO-8E.

ANY CONSTRUCTION.

1o Previde (@ cover byer vert sut of hoose.
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o -' . ApprovedjSeptic System'Plan o ey |
~ Howard County Health Department o Ct,“f‘w\‘?‘o %P
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clil 08775 | wocisronn
2

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

STATE OF MARYLAND
WELL COMPLETION REPORT -

FILL IN THIS FORM COMPLETELY
- PLEASE PRINT OR TYPE

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

ROk £} $30/ Pt

NUMBER

-~ ‘ ; - — PERMIT NO.
SI\/T%C? l;;fveodNLY DATE WELL COMPLETED = ' Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD avvd ’ oD . Yy o .22 ’ ’ 26 a B ? T o
.4 07 08 - 99 - : -4 :
8 13¢ ) o 20 -(To NEAREVST: FOOT) ~ 28 29 30 3t 32 33 34 35 36737
OWNER Afkgw' ﬂom eS B ' . .
STREET OR RFD_Vo/ €3/ U8 -t - Wa ) TOWN e& + .57»«’-; end SAr -

- SECTION _csmms

, susmwsmmmésh i @

F@r&{(‘

LOTS”

WELL LOG

Not required for driven welis

-NO

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate .Box)

:STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

v

| TYPE OF m ING MATERIAL (Circle one)
CEMENT BENTONITE cLAY [B]C].

12
PUMPING TEST
HOURS PUMPED (nearest hour)

of main casing
(nearest foot)

top (main) casing
(nearest inch)!

CASING

o

bﬁ?“'ﬁ“g“}”ﬁ‘* s FEET Fheck ; 8 9
additional sheets If neede - . BN
; FROM | T foearing |\ oF BAGs_LS_ NO, OF POUNDS YSG& 56& _ PUMPING RATE (gal. per min.) ___M -
: : . 1 15
: GALLONS OF WATER . S
- . METHOD USED TO S
Ovenrlunden of 75 DEPTH OF GROUT.SEAL (1o neargst foot) | MEASURE PUMPING RATE | Sbrmesse |
Soﬁ .S/za,ée : 75 - 56 from 2. . f. to CQ ___ft. ‘
g,my Rock 561 300 x 4 . TOP = 52 54 BOTTOM 58 “ WATER LEVEL- (dlstance from land surface) " -
: . (enter 0 if from.surface): - B ) 2 '
; ' A casing - CASING RECORD RECORD . BEFOHE PUMPING = k = ft.
1 waten at 80° types ' . U
o insert l%lgrl (!z%zlﬁ%t “WHEN PUMPING Zi*j_ ft
appropriate = . 7] . 25
code P L
below IP'IIL‘ITC‘ LOT?ERJ - TYPE OF PUMP USED (for test)
' ~ ir~ ' ist T | turbi
MAIN Nominal diameter Total depth vl_z_la" piston uroine

other
(describe

centrifugalv @ rotary . m
27 .

COUNTY

Q » , 77 bglow)
5w w bg]e .@bmewe_ -
o g L 1 - OTHER CASING (if used) . - " 27 - - XN i -
g é diameter depth (feet) * - -
H - inch from to :
1c : PUMP INSTALLED
3L L ) - J -
A : j DRILLER WILL INSTALL PUMP YES {
$ (CIRCLE) (YES or NO) o
& L 'L —1 ! IF DRILLER INSTALLS PUMP, THIS SECTION
. . . MUST BE CQMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED. - _
or open hole PLACE (A,C,J,P,RS T0O) .- 29
RN (SIT] |B|R| |HIO| IN BOX 29.
in T - '
appropriate o : CAPACITY: . _ ‘ :
PP ode BRONZE = _HOLE GALLONS PER MINUTE e
below' lPP'IILTLIC'I I_(Ow!'gn_l (to nearest gallon) TN 35
PUMP HORSE POWER _
37 41
C | 2 ll DEPTH (“earest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS (nearest ft)
! l\—h (.po %C} _— “7
| WELL HYDROERACTURED - Ves E T T G HEIGHT (circle appropriaté box .
i K ) A - and enter casing height).
L _ - c, above _ : )
. CIRCLE APPRgPRIATE LETTER H o % % = \ [LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : .
A EN THIS WELL WAS GOMPLETED ca ' El below i (nea(r);a)st) :
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49 - 50 51
‘P TEST WELL CONVERTED TO PRODUCTION E ‘ : . - :
P weu ReoTerEl 23 " GHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . -
ACCORDANCE WITH COMAR 26.04.04 “\(I)VE;LSC_ZI_%I\_ISTRUCTION”»AND 'DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND_/OR .
IN CONFORMANCE WITH ALL CONDITION ED IN THE ABOVE OF SCREEN - INGH) - — - - -] ~LANDMARKS AND INDICATE'NOT LESS -
CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTED- - - = -
_HEREIN--1S -ACCURATE "AND' COMPLETE TO THE BEST OF MY .56 60 . THAN TWO DISTANCES
KNOWLEDGE. . from to (MEASUREMENTS,T_O 'WELL)
Dw, LIC. 2 9 9 1 JoraveLrack - /\/ /\
; F WELL DRILLED -
ﬂ‘?’ WAS FLOWING WELL J— p :
. INSERT F.IN BOX 68 . 68
ATURE ON APPLICATION) “MDE USE ONLY
’é S 0 4 9 (NOT TO BE FILLED IN BY DRILLER) )
LIC. NO.1 _W i T (ERO.S.) waQ
}@ //L/; 0 ‘72 LT
SITE SUPERVISOR (sign. of driller or jc‘?‘%‘eyman ' — oa T 78 76
responsible for sitework if different from {ermittee) giLsfggo’?E " INDICATOR OTHER DATA




: - EMERGENCY/TEMP NO.'IF ANY * ~

7550 ,‘(ZE%UEQSENN&:) o STATE' OF MAR‘YI:AND" e STATE PERMIT NUMBER -
AL~ , o "PERMIT.TO DRILL. WELL - Ql-{ 9_2_7 _3
. i - please prmt or type fllI in this form completely
Dale Received B I 3- ', e i OCATION OF WELL
é ’;}4) OWNER INFORMATION . Howard, .- e g
8 MM DD YY - _ e 8 COUNTY oL 21
| Alteri Homes L o L o Friendshlp Farms (Oaks at Yardley Hulpt)
15 LastName -~ " " Owner "~ . FirstName : 34 R P 23 SUBDIVISION T 5 42
L 9017 Red Branch Rd = .. 0 o SECTDN : , ‘ Lot L ‘
‘36 - R StreetorRFD ::_.‘55- ’ L . s e e
| Columbia‘ : MD . . .. 21045 West Frxendship o ey
.57 Town . .- . State 72 - Zip. 76 52 "NEAREST TOWN Lo e G e T
, .DRILLER iNFORMbATlONk' Lol A 3 PR T MILES FROM TOWN (entero it'in town) |73 S 76~7M gl L
Paul M. Fabisza 'MW'“ D-.399 . . L » ' 778.. :
© Driller’s Name.™ ° Llcense No. '-'}81 : B 4 CRPRRNE T} ’ g e e e e :
L Ge Edgar Hdrr Sons Corp. Lot T DmECTmNOngLLFROM -l ~,| Wellworth Way - =~ ...- 4. | :
" i Name &+ e T = 7 7. | TOWN (CIRCLE-BOX) - " w31 NEAR WHAT ROAD 30 L
Address R (CIRCLE APPROPRIATE BOX) T E %;s) .
L “t A7 5/7/99 N ’v’vE
Slgnature Y A o Date. * < . - | o34 \DO : @
] B I 2 T WELL INFORMATION G, ROUNELSUPE EET DIST—ANCE FROM ROAD
: ..+ - APPROX. PUMPING. RATE e SA R U o
(GAL. PER'MIN) - e T T e g ENTER FTOR I 38 30
- AVERAGE DAILY OUANTITY NEEDED - . _. - 755_ e . TAX_ MAP: - BLK: PARCEL
(GAL. PER DAY) 14 20

USE FOR WATEH (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
CIRAIGATION -~ - .

“FARMING (LIVESTOCK WATERING &AGRICULTURAL . R R
‘IRRIGATION C e . - . :

__INDUSTRIAL COMMERICIAL DEWATERING

'PUBLIC WATER SUPPLY WELLf“
VTEST OBSEFIVATION MONITORING

- -aa - @‘

GEO-THERMAL °

. COUNTY NAME -, - > L -COUNTY'NO.
(- - STATE .- : Yo :
SIGNATURE INSERT s —

‘NOT. TO.BE. FILLED IN BY DRILLER:
HEALTH DEPARTMENT APPROVAL

H’oN ar eI AS 6( ?5’ Hr

DATE ISSUED

/27%77/&.&«4 5_/2 /éo.

o ;43 ;MM oo, CO SIGNATURE . EXP. DATE
. ' " EAST -
- NORTH 560 ooo G’F\uo ?/D 000

LGRID

L APPRCXIMA’TE DEPTH OF‘-WE‘LLT 0? 627 FEET

.~ SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X° . .

B o,;

NEAREST

o v_APPROXIMATE DIAMETER OF WELL .' ' INCH

: ‘.‘SOURCES‘OF DRILLING WATE_FI_ P
Cacboet) e

METHOD OF DR/LL/NG (circle one)
EITED. . - Jetted & DRIVEN -

. ‘BORED (or Augered) o
“AIR-PERcussion ) -

: _30

AIR ROTary - . ROTARY (Hydrauhc Rotary)
87 CABLE: - . REVerse-ROTary DRwe-POINT

- other ~

. 2.
© ¢ WRITE THE :BOX NUMBER * -
| FROM THE MAP HERE -

"REPLACEMENT OR DEEPENED WEL!_S
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT. REPLACE AN EXISTING WELL

THIS-WELL WILL'REPLACE A WELL THAT WILL BE e
ABANDONED AND- SEALED - B

L CTHIS WELL WILL REPLACE A WELL THAT WILL BE" USED
39 AS°A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

. @ THIS WELL WILL DEEPEN 'AN EXISTING WELL

PERMIT NUMBER OF WELL TO, BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

E %I(S

5‘30

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
.. RELATION TO NEARBY TOWNS AND ROADS -AND GIVE
. ‘DISTANCE FROM WELL TO:NEAREST ROAD JUNCTION: . °

_" Not to be filled in by driller (MDE OR COUNTY USE. ONLY)-

APPROP. PERM!T,NUMBER

54

,;"'PERMIT No.

SPECIAL CONDITIONS.

. NOTE = APPROVING AUTNORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

: ’k~ul/“ —
F/&/ea_gm/% Cr‘ @

DENV-Perrnit 97

_®COUNTY - R




k4

EEC T MARYLAND DEPARTMENT.OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION

oo
RV

T E 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 - : - :
'?***t***t***t****t**************t**t*ttt*tt*f***t***t*********t******************t**t*********t*t****t** Ce .
. S~ o &
SO - WATER WELL'ABANDONMENT -SEALING REPORT FORM -

o ]
L ********.***‘i"**********t*****tt*******t***t*t***t*i***t***tt******t*************t**tt*****t*********t*tt*

T
'« PERSON ABANDONING WELL: dmmpqvm'\ (G "363’*07)""“ WELL DRILLERS LICENSE NUMBER:

-« - SIZE OF CASING:ié__ INCHES IN DIAMETER

SUBMIT COPIES OF COMPLETED FORM TO

* CQUNTY ENVIRONMENT AGENCY (contact MDE WMA if addrcss ﬂeeded)
* WELL OWNER

* - MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED: /1 i 'j:» 7 ég{ ﬁ@ (month/day/year)

» . . PERMIT NUMBER OF ABANDONED WELL (if any) -

* PERMIT NUMBER OF REPLACEMENT WELL - - S w =1,

Do U, o

o . _ CIRCLE: MWD/MSD/MGD
'+ OWNER’S NAME: At 1emMmes ' : : , . -
+  WELL LOCATION: ;Z[,;;_; «/é/(f vort h ka.,,b?/
COUNTY: . GuWigr C} :
_ NEAREST TOWN: ums*'f Frieadsh:n
.. TAX MAP BLOC ___PARCEL

SUBDIVISION: Friecdsnia

A A
SECTION: _~ ¢ - - LOT: :

MARYLAND GRID COORDINA’I:%S}

E_XIO
BOX NUMBER - . e e T A900
N 930 F oo}o
« . TYPE'OF WELL BEING ABANDONED: . . = o how wELL LOCATION .
e ' : BY X WITHIN BOX
"__~  DRILLED S #JETTED ’
BORED/AUGUERED" __+° _HAND DUG S R SR o
OTHER (specify) R . .LOG OF SEALING MATERIAL
«  USE CODE: S : : - : ‘ " FEET
__L/_/ DOMESTIC ____ MUNICIPALPUBLIC - .. | . MATERIAL FROM Tb'i
IRRIGATION . . . ____ - INDUSTRIAL Ve : - : :

‘_“___TESlT/OBSERVATION' , | . S .#Z é?ayf/ 36— 5

= . - TYPE OF CASING:

____ STEEL PLASTIC o A- . _' 3ﬁﬁd Pj.l. | 5 » Z

CONCRETE Z OTHER (specnfy) e on cfef’le M{X

Tefra (P o ,

Moy Sy et e

« . DEPTH OF WELL: 3—5"___ FEET DEEP’

+  WAS ANY CASING REMOVED? YES " 'NO
if yes, length removed, in feet:

* - WAS CASING RIPPED OR- PERFORATED" - YES X NO ™

77/?[% A~ - A \(;xzze/éiwﬂ - MWD/MSD/MGD ’/H/@@,;f.

o SIGNATURE -MASTER-WELE-PRHE-EER-OR-SUPERVISING SANITARIAN “LICENSE #:..- © CIRCLEONE.- : .. - DATE

DENV 828 JULY 1993 - -

4) WELL DRILLER/SUPERVISING SANITARIAN . ®
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L
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© LOT NOS FRIENDSHIP FARMS.
(LIBER 4907 FOLIO 0494)
2693 WELLWORTH WAY .
WEST FRIENDSHIP, MD 21794

SHEET 1 OF 3




3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

' éi’)‘ilding Address 2G9S

1 DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIYS "

JJ| PERMITS (410)313-2466 INSPECTIONS (410)313-1810 _
: AUTOMATED INFORMATION (410) 313-3800

B 2175

‘Suite/Apt. # . —

HOWARD COUNTY
'PERMIT APPLICATION
eIl loor i Way |
]/(/m,, = Fft ,e,u(/g e

SDPNVPIPetltan #

|0

Property Owner's Name VA le "“(

PERMIT NUMBER"

i2Lyy

Address

TSIMMMM ,‘
6‘/3W¢((wo:r/7-r wny '

: City wﬁﬁ*’ F&h ”‘UJJLV State WI3 le Code¥'/7? V

//I.‘P‘“‘ ¢ “A' ? rW‘, Homé:Phone L“D fy2- ‘7{{8 Work Phone vie-yye 7(\6

us Tract. &(330 Subdivisiqn

——

_—_ Area

s

Tax Map _ ’ { Parcel /é ) Grid 17
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