‘ ~a\\;51°,? Zpm pump Tesk \2- oooHS L

PERMIT _*pmm"

<r @"‘ M. § |
TN ¥\ SEWAGEDISPOSALSYSTEM Assuac
.),Aé\ \ @QJ HOWARD COUNTY HEALTH DEPARTMENT
AW ok (o) BUREAU OF ENVIRONMENTAL HEALTH - . ISSUE DATE /2/7 /2600

41 0-313-2640

’ng II ¥ w APPROVAL DATE __ 2//&79/
\I”’( b xww | i 2

SROPERTY OWNER _Altieri Homes
>EPTIC TANK CAPACITY _1250 GALLONS

Ilnion Pav-mg Company, Inc : : IS PERMITTED TO INSTALL x  ALTER
\DDRESS_5977 Sandy Ridge Road, Elkridge, MD 21075 PHONE 410-379-6463
-SUBDIVISI_ON Friendship Farms LOT NUMBER -15 ADDRESS - 2670 Wellworth Wav

SUMP CHAMBER CAPACITY ___ 1250 GALLONS
NUMBER OF BEDROOMS __4 '
SQUARE FEET PER BEDROOM  jgqQ

_INEAR FEET OF TRENCH REQUIRED 240

‘RENCHES: Trenchestobe 3 feet wide. Inlet 1, 5‘ feet below original grade. Bottom maximum depth

OCATION:

3  feet below original grade.- 1.5 feet of stone below distribution box. _
'.P'Iarp the distribution box 85 feet from the front lotr line and 30 feet off the

right lot line. Run trenches on contour to front of lot. /0//&/60 @k@

PROPERTY OWNER'S ADDRESS_9017 Red Branch Rd. Ste 201

PLANS APPROVED _ Mark _Rifkin

| PERMIT VOID AFTER. 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:
NOTE:
NOTE:
NOTE:"
. NOTE

NOTE:
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

DATE __9/22/00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FORALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN.LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35!40 PVC ORABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS -

: DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

NEITHER TI-IE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
S - SUCCESSFUL OPERATION OF ANY SYSTEM . s
S PERMI'ITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

‘ CALL 41 0-31 3-2640 FOR INSPECTION OF SEPTIC SYSTEM

DL SIS
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(rr=e IS, | |

L\)QH
Ho 9‘1 2111_

"TRENCH DATA .
TRENCHWIDTH ~ - .9

/57

TRENCH INLET DEPTH _

7

o s
TRENCH BOTTOM DEPTH 3

LSZ

NUM‘BlER OF TRENCHES 3

DEPTH OF STONE

~TOTALTRENCHLENGTH 2,27 29
* ABSORBENT AREA

68PN
DISTRIBUTION BOX LEVEL \/

BAFFLE IN DISTRIBUTION
ONITORING PiPE (-
B \Y]

o5 N
Y“ceoYons |

DBoxr" -

SEPTIC TANK DATA
sepTic TaNK 1250 TS caiions

BEFLES W -x"f’ﬁm TNLET.JouT
MANHOLERSER “on Ceatee

| 6 INCH INSPECTION PORT@??.@ onk
' PUMP CHAMBER DATA

. PUMP CHAMBER
GALLONS : 1250 TS

BAFFLE W/gr T I~ FRONT
MANHOLE RISER _On cen?rw

ALARM ﬂ/ot .

' PUMP PERFORMANCE TEST 4a/£

PRE-CONSTRUCTION INSPECTION: '{Z

{o=

\ \O% A ML Trahcﬁm \Q;.br*:-;,dk‘ Caﬁmﬁﬁ%r&@ %‘Zm
b

Soited . Ta/h%, (e carier w\r\cmfﬁdut\;“@ igxr%“@w**‘fwfo@ L 2A e %

d;xw(gy@@»v@ .t rexz‘*{«'w{@@% orsTYactee - MM v:; c@v‘@v aﬁ 4@5,5%&(3 AB»/C,

INSPECTION COMMENTS:

\\\2@\& 4.

P M. oL aes f@s@v %rﬁy& nw\,mm” md e@mims.;:: YO 45

fz»é

o1 -H%NW"S oK TD rm/fFﬁ; 0!&*’ 0. (ASTHLL MM%’S 4y 1@@ JUST Pﬁ”%ﬁ/@

MVMENT ED @ﬁ BF DRIVE

\GRAVEL OVEDL. & ngé rz/?S 7 rz@ﬁ% INSTHEL

STAUDPISE w/em@ @ bB

@ zlaslal

HOUSE SE(JER XY
“STONED As &EouESTEILNo QNE PﬂEﬁENT ﬁﬁ)

Hf3sfo - oLs: FEOR_ f'umP 2 A’U%Zm TEST, 5~/5T%'m OK_OT HERWISE -<S//é®

_szrﬁ(v al;

' INSPECTOR

DATE SYSTEM APPROVED

7,

DK




02/14/01 10:19 FAX 410 740 5808

psi min) : .
“Depth cf supply tine: Yg' (36" min)

~ gistribution box, drainfields, and sewage reserve area. If

- Signafure of company Tepresantative

_ ALTIERI HOMES A

A
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
Information Form for the Installation of the Well Pump, Pitless Adagter,. and Supply Piping
NOTE: The installer is'rupdn sible for requesting an inspection prior to 9 am on the day of tﬁ’e desired
inspection. No work Is to be cove red until approved by the Health Department. All instailations must somply
with the National Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.94 (MD Well

Construction Regulations). Subgi ion of a complete form is

Company Name:
Address:

| < orees D 2l —

Telephone s 4 |0-11S- 2323

(Must circle one)(Cicensed Plumlher ) Licensed Well Driller Licensed Well Pump Installer
. License # and name of mdivi 1

esponsible for the field installation:

Name (Print): Mﬁ%:h Licensed__ R -

*A Yicensed individual must perform the 41 installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fleld verification. T

Name of Property Ow:;en]ﬁaﬁ HOYYHS Telephone #: 10~ - _
Subdivision: __ B LENADk: ) Lot /A WellTag#:HO %E eI
Site Address: ; T , :
'Submersible Pump Data ‘ - Pitless Adapter Well Cap and Electric Conduit

Maks: D Make: _Havvard Two piece watertight cap:

Model #: 133-92 Model#% Screened vented well cap: _,_\’uo_
Pump, Capacity __ S GPM. Depta: . (367 min)

Cap securad 1o casing: BV

. WellYield:_{§ GFM - NESF approved: Conduit min 18" B.G.:
- Depth of well encountered at time of pump installation: “(feet) . - Conduit secured to well zp:_¥m

If pumyp capacity exceeds well yield, alow water cut off switch is requirad by NSPC 1990 Section 17:8.4 ~ — — -
Torque arestors a able gmrd:Jaxe required - Must circle one -

. Safety rope, if used, aftached t foside of well casing with eye bolt 2O

house , : " House Convection

e _VC PVC sleeved to undisturbed soil at wall peneuaﬁOn: ) é{ S
PSI: L0O(16 Approximate length of sleeve: ‘

Slesve caulked and sealed propetly: #gﬁ

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

.approval prior to installation.

.
C )
_

{ 200 (
i for-installation date :

Yor Herlth Department Use Oaly = Not to bg‘comgleted by Installer

A | - SRW.
Date Insp. Requested: ICN . , 00 Date Insp. Approved: I3 ’ g I 0o OW M
 InspectionData: Pitless adapter and water supply line at least 36 below grade [

Two piece cap installed and aftached to casing securely L
Elec. cordu't extends at least 18" below gradefattached to cap propetly
Safety rope installed inside of well casing ‘ '
Correct well tag attached properly and casing 8" above finished grade
Water supp.y line sleeved adequarely at house connection

Adequate grout observed below pitless adapter

__7_[:
—VL
__._.,_-:

- @ool

required prior to Use and Occupancy approval.

this cannot be accomplished, contact this office for -




Total linear feet of trench
. requirad 2‘1‘0 feet

I

| Width of trench(es) 3 fée}i;

| " Depth of tr—cnch‘(-és)‘ ; _ ﬁéet

Depth of stone ;tei:quiredﬂbelo,w'
-~ distributicn pipe _‘[::6': feet
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3430 cbuﬁ - HOUSE DRIVE-., ©
! .4, SELUICOTT aITY, 'MD 21043
- 'PERMITS {410)313-2456 INSPECTIONS (410)313°1810
0" AUTOMATED INFORMATION {410) 313-3800

Multi-family dwellmp
"N, of efficiency unn.s

CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE 13
0; (4) THAT HE/SHE WILL PERPORM KO WORK ON THE
THE WORK ? TED AND




NOU-21-2008  B3:04 FISHER, COLLINS & CARTER , 419 758 3784 P.02/@2

" GEMERAL NOTES:

1) THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOLSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INQICATED AS BEING A BQUNDARY SURVEY, THIS
PLAT I8 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIQE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FO)? THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PROPERTY 15 SHOWN IN ZONE & ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSLIRANCE
5277_5 MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. __Z240044 0015 B, EFFECTIVE

AL 41986, .

J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I'

PLUS OR MINUS (2).

4 NO TITLE REPORT FLIRNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.

DETAIL
1"=30"

12]6Joo-
House ?ﬂ“”

and shifted
L)%& Nno |Am‘)‘?\0?"

o well or spfic
[

Lok
F ~en(«\5ln

'’
FCU‘M\S

EIENDSI-HP FARMS
PRESERVA TION o o Jh. 15,8 Anff"'fff ONMENTAL
R A T N A el E B e A AN RN T
e e A
BR.L.=BUILDING RESTRICTION LINE HOWARD COLINTY, MARYLAND

TOP OF FOUNDATION ELEV.508.3 o o PLAT RLF. 13643

DRAWING

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL E6QUARE OITICE PARK ~ 10272 BALTIMORE NATIONAL PIXE

FINAL LOCATION:
BOUNDARY SURVEY:

V[[Zﬁ/w gﬁﬁ?/’;ogog

DRAWN BY:-LEE ..
FROFEéﬁ]DN L LAND SURVEYOR ~ DATE CHECKED BY-SRP_

Drawing Name:

fec - _ g6 g9 |l AROUECT No:flaEZ

HOUSE LOCATION

FOUNDATION LOCATIONJI/I8/00
. —————

5%

TOTAL P.B2




~ APPLICATION

PERCOLATION TESTING A 505 ) L/Ci’ct

HOWARD COUNTY HEALTH DEPARTMENT .
DISTRICT 1 hird
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE % A IQB lﬁg’
TELEPHONE: 313-2640 . :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TQ APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \ohn 5.@@ Boten ,
soosess 210 Senninas Chapd R WOOIOK, naqzt).

AGENT OR PROSPECTIVE BUYER‘%F\“M “Prop. " Partnccshid | L
aopress 0. Box 13T £l (J\J.g{ MOz o4 | erone '*\b\—285~5

PROPERTY LOCATION:

susoivision_13@Men TProp ‘ orvo___ 3 [

roap ano pescaprion W e U e M0 U\ﬁw«((), S : - : K

TAX MAP lg PARCEL: Lo O — : ' ' . 7

" SIZE OF LOT I t aC TYPE BLDG. ST ) _ \
i (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 APPLI,CATION' IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

|
l
’. COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY ‘ | ‘ FOR __. A . DATE
DISAPPROVED BY _ ‘ FOR___ | | DATE
HOLD PENDING FuanER_ TESTS .
REASONS FOR RI.EJEC,TION.OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY F;LAT -TITLEOR LD # - : | DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORLD. # ___ " ’ . __DATE ‘

THIS IS NO“ A PERMIT

HD-216 (3/92)




¢ LB = \\
COUNTY # Ny ‘
soiproFIE - | o § SOIL PROFILE -
o ___ 23| o T o __ 333
No redd
distinct Sl
elay ¢ , 1 — — s
Hoyer ’ |t
oranqe Of‘”‘&’z
scL | I I e e s ma EEC T SSl-
o Micc
. : < |
2 . . v 2% | \&OA C/huncké
7' ’zonéo? /?\;‘):04‘/ K % f ‘(\MO\ oS q”hY‘OUj& OLU{’
| rock ' ‘ : ¢! ' ’
vl gers - 2 | : X Ok
| eeber ' =\
Leneles read) ' | : J/
\) | _
[ A _g' 6\' ez 2| : ' 10 nacd hok
224 | i o
red( ,
O(‘OJ'\CSL : [
Clay | | ‘
|
|
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
—PREWET —TEST T OROP
DATE TESTNO. | DEPTH START STOP START sToP TIME
' _ ] ‘\/?" i . L5 . 2ol 30 ‘ .
oY | |Boadl 331 Vi1 10710 11018 | (12 |10:13 [42mm
| >0 329 | Visval to All-deeo |day i lrocke | = 3
‘ rock . 3|/$p T 20 ¥ + ‘ - - ‘
1 L A qnl 11202 li1ro> [11no3 |irod [Ima :
_ &? ' 1 . ® T e 30
W 1A repour[ 11041005 1117058 | 1.0k |tma
oaksz | 1322 | Visvad|4e 10 - ok
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s c - 322 710 1\';436“'.2,4 L 2d 126 [Zmin
' 3 ] ' s L ‘
Vo 323 violtvzdhives |25 27 11w
DT Ty
%req ' '
<L
DOME
rock
lcaas
'50 LS REMARKS
TYPE OF SOIL _ '
Testeney A Mic Millen , ALSO PRESENT_F2ANIC MANALAMSAN
| - TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___ D M 1) TRENCHWIDTH__ 3 '
q ? howd bolbpm  NETOEPTH (Y2 MaximumBoTTOMDEPTH___ 3’ sa.FTeeorooM_ | R0
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SEQUENCE NO.

Ci1 (MDE USE ONLY)

I5TT1

1 2 3 [}
(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 COMP!,ET?D
COUNTY (4Gt <

O Asos 9o

ST/CO USE ONLY = ) - PERMIT NO.

DATE Received B DATME WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
/32 |- 02 08 2000 2 200 = o -4 - 2272
) i‘- - r5,1 20 - {TO NEAREST FOOT) 28 29 30 31 32 33 34~ 38 3 37 |

OWNER ﬁﬁwﬁ«- eri #ames

first name

'STREET OR RFW /) F+h

'SUBDIVISION

SECTION

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTNG MATERIAL (Circle-one) )
B, [ [F| o ) oo BIC
: — £eang § o, oF Bacs__ O no,oF pounps {0
Overburden 0 30 GALLONS OF WATER (o
Gray Rock. 200

30 =

o

water at 727

.DEPTH,OF GROUT SEAL (to nearest foot)

from o

: TOP 52 54 BOTTOM
(enter 0 if from surface)

58

_casing - CASING RECORD

types
insert
appropriate
code

L

coE,

below -
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing

est foot)

2

70

@TYEE (nearZipcp)} (near
50 61 53 64 6

. OTHER CASING (if used) . i
: ‘diameter depth (feet) é
inch * from

JL

OZ=n>»0O TO>mM

1

_BEFORE PUMPING 33
7 20
—
WHEN PUMPING - 25 ot
22 25
TYPE OF PUMP USED (for test)
I_zrrlair @ piston turbine .
. _other
centrifugal . rota | (describe
_g : @ i Abelow)

_ PUMPING TEST
HOURS PUMPED (nearest hour)
3 N 8 9

PUMPING RATE (gal. per min.) _M
1

15
METHOD USED TO

MEASURE PUMPING RATE S!Jbﬂ E@ hlg )

WATER LEVEL (distance frorﬁ:land surface)

[J T
27 §

T

b

screen type ~ SCREEN RECORD

or open hole STT
' insert ' [;;;I PEN.
appropriate BRONZE HOLE
code
below

NUMBER OF UNSUCCESSFUL WELLS: 0

yes

WELL HYDROFRACTURED

(@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL -

. | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

‘§ ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

IN CONFORMANCE WITH ALL CONDIT!ONS STATED IN THE ABOVE
CAPTIONED PERMIT; AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE .TO THE BEST OF MY

KNOWLEDGE. . .
RS LIC, .//,D'_ii&‘.

e

i

DRILLERS SIGNATURE
(MUST MATCH.SIGNATURE ON g

T

LICATION)

Yy

1c|2|| . oepm (nearestﬂ)
T 2% .
HY 3k 7o
9 11 \ 15 17 - : 21
A
M :
23 24 26 30 32 36
S .
Csa - E
R 38 39 41 45 - 47 5
E ] -
E SLOT SIZE 1 2 3
N
DIAMETER "(NEAREST
OF SCREEN INCH) °
56 - 60
from to
GRAVEL PACK ) )
IFWELL DRILLED )
WAS FLOWING WELL —_
INSERT F IN BOX 68 68

R —
MDE USE'ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or jSugheymari
responsible for sitework if different from permittee)

T (E.R.0.S8.) e
70 72
.
74 75 76
TELESCOPE ; LOG - '
CASING ' INDICATOR OTHER DATA

© TYPE'OF PUMP INSTALLED

PLACE (ACJ,P.RST,0) . ./ 29
IN BOX 29. &)
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 3 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
(nearest ft.)
43 47
NG HEIGHT (circle appropriate box
and enter casing height)
wy - . LAND SURFACE
(nearest)
El belqw / foot)
A i 50 51

PUMP INSTALLEg

@ubmersit},@/
DRILLER WILL INSTALL PUMﬁf YES NO /.
(CIRCLE) (YES or NO)

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

LOCATION OF WELL ON LOT

SHOW PERMANENT-STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMEN)TSoTO:‘WELL)

4

COUNTY




- EMERGENCY/TEMP NO: IF-ANY ~~ =" 7: -* " . o

T STATE PERMIT NUMBER — .1

1T B |- SEQUENCENO. - | . R AE ATA ANIPY .
< Bl :{ 52 (MDE USE ONLY) " ’ _ STATE OF MARYLAND - -

. "23 — A _~-~'=':PERMIT*TO DRILL WELL H@ 7q -2 ‘271
T EAREL . ' please print or type B ‘i ST g this form completely 7?
Date Recelved (AP N R B I 3 I LOCATION OF WELL 3
/44 /2G5 . OWNER INFORMA_TION R DT Howard © - . o
MM oD- vy 13 . . o ) S 1. .8 COUNTY Sl - 21 - ;
1 Alteri Hmmes o g T Friendshin Farms (Oaks at Yardlev Hunu)._ :
-15... Last ‘Name - . .~ Owner - . First Name;l' - 34 - - 23 SUBDIVISION . s

il 9017 Red Branch Rd. .~ . DR J. ] .. SECTION I, ..|.f. : LOTI \5 |
36 Street-or RFD N L 55 - - -

L 'Cc')flumb"ia . ‘MD‘ 21045 ).l L West Friendshln - L T

57 .+ _Town .Stae” 72 - Zip - 76 __-|° 52 NEAREST TOWN -~~~ " 7 T
DRILLER INFORMAT/ON S 4 I . : o MILES FROM TOWN (enterOIf in town) 1 - ™ II ST
' Paul M. Fablszak MWD 399 ; | — .73. S R A
Dnllers Name~ | . . - - 76. -lLicense No: .81 . .B I 4 I o B —l B e :
: - . 12 B B '
L G. Edgar Harr Sons Corp. . . J.. | DIRECTION OF WELL FROM" - I_ellworth Wav BNERLERSTELIR LN B
“ Firm'Name. R ~o. -+ | TOWN-(CIRCLEBOX) = - | :- "+ NEARWHATROAD 30

ON WHICH ‘SIDE-OF ROAD :
(CIRCLE APPROPRIATE BOX)' £

5/ 7/99 . . WEST

: Signature . O . Date - 3 \DD 37 .

’ B : 2» WELLI ORMATION o . 5 - ' DISTANCE FROM: ROAD o Fr '

"7 2. ..  APPROX. PUMPING RATE. ENTER FTOR NI 38; .39

e (GAL. ‘PER MIN:). . . 4 - .

- AVERAGE DAILY QUANTITY NEEDED . . ‘752 TAX~ MAP: - ,BLK:_ - PARCEL N R
" (GAL. PER DAY) : - 50 _ C. ' — 1
f T USE FOR WATER (CIRCLEAPPROPRIATE BOX) I I S NOT TO BE FILLED IN BY DRILLER -1 5

RINEICN : . HEALTH DEPARTMENT APPROVAL - SO
DOMESTIC POTABLE SUPPLY&FIESIDENTIAL L ;_'. N ; -
IRRIGATION .- EUIPRERE I P FI'owar A(Eos’ LI‘? C |
FARMING (LIVESTOCKWATEFIING&AGRICULTURAL R R ’COUNTY NAME - COUNTY NO. . =
IRRIGATION . - , PR STATE - . ’ R

2 S 7| SIGNATURE SIS 'NSERTS—’

‘ “:INDUSTRIAL COMMERICIAL, DEWATERING -~

TR
PUBLIC WATER SUPPLY WELL

CO SIGNATURE

’ D EAST PR
-SSII)T“'-:- 530000 GRD. - . $HDooo

TEST OBSERVATION MONITORING

- GEO-THERMAL - - "~ _:- ST RSN E: R oo 57 : . 63
: e o RO . e N " SHOW MAJOR FEATURES OF
L L ERale o . BOX & LOCATE. W, —_—
'APPROXIMA_TE DEPTH OF WELL @;I FEET- . -~ . W?TH&ANOS . ELL :
: o 24 28 ’ ol : R
: ’ . — — —— - SOURCES OF DRILLING WATER * T
A NEAREST .|~ - .
APPROXIMATE DIAMETER OF WELL )Co- e e 1. UOQ\\ ' .

T ’\ METHOD OF DRILLING (circle one) o N 3.
BORED (or Augered) :  Jetted & DRIVEN

L | 30 ARROTary _ -ROTARY (Hydraulic Rofary) | WRITE THE BOX NUMBER -

E other_ :

TCABLE . i+ ﬁ_E\{érse-iO_Ta . W DRvePOINT | FROM THE MAP HERE
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