DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE &
ELLICOTT CITY, MD 21043 ? Y
PERMITS (410) 313-2455 HOWARD COIINTY 0 OOO S §

AUTOMATED INFORMATION (310) 313-3800 PERMIT APPLICATION PERMIT NUMBER

Building Address é% )Z éZz;Q %Qf\; . FA Property Owner’s Narne f éﬂ ?9 izt %;@ ,
£ ] BTy 21l 4 Z#IMM[ﬂ g
"l ion 059 Addressﬁfgffﬂ/ @ Sor! yie S ) 7
‘ City  Z tonsuille Sad__J7/0  Zip Code 208,40
Suite/Apt. #: SDP/WP/Petition #: Home Phone 49 %¢/75%47 Work Phone ’ :
Applicant’s Name & Mailing Address, (if other than stated herein): ‘

Census Tract Subdivision
Section Area ' Lot RECEEVED
Tax Map [ﬂﬁ? %5‘72 Parcel Grid Phone Fax APR 80 2008
Zoning Map Coordinates Lot Size
Existing Use T 2/2Csmm Contractor Company LICENSES & PERMITS
Proposed Use _Te/ecommt Contact Person DISIO! )
Estimated Construction Cost$ _s¢J 90 Address ‘
7
. City State Zip Code
Description of Work & SIS 2 ) Aoy License No. ‘ P
dowey ugib P Xx207 rontcrere ppo ey | Phone Fax

boce  _inth S cabhnois !
Occupant or Tenant 47 J~/)twbi /. /Vorstzasr/L C | Engineer or Architect Company /227, v/sma ZEHITA -
Contact NamexlﬂM@;ﬁ J&%/b Contact Person %ZQ/J—- —y /Zf/ v Za/:f |
Address7 380 (pra Colte $F Sape 106 Address_(o( fe//%/f,;/p// Coares  Fust
City Fazanier _ Swe/lY zip Code U Y City_/§ %{//ﬁ state /AT ZipCode ZEYL

2 N
L Phone % ol ﬂZFax Phone 7@-*}/77ff;ﬂ0 Fax
BUILDING DESCRIPTION — COMMERCIAL - BUILDING DESCRIPTION — RESIDENTIAL
. Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling © SF Townhouse O Water Supply:
~__ Public Depth Width Public

No. of stories: ___ Private 1¥ floor: : Private
Sewage Disposal: 2" floor: Sewage Disposal:

Gross area, sq. ft. per floor: ~__ Public Basement: Public
___Private _ Private

Use group: Finished Basement T Unfinished Basement 0O Crawl -

- Electric  Yes O No O space O Slab on Grade O Electric  Yes O No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
~__ Reinforced Concrete . X .
~_Structural Steel Heating System: Multi-family dwellings: Heating System:

___ Masonry Electric O Oil o No. of efficiency units: ___ Electric O 0il O
—_ Wood Frame Natural Gas O No.of I BRunits: Natural Gas 0
Propane Gas O No.of 2BRunits: _- Propane Gas O
~_ State Certified Modular No. of 3 BR units:
Tk}l:ir”system. N/A O O!her S@cmre: Tl}(\};}zs;elr;b N/A O
~ Partial Dimensions: ~ NFPA#I3R
____ Other Suppression Footings: ~ ___ Other:
_ #ofHeads Roof: . . .
___ State Certified Modular
____Manufactured Home

THE UN NED 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 WIDL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
HE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PU E OF INSPECFING THE WORK PERMITTED AND POSTING NOTICES.
47 7 TW /
e & Lree?s )21% 7

Print Name / )
gy
avas

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
++*PL EASE WRITE NEATLY AND LEGIBLY **
\/ _FOR OFFICE USE ONLY - -

AGENCY DATE IGNATURE APPROVA DPZ SETBACK INFO! TION i - PROPE TY. o5
3 Front: i _ . Filing fee 3

pplieant’s S(rg’n%t{/l;ef l

/{//A/f/}; [z //77 gzt 7 )
C v =

[itle/Cormpany

Date ~< 7

Land Development, DPZ

Sjate Highways Rear: 3 = . Permitfee
{/ Building Official Side: X3 Excise tax

et £ SideSt.: x ik, : Add’Lperfee $ tg!'cl)l)

$ :
b

Health All minimum setbacks met? TOTAL FEES $ '
777 T Srge
Fire Protection YES' O NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? ‘Balance due  § -
YESO NO O YESo NO @O v ek SR X
Historic District? - Validation #
YES O NO O by i pailt :
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone __ ‘
ONE STOP SHOP: O SDP/Red-line approval date 1 Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operatiops\Updated forms
N -

AU

é\j‘*g ' WITAY




EXISTING SITE
COMPOUND

PROPOSED
T-MOBILE
EQUIPMENT

PARCEL # 104
\ ACCOUNT ID # 05-363853

o
\ -

™~

PARCEL # 360

PARCEL # 140
ACCOUNT ID: 05—430135

ACCOUNT ID: 05-348845

—
—

T

<
PARCEL # 307
ACCOUNT ID: 05-375

B

/ .
P
/ PARCEL # 308 .
ACCOUNT ID: 05-375530
B
/ s
PARCEL # 309
/ ACCOUNT ID: 05_375%
B
/ =
PARCEL # 310
/ ACCOUNT ID: 05—375657\
B, g 1{/ [4)2«,‘1/
TAX MAP: 45 PARCEL # 111 PARCEL # 311 \ Mfég; M
/ (97.65 ACRES) ACCOUNT ID: 05-375625 U P

ACCOUNT ID: 05-346592

EXISTING RESIDENCE
EXISTING BARN
EXISTING FARM
BUILDINGS

EXISTING 14’ WIDE TAR AND

/ CHIP ACCESS ROAD IN 20’
EASEMENT

©
EXISTING 152" w2 e
MONOPOLE e

B
e

B

\ PARCEL # 113
ACCOUNT ID: 05-358905

ROW AND EMEN

B
/ s
Q
5 T
3
Y PARCEL # 145
& / ACCOUNT ID: 05-357667
g

e
B

EXISTING RESIDENCE

e

/ PARCEL # 143
ACCOUNT ID: 05-346584

i

—
—

AR

1794’

727’ /
\7 2

PARCEL # 115
ACCOUNT ID: 05-365643

SETBACK TO CLOSEST STREET

TRUE NORTH

mnn

\\\““ . *
\

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT
THESE DOCUMENTS WERE PREPARED OR APPROVED BY
ME, AND THAT | AM A DULY LICENSED PROFESSIONAL
UNDER THE LAWS OF THE STATE OF MARYLAND.

LICENSE NO: 13876
EXPIRATION DATE: 05/27/2010

05/07/09 | ISSUED FoOR CONSTRUCTION

04/28/09 | ISSUED FOR PERMIT

4
3
o1, .
1
o
A

04/23/09 | ISSUED FOR CUENT REVIEW C

No.| Date Action

I .
MORRISON HERSHFIELD

66 PERIMETER CENTER EAST, Suite 600
ATLANTA, GA 30346
Tel: 770.379.8500 Fax: 770.379.8501

www.morrisonhershﬁeld.oom ‘ '

Implementation Team:

.
»/N.)ETWDRK BuiLDING

& CONSULTING, LLC

7380 COCA COLA DR.; SUITE 108, HANOVER, MD 21076

Client:

s - 'MObile' B

12050 BALTIMORE AVENUE
BELTSVILLE, MD 20705

Project:

MT.AIRY (.
BAN583 2%kl

755 WATERWI D
BINE,/MD. 21797

Drawing Title:

SITE
PLAN

Project No.:

6090076

Designer: Date: A
LC 04/21/09

Drawn By: Checked By:
MS, AN RL

PM Review:
CB

Client Approval

SITE PLAN

SCALE: 1"=600'-0" (BASED ON 22X24 PAPER SIZE)
SCALE: 1"=300’-0” (BASED ON 11X17 PAPER SIZE)

Issue No.: Drawing No.

1 A—1

) 4 5

6 SCALEISBASEW&'XM"D'SZE



PERMIT s

RS : SEWAGE DISPOSAL SYSTEM
a DEPARTMENT OF HEALTH AND MENTAL HYGIENE

G- 2451l

A REPAIR

DISTRICT
DATE 9 (7-9¢

DATE SYSTEM APPROVED 5 /22

l N D E X E‘ D | INSPECTOR ﬁ

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
46%0%38 313-2640

Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER__X
ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 \ PHONE 988-9270 ‘
SUBDIVISION Lot ROAD _8282 Murphy Road
PROPERTY OWNER Roy A. Zimmerman FA4RH HoUsSE
ADDRESS
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS 3

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR -~ PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opend so sanitarian can recommend repairs.

5/14/96

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED i . vr/
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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, 80° ELBOWS NOT
ACCEPTABLE. ’

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) 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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET %ENGTH

.

5. PERRT SiGhu —

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS  a; 'Z, 24 -
PERMIT VOID AFTER TWO YEARS ' S mgw

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAM:& éﬂ 8%5 IRON. CONCRETE OR TERRA COTTA OR
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.

acs77 f
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l?DIﬁf;TE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -

E) .4
SEPTIC TANK LEVEL - AVA - CLEANOUTS _A4

. — — - .
DISTRIBUTIONBOX LEVEL AZA T Comwn€<Lba 8  ExifcTa 6  1REACH

DRAIN FIELD/TITLEDEPTH__ /O FT. TRENCHWIDTH___ 2. FT.. INLETDEPTH__ 3 FT.
EFFECTIVE GRAVELDEPTH___ 7 FT. TOTALLENGTH_ <SS  FT.
NUMBER OF TRENCHES ___/ ONE SIDEWALL/BOTTOMAREA ____ sQ. FT.
DRYWALL INSIDE DIAMETER_~—— __FT. EFFECTIVE DEPTHBELOW INLET________FT.

ABSORBENTAREA =  sSQ.FT.

REMARKS: __*2_ / 2 -2,f€ TRELCk  PRARTIAULY DY ETE ok T e~

AS COm K ECTD

' /
DATE SYSTEM APPROVED _ S~ / ’Lt,/ r<d INSPECTORM%,

7



Y [EPTIC SYSTEM TO B5 INSTALLED "INSTALLED @ ArrroVED
ST BEFORE auxwt_rNG PERMIT - . M §/5/28 %

N ®E”S SIGNED .

N
N P ERMI T 2B
| A__27766

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

ELLICOTT CITY
pisTricT__ >th

! : ; o lNDEXED pate__ 4/13/78

g

HOWARD COUNTY

Jack Fyock- . P : IS PERMITTED TO INSTALL K ALTER
) . o . i ;-’ :
ADDRESS : : S PHONE
' | ‘ : a%¥
SUBDIVISION - L R0A08 Murphy Rd. LOT
2

| S|
PROPERTY OWNER___Roy A. § Crystal G. Zimmerman _:‘ A/F ELR ﬂa_(/‘gf

ADDRESS__ 12435 Lime Kélm Rd, _ Fulton, Md.

SPECIFICATIONS 3 bedrooms

SepTiC TaNk capaciTy _1000  gaulons

DRAIN FIELD _ DEPTH FEET, BOTTOM AREA :

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA 2 3 & sa. T, de/-we CUU—“-— Ao d'\? M .
p v

sQ. FT. | /ﬁ-ﬂ/‘) ,4.0 10— n /f,,/

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH // FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

LOCATE DISPOSAL AREA _{ .. FT. FROM
" FACING LOT FROM
DRY WELL to be located 60 ft., from the fenée to _the left of the house at a point 80 ft.

from the front corner. TRENCH - inlet 4 ft., Maximum Depth $8. ft. and 35 ft. long
To run from dry well towards center of fence toward rear of lot.

NOTE: TRENCHES NOT TO BE CONNECTED IN SERIES. MUST USE DISTRIBUTION BOX OR T'S AND CONNECT TO
——END-NEAREST-SEPTICTANK. —

David J. 0¥Neill ' < 4/13/78
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

. Vo :
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 PLACING GRAVEL IN TRENCH.

-’
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. - »
PERMIT VOID AFTER THREE YEARS. ' »
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED. A

L
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ’

HD - 23

@
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100 \-._—m-_x?
soi N 80
1
{ IN'bICAT! NORTH. — {‘\AM! ADJOINING ROADWAY AS BASK LINE.
PERMIT CARD _9 2
SEPTIC TANK, LEVEL o k CLEANOUTS o/
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH // FT. TRENCH WIDTH FT.
"GRAVEL DEPTH 7 7 IN. TOTAL L.ENGTH Vi & FT.
o s Sw
NUMBER OF TRENCHES L TOTAL aorrou AREA fjl 2
FPou )
L ) :
SEEPAGE PITS, INGIAE _DJAMETER )7 /V FT. DEPTH BELOW INLET 7 . L

Toln!  ABSoRBENT AREA_lm” FT.
" REMARkS S 376" M Z‘Mw M/SW e W
/5/757 — OK 7o —Cm/g:ﬁ? ) ALL u/nﬁ?? . M |

fAC//fCA/ZD CoMMf,cﬁo/y /—’/POM /76,05::—‘ /o ffﬁ/‘/’c

§/%) 7% _
‘ DATE SYSTEM APPROVED . J—2A3F _'NspEcTOR_WJ——J DM ¥ (_}_S'




Riiortea - APPLICATION S

-

D]

H SEWAGE DISPOSAL TESTING P

Pl P M- qTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Gg. 3 OWARD COUNTY HEALTH DEPARTMENT DISTRICT 2 Xd>
ENVIRONMENTAL HEALTH SERVICES DATE 6’]73

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO- THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

POOPERTY OWNER ? / ﬂlfsjéf/ é Z/Wmfé’/l’fﬁ”?
(2435 Lime bitne PL Feebbon e one 776~ 625

DISFOSAL SYSTEM.

ADDRESS

PROPERTY LOCATION:

Nop 026  FPavcel Or1/  T//53 4LES

LOT NO.

rono ano oescririon  ON FArm Lochled Aprox /2 mile Sou‘/'ﬁ\ 01[7 WJ
Rowte 21 on MurPlzg Road
SIZE OF LOT 9/, /5> ﬁC/’“fS A -rwlrpz aLpe, LESIDEACE 33/3

NUMBER OF BEDROOMS

SUBDIVISION

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED "UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME ,AVAILA‘BL%
SIGNATURE OF APPLICANT %W

APPOOVED BY : ron DATE
(KIND OF SYSTEM) .

REJECTED BY — FOR — DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

RPEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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DATE

PRE-WET
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e

ZONR-131 (7-77) TS EMERGENCY NO. (if ony) - iy
IR 0 6 4 2 | waa use o . STATE OF MARYLA ND - . WRA PERMIT NUMBER
> I . M . oy - .
% : . WATER RESOURCES ADMINISTRATION - ’[4;'/“‘ . /7/} o ,;,' "”/ p
('7 2 3...! (sllo-:m:) R 6 ER TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 i ot X /\_,/
HIS NUK RIS YO B UNCNED‘ ) = r
W COLS. 3-6 ON ALL CARDS) w-. ™  APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
/  OATE RECEIVED = )
(WRA USE ONLY)
. Y oa e Y
E \q% OWNER | fpAc 0 4o _ |
\ s €COL 18 LAST NAME FIRST NAME . coL. 34
STREET 3 5 R e
-6()? OR.RFD | .!.2“-}'.25 PR EcH BTG . |
/Q*/ coL 36 - coL. 88
\ 528ice 1 Fulton, Marviond 20759 oy
8-18 coL 87 : ra , coL, 76
Bl1] conrmuo ] DRILLER INFORMATION B]3| | LOCATION OF WELL
1 2 8 (s£qQ. no.) [ . 1. 2 3 (seq. wo.) [] B
. N . i . '1(../va§§€1
COUNTY L )
oaTEL_-iawil B0 3 @7@; | :‘UC:BNES:/, 256 | » 8 (DO NOT ABBREVIATE COUNTY NAME) 21
= . ; { ~y7- - 80 |suspivision L J
i : . 23 P 42
eryem, IO R ¢ . T 3 ’
L o Taoball ! : Ryeor, JI% . J—“’J{ SECTION' -, | & | Lor | )
FIRST NAME ~ORILLER // \ LAST NAME % - 44 i 40 48 80
” eaeed s - TAge B Oy ,'
s g A e T L NEAREST TOWNL-- ¥ H&LQM i ‘ ]
SIGNATURE.. L Tad - - -»/l"/ . i e S S f " ¢ ,}J('= 52 , ?«. / m
) e = cf atr MlLES‘FRw\TEWN (ENTER O 17 1N Towmil Ml
Bla] ] (.~ 1 WELL INFORMATION , 7 76 77.78
T2 3 BEe.wea 8 - ) B[a ] B DIRECTION, FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1. o '21 v [z /3 (sta. woo  © {CIRCLE APPROPRIATE 80KX) ‘
: A5 S i
AVERAGE DAILY QUANTITY NEEDED (caLLons peroar) | 815 —J E]'.‘""‘ E]“” EE "°""“,"' s°”,'"“s'
- BT e
. o USE FOR WATER (CIRCLE-APPROPRIATE. BOX ). - _ E,:l wWEST EE nonnw:sr soumw:sr
E HOME (SINOLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ) ,/ / YT Y
. ROAD WHAT L Muynby Rasd et . :
B 'AFIMING. AGRICULTURE, IRRIGATION [X] “NORTH SOUTR EAST - WEST 30
- ! ON WHICHK SIDE OF ROAD [
: (CIRCLE APPROPRIATE 80X) @ L?ﬁ_] E] E]

m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ) ) 32 . LRI e g
a2 . R LA
: DISTANCE FROM ROAD . . .

E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | A& o J EE:
: ' APPROPRIATE BOX) 34 Y 37,
MUST HAVE STATE HEALTM DEPT. APPROVAL : : ;3839
E PRIVATE WATER COMPANY . . DRAW A SBKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN®
. N ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL'TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T~
TEST - SKETCH. ALSO SHOW, BY MEANS OF AN **X "', THE WELL'LOCATION IN THE BOX BELOW
~ - AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
A - 20’(\\3 '~~ ] o -
APPROXIMATE DEPTH OF WELL 12‘ \“7 g reer N {
APPROXIMATE DIAMETER OF WELL | ¥ __) INEAREST 1NCH) -
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ¥,
aongo (OR AUGERED)  JETTED DRIVEN oy N
t0-87 AIR ROTAIV AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)' 2 :
QABLE . REVERSE-ROTARY. ﬂaw:-pémr' /
T~ ’ \: 1
OTHER (nucluu) . i LN B
REPLACEMENT OR DEEPENED WELLS (cincLE APPRGPRIATE 80X) v
THIS WELL WILL NOT RKV'I.ACI AN [llsleG WELL
B THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND. SEALED . '
gt | ' P
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY - ‘o o : e
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER-OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
"1 J o ¥ Y T
41 B2 e et Lo |
NOT TO BE FlLLED IN BY DRILLER (wra use onLY) h :
APP |
PERMIT NOMBER [ L ] { ] [ [ J J LJ Themeraaryicw D . |
; ' ¢5- 1 moX I
L A EN S G W Q C,L_ U NUMB ER |
. WRITE
romce . }:'I&QL’ COMNDITIONS [ 1 I ] ] L/l/l J | 8/8
67 68 71 72 73 74 78 76 77 78 T~~~
Bl 4 [ CONTINUED J HEALTH DEPARTMENT APPROVAL NORTH |
COORDINATE - T B - -
1 3 (S£Q. wo.) ° Howaird 1927810 80 81 82 83 54 55 v
TATE HEALTH .
41 B &RItBox L COUNTY NAME ,eoun'rv NoO. EasY [ l ] I | ] T J |
MO . DAY YR, / / CO_ONDINATCk T
sty o L5 T f(ei;,:\:u . 87 58 859 60 61 62 63 l
DAYE [ T ]} |i 1/ I I © APPROVED/BY ELEVATION AT o |
: coomald W, Mouagnuy, Sonivaris WELL HEAD FEET) Sopge s gs | ovo Y iie il | ss0
B|s| SPECIAL CONDITIONS 8-8 ﬁ‘nﬂ : ~
T 2 5 Tera weu eﬂlllllllll ILUHHHH HISERNANEENRREERNNARARAN
} e ,’ . . o 63

¢ .

HEALTH



UNR«<ci&® 7771 . ol . ~
R T

» B . SEQuENCE NO.- ; . THIS REPORT MUST BE SUBMITTED WITH-
<l |1 9 8 6 2 twRAusEONWY) 1. - STATE OF MARYLAND IN 30 DAYS AFTER WELL COMPLETION
o s L, “ v T T WATER RESOURCES ADMINISTRATION
T 2 3 (s€q. NO.) 6 ’ s TAVES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 ~ FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TO BE PUNCHED , ' COUNTY
IN COLS. 8-6 ON ALL CARDS) WELL COMPLETION REPORT NUMBER Lam e
R R
DATE RECEIVED 4 Cd
Al CES ¥ - DEPTH OF WELL PERMIT NO. FROM '*PERMIT TODRILL WELL"®
(WRA USE ONLY) - ~ e V5 | . .
L T Y . s . 7 -
CDATE WELL compu:r:o L DD | [/’ l 31-[,’7]2[ l/(lil,u?]?J
Y . 22 (TO NEAREST roo1') .. 26 . 26 29 30 31 32 33 34 ‘35 36 37
-
SIERE) s A .
. 813 L l l T . DRILLERS IDENTIFICATION NO. | 2086 ‘
OWNER A vl Tarsiatad Vg N
LAST NAME 0 FIRST NAME ~ ©
STREET OR RFD At RE Dy 2 PoST OFFicE Fenllaes o8 NN T
= = e - T s wwIoO Lt o T "7 E o T
WELL DESCRIPTION s : ]
WELL LOG GROUTING RECORD-” ves N\ wo Cl3
JSTATE THE KIND OF- FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED/ b T 2 3 (seq. NO.) )
COLOR, DEPTH, THICKNESS AND IF WATER BEARING * . (CIRCLE APPROPRIATE BOX) = : ToRe T
FEET . - { a4 a4 . . PUMPING TEST
DESCRIPTION CHECK IF T-YPEOF~GROUT ING MATERIAL (CJRCE - . .
WATER = i SO . . .
(USE ADDITIONAL SHEETS RO 1o A5 //"./ 7 \ —”’L . 5 -
CEMENT BENTONITE CLAY " HOURS. PUMPED {TO NEAREST HOUR) L _
~ 46/ 6 ’ 8 9
" ¢ 3 =7 1,598 1o
: s & PUMPING RATE :
- NO. OF BAGS =~ . NO. OF POUNDS P2 0727 {GALLONS PER MINUTE TO NEAREST GALLON} &_}
N ns . Q [24s7) - 15
Q" \ A ol 5
Ca -~ 28 GALLONS OF WATER .LO?,
METHOD USED TO - N
. . MEASURE PUMPING RATE 3 mveads mien
P s . ’ 53 ‘/’C DEPTH OF GROUT SEAL (7o neaREST FOOT) - LT T e ST
- W PR S _:( o
L ALCBEoORo -~ @ &0 WATER LEVEL:(01STANCE FROM LAND SURFACE)
FROM _____  FT. To _________  FT.{BEFORE { 66 (NEAREST
Ch € e trr 2 o o P < 48 52 54 58 Jrumping J foort)
Lmown Sendstone &G 68| I{ |lenteror rrom suarace) : 7 g 20
] ;
== CASING CASING RECORD WHEN t A j (NEAREST
. . . PUMPING 22 FooT)
e ca e . o~ - INSERT r ,I ] |
L e NS Rl i s T, c|o
BERSTINSS Kol 63 202 APPROPRIATE =LA TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
STEEL CONCRETE AFOR PUMPING TES
copE
« | ey <7 BELOW . PISTON TURBINE
207 203 _x FO B ~
== l 3 - 27
PLASTIC OTHER s ‘
PP n H : E . [3 oTHER
y 382 g : CENTRIFUGAL ROTARY
203 250 \ (:Eszc)m)“
. MAIN NOMINAL DIAMETER TOTAL DEPTH 27 . . 27 Low
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE .
o e ~ 61 27 27
(%) =L ~ | 1 s ]
60 61 63 - 64 66 70 .
E OTHER CASING ur useo! TYPE OF PUMP (wmpvl:'tppg:‘osﬁTmAA‘;tELszn N
. c DIAMETER DEPTH (FEET) BOX ~ SEE ABOVE: A, C, J, P, R, S, T,0)
H = (GNCH) FROM TO . ‘ P Te T T T T . 29
A . L ] L ]t J N YES NO
S ORILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L [ J L j | caPaciTy: e
GALLONS PER MINUTE :
SCREEN TYPE EE ORD (TO NEAREST GALLON) L : |
OR OPEN HOLE 3 R 35
) INSERT |5 T | B|R| H Ol . .
: PPROPRIATE : PUMP HORSE POWER L J \
P It I e] PR SR A £} PRIATEN. | STEEL | BRASS  OPEN HOLE - 37 . ar
cooe OR BRONZE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 27
CAS!NG HElGHT (CIRCLE APPROPRIATE BOX
e PLASTIC AND ENTER CASING HEIGHT)
C ] 2 I ABOVE
N T T LAND SURFACE
1 2 1’3 (seq. NoO.) [} B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L——-———j Foor)
E -7 ~ FROM 10 49
, A 1] 82 MBS ES i SERA LOCATION OF WELL ON LOT :
C T T 5 75 =77 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARXS AND
INDICATE NOT LESS THAN TWO DISTANCES ;
S 2
c ] . ) | {MEASUREMENTS TO WELL). K
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 . 36
A WELL WAS ABANDONED AND SEALED WHEN THWIS E
WELL WAS COMPLETED E 3 L 1 |
N
[E] 38 39 41 45 47 51
ELECTRIC LOG OBTAINED .
SLOT S1ZE 1, 2, 3,
E]*r:s*r WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN L | (NEAREST INCH)
| MHEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ONTHE ABOVE-CAPTIONED ''PERMIT FROM T0
TO DRILL WELL”, AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L _—J 1 ]
TO THE BE6T OF MY KNOWLEDGE, INFORMATION AND
BELIEF {F WELL DRILLED WAS A
. 68
FLOWING WELL CIRCLE BOX
DRILLERS NAME FLOWIBG WELT
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(E.R.0.S.) w _Q
) 72 74 7576
2o ¥ | TELESCOPE LOG OTHER DATA
¥ CASING INDICATOR AVAILABLE

HEALTH



hiad .
FMERGENCYI TEMP NO IF ANY

ikl

B

6712

SEQUENCE NO.
WRA:USE’ ONLY

(THIS NUMBER IS TO BE PUNCHED
18l COLS. 3-6 ON ALL CARDS)

AP'PLICATION FOR

STATE OF MARYLAND

please print or type

PERMIT TO DRILL WELL

. WRA PERMIT NUMBER

110-73- 392/ -

fill'in this form complerely.

DATE RE.CEIVE’D:.;., S-230-F) c . BI 32 - 6} v LOCATION OF WELL

2N 8 (WRA USEONLY) 13 - ) Howara

. . -

9,30 S’/if/ OWNER INFORMATION ~ COUNTY T

9/2 SUBDIVISION ¢ . R

) : . 23 ol . 42

Zimmerman, Rov &, | SECTIONg—— TG s

LAST NAME. OWNER FIRSTNAVE | e amesT TowN _ Fulton ¥

n)e iIer: R : ki /2 T

3282 ¥ L‘rphy Road | MILES FROM TOWN “(enter o if in town) - - LM I

36

¥ulton, mdryl

STREET OR
and

)

73

.;34 .I

Murphy Road

2.
DIRECTION OF WELL FROM

TOWN 57

STATE

L NEAR WHAT ROAD

Bl I}

‘Ranald La,

CONTINUED_] DRILLER»INF;ORMAT-I_,O'N?-"

{296

TOWN (CIRCLE BOX)

oy e gme &
2 T LU T L e
«

ON WHICH SIDE OF ROAD

DRILEER’S

fM,NAN@ /

“SIGNATURE

1/10

K NORTH

32
(CIRCLE APPROPRIATE BOX@. EAS,

'

soum

BT

ﬁl wea/imbm\nﬁnorv

3¢ DISTANCE FROM ROAD
( CIRCLE APPROPRIATE BOX )

APPROPRIATION PERMIT)

APPROX. PUMPING RATE (GAL.PER MIN) 5
_ cco 7| SHow LOCATION OF WELL WITH , _ ,
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) o — “X" IN THIS BOX ——— )( WeI i
. e ) 3
USE. FOR WATER. (CIRCLE APPROPRIATE BOX) ° 5} 2 c/// \/ .
"'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY), \/\/5 {,4, ' Cj /< ' .
,./FARMING(LIVESTOCKWATERING & AGRICULTURAL SR -+ JELER = < g ) DE
- [ IRRIGATION) . . ’
. "INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV WRITE THE ROX NUMBER
2 m OTHER (REQUIRES APPROPRIATION PERMIT) : “FROM THE MAP HERE |
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ,
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT € ann 2 : o,
~ APPROVAL} - —— , 0o T ftA=FT
" TEST, OBSERVATION, MONITORING  (MAY REQUIRE . N .4?/0 G —| vor_£-

DRAW A SKETCH BELbW SHOWING LOCATION OF WELL

APPROXI_MATE.DEPTH OF WEL'L

250",

FEE

24 28

.

IN RELATION TO NEARBY TOWNS AND ROADS AND‘ _‘_"\
T |  GIVE DISTANCE FROM WELL TO NEAREST ROAD™ ™ B
JUNCTION

APPROXIMATE DIAMETER OF WELL _6"

NEARES

INCH-

T ] \

T ’i«._’:{"-""\’MerhO‘d Of D””‘fﬂg ((n(’Ie one)
.BQB.ED.(OR AUGERED)

JETIED JETTED & D.BuLEN

: ?/Alm'KRYD Am_zgacussaou LIS B.QIABX (H_'BRZ\ULIQ)
s ROTARY
_CABLE BEMERSEBQIARY QELIVEaQLNI : iy
other - 'f L e Lo s a2

/\

/'.

39

, @‘/A“rms WELL WILL REPLACE A WELL THAT WILL BE USED.

>/_74REPLACEMENT -OR DEEPENED WELLS

(Circle Appropriate Box)
THIS WELL WILL NOT REPLACE AN EXISTING-WELL

*THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

S A STANDBY \ E
THIS WELL WILL DEEPEN AN EXISTING WELL1

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLEI

FIPR e R P

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ART77L¢

LLIOWA&D

éOUNTY NAME COUNTY NO.

EHA { [ P '
. o L HEALTH
y driller (wRA USE ONLY) SIGNATURE N glﬁffsox - :
. R 41
APPROFP. PERM!T NUMBER HEN I'GLAI P| ] l—l pQ DAY YR f J \5— :
Sose o|§ig|a |§][| (o Lt e WA/
s . WRI A E NS G W 0 c L U 2§ CO SIGNAIURE - -7 DAL Z £
FORCEVINITIALS CONDITIONSl Hl o] Plal=]319l2] 2 NORTH Teast Ol [ 2] FEE ELEV. (FT.) - .
57 68 - IN BOX. 70 71 72 .73 78 75 76 77 78 ‘79 JGRID S5 GRID 57 68

4J 8-63

SPECIAL CONDITIONS

(WRA USE ONLY)

B I"5QI .

°ﬂHlIIWlllﬂllllIlll[llllllllUllllfﬂlllllllJIllJllI .
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SEQUENCE NO.
(WRA 'USE ONLY)

C

o, e—t
,,, L

_=.8284

STATE OF MARYLAND
4 WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL 1S COMPLETED

IN THIS REPOAT IS TRUE, ACCURATE, AND COMPLETE |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

SCLIEF.

DRILLERS IDENT. NO. ‘——'"—.-0’—‘5-——‘.
POKBR.’ d Tﬂo &(Vdu‘c—
DRILL

(Mus

|F WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

If

T

RS SIGNATURE
ATCH SI@ -
7 g O

o

TELESCOPE
CASING

WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(E.R.0.S.) W Q
7475 76
72
LOG - OTHER DATA]
INDICATOR

S e

[ b,c;",é -
: OUNTY
(urs wymscigys 19 se pinénto ) . FILL IN THISFORM COMPLETELY C
n WLS 376 ow Aﬂ canos) 3 PLEASE PRINT OR TYPE NUMBER A (;2 776 &
A | - ..
V:’!:QA tc::e;vncid CTuew 28, 1983 , s , f .PERMIT NO. 1
¥ . DATE WELL COMPLETED Depth -of Well ., . FROM"PERMIT TO DRILLWELL" .
e ” AERED ‘L 128 4 ~ 40| - 17 _
s g-13 B [ [ B 70 22 (TO NEAREST FOOT) b . .28_29 30 3132 33 34 735 36 37
= = 28
&7 . . -
OWNER ?_—IlotMSMPvmnM R(ov A L . 3
ast name : irst nfme
|sTReET OR RFD RXER Mw;ﬂ‘n\’l ROq({ : TOWN FUII‘I'OW _ s
SUBDIVISION SECTION . LOT I
T T . g =T
Not _required for driven wells IWELL HAS BEEN GROUTED C|3 :
STATE THE KIND OF FORMATIONS (Cirgle.Appropriate Box) . . (N B BN YT T) namear el
PENETRATED, THEIR COLOR, DEPTH, YPE OF GRODEING MATER M PUMPING TEST
THICKNESS AND IF WATER BEARING B PUMPING TEST 3.
YoEseRPTBN Tuse FEET [ Check ) CEMENT [C[M] Y BENTONITE CLAY HOURS PUMPED (nearest houn) L___ > |
additional sheets it needed) FROM | 70O it water 43 7E n & 4
- + bearing NG OFBAGS— 23 _ NO.OF POUNDS 2162 25
Dirt . . GALLONS OF WATER fumg'g? R(\)TE (9al. per min. :
. o restga —
oo Y . *, ] DEPTH OF. GROUTSEAL (to near,es( foot); . 75
Gt nrand - ¥ 3 res Spiy ' o IMETHOD USED TO - ,
“’°"§ Browi . g o i T N R e 1t MEASURE PUMPING RATE " Lowiketer |
g G ey .
Ye low San It {enter if from surface) WATER LEVEL (distance from land surface)
Ll CASING RECORD 3
soft Brown ypes BEFORE PUMPING . 13 )
I . N . 17 ~ R 2 -
Mica & Sand | 10| 31 insert [skr]  [c]o] , s
- RS app;gz:ate STEEL  CONCRETE ENRUMPING L . =
Haxrd Byown &-| - - below [PIL] . [O[T] /] 7vee o Pume usso {tor test)
Blue Sand- - | . | PLASTIC OTHER ,E] Dlslon [T] turbine
Stone T3L| 32| X - ¥ 77 : 77
R (R © . MAIN Nominal diameter . . Tolal depth . — other
sofe Brown - |: - ‘CASING top{main)casing of mamcasmg centnfugal [__8] rotavjy (describe
sand 52 - TYPE (nearest inch) (nearest foot) 27 27 ,,. 27 below)
L i o . ' 13| iet submersnble -
Haxd BZ’QWX:- < 60 ' :l’) J’u . & 5 0 ico 61 70l -' @ ) :
Blue oandcta‘fae € - OTHER CASING: (it Used) h- )+ - ? .
di t : -aept f et -~ L =
Bilue oandstg,rx > 50| €3 € e — .
. : P INSTALLED X
1] aal 72 2 ¢ L L ot = i YES. /NO
Brown . .-:% 68| 73 X |4 : —| "BRiLLER WIEL INSTALL PUMP Y] [E
arown < . W 1 3 "‘I | { _ (CIRCLE APPROPRIATE BOX) -
RN 23| aa “{1 G L I 1 s | 1F DRILLER INSTALLS PUMP, THIS SECTION
Laced - 3.8 3 MUST BE COMPLETED FOR ALL WELLS Lo
. e B R screir:‘thyp:e EXCEPT HOME USE
Black siadistofiesq|qag or opentiore TYPE OF PUMP (WRITE APPROFRIATE ‘
ST " insert [sIT]) [BIR] [HIOI }LETTER IN.BOX- SEE.ABOVE:
Ll péi.‘stq h ) ) / appropriate STEEL BRASS, OPEN . (A,C,J,P,R, S, T, 0) ""29
SEETEE EOS 12| .. :;“’ BRONZE HOLE CARACITY: “ g
s ow GALLONS PER MINUTE ~ ,
'E’flug 4; I N ‘ PLASTIC OTHER. (to nearest galton) = - 5 4
one RO A YA N ' =TT e =t ) PUMP HORSE POWER: e e
. i - PUMP COLUMN LENGTHG\earest n) .
P, - -~ £ 5 DEPTH (neavest tt) u/ 47
. i A - A g 21 ' CAS*NG\HEIGHT (cnrcle appropna’t: box
c - TR . and entef casing height)
H
' s LAND suU
s l . / RFACE .
- = 2 EEE 30 32 ‘ (nearest
CIRCLE APPROPRIATE BOX E e 2 1 foot)
3
A WELL-WAS ABANDONED AND SEALED N e o LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING,.SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED , : LANDMARKS AND_ INDICATE NOT Less
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN. s INCH) 1 (MEASUREMENTS TO WELL)
6 60 .
COMD1T1ONS STATED ON THE ABOVE-CAPTIONED +* PEAMMIT from to
TO DAILL WELL®', AND TWAT INFORMATION CONTAINED o AVEL PACK 1— . 3L 1
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SEQULENUE MU
(WHA USE ONLY)

°l'] 1945

3 (seq. No.)
hms NUMBER IS_TO BE chuc.n
N CoLs. SMN ALL CARDS)

STATE OF 1
WATER RESOURCES ADMINISTRATION
2TAWES:STATE OFFICE BLDG., ANNAPOLIS, MARVLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

ARYLARD WHA PERMIT NURBER

| H0-13° 1299 )

FiLL IN THIS FORM COMPLETELY

LATE RECEIVED, . V1% . .
(WRA USE ONLY) ) i B . S
G owner | 2 LMNe i, Royv A, o
[} ’L” ‘.7 : COL 18 LAST NAME FIRST NAME ) coL. 34
o P |siEes 8232 tiurphy Road L o
’l coL 30 ’ : : . [T 3 4
oo e | Fulton, Marvland 20759 . - ) e
8-13 § coL 87 : . tur. 70
Bl1] convmuo | DRILLER INFORMATION B[3] ] LOCATION OF WELL o
T 2 8  (scq, no.) °. ' - ' 2 3 (seq. NO.) ° ) a
s - r ) COUNTY "L l'Il:)W(-fl:f o
DATE LD(.‘(, eraber 29 ’ 1975 :LCMEBNESRE L 30 - ) 8 (DO NOT ABBREVIATE COUNTY NAME) 21
' k] 80 |suBDivisioNn L . I &
! 23 . 4
- Dana Kyler jsecvion _ J LOY L
PIRST NAME DRILLER : LAST NAME aa 40 48 Lo
i /// / ﬁ—\ NEAHEST TOWNL_ Pulton ' e
SIGNATY URE (t’-f,’_//;f\‘_, \LL / p i ) 82 ) I -t
— : i MILES FROM TOWN tEnver O 17 In Townll : 1 —— '_?‘..I.E_J
B[2] - ] W’ELL mronuuuon ' LE! ALRART
T2 3 ea.wod 8 . - - 814 r ' 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE} — 5 § {stq. o) 6 (CIRCLE APPROPRIATE BOX) .
. . 8 b |2. .
AVERAGE DAILY QUANTITY NEEDED (cactons eroav) L 400 . _"°_f"" E“” m MORTHEAST [ S | E |soutieasy
S USE FOR WATER (CiRCLE APPROPRIATE BOX I Isoun« \ wl west m NORTHWE ST S:—J"V—l.]:,vui NWE
@;h: {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~.p I . 9 8 0 N
g . . ' NEAR WHAT : co i
B FARMING, AGRICULTURE, IRRIGATION ) HoAD ) L'—'_"" “I"Urfﬂ’"}{'_"‘ s {',.'"'f" cace PP
"ON WHICH 3IDE OF ROAD ',
. . - (CircLE “APPIIOPNIAT& BOX) ‘N [—_] E] ( l w
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERMMENT, : B ¥ 32 Sl
22 : ' : . LR
DISTANCE FROM ROAD —
B MUNICIPAL WATER SUPALY } ) lENTER DIaTANCE AND CircLE | 1-/10__ r |M|l
- ) APPROPRIATE BOX) | 34 . I S !
MUST HAVE STATE MEALTH DEPT. APPROVAL 2

PRIVATE WATER COMPANY

LT

-JROADS AND STREAMS WITH NORTH IN THE DIRECTION.OF THE AHROW,

(e}
APPROXIMATE DEPTH OF WELL [~ 175 — sareer N

APPROXIMATE DIAMETER OF WELL L &n ‘ ) (NEAREST INCH)

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BOREOD (on AVGERED) JETTED DRIVEN

30-37 _AIRROTARY ™,
AIRROY

et

AIR-PERCUSSION ROTARY (HYORAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pgecnior)

ORAW A SKETCHBELOW SHOWINGLOCATION OF WC_LLAIN RELATION 10 Hu ALY 10U

Akl GiveE O

TANCE FROM WELL TO NUAREST ROAD JUNCTION OR STREAM CROZSING - SHUWN Gn f-
SKETCH. ALSO SHOW, BY MEANS OF AN X', THE WELL LOCATION IN ThHE BOX bLiG.
AND THE BOX NUMBLEH PROM THE WELL LOCATION MAP,

toodf- da¢
Caoeng 379//

_REPLACEMENT OR DEEPENED WELLS icircLt apPRORAIATE BOX) )
C_E/T\ﬂls WELL WILL NOT REPLACE AN EXISTING WELL ) \\\‘-\“-- :
THIS WELL will .‘.LACC A WELL YHAY WILL BE ABANDONED AND SEALED
89 i
B THIS WELL WILL REPLACE A WELL THAT wWiLL II‘E.!SCD AS A STANDBY
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL T0 8K NEPLACED OR D!EPI‘.NCD ur lVAILA.L[)
L : J T
4 i 52 o
NGT TO BE FILLED IN BY DRILLER wina vse oiv: vedq
[
PeamIT NOMBER LJ [ ] ] [ [ T1 ] J CaisTaicr no. " [:] |
e § pox E 820 I
AENSGWQCLU NUMB ER |
L/ .
ronce ED!::I;:’A!LS CONDITIONS L ] I I I l [Z/}/[Z:! N 470 o/8 | o/8
67 68 J0 71 72 73 74 78 76 77 78 790 K O "~ T/ T T —= T T - =
B| 4 |  cowtimuse | HEALTH DEPARTMENT APPROVAL NoaTH [ TTTT71] |
- COORDINATE .
1 3 (seq. wo.) 6 Howard w22668 80 81 582 83 84 BB . |
TATE HEALTH
41 E] fcmcu: BOX :QUNTY NAME COUNTY NO. EAST I ] ] J I l I )
o. DAY YR, ; / Y COOHDINATE |
oy t/j(,; )///;‘,_,_7 e h . 87 88 59 60 61 62 63
oAve [Oll [O ]5 lﬁ'ta approvio sy :chv'Anou A(T , |
e Donald W. Monaghan, Sanitariaf "t " veen Golololad ), ! v/0

SPECIAL CONDITIONS B-6

QLY

B]5|

3 {SE€Q. NO.)

_emllllllll

BNNERRNNRRNENNRENN

RINREERRANRARAN ]IIUHH

ORIGINAL



ONR—131 {7/73)

EMERGENCY NO. (If any)

SEQUENCE NO

1945 [ewmms]

1 2 SYEQTNO.) 6
(Tris uuu‘(a:n 13 TO_BE PUNCK&D

8|1

., STATE OF MARYLAND
** WATER RESOURCES ADMINISTRATION :
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | . = - . - /=

WRA PERMIT NUMBER

- v, p L
- s £

ot

USE FOR WATER (CIRCLE APPROPRIATE sox ).

D D"OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

>
v e

L]

22

[

FARMING, AGRICULTURE, IRRIGATION
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
MUNICIPAL WATER SUPPLY . . -

PRIVATE WATER COMPANY

TEsT RN

.
MUST HAVE STATE HEALTH DEPT., APPROVAL

in cofs.'3-6 on aLL carD3) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
-DATE RECEIVED
{(WRA U“'QNLV, B
. owner | T EANQITRER , ROV e 1
L K COL 18 LAST NAME FIRST NAME coL. 34
4 ]
S Voze NI pa o o O’
oRr RFO | 8282 ruweohy Boad AT 1
coL 36 coL. 88
b T . Wiiigoepd =
T e Talton, HeXviand 3
8-13 coL 87 . coL. 76
Bl1] conrmueo = | DRILLER INFORMATION | LOCATION OF WELL " '
t 2 3 (seq.wo] 6 T 2 3 (seq.wo.) 6.
Cloyism et
.- iry <o A COUNTY L A S J
oATE L CC & 29 P D75 :LC:BNE’: L 36 it i 8§ (DO NOT ABBREVIATE COUNTY NAME} 21
77 80 |susoivisioNn | 3
23 . a2
L oA hwiier _J|secTion L J Lot [
FIRST NAME D.'LLE. PR /j LAST NAME LY ) 48 48 30
e y .o o ey vy
- / INEAREST TOWNL = u:li;".’)« |
SIGNAT uRE. L[ . ‘x,z“/_—.,f ) 82 o -
. & 5‘; . MILES‘FROM TOWN (ENTER O 1FIIN 'rownul L S 48
B | 21 VELL INFORMATION 767778
7 2 3 (era.moad  ® ' N B | 4 ] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l° £ N o (s:o. NO.) 6 (CIRCLE APPROPRIATE BOX)
. 12
. : e Va
AVERAGE DAILY QUANTITY NEEDED (cALLoKS PERDAY) [ 498 - ]‘_‘l’,“_"‘ E]“” EE MORTHEAST 5°‘"““5'

E SOUTH } EW[ST EE]NORTNWESY EBSOUTHWEST
L .

(
N

2B remie s o : 8 o
REAB WHAT | Sassvembans  IDewea A3
. T T IRORTH  B00TH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 3

155¢
APPROXIMATE DEPTH OF WELL S = SgFEET
APPROXIMATE DIAMETER OF WELL L) (ntutsx‘ INCH)

METHOD OF DRILLING USED (circLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED - DRIVEN :

o-a1 AIR-RO TAuv’ ":,

AIR-PERCUSSION

REVERSE-ROTARY DORIVE-POINT

OTNER (n!scvuu)

ROTARY (NYDRAULIC ROTARY)

f@ THIS WELL wiLL NOT lS’LACC AN lllSYING WELL 3
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31 Derwood Clrcle . PO Box ]766 . Rockvﬂle MD 20850
Office 301-251-0606 « Fax 301-251-0608
http://www .suburbanpropane.com

February 13th, 1998"

From: Bob Bush
Builder Specialist
SUBURBAN PROPANE .
" C.S.C. #1112
Rockville, Md

To: Gleﬁ‘Savage’
Sanitarian
Howard County Health Dept

Dear Glen,

I received a copy of a letter to Mr. Roy Zimmerman dated January
21st, 1998 and after reviewing your concerns for the underground
propane tank we installed I am responding with 1nformat10n to
assist you.

Enclosed I am providing a copy of the NFPA 58 Gas Code book
dealing with underground propane tanks. SUBURBAN PROPANE has
always followed these codes and in dealing with distances of the
tank and it's proximity to the well, septic and septic field we
have also subscribed to the minimum distances of 25' from these
concerns Howard County permits had provided to us years back.

SUBURBAN PROPANE hereby guarantees that the underground tank we
have installed at Mr. Zimmerman's property poses no threat to the
well on the property. If the minimum distance of 25' feet has
been changed and we will need to now be 50' from the above
mentioned items we will take appropriate steps to insure these
new rules are followed. Please fax any updated infomation
regarding undeground propane tanks and their installations in
Howard County to 301-251-0608.

Best Regards,

Builder Specialist
SUBURBAN PROPANE
C.S.C. #1112
Rockville, Md

enclosures;
rlb



HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

January 21, 1998

Roy Zimmerman
8282 Murphy R4
"Fulton, M4 20759

RE: Building permit # B00109477, 8282 Murphy Road

Dear Mr. Zimmerman,

This office has received the above referenced building permit
application for a propane tank. We are unable to recommend approval
at this time for the following reason:

- The proposed separation distance between the propane tank
and the well is less than 50 feet. Although there is no
minimum separation distance that applies specifically to
propane tanks, a concern exists for potential well
contamination if the tank should rupture.

In order to recommend the above referenced permit for
approval, you are requested to provide the following information:
A revised site plan showing a separation distance greater than 50
feet between the well and propane tank, or a guarantee from the
propane tank installer that the tank poses no threat to the well.

If you are unable to comply with either of the above
recommendations, acknowledgement of the concern outlined in this
letter is sufficient for Health Department approval.

If you have any questions relative to this matter, please
contact me at the address below or by calling 313-2640.

Very truly yours,

4£zw(1g“§¢/

Glen Savage, Sanitarian

cc: Suburban Propane
GS\gs FA\WPSI\LP.LET

ﬁ]g Bureau of Environmental Health ,
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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