3}:\3‘;0/[' | P ER M 1T es(923

. SEWAGE DISPOSAL SYSTEM A 58028-H

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
L i . seeee oo DISTRICTZ
HOWARD COUNTY HEALTH DEPARTMENTID‘D EXEE . @
S S aldiicnillowti coctisl =S DATE SYSTEM APPROVED _(()(9/4F

IXEXREL  410-313-2640
’,ﬁ}/ 3 «QCO%SS INSPECTOR__‘GL

[ ,{‘WJZM @MS\(’rU C‘}Ll(m IS PERMITTED TOINSTALL ___ X ALTER
ADDRESS ?‘Z &@K 42\{— QWIMO(/k 2 //0 ZFHON- S[//) VVZCD?}]X/

SUSBDIVISION Benson Branch Overlook -~ . 107 13 : ’ 20AD 13104 Cox Court

Hamilton Reed

PROPERTY OWNER

ADDRESS
" TOP SEAMED TANK REQUIRED PUMPED SEPTIC SYSTEM

SEPTIC TANK CAPACITY_1250 __ GALLONS INSTALL:- 1-1250 Gallon Top Seamed Pump Chamber.
‘ NOTES: - Septic pump detail to be provided by
NUMSEROFSZDROOMS__ 4 installer prior to issuance of septic permit

- Pump performance test is necessary prior to
180 SQUARE FEZT PER SEDROCM Health Department approval of pumped septic
system.

LINEAR FEST OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 Teet below original grade. Effective area begins at 4.0 feet below original grade.
2.0 feet of stone below distribution pipe.
LOCATION - Beginning from the intersection of the 45.73' and 357.19' lot lines, begin trenches
25 feet ugrthe 357.19' lot line and 10 feet off that same lot line. 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. O'K/M(Z/\

PLANS APROVED BY

Amy McMillen ' . pATE * 4-11-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

: CLEANOUT REQUIREZD IVERY 70 FEST OF SIWEZR LINE AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
ACCEPTABLE. : :

: ALL PARTS OF SEPTIC SYSTEMS (LZ TANK, DISTRISUTION 30X TRENCHES) TO BZ 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZZD) BLO0G. BERVS SRRl .

' NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION a:;oa= AND AFTER PLACING uRAWL IN TRENCH(ZS) WD RETURNED 3/ 31[ 2006° ¥
Bool26229 Deck

\,

NOTE: NC DRY WELL SHALL EXCSZD 15 FOOT IN DIAMETER NO ABSORPTION TASNCH TO SXCEED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULES 25/¢0 PVC OR ABS
PSRMIT VOID AFTSR TWO YZARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFRLES

, *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD~260(6-80) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM. -’

H-8Z08G Y
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Cérne/ o£ fezi» ', &g
INDICATE NORTH ; NAM" gg\%o%m: ROADWAYAS BASE LINE
‘250 SQ‘;{‘;@.?Q:\L’( To?‘g‘ea {4 T

SEPTIC TANK LEVEL \/ 1380 @mn Tanh ?oo Sea,  cLEaNOUTSG ’@S’T MQn‘»,o le 0n P75

- DISTRI:UTION BOXLEVEL

DRAXN FIELD/TITLE DEPTH 6 FT. °. TRENCH WIDTH 3 FT. - INLETDEPTH LI FT.
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH 2HO o
'NUMBER OF TRENCHES 4 ONE SIDEWALL/BOTTOM AREA 7 @i\ sQ. FT.
DRYWALL INSIDE DIAMETZR NIA e EFFSCTIVE DEPTH BELOW INLET ﬁ FT.

nasorenT area_NVA sa.m.
REMARKS: '7/1 7i-ou_To Comuipue wa@«@w’(,/%@ oK —Fo covg@_&\

/alléalﬁié[? Pump feet 6% A — /

— : /

DATE sysTem apPROVED L O/1GhG INSPECTOR I Cacnu Le.
Pump YEST RE §UIRED FOR FINAL ApPROVAL ». -




2y shall be overlapped,

n and maintained when

23tal linear fegt of
X ot the fabric helq\t.l e

trench

Width of Lrench(es)

 Seageitord Gounty Heatth Bepartmant

GENERAL NOTES

1 SNiPﬂC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2. PROPOSED 1500 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 1.0
B. BASEMENT ELEVATION: 4 OO
C. INVERT OF SEPTIC SYSTEM AT House: @ \Q 7
D. INVERT IN AT SEPTIC TANG: G10.5
E. INVERT OUT AT SEPTIC TANK: & 10.2.
F. PROPOSED GRADE OVER SEPTIC TANK: ('2.0
G INVERT AT DISTRIBUTION BOX: &\ 0.0

H. EXISTING GROUND OVER DISTRIBUTION BOX: L a.Q .
4 }.gt,cmorrmm TO BE DETERMINED AT TIME OF SEPTIC PERMIT

5 CONTRACTOR / BULLDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

6. THERE 5 NO BASEMENT SERVICE TO SEPTIC SYSTEM.
INV.IN PUMPTANK. GlOJO
INV ouT PUMP TANK &04.7

Aoprovad Septic System Plap

Edsement
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"APPLICATION

PERCOLATION TESTING A 5:’2 &O Lg

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 3 } (7 / Cf i
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER > \ oD /%%///9/17;; e

w ) M — C_‘_; . Ml") ‘)—-\‘)\& »-f
ADDRESS (65 \v\,:?/\(»p»—,l Q\\c}\f Qe g.» v RdRe M t2wo — e

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Y%@%ME««»\/\ (}\W\ML ______LoTNO.
ROAD AND DESCRIPTION el &-—\\?\M"\‘ (/ 3/ 4 &X Cﬂw@f)

ALDG, PEHMIL SKINED

D RETLENED 77/
TAXMAP 21 parceLs__( (= 2/ oty /) 5T

SIZE OF LOT \ evere TYPE BLOG. %\\.\,\\L — 9, Agzh'»/

(SINGLE FAMALY 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 APPLICATION IS NON-REFU BLENUNDER ANY\CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS' IN TESTING THIS LOT.

JRE OF APPLICANT)

APPROVED 8Y DATE

DISAPPRQOVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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S . e . PRE-WET TEST - 1" DROP
5@9 *-DATE™ TEST NO. DEPTH START STOP. START STOP TIME

N : Bl
cecaed N A4 -4 26204 250022 1p 22 023 | 152736y
Z0 F1%)
spniss 2021149570l 10:3810.35 |10-34"] 10433 hm
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m&'\{\ﬁc\ TRENCH DESIGN DATA: AVERAGE PERCOLAT:ION TIME TRENCH WIDTH

wadey ~ - INLET DEPTH

2.0

3.0

O

TYPE OF SOIL

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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PERCOLATION TESTING

a“ N
HOWARD COUNTY HEALTH DEPARTMENT b\Q’ N}V\
BUREAU OF ENVIRONMENTAL HEALTH i /‘)

3525-H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

APPLICATION

A HP02.8

P

DISTRICT
pate__3(7(47

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

PROPERTY OWNER ToSeoe Sz ¢ { o

CD &0

ADDRESS e (A 2/&4% Q\\Q‘ j}& Q./ ¥ PHA)

f\/\") '),\'-*\'\"1
Co\ o~ e

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION %@%@'\Q&m\/\ CB\RAML __ or ;40.

ROAD AND DESCRIPTION O 3«-\\9\'\:‘\

11

TAX MAP /27/7, parceLs L (=

S le

SIZEOFLOT __ \ e TYPE BLDG.

(SINGLE FAMALY 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 APPLICATION iS NON-REFY

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

UNDER ANWCIRCUMSTANCES. | ALSO AGREE TO

APPROVED BY FOR

' \_/AfNﬁURE OF APPLICANT)

DATE
DISAPPROVED 8Y : FOR DATE
HOLD PENDING FURfHER TESTS
REASONS FOR{REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A

HD-216 (3/92)

PERMIT
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“"APPLICATION

PERCOLATION TESTING A SB028

\an ok P
et e
HOWARD COUNTY HEALTH DEPARTMENT A 4\ W

DISTRICT -
BUREAU OF ENVIRONMENTAL HEALTH ’\)( v :

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE A4 ] (7 ( qq
_ TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER i —
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER oS S\ C[ c D & '
~ e\~
ADDRESS s \x\,h,\zw_,l @\'\cﬁi’; Qe S,t Yo padie <\ M—?q > 2o — e
AGENT OR PROSPEC;TI\;‘E BUYER
ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION %G&WQQAA édfr\ddL A LOT NO. q

ROAD AND DESCRIPTION r\&-\\a\f\‘\

TAX MAP /),/L PaRCEL# L (&

SIZE OF LOT \ eere ' TYPE BLDG. S\

(SINGLE FAMILY DWELLING OR COMMERCIAL) -
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE-
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION " IS NON-REFY 8 UNDER ANY\CIRCUMSTANCES. | ALSO AGREE TO

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

\/__ASFEI'URE OF APPLICANT)

APPROVED BY - FOR DATE

DISAPPROVED BY ‘ FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # o DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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W APPLICATION

Jqq . '3 )

%’ \ (of\" " PERCOLATION TESTING NV a4
5™ »

i . :

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE J-2S- %9
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PR]OR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Hemi o e d Buildoas .
ADDRESS ___ Wbdﬂﬁ ok Wayswdu Wxds PHOLN{IElé 465 —(alolo g
AGENT OR PROSPECTIVE BUYER Linda ﬂf\a—J ARINEGY: L D&f’dn LAY

apoRESS __ (2705 Suutmmor @CUV\/QO C£ prone (O~ H0-(< <9 (k>

| COLumb G, MO Y10-99¢- g0 (W)
PROPERTY LOCATION: , L 2/0557 ' ' .
SUBDIVISION F)Qf\ owR. 6’1% ch Quorlook LOT NO. l 3
ROAD AND DESCRIPTION CQM 4 - \'0(4 NI L\\kJJ \(/V\}S\L)\f\ a3 B g G’ﬂ( P %(-

Taxmap_ olol PARCEL # l O _ ;
" SIZE OF LOT [ ’7/‘ ACne TYPE BLDG. ; S/\Lp& -}MM

(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 APPLICATION IS NON;REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. (ix/ui & q uO’LdMCM

. o ' ‘ 1(SIGNATURE OF APPLICANT)
APPROVED BY : FOR _ DATE
DISAPPROVED BY FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) .
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lic Utility And
) Easement's
tself, Its Successors And
On This: Plan For Water,
Public Utilities And:Forest
Forest Conservation Area”,
ough Lots 4 Thru 13 And
Any Conveyances Of The
:t To The Easements Herein
ressly Stated In The Deed(S)
loper Shall Execute And

ns Herein Reserved To

And Bounds Description Of

. Upon-Completion Of The
ptance By Howard County.
-est Conservation
. Of The Developer’s
Conservation Instaliation
:yecuted By Developer And
Of Developer's Surety
‘The County Shall Accept The
‘eed(S) Of Easement In The

oty

,")' 44,202 5q.F12

A4 Pipe

0y £ oS |\ Found
‘ g_\' N e /p N .
| 10’ ° o O°" ;R
| e ; 10° ¢ ‘).R’L A ' AN HREe H:
1 I2IY ,‘:"'-v sy AN
o X {9J. 53 - /M 2 :
FORES =4 (/2" Iron \\

5 To Pe Recorded N )7
Parcels To Be Recorded ONAREA = 1403 ACS 325N \
zels To Be Recorded . Q- A @ \
' ; \k‘6q \

For This sheet W[ \J5 SN covstevanon ATl
° ) EASEMENT 7|\ Fipe fou
9

To Be Recorded . '
o Be Recorded . ©40® ACs <5 N
Arcels To Be Recorded . 2.282 ACas
s To Be Recorded = . 13.034 ACs @ N
> Be Recorded . L. 13.729 ACas N
: Recorded 1435 AC.» N

15159 AC.+

© And Privafe Sewerage Systems,
{ed artmen
edith Department Bertha L. Cox And Clifton J. Cox, George W. Burgess, Vernon
And Betty Burgess, Reynard N. Burgess, Dierdra D. Burgess, And Brian E. Burgess Owners of The Prop
Hereby Adopt This Plan Of Subdivision, And In Consideration Of The Approval Of This Final Piat 8y Th
— Zoning, Establish The Minimum Building Restriction Lines And Grant Unto Howard County, Maryland, Re
: Right To Lay. Construct And Mainfain Sewers, Drains, Water Pipes And Other Municipal Utilities And S
ht To Lay, Construct ARG K o ific Easeremt Areas Shown Hereom (2 The Right To Require

A. Burgess And Cora L. Burgess, Fra
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C 1J O !:l O 3 8 (m%gqusNEC(E)rsl L%)

7
(rms NURABER IS TO BE PUNCHED
INfCOLS. 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.

NomeeR  AS R02A H

ST/CO USE BNLY," DATE WELL COMPLETED

DATE Recelved

2 g¢ gb /"Eo'slgj__

Depth of Well

22 3 ol 26

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"’

HO - 4dd - |7135

28 29 30 31 32 33 34 35 36 37

owner. Hlami Hon  Reed

STREET OR RFD mimre "RWe. (e (-t

first name ‘ TOWN & ‘ew a . ,

susbIvision| E2enSon Branehn Oueliook. section

‘lor _13 -

{ WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET i aeier

additional sheets if needed) FROM TO0 bearing

’)Zf So/( o |z

94%/575“4—' Yo |YS
Micks |45 |5
Sl Serng |55 6017
Micka (60|50
Quucd Srf |20 25
wiicien  BSSP

GROUTING RECORD ~ YE3,~ 70
WELL HAS BEEN GROUTED @

(Circle Appropriate Box)

44 44

TYPE OF G G MATERIAL (Clrcle one)

CEMENT BENTONITE CLAY [B[C|
45 46 - 4 4

NO. OF BAGS__4& __ NO. % POgNDS J60

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest fgot

cls]

1 2
PUMPING TEST

HOURS.PUMPED (nearest hour)

]

PUMPING RATE (gal. per min.) é’

METHOD USED TO
MEASURE PUMPING RATE @ — M

o +
from ft. to ft.
y 98 5 TOP L B2y 354 BOTTOM 58, WAQ’ ER LEVEl,(;i)stance lrom land surface) -
Fems e “(enter O'if from surface) : W 3/ e
casmg CASING RECORD BEFORE PUMPlNG — ft.
types
insert I-y!ﬂ—ls T sz!nnc 0 WHEN PUMPING Zﬁ ft.
appropriate- 25 25
code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ ' P
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IE rotary (describe
L é S (] 27 27 27 below)
60 61 63 64 66 70 je[ (@submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
“H inch from to
c PUMP INSTALLED
L ) )L ) —_—
A : -DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO)
8 L & . ! IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: (J .

yes
WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E 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 CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

‘ Sp ) /6
DRILLERS LIC,NO.T M2 D _/ 70O
ot

DRILLERS SIGNATURE ~ ¥
(MUST MATCH SIGNATURE ON APPLICATION)

Lc.NOT MSD/ '

s

SITE SUPERVISOR (sign. of griller or journeyman
responsible for sitework if different from permittee)

or open hole PLACE (A,C.J,P,R,S,T,0) 29
nsert 'EEJ I'B'HTGS'I IN BOX 29.
; i .
t CAPACITY:
a""gﬁﬁ;“‘ ¢ BRONZE HOLE GALLONS PER MINUTE  __
below |P I L I I-g-n T I (1o nearest gallon) 31 35
PUMP HORSE POWER
37 )
C 2 DEPTH (nearest f.) PUMP COLUMN LENGTH
nearest ft . ] -
O\ Z AN =>4 N S R e
£ 3 T - T = CAS NG HEIGHT (circle appropriate box
A “" and enter casing height)
c, ‘ above
H % 30 2 % e LAND SURFACE
S nearest
: L] ooonf G v
R 38 39 41 45 47 51 49 : 50 51
E
€ SLOT SIZE 1 » s LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L ) L )
IF WELL DRILLED
WAS FLOWING WELL _
INSERT F IN BOX 68 8

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

70

TELESCOPE
CASING

(E.R.OS.) W Q

72

: 74 75 7
LOG 5 78
INDICATOR OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

: o  STATE AL _ STATE PERMIT NUMBER
B *RTTE | moreesony STATE OF MARYLAND y y
7 %’2 R i _ _'PERMIT TO .DRIL-L' WELL HO - QL/ — /—755
r L e S R please print or type : " fill in this.form completely A
Date Recelved (APA) . ) B | 3 -LOELATION OF WELL .
0 S 2.4 9’?) OWNER INFORMATION L et Alét J
. MM 0D YY . 8 COUN J 4 21
L Samel %ou ze&a S Bewson Baswch Oven lmL |
15 Last Name / . Owner . ,First Name 34 23 .SUBDIVISION . 42
L /D508 CBCX/ d g€ ; SECTION ™~ | LOT L )3 !
O Slreel or RFD ~ © . 85 ‘ 44 46 48 50 -
 (Olumbit o, 2000y |\ Glewels . .
: Town 70__State 72 Zi 76 - 52 NEAREST TOWN - N 71
DRIL ER /NFORMATION Lo o / o ,
MILES FROM TOWN (enter 0 if in town) L M 1]
L ﬁ[ﬂ W,‘-{Wt M S D }/6 J - 73 76 77 78
Griliet's Name/ License No. o B ] 4 | - ‘
1 2 : _
//7/}’//}/\ MA"IWE M“— 0 /1/(6/‘7-( J DIRECTION OF WELL FROM /5[&5 64655 6‘ j
= F.ﬂn amé/’ | TOWN (CIRCLEBOX) . | ~— NEAR WHAT ROAD 30
. IQ) 20 A”UW‘U GH/ICA /Zﬂ ﬁ/'#f/“/\ J ' . ON WHICH SIDE OF ROAD “°'E"" . !
Address . . : (CIRCLE APPROPRIATE BOX) 8
. Signature Date . ) 34 3 iQ 37 .
'B.| 2 WELL INFORMATION : oo DISTANCE FROM ROAD '
1. 2 APPROX. PUMPING RATE —L— ‘
_ (GAL PERMIN) - s g@ 12 ' ENTER FT on,w 38 39
AVERAGE DAILY QUANTITY NEEDED . TAX MAP: BLK: PARCEL
(GAL. PER DAY) - 14 20 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED: IN BY DRILLER
i @b .. HEALTH DEPARTMENT APPROVAL
- OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION oy CD AL’) 8028/’/ .
Ej FARMING (LIVESTOCK WATERING &AGRICULTURAL " COUNTY NAME : : COUNTY ND.
. IRRIGATION : . STATE
: SIGNATURE INSERT § ——#=
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING ' . T T T
- DR . : DATE ISSUED
[P] PusLIC WATER SUPPLY WELL ‘
. ) Sy - K : .
_ TEST, OBSERVATION MONITORING NORTH - 25000 Eﬁ?& » 000
GEO-THERMAL GRID . 2284 ! —&18——57. _ %
: SHOW-MAJOR FEATURES OF .
APPROXIMATE DEPTH OF WELL / S o FEET a?TxH&AhOfATE WELL ——— B \0 ,ql&
: 24 28 . as . Ne :
v —— : SOURCES OF DRILLING WATER : O o @
APPROXIMATE DIAMETER OF WELL (R m%"ﬁEST 1. ML \ : : o
METHOD OF DRILLING (circle one) 3. o | ﬂ (0‘,3/'
BORED (or Augered) ' JETTED ~* Jetted & DRIVEN o oo o f) :
: AIR-pERCUSSion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ”0 : / ‘f
@erse-@aty . DRive-POINT FROM THE MAP HERE L )
REPLACEMENT OR DEEPENED WELLS E ? 000
. . (CIRCLE APPROPRIATE BOX) . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 57—95 A
THIS-WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
'ABANDONED AND SEALED: RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- “THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL'TO NEAREST. ROAD JUNCTION
.39 " AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
" FOR POLICY ON STANDBY WELLS : @-
[D] This WELL WILL DEEPEN AN EXISTING WELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED '
(F AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE o8t¥s V111§
APPROP. PERMIT.NUMBER . GAP : E‘f
: "J.i:'-f’fﬁ s
i
~ PEAMIT No. HO 4"’ - 2;55 o
7071 7273 7475 7677 7679 -

- SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOUL O USE SUPARATE SHEET IF NEEOLD =

" DENV-Permit 97

. @ COUNTY







f 50935
oA

13104  cox cT.

Lov 13
41,528 H

Be pson RRANCH 0<mmr00</




