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T o5  PERMIT e
t 2> SEWAGE DISPOSAL SYSTEM Assazin
p 6 HOWARD COUNTY HEALTH DEPARTMENT '
| 5% 'BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _3-17-2000 .
- 410-313-2640 ,.
g APPROVAL DATE 7100
D & W Excavating Contractors, Inc. EX ED s pERMITTED TO INSTALL x_ALTER
ADDRESS estminster, MD 21157 PHONE 410-875-2195
SUBDIVISION - LOTNUMBER __ ] _ ADDRESS 13778 01d Rover Road
PROPERTY OWNER Nieberline Homes. Inc PROPERTY OWNER'S ADDRESS_3551 Cattail Creek Drive
SEPTIC TANK CAPACITY __]250 GALLONS | Glenwood, MD 21738

PUMP CHAMBER CAPACITY __ N /A GALLONS
NUMBER OF BEDROOMS ___ 4

SQUARE FEET PER BEDROOM __ 180

LINEAR FEET OF TRENCH REQUIRED __240

TRENCHES: Trenchestobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth -
6 feet below original grade. 2 feet of stone below distribution box. '
LOCATION: As seen from 0l1d Rover Road, place the distribution box 105 feet from the left lot

line along Rover Mill Road and 10 feet from the rear lot line. Run trenches on contour to front»
(of lot{ oLD ROVER, RoAD) 15@54-:161.

~(147.00)

PLANS APPROVED _Mark E. Rifkin  OW Sk ZPlos DATE _2-22-2000

PERMIT VOID AFTERZYéARS ' ‘

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

NOTE: CLEANOUT REQUIRED EVERY 7b FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROMANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED ' RERMIS SIGNES

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED -8 BEBLIENSR 3/23/200 o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 36/40 PVC OR ABS |~ /03 pEck

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

O-/L/H8S



NOT TO SCALE

TRENCH DATA
Rovész MmitL ROADL -

- . e e TRENCH WIDTH
/" ’ TRENCH INLET DEPTH H

TRENCH BOTTOMDEPTH 0= 1
' ' DEPTH OF STONE __ ol

NUMBER OF TRENCHES__ &

TOTAL TRENCH LENGTH_ &40
ABSORBENT AREA___ 220
DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX ;

SEPTIC TANK DATA

SEPTIC TANK [950 GALLONS Z‘e’t,,

Baffles

MANHOLE RISER __ "

6 INCH INSPECTION PORT v

YINCH AT MousE 74

} , V“\ B PUMP CHAMBER DATA

0 ' . ,.f o '
6= Gy 12 / i ) PUMP CHAMBER

& | 13 ”// ,il Pyc siteve GALLONS N / A

QVT °an

& / § et t MANHOLE RISER __/\ /A

fvg Sleeve @ré?usz'wef ' ,
T pFer : ALARM N

PUMP PERFORMANCE TEST /VZA’

ADRMLo =

]

" INSPECTION COMMENTS: t1/'7/0'0 —OoKTo STON?T&Q“C“ (D LENGTH on, covER FRom)
MOUSE To BOX KEQ? T{ZE’J(HO 7'ETE. ol,( TQCONT/NME wo/u(@g@
4;(1\1‘\:0 N NO werit lefd CXH) R %mj\;’)@i??tcm DK ‘1!37'3190‘% TO

Com Y RAT YoR , Tepacly D) Coverzd BY .CONTRACTOR WITHOUT NSPECTION DISTUSSED

' PRE-CONSTRUCTION INSPECTION: ) ' |
|

WITH con TRACTOR THAT NI WORK IS TS BETOVEREL WiTHOUT /NSP. HE APoLoG zep fFor
THIS Mys TAME , TREATH 's DimengionV's AccepTERL PER Com T RECTORESRIN \

INSPECTOR /gilvxvﬁm % %«2 DATE SYSTEM APPROVED __ ||/ [/ 0o
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| GENERAL NOTES: AN NMark fm‘i or

5} THIS PLAT 15 PREPARED FOR THE BENEFRIT Of TME CLIENT SIGNING T HOUsE Loc.\flaaf SURIEY AFPROVAL FORYY
WSOPAR AS IT 15 RECHARED 8Y A L:NDCR OR TITLE INWRANCE COMPANY OR IT3 ACENTS IN CONNBUTION WiTh THe
CONTUMPLATED TRANSFER. FTINANCING LB-FINANCING. UNLESS INDICATED A4S BEING 4 AUUNDARY SURW
PLAT 1S NOT INTENOLD rCR VSE IN M GSYAAUWY OF PROPERTY-LINES ANG 18 NOT 1O 82 ReL%D

’ If‘t ESTADLIGHNENT OR LOCATIONS OF FENCES CARACLS BURLLINGE OR OTHER BXISTING OR FUTURE IMPROVEMENTS

i A ReSULT, TMIS RLAT QOBS NOY PROVIUE FOR ACCURATE IDENTIFRCATION OF FROFERTY UNE, MIT iK1

lxxvnm TIGY MAY NOT 8L KCOUIRLD THME TRANSTLR OF TITLE OR SECURNG FINANGING O Re-FINANCING.
R SUBEC! PRW r N N 2 N THE NATIOYAL fLOCO INSURANCE PROCRAM FLOCD INSURANCE
5:1;% .7 COUNTY, MARYLAND, COMPRANITY PANEL No. _E(00(¢ QRIS & | erreciive

JNE OIrIETE raon OUILDM WNE TO PROPERTY LING AS WW ON THE PLAY MHERLON ARE TO AN ACGLRACY OF A%
ALUS OR MIUS tol
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I DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
. 3430 COURT MOUSE DRIVE
' © ELLICOTT'ATY, MD 21043

PERMITS {410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION mo; 313-3800

BulldlngAddresc \3 7‘)5 ‘od Vap-r ReA
i (1',r-r/ [..) " /]/791

SDP/WPIPet'mon #:

Suite/Apt. - #:

HOWARD COUNTY
PERMIT APPLICATION

Census Tract ‘ ) o2 Subdivision ',/lu Serdand AOW’- /{ ’

 PERMIT NUMBEH
\6' @0 /O?LIOB
Proparty Owner's Name YW 1. \M, \L'\Aqfal'
Address - \ 2772 & 0\(‘ \love \/(( )
city (e ('q...,(,,!h'L state {4 2ip Code 2129

Work Phone - - ¢

Home Phohé

) ) Applicant’s Namo & Majling Address, (it other than stated hereon):  °
o Section__ Area . Lot I - . : . .
© | taxmap Y Parcel 1Y3 Grid 4D
Zoning ‘L/L-D“*Aap Coordinates (‘ L ‘) Lot size - v Phone Fax
Existing use__SF v Contractor Company Iy (, ) Lw vt anees
Proposed Use _ S F \) | De vb\ : : 71

Estimated Construction-Cost. .$ _ 2800 =

ch;.u[u { ((o 24

Contact Pgﬁon"

g Description of Work _1*{ +20" \’24{(\ wedld bt - Addrlsss .0, \)’f‘( WA ' :
: IN tYewr (-{ (Aod"e . ﬁ:szrgzu bhog Al g state (MO Zup‘Codo o J 1
Phone ' Fax. /(4 « 577 Ny
Occupant or Tenant _Gs A e Olaens " Engineer or Al‘cﬁitoct Coﬁ\pany )
; Contact Nan;e ! Contact Person
Address Address
| City State . Zip Code : ‘City v .Stq_t;; Zip Code
Phone’ Fax - ‘ Phone R
. - —_ — O ——
BUILDING DESCRIPTION - COMMERCIAL ' " BUILDING DESCRIPTION - RESIDENTIAL '
Height: Water Supply: ' SF Dwdlms a SF Townhouse o Water Supply: -
; —__ Public Degth - Width —_Public .
’-' ! No. of storics: Private 12 floor: k 2 Private
S Sewag;ull’)nl;sposalz 20d floor: SewageDisposal: ]
‘ o , B . _ Public
Gross arca, 5q. ft. per floor: ____Private’ ! /anate E

-Electric Yes[l Ne O

Finished Basement O Unfinished Basement O
Craw] space O  Slsbon Grade O .

No. of Bedr Eectnc Yes No O

1| Use group: Gas  YesO NoDO Gas YesO No O
3 X Muhti-family dweliings: o
; . Heating System: No. of efficiency units;’ Heating System:
Conytruction type: . Electric O Ol O No. of 1 BR units: Electic O Oil O
-~ Reinforced Concrete - Natural Gas O . No. of 2 BR units; Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units; Propane Gas' O
. - Masonry ) P S . '
.t | oz Wood Frame Sprinkler system: . N/A O bi " Sprinkler system:  N/A O
| v - - ’ . Full’ Footings: ‘TRt ) 6« v iNFPA #13D
oy .o . .« | ___Partial Roof: NFPA #13R
; State Certified Modular  +- ___ Other Suppression ; Other:
. __ HofHeads State Certified Modular :
! : : Manufactured Home
; AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1 TO MAKE TH3 (2yTRATY O CORRECT, (3) THAT HE/EHB WILL COMMLY WITH ALL RECRIATEONS OF HOWARD COuNTY
i mmﬁm\n‘nmm (OTuTee WORK ON THE ABOVE ¥ wor NI (S)THAT Y OFCAL TO RTER ONTO

AP }éu

,(___

S“‘{ werr \ g
Print Name :

. A lacnq ’s Sij ?fre .

‘ ifa e Ly Jl.l’x\no
E Title/Company ) : . - Date

: Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY *
e o . s+ PLEASE WRITE NEATLY AND LEGIBLY. **
’ o o - FOROFFICE USE ONLY -

' ’773””17‘/7’27“@// y

i . L4
Is Sediment Control approval required prior to issuance? -
YESO NO O

" CONTINGENCY CONSTRUC’HON START: O
ONE STOP SHOP: Q)

Distribution of Copics- White: Building/Qfficial

Green: LDD, DPZ

\ . s
Sub-total paid $ .
All minimum setbacks met? Add’l permitfee  §
YESO NO DO TOTAL FEES . $_. ’.5; )
I8 Entrance Permit srequirod? " Balance due $ :
YESO NO O Check 52:3 .
Historic District? Validation - RREIZY
YESO NO O ; : )
Lot Coverage for NewTown Zone @ .
" SDP/Red-ine approval dato _ : Acceptedby 22
) Yellow: DED, DPZ Pk Health ~ Gold SHA
/ .
Rev. 101398

1
i
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DEPARTMENT OF INSBPECTIONS, UCENSES AND PERMITS
. - 3430 COURT HOUSE DRIVE
- ELUCOTT OTY, MD 21043
PERMITE (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFONMATION [010) 313-3800 °

Building Address 1‘) ' 1 ( F

IA)Q‘I"/FH(.M.6L.0

~ 203

HOWARD COUNTY -
_ PERMITAPPLICATION

S PERMIT. NUMBER
Roo 2220 /.

Property Owner’s Name e !Oe [l ’l A -

A&dmss 3«' CJ‘*«?/ (I‘cc.l& .Dr .

City é[(mw‘ L State _&iZip Cod;a 217 3§

}(n(

e } Suite/Apt. #: ___ SDP/WP/Petition :
- A ) . - . -
) {  Census Tmct 6) )j \ __ Subdivisi 77“- L313155 AT i{ove & | Home Phone¥s YY1 2‘5} Work Phone ¥72 &/¥2 74 35
a : Mh Applicant’s Name & Mailing Address,. (i other than stated hereon):
section___ A/’ IL‘ Area /f4 Lot ___ l I l. X .o : o . . .
: Tax Map ’ '; Parcol / \"\/l Grid / % ) : . .
- {L Zoning E}\ .0 Map Coordmates \ ‘Lot size Phone &0 Yy« 2 )(,2)3 Fax &,y Yo/ 7¢33
‘ Exlstlng Use Vﬁk (/"\" '4" Lo 1“ Contractor Company ,U/e bcr/;,‘ = Hb‘v\—\( 9 /n e,

Proposed Use. Ve w iesicte e <
Estimatad Construction Cost $ LSO 50D .

qa"‘v?\ Y iZed rvomns S Sadlsy 1 gaus

tionofWomév\ *ylr“g‘l" ‘New Resu-pnc-( = -
"’\" w OPf Flvtas.‘\vd Pasement 2 “z d.( City é/,-" "Jﬁﬂé—( .
e

Contact Person '2’<Laf-l /\};(Q( v /, -
Addrmv%<J Catla / (,-e.k fee (),,J e
‘state VA, Zip Code 217 50/

icense No.

: . WIICE AKR APPUICASLE THEAETT; (§) TBAT EREIR

OpT, Pelche oG (a 14 Ratrmcnt Phone /s, vz 02,3 . Fax o1y V2 7033
Occupant-or Tenant 'S Eg»g ] &Q W€ - . ‘, Engineer or Architect Company A
Contact Name 7'_‘5 sc.Lg cn.'{ “l %E{[ / e Contact Person .
Address ) - ' » Address
city ' State Zip Code ciy o State Zip Code_
Phone - - . Fax: > o " | Phone ) " Fex
———— — — e
BUILDING DESCRIPTION - COMMERCIAL +  BUILDING DESCRIPTION - RESIDENTIAL *
Height: ' Water Supply: SF Dwelling @ SF Townhouse O Water Supply: -
. Public Depth - .7 Width Public |
" |' No. of stories: " Private st floor: - : \"Private -
B ) Sewage Disposal: 2nd floor: Sewage Disposal:
. . Public - B . ____Public
Gross ares, 8q. ft. per floor: 1~ Private - ' : - v~Private . .
it Finithed Basement [) Unfinished Basement 7] ' E
. . : Crawl space O Slabon Grade O - | i
o . . Electric Yum/N_o o No. of Bed i R Electrio . Y No O
Uso group: 3 -] Gas  Yes@ NoDO 7 Gas Y No O
o » . Mnhn«fmd!ydwellhy: ) i
- . Hesting System: No. of efficiency units: Heating System: .
Canstruction type: Electric O O O No. of 1BRumits: "~ Electic O Od O
_ Reinforced Concrete Natural Gas O N°-°f23R““§“~' . Natural Gas O
Structural Steel Propane Gas No. of 3 BR units: Propanc Gas "l
Wood Frame Sprinkler system: . N/A O Dimens Sprinkler system: N/A O
— Full , | Footings NFPA #13D
o ___Partial Roof: NFPA #13R
State Certified Modular Other Suppression o Other:
i ' # of Heads . State Certified Modular d
' R Manufactured Home
f AND AGREED AS FALOWS: {)) THAY ME/SHE 13 AUTHORIZED TO MAKE @)raAr F‘wrm/mmmmvmumm.wuwwm

v

.. mm B M 'r:?ul\ur-—{ A}"f bf./ é; L
_-""""«9‘;:»?," .41" ) N z/v“"7¢o ‘

Title/Compan y

IgSe&nmConmlwvvnlmqmedmmm?
.- P XYEsg NoQ . o

commowcvcoumucnou START: o
“'ONESTOPSHOP: O

DmilxnwnofCopca/ WWBMOM Gteen.LDD DPZ
n.wﬁn' Co

Qedm paysbleto: DIRECTOR OF FINANCE OF ”OWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
: = ronomczvszom.r- .

LotCovuage fu:New’I'awnZAmn
SDP/Red-hw mvhldatn

" Yellow: DED, DPZ




~ Approved Septic System Plan
) chard County Health Department

EORTIN

®otal linear feet of trench

} - required Z YD teet

Width of trench(es) 3 fe2t

.bopth of trench(es) é fedt

h of stone required below
distribution pipe Z-  teet
PLAN TO ACCOMPANY APPLICATION
~g FOR BUILDING PERMIT
3 e e e e 00 Tl
- R T LOT 1

F. PROPOSED GRADE OVER SEPTIC TANK:

D. INVERT IN AT SEPTIC TANK: 20, i y )
E. INVERT OUT AT SEPTIC TANK: é%%’; o 52Q. 50 "_' IHE Wooos Ar eovm MILL

G INVERT AT DISTRIBUTION BOX: 29,00
H. EXISTING GROUND OVER DISTRIBUTION BOX: 553, ;

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT d ZONED: RR-DEO
I5SUANCE.

5 %Tmuéﬁ.‘m'm TO VERIFY fLEVATm‘IN FieLD BEFORE. BEGINNING TAX MAP No. 15, PART OF PARCEL *181, GRID 19
THIRD ELECTION DISTRICT

‘ HOWARD COUNTY, MARYLAND
SCALE: 1"=50" DATE: JANUARY 14, 2000
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-~ APPLICATION

- 584D

PERCOLATION TESTING

P
HOWARD C-:UNTY HEALTH DEPARTMENT—~ TTTTTTT—— 4
BUREAU O ENVIRONMENTAL HEALTH T DISTRICT v
P.O BOX 47¢ ZLLICOTT CITY. MARYLAND 21043 / / .
. TELEPHONE  161-9933 DATE 5 17/97
g

e

TO: THE COUNTY {EALTH OFFICER
ELLICOTT C11 - MARYLAND

I. HEREBY. Ai- LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' / o C) ' , () z 51/75/(
PROPERTY OWNER . / AW /4o AL Tes/N AND C7ERMALDIA L A2
22/ Wasnicron STREET 21673 . (4. ) 228 ggye

ADDRESS __.

Pnospscnyé BUYER C’fC'CL &47N&5///p

ADORESS 7. ﬂ”)‘ /1377 | Eyiieers C;TV, /Z/p 2o/ PHONE (‘//c) Y4z - S6r3

PROPERTY LOCATION:

SUBDIVISION ‘&/A TLIN /ogo,agk Ty o re B / / _S:Lﬂ

ROAD AND DESCRIPTICON [RITPRSEET/OL)- OF - PIVER Afytl LoRHO & JTALL SH/P5 DR.

S€  AQunolaorT:
/5 [0 4 187

TAX MAP — PARCEL #

SIZE OF LOT _ #8017 30. Fr L . ' rver aoc OMBLE FAlqy et RarZis Ds

(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 APPLICATIOI\ IS EFUNDABLE UNO'- ANY, UMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL MO.SH 4 REQUIREMENTS IN TESTING THIS LOT. :
’ (SIGNATURE OF’ APPLICANT)

APPROVED BY : : : FOR ) DATE
REJECTED BY L FOR ‘ DATE
HOLD PENDING FURTHER TESTS . : ' DATE

REASONS FOR REJECTIH OR HOLDING

91¢-au

THIS IS

o , - I - S
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lell.ofwn | SZ‘;‘L
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o R : : g $) I 10
(’ec“ff‘cf ' i ‘ m
e | - . ' fLmatsli—i
!Q !.(;__/g {,.' ' .. . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Qo\lef f‘ﬁ‘ “i Q('.\..O\‘i
4 . . . PRE-WET * - TEST - | DROP
‘ < \.LL{ DATE © TEST NO. 9EPTH START s | s stop .. | TiME
Vooum ' \ X s o N
oo, | 3 \ 45'S 18" 200 [6: /3 6 M35 |i2950 [5rmn
s’ TE;R i 120'D [\isuol, Jol —<de pmﬂ‘\b
olfles | 2 4.5'S 8:27 [5:28: 280 (B3 Hmin
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C[1 051 41 (laggUuEsNECgr\TL?i) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
2 FILL IN THIS: FORM COMPLETELY - | COUNTY 458 0)
(oHIS NUI\XBER IS TO BE PUNCHED ’ . -
IN COLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE . NUMBER %/7,
- ’ PERMIT NO. -
'gl/c_o g.se OdNLY DATME WELLDCOMPLETED Depth of Well : 5,\,1 “ZRZI; TO ;ﬁ WELL"
[ - -
BBy 2 ¢ g =245 = A 9/
8 13 A - , 5 20 (TG} EAREST FOOT) 28 29 30 31 32 33 34. 35 36 37
OWNER (arRy J . a0, O JOrT | ' ,
STREET OR RFD_// ) '

/ el LN fond T TOWN )'J/ .
SUBDIVISION___//A¢s _foed ooty SECTION LOT | .
: WELL LOG S F -/ / GROUTING RECORD @ no | I

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box)

i i PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR T 7 =Y

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUHNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
ceecrpion vee FEET “check | CEMENT BENTONITE cLAY |B|C] | 8§ 9
additional sheets if neede FROM TO beari T 45 4 .
earng |\ o eaca=" /% no. o; EpYNDS V692 | PUMPING RATE (gal. per min.) 7.
1 15
O S’O GALLONS OF WATER METHOD USED TO ég//,
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE AL £ 1
Ao\ 2251 | trom foto o«
[T PR i« St MERTN R N -TOP 52 54.,, BOTTOM  58. ... WATER LEVEL dlstance from Iand surface
R i e S v DR SELTWREE S nter O tromesurtage) T e w A 4 S T
casng . CASING RECORD BEFORE PUMPING _— B
types o
insert S|T CclO ..5
apmrer o I'ST!‘FFI z!‘dm,ln':? WHEN PUMPING — 2 .

code
below P | L] [O I T] | 1vre oF PUMP USED (for test)

ir- ist turbi
MiIN Nominal diameter ~ Total depth @]alr IE] piston uroine

CASING top (main) casing ~ of main casing i other

TY (nearest mch)' (nearest foog centritugal IE] rotary (describe
5- 5 > /2,7 27— below)
e A — Ge (5] hamrse

€ OTHER CASING (if used) 27 Lm
é diameter depth (feet)
H inch from to
o PUMP INSTALLED
L JL JL J _—
A DRILLER WILL INSTALL PUMP YES '
: (CIRCLE) ( YES or NO)
N ) .
G L L L g IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole - PLACE (A,C.J,P,R,S,T,0) 29
, |S Tl B|R H|O IN BOX 29.
i - CAPACITY
appropriate :
bl BRONZE HOLE GALLONS PER MINUTE

below IP I L I I_gr T (to nearest gallon) 3 3

PUMP HORSE POWER

37 41
NUMBER OF UNSUCCESSFUL WELLS \ cl2 1 DEPTH (nearest t) . PUMP, COLUMN LENGTH
. - R /R L TS L s ,q(nearestft) P _
Ho s 525 : 5
WELL HYDROFRACTURED yes €’ 8 9 1 73 15 17 j 21 ; (circle appropriate box
A “and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H %2 % 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S . &
A BN THIS WELL WAS COMPLETED cs 2. ("?gggso
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
P TEST WELL CONVERTED TO PRODUCTION : oTs . . LOCATION OF WELL ON LOT
WELL ] SLOT SIZE 1 2 3 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N i SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE S LANDMARKS AND INDICATE NOT LESS
OFSCREEN ______ _ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. N trom to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1, M=>_ D Qél/ v | craveLpack - , / '
IF WELL DRILLED :
WAS FLOWING WELL - §>
INSERT F IN BOX 63
N L% .0 % BT
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ""2 — “S' ; 0
(NOT TO BE FILLED IN BY DRILLEF!) ) - %
LC.NO M_D_ _ _ T (Enos») ATDY WA YT Y \
R B e N ‘e
Pt - Vo R BN S [ N% >
' 70 72 . : . ~
SITE SLJPERVISOR (sign. of driller or journeyman TELESCOPE LoG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

COUNTY ' i : _ ®



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

By} (MDE USE ONLY)

; 9&81

12
(THIS UMBER IS TO BE PUNCHED

S. 3- 6 ON ALL CARDS) -

' please prin
\

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho -944 - )39/

fill in this form completely

t or type

3 -

OWNER INFORMATION

”i:?‘ifz 7
- Cait

B3

LOCATION OF WELL
J

L .
8 COUNTY 21 .
23 SUBDIVISIO? 2 % 42
4

JA. J
15  Last Name Owner First Name 34
L1780 sy 2 - - SECTION LoT L M
36 7 Street or RFD 55 4 46 © 48" 50
L Wooe 4 2:797 | W, Frismole .
57 Town 70 _ State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | % M 1]
, ,?ﬁ 7z TNacgri MSpoay | 73 76 77 78
Driér's Ndtne 76  License No. 81 B [ 4
L Wagne el [Jrtle rect A foroan SBok
=2 J DIRECTION OF WELL FROM L P tl J
rm Nédme TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

Tesrs ﬂ/u . Nt Ly 2172

Address
L Q;ru% Z oyt /)/ 7/7 7,
Signature Date
B2 WELL INFORMATION =
1 2 APPROX. PUMPING RATE ———=—————
(GAL. PER MIN.) 8 5"00 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

NORTH

0]
&
£

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

rFr
ENTER FTORMI 38 39
TAX MAP: /5’ BLK: /z PARCEL /‘8'_0

'I®ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hpuard 589710,

CO'UN'I'Y NAME " COUNTY NO.
STATE
SIGNATURE INSERT S ==t

19t Ml //,w/ '

~CO SIGNATURE exP DATE

. -EAST
TEST, OBSERVATION, MONITORING (MAY REOUIRE 28.0 H 3 gz 00 0 GRID <? O/ ‘000
APPROPRIATION PERMIT) 57 63
SHOW MAJOR FEATURES OF 4/ - 5 -7

- Q—ﬂa

APPROXIMATE DEPTH OF WELL l l FEET

é

APPROXIMATE DIAMETER OF WELL RjE(;\:EST

METHOD OF DRILLING (circle one)
JETTED .Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Adgeréd)
SO/AvR-ROTgLy/
s

CABLE

other 3

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

- THIS WELL WILL REPLACE A WELL THAT WILL BE
" ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR-POLICY ON STANDBY WELLS

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL

L
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

WRITE 54 63
INITIALS !g ! ) _25 _/ 33 I
FORCE IN BOX PERMIT No
67 68 .70 71 72 73 74 75 76 77 78 79

BOX & LOCATE WELL ———»

WITH AN X /-’750@7f0‘}{’
SOURCES OF DRILLING WATER

1. wesLe NO (ﬁﬁp-

e P

WRITE THE BOX NUMBER -
FROM THE MAP HERE

A ', %
« R 000
N 53? 2 N

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

'wwf;

2

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED u

COUNTY



50

7 N59°06'3

)

%

/10,236 Sqr
\,




