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. SEWAGE DISPOSAL SYSTEM
A 59289—1

LY DEPARTMENT OF HEALTH AND MENTAL HYGIENE
S DISTRICT

, O - 3|q741/ N

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ 4 .
XXEXEEE ~ 410-313-2640 DATE SYSTEM APPROVED __(n!177 (7
(N

3 P !’ D EXED INSPECTOR _ T

IS PERMITTED TO INSTALL X ALTER

Fogle's Septic Clean, Inc.

PHONE__410-795-5674

ADDAESS _ 580 Obrecht Road, Sykesville, MD 21784
Lot Parcel 8 ___ROAD 15058 Frederick Road

suspivision _The Woods at Ridgeview

PROPERTY OWNER Williamsburg Group LLC

ADDREZSS '

) AXXEOPREE WILL NOT HAVE SEWER BY GRAVITY##

SEPTIC TANK CAPACITY 1250 GALLONS BASEMENT

NUMSER OF 32DROOMS ___4 j
210 SQUARE FEZT PSR 3EDROCM

LINEAR FEET OF TRENCH REQUIRED ___280
Inlet 4 feet below original grade. Bottom maximum depth

Tte€iiches - Trench to be 3 feet wide.
Effective area begins at 4 feet below original grade.

6 feet below original grade.
2 feet of stone below distribution pipe. -
LOCATION - Beginning from the-intersection of the 262.09' and 374.77' lot lines, begin trenches

195 feet up the 374.77' lot line and 135 feet off that same lot line. Run

. trenches on contour toward the 262.09' lot line.
NOTES - No_trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. C7k;/F(ﬁL

Amy McMillen ' patz  3—24-1999

PLANS APROVED BY

COVEZR NO WORK UNTIL INSPECTED AND APPROVED

NE[THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTZ: CLZANOUT REQUISZD EVERY 70 FEET OF SZWER LINE AND/OR AT 90° SW':'E’S IN LIN S FROM HOUSE TO DRAIN FIZLDS, 9C° ELBOWS NOT
ACCZPTABLE.

NOTE: ALL PARTS OF SEFTIC SYSTEMS (.2 TANK, DISTRIBUTION 30X TRENCHES) TO 8% 100
AUTHORIZED)

NOTZ: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 35FORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

FEST FROM WELL (UNLSSS OTHERWISE SPECIFICALLY

NOTZ: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETEAR NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
%03, PERMIT 5&;'"‘

_ Bk RE HIRN
PERMIT VOID AFTER TWO YZARS //

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETZR CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK'IS DEZPER THAN 3 FEET. MANHOLE TO GRADE RS cuna.—.o W

>
NOTZ: DISTRISBUTION BOXES MUST HAVE 3AFFLE g

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULS 25/40 PVC OR AZSS

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

i HD-260(6-90) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.

L




50 100 - 150 B 200 250

250 . K
6
e .
200 ZOO
150 1 150
Pr
fﬁrl te"*”'i}-“\
100 - . 100
9‘ ‘ )
Well S I —
50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE
SEPTICTANKLEVEL _p4 /500 g4.] CLEANOUTS _ O/

DISTRISUTION BOX LEVEL D4 hp&lle /5 11

DRAIN FIELD/TITLE DEPTH__ /p. 0 FT. TRENCH WIDTH ﬁ FT. INETDEPTH__ 4L O FT.
G
TIVE GRAVELDEPTH__ 2.0 __FT. TOTALLENGTH 240 3. 7280

NUMBER OF TRENCHES - ~ ONE SIDEWALL/BOTTOM AREA & SQ. FT.

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET — _FT.

ASSORBENTAREA ™ SQ.FT.
REMARKS: _ &//6/79 O to contmine @nd loser / == Leinech )//

LIl Eiue (NSR- OL 10OV anf woor KD

<. LD ) A

_ : ,
DATE SYSTEM APPROVED Co/ (7/GQ | INSPECTOR m\z{, &(;,\ /t( ‘&<§\£/
. ! f “'/ .. '\-—5




Bue.‘dlng Address L,) Hnes

M 410)313-2455 INSPECTIONS (410)313—1810 :
““AUTOMATED INFORMATION (410) 313-3800° -

Z\\?“‘kéfyk/ /\.)

U\WMJ m) ;vvr>r317z7

Sectlon : ...... » Area ;“” Lot
| Nk
_:Tax Map : 7‘ . Parcel ' (1’ / __ Grid 1=

T

' Address

)/JQ/-Y //;//

.

City L,/»Lwn,//\)

State /_lL) le Codemw (“IL

Nﬁ;

Phone -

1.

*"Hk)me Phone —

- Work Phone /’/7 Z}

Appllcant s Name & Malhng Address, (uf other than stated hereon)

Féx

EXIstmg Use 1'" ',.:» :

1 Zomng ’,\\‘&m Map Coordlnatas Lf l [ A " Lot size 3 (30_‘57 AL

:Proposed Use e f) «/ { “

m’fwr /4:— A

'Estlmated Constmctlon Cost s 3 /"‘\"5

'P,a,, mu, »mm p. r =

PR u.;cf S

< -_ ;/(~ ,)r]r\/nL

Contractor Company [}/J[T’" A / 0PN &

’Contact Person _ <", fTé-' \/C‘ H()L_"“ -—

Dnh Masses s KD

Addr_ess o

City ’\)il 4 é:‘:.‘.;.’:/.'vlfl_: .

Llcense No.

& state 1Y) zip cods [ 107

Phone?,,\//,-‘ - )I\’ “

Fox i} 7~ S

r

"Occupan 'or Tenant A L& '

.-.’.'

’Contact Name

AL e NriE Rl

N\ Stata
N

: Fax

' -Zip Code

-/

Contact Person

‘E-;ngmeer or Architect Company ) /

1

Address

City

Zip Code

Phone

State

'BUILDING DESCRIPTION - RESIDENTIAL

Fax

e

- Water Supply
___Publi
- }jivﬁte
ge Disposal:
Public -
—Private

i

Electric YesO No O

1st ﬂoor
2nd floor:
Basement:

SF Dwellmg

B -!din :l - . 4'
SF Townhouse Cl

Finished Basement O Unﬁmshed Basanmt a
Crawl space O SlabonGradeD

. Width

. QU TH 'es
Water Supply: "
Public -
\_Private ,
Sewage Disposal: -
_Public
x_ Private
Electric Yegd No O

Gas  YesO No O No. of Bedrooms Gas - YesO No D
; . ) Multt-famxly dwelhny: . R
Heating System: No. of efficiency units: Heating System: -
‘Electric O0.0il - O No. of 1 BR units: Electric @J. Oil O
"Natural Gas O No. of 2 BR units: _ NaturalGas O = -
PropaneGas a No. of 3 BR units: PropaneGasX:
N e BRI
Spnnkler systcm ‘NADO %ﬁ Structure n Sprinkler system: N/A)z!
A Full N Fodtings: : ____NFPA#I3D- /"
S ] T patial N 1 Roott. — NFPAWISR
| |-——/_State-Certified Modular =777 7" A7 Other® Suppress:on \ Other: -
N L e " #ofHeads StatcCemﬁedModu]ar '
LR W o MaanactuxedHome

“THE UNDERAIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION,; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD County

“WHICH ARE AFPLICABLE THERETO, (A)mnm/nmmmmmnowonxcummvnmnomwnmm’mnmvnmmmnmmuum (S)mnm/smmmncoumomwmmnmmonm
mnmﬂmmmormommmmmom : :

.—'r"’“ N

T o

[‘ ' })1 /V,/\.)

ApphcantsStgnature o
i , I =04 /!4

)1' l Lided Sde '1\.

"'. Chedcs payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

-
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- :mﬁc?"ﬁ”;mmm “HOWARD COUNTY "E"RM'T ”"MBFR e
1 L AUTOMATEDINFORA‘I’IO(MO)S‘IS-’SOO PERM'T APPL'CAT'ON : ’%O 0” (903\/

' | 20A] Feedeeiax. Ky, .efGeou/’ ALC.-—
| | w@bﬁf&’g N'HX Qf '7‘?'7 , Address PO &DX )()!% . |

- '.' Cltv OOLU%M Statemzm Code"“ ’0"/‘/
Home Phone . === Work Phone e 99 Z-'%@O'Z)

s Apphcant 8 Name' & Malhng Address, (nf other than stated hereon)

f"'.

) } Owner s Name

Suite/Apt.. #‘: '

V;Census Tract. . éﬂ{_}‘al‘) Sublelswn
g e
o Sectio’n5 . H __-Area;_

-m

. Tex Map

g ?Zoning hﬁﬂ Map Coordinates / M Lot size ‘30 qo;m ,Plton

..\Exlstlng Use VQCJ} l\)?" LOT' ‘ B ,:v Contraotot Co'mpeny' s

'-Propoeed Uee 5‘-

Z ~Estlmated Constructlon Cost 3 QI‘)’QUZ) S .
wswm 3 &mtofzgzs"-‘

"Descnptuon of Work &

Contaot. Person _

| Address -

City_ " state] Zip Code
_License No. 7 o Y A
Phone .- .. \ -EAx

Engmeer or Archltect Company M@UMMI £"7J
1 . w , - L ﬂm:Aré’:s
~Contact Name__ S : . . ' . Contact Person:

. Address . ) | /) ,: | Address MO‘MOJTH /@ . .
e el s zmces c-t»CA'rOI\lSWLt{ StateM/ Zip Cotl 3‘3&9

| prone W0/ 798 ooy 1

' BUILDING DESCRIPTION - RESIDENTIAL

© BuldingGy s | i
SF Dwelling I} SF Townhouse O~ = | Water Supply:
Jetfoor - ._¢ Private
2adflgos: - A Se'wegeDlsposel.
Baeomens: Pubhc

C Zrode Eeeta | D0
| ‘Finishod Basomeat -0 Ms;mﬁk _X Private
/. I Crwlspwe O ShbonGredeQ e
“Electric YesO No @ . ... | No.of *"‘*‘“"“~4———+.} .i'f'- Electric Y-XNou '
-Gas- .YD~N°,D : : SR S Ges - Yes O NoU

e e oL

1 Occupant or Tenent

Phone

L WetorSupply' A

L .Noi"of' eto'tiee:

I Grossatee,sqﬁ.perﬂooﬂ

4 | Use group:

Heatmg System:
Electric Oxl CI
Natural

.| Sprinkler system: . N/A
____NFPA#I3D - %

NFPA #13R .
-~ _Other:” -

nﬁbmnmmmnvmmmmumm (l)mm/msmmommmmmm N, (2JTHAT THE -
. 'mmnmmn())mrmfmmmmrmmmmmovﬂowmCowrvwmcnmmmeu'xmm “@
mwmmmmmmmmmmmmummvmmmmmm(ﬂmf I : .
m/mmwmmummmmmmmmmzmmmmomwmmm N o VALIDATION

%/ / 99

Chedts peyabloto DIREC’TOR OF HNANCE Ol" HOWARD COUNTY :
** PLEASE. WRITE NEATLYAND LEGIBLY.** = '
‘ - FOR OFHCE USE ONLY -

. Permit Fee 2 I (]
. (10sq. R 0) (15sq £ 0)
' . ExciseTax § - __}_(';{_l*
. All minimum setbacks met? - (40sq. .00 (8o-qn.c1) .
" YEsO No@ - - ° . TOTAL FEES §Y
SedxmentContmlappmvalteqmedpnortomsuancc? S :'." C IsEnumcePe:mxtmqmed? . ."Check #
"YESO NOD . - L. YES@ NOO. ., ", Validation #

] .

S '»Hxstonchstnct? T e f“,Aocepwdby
CON'I'INGENCYCONSTRUCTIONSTART El o T YESO NO a. . -
. ONE STOP. SHOP o - , . S .-~ - LotCoverage forNchownZone
. ) o T I ' 'SDP!Red-hncap;rovaldate

Dlsm'butxon of_’cc;i'.e-»‘ White: Building Offcisl -~ Groew:LDD,DPZ . Yellow:DED,DPZ Pmk.Hcalth " GoldSHA
) ponmi fim ST e T : . Rev.uzsm




ElH

K

£ARLES A

ot

[

C(

4

T

2 .

i

[
)]
]

-

m
Al

T

$83-9933

LAYIGH

STy

id

XS

¥

4

forray
e

Re

~ 73S

s 7“:’,‘

.

RN

hY

Y

o

9.

gistexred Pl
Telepnone (77
ag ¢ HO -

R

.,
Pl
i
-
P
m_

o |

|
m
}

..:_(./-_.‘).,.zg.,nr...au -
i s wn S

("}
20 &

« 2
-

3

[

er

¥

Aﬁf

.~ Hode

% H
4 i
! 4
T
[Ty a4
S i
fo
C e T
24 At

ng
)

LS4

D)
w.»t
-

‘e amrere—
tnt

!
4

PH

¢

~
i

e

et b LAY O A TR

b Gl
R ]
m/_; ;. W3Rt
¢ 29w
i . L4
Ga Ty
oo Q 4
ot e N

4
Zpat
g

oV Aa U2
YO e W

[V
e
3.
D.
7.

tade appraved

s i - s T 67 A

L2

iin

¢!

R

County Hud

Heward

the

gy

nats

[Ae]

&2

Cepastwent when

g
e

-t

s

7

7,

)y
«
-
7
Agi
B

LR 4
CEE
fe} .
i3 re
L 83
.8 i ]
2 -3
K -t
R [oN
. £
R %
*a
e 1
£ @
[ [
o3
L i
3 3
?
-
N

s R i iy ¢ o TACI K bR

Cf’
o

—
(’4/
7

P

L7

Z

v

3
»

IR

CEUVEL, TTE

5

e

<t




-7 |
“ APPLICATION
ll "’l,q?
oy / i? 'PERCOLA'i'ION. TESTING | A 59289 T
\' - | P'..\
HOWARD,COUNTY HEALTH DEPARTHENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 » DATE / < / 32/ / g 7
TELEPHONE: 313-2640 . ,

TO: THE COUNTY HEALTH OFFICER ' , : c
ELLICOTT CITY, MARYLAND . . ;

S

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

PROPERTY OWNER {(WWMW/&MMW
ADDRESS PHONE 53/ \5_537

AGENT OR PROSPECTIVE BUYER M %/

ADDRESS 2777 %/, W onone HC ({‘5 9 4650
PROPERTY LOCATION: %"’/ W AN VLN 14

SUBDIVISION /575y LOTNOEK&@G 8

ROAD AND DESCRIPTION %—’ 4M Kn‘z // (S oo M«A\—‘ \
| 1/
TAX MAP 3 . PARCEL # 5é f? 50 6/ /50 157/7f‘- . qm(/ 0 ‘/VW

~

SIZEOFLOT __- / / o } we X TYPE BLDG.
— == =5 (SINGLE FAMILY DWELLING OR COMMERCIAL) 7

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.HA. REQUIREMENTS INTESTING THIS LOT. %YJ,A’ 1 %
, PLICHKE)

(SIGNATURE OF AP

'

APPROVED BY __FOR A DATE

DISAPPROVED BY ‘ FOR DATE

ULDG PERMI‘E SWD

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. #

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # : : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




5%?9)91

o

] Ced

S' 14’7

COUNTY #

SOIL PESFILE .

o/:mcié/

Clay

[oam
;pu r\H

/

Pfogs

gcC

SML .

RV

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

9?’*“

SOILPROFILE
\ o : ‘?4‘9
.v ‘ \ % 0 (‘o(?e}’jh,t\m lf A= O;(:th/ ﬁ
e [
. T ' %g N loasr | o
4 W oo,
AN 1 I~ ye/low
QD‘ 1ac* l/ \ ﬂ;ﬂ/c
7 . % \\5 S /4'7
@ o]
N ap 7 IS-20%
TN & o
N\ 140 73 /5
—~ \ i
exisHng wpal, ot o | wa,n, ' ched
4 be abondenuh @ig harp

~o%
iyot,of s

REMARKS

_!«4,54 }70/@’ shhed

» DATE TEST NO. DEPTH STAR?RmSTOP STﬁ o DES,OTPOP TIMEN
Jisles |90 3o's 102050 - 5.9 = Thy dupyr
)2.0'0) Vl‘fmxai ol- see y,rpﬁ’/c J
] H:0YS )08 20|02 30 7|0'Héa° |0352% | [Dmfa
9C 2B0'S |/0:23 /0273, /5:9730 [0:37 | 930
6.0'S | 10:2725]10%2430 VO 29 |10: 31 120
1200 | yicwad| ole—sel profile
9713 | 3.0's J0:32 |10%3930 /5’ 2930| (0520 |[Zman
12.0°0) | isuoh pb-Sea TQ@ﬁly *
1A 3.0's |55 |10k ' 10355 | \200 |4
s\ \/ugwﬂ gl/__—§e&,ll/¢)/‘u ole.

TYPE OF SOIL
TESTED BY

FNAN

K‘r“’\ { \ By

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7’8 /V]//)u;/'e,j TRENCH WIDTH

40

INLET DEPTH

ALSO PRESENT (,%)LQ/C S/'}i/ /)

MAXIMUM BOTTOM DEPTH (9,0

SQ. FT/BEDROOM

20

‘o?IO







c{1|] 04028 | woeuseonn

1 2 3
(THIS NUMBER: IS TO BE PUNCHED

IN COLS. 3-6.0% ALL-2ARDS)

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.

ST/CY USE ONLY DATE WELL*COMPLETED o Depth of WeII

DATE Rfcelved

N2 7% V2 %’ @ Y00’

(TO NEAREST FOOT)

B 4) 59209 T

PERMIT NO.

bOM F&ZI;T TO DRIL7WELL”
d‘a

28293031323334353637
V]

)

/ lasl nam

STREET OR RFD_,

OWNER _H G oh /ami q//( i/domw//l:f"

first name

TOWN

+
SUBDIVISION__JAL ood? 22 /.AoiOm/pu/J . SECTION

/i [ )
[‘SUV)(D()(?C’ AN A

_OT fard X O .

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS hENETRATED. THEIR |
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i wesr
additional sheets if needed) FROM TO | bearing

&WW o| ¢
Gray Giowits) .S\ .|

7

GROUTING RECORD A s

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G G MATERIAL (Circle one)
cemem(%ﬁ} BENTONITE CLAY [B]C]

@glil

T .
: PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
-
~15746 . as, .
NO. OF BAGS_~ ryzo OF POUNDS ‘/?0 PUMPING RATE (gal. per min.) / b S
- e : 1 15
GALLONS OF WATER _ = METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _
from ft. to qi ft.
48, . TOP 52 .54 OTTOM,, LWATER LEVEEL:(distance from land.surface) -

L Ry 32

T * (enter 0 if ‘from suffacéy

el

BEFORE PUMPING é / ft.

casing CASING RECORD

TYPE OF PUMP USED (for test)

| rt T
app?§§@ I%LEF' JU%’LIR% WHEN PUMPING ?/ é

code
below 'TFCJ I'OT

M IN Nominal diameter Total depth
CASING top (main) casing of main casing

§ /ir (nearest inch)! (nearest foot)

@air- IEI piston turbine

other
centrifugal IE] rotary (describe
27 57 below)

70 jet ., @bmersible
ol ¢ N —/

64 66
E OTHER CASING (if used)
é . diameter depth (feet)
H inch from to
C L ;I"' L
A
S
N
G L JL JL

' PUMP INSTALLED -
! DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) _ )

g IF DRILLER INSTALLS PUMP, THIS SECTION

screen type ~ SCREEN RECORD

'MUST BE COMPLETED FOR ALL WELLS.
:TYPE OF PUMP INSTALLED

3

or open hole :3]-:PLACE (A,C,J,P,R,S,T,0)
oo 'EFI |B|R| |Hl0| IN BOX 29.

aPP’°P”a'e BRONZE HOLE

CAPACITY:
GALLONS PER MINUTE

tf:losa - I;T L |O ! T I (to nearest gallon) a1 35
o

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED . i

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

@ CIRCLE APPROPRIATE LETTER

| 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.

DRILLERS LIC. NO.1 MS DO 2 ¥ |
%“M
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

LC.NO. M _D_ _ ",

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

a7 a4
C 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
; : e nearest.ft. O e s :
1 / q N 6{0'0 R K 3 47
E—4 % " TIRT; oY ASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
WS =% = 5 % A4 : LAND SURFACE
S nearest
cy - . E] below ﬂ ( foot) )
R 38 33 41 45 47 50 51
E - -
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER _ (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN __- ~___ INCH) LANDMARKS AND INDICATE NOT LESS
- 56 ) 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK UL | BRI
IF WELL DRILLED T
WAS FLOWING WELL .
INSERT F N BOX 68 68 QZZ é i
MDE USE ON “’ég
(NOT TO BE FILLED IN BY DRILLER)
T (EROS.) ©oowa M/ézp .
70 . 72 ‘
TELESCOPE LOG 4T
CASING INDICATOR OTHER DATA

COUNTY

®




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION

a '@ s . -2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
tﬁ*tt**tgitt*t;tﬁtit*ttﬁitttt**tt*t*i*ﬁtﬁﬁtﬁ*i'*iﬁ*ﬁ**tt*tt*ti**t*t*t**t***tﬁ**ﬁittti*t****ttttttttti*ti
o i S - WATER WELL ABANDONMENT-SEALING REPORT FORM"

i*}ﬁ**iitt*tttt*****i*itﬁfﬁtt***t****t**i*ﬁ*tﬁttt?t**it*ttit**t*t*tti*i*ﬁ'**t**i**ﬁ*'*i*ti***tt'tit****ﬁ 5

SUBMIT COPIES OF COMPLETED FORM TO: ' .
* COUNTY. ENVIRONMENT AGENCY (contact MDE WMA if address needcd). :
* WELL OWNER.

+  MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED:_ 7 O 7, 98 - (month/day/year) .

+ ~ PERMIT NUMBER OF ABANDONED WELL (if any) -~ /}w% ' _ - T

. PERMIT NUMBER OF REPLACEMENT WELL - ’ o - 0, - 7% — /7 R2¢

* PERSON ABANDONING, WELL‘ g

. OWNER'S NAMEW el

«  WELL LOCA%
. COUNTY: m,,L .
NEAREST TOWN: G%W—JJ »
TAX MAP BLOCK _./8” PARCEL _S&
SUBDIVISION: W so-HAy AL~ é%m«w—* S - o
- SECTION: : __LoT: Paneeld § ’ § : 3
NEAREST ROAD:__[&f / ## - . : :

/ Wﬂg’_fq\@ ) - WELL DRILLERS LICENSE NUMBER: 0; y

- CIRCLE: MWD/(MSD/MGD

"MARYLAND ‘GRAII)»COOR‘DINATES

E ‘looo
BOX NUMBER o \ < , Jlo.oo - | .
o "N SH#Z ' IR : * SHOW WELL LOCATION

} . ] BY X WITHIN BOX
« - TYPE OF WELL BEING ABANDONED:

_// DRILLED ' - JETTED
_BORED/AUGUERED " ____.___ HAND DUG" _ S S
‘OTHER (specify) . T o e - . LOG OF SEALING 'MATERIAL

v L/ _ o v MATERIAL —

_- ¥ DOMESTIC. . MUNICIPAL/PUBLIC = = & = R <. - | FROM | TO.

IRRIGATION ' . INDUSTRIAL

______ TEST/OBSERVATION o bmet O | #o
"« - TYPE OF CASING: : ' o W o 40 |80
v STEEL : : : : L h

PLASTIC
_____ 'CONCRETE - . _____ .~ OTHER (specify)

|
?
\
. USE.CODE:'-". : S L | " FEET

. SIZE OF CASING:S—___’S INCHES IN DIAMETER

'+ . DEPTH OF WELL: 5/0 FEET DEEP- . ' . . o - -
|
|

" - WAS ANY CASING REMOVED? —— YES —/ NO
- if yes, length removed, in feet: o

Cx ' WAS CASING RIPPED OR PERFORATED? YES _L~ : NO- -~

| Jwié,é £ T aeyre ' : o2y MWD/@MGD /0//"/4
SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCCEONE . = . /DATE

DENV 828 " JULY 1993 '2) COUNTY ENVIRONMENTAL AGENCY ' ®
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EMERGENCY/TEMP NO. IF ANY

P 9&1 9 (ZED%US;‘ECEL“& 2}\0\ STATE OF MARYLAND STATE PERMIT NUMBER
oL ) ' PERMIT TO DRILL WELL H 0- 84 - |72b
. iLHCI:%F;U%%EngSAIS gERIB%I;JCHED ‘ .. please print or type fill in this form completely '°
Date,Received (APA) S _Eﬂi] < <§ LOCATION OF WELL
o BT~ OWNER INFORMATION & ~

eHle,

First Name

55

2029

Zip 76

Streel or RFD
1 aﬁw

Town 70 Stale

72

8 COUNTY

WW aj‘ W MIJ/}" J
23 SUBDIVISION a2
SECTION 1 L_E.A_/Zég Y

52 NEARE 71

DRILLER INFORMATION

L W WMSDOQVI

3

MILES FROM TOWN (enter 0 if in town) | M 1]
73 76 77 78

Drilter’s Name License No. Bl 4
. @ 1 2
£. M—L [{.&ﬂ WZ»«, j DIRECTION OF WELL FROM L £‘/’l A
Name" ﬂ_ TOWN (CIRCLE BQX) 11 NEAR WHAT ROAD 30
~ 55'/9“ 4’4& 2R Tt @w}' 2477/ @ ON WHICH SIDE OF ROAD
Address / (CIRCLE APPROPRIATE BOX)
L M%- Thevpt 4, /98 . @
" Signature Date @ 34 79& —‘37 sg-"
B2 WELL /NFORMA TION - DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ——é—
(GAL. PER MIN.) 8 S0 12 . ENTER-FT ORI 38 39
AVERAGE DAILY QUANTITY NEEDED "TAX MAP: B, BLK: li‘-féARCEL 5 fo
(GAL. PER DAY) 14 20 8 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY- DRILLER : ‘-
@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT A PROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL LHO (,U QZ 89
IRRIGATION COUNTY NAME COUNTY NO
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SE,IETURE INSERT S =t .
22 OTHER (REQUIRES APPROPRIATION PERMIT)
: DATE ISS /
@ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES d’ 98 q 9 ?C} |
APPROPRIATION PERMIT AND STATE APRROVAL MM 8 00 J vy / CO SIGNATURE EXP. DATE -
. : EAST )
- - TEST, OBSERVATION; MONITORING (MAY. REQUIRE ESFBT“ 5“/ 5 000 - GRID '7 q O 000
APPROPRIATION PERMIT) 0 55 63 -
SHOW MAJOR FEATURES OF /g / 2/7/7 ?/
APPROXIMATE DEPTH OF WELL Jéﬂ;l -FEET EV?TXH&A';,OSATE WELL > N D
24 28 °
NEAREST | .~ SOURCES OF DRILLING WATER (/U\g [J
APPROXIMATE .DIAMETER OF WELL /3 INCH = 1. Wy .

2.

METHOD OF DRILLING (circle one)

gom ered) JETTED,X Jetted & DRIVEN
W AIR-BERctission ROTARY (Hydraulic Rotary) .{‘
CABLE @/ersg—_R_Olary . DRive-m_ .'g‘
. other - /‘* . . ,_/ .

A 1' IR

3.

WRITE THE BOX NUMBER
FROM"%T\HE MAP HERE

A

~{~

T =

REPLACEMENT OR DEEPENED WEL LS\J
| .‘].. (CIRCLE APPROPRIATE BOX) &_ S
f I\ N PNAYHIS WELL WILL NOT REPLACE AN EXISTING WELY
'Tﬁ;\ THIS WELL WILL REPLACE A WELL THAT. WIL_/BE
=/ ABANDONED AND SEALED k

( {
l:';i‘ THIS WELL WILL REPLACE A WELL THAT WILL BE USED - .
37 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /
FOR POLICY ON STANDBY WELLS
(D] Tris wELL wILL DEEPEN AN EXISTING, WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

-,

Ptk

39

S~ ..

52

'
Vg 2 5690

000
000

N SHAs T

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

S

Not to be ﬁue‘fd_ ;in,-fby driller (MDE OR COUNTY USE ONLY) 'X"
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b =

. ‘< ‘APPROP. PERMIT NUMBER G’A P
S o k= 63
* INITIALS 0 _ _ (’
FORCE N BOX PERMIT No.
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SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEEY IF NEEDFD «
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