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PERMIT P 5/20 28
ﬁ/( _N - SEWAGE DISPOSAL SYSTEM NI

HOWARD COUNTY HEALTH DEPARTMENT

% &V 2 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE “'/Zéz Koo/
410-313-2640

Pe—

b. ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FRO eNY%I'ER WELL UNL Ss

APPROVAL DATE ‘%';Za/

IS PERMITTED TO INSTALL X ALTER

Whitworth Excavating TN D E X E D

ADDRESS__12680 Clarksville Pike, Clarksville, MD 21029 PHONE _410-531-5033
SUBDIVISION ___Holly Crest LOTNUMBER _ 11 _ ADDRESS _ 13809 Holly Crest
PROPERTY OWNER _ Michael Marin PROPERTY OWNER'S ADDRESS_3900 Argelton Ct
SEPTIC TANK CAPACITY ___1250  gatons “TOP SEAM Burtonsville, MD 20166

" PUMP CHAMBER CAPACITY __/VA - GALLONS '

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM 180 =
LINEAR FEET OF TRENCH REQUIRED ___ 240 . e

TRENCHES:Z..  Trenchestobe 30 feetwide. Inlet 4+0 feet below original grade. Bottom maximum depth

6 n
feet below original grade. 2 feet of stone below distribution bex: P
.OCATION: Place the Distribution Box 160 down the left lot line and 55 off this same lot

Iine. Run (3) trenches on contour to rear of lot.

—> ALL PARTS OF SEPTIC SVST&:M/TANIA To BE /00’

F{eom SuféﬁouNb/Né WELLS

PLANS APPROVED Mark Rifkin OKSK\L{ 2004 _DATE __1/26/01
PERMIT VOID AFTER 2 YEARS

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

OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED Wg %¥m 800 ! 30 4"
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Deck

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 T0 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

N-C€8bs



NOT TO SCALE

TRENCH DATA

TRENCH WIDTH 3’

N - ] TRENCH INLETDEPTH __ ¥/

‘ TRENCH BOTTOM DEPTH _£ ~
DEPTH OF STONE __ 2

v NUMBER OF TRENCHES__ ® £D%ad |
‘TOTAL TRENCHLENGTH_2 Y9 £ £
ABSORBENT AREA Dig Mf
DISTRIBUTION BOX LEVEL /
BAFFLE IN DISTRIBUTION BOX _'/_

SEPTIC TANK DATA

SEPTICTANK /520 75 GALLONS
MANHOLE RISER No

6 INCH INSPECTION PORT ©7 ‘Frm’"}’

et PUMP CHAMBER DATA -~ . |
HO-94-2508 PUMP CHAMBER e
- GALLONS N A
MANHOLE RISER __ /V/)
ALARM Y

PUMP PERFORMANCE TEST /‘Jlﬂ

PRE-CONSTRUCTION INSPECTION: ‘1]6!‘"- CONFIRMED LAYouT INSP.  TANW To BE SET so [T IS [0/

FROM HouSE, 100’ FROM ue-u(wo—qq 7_soq)g WELL ON LEFT SI1DF oF ?RO'PERTyJD gox To BE SET FCR
Peanv CAT u:xfsT 20° Ofp OF HOUSE ) RUn 3 TREMN CHES ON CONTOUR FER PLAN [ TRY TO WKEEL jo‘C T € ; CavTouRr
INSPECTION COMMENTS: /Ay PREVENT EXACTLY &’ DEEP (A REW 77VCHES OFF _oun) @ém

Sopts 7eakl £ &x/{/f/[ 7-“) o, Fm#‘/’mfm Lo aefote) bk ol W/J/@ ma.\

0;(/&&07/%/»44’%‘7//?”;#7&1«{ (L«e&%&uﬂfﬂuﬁ{ 8 Guetbrese o mfﬁ,ﬁ‘?dé%
WBTMJA/M —OK’#@A&/&(UJ { ‘77/%/ /W

" INSPECTOR , Qﬂm&/{% 'DATE SYSTEM APPROVED /7//7/ 4
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FREDERICK WARD ASSOCIATES, INC.

ENGINEERS = ARCHITECTS ~ SURVEYORS
7125 RIVEIWOGD DR. SUITE 11

TELEPHONE (410)720-6900 FAX (410)720~6226

¢ HERESY CERTISY THAT TME IMPROVENENTS ARE LOCATED AS

RECORD REFERENCES|  WALL CHECK

UBER/FCLO o OF

PLAT-B00K______N/A '

PLATNO,/FoLo__ 14211 L. LoT ¢
ot - - HOLLY CREST

e e _HOWARD COUNTY

SHOWN HEREON AND TO THE BEST OF MY KNOWLEDCE AND -

.3

TGTAL ©.21

SEUEF, THERE ARE NQ ENCROACHMENTS EXCEPT AS SNCWN. |
’)a//«,é TtenZi B/5(w0!




folot ATt

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adagter,. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 QVID Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: & & lupig. Plursg 1y +M<ps, Jelephone #: _Fro - SYG-2 115
Address: 219 S, lenn. o /81y RO
' ST o tyud % 9. yuEs

(Must circle on@m Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation: B ) .

Name (Print): 8vi) J. o (S JSks  Sz- License# &< 9</

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

Name of Property Owner:_@2¢/ A/ Hoprgs BaCTelephone#: &y ~ 381 - 7975

Subdivision: _Holly CreésT Lot#: _2/ WellTag#:HO-2¥-QS09

Site Address: Y3 K09 Hally CresT Lok '
DAy T0.0, AMo. Alo3¢

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: _ Govi0S. Make: H pevpro Two piece watertight cap:_p%s

Model#: 26807 9/3 & Model#: €T xc 0 Screened, vented well cap: 'y ¢¢

Pump Capacity 7 GPM Depth:3~ ¢/* (36” min) Cap secured to casing: Y &5

Well Yield: 3.5 GPM NSF2pproved.— Conduit min 18” B.G.:_y«£S

Depth of well encountered at time of pump installation:4/g §(feet) Conduit secured to well cap:_ Y& §
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _Y«S

Piping to house . House Connection

Type: CREST Couix. ’ PVC sleeved to undisturbed soil at wall penetration: yES
PSI: 160 (160 psimin) , A Approximate length of sleeve:_§ = /0

Depth of supply line3-%(36” min) Sleeve caulked and sealed properly: y£sS

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

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

| WM e — - 3-8-0/

of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ‘1/ ’0/ 0 Am Date Insp. Approved: Lf/ / 0/ ol Am

Inspection Data: Pitless adapter and water supply line at least 36” below grade | 7 7
Two piece cap installed and arttached to casing securely [l
Elec. conduit extends at least 18” below grade/attached to cap properly L~
Safety rope installed inside of well casing : [l

. Correct well tag attached properly and casing 8" above finished grade L
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter [




N

M e e moustome | HOWARD CO!‘JNT-Y -1 " PERMIT NUMBER
7 . " ‘ PERMITS (4101313 2456 INSPECTIONS (410)313-1810: | PERM'T APPL'CAT'ON TZ@O)'\)L?O@’S

AUTOMATED INFORMATION {410) 313-3800

o —
Building Address I?Paﬁ‘ ’4'\1L(4.L dLegr Pfopertv0wner’sName J\‘-Lkacl«t L, p(/ﬁ’u!,v
Dole S MD 2036 CO-nC ] pgaress 390 Avge o (T

Suite/Apt, # ___—= _ SDPAWP/Petition #: G O!- C’Q‘l City _ . state M Dzipcode 2.0 PL
tir

Census Tract éﬂs G| Subdivisign l !. g‘ / ( R (f’ Home Phone J0 /- §F0 - S ' Work Phone

Applicant’s Name & Mailing Address, (it other than stated hereon):

/('J)Section '@ Area “'/1 " Lot N o

Vod /-‘
Tax Map e "/{ Parcel L“’ Grid /
) AANE . .
Zoning /. / Map Coordinates ! ' Lot siza 40 ()2 S | Phone Fax
Existing Use_" Y MC\-)\J re t ' Contractor Company _AQI/AA) Mgt Ty,
Proposed l{se:, $CD . . . /\ ; .
Estimated ,'Cogls,tmction Cost $_10 0. C00 Contact Rersg-:r: ’r{;.‘{""’ rarsl AL L/‘-«J
: R ) ) ) (50 v g s
: Descriptio%\ of_Work Tt ! Address {/ 2 2 LG S,
i ! iy~ ey state M D zip Code Z/U‘“/
. K’ ¢ _4__1.41_{__&
ey R - - License No. M IL A2 # (, O .
By Behn 10 BoSenend Phone ;- = 3@/=14r s/ Fox
Occupant or Tenant / Engineer or Architect Company $Sine v Den \x.\ .
Conta;:i Name o " | Contact Person 5 Jugo 9 (1Y Q ,,, !
P, J N P
Address _NIA Address S0 (ot Blue ool R

City /State Zip Code ciy (ol podw - State MD zipcode_ L7104 (

- BUILDING DESCRIPTION - COMMERCIAL ’ / " BUILDING DESCRIPTION - RESIDENTIAL " B )
Height: Water Supply: SF Dwelling ;l‘] SF Townhouse O . Water Supply:w .
L ’ ___Publi Depth - Width - __Public. T
e No. of stories: 1t floor: S Y Private: - ",
Sewage 2nd floor: L ;S°W°8°Dl31’°“l-
: - Public
Basement:
Gross area, 3q. fi. per floor: l(annte
59 %Pt Finished Basement C(thmdiedBm a ) :
Elecie YsO No O Cral space O Slabon @ | Electiic Ya@No O
Use group: YesO No O S 7 | Gas YeO No O
: . Muki-family dwellings: ' o Lt
Heating System: No. of efficiency units: = .Hesting Systep: | *. ©
Construction type: Electric O Oil O . -] No. of 1 BRunits: s Electric ol o
Reinforced Concrete Natural Gas O .| No.of 2BR units: hat Natural Gas O
Structural Steel Propane Gas O No.of 3 BR umits: - Propane Gas @
— Masonry . St ' . ' . o A
Wood Frame Spnnklersystem NA O gha . — ) Sprinkler system: 'N/A_D/
P - Fall Footings: : - NFPAHI3D
. " Partial Roof: . - 'NFPA#I3R . ,
Stat€ Certified Modular ‘ Other Suppression ’ ) ~__Other o
/ o # of Heads : ~ _ State Certified Modular . e
- - : . N . s - M Py d Home L b S ; ‘.‘, S

mlpmnmmnvmmm{mngun,mm () THAT HE/BIBS & : mmmmvwumnmmmmnmm(S)mtm/mmmvmm-mmwuwunmn '

/ ] N ) mamn’ﬁﬂ (o nuriphe “PERRORM %0 WORK O THE ABOVE cFD ¥ NoT N (5) TRAT NTY TOBHTER oNTO
. e m%?‘, pricat QCAK PERMITTED AN ;nm e )
R (yéé/ - _Ana) [,J/’ ¢ ML .

Appl:canl Slgnal - PnnINnmz A .
' ﬁ’;r(n{mn“ P l} fhell] PR
Tule/Company : oL 7 Date ' . : .
o ' : Checks paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY
’ S - : " #* PLEASE WRITE NEATLY AND LEGIBLY. ** : ; ‘
o ‘ - FOR OFFICE USE ONLY - A . A—~f1
. Front: e .-, - Filingfee - . §__ ) % ¢,
Rear: - ..*. Pemitfee . o s
Side: “  Excise tax s
| Side St.: . - Sub-totelpaid - '§
| ; All minimum setbacks met? .7 Add’l permitfee  §
| : i i ) YESO No O . TOTAL FEES "§
! i SedzmentContmlappmvalreqmedpnortotssumee? . 1s Entrance Permit required? .- - Balanceduec . § S
| YESO NOD - L YESO NO O . | :  Check ATy
| b . Historic District? . .. .~ <. Validation o 2
T CONTINGENCY CONSTRUCTION START: O ’ YESO No O : - :
; ONE STOP SHOP: O v Lot Coverage for NewTown Zeme -
- ' : SDP/Red-line approval date Acoepted {—m
. Distribution of Copies- .~ White: Building Official . - Green: LDD, DPZ Yellow: DED,DPZ "~ - - Pink: Health Gold: SHA ~ .~
' " w\pormit frm o O P Rev. 10/1598

Phond Fax Phone M 1o GlLir-QCIY Fax o - G %2 - T
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W uT= 623, 3

DRA{NAGE ¢ UTI
it EASEMENT

Total linoar feet of trench

-

width of trencﬁ (es) 3 . feet
Depth of trench(es) Wk feet

Depth of stone required valow
distributicn pipe 8 PR Cia

.. Trequired 2 %0 feet

’.\

%%%/%m

Signature

'Appmved‘Qeﬁtib" System Plan
Howard County Healm Department
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APPLICATION

PERCOLATION TESTING A 59833

P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . )

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE Q/ / (V O/&
: J 7

DISTRICT

TELEPHONE: 313-2640

4

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

' PRO.PE'RTY OWNER. : A/l I“Qf\ 6(&\\\'\

ADDRESS L“.qu LtNme ANLA ' PHONE 4/0 5 3]- 3—(055
AGENT OR PROSPECTIVE BUYER (eq EJ\ onda GM W (UL

ADDRESS p‘ﬂ'BOK q’ ,1 8[&)\& Ui ,(ﬁ . &“H'q PHONE '30/‘ 4?3- 7‘/'/33

PROPERTY LOCATION:

SUBDIVISION __ ___LOTNO. : 7

ROAD AND DESCRIPTION .,é a 67[ 5/&110 J’f oé//\ % dl,ur\ ;40

TAX MAP » Zé PARCEL # 4
SIZE OF LOT 40) 0 70 6F TYPE BLDG. % ICD

(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 INTESTING THIS LOT. An
, V‘(SIGNATURE OF ARPLICANT)

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # _ DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # 4 .
I\L\« *
SOIL PROFILE -

N

SOIL PROFILE
- 20
oraimae
yellowo
lorown
S(ClLm
dankt
red
sSilm
2 sa.prohfg
ﬁhuan{zcic << horrzontal
N A lbanded
prNic K :
SiSalm - 2¢ M;;F"'
(©0%0 (\7' whitte
Ry : iy '
25 - )
e e v 24
© Y o
SiCIlm el * ¥ %
3.0 |
. |dark e % X ‘
r'cd | parn
Silm INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
20%p ' '
PRE-WET ~ TEST- 1" DROP
Sagrolit< DATE TEST NO. DEPTH START STOP START STOP TIME
- 30 , X
2.9H-98 20 4'0\, .o 1208 [tz 12 {122 [12.17 | Deun
4.0
25 MJZ;M 207 1201 1220 3mn
.0 : . ) .
29 (o2 |25 i35 i22 [20m
4.0 . . , -
2.0 30 viz.5| 1.5 153 11'S5S [ DD |Zmin
29
ced
brown
Ssicibm
7.0 Plﬂk—
Si18almM
' 1096
ﬁap('Oh)(
REMARKS
TYPE OF SOIL
testeney _Amy e W Lizn ALSOPRESENT _/* hu sk Lieipp
©.9 2009, " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
Saprohte INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




. 220.097)
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PARCEL 219
ROBERT E. SHIELDS
LORETIA H. SHIELDS

L1418 / F.64
ZONED: RR

CURVE DATA TABLE
CURVE NO. | ARC ‘RADIUS - | TANGENT DELTA
C 16.38° 280.00" 819" | 3211
ea/3F g | m | BE s
' - .C3 . . . ——— 2 4! '
E}ZO’OO c4 20.92" 25.00' . -| 11.12° | “4T57'5
- C5. 28.51° 320.00° | 14.26' | 506’1
- .C6 13.07° 320.00° '8.53' 220'2
'c7 - 18.39° 25.00’ 9.63' | 42°08'0
Cc8 . 42.68° 40.00' | 23.62' | 61:080
co 60.47° 50.00’ 3455 | 6917
PARCEL 222 /
CHARLES S. WHITAKER -
1.811 / F.528
~ ZONED: RR
-~ / PARCEL 223
75 MICHAEL C. MACMURRAY
. 63o / L6490 / F.320
7 .67 ZONED: RR
o ~ IRON PIN FOUND :
. \ (HELD) \ PRIVATE USE |
;: vy YNGR, \ TO BE ABANDO
m
, 3o \r\ J PRIVATE ACCES
\A o o~ | £ \\\\\\\\\\\\\\ FOR LOT 10
NO' IE”\ . Ol -~ k
®q @ 3 ‘ %‘: <
>3 . 8 e Ky B= 10’ PUBLIC D
B °F o] 5 % MAINTENANCE
\F_LOT 9 ~ o ) >
‘ .
o 44004 SQ. FT.:O
2. - P PUBLIC UTILI
R i
WS
ok PRIVATE SEWA
LOT 7
Ler 3

HOLLY CRESY

N ) PLAT GF CORRECTION
\ N7 e15e W 242.20 TISLIELE LT No. 12088
49.20’ e 192.39" (6% -
O . SEE DETAL 1 g L
¢ e)
o, W LOTS AL
N 242457 SQ. FT.o ©F r LOT 2
S N =
'_.) [=) g Last W o r
e \ Q. g_<
o . - s AAT e ‘ (fQ 9 :

PARCEL 168
RONALD L. UPCHURCH
SHARCN P. UPCHURCH

L2375 / F.244

ZONED: RR




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

TYPE OF G G MATERIAL (Circle one)
CEMENT qg@ BENTONITE CLAY [B[C]

HOURS PUMPED (nearest hour)

8@}.5

15

PUMPING RATE (gal. per min.)

METHOD USED TO }g ‘: C /J/

SEQUENCE NO. " : ND THIS REPORT MUST BE_SUBMITTED AFTER

ch (MDE USE ONLY) \ STATEQF MARYLA THIS R ESul ¥

o 07555 .| ¢3 WELL COMPLETION REPORT COBLN;C(OMZETED SR | r |00 b/
L 2 FILL IN THIS FORM COMPLETELY

»o PLEASE TYPE NUMBER vl 933/\[

PERMIT NO.
314'CEOR2¢:S:vngLY DATE WELL COMPI;ETED Depth °f,we” FROM “PERMT TO DRILL WELL"
00 v e &% o&‘) 2 Yos 26 - - ASO ?

8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER /[lan Hama ___ .

STREET OR RFD e — LOIA CTEST Lal*e TOWN Dﬂ'!/f o0 .

SUBDIVISION Hol Y US SECTION Lot __ /7 .

WELL LOG GROUTING RECORD 2 no C | 3 I v
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) a3 vy PUMPING TEST

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface) °

nys

BEFORE PUMPING . -

lzf 1

WHEN PUMPING

TYPE OF PUMP USED (for test)
turbine

[ﬂair [:l:_l piston
other
centrifugal IE rotary @ (describe
27 27 27 below)

DESCRIPTION(Use FEET - i waier
additional sheets if neede: M T i
il bearing § \o. oF BadS_*/2 N? o pounos S8G0_
GALLONS OF WATER
o
TopSe O (2 DEPTH OF GROUT SEAL (to nearestipon,
S”"olg Z S’O from T TOP 52 f.to 54 BOTTOM 58 f
) (enter 0 |f from surface)
b
Sguo/j‘k&ﬁf NN R casmg “CASING RECORD _
M C kA S5 |>§ ingert SIT |
' appropnate :
~ s code
Syrel Stewe? |55 5O e,ow [:]_-_
YL cea 4] PSO
25'$ o/ M IN :\lom(mal <;|ameter fTotal depth
op (main) casing of main casmg
ﬂ“,//{O(k 2‘5—() (/ CASING (nearest inch)! Zearest foot)
2SS |98 f o
M/C k’? 64 66 70
OTHER CASING (if used)
diameter depth (feet)

inch from to

OZ—0>O IO>m

jet @submersible
27

e
o n

MP INSTALLED

DRILLER INSTALLEDPUMPﬁ YES

(CIRCLE) (YES or NO)

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

SCREEN RECORD

50 BB @R

BRONZE HOLE

screen type
or open hole

) insert
appropnate

code

below

TYPE OF PUMP INSTALLED )

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

DEPTH (nearest ft.)
- S5& s ‘7/05' o

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

PLAGE (A,C,J,P,RS,T,0) \‘-’ gL 2
IN BOX 29. T [ {
CAPACITY: 7oA J‘\ ‘.)
GALLONS PER MINUTEY _y' 7
(to nearest gallon) 31 - 35
PUMP HORSE POWER

37 41
PUMP COLUMN LENGTH
-(nearest ft.) - .

43 47

CASING HEIGHT (circle appropriate box

KNOWLEDGE.
/] /6

DRILL?/L?. NO M “S;D 1792

DRILLERS SIGNATURE e
(MUST MATCH SIGNATURE ON APPLICATION)

LIC,NO.\ /ﬁéoll_7

IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 68

E
s 9 T 15 17 21

A . p ) and enter casing height)
c, 4.' aobove 9 ne
H i 2% 5 = 49 LAND SURFACE
S (nearest)
Ca El below =2 foot)
R 38 39 4 45 47 51 49 50 51
£ .
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES

DIAMETER (NEAREST AND INDICATE NOT LESS THAN

OF SCREEN . INCH). TWODISTANCES

L 56 80 (MEASUREMENTS TO WELL)
cfrom. . to

GRAVEL PACK e -

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

W | T (EROS.) waQ
' 70 : . 72
SITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 76
responsible for sitework if different from permittee) I:iLsEIESSOPE INDICATOR OTHER DATA
DENV-CR97 @ COUNTY

e




3. - EMERGENCY/TEMP NO. IF ANY

~ R

I}

glil .4@79q| scouenceto _STATE OF MARYLAND STATE FERMIT NUMBER
- 10 - :1278 (MDE USE ONLY) .. e 4 i
e ,- PERMIT TO DRILL WELL //0 9<f ;527
o ) / please print or type 7 fitt in this form ‘completely '°

- Date Received (APA ¢ Bl 3 I jCAT/ON OF WELL

/202 ?é OWNER INFORMATION | b s s |

8 wm o0 v 8 COUNTY 21

. Allew Tzl %

A@m RS

L Mollu Crest

Addr

15 - Last Name . Owner - First Name 34 23 SUBDIVISIONY : 42
l /0 QO 50)(.- /_O J - .SECTION |_t . LOTl_/LI .'
Street or RFD . 55 - 48 59 ) .
Clomitn . . 2084 || DAy fow o
Town 70 State . 72 - Zip . 76 52 NEAREST TOWN L _ EE 71
DR ER /NFORMA”ON s Lo * MILES FROM TOWN (enter 0 if'in n town) L= M1
Mgl Mpgme  w Sp 6y | ISV i i
Dnller s Na 76 License No. s1n . .| B4 ) S
. 1 2 : ' :
L /A/Il\ W/y/‘g “aell ﬂ /¢ (C/ “‘1 ) DIRECTION OF WELL FROM %ll'ﬂ res)” (A J
- Ffrm Nadhe z TOWN (CIRCL ) - .*  NEAR WHAT ROAD 30
: C)/Zr) Wum/ w ,“4 ﬂ M//w; @}( ON WHICH SIDE OF ROAD .

M Mo
Signature - s

(CIRCLE APPROPRIATE BOX)

s SO 37

B |2 WELL INFORMATION
1 ) APPROX. PUMPING RATE
: (GAL. PER MIN.)} - ‘8 . " 12

SO0
14 '

AVERAGE DAILY QUANTITY NEEDED

DISTANCE - FROM ROAD
ENTER FT OR MI

TAX: MAP: BLK: —_

PARCE

SOUTH
e/

38 39

L

o Do A Lt

(GAL. PER DAY) 20 Il
' USE FOR WATER (CIRCLE APPROPRIATE BOX) " -..NOT TO BE FILLED IN BY DRILLER
‘ HEALTH DEPARTMENT APPROVAL . .
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : ' o
_R'GATION o \ //ﬂwmd éoa/w/ 5 9833-N
FARMING (LIVESTOCK WATERING & AGRICULTURAL -'COUNTY NAME . COUNTY NO.
IRRIGATION _ STATE INSERT S
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING SIGNATU ) ™ B R
DATE ISSUED ‘
[P] PUBLIC WATER SUPPLY WELL L /5’07‘7 7 M [ Z/ (2] 8/(?@ 1
[T] TEST, OBSERVATION, MONITORING NORTH co S'GN'{}TURE 5 R |
GEO-THERMAL : GRID _ —J_20 0 055)5 GRID __ 8O oo 0
_ / o SHOW MAJoTR FEATURES OF / (/ /00 6 fo u,’f v[o / /owg
' APPBQXIMATE-DEPTH OF WELL L So 5 FEET P B LOCATE WELL | ———e (o + (@' Grout
— . SOURCES OF DRILLING WATER . am
* APPROXIMATE DIAMETER OF WELL & N o 1wl ( 1/ 7/0@ 60'coar Aﬁ
i - : 2. :
METHOD OF DRILLING (circle one)

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)

' ;0 AIR-ROTary
- 37

ABLE

JETTED
- AIR-PERcussion
. REVerse-ROTary

other

-WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
"(CIRCLE APPROPRIATE BOX)

@ms 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
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _
(IF AVAILABLE) 41 - - 52

. Sdo

. S20 —

000
000.

3. | : | ‘ 207 'g#g/&,/ /7/0?4/'.
) - f {2 v'

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

D

73 L'qy

o

o

Not to be filled in by driller (MDE OR COUNTY-USE ONLY
GAP S
54 R ‘63

PERMIT No. F/ﬁ 7‘7( O?d 0. 2

APPROP. PERMIT NUMBER

717273747576777879"

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOUI D USE SEPARATE SHEFT IF'NFEDED -

DENV-Permit 97

@ COUNTY
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