PERMIT b siazgs

' SEWAGE DISPOSAL SYSTEM A_59914 = T
HOWARD COUNTY HEALTH DEPARTMENT :
' BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE 4//2/ 2000

410-313-2640

O4-363914 . CVED APPROVAL DATE _| o[%{g# |
: © INDER
‘ Fogle's Septic Clean. IS PERMITTED TO INSTALLLALTER'__
ADDRESS 580 Obrecht Road Svkesville, MD 21784 PHONE _410-795-3432
SUBDIVISION Monticello LOTNUMBER _45 ~"ADDRESS_ 1717 Oakdale Drive
PROPERTY OWNER __ D.R. _Custom Homes PROPERTY OWNER'S ADDRESS_ 1370 .Piccard Drive.
SEPTIC TANK CAPACITY __1250 ‘GALLONS , Suite 230

‘ Rockville, MD 20850
PUMP CHAMBER CAPACITY __N/A GALLONS

NUMBER OF BEDROOMS _4
SQUARE FEET PER BEDROOM __ &/ 3D
LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade.' Bottom maximum depth
5.0 feet below original grade. 2.0 feet of stone below distribution box.
LOCATION: Begin trenches 210 feet down the left lot line and 100 feet off that

same lot line as seen when facing the lot from Oakdale Lane. Run
trenches on contour in both directions.

PLANS APPROVED Craig Williams DATE 5/19/00

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, 80° ELBOWS
’ ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROgI ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED ERMID SHINES

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED _ "ND “?E’FU RNEDQ 'ﬂzé[zoé‘
0012984 ;
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 7849 pec wisrers

‘

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

_NOTE: DISTRIBUTION-BOXES MUST HAVE-BAFFLES— - ~—— = =m0 o e - —_—

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

{ .

LIS Y




NOT TO SCALE

TRENCH DATA
/
TRENCH WIDTH 3
. TRENCH INLETDEPTH _ 37
TRENCH BOTTOM DEPTH 5~

DEPTH OF STONE | 2
, - ..~| | Numeer oF TRENCHES__ 4~
TOTAL TRENCH LENGTH ____2_{}53_
ABSORBENTAREA___._ ] 20

DISTRIBUTION BOX LEVEL v’
BAFFLE IN DISTRIBUTION BOX v/

SEPTIC TANK DATA
/ﬂ‘;’ SEPTIC TANK /252 7S, GALLONit :
%ﬂ, MANHOLE RISER l/ﬁf%?/)” bflne
17 s 6 INCH INSPECTION PORT /
Welih>

PUMP CHAMBER DATA—

Hs 42153 (@) B ALARM .

RN
P PERFORMANCE TEST

' Oakdale Driy
PRE-CONSTRUCTION INSPECTION: //7/200 AoV oK (M @

INSPECTION COMMENTS: 7 //3/00 Oank st —0OK. @@ Hruse GmeSlT0K, ,@ﬂ 25/%" "/o o
W”ﬁm#ﬁ%(%ﬂgﬁﬁfuﬁ S7¢ M"..’Pea e/(aﬂf-gﬂww

ST Bl 0K, ST treokoth bl sosl S Aﬂmo/w) zw-cf/ ﬂwmz, ;%///,,,

™ ﬁmo£ nué‘ziw// WWV/M

10{%{c0 LeL (NeP - By 4o cover ol ecfic (pove. DU

INSPECTOR PD’K@

DATE SYSTEMAPPROVED ' D l%?(ﬁ




FROM : HoCo EnvHealth FAX NO. : 4183132643 Oct. 31 20838 @3:57aM P1

S . oave °  HOWARD COUNTY HEALTH DEPARTMENT
ATTN: DA | BUREAU OF ENVIRONMENTAL HEALTH o
| WATER AND SEWERAGE PROGRAM .
U TEL: (410)313-2640 FAX: (410)313-2648 C
| nformation Form fi e Installation ofthé Well Pu Pitless Ada ter. and Supply Piping - '

- NOTE: The installer is responsible for requesting an inspection prior to 9 2m on the day of the desired
~ inspection. No work id to be ¢covered until approved by the Health Department. All installations must comply
-with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Wel
Construction Repolations). Submission of a complete forrn is required prior to Use and Occupancy approval.

Company Name: __£ og‘ oo woc Dcf‘lm; Telephone #: /- 755" 5670
’ Address: _ %0 Obre(h X 1y : -

Sydesulle b 21749

(Must circle one) Licensed Plumber Licensed Well Pump Installer

. Licerse # and pame of individual responsible for the field installation: . .
Name Print): _ A (<D AS License? py <0 009 .
*A licensed individual rist perform the actual installation. Appreutices must be under the direct

Supervision of a licensed journeyman ar master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:__ [ K. RNarkorn)
Subdivision: __pno0)Yice ((O

Telephone % __301- (50~ G197

: - Lot #: gg WellTag#:HO - g Y 263 =
Site Address: M v ' —
Subme ata Pitless Adapter \Veﬁ Cap and Electric Couduit
Make; C‘Ow\ﬁﬂé Make: ¢ mpbet | Two piece watertight cap: ¥—f5
Model # S5 RS ’gzb Model#:____

Scresned, vented well cap:_\ 7S
- Pump Capacity GPM Depth: /2" (36" min) Cap secured to casing: ve ;
| WellYicld:_ S GPM NSF apgroved: yrS Coaduit min 18" B.G.: Iy 7S5

Depth of well eacoumered at time of pump installation: 255 (feer) Conduit secured to well é: rs

If pump capaciry excesds well yield, a lew water cut off switch is required by NSPC 1950 Section 17.%.4 -~ .
Torque arrestors or Cable guards are requirad - Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt 40T

Pipina tohouse i House Connectian
Type: A0 (/< f_{ég((‘c !

PVC sieeved to undisurbed soil ar wall penetration:_Y-e.5
PSI: /(. 0 (160 psi min)

) , Approximate length of slesve:__/p
: Depth of supply line: 7, (36" min) Sleeve caulked and sealed properly: ¥—¢§ ferne oz

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 tg installatign.
: ‘ % %l% Vad 3L

Signature of company represgitative responsible for installatdon date

¥or Health Department Oulv—Not to be co

Date Insp. Requested: i(') )JZJOO Date Insp. Approved: 10/17/00 @SKK
Inspection Data: Pitless adapter and water supply line atleast 36™ below grade ’ [
. Two piece cap installed and attached to casing securely

(o
Elez. conduit extends at least 18" below grade/attached 1o cap properily { ;
Safery rope installed inside of well casing

Correet well tag amnched properly and casing 8™ above finished grade <
Water supply line slzaved adaquarely at house connection %

Adequate grout abserved below pitless adapter ; %

eted by Installer
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HOWARD COUNTY HEALTH DEPARTMENT , <
EXT A6 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 pen T N
. . y . > . .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e BO LT DATE 4//5/ 28
TELEPHONE: 313-2640 ) y DA /‘ ;s —
¢ /’Z' < 4'/15‘ T f(“/'/’ ) é 9 & /\\/
TO: THE COUNTY HEALTH OFFICER / g o AR < “ W A
(8 .
ELLICOTT CITY, MARYLANO ; / gt e 4 AP 40-' L1 AT
19 -

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

PROPERTY OWNER 44 /| Frr 0/ /(A/ A ,o,ﬂ

- aooress ZAoas T /€ /;//0 Au,z, /%//Zsk/// prone DO ~YES =) 24/ &
AGENT OR PROSPECTIVE BUYER f /9 K/( rq:z’j/l /1/\/' // S- 2¢ C;/t.d ) yd

aooRESSs B §O Rodlyrve. Nt //k,«? oo L/ -G LSS iy
PROPERTY LOCATION:
SUBDIVISION A/ A/A}/)/ﬂ / /Lz,}ﬂ - LOT NO.

ROAD AND DESCRIPTION YL

TAXMAP PARCEL #

SIZEOF LOT TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANO THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R EA ANY CIRCUM TANCES. | ALSO AGREE TO

Jecony 7Yy [+,

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

, VTeLL SsEIp/E— TS0
APPROVED BY . FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
) PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEQR I.O. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . : PP B ys T ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ¢ F"’AL " 1¢2 DATE ‘//3/ 7(?
TELEPHONE: 313-2640 i oAl Y ki
i T Tt 5 +
| i e, e 9 Lees ¥
TO: THE COUNTY HEALTH OFFICER oA o PR . r\p-\b o P g
ELLICOTT CITY, MARYLAND =1 4 gt ¢ ol f* ”,\/)AOJ ¢ A G
X

S'Z i ;/M

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

PROPERTY OWNER 4 / frr o// /(A/ A,o,ﬂ -
ADDRESS ZVUMT/C £ //0 4(/4, /5,//254//// PHONE "7’/& 7{5“‘ < 2 &
AGENT OR PROSPECTIVE BUYER ﬁ / 2 K/k CA’@/Z ﬂ \7 / S‘ﬁ C ( ~ 0 e /’

aooress B4 8O Dot lyrn,. /\/y/, //ﬁ,? pHone. T/ ~HE ST~ Y Ly
PROPERTY LOCATION:
SUBDIVISION A/A/A}A'/ﬂ //14;/ . ' LOT NO.

ROAD AND DESCRIPTION Padi

TAX MAP PARCEL #

SIZEOF LOT TYPE BLOG.

(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-R NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

Jdeconrry AV,

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. et
. : (SIGNA

OF APPLICANT)

| ITeé SRipfE— TS K
APPROVED BY FOR DATE
DISAPPROVED BY ' FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
Pencownbri TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ' >DATE

THIS IS NOT A PERMIT

HD-216 (3192)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




W .APPLICATION

le$
s I g
< ¢
R
PERCOLATION TESTING ' wélﬁ' A S599s
.) T 67
4 (."" Houbé(') ,'\‘*) P
< 2 C7 7 £~
PSR X4 <
HOWARD COUNTY HEALTH DEPARTMENT £xte e i e DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1¢ e L>7|pu .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s F": o 1 DATE 4// 8/ 918
TELEPHONE: 313-2640 . ¢/ pA or 94 |6 |
~ M
,,//'zf - 4/'1 ¢ w ¥E2e f(f /‘u"bééﬁ ql/ n/
TO: THE COUNTY HEALTH OFFICER or? o, v’ . ML 5
ELLICOTT CITY, MARYLAND a ),/ . gt e g ,,\pMJJ /M e

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

PROPERTY OWNER 7 / /‘7’[‘/ /( AL A /)ﬂ

sooress /Mong T /€ i2 /o ALM, /fy/ksu/é owone /D ~SES= G 247 &
scent onprospectve auven Lo 2B R/ g}fé/lﬂ v / SP¢C roeps

pooress B4 80 Betlypee. Nlot /’//r,e wone. G - HESS il

PROPERTY LOCATION:

SUBOIVISION M / /wﬂ ___LOTNO.

ROAD AND DESCRIPTION _/

T

TAX MAP PARCEL #

SIZE OF LOT ' TYPE BLOG.

(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-REEMNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

décunr1y 4V,

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNAT

OF APPLICANT)

Y7ed smipfe— TS A
-APPROVED 8Y FOR DATE
DISAPPROVED BY FO;? DATE
HOLD PENDING FURTHER TESTS —
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - fITLE ORI.D. # ‘ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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A

’ R " T Z — Yy ] AND HIS NCFPOUR T BE SUBMITTED AFTER
C|1 i 9B 5 Ql]~~Mmbe-use ONLY) | JF W WE
R T T LL IS COMPLETED.
o 1-9 6 - WELL COMPLETION REPORT COUNTY —
“ . _ FILL IN THIS FORM COMPLETELY ( )
C i PLEASE TYPE | numser L%
ST/CO USE ONLY " DATE WELL COMPLETED Depth of Well { i FROM “PERICH M O, | WELL

DATE Received . -~ oD v » 2 ok

M vy .. 2 ) Z >

8 3 - 15‘/ =20 {TO NEAREST FéOT) [0,%”/0D W—g 30 g L:;g 33 3% 3! %
OWNER WEHLANO  Deve LOOME NT . . .

STREET OR RFDM@&M@% TOWN __G)opaupodX . ,
SUBDIVISION___\aWwTiCoL1 0 SECTION . LoT__45 e

=

WELL LOG GROUTING RECORD es 1 1e | 3 I
Not required for driven wells WELL HAS BEEN GROUTED m 1 2
(Circle Appropriate Box) S 73 PUMPING TEST

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

»

ATERlAL Circl .
RIAL (Circle one) HOURS PUMPED (nearest hour) 3
T FEET “eheck | CEMENT BENTONITE CLAY —

additional sheets it needed} FROM TO bearing 35 A5 45 . 3
: NO. OF BAGS Z NO. OF POUNDS _ﬁ—?_’lf PUMPING RATE (gal. per min.) 8
: GALLONS OF WATER 126 METHOD USED TO ﬂ)
W 3 A A DEPTH OF GROUT SEAL (to nearest foot) é 0 MEASURE PUMPING RATE X )I«Mé&f
from (o) -ft. to fl.

N Ty 5-‘ s A N 4§, JOP 52 ° 7 54 BOTIOM 58 .. ‘;WATEH LEVEL (distance from. land surface?) . &
7 : R ' (enterOdfromsurﬂace) ) . : 36
1 é g 1 casing CASING RECORD - BEFORE PUMPING ft.
C ) ﬁ :745 e types : g
Gon wfeq : insert [%LTFI JU%J,%: WHEN PUMPING -3 ft
appropriate c
code : -
below L%_ L [¢ IT | | TvPe OF PUMP USED (for test)
]
air ist turbi
MiIN Nominal diameter Total depth I @ piston urbme
CASING top (main) casing  of main casing other

TY (nearest inch)! (neazst foot) centriflgal @ rotary (describe
? 7 z T e

K ’\l 57 below?
66 70 jet @/su mersible
27 4

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to .
c . N " - PUMP INSTALLED .
A DRILLER INSTALLED PUMP YES NO
? (CIRCLE) (YES or NO)
N
G ! L It 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,CJ,P,R,S,T,O) 29
v |S | |B!R| (H[O] IN BOX 29.
insert CAPACITY:
appropriate : »
oboh BRONZE HOLE GALLONS PERMINUTE ~ ___
below |P l L I IO I T I (to nearest gallon) - 3t 35
PUMP HORSE POWER —_
37 41
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH _
NUMBER OF UNSUCCESSFUL WELLS:_ ( 2 L 5/ (neafes(.n_):». .
i, - X ¢ Ao~ b2 -
! : ALt d S, 43 47
Ves £ é S 90 ASIN HEIGHT (circle appropriate box
-] WELL HYDROFRACTURED A 15 21 and enter casing height)
. c, above :
CIRCLE APPROPRIATE LETTER H % 2% 30 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 EI below (nefe:cr;te)st)
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
e et s epe s
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ’
ACCORDANCE WITH COMAR 26.04.04 "\(’)VE;LSCONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITION! TATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN g—_—_o‘ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 6 (MEASUREMENTS TOWELL)
KNOWLEDGE. from : to :

DRILLERS LIC. NO.1 M §lﬁ2 AR T . ,
Z IF WELL ORILLED ;
W\-L WAS FLOWING WELL —
INSERT F IN BOX 68 68

L
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
. {NOT TO BE FILLED IN BY DRILLER)
Lc.No.w — D ___ T (EROS.) waQ
70 72
SITE SUPERVISOR (sign. of drifler or journeyman ’ LOG 74 75 76
responsible for sitework if different from permittee) (T:iLs!ESgOPE ~ INDICATOR OTHER DATA
@ COUNTY

DENV-CR97




THIS REPORT MUST BE SUBMITTED AFTER

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

TYPE OF GROUTINGMATERIAL (Circle one)

2,

l@/i 5'14,/ 4’7 &30 % Vj}ﬂ S

DESCRIPTION (Use FEET ifcc/eatigr CEMENT\ BENTONITE CLAY
additional sheets if needed) FROM TO | bearing Q [ 451 (4;3 //y
NO. OF BAGS NO. OF F’?UNDS 1/
- GALLONS OF WATER /26 :
Q};f/m dl 12 - {:z . ‘. o DEPTH OF GROUT SEAL (tobpearest foot) ( ﬁ
: 1 F frdm ft.
: . a8 . TOP . 52 ., ° % -BOTTOM 58

(emer 0 if from surface)

Py SEQUENCE NO. T o
Cli| « & ‘26@& ~|- (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
. e = ex -+ b +7» WELL COMPLETION REPORT
R B - FILL IN THIS FORM COMPLETELY COUNTY
T PLEASE TYPE NUMBER
S " - PERMIT NO.
DI/TEQRSZ‘,EVS(,NLT_ T DATEM WELLDEOMPLVETED De‘f,th of Well pur! 2 FROM “PERMIT TO DRILL WELL"
MM __on Yy 2/ »}')0 ?Q 2. /«2 fmy\)é 9‘/ ﬁ i"gﬁ q L" _ Z ‘ﬂ n\ i
8 13 15 20 (TO NEAREST FOOT)_/""’ : ¢s 28 29 30 31 32 33 34 35 36 37
OWNER HIGHLAN L ode Lo Onap WT : . .
; last name st name \ ;
STREET OR RFD R Q6 \m(‘Cm e : TOWN __)@simnoct . ;
SUBDIVISION___{N8BTHCELLO ) SECTION . LoT __45 .
WELLV LOG GROUTING Rsconolr" yes : ©1C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ’ / E 1 2 ’
(Circle Appropriate Box) 3 ’ a3 PUMPING TEST

HOURS PUMPED (nearest hout)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPA‘NG RATE

.9

e -

D)
1" 15

f'-%ﬁu;.«? ,ézf

\

. .WATER LEVEL (distance from land surface) . £

3&

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

no
(

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| 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 1S ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.
Sg7 ;l o

DRILLERS LIC. NO.1 M=
[ }Z 47‘/ -

Mi;wlff

/

o~

IF WELL DRILLED
WAS FLOWING WELL

types /
Haw IS!TI [c!o %3
appropriate WHEN PUMPING f.
code
below TYPE OF PUMP USED (for test) o
air iston turbine
Nominal diameter Total depth @ I IEI P ) uroin
CASING top (main) casing  of main casing e ) other
TYPE (nearest inch)! (nearest"foot) centrifugal @ rotary (describe
_) o 27 L e } below)
60 61 63 .64 66 70 jet ’/ @,submersible
£ OTHER CASING (if used) 27 T o7
é diameter depth (feet)
H inch from to
c . , . s PUMP INSTALLED Ve o
A DRILLER INSTALLED PUMP YES ;: NO ‘.'
$ (CIRCLE) (YES or NO) HARIE
N ,
G ! - St g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR AL WELLS.
screen type  SCREEN RECORD o TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,PR,S,T,0) 29
o LSST'JFI |B|R| (H]O] IN BOX 29.
appropriate - CAPACITY:
PRode . BRONZE HOLE GALLONS PER MINUTE
: below gi- - |PIL LgTLg;_I (to’ nearest gallon) i3 35
PUMP HORSE POWER
37 a1
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
. o . v e (nearest fr.).
1 ';'/0 é« }& S 43 47
E—% 9 T - s 17 el | CASING HEIGHT (circle approprlate box
A . and enter casing height)
c, . -/'above
Wi = T = | = LAND SURFACE"
s ) (nearest)
C3 _ E’ below ) 2= foot)
R 38 39 a1 45 47 51 49 50 51
E
E SLOT SizE 1 ) 3 LOCATION OF WELL ON LOT
N C SHOW PERMANENT STRUCTURES
" DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) ’ TWO DISTANCES ’
56 60 (MEASUREMENTS TO WELL)
from to
GRAVEL PACK - _

DENV-CR97

DRIC S SIGNATURE INSERT F IN BOX 68 L
(MUST MATCH SIGNATURE ON APPLICATION) _MﬁSE ONLY " .-
. (NOT TO BE FILLED IN 8y DRILLER) . I R
Le.Now _—_-D__ - T (EROS,). * w Q PN P
. .70 " 72 L o N . . . M ) .
SITE SUPERVISOR (sign. of drillef or journeyman’ o~ .| - & =~ X . ’VLO =R Y s 76 e o "
responsible for sitework if different from permittee) Eiléll-ZS(GZOPE INOICATORJ o OTHER DATA - '
: 4 7
@ SRKALER— M




| o~

EMERGENCYﬁEMP NO: IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

)

-2%_ E SEQUENCE ‘NO. .
; 2\1 .(M‘!‘).’E USE ONLY)

6 E

MO -94 -2/53

';._’; o T " . please print or type . . 78

z S  OWNER INFORMATION _

Last'Name - Owner First Name - 34

B Bos 227 | _

Street or RFD ° 55
| /%A/AM/% S Q/DM J
57 Town: 70 . State "

Zip- 76

B3]

fill in this form completely
LOCATION OF WELL: .

/ |

L_ Vi= V]
8 COUNTY 2 .,
y rM/L/M Wﬁ ' 3
23 SUBDIy[SIpN ] 7 R 7 PN 42
%
" SECTION LoT | i-g |
s, 46 : 48 50
3
l . |-
52 NEARESTTOWN 15 . T
MILES FROM TOWN (enterOvt m‘lown) L = M 1

73 ) 76 77 78

B4|

1

2 .
DIRECTION OF WELL FROM LM@ J
TOWN (CIRCLE B0OX) 1 NEAR WHAT ROAD - 30

LSS/ /)L ﬁﬂ/ 771/ ['/l/w 2 /77/1 ' ON'WHICH SIDE OF ROAD °.  "ZB'
Address ’ "(CIRCLE APPROPRIATE BOX) .
' Slgnature . Date © 34 2__5 37 5@;”
Bl2]. . WELL INFORMATION <" DISTANCE FROM ROAD - = T~
T v2 ' (‘g :S%’é'npu:mme RATE = 2 ENTER FT OR M 3B 3
-AVERAGE DAILY QUANTITY NEEDED 5 20 TAX MAP: BLK:, PARCEL
(GAL. PER DAY) 14 20
' USE FOR WATER' (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL - - .
@ IRRIGATION 13 |
. FARMING (LIVESTOCK WATERING & AGRICULTURAL -COUNTY NAME COUNTY NO.
IRRIGATION STATE
. . SIGNATURE . INSERT S _—
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING : -
: DATE |ss ED :
[P] PUBLIC WATER SUPPLY WELL | hq Cg?’ 0‘5!227) \OT% |
- 43 MM CO SIGNATURE . EXP.DA
. TEST, OBSERVATION, MONITORING NORTH z.{ 4 EAST 04 (a
(G]. ceO-THERMAL GRID § 1 000 cRD q 000

- APPROXIMATE DEPTH OF WELL

\_,ZdL’ FEET -
22

28

NEAREST
INCH

é

APPROXIMATE DIAMETER OF WELL

" METHOD OF DRILLING (circle one)

BORED-(er-Augered) JETTED Jetted & DRIVEN
30AIR-ROTary
3

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

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
[D] Tiis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 - - 52

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

'APPROP. PERMIT NUMBER GAP.

54

PERMIT NOHO' —92 — ;}5;; ‘

70 71 72 73774 75 76 77 78 79

‘2.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X~

SOURCES OF DRILLING WATER

1. LUM

3 W 4

WRITE THE BOX NUMBER
FROM THE MAP HERE -,

E b

000
poo~:.

« Sl

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

2

SPECIAL CONDITIONS

NOtE + APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED =.. - @ "7 -

DENV-Permit 97

@ COUNTY
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