e PERMIT ...

L O | | @n‘/\ SEWAGE DISPOSAL SYSTEM J—
< h] . . - -
_ ;23 29 v ' DEPARTMENT OF HEALTH AN,D MENTAL HYGIENE -
o2\ e | | & - : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT o . paTE Y2225
BUREAU OF ENVIRONMENTAL HEALTH | .
XEEEY 410-313-2640 ' DATE SYSTEM APPROVED fl’-é—wqq
OL\_ 3é9\?'3 !N DEXED INSPECTOR DYS
i K & K Excavating ' IS PERMITTED TO INSTALL __ X Ai.'rsé
Apgagss\“\1ﬁ960 Frederick Road, Woodbine, MD 21797 PHONE 410-442—1336
SUBDIVISION \i“a'z«i‘?\l’rol’erty _ot_2 ___ROAD _17194 Hardy Road
 PROPEATY OWNER \\_\ Samuel Greco
ADDREZSS .

SEPTIC TANK CAPACITY __1250 GALLON?% ‘X@i M\/@E/ -

 NUMSEROF 3ZDROOMS___ 4

240 SQUARE F==7 PSR S2DROCM

LINZAR FEST OF TRENCH REauUirsD __ 320 )

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 Teet below original grade. Effective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe. T~ ‘

<LOCATIDN — Place the distribution box 250 feet from the froht lot \]\1ne (303.777) and 110 feet
from the left lot line (757.09") as seen when facing the property from Hardy Road.

Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" d-1ameter cleanout and cap to
grade or above, on septlc tank. @\L’l =2 OILALL
/7 77 /7 /7
PLANS APROVED 3Y C. Williams/Donna K. Soe - . patz 8-04-1999

CCVZR NO WORK UNTIL INSPECTED AND APPROVED
NE[THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

" NOTZ: CLEANOUT REQUIRZD EVERY 70 FEET OF SZIWER LINZ AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS. 90° ELBOWS NOT
ACCEZPTABLE.
NOTE: ALL PAATS OF SZPTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TAENCHES) TO B 100 FES7T FAOM WELL (U~L_=ss OTHERWISE SPECIFICALLY

AUTHORIZED)
~ NOTZ: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFT FTZR PLACING GRAVEL IN TRENCH(ES)

NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETE =R NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTZ: ALLPIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 2520 PVC OR A2S

‘PZAMIT VOID AFTER TWO YZARS .
NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST SZ § INCHES IN DIAMETER CAST IRON, CONCRETE OR TEARA COTTA OR
PVA OR A3S ACCEZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RZQUIASD. .

NOTZ: DISTRIBUTION BOXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. h
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-APPLICATION

PERCOLATION TESTING A 5((35%88

HOWARD COUNTY HEALTH OEPARTMENT
BUREAU OF ENV!RONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE _ T { lQ ] Q&
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 Samue). Greco

ADDRESS Ellj ity 21042 HONE ___ 410-465-4687

o

AGENT OR PROSPECTIVEBUYER __Heritage Land Development

ADDRESS ico Ci MD 21042 PHONE 410-313-8808
PROPERTY LOCATION:
SUBDIVISION __: & r€c o /3,;,«0_76%‘7"?/ LOTNO. 2

ROAD AND DESCRIPTION 17198 Hardy Road, Mt. Airy, MD 21771

H N t
TAXMAP 7 PARCEL# __ 12"

SIZEOFLOT___3_acre TYPE BLDG. SFD
) (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- REFUNOABLE UNDER ANY CIRCUMSTANCES. | ALSO AGBEETO .

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

(SIGNATURE OF APPLICANT) BRI

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.# - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.0. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




S1053% B Lot Z

COUNTY # A . ‘ i‘.
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]

~APPLICATION

PERCOLATION TESTING | A 5IOSRR R
P
HOWARD COUNTY HEALTH DEPARTMENT ~ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 4
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 7 { 2d l C{&

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
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 Samuel .Greco v
ADDRESS - 9195 Furrow Avepue. 'EV]]j cott City 21042 PHONE —_410-465-4687
AGENT OR PROSPECTIVEBUYER __Heritage Land Development AA
ADDRESS i Ci MD 21042 p@ns 410-313-8808
PROPERTY LOCATION:
SUBDIVISION __: (Zr € C-o- :/Dro,;o%f(/ LOT NO. 2

ROAD AND DESCRIPTION 17198 Hardy Road, Mt Airy, MD 21771

TAXMAP ___ 7 PARCEL#__ 12

sizeoFlor___3 acre ‘ ' TYPEBLOG. SFD _ ,
(SINGLE FAMILY DWELLING OR COMMERCIAL)

. ~
o é

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. 1 ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. VM/
. _ ﬂ (SIGNATURE OF APPLICANT)

APPROVED BY _ FOR DATE
DISAPPROVED BY FOR § DATE
' HOLD PENDING FURTHER TESTS _ o -

REASONS FOR REJECTION OR HOLOING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE :

THIS IS NOT A PERMIT

HD-216 (3/92)
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PPLICATION

PERCOLATION TESTING . , A SI05KC.
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 ('ﬁ /qx
TELEPHONE: 313-2640 T Jj ~

|
|
TO: 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.

f PROPERTY OWNER Samue). Greco

ADDRESS Ellicott Ci 21042 PHONE 410-465-4687

AGENT OR PROSPECTIVE BUYER ___Heritage Land Development

| AODRESS __3243 Bethany Lane, Ellicott City, MD 21042 PHONE 410-313-8808

] PROPERTY LOCATION:

SUBDIVISION

G il /;b/‘ol‘/a&— 77/ LOT NO. e

ROAD AND DESCRIPTION _17198 Hardv Road, mt Airy, MD 2177]

TAXMAP ___ 7 PARCEL# __ 12

SIZEOFLOT___3 acre TYPE BLDG. SFD
(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.SH.A. REQUIREMENTS INTESTING THIS LOT. ‘M

£~ (SIGNATURE OF APPLICANT) B
APPROVED BY _ FOR ' DATE
DISAPPROVED BY : FOR ' DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING LD’L 'A‘ IQJ 0/ ue ijL Na ///)CJ/C arto. B / B// §15) @

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.0. # DATE
HD-216 (3/92)

TR
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PPLICATION

PERCOLATION TESTING A SIOSRKC.
P
HOWARD COUNTY HEALTH DEPARTMENT DlSTR|CT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 / S| / QX
TELEPHONE: 313-2640 ] I el

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Samue]. Greco

ADDRESS _ﬂ%_m:mg_muumg;_ggy_z&_puone 410-465-4687
AGENT OR PROSPECTIVE BUYER __Heritage Land Devel opment.

ADDRESS 3 icott Ci MD 21042 PHONE 410-313-8808
PROPERTY LOCATION: |
susDiviSIoN__ i G € i/ 5/0//05"4- 7/7/ LOT NO. 3z Z
ROAD AND DESCRIPTION _17198 Hardy Road, Mt Airy, MD 21771 . s
TAXMAP ___ 7 PARCEL#__ 12
sizeoFLor __ 3 _acre TYPE BLDG. SFD

(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. I ALSO AGREE TO

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -Ml

7 (SIGNATURE OF APPLICANT)

APPROVED BY FOR : DATE

DISAPPROVED BY ' FOR _f DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING //O’L -;C.,/ Cgﬂ du& +2 }/01/1’— 1N {D?V (= 0(/ to ’gh %l ko) m

PERCOLATION 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 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP- AND PRESSURE TANK INSTALLATION

New Installation ) Receipt #
Replacement Date

‘ Name of Installer /77,4%///0 //wv//;f v /;é?{; ' Telephone _Gy-7¢7-s4/5~

License Number /7 2094~

Certified Well Pump Installer Well Driller Registered Plumber o~
Name of Property Owner -59*4”‘— Kosn /ﬂeco Telephone /0- Y65~ Y687
Subdivision £772/¢ FPofetty Lot # _ 2 Well Tag # O - GH - 2226

’ Site Address

Pump : Motor Pitless Adapter

1. Type 1. Horsepower jé 1. Make
a. Deep well jet e 2. RPM 2. Model # o
b. Shallow well jet "~ 3. Voltage _237 __ 3. Depth g2
c. Submersible __ a. 110 ___ .

2. Make TAhcv22 b. 220 __ ¢~

3. Model # _ 7597/ 233w ' . '

4. Capacity 4 GPM o

5. Pump exceeds well capacity . Yes _____  No »_1_4_

6. If Yes, is low pressure cutoff switch installed? Yes _____  No _Lé__

7. What methods are used. to protect the pump and electrical wirmg from

vibrations? Torque arrestors Pl Cable guards - ¢~ Other _

" Tank . Piping Well data
1. capacity SPmQ 86 1. Type Uéﬂ/ﬂ( 1. Depth 270 ft.
2. Pressure relief ' 2. Size Vi 2. Yield g.,5” GPM
valve? _Yes " 3. NSF and/or BOCA 3. Static water
M/ l‘VY/ DH 4.2 b Code approved ¢ level 265 ft

. 4. Depth of supply 4. Will water supply
o1 y27" be disinfected by

- installer? Ye5

1 undersZand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for:inspection (otherwise this permit
is null and vo1d) ’ )

All information given above is true to the beet of my knowledge
Signature of Applicant: w D VHW—D

v_D'ate:v }/Z?/UU

Note: A sticker indicating éppro(/al/status'of the installation will be placed
on the well casing at the time of the inspection.

- HD-215
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v ' August 31, 1998

Mr. Samuel Greco
9195 Furrow Avenue '
Ellicott City, Maryland 21042

o
RE: Percolation Taest Results
Application Number: 510588
Greco Property
Lots 1 through 3
Tax Map: 7 Parcel #12

Dear Mr. Greco:

Percolation testing conducted on April 13, 1998, on the above referenced
property indicated limited satisfactory soil conditions. Excessive rock was

encountered in some test locations; however, acceptable soil conditions were
found in other test locations. :

Due to the inconsistency of where acceptable soils where encountered, a
-percolation test plat should be submitted to this office to propose alternative
locations for sewage easements. These new easements may require additional
testing. Copies of the percolation test results are enclosed.

Further review is contingent upon submission by a registered engineer of
a percolation certification plat showing actual locations and elevations of all
excavated test holes and a suitable house and well site for each proposed lot.
The plat should also include the location of all existing wells and Septic
systems on the property as well as the location of any other relevant features
such ag streams, swales, or existing structures. A - note must be included
— . certifying that.- all wells-and septic systems on the property and within 100’ of  ~
property boundaries have been shown.

This sho&ld be submitted within sixty days to allow field verification if
necessary. If you have any questions or concerns regarding this matter, please
feel free to contact me at the address below or by calling 410-313-2640.

Ver, i tru/}%W'

erly iste, 'Sanitarian
Water and Sewerage Program.
RM: km
Enclosures
cc: Heritage Land Development
File

Bureau of Environmental Health
' 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648

o ]
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CD s B e T —— ———
£ ; - $——72307 )
/ : n . 7.0.90
2@ AC 1 on 1 —_—
O I Vo1 $25'01°03"w 115505
©| | IRON PIPE FOUND | :
3 (HELD) 24" USE~IN-COMMON ACCESS steew surrie”
g EASEMENT TO BENEFIT LOTS 1 AND 2 TAX AP % Fi
o PARCEL 13 o~
| ZONED: RC-DEO S E |
| P
L\t
[\ RN}
T AREA TABULATION :
. -
- TOTAL NUMBER OF BUILDABLE LOTS TO BE RECORDED: . . . . . . . 2
. l— & ) TOTAL NUMBER gg (L)g_rESN TSOPABCEE é_gggRB%DBE RECORDED: . . . .~ =~ Ag DEVELOPER
TOTAL NUMBER Co L .
JRIES i ek & VAL O e L, (0 S0 g
: F TOTAL AREA s )
: TOTAL AREA OF LOTS TO BE RECORDED: . . . .. . =~ = = 8)32‘22&9 AC ELLICOTT CITY, MARYLAND 21042
; ad 2104, TOTAL AREA OF ROADWAY TO BE RECORDED: . =~~~ . == . |
tt City,Maryla 3 91113 AG
).465.3966 TOTAL AREA TO BE RECORDED: . . . . . .~ - 9.
R
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C[1

1 2 3 6
(THIS' NUMBER IS ‘'TO BE PUNCHED
IN COLS. 3-6 ON'ALL CARDS)

STATE OF MARYLAND
WELL GOMPLEFION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

“COUNTY’ S'g(jg 28 R

NUMBER
PERMIT NO.

ST/CO'USE ONLY

DATE Received

MM ©0 vy

DATE WELL COMPLETED

Depth of Well

22 405/

8 ¢ 13

a} a3 9%0

(TO NEAREST FOOT)

FROM ““PERMIT TO DRILL WELL"

HO - 94 -2123¢

28 29 30 31 32 33 34 35 36 37

OWNER [€C O

ga mJel

STREET OR RFD_:

first name

R ead

TOWN Nt o Airis

MD 2172}

THThas Ha;av
Tay.

SECTION

/ Lot_2

SUBDIVISION _

Not required .1§r'dr[ygn_,wal_

- GROUTING RECORD yes

~ & -WELL HAS BEEN GROUTED
4 (Circle Appropriate Box)

IE KIND OF FORMATIONS PENETRATED, THEIR
.DEPTH, THICKNESS AND IF.WATER BEARING

STATE TH
COLOR}

44
(KNG MATERIAL (Circle one)

44

© FEET check

if water
FROM T0 bearing

DESCRIPTION (Use
additional sheets if needed) .

BENTONITE CLAY |B|C]

e

Tor; Ser

_GALLONS OF WATER

[cl3]

NO. OF BAGS;Z;Y_ NO, OF POUNDS 2850

“F

99

3 B IT61 1 ettt d ft.

DE X I
RTH.OF.GROUT SEAL (to nearest 0030“’

v aBe TOP 52 54 BOTTOM 58

(enter O if from surface)

ft.

= .
PUMPING TEST

HOURS PUMPED (nearest hour)
8 ]

? Ny
PUMPING RATE (gal. per min.) *

METHOD USED TO
MEASURE PUMPING RATE .

Rl

WATER LEVEL (distance from land surface)

CASING RECORD R
oo e

; casing
“ types
insert

. appropriate

_Y¢ ¢

BEFORE PUMPING
. . V.. 17 20
g g .i L ol ?

[ e N :
WHEN PUMPING 22/ o~ i
5

TYPE OF PUMP USED (for test)

Total depth
of main casing
(nearest foot)

S8~

Nominal diameter
" top (main} casing
(nearest inch)!

e

o B TMAN
7;CASING

b

63 64 66 70

turbine |

other
(describe

(0] ez

air I:l:_l piston
centrifugal IEI rotary
27 27

OTHER CASING (if used)
.43 diameter depth (feet)
from to

jet @ubmersible
27

PUMP INSTALLED ]
"DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) :
IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS. -

“’sCreen type
or open hole ~

/" insert
appropnate

code

below

TYPE.OF PUMP INSTALLED
PLACE (AC.J.P.R.ST.0) -
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

NUMBER OF UNSUCCESSFUL WELLS

£ R

' ‘DEPTH (nearest ft.)

=
bt

A N I3 ‘yesJ?,
WELL HYDROFRACTURED

?
! CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

@

-

O
L N
<—-

Ho .96 . 2

[ 15 17,

~00|

N

n
w
n
>
N
[+

w

w
@

33 4

SLOT SIZE 1

| HEREBY CERTIFY THAT THIS'WELL HAS BEEN CONSTRUCTED INx
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 BESY OF MY
KNOWLEDGE. :

Z2mMmMDIO®M TO>M

DIAMETER
OF SCREEN

(NEAREST
INCH)
56

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (carcle appropnate box?
and enter casing height)

LAND SURFACE

oL

50 51

(nearest)
foot)

43 n.a47

t

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

from

—

GRAVELPACK SIS

]
1 o
| \F WELL DRILLED - kR 3 .

WAS FLOWING WELL -

| INSERT.F IN BOX 68- -

~ (MEASUREMENTS TO WELL)

/

| S

A

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

T (ER.O.S.)

70 72

" SITE SUI%;_ERVISOR (sign. of drilﬁr’ or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

LOG

INDICATOR - OTHER DATA

74 75 76

.igﬁ ) ¢

5o

oo

/W/ LZ/E"

Lo

COUNTY




E B EMERGENCY/TEMP NO. IF ANY . - w5 11519

N TSy -' .- SEQUENCE NO.-. . ' R - STATE PERMIT NUMBER
lsl7| 3923 | soeveronn: . * 'STATE OF MARYLAND . |
I R ISl - PERMIT. TO DRILL WELL ~ Ho q'-| 1136
e T N please print or type : """ #ill in this form completely i
"~ Date Received (APA) i “ ' : 1B | 3 l . ATION OF WELL
v '-l 8§16 99 - OWNERINFORMATION A wmrﬁc
é o . o s COUNTY 6 1 y
L . Nﬂ SOHMLUQL ' | L L DQ&L ‘#9/‘,2' p:\olém
- . Last ame wner élrst Name 34 —° 23 SuB IVISION ,?/ 8/ /7;4,10 LOTz
. l36 9/3 fknw R‘F]D I SECTION | : LOTI j — LA
- . reet or - * . .
| FU/ICOW f{ b, J/O ‘{Z {)6 P 4"”2 gp%r%ﬁ - J.
57 Town - . 70J State 72 Zp o 52 NEAREST TOWN ' — 7
) DRILLER INFORMATION - - MILEVS FROM TOWN (enter 0if in town) L : <—/: - "'M | VI
. &nish MAYRE. - M S o)/ . —— ' L ]

o nllebs Nafe . 76 - License .No. 81 B | 4 I

. - : 1 2 . . iy . |
%L\ /77/4 }'w /‘V'ab 0 ni UJ "w\ .| DIRECTION OF WELL FROM %@%ﬁzﬁ__—_)
imNa TOWN (CIRCLE BOX) 1 R WHAT ROAD

IAE?eIs%D . w at\/ULUL%O M/’Ig/M J
__Z Y2259 %

Signaturé- .~ ¢ . Date

B] 2] WELL INFORMATION T
1 2 - .

APPROX” PUMPING RATE

.ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE. BOX)

3 ) ,’lac ‘37

~ DISTANCE FROM ROAD:.

(GAL. PER MIN) o) ENTER FT OR i ?_8 39
AVERAGE DAILY QUANTITY NEEDED . ; C : TAX. MAP: 2 " BLK: . PARCEL __ . )
(GAL. PER DAY) _ & & 13 : 20 : ' -1
S0 IR USEFOR WATER (CIRCLE APPROPRIATE BOX) ~NOT TO BE FILLED IN BY DRILLER "' N
o ‘ ’ HEALTH DEPARTMENT APPROVAL ’
! B @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL : . _
IRRIGATION . R Howard : 5 IGSXSB .
Loy FARMING (uvssrocx WATERING&AGRICULTURAL COUNTY NAME. . . .. .7 COUNTY NO.
. IRRIGATION * STATE : : :
B e ' ‘ SIGNATURE - - i INSERT S ~—#-__
- [1] INDUSTRIAL, COMMERICIAL DEWATERING - - : : o ar
1 : DATE ISSUED R |
- i [P] PUBLIC WATER SUPPLY WELL . . $300 iz
a3 48 IGNATUR Sl - EXPDATE.
- TEST, OBSERVATION, MONITORING 3 "wm op vy 48 - COSIGNATURE f = “. e
| ‘ NOR™M 560 000  GhD O% . 000"
N . AR - GRID __= ~
'_ . GEO-THERMAL » : : - . 50 - 55 57 N <R
- : » N SHOW MAJOR FEATURES OF . e Tl
l " APPROXIMATE DEPTH OF WELL L /SO e " BOX & LOCATE WELL ———e ‘ ST
: - 24 28 _ N o
- : - - - : " ' SOURCES OF DRILLING WATER . >
‘[ APPROXIMATE DIAMETER OF WELL [44 _ meéﬁEST 1. ! 2 A ' : ' @
: i _ i 2.
B _ METHOD OF DRILLING (circle one) 3
i BORED (or Augéred) . JETTED ' Jetted & DRIVEN
" . 39 AIR-ROTar 4 AIR-PERcussion ROTARY (Hydraullc\ Rotary) - WRITE THE ‘BOX NUMBER
,3 CABLE 'REVerse-ROTary" - DRive-POINT FROM THE MAP HERE o s
- other - : - ) . T
- & Pé@ I
) . REPLACEMENT OR DEEPENED WELLS 1. . 000
A _ (CIRCLE- APPROPRIATE BOX) N 550 o e—| 000
- THIS WELL WILL NOT REPLACE AN EXISTING WELL o N - ] L
. THIS WELL WILL REPLACE A WELL THAT WILL BE © i | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : " 7 RELATION TO NEARBY TOWNS AND-ROADS AND GIVE
o 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 - R »
o FOR POLICY ON STANDBY WELLS .
' @ 'THIS WELL WILL DEEPEN AN EXISTING WELL' , R
. PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENED N 5?‘
(IF AVAILABLE) - ar - - 52 }Mld eﬁf_LS
* Not to be filled in by driller (MDE OR COUNTY USE ONLY) ﬂo}/
APPROP. 'PERMIT NUMBER: : GAP e
54 _ 63 .
PERMIT No.t 0 — q —22 ) L
5 71 72,73 74 75 76 77 78.79 . : < ,
SPECIAL CONDITIONS ) : _ C o L S
NOTE + APPROVING AUTHORITIES SHOULD USE SEPARATE suesv 1¥ NEEDED « . o . - Lo T
DENV-Permite7 AR oot @COUNTY Lo T
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