K
/
/

5 X _V . : LAYOUT’ 6/3/0} 07/7/‘7 INSP 4 5/24,/03 fd’BJ
- " Inse 2 (n//oA 31/ nses
INSP 3 @{/25 03 L/? Dé INSP 6

3 ISSUE DATE: - 5/6/2003 P 517959
| PERMIT |

APPROVAL DATE: é Zé ﬂ/? jNDEX A S511517-K
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
03-33770 58
VanSant Plumbing & Heating ISPERMITTED TO  INSTALL (X] ALTER []

ADDRESS: 3 N Main Street, Mt Airy PHONE NUMBER: 800-682-6726
SUBDIVISION: . FOXCREEK LOT NUMBER: 19
ADDRESS: 12354 FOX MEADOW LANE PROPERTY OWNER: NVRINC
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ] -
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED HE
NUMBER OF BEDROOMS: - =~ = =~ 4
SQUARE FEET PER BEDROOM:~ - - .~ 180
LINEAR FEET OF TRENCH REQUIRED: 180
TRENCHES: Trench to be 2.0 feet wide. Inlet 2.5 feet below orfginal grade. Bottom maximum

- | depth 6.5 feet below original grade. Effective area begins at 2.5 feet below original

- | grade. 4.0 feet of stone below distribution pipe.
LOCATION: Show distribution box as show on plan.
NOTES: " | Install 3-60 foot long trenches as shown on plan. Maintain 9 foot edge to-edge

:+ | separation. : :
PLANS APPROVED: John Bons O kK SRL 5/6/03 DATE: 2/12/2003

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED  ~

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

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

MU LSS



NOT TO SCALE TRENCH/DRAINFIELD DATA *

wmﬁ-[ INLET pofTom [ &
2520 (5] i
. !
| NUMBER OF TRENCHES ___ 3 '
totaLLenetd . fBO

ABSORPTION AREA _ JR&
DISTRIBUTION BOX LEVEL .~

| DISTRIBUTION BOX BAFELE __ L~
DISTRIBUTION BOX PORT [~

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL v

CAPACITY /25 @ GaL
SEAMLOC 70,/
" TANK.LID DEPTH o? !
"' BAFFLES ./
BAFFLE FILTER —
" MANHOLE LOC._/re i
" 6" PORT LOC F;m 7
" WATERTIGHT TEST o
SEPTIC TANK 2 LEVEL -
CAPACITY - GAL
SEAMLOC'___
.. TANK LID DE .T
- BAFFLES _
BaFFLEFILTER / /7
MANHOLE LOC
6” PORT LOC-

/\7 [\/ / ROADT | = WATERTIGHT TEST
e NVow Go

PRE-CONSTRUCTION 4/2/”3’%? / <kt 9/ ) Ag, ﬂw,/& 44.4 Zd&’ﬁ 4&, 7’ 4//»9
LA Jmn it B Fe bouce | Mo ij’ Frn A //j
INSTALLATION & /ulaz RET WIBMLDER &SEPM@ Con TRACTOR gag,mmm; swALE’ & €2abng
[3SUES , /NSTRGC‘FED BUuilDER To EMCATE EXCAVATOR ABouT GRADING Ifscws Y vo1 1o
LET THIS ISSUE OCCUR AGAIN WENT OVER ReVISED L/‘}YOuT "\l/ CONTRI}CMR’@%_
,> é//6/93 /ﬂ”}//r’ 4;}’65) f f// //ﬂo;q ////// b b /zf//y é[@
é/l!/ﬂﬁ /ﬁ”/ ,@ﬂ/ //Z //’/h///z’5 /~s/4//g4 2L 7)~fo‘/47 u/o//
/””’///’b") so far . /*" prrnid 3/7 () 5%24//)3 ol A (0¥ 4//
w A KQ . | _ _ 1

LD

‘ /g |
., FINAL INSPECTOR (ﬁ éﬁ/ DATE OF APPROVAL // 0?4 / L3 }
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: ' ? ¢rench(es feet
d FREDERICK WARD ASSOCIATES, INBidth of £xene les)
pcaEERs | 7125 Riverwood Drive  Columbia, Moryland 21046-2354 5‘
scamects | Phone: 410-290-9550 Fox: 410-720-6226 De\Pth of trench (es) é . feet
aRvEvoRs | Bel Air, Maryland Columbia, Maryland Warrenton, Virginia
.  PpvHoRfegtone required below .
SCALE 17=50 4 2 1o, Lo
CAWN BY ___CMH ' FOX CREEK*SUBBIASION 7.
CHECKED BY _JCO LOT 19
DATE JAN. 2003 ; .
AX MAP 15 BLOCKS 12 & 18
w. 0. # 2019035.00 TAX MAP BLOCKS 7 & 13 PARCEL '183" -
SHEET # 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND




HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION [30/40/5¥ JHO

Building Address _ Property Owner's Name /V/] V;E Z; N

ﬂC{M oy ‘ DD 21042 | nsaess 2200 L0 ,\4430/
Suite/Apt. #: ____ so\:/wwpetition #: City 4}\% State ip Code J?//Zz |
Cqnsus Tract Subdivision “/OY &e‘(y{ 2omre Ph(?ne; —’:M 4'; __ wo,}(/‘.a?,;ne 14(-4/"
[N e N I 7 iy Ve s o
%ﬁap /5 paca /83 Grid /A / B/(,Q ,ﬁ/

--]-Zoning Dh_ E\,i.izuap Coordinates_ (Orl’} Lotsize .. _ o ml) ,ull; F‘”‘S/'-/?-f‘? L/j qu‘ .
Existing Use W W Contractor Company /l/l//(ﬁ/ ‘

Pr_o.posed Use /sof) 70;000 Contact Person L A @u:/

Estimated Construction Cost

DEPARTMENY OF INSPECTIONS, LICENSES AND FERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CHTY, QAD ZIOGX
FERMITS [410)313-2455 INSPECTIONS (41013131810
AUTOMATED INFORMATION (410} 313-3800

(SN
“X

(%

: o Address /
Description of Work .
City State _m Zip Code 224/ 07—
License No.
1A M Phone
Occupant oroTenant : Engineer or Architect Company
Contact Name Contact Person
Address Address
City State .~ Zip Code City ) State Zip Code-
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL -
_ Building Characleristics Utilitics Building_Characteristics Utilitics
Height: Water Supply: ‘1 SF Dwelling B/ﬁownhome O Water Supply:
: Public Depth wmm s Publie
No. of stories: Private Istfloor. 8 _——_Trivate
Sewage Disposal: nd floor: 73 Scwage I:{sposnlz
. ic
. . . P Pu‘hllc Basement: & I é 7{::3[6
0 Gross area, sq. fi. per floor: Private " . —
i — Finished Basement Unfinished BasementO)
e : . Craw! space (1 Stab onyGrade O Electric YCWD
- Electric YesO Ne O No. of Bedrooms - L Gas Yes 3N O
oo | Use group: Gas YesO Ne O ‘
Multi-family dwellings: A Heating Syélcm'
. Heating System: No. of eﬂicvency weits: __ N - Flectric E] Oil
. . . . . No. of IBRwmits. : ‘E/D"‘
Construction type: _ Electric O 0il O No of 2 BR units: - Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: o Propane Gas O
____ Structural Steel Propane Gas 0 | e -
Masonry Other Structure . Sprinkler system:  N/A B
Wood Frame Sprinkler system:  N/A O E'"‘:""‘.’"s: NFPAHI3D
' Full Roof. — NEPA¥I3R
Partial ___ Other:
State Certificd Modular Other Suppression State Certificd Modular
# of Heads Manufactured Home

THETINDERSIGNED TIERENY CFRTITIES ANT AGRETS AS FOLLOWS_ (1) THAT 1I/SHE IS ATTHORIZED TOMAKE 1105 AV ICADON: (2)11IAT 1IE INFORRMATION 1S CORRECT; (1) 10AT HE/STIE WILYL COMITY WITHEALL REGHLATIONS £ | (WARD

CONNTY WHICH ART APPLICABLE VHERETO, (4) THAT HE/SHE WILL PYRVORA N WORK ON THE AROVE REFERENCETY PROTERTY NOT SPECH ICALLY DESCRINED 1 THIS AFFLICATION: (8) THAT HE/SIE GRANTS CORINTY 8 HICIALS T RIGHT To

INIVR N0 AUIS PROTERTY FOR TIUE FURINOSE OF INSTTCTING THE WORK PERMITTIN AN Y ISTING NOTICTS
é -

Applicant’s Smure : Print Name
/Ay ]V y y
! 7

Title/Company U Date / 7/ /
~ Checks pavable to: DIRECTOR OF FINANCE OF HOWARD_COUNTY
** PLEASE WRITENEATLY ANDLEGIBLY. ** -
o T _ """ FOR OFFICE USE ONLY - o 9 y g
© AGENCY DATE SIGNATURE APPROVAL * DPZSETBACK INFORMATION - PROPERTY IDH. /37
Kiand Development, DPZ_ . L “Front ___ .. Filingfee s, (0 00_
‘(\S!a.!e Hishways Tl ) LT S \ Rear: - L vPermit fee $
'ﬁBulldmg Official , RSN . Side___ . _Excise tax $
‘T*Dcv Engmecnng, DPZ . IR t;Sidc St.: - : ‘Add’lper.fee §
%Health 27/2/03 : y‘lll/) P All minimum setbacks met? © TOTALFEES §
“Fire ProLon L - YESO NO O © Sub-total paid - §_ 0
' Sedlmem Control appmval rcqum:d pnot to vssuancc? L ,;ls Enlrance Permit rcqmred" » F'"Balancc dug . . A
: ES#\NO e e E T I s CYESQINO'D U Cheok T g /%ggz :
. : BRI S L Historic Dmncl? : . SR ) _V'alidagion: e /
CONTINGENCY CONSTRUCTIONSTART g SLIYESDNOO
ONESTOPSHOP o 7" LotCoverage forNewTownZome. © -~ 1 ¢ e IE
S S ‘,“.S'D?/Re.d-lme approval date = Y % AN -f: 2 Apéépﬁéd by A=
£+ Distribution of Copies< . -:..- White: Building Officiai...- *-:Greén; LDD, DPZ: . " Yellow: DED, DPZ " Pink: Health . " * Gold: SHA~

T\formsPERMIT FRM Rev' /17760
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/ 04/29/03 TUE 16:12 FAX 4107206226

Y

Frederick Ward

@oo02

MD. STATE CRID MERIDIAN (NAD. 83)

5 6/02—
(/\JQH Cl\ed( Ol

N

&0

LOT 18
FOX CREEK SUBDIVISION
PLAT NO. 15648

“PLAT NO. 15648 -

SCALE: 1°=30"

PRESERAVTION PARCEL A
FOX CREEK SUBDMSION
PLAT NO. 15648

0.9263 AC. * - .

" PRIVATE SEPTIC -
o EASEMENT
" PLAT NO. 15648 -

10 BRL

N89°05'46"W 256.44'

LOT 20
FOX CREEK SUBDIVISION
PLAT NO. 15648

MBS gy,
\\\\\\ Bitfli,
N OF a0,

S ey I
ST '
§ cn'@( o 4'\’:?:’ :/, l
= i U L
FREDERICK WARD ASSOCIATES, INC. X Cgguel o & &
DGNDRS | 7125 Riverwood Drive Columbio, Marylond 210462354 %, HisTere RO
ROECTS | Phone:  410-200-9550 Fox.  410-720-6228 T, AL a0 TS
smeos | Bel Ar, Maryland Columbio, Moryland Warrenton, Virginio KN
RECORD REFERENCES | HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS
FOUNDATION LOCATION SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
LIBER/FOLIO LOT 19 BELIEF, THERE ARE NO ENCROACHMENTS EXCEPT AS SHOWN.
/ >
PLAY BOOK N/A FOX CREEEK
PLAT NO./FOLIO. 15648 SUBDIVISION
SCALE 17=50° HOWARD CCUNTY ' +/ Z?/O 5
DATE 04-29-2003 MARYLAND JAMES R. MEEKS, PROFESSIONAL LAND SURVEYOR 10857

AD FILE: M:\PROJECTS\201 8035\ SURVAWALLCHECKS\ Lot 18wichk.dwg

|2 354 Fox Meadow LA
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JUL-81-2883 180:32 AnM

hl

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

1 mation Form for th ion of the Well Pump, Pitl er, an ipin

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 Nationa) Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Subhmissign of & gomplete form jg required prior to Use and Occypancy goproval,

Telephone #: _ 30\ RAQ, M

Licensed Well Driller Licensed Well Pump Installer
License# \

(Prin! - ) < Vels
*A licensed individual milst perform the actual lnstallation. Appreatices must be under the direct
supervision of a licensed journeyman or wagter plumber, pump {nstaller or well driller. Licenses may be

mubjected to fleld verification.
Name of Property Owner: :§ﬂ Hoeees Telephong #: . -
_&__Well’l‘agd :HO - -’

Subdivision: Lot #:
Site Address:

m;m_&;nt_ﬁm-%
m a2 Pitle apt

ubmeryibl Well Cap and Electric Conduit
Make: Make: Two picce watertight cap: ,“
Model #: -~ Model#: Screened, vented we)l cap:
Pump Capacity GPM Depth: \gd~ (36" min)  Cap secured to casing:__ 7
Well Yield: GPM NSF approved: Conduit min 18" B.G.:__ v~
Depth of well encountered at time of pump installation: (feet)  Conduit sccured to well cap:_u”
- I susmpcapacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
qug ArreRters’or Cable guards are required - Must circle one

bolt L_X)

Satcty rope, if used, attached to fnslde of well casing with eye

0 House Connectign 6
Type: PVC sleeved to undisturbed s0il at wall penetration:
PSE: 9D (Y60 psi min) Approximate length of sleeve:_\S
Depth of supply line:\'3\ (36" min)  Sleeve caulked and sealed properly:
The water supply line I3 requirgd to be at least ten feet from the septic tank, pump ehamber, sewage piplog,

distribution bozx, drainficlds, 4x rve area. If this ganngt be accomplished, contact this office for

rtpl latio
5 - g\ o200

ture gf company representative respolisible for installation date

For Health Department Use Only — Not o be campleted by Ingtalter P
Date Insp. Requested: b l'g 103 Date Insp. Approved: 6/18’/03

Inspection Data: Pitless adapter and water supply line at least 36" below grade e
Two piece cap installed and attached to casing securely _
Elec. conduit oxtends at least 18" below grade/attached to cap properly |
Safety rope installed inside of well casing
Correct well tag antached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

Uk



DATE Received,
MM oo

8 : 13

ﬁ_@_m

- - ‘ o SEQUENCE NO. — A S THIS REPORT MUST BE SUBMITTED wmmi-
Cl1| - 0845 . . (MDE USE ONLY) ' _STATE OF MARYLAND 45 DAYS AFTER WELL IS comm.erso L
TEa ' WELL COMPLETION REPORT COUNTY / ’ O K

THIS/NUMBER IS TO BE PUNCHED FILL INTHIS FORM COMPLETELY : 10]tt O
fN COLS. 3-6 ON ALL CARDS) PLEASETYPE  ° NUMBER ‘ = 7
§7/C0 USE ONLY DATE WELL COMPLETED | ' Depth of Weil - PERMIT o-/

FROM PERMIT TO DRILL WELL” -

Ho -

28 29 00 31 32 33 34 35 36 97

OWNER

2,

9 - .'

LOT

X

WELL LOG -
Not required for driven wells .

STATE THE KIND,OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, TH!CKNESS AND IF WATER BEARING

[“DESCRIPTION (Use FEET

additional sheets if neodod) if water

TO | bearing

@Qow&/ sﬂfW e
21

Bhwe ek 125

STREET ORRFD___._ "~ ' . € TOWN
SUBDIVISION " SECTION

~ GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box)

CEMENT

GALLONS OF WATER _

——
yes no

44

TYPE OF GROUZLING MATERIAL (Circle one)
BENTONITE CLAY {B|C/

NO. OF BAG NO:O%P,OZEDS Wikil

&

DEPTH OF GROUT SEAL (to nearest foot ).

from _+ .
48 T 52"

(enter O if from surface)

54 BOTTOM - 58

to B4

cl3] _
> _
' PUMPING TEST

HOURS PUMPED (nearest hour)

3
/5 -

- PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE .

TIME

WATER LEVEL (distance from land surface)

appropnate
cod
below

CASING RECORD

oo
. CONCR

A

A
17 . 20

2o
22 25

TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

MAIN

@ air E] piston

turbine

NUMBER OF UNSUCCESSFUL WELLS: [¢ !2

.,.J.,.I

WELL HYDROFRACTURED
BAN

M

.CIRCLE APPROPRIATE LETTER _ .

A A WELL WAS ABANDONED AND SEALED :
WHEN THIS WELL WAS COMPLETED

g E ELECTRIC LOG OBTAINED

' P "TEST WELL CONVERTED TO PRODUCTION
WELL

—

-

DEPTH (nearest ft. )

-

\

{25

| 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.

E
A 15 17 y
g 2 : . e

23 24 26 30" 32 ¥ 36
s : Bl
C3 .
R 38 39 4 45 47 51
E . N ;‘ N
E SLOT SIZE 1 __ 2 3 :

DIAMETER (NEAREST
" OF SCREEN °

INCH)

PUMP COLUMN LENGTH

1 (nearest ft.)

43 a7
CASING HEIGHT (circle appropriate box

. . .and enter casing height)
@ above y :

§ LAND SURFACE
El below ‘

50 51

Nominal diameter Total depth
CASING top (main) casing  of main casing .- other
TYPE (nearest inch)! (nearest foot) @oentrifugal . E] rotary (describe
~ / B . ' below]
ST (: g Q. 77 . £3] o7t )
80 61 & 64 6 70 jet @}ubmrsibie‘
E " OTHER CASING (if used) 27 . . :
é diameter depth (feet)
H inch from -~ to P
C
A t & & ) DRILLER INSTALLED PUMP
S . (CIRCLE) (YES or.NO) °
N : N o
G L I It > -1 ' IF DRILLER INSTALLS PUMP, THiS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _
or open PLACE (A.C,J,P,R,S,T.0) )
appr nate ) CAPACITY:
pp 4 ¢ BR°"ZE “OLE GALLONS PER MINUTE
below ;‘ (to nearest gailon) 31 _ 35
PUMP HORSEPOWER ~ __ .
7 ) 41.

- ’ (nearest) |
i foot) .

’/ g LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR |

- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

o5

DRILLERS LIC.

_(MUST MATCH SIGNATURE ON APPLICATION)

uc.no. MWD 536

56 60
from to
GRAVELPACK oL
IF WELL DRILLED :
WAS FLOWING WELL ' —_
INSERT F IN BOX 68 68

. (MEASUREMENTS TO W

o

MDE U

_
E ONLY "
(NOT TO BE FILLED IN-BY- DRILLER)

- DENV-CR97

T (ER. 0 S ) K
lzng 70 N . @
~ SITE SUPERVISOR (sign. of driller or journe . - L0G T4 7576~ ey )
responsible for sitework it different from perm ee) : éitsﬁgoms . . INDICATOR - . OTHER oA—TA/' W - r‘ ) F
© COUNTY =




" Date ﬂJé 2¢ 0,

’

Page , , of

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

A} -2\ &H-

Well Permit No. HO -

Location of property (road) =~ Meodsw) 10wy
Subdivision ‘ ngeﬁf, ’ Lot V& Block Plat Sec.
Well Driller o Owner {
. -
Depth of well | 2 <
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. ] &
I. High rate pumping -- reservoir drawdown
- -
Time pump started )/ dres Pumping rate /S
Total time /:_4: N M to reach pumping water level ZQ ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW
minuté in- below M.P, time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

/R ke 20 .S D N D &
1200 20 Yo ‘f | &
12157 y ) 20 ' /&
/2.30 20 2 ! /&
e 20 20 /s
Alas 20 20 ¢ y
o2 s Zo 20 /&
/:2D Z v Lo /&
[ 48 0 20" /8
200 20 20" /s
Al 20 Z0" /| 5
25 20 20 / 85~
28 | pp 29 " /&~




Well Driller

&AW,

Page of Review
" Date ‘
6/}-4/@’ FIELD DATA SHEET
loz : Oo HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ——%\@4
Location of property (road) 1oL 5441C32tfi£) LLZIIWZ—
Subdivision Plat Sec.

orer S P —
Owner
Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L. ) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level

II. Recovery pump test data - observations to be recorded every 15 minutes

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
AlLD /Inlcp
! ~ A g)’
§7<JL'QH"Aj 0es "O'F

QI ow

HD-224




'EMERGE'NCYHEMP NO. IF-ANY

%Y

o

g 1 0651 (ziczugggg;:&) STATE O’_: MAR_YLAND . STATE PERMIT NUMBER
s = PERMIT TO DRILL WELL - .C?LF— P (’@L{»
. _ [1/5/4 77 @Iease p”nt or type oy 7% filt in this form completely &
‘Date eceiver-(APA) g B3 ] LOCATION OF WELL '
D2 2\ OWNER INFORMATION [T __Howard " R |
B’ “wmd 00 v~ ‘ ] 8 COUNTY 21
L. IKO-Tennant Dev. ‘ A ) L__Fox Creek o v
15 Last Name Owner . First Name 34 - 23 SUBDIVISION - . o . 42
,\ . .
A SECTION ] .. LOT ‘ i
36 Street or RFD 55 . ) 44 46 48 50
L_Olney, MD 20832 I | West Friendship |
57. Town 70 State 72 Zip 76~ 52 NEAREST TOWN . 71
DRILLER INFORMATION ' e n
A . MILES FROM TOWN (enter 0 it in town) { - 1- - 7'\4 7;31
L Rnhprf l. Cline M D 139 } . : ‘ !
Oriller's Name: 76 . wLicense No. 81 B| 4
) 1 2 .
L Cline & nuvaH Inc . | DIRECTION OF WELL FROM ‘ro% MMA‘PW‘ |
Firm Name TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30
Ad‘(;}geso3 ‘Hillmark Ct., Frederick, MD 21704 ~ ON WHICH SIDE OF ROAD
4 ) . CIRCLE APPROPRIATE BOX
. ‘5 0 U _ WEST = EAST
Slgnalure : Date 34 . o ¥ SOUTH
2 CWELL INFORMA TION 5 DISTANCE FROM ROAD . £
APPROX. PUMPING RATE : —
(GAL. PER MIN ) 8 12 ENTER FTORMI 38 39
"'AVERAGE DAILY QUANTITY NEEDED -~ 300 Tax-map. 15 ik parceL 183
(GAL. PER DAY) 1a 20 : ' .

USE FOR WATER: (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

ny
N

FEEE ®

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

COUNTY NAME COUNTY NO.
-STATE .
SIGNATURE INSERT S =t~

. 4
"BEA(L WW@W pA
¥ l 10( (825

MM v CO SIGNATURE EXP DATE

NORTH 2 X EAST C)@ -

" GRID 000 GRID \ 000

55 57 63

NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

Nl

APPROXIMATE DEPTH OF WELL Lﬁo_—] FEET
. 24 28

6

APPROXIMATE DIAMETER OF WELL ° INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN .

30 AIR-ROTary n ROTARY (Hydraulic Rotary)
7 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 THﬁT 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.

Not to be filled in by driller (MDE OR COUNTY USEeb’JtY)i . S :
o 2ool G_QQ_| ,l
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIIS SHOULD USE SEPARATE SHEET IF NEEDED -
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