PERMIT P 5/4604

SEWAGE DISPOSAL SYSTEM A _58095-0
HOWARD COUNTY HEALTH DEPARTMENT '
"BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /0/20/2000
410-313-2640
QPS #‘2 62403 APPROVAL DATE _3/$/9/
Fogle's Septic Clean, Inc. — IS PERMITTED TO INSTALL X ALTER
ADDRESS 580 Obrecht Road Sykesville, MD 21784 PHONE (410) 795-5670
SUBDIVISION ellingt Je LOT NUMBER _17 ADDRESS _15304 Doe Hill Court
PROPERTY OWNER _Pylte Homes PROPERTY OWNER'S ADDRESS_1501 S. Edgewood St, Ste K
3EPTIC TANK CAPACITY __ 1250 GALLONS Baltimore, MD 21227
>UMP CHAMBER CAPACITY __1250 GALLONS ,,, U\TERTIGHT TANKSREQUIRED *+*
NUMBER OF BEDROOMS 4 ' *%*% PUMPED SYSTEM PR gi ***
SQUARE FEET PER BEDROOM __ 210 BUILDING PERMIT
LINEAR FEET OF TRENCH REQUIRED _210 fND RETURNE%M
- foll3(*s Boo 56574 < |
"RENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

7 feet below original grade. 4 feet of stone below distribution box.

-OCATION: Place the distribution box 55 feet from the lot line along Buck's Run Drive
~ and 15 feet off the right-rear (133.95') lot 11ne Run trenches on contour as shown
on attached plan,

P Durmq [CWOQ‘\‘ 1n<ned"\0n, ‘Hench \qce.mcnd’ 5)10\1|d Ioi worl'(ﬁd Otd'
v&:af mos’r e;%g\(\en“ arranqemen\’ f)er @.eld CO’)"’OUF@

PLANS APPROVED ___ Mark Rifkin Oon._ Sru 9!37 )00 DATE 9/1/2000
PERMIT VOID AFTER 2 YEARS /"‘X‘
OTE:) CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS : '"'é"k./ -

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 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
: OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECVIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
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 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
o SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

0T hiSd



NOT TO SCALE

55" 55’ 50 45’

(@ well ,
- Ho~‘N- 2057

TRENCH DATA

"TRENCHWIDTH __ 2. O

TRENCH INLET DEPTH _2-O
TRENCH BOTTOMDEPTH __ 1. O
DEPTH OF STONE 4.0
NUMBER OF TRENCHES___

TOTAL TRENCH LENGTH _ 2
ABSORBENT AREA 2.0
DISTRIBUTION BOX LEVEL _D K.

BAFFLE IN DISTRIBUTION BOX O &

SEPTIC TANK DATA

SEPTIC TANK 1255 &> GALLONS
MANHOLE RISER _ O €

6 INCH INSPECTION PORT __ Ol
PUMP CHAMBER DATA

PUMP CHAMBER _
GALLONS" 1250
MANHOLE RISER ol
ALARM Q€

PUMP PERFORMANCE TEST O

'\“\',\
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PRE CCﬁSTRUCTION INSPECTION: /!
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APPLICATION

PERCOLATION TESTING A jﬁgﬁ

“p

HOWARD COUNTY HEALTH DEPARTMENT Lo S -
. ' I SR DISTRICT
SOREAU OF ENVIRONMENTAL HEALTH -

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : . - DATE 4’!"“1 '
TELEPHONE: 313-2840 . - - - - —-

" TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ~

IHEREBY APPLY FOR THE NECESSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPCSAL SYSTEM. -

PROPERTY OWNER G 4 L PM-\'YWJS"‘\*P

. ADDRESS 'que' 'mern C—\'a&ge' ec‘- .PHONE 442«‘1\5‘\
: Woadbina , ma. 21197

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:
SUBDIVISION Bf' Q\A‘d Pm PQ'FW
"* ROAD ANO DESCRIPTION " ‘- gQ@_J /éd‘h“\ §¢ Ae\

. -gwn—-na—- -~

\TAXMAP L4" PARCEL # éq ég‘ 220 . S
szEoF LoT l QUV'Q/ : . ﬁpeame. Sinj’é 'Faf";""/ ‘l“’ dh'."\?

(SINGLE FAMILY DWELLING OR COMMERGIAL) ™. _

THE SYSTEM INSTALLED UNDER THIS APPUICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH VTHE FIUNG OF THIS .PER-(: TEST APPUCATION 1S NON-REFUNDASRS

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LoT.

APPROVED 8Y

o ay D e

LN e e oy o

mmmmmr—:mssrs

_..,_._. -~

REASONS FOR REJECTION OR uowms _

PERCG.AT!O“ TEST PLATIPREUMINARY PLAT-TITLECRLD. #

lSﬂEOEVELOPMENTPLANIFlNALPLAT TITLEOR 1.0.#

THIS IS NOT A PERMIT

HD-21 8 (3/92)
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Y SHOWN WAS FIELD RUN SURVEYED By TSA GROUP, INC. DATED 6/97. /

G WELL: ON PARCEL 67 SHALL BE ABANDONED AND RE-DRILLED
RECORD PLAT RECORDATION. '
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"FIRST FLOOR ELEVATION = 557.0
FOYER ELEVATION = NA
BASEMENT ELEVATION = 548.1
SPOT ELEVATION AT GARAGE = 555.0
_BENCHMARK
/;‘:S ENGINEERS o LAND SURVEYO;S .\ P\.A}‘{NERS \.
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE
PHONE: 410-465-6105

|
7,42 S U

+ SUITE 418 s ELLICOTT CITY, MD 21043
FAX: 410-465-6644

A7 \7 13.6G.21.108
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required Z | 0. feet ||

139.98° /L =1

width of trench(es)

2

OIS

SLOPE OF DRIVEWAY = NA
NUMBER OF RISERS IN GAR.
NUMBER OF RISERS ON LEAD WALK

WELLINGTON WEST SECTION 2

4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
DATE: 8/
rREVISED 2

SCALE:1" =
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Depth of trench (es) Z _ feet |||
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’;.‘DEPARTMENTV OF INSPECTIONS, LICENSES AND Pmmrrs
%3430 COURT HOUSE DRIVE . “ =, ««.

R UELUCOTT OITY, MD 21001 .
:PERMITS {410)313-2456 INSPECTIONS \410)3'3-!910
> AUTOMATED INFOBMAT!ON {410) 313-3800

‘JS’EO‘» ‘Doe Hill Ct.
L] Qdmm’zv MD, 217%7

Sune/Apt # V,_SDP/WP/PBIRIOH # gﬁ { ,

Census Tract ‘éi Subleslon M@“”“JM’" “3@“5"
Secuon g ' Area ' &v : Lot e va .
3 L ) . 69 20

- Parcel : Gﬁd. :

Tax Map

fPEhMIT NUMBER

25?7/

Applicant’s Name & Mailing Address, (if other. than stated herson)
CBullding Parmkl »@mzrc,w.lu o o
L BHUE Pavallel” l wikt ¥ :

: nhuo_gdnmt s e

“Phone" A‘ih)'-hs"iwt”lﬂ.“i’  Rax bk

Zonlng RG m>W\’Iap Coordmates q ;4 J " Lotsize -

Exiating Use ‘...'m_zmt &m.

ProposedUae “EFD SN -

Eatimated Construction Cost § . 100,000,008
Congtituct BFD West Ford w/ Ftovrdtn, .
. Descnpnon of Work L

8 StyFul) Eme.uﬂ.aﬁa,mn.ssJ,Om—aW

vl

Contractor Company, Uiy . : it
o Pat Orta - Rgont -

Contact Person .

Ay S i

Address____ :
Cty. " state_ " _ZipCode .
License No. ey
Phone - - Co * " Fax T

mnm nm. Dﬁcj« F"in LL ! lm\ll.
Occupant or. Tsnant '

E ' Engmeer or Amhltect Company

T S : ‘ o IR e
Contact Namo o o Contact Person o Lt
L e ';_/’ T e
AR Bt o .
Addre&s ‘e ] _ Address | -
Clty Zip Code -‘_ City '
Phone v ' Phone "
BUILDING DESCRIPTION - COMMERCIAL
‘ . . “‘ B , E ildi ;l s
Water Supply: -~ ;- SFDwellxng o} SFTownhuuse o
_ Public <.t . - Width
anate . floor: o« ool o
SewageDmposaL S nd floor: -, * 5&“ T‘Q. .
___Public .. - “ R L - 1At
Private Basement: . ‘ggr . n@e
Finished B '8 Unfinished B

Electric YesO No O
Gas ' YeO NoD

.4 B RS

‘Heahng System

X Roof o G i

Crawl gpace O SlabonOmdﬁD o Electno> YenD No o

No. of Bed

Footings: 1 &’h 3 %)

'Property Owner’s Name * 't Y’ubtﬁ.ﬁ Vameys: L
: , “196) "1 &dgawoud Br.Bted - -
Aqdresa -

City B&Rgslnoc’e' ]: State Fl.. Z|p Code ' .

Home Phone . ¢ Work Phohb‘f""‘b'l 4 """5«30 :}

W eiier T Gas Yes"ﬂ No O’
Multi-family dwellings:
No. of efficiencyvaits: "~ . =~ = Healmg System .
No. of 1 BR units;__ ! ) Electric O 'Ol ‘
No. of 2 BR units: _ : e ., | Natural Gas: 'U" :

| No. of 3 BR units: _ . : - PmpaneGas El
(Xhu‘St.. Spnnkler sys!em, N/A 0.

mmmmm (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, GmTﬂhmMW (J)mrm/mmmvmmmrmoﬂuowmmm

F v a ke

,(QMWMW_zmxymwu TY NOT G CA

Y TO

")/

MtNm T

" Date . -




HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)3132640 FAX: (410)313-2648

NOTE: mhsmhrwmﬂbﬁewmgmMpmdmpmrmsmummofmaednd
inspection, No work Is ¢ be covered until approved by the Health Department. Al installations must comply
with the National Smdmdmmhlng Code (NSPC,ssnmendedlocmy) ggCOMAR!&M.M(MDWd!

Counstruction Reguiations). Submiss ) v d : s ¢ an

'Almndindivndunlmperfomdu ‘1 taliation. Appmmbeundermeﬁm

supervision of g licensed journeyman or waster plumber. pump installer or well drnler Licenses may be
subjected to field verification.
Name of Property Qwner: ) & Telephone #: M%
Subdivision: Lot# Well Tag # : HO -
Site Address; [/ : NN [
L g 7 v / D au' "
. Submarihle Pump Data ! Pidess A Well Cap and Electric Conduit
Make: ﬁ&nz Z Make: s) Two piece watertighs cap:___ &
. Model # . Madehi: Screetied, vented well cap: 2
Pump Capacity_______ GFM Depm_{a" Ge" i) Cap socured o casing:__£
well Yield:_____GPM NSF approved: £ Conduit atin 18" B.G.: __ &=

Depthafwenmcmmmnumedmpmﬂanon __(feet)  Conduit secured to well cap:__ 6
prumpmmtymadsweumd,alowwamcutuﬁswmhxsmqmbyNSPC19905mon1784
Torque arrestors or Cable guards ang required - Must circle one

Safety rope, if used, artached to inslde of well casing with eye bolt _£~

Piging 1 y et
Type: TLINE PVCsleevedtomdxsmbedsoﬁatmﬂpmmm v~
PSL J# (160 psi min) Approximate length of sleeve: é

Depth of rupply line: 06" min) Steeve caulked and scaled properly. . &~

Tho water supply Line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
- distribution box, drainfleids, and sewape reserve area. If this gannot be accomplished, contsct thig office for
approval pnor to instaliation,

' -
SI@m&mmW%m _—Q- ¥

Datz Insp. Requested: [1i§’/0° Date Insp. Approved: 12/5/e0.
Inspection Data: Pitless adspier dndl water supply Hne at least 36 below grade e
Two picce cap instalied and attached (0 casing secusely =
Elec. conduit extends at teast 18" below grade/attached to cap properly .,
Safety rope ingtalled inside of vell cosing
Correct well tag sttached properdy and casing 8 above finished grade </
Water supply ling sleeved adequately at house connection e

Adgequate grout cbserved below pitless adapier e

<0

Xvd %S:%0 0002/68/0T



- DRILLERS SIGNATUHE

i - M3 N i .
Ielt (SE‘EUU%T‘SSN& T STATE OF MARVLAND .@Hgfggggmgsgf.S.UB_M'”EDA”ER»
- '2 —ss L , WELL COMPLETION REPORT: - "COUNTY
P - FILLIN THIS FORM COMPLETELY "
& 15 .
o sl . PLEASETYPE ,NUMBEB /4580?50
{sticouseonLy - ‘ “PERMIT NO.. —
DATE Received _ _D‘ATMEAWELLDSQMPLYETED S - Depthof We”» L " FROM* PEFIMITTO DHILLWELL" .
”” .°° S| 01 21 2 1800 1L MO 4‘7/ 20571 .
5‘8 .- 113' ] (TO NEAFIEST FOOT) '28 29 30 31 32 33 34 35 36 37"
OWNER. " BP/)?P /)6% - -,r. e e SRR 4
. last name . IYS name ‘o s ‘ . - Co R . - S
STREET OR RFD_- Doe H/// (’% . TOWN . ér/ex/)zuood e e
SUBDIVISION_ Wr’///ﬂd‘/@/) W€5f ' SECTION =2 {0t /7 . _____,
o w B - "GROUTING RECORD LN IS I | — ~
" Notrequired for driven' wells WELL HAS BEEN GROUTED" : ; @ P e LT
- — - - - — _(Clrcle Appropnate Box) ! ) -_44 N B . * PUMPING -TEST o
R IR RTRAT | rogemmmegrena conB . oumg e msaror) 3
.,HOURS PUVMPED,(near,estvhour) . .
| DéEdSCRIF;TIr('JN (U?e ua) ~[___FEer ] sheck '} CE ENT BENTON'TE C'—AY B. 8 9
* additionial sheets if neede FROM. TO. 45“ ’
" i . 0e8nd o ! E«BAG'S 'I 7- ‘NO OF. POUNDS ‘Ib94§ : 'PUMPING RATE(gaI per min. ) ‘8 5
| pict O VL JeAtlonsorwateR 102 © ol gens e Ton S |
: Clay & Br o, Shale : 230 'DEPTH OF GROUT SEAL (to nearest foot) | MEAsURE PUMPING RaTE .submersxble =
_ Hard & SOft Br. | ‘I,',m’, surface) " . BRI Rk
- So?gale L : GASING RECOBD —_— _BE_FOFIE PUMPING
Blue Sami-= 1 - \ N r ey e ; I
stone ' 54 | 57 | - appropnate : : WHEN PUMPING S ]9‘ 2 ft.
- | Hard Blue - Sand—_r _ S code . - oTT] , ‘
' o stone 57 85 | - . below . ST N ‘»TYPE OF PUMP USED (for test) .
1o AR S IR Y - — ) ' ton “turbi :
= Openlg% 65 66 _2(’_. " “MAIN - - Nominal-diameter - - “Total depth . I‘;\_Tl?" : ‘ piston e, .
. Haxrd ue Smnd— TR o “CASING top (main) casing -of main casing S e . othér -
1 : N ge | 4c “TYPE. (nearest.inch)l".  "(nearestfoot) - . centnfu al rotary (describe -
66 135 R : : ;- ¢ -below) " .
| RN S I ST . 6 .61 N B . _ ~. 7.
1135 | 141 o s e 1 .]et </’ s_ubmérsjble
1. AR (R € " OTHER CASING (if used) ‘ - %7
I UV BRI I - - diameter - -depth (feet)- - ————
- L[4 65 | R ; dneh from .= o PUMP INSTALLED
Hard White: Sand-~ - | ¢ 1 s ' & —— ;DRILLER INSTALLED PUMP -~ - YES
| stone w/é?uwb,’ 165 | 180 |- S w77 | (CIRCLE) (YESOrNO) ¢
; s SR | 2 - ! L - e I F DRILLER INSTALLS PUMP; THIS' SECTION
i———u] MUST BE COMPLETED FOR ALL-WELLS. - |
; ;. screen type. SCﬂEN_&E_CC_’@ > === - TYPE OF PUMP INSTALLED - —
| _or open hole ] ; )] - PLACE (ACJ.P.RS, ,T.0) 29
| LSST T : ’] IN.BOX 29. '
/. insert - - CAPACITY:
-} ./ appropriate u C- .
o eee ) . srowze | * GALLONS PER MINUTE |
- below. - |P IL I lO lT | 1" (to nearest gallon) 31 S
I , N PUMP HORSE POWER .= _
. c . " - -37 41
B o o a aea 1C12 DEPTH (nearestﬂ) PUMP COLUMN LENGTH o :
. | NUMBER OF UNSUCCESSFUL WELLS 07 -yt g (nearestft) € e
I = — . I L H 0 © ‘61 S 43 47
’ - PR . o L P L E - ; — — SING 2 IGHT (cnrcle approprlate box -
| WELL HYDROFRACTLJ_RED A8 Avg‘: 1 15 17 o 21 7 \ . and enter casmg helght)
I L : [P | I above Sy
B ‘ “CIRCLE APPROPRIATE LETTER H i = = | \& - LAND SURFACE ,
i A‘WELL WAS ABANDONED AND SEALED’ s S : . : : i ‘
‘ A WHEN THIS WELL WAS COMPLETED Ve .o S : EI below 2 (”‘?gé‘t")s‘t_)
| E. ELECTRIC LOG OBTAINED S R 38 39 41 45 47 . . 51 49 - .50 51 -
- | p TESTWELL ‘CONVERTED TO PRODUCTION ’ E S Lol ’
P |esorsze s . LOCATION OF WELL ON LOT
I 3 | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- N . - - - S . SHOW PERMANENT STRUCTURES
| -] ACCORDANCE WITH COMAR 26.04.04 “WELL-CONSTRUCTION" AND . | - DIAMETER (NEAREST AND INDICATE-NOT LESS THAN
| IN CONFORMANCE WITH ALL CONDITIONS STATED. IN THE ABOVE | - OF SCREEN INCH) . ‘ . ‘
‘ CAPTIONED PERMIT, AND THAT THE INFOFIMATION PRESENTED T s 56 60 : .
| HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY S -
| KNOWLEDGE, . - . ‘ from Sl
DRILLERS"LIC NO.i M WD _2: 5.6 ;| o ST
| B L
Dana Ryker JI‘,_ II ﬁ : .' ...} INSERTF IN BOX 68 - ©Tes

(MUST MATCH SIGNATURE ON APPLICATION) :

Jw0334

- LIC, NO.1”

S

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

SITE supenwsa\@ (sigh \of
r'esiponsuble for: sntework i

ifferent from

CASING .

B A;(EROS)
70 : e :
1 — . — m :
TELESCOPE - "-OG -
) INDICATOR . OTHER DATA

- _@ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - .7‘/"205—7
Location of property (road) ~Lye /]] Cowur+t

Subdivision __We/lingten  West Lot /7] Block Plat Sec. 2
Well Driller /Do /‘»’g//'ftr Owner _ 3L/ Assoc. . :

Depth of well 180 feet .

Distance of measuring point (M.P.) above ground 2 fwwt

Static water level (S.W.L.) below M.P. 32 feet

I.  High rate pumping -~ reservoir drawdown

. Time pump started 8:30am L ’ Pumping rate __ 8.5 gpm
Total time 3 hrs to reach pumping water level 119 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
minute in- below M.P. time to fill 3 1 (if used) (gallons per
tervals gallon bucket _ minute)

8:30 32" 4 sec. 15

8:45 62' : 4 sec. : 15

9:00 74" 4 sec. ‘ 15

9:15 A 84" 4 sec. ’ 15

9:30 106' 4 sec. 15

9:45 119" 6 sec. | 10

10:00 126" 7 sec. . ' - 8.5

10:15 124" 7 sec. - o 8.5

10:30 123" 7/sec. : ’ 8.5

10:45 122" 7 sec. ' 8.5

11300 121" _ 7 sec. 8.5

11:15 . 120" 7 sec. : 8.5

11:30 119" 7 sec. : 8.5
HD-224
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- Page Review
ate 7=/ e M\SM "‘;@ .

. _ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road) _Dpe /] Cocer '
Subdivision _ (Ur/linglOn UIest Lot _/’] Block Plat ____ Sec. £
Well Driller — ~Dnna HyKer owner __/L/NP ; Jsecc.

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

|
' |
Well Permit No. HO - ‘F¢/- 2057) ~ '

I. High rate pumping -~ reservoir drawdown

Time pump started Pumping rate
Potal time - to reach pumping water level ft. below M. P

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

TIME (in 15 - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill 5 » (i1f used) (gallons per ‘
tervals gallon bucket minute) |
|

HD-224




B EMERGENCY/:TEMPNOA. IF:ANYM v

- a8l ‘03@ - SEGUENCE NO;.
1], 2089

(MDE USE ONLY) . ;_ SN

STATE OF MARYLAND
: .'APERMIT TO DRILL WELL
please prmt or type

STATE PERMIT NUMBER

| o-ge- 2,057
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