PERMIT T

A5 12ip™"  SEWAGE DISPOSAL SYSTEM A_510569-4
A ey M HOWARD COUNTY HEALTH DEPARTMENT C '
\\ﬁ 0 - AR g3 BUREAUOF ENVIRONMENTAL HEALTH  ISSUE DATE /[4/z200
 y 7o A0 R NEV R APPROVAL DATE __// & 7/0/
wopd 5% INDEXED o ote_/21/o1
pe { K & K Fycavaring - IS PERMITTED TOINSTALL X ALTER ___

' ADDRESS_-15882 Frederick Road, Lisbon MD 21-765§: e o e mo v . PHONE _410- 442 1336
SUBDIVISION Eagle Ridge LOT NUMBER _. 1 ADDRESS _1231]1 Fawn Rlyer Way
>ROPERTY OWNER PROPERTY OWNER'S ADDRESS__14045 Gared Drive
SEPTIC TANK CAPACITY _1500 ~_ GALLONS N

' UMP CHAMBER CAPACITY __iy/a GALLONS o + A
NUMBER OF BEDROOMS __5 | | 2@5 -

SQUARE FEET PER BEDROOM _ jaq
_INEAR FEET OF TRENCH REQUIRED ___ 3¢5 £25 L

"RENCHES: Trenchestobe 3 feetwide. inlet 3 feet below original grade. Bottom maiimum depth

7045 feet below onglnal grade. zeet of stone below distribution box. -
-OCATION: Begin trenches 150 feet down the left 1ot line and 40 feet off that same

lot line as seen when facing the lot from Fawn River Way. Run trenches on contour
toward the right Jot line, ' '

CplL FOoRrR LAYOUT INSP
\/(EEP TRENCHES 7'EDsE TO E%E(/O CENTER To CoVTER)
[FOR —THIS TOB oney

PLANS APPROVED _Amy McMillen (0148 SRK /9(//'/00 DATE _11/16/2000
PERMIT VOID AFTER 2 YEARS . .o $

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER TH&N 3.0 FEET BELOW FINISH GRADE
| NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .

LRV .

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER IJNE ANDIOR AT 90° 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 an WATER WELL UNLESS -
OTHERWISE SPECIFICALLY AUTHORIZED St PERMIZ SIGNER
LA

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED B:D REYL RIER 57/3 / 2 OOI

/300s0
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS . D-ECK

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 [IETAIL 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

'ngh/}‘/}:

~N

N
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TRENCH DATA

TRENCHWIDTH __ o- O

TRENCH INLET DEPTH __ 3.0
TRENCH BOTTOM DEPTH _ 7.0
DEPTH OF STONE 40 :
NUMBER OF TRENCHES__ 4/

TOTAL TRENCH LENGTH _2207
ABSORBENTAREA___ F 9 &

DISTRIBUTION BOX LEVEL ﬂL ‘
BAFFLE IN DISTRIBUTION BOX l/

SEPTIC TANK DATA

SEPTIC TANK __ /4 DO _ GALLONS

MANHOLE RISER 2/~

6 INCH INSPECTION PORT _A/A

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS - . -

—

MANHOLE RISER -
ALARM -

PUMP PERFORMANCE TEST /

PRE-CONSTRUCTION INSPECTION: _MZ%@MQM @53 , i

INSPECTION COMMENTS: //,,76’/&/ Saccs c_hanaea‘ “inlet 3.0°, polflom> 7.0 -

Znstall 225 lineasr 1 trench.

— o Dl fo rover all iootk

INSPECTOR

- DATE SYSTEM APPROVED {/ 0?9]/&7




\APPLICATION

PERCOLATION TESTING A 510569-A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

R3
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7. 498
TELEPHONE: 313-2640

DISTRICT

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.

PROPERTY OWNER . /D/{/)’) « 777/ (%@ Z& ?f% .
aooress___ A28 &//‘0// %/// :& pnone "/~ A30 /02
AGENT OR PROSPECTIVE BUYER /I/Of‘i%/‘ / l/dé» D@Ue/(}ﬂm&) 7L LLE

J
ADDRESS / 5/0 9/5 ééﬂ/’ 2(/ Drive. 4 /;/ L”/)L(MDA’/ D erone /- 7,30 0D 3/
H 758 '

PROPERTY LOCATION: 290
SUBDIVISION K&H‘D” %” £D - S&‘J’Uﬂ.& LOT NO. /

oromosescneron L4t 5/le o) Casnol] il Luosd , hoteven Triacle phia
and Ltchinsom  oads

wcswe DI )33 wwvcein__ B/ |

szeorior___AC TYPE BLDG. SED

(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.

APPROVED BY

DISAPPROVED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LD. # DATE

!

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




570569

COUNTY #
N SOILZPE!(OFILE : Lm'- / ., sonL;;\'omL%
o/o/\y/ . ofoge
31 (‘J (nr\ . = el \ML\
Hle—0 120" 24 St (od
%an/ f : — N Roqs
b(’170 (,Ol f\ N \ o
Sclm | \ [0‘0 AT
| / N | [er
' < pa
' \ 2
{
|
| 25
Oranqe
a\
|0 rock-
g | Peg:
4an / Ofm’ﬁﬂ— INDICI-;‘TE NORTH - NAME ADJOINING ROADWAY AS BASE uNE&'}/"o I /ﬂf//’ k
SERON PRE-WET TEST- 1" DRO
[ DATE TEST NO. DEPTH START STOP START STOP TIME
huy” _ ) : .
L eeee 2y {00 | pisuad only ~4k see /mﬁlg‘ |
725 |30's |p:29  |[/0: 3040 | /0i 040 |/0: 3R40| Bmin
' 1120'0 visual | ok -sed| prokl
A 2 |40's o35 s 035y //oc%f/oryqo‘gg,u
o L’((wow(\ 10 Jbso |0 b | |0:7150|10: K20 | | 20
S 219 4/5 S JOHS 30 | 014 50 | 10 Ss0] [0 lp1s /fas%\
a5 [ L’ //0 O\AA 0 4640 {JO) s | 04 s [|103HD m\pf)
st oy ﬁ%«) 0Y@us |(0: 440 |I0:4940 |/0*SD40 | Jmin
o Y Visuad lonfy, —dee ,mé/e,
1 hole newancs 70 Jols Shlied fy survegor; sitke powily 1o00dedl
TYPE OF SOIL _/ .
¥ 25 TESTED BYM /O/ /a/S'/L ALSO PRESENT ﬁ%Z%L_
: TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME / ~ Z LYH0uI S TRENGH WIDTH
! INLET DEPTH 295 MAXIMUMBOTTOMDEPTH 72 S sa. Freeproom [ 8o
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EPARTMENT OF INSPECTIONS, LICENSES AND PERM!TS !
3430 COURT HOUSE DRIVE ’
. ELLICOTT CITY, MD 21043 ~ ' .© -
PERMITS (410)313-2466 INSFECTIONS (410)313-1810 .
AUTOMATED INFORMATION {410} 313-3800 "

,
| Building Address

elheatt &'L.. W\T) omtla

J/ ///

j| Suite/Apt. #. DP/WP/Patitlon #

’ Cansue Tract g’ gj, N Jy- subdNISIOI‘I
”-/
: Tax Map Qé Parcel éij

Area f.‘ tl : /

Sactlon ,

HOWARD COUNTY
PERMIT APPLICATION

' Zonlng ££ W&p Coordlnates ) J‘& g . Lot size /00 AC‘- -

Home Phone

PropertY 0wner s Name' 8%
Addras;

Clty ) State '

Phone " Ceo

MDZip boda N 2( ‘235 '
| Work Phor:{ 53 - &9 20

‘| .Applicant’s Nama & Mailing Address, (if other than stated heraon):

Fax '

'Existing Use
'] Proposed Use

SED

ﬁr?(‘“-- wbid |

rts’ﬁi Nt N ‘fﬁ’:br th)@l L B

' Estimated Constructnon Cost 3 ‘5512'()@(2_ L

) Ccntractor Comban{(‘

'Addrass .

| City

Contact Parson a

License No.
Phone

- Zip Code

' ///St/at:,

) Fax'

' Occupant t}r Tanant \; .

Contact Nama

Contact Person _

Engineer or Architect Company __

Addr_ass _ Address i

City _State " Zip Code City . _State - ~Zip'Code

Phone. Phone

' BUILDING DESCRIPTION - COMMERCIAL * BUILDING DESCRIPTION - RESIDENTIAL

| Height: BT | water Supply: SF Dwelling BV’SF Townhouse O - “Water Supply:

' Public .- - Depth . - - - Widh . - | Public

No. of stories: Private . Istfloorr =~ - C exPrivate -

' Sewage Disposal: - ndfloor: - | Sewage Disposal:

L - Public " L | . Public

Gross area, 5q. ft. per floor: - anate -" nateod & -_&~Private

‘ IO AR : P -| Fiished O Unfinished Basement O | . :

B . -§ Crawl space {3 Slab ot Grade ) . ) t
e Electric YssD No O . - Novot R - ‘Electiio Yes@-No O
Usegml_xp:. T Gas Yesl:l NoD ——g——— Gas YesB:'No O. .

' ’ ) Mulufamnlydwdlmg : R
: ' Heatmg System. - No. of efficiency units: Heating System: .
Constmcttontype e | Blectric 0_0il. O No. of 1 BRunits; .| Electric’ @ Oil .0 "
: Remfodeoncxete _ | NaturalGas 0 - No. of 2 BR units: . * | Naturel Gas . 0
StmctmaiSteel o -] Propane Gas O ' N°'°f383‘m”: ' : PmpaneGas o
- Wood Frarae Sprinkler system: - N/A O gmm ——————— ;Spnnkler syatem. N/A U
: o Fl. o Vodtings: L e . NFPA#13D ~
PR ___ Portial - Co Roof: -NFPA #13R
State Certified Modular . Other Suppression N _-__Other:
- | " #of Heads State Certifiod Modular g
‘ ‘ Manufactmedl-[ome L

Dmmmmmmummmmumnws (1) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THB INFORMATION 18 CORRECT, (J)MTaﬂmmcomvwrmmmmowamCom
'WHICH ARE AFPLICABLE THER(FO, (d)mrnﬂmmmmmuowmmmmmmomwmmmvnmmmmm (ﬂmruﬂmmwwwmmmmmwmm ’
mmmwmmmcpmmmmmmwm . : . .

f ) NN ) ) Da:e . . " " RERE o e T e A e e
Glecks payableu;2 DIRECTOR OF FINA.NCE OF HOWA.RD COUNTY Ce S

ss P_LEASEWRITENEATLYANDLEGIBLY e
: S FOR OFHCE USE ONLY- i

.} ;Eite Protection. —— RO . ... .- - TOTAL FEES §
J"Issmmwmtmlmvalmq\mdpnortomoe? " .‘IsEntmncePenmtxeq\med? “ . Balance dus 8
CONTINGENCYCONSTRUCTION START D R . YEsO No O e
ONE STOP SHOP: 'O Lot Coverage for NewTown Zone _ e
, , SDP/Red-hneappmvaldate : Aweptedby t.a",-,
Distribution of Copies-~ ~ White: Building Official - - Gxeen.LDD DPZ | YenowDED DPZ Pmk.Heahh 7 GoldSHA -
' a\penmit fim . . Rov. 10/13/98




HOWARD COUNTY BEALTH DEPARTMENT

BUREAU OF ENV AL HEALTH
” WATER AND SEWERAGE PROGRAM
TEL: (410X313-2640 FAX: (410)313-2648

pforraasiox Forn for the IREERAIATIQK 0

. The installe g'mmruruwﬁngnimwiupﬂwNSamu&em&mm
xm"!::workh'whmw mmedbymmnmmcanwzmwu
mﬂ A smm L o o g l [ae a6 QCCHPGRCY SRS

Regulations). Sabiniash . ,

Compuzy Nasns: Lope, - Culee Llam by  Tephonet. HO-Z8F 3RS
Adiror, 45 folapdlle 20—
P »

(Mast cirele oug Liocmoed Pluber) _ Liowsed Wett Drtles - Licznsed Well Purp Installer
* 1 teanse # ahd it oF EOTEGAY responaible fox the fisld installation:
Nams (Print). T AL Licensed B/¥
*A licensod indiviguel perform the actual tnstalletion, Apprestices must bo under the girect
umwudawjummormmrpw,wmpiumhnrwd!aﬂnm Licenses may be

wo i)t

Telepbons #:

Lot# 4 Wenm#:xo-ﬂ.zg

Model #: /04 - Models:_ BAD x _ Screened, vented well cap!_~—

Penp Capacity GPM Depth: /g (36" min)  Cap secured to casing: -~

Well Yiold: NSF approved: o Conduit min 18" B.Q.:
Dqﬁdmumnmedmmofmwhﬁon:@m Condult secured to well

1 pumin capacity exceeds wall d,lmmrmoﬂ'mwhblequ!mdbyNSPClMSecﬂonlla.l .

Forque arrestors ok Cable guarth are required - Must circle ane
it ¥ used. EFSCHed te inslde of weM casing with eye bott 1’

Y TUPC

LI : " BYC aleeved to undisturbed scil at wall penetration:__ <
AL asopmz Approximate lengh of steeve:_ 57
Degxh of supply fine: S (367 min) Sleeve caulked and scaled properly: e ... T
The water supply line Is required to pe ax least ten feet from the scptic tank, pump chamber, sewage pipiog,
dstribution bos, drainfieids, and sewage reserve area If this canaot be accomplished, contaet this office for

8p prior 1o instaliation,
S=32n/
of represeniacive responsible for inswullation date

For Hegity YEpa : ! : g DY IBAtALE
Dute Inip. Requested: 2 l Joi Date Insp. Approved: & -”l\,(f\
Inspection Data: Pitlass adiiptes and water supply I'ae ot least 367 below grade !
, Two plece cap instafled and artached to casing securely =
‘Elec. conduit extends bt teast 18" delow grade’artached to cap propexly Z
Safety rops ingtalled inglde of wall casing .
Correst weil tag attached properly and casing 8" above finished grade -
Water supply line deeved adequately at house connecvion v
Adequate grout observed below pitless adapter 32

280288L31r ¢ 'ON Xod ONIGWNTd 31ld-3did @ WOMd

2d WYBE:60 1802 60 “hel



THIS REPORT MUST BE SUBMITTED AFTER (//

~ SEQUENCE NO.
ci 07632 (MDE 4SE ONLY) STATE OF M: ‘,‘\RYLAND WELL IS COMPLETED. QW SRS /00
—— WELL COMPL%¥#ON REPORT COUNTY
N : -~ FILL IN THIS FORM COMPLETELY NUMBER A,S/o 5&9 -a74'
’ . - PLEASE TYPE
: : PERMIT NO.
ST/CO USEONLY DATE WELL COMPLETED Depth of Well “PERMIT TO DRILL WELL",
DCJE Recelved dﬁ‘] 12 Ob » qo S " },;’3 q ¢ ?v
Yy
8 i 3 . {TO NEAREST FOOT) 28 29 30 31 32333435 3637
t
OWNER Norﬂ\r 10(9 e Dev meny ™ . / .
STREET OR RFD st name Fawn River Uik TOWN _Co(enl {9 . ' .
suspivision__BAGLE R IDGE secTiofl /ot _{ .
WELL LOG GROUTING RECORD Bs, "o C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y)) L= _
g (Circle Appropriate Box) : ] PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 4 44 LA L é
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROBUNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | check °| CEMENT BENTONITE CLAY |B|C] 082 s
2ddlions sheets [ necded) FROM | TO fbearing | v oF BAGS_Z N F POUNDS 54O | puMPING RATE (gal. per min.) *
2 Ser (. o lv GALLONS OF WATER METHOD USED TO gw e~
A Uﬂ o DEPTH OF GBUT SEAL (to nearest fj& ~ MEASURE PUMPING RATE )
3‘ K L\(,/ y y ' 30 from 8 TOP 52 © 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) L/ _g’
‘/‘V/ z 30 3y casing CASING RECORD - BEFORE PUMPING = - ft.
Sﬂ gfo/' Z types S T C o /é{ .
~ - - nsert I—w!grl clmlmr WHEN PUMPING ft
miclca 55 1y appropriate : z %
' o “below (El’:@;] TYPE OF PUMP USED (for test) '
% c|s@ - i ist turbi
Sﬁ" /j"ﬂl#ﬁ l MAIN Nominal diameter Total depth a piston uroine
: CASING top (main) casing  of main casing other
. L TXPE (nearest inch)! (nearest foot) i . d ib
W f CK P73 g() /QS/ yy(/ é l// centrifugal @ rotary geﬁzﬁf; e
0 6 63 64 66 70

3

OTHER CASING (if used)
diameter -depth (feet)
inch from to

OZ—-0rO TO>m

27
jet @submersible
27

'|. DRILLER INSTALLED PUMP YES

screen type  SCREEN RECORD

hol
o N B [0
appwp"ale : BRONZE HOLE

:éﬁ:w L:;_mj’ O[T

PU NSTALLED

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUSTL BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED - J—

PLACE (A,C,J,PR,S,T,O) 29

IN BOX 29.

CAPACITY : -

GALLONS PER MINUTE

(1o nearest gallon) 31 R

PUMP HORSE POWER

37 a1
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: =~ 3 5 (/O [ (nearest ft.)
43 47
yes 1 o -
WELL HYDROFRACTURED E % ¢ ™ 5 7 = CASING HEIGHT (circlé appropriate box
; A \ b and enter casing height)
Cc 4| - above
2 r J
CIRCLE APPROPRIATE LETTER H 2 26 30 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ’
A GVEN THIS WELL WAS COMPLETED Cs B below ,,‘2/ ("?g;%s')
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT ‘
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' . 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 :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREE_N o e INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILL BS’ LIC:' NO.1 MS D l ié GRAVEL PACK | ) L V\QLL
IF WELL DRILLED Y
WAS FLOWING WELL . J—— 23 /
DRILLERS SIGNATURE 7 INSERT F IN BOX 68 68 o #
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY : . ‘Y J
M 5 / 7 (NOT TO BE FILLED IN BY DRILLER) ”
Lic. NO.w “ L7 D /_ | T (ER.O.S.) wQ /mw oA,
P e » QQL
. 0 72 j2e’ .
SITE SUPERVISOR (sign. of driller or journeyman TELéSCOPE LOG 74 75 76 .
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA nuf L e .
, . S » _ . x
DENV-CR97 : i ' @ COUNTY R



Page . of ; ~ Review OM S\Rl’( 5/167/_00

Date Q-2 $—oO

P
FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 2}-—,,25‘;‘(?( , ‘
Location of property (road) FQLJ/\ ﬂl'/er A,&y ‘
Subdivision LFAGLE Do E Lot _| Block / Plat Sec.
Well Driller L_Mogyre owner __ MprHridloe  Movimeny
/. 4 :
Depth of well Yo & o
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. Lf2
I. High rate pumping -- reservoir drawdown
Time pump started Vi oo ' Pumping rate /O (7S
Total time 30 . to reach pumping water level /65 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 % (if used) (gallons per
tervals gallon bucket minute)
)30 VAN 24 2o Se [ £ G
Dus ey 20 SQ 2 G-
5 oo Jox s 20 S~ \ 4~ G4
¢ /65 ly 30 /, ‘i A 7
£ zo | ey 30 , ' [ A /,
oAy /6§ y 30 Yy \ ,i £ 7
9! co /6 VZ 39 Sec \ / ) ok &2
SF 1y Iz So Sec / 2 >
S'3e /68 A 20 Se. / £ G P
Sol¢ /63”7 4 3o /, / P Y
0'oo /eS8, S0 ‘. / & /s
10! 1 g /65 50 g /| L ”
2 30 165" A 3o Se. / | > A
0!y s /65 S0 Sec [\ 4 Gm
/70 A 30 Sec / \ > G
YIRILS Jes” ‘ 30 / j \ £ 7
//Z0 ZaE 30 ! [ E 2
L7y los 50 ‘" | ) 2 "
¢ 2! w0 S & 30 S& " £ G
[2/19 A7 3 Sec 2 G
(2! 30 Ly S 30 Seac 2 Q2
) 215’ /s~ 1 30 7 A~ /
/! ¢o AN 3o d 4 2
Y AL 30 Lec 2 G
HD-224 s S 3o Sac 2 &M




EMERGENCY/TEMP NO. IF ANY

) ’r“/

%ya@ /=/0=00. '-4

L L
Signature

‘ SEQUENCE NO. : : o - .STATE PERMIT NUMBER_ .- -
81| FG0Y.| souencend, STATE OF MARYLAND
Pl et S (PR .PERMIT TO DRILL WELL f}ﬂ Y -258 9‘
' = , please print or type S 2 'fill in this form completely
. Date Received.(APA) . B 3 /{é &%TION OF WELL '
_Ql |+ oo _ OWNER /NFORMATION L 1 cwh «
MM DD YY . - . 8 COUNTY . . ‘ . 21 ) . .
nonTh Rdge Deuetopme»q‘ wue | | £Aece Rivee L
15 Last Name Owne( < . First Name 34 23 SUBDIVISION : s : - 42 .
L [o4S (\‘?’d /U : : ] - SECTION |__— Lot T i
Street or RFD - -565 e -4 46 48 .50 p S ’
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