F.EPTIC SYSTEM- TO EE, INSTABLED : S Q) 7 /
FIi ST_BEFORE - BUI:.,DING PERMIT P E R M I T P
“Ts SIGNED. -
AL CL . A_26379
- ,4%5 e - SEWAGE DISPOSAL SYSTEM

- | T MARYLAND STATE DEPARTMENT OF HEALTH*
' . HOWARD COUNTY" W ELLICOTT CITY

M DISTRICT__5th

N@EKE@ _— . DATE._6/9/78
Mitchell - Wiley IS PERMITTED TO INSTALL__ X ___ ALTER

OS 592 (4

Aooésss _ ] PHONE
SUBDIVISION Hallmark rRoOAD_ 7354 Hallmark Road LoT. 35

PROPERTY OWNER__Mikolosko

ADDRESS___~ - - . P

sPECIFicaTioNs ¢ Pedrooms

SEPTIC TANK CAPACITY 1250  gat10Ns
DRAIN FIELD DEPTH FEET, BOTTOM AREA

NI |
% ﬁ DEEP TRENCH DEPTH FEET, BOTTOM AREA

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA 280 g fr. total absorbent area

SQ. FT.

SQ. FT.

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _.9_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

ﬂ_t. LOT LINE AND L FT. FROM XU KKNEAS XSEENXNHEN

LOCATE DISPOSAL AREA 225 FT. FROM
PROVWEKSHPGkK Hallmark Road. »
TRENCH-to "be 50 ft. long with inlet at 3 ft. and maximum depth of 9 ft. Run trench

towards left rear of lot on contour.'

12/.;/77

PLANS APPROVED By _David J. O'Neill . DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED. ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

_ NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA (5, ,'

COTTA ACCEPTED

:{I:‘S“ RESPONSIB].E _FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT.

HD - 23




: INDICATE NORTH. — NAM'E._ ADJbINING ROADWAY AS BASE LINE. . -
PERMIT CARD ’ / ‘ Ao ‘,,____7/“" _
SEPTIC TANK, LEVEL / . CLEANOUTS ﬁ — j/ y ' F |
DISTRIBUTION BOX, LEVEL ﬂ/ﬁ/ : o , alia .
TILE FIELD, DEPTH__&_';FT. TRENCH . WIDTH 2. FT.

‘\

S ) N ' °
*GRAVEL DEPTH @ 3 IN. TOTAL LENGTH 5@ FT.
NUMBER OF TRENCHES________ "~ TOTAL BOTTOM AREA jﬁ
SEEPAGE PITS, INSIDE DIAMETER ‘;—O _FT. DEPTH BELOW INLET é FT.

A;SORBENT AREA_E_M_M ‘n . oY W
' ReMARks_ 0K e W

b&p'ie"?% - Moo Zonoe. me\i ﬂ@(& N@N‘%%A 5,0@91 (S Q~ mﬁ%”"

wssﬂd\ heo e SauUL \p\{tﬁ @@Wujy %y(}g%; JSn\é Jlgg:;s Wi

i sote, 0l whe) e kel @L@

4_“\% 3@@%‘7%’ oo - Seuved mé\\f\ %\QI&\& MB QQﬂweof :MS/@&@"'

DATE SYSTEM APPROVED &~
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“ .~ APPLICATION  .zcm

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

; :
, ENVIRONMENTAL HEALTH SERVICES | | : . pate I!E!EJF/477

P O.BOX 476, ELLICOTT CITY, NARYLAND 21043 )
TELEPHONE: 465-5000, EXT. 356 ' IR S - ' ’t
' |

\

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
' ? t. HEREBY. APPLY ron THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DI"‘OSAL SYSTEM

| JoHN MlKoL.AgKo

’ﬂOPERTY OWNER

' roomess 2205 FoxtE vy loan _ .pHo~=252 34’/73
| 'T‘lmonH MD 2043 L 2

PROPERTY LOCATION: o

sujemvnsnon - ALL MAZK _ SX§C'T'ION 2 LOT NO. k%"«%
ALCHArek ~ Read '

R

RPOAD AND DESCRIPTION
P : .

TYPE BLDG. % 0&4 N ]

NUMBER OF BEDROOMS:

IF NOT SINGLE RESIDENCE DESCRIBE

' THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC i

FACIL|T|ES BECOME AVAILABLE PN
SIGNATURE OF APPLICANT .. ‘JO#N ! I(KOLASKO ) &’l% %
l

ALowovsn BY _ga M// : FOR j‘/ '/7:’5"! « DATE 4//9"

l IKIND OF SYSTEM)

REJECTED ' ‘ ]
. BY FOR "DATE
- ! {KIND OF SYSTEM) |

i
upr PENDING FURTHER TESTS ' ’ ' : DATE |

REASONS FOR REJECTION OR HOLDING ' ~ - P
. . - I

~THIS IS N



ot LON

- ! B _ I
INDICW.TN fAM I ADJODNIN& ROADWAY AS -AI! LINE

Oz

. e rPRE.-WET TESY - 1 DROP
DATR TEST NO. ’ DEPTM™ STARY sTOP START sYOP

2l Bs | v 2% [27] 53] 5
A N VA CRl R -
s A | vy 2R | 2¥4 | 297
A ,3,' z // 2":“4(' 25@» Z/o
e y 257 |59 | 40 537
A s |25 5T | a3t 500
Jweis V3" Vo | | B
f’u&’ |4 ‘/9/)7/ ‘3(;’ /}?@f@ e ty ¢

REMARKS - ﬁm 6Mm

‘" TYPE OF SOIL SQVLé)

" TESTED BY @/70‘/7 - i ALSO PRESENT: C"/O% ) ,,‘54‘-
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‘DNR-131 A777)

. EMERGENCY NO. (If any) -

/

SEQUENCE NO. .
WRA USE ONLY)| -

'8.1

1923

[

- KTNIS mJMBER 1S TO.BE ’UNCHED =

2.3 (SEQ. po.d

o

IN COLS,. 3-8 ON ALL CAEDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

93 53y

FILL IN THIS FORWCOMPLETELY

DAT& RECEIVED
(WRA USE ONLY). 7.

e ! °",‘NER . | //fjlq%ﬁ ZT«M

I

Var i
p——
/? /;/W xxﬂ'/ﬂﬂn, s P

P

{ A sl ie Loine |

coL'15 LAS‘I’ NAME .

J FIRST NAME

A/ - - ‘ *
AR &/’U/?,a.o C"/Mujﬁ/;z L : . : . |

srErL /€
| . co. 38 101 / 0\{ J | ] . coL. 88
o -~ |eftice L (/ T)L/M(}/ 7)" . 3 . |
8-13 i oL 87 . o . - ; __cot. 76
Bl1] conrmuen ] DRILLER INFORMATION B3| “LOCATION OF WELL
1 2.3 (seq. no0.) [] 1 2 3: (sEQ. NO.) / M
COUNTY L “”}MA % )
é&?{ﬁ«j}&/ &/ /7 7 g.— LiCENSE 2 3 % - N (oo NOT ABBREVIATE COUNTY NAME) 21
PATE nuMBER SUBDIVISION . | LZ_K/( 2, W/ﬂﬂ -
» 29 , : a2
L L s (g /? }Mﬁé’ﬂmzs@ ) |secTiON L D J . Lot L 3 g l
'IlST NAME ORILLER (7 LAST NAME . . 44 . 48
ﬂfz/ 'f NEAREST TOWNL! ;7 M '
SIGNATURE L_ )«/Rﬁ? o /5/7%7/7»%/; 2 ) 82

! o i/_§

MILES FROM TOWN (ENTER O IF IN TOWN)'

[:m

-A.VER;AGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l“

250 o

Bl2]- ] WELL mronmnou . - 73 76 7778
1 2 8  (eEq. noa 6 o & B|4| j DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER. MINUTE) Lé - "# 1 2 3 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)

ENORTH EEAST ( INORTHEAST SOUTNEAST
==

USE FOR WATER (circLE APPROPRI'AI:E BOX )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

' FARMING, AGRICULTURE, II;RIGATl'ON

INDUSTRIAL ; COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 ' ’

MUNICIPAL WATER SUPPLY
’ ) MUST HAVE STATE HEALTH DEPT. APPROVAL
. PRIVATE WATER COMPANY / )

T| TeEsT

AREE DE

‘;EWEST .:DE]NORTP;WE.ST SOUTNWESY ’
U Ll paande B

NORTH SOUTN EAST WEST

W OB &
5 &

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE 8OX)

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX)

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

SKETCH. ALSO SHOW, BY MEANS OF AN *'X'*, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER\FROM THE WELL LOCATION MAP.,

APPROXIMATE DEPTH OF WELL 2 © 2 e
APPROXIMATE DlAMETER OF WELL /,: ) (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE Avvaownurc METHOD)
BORED (OR AUGERED) JETTED A DRIVEN

30-37 (AIR-ROTARY

caBLE

\
AIR-PERCUSSION ROTARV (HYDRAULIC ROTARY

REVERSE-ROTARY DRIVE F'O|NT

OTHER (bEScRrIBL) .

) by s " :
N %3% >

RE PLACEMENT OR DEEPENED WELLS (circLe apPRrOPRIATE BOX)

»‘\
@.*ﬂus WELL WiLL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLAC: A WEBL TNAT WILL BE ABANDONED AND SEALED’
39 .
B THIS WELL WILL REPLACE A Wll.l. THAT-WILL BE USED AS A STANDBY
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE 'REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:,

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr=

“ﬂg/ ([

In - . - uzl . . o |
NOT TO BE FILLED IN BY DRILLER wwmn uoe ovivy 7‘- - - S
sesriegen, [T 111 ] EEER o n] B o
| o Tensomacal |8 8322 || K
FORCE D]m:;y,‘(u CONDITIONS [ L I [ L [ ] [E/l{yl J S N L’g % & s lee
. 67 68 71 72 73 J4 78 76 ‘77 78 79 T
B|4[ continuzo |+ HEALTH DEPARTMENT APPROVAL "“:".Nm' ]{/ ol .
1 sEI (3£Q. NO.) 6 Heward &\127792 Geone 80 81 82 89 54 55 | : :
R:ERAZEENEQ)I(' COUNTY NAME - COUNTV NO. EAST : ) /!i / A . o ) '/
. Mo- N DAY YR. COORDINATE v) R l .
0ATE l léil ia l? ]7 ] ] M%}{%gﬁ/ {}//W/ﬁ //&/{‘ﬁ/ ELEVATI‘O(ESITiBBI ® gl GOI & ]ezTca ] | “. : .’
o I ?e Donald . E@ﬁ‘gmf}@;ﬁ.} Sanitarianf Wb HeAR FEET) e e sy s | o/0 ! 570
Bl 5 1 ]sPEClAL CONDITIONS 8-6 . i . ,.
v 2 s Geaweo e | J[]I[II]] IHIIIHIHIHI III EIERRNNRENAEARRENRRNANE
’ C 63

HEALTH

L,



it

DNR- 214 ('& T

SEQUENCE NO. — - — — - - s - ¢
cly 9872 J“"" [ et IMECEURRTLAND T e e |

. WATER RESOURCES ADMINISTRATION . . . A
TAWES STATE OFFICE'BLDG.; ANNAPOLIS; ‘MD321401- - | FILLANTHIS EQRMCOMPLETELY | '

“WELL COMPLETION-REPORT . .~ = _58»‘1225//’0;73/,-;7//7 :

Rk J(szo »oT A
IMBER IS TO BE"PUNC"H‘ED

z
a
)
r
w
w
P
(=]
x
t
4
I
(2]
>
2
o
i

& a

DATE R;CE‘I"‘J'ED‘,
(WR'A USE ONLY)

EPTH OF WELL.

F'ERMIT NO. FROM '""PERMIT TODRILL WELL"

el -1vle -BIHY F

LT T 78 29,3031 3z 33 34 536

LT

DRlLLERS IDENTIFICATION NO. N \" Q @ J . .. -
- >

OWNER__! ’Jlﬂxﬁfﬁg};f ;’7 //AJ’ A_‘m o }”’ /) At e ? e 3 ‘
: T TSTUUAST NAMES / 5 177 ] Fms%{;NAME - ) j T
- Pl / . ;"' s R—— R -

~ |streer.or rRED ;?/ j?//;’ o p_fch @ ‘ff//m,n- : /Ja'//f Iy Ao T Por b e |

= POST.JOF,FI_C-E. - =2
N A ~ : WELL DESCRIPTION - L DU T D e o .
3 : LWELL LOG °. . . GROUTING RECORD. . TN oNow Cl3f L 0 !
. STATE THE KIND :OF FORMATIONS. PENETRATED, THEIR - WELL HAS ‘BEEN' GROUTED = (s:b- = 2 o ,
COLOR,'DEPTH, THICKNESS AND IF WATER BEARING s (CIRCL‘E A?PROPRlATE‘BOx) % . ) e ik " N . . v
N - - - - — - ~ s Neaggt el e PUMPING TEST - R
DESCRIPTION ©, = |...- FEET cHeckiF |- - TYee OFFGROUY ING MATERIAL (cmcl.s BOX)" N - S .
. {USE ADDITIONAL 51-’251'5 . ¥ WATER . ‘. . . |
-~ AF. NECESSAR .y - . &

J.EROM. <[ ~.r0 i [BEARING |.. .-

—e &
: HOURS PUMPED “(to NEAREST HOUR )

‘BENTONITE LAY “

. 45 46

. = N 2 N FUMPING RATE B !
o I Y I P SAGS‘L NO. QF POUNDS Y, <——"| (GALLONS PER MINUTE. TO NEAREST GALLON) [N . 3

. . . . GALLONS OF WATER //{ ﬁ 1

METHOD USED .TO
MEASURE PUMPING RATE N

'DEPTH OF GROUT SEAL (fo nearest roor) - | % f
. & it «4\ WATERr LEVEL' (DISTANCE FROM _LAND SURFACE).
s . ss:,%*.sc L ATS e |

(ENTER 0 1F FROM sunFACE)

Cay P - GAres .  CASINGRECORD "™ i’

PUMPI‘NG

T

. (NEAREST:

‘ - | FoOOT)
. INSERT o <Jo ;23 A
.- . N RS 3
B g n . APPROPRIATE. O TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
S e STEEL C°N°RETE [ tFor PUMPING TEST
coBE : - 7 e
. BELOW - ] : o PrisTON .- T
} = ! 'plLIl . Iolr_-.« B 5 . URBINE
B I L N : 27
P - . PLASTIC OTHER o ‘
R B i - - . | . OTHER 1
. : ) . CENTRIFUGAL ROTARY". (DESCRIBE
MAIN . _NOMINAL DIAMETER TOTAL DEPTH ) 27 ’ . “27 FELOW)
: . CASING TOP (MAIN)CASING OF MAIN.CASING ' :
. B }
i TV E {NEAREST INCH) . (NEAREST FOOT) o JET . E SUBMERSIBLE- . ‘
' ' =3 % 5 S Y O .27 :
. . i L. .4 L p / L
E 60 61 63 L - 64 S 70 3 - — - , )
, E. . OTHER'CASING ur USED) . N ) PUMP INSTALLED o
. . - é» N . DIAMETER. - “DEPTH (tr'sz ,,’\ ‘ i |TYPE OF PUMP (WRITE APPROPRIATE LETTER IN ,
bl B - (B Y B - f
. ' ) S + " inew) . FROM © 1 m) y\ BOX - SEE ABOVE: A, C.Ji Py R, S, T, o) =5 :
& C .5?!{__ i ‘Ay P .
. : N A Lo & = J L Yy Iy o YES NO A
Py S < |s . ORILLER WILL INSTALL PUMP s '
. : 8 'N * (CIRCLE APPROPRIATE BOX), .
. ot <
§ . ' [ . i CAPACIFY: Y S
: ! ) , = H 11 ) '| Y
N N . = GALLONS!PER MINUTE B
s SC EEN-RECORD - _. | tro neAREST GaLLON) (I i J
. .OF 2 . 31 i 35
o g 7 g |
Red B8R "’z},—l o, :
i > s oL BUME HORSE b
i . : ORBBRRAONZ4E__0\PEN HorE 4 ‘
(
: ! . ~ PUMP COBUMN LENGTH 1 . j -
3 © .| (NEAREST{FOOT) a3 T a7
- ' v . CASING HEIGHT (CIRCLE APPROPRIATE BOX
. . N : i © N 5 - o ~OTHER . : - “AND ENTER CASING HEIGHT)}™
N v s E ; N
+ - 1
' ’ ' C I 2< . LAND SURFACE .
LR £ (s£Q. NO.) ' g BELOW fi} (NEAREST °
K DEPTH (NEANEST WHOLE roo-r) : L+ _ | Foor)
. E 4 FROM - 49 50 51
, A& M a3 e ,.j/z - LOCATION OF WELL ON LOT
Yo Cc = T3 : 5 2‘ N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
) H — . . "?: i i SEPTIC TANKS, AND/OR OTHER,LAND MARKS AND
. s & . e . - | T INDICATE NOT LESS THAN TWO DISTANCES
C AN : : (MEASUREMENTS YO WELL),
CIRCLE APPROPRlATE BOXES R 23 24. 26 : NS oo
WELL WAS ABANDONED AND SEALED WHEN THlS E Y I ‘ ¥ ‘_ ' "
ELL WAS COMPLETE E 3. oy . , . P
PR e i i {0« b
E]' T {w - N 38 39 o H el A
sLorsize ¥ ﬁ ; A
4 7 Eou mt oy u—f N v L 5
2 BT £ ) ; . )
DIAMETER OF SCREEN N I <.
| HEREBY CERTIFY .THAT HAVE COMPLlED WITH ALL P - . . Lo <
CONDITIONS STATED ON THE ABOVE-CAFTIONED “PERMIT N ; "., N ': .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED |- # f\.f,}‘ . © . § =
IN -THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE GRAVELA_?ACK L .
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND S - NES
SELIEF. 3 ) ) IF WELL DRILLED WAS A - : U) &
5 FLOWING WELL cmc,LE BOX "Q- &
DRILLERS NAM R e o ‘j{ NS 5 :
. b v : / : c WRA0SEGNLY ot To5E FILLED N BY DRILLER) Tl e N Aoy 3@ f
Co :‘*E'émfsi«flﬁ 3*”/‘/‘@ )/ <2 *m'.m ks T S
| f o] \ o;,
o
' T 7576 LS’«‘?‘? l& (/\ 0
SIGNATURE £ Pt i TELESCOPE . Loc } © %4 OFHER DATA .
- B / / CASING . - INDICATOR AVAILABLE
T ; ] e I ] - ]

o ‘ . HEALTH- _ S

i
N






EMERGENCY/TEMP NO IF ANY '_

' SEQUENCE NO; . -~
(MDE USE ONLY) -

ST STATE OF MARYLAND
v PERMIT IO DRILL WELL

STATE PERMIT NUMBER

2y % I

OWNER INFORMA TION ;

please prmt or type T

L
157 ‘Last Nﬁme

T34

. ,‘-“-L Firivt: Name. -* - "

Street or RFD -

55 .

SECTIONI | :

: I?M.s D .z.sl-

ST Town o v~ ;-,'.State"’t.72:' er w76
DFI/LLER fNFOFIMATION L a e T e

“License No=~ 81,

fl” in th:s form completely
LO ATION OF WELL .

-8 'COUNT__»Y SR

23 SUBDIVISION

52 NEAREST TOWN

WELL INFORMATION SRR
4 * . APPROX. PUMPING RATE S

(GAL. PER. MIN)
é o@

AVERAGE IDAILY QUANTITY NEEDED -

"NEAR WHAT ROAD 30"

ON WHICH SIDE OF ROAD SN ’“‘
(‘»'(CIRCLE APPROPRIATE BOX) @.E

DISTANCE FROM- ROAD ,c:r -,? 1
ENTER FT-OR'MI' 38 39’

TAX MAP _9['."BLI( /LQ PARCELQ‘Z—Z__;j

(GAL PER DAY)- : ov
T s SE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION -

-'FARMING (LIVESTOCK WATERING & AGRICULTURAL .
A I .IRRIGATION - ‘ :
S - IN?USTRIAL COMMERICIAL DEWATERING

L

TEST OBSERVATION MONITORING

[P] _‘Pukauc WATER SUPPLY WELL -

GEO TH ERMAL
R

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL Rl e -‘

",'-,emo “/7‘; ooo ' Eﬁ% X,?Q p‘»ososj

NOT TO. BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

“A26 3?-? ;

T “COUNTY-NO;

|NSERTs—>
7 y

NORTH

3

Y'A'PPROXI-MATE DEPTH OF'WELL

N IR SHOW MAJOR FEATURES OF-
. WITH AN X

APPROXIMATE DIAMETER OF WELL é -

" NEAREST | -
INCH

'."1WG¢,&

METHOD OF DR/LLING (cnrcle one)

BORED (ov Augered)

- REVe'rs'elFIO'Téry' :

’ Jelted & DRIVEN

- JETTED. ;J )
' ‘AIR-PEchssu?n. ' ROTA Y(Hydraullc Rotary)

-D_Fhve -POINT- -

o 3

-7 WRITE THE BOX NUMBER " |
 FROM THE MAP HERE °

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) .-

'THIS WELL WILL NOT REPLACE ‘AN EXISTING WELL

..THIS WELL WILL REPLACE A WELL THAT WILL BE ‘.j o
 ABANDONED AND SEALED . B

“AS A STANDBY -CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS R S

THIS WELL WILL: DEEPEN AN EXISTING WELL

. PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENED
©(IF AVAILABLE)

THIS WELL WILL REPLACE A WELL THAT WILL BE USED {'« ) .' Lo

a1 - o= - : ,' ‘521

e DISTANCE FROM WELL TO NEAREST ROAD JUN @N

Not to be fllled in by drlller (MDE OR COUNTY USE ONLY)

-APPROP PERMIT NUMBER ’

L GA P -

PERMIT No. 17

7273 4 75 76

| BOX& LOCATEWELL — & |
" -SOURCES OR@RILLING WATER

-2

xaso 30 b

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
“RELATION TO. NEARBY TOWNS-AND ROADS AND GIVE.

: 'SPECIAL CONDITIONS ~

. = NOTE = APPROVING AUTHORITIES SHOULD USE ; SEPARATE SHEET IF NEEDED = R

‘DE'N\'_I-Permit"Q‘T' L
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2 e
DATE Received ’ : oo

T - . T SEaueNGE RO, : =M, AND .%»rHts REPORT MUST BE SUBMI EDAFTER
Cl[1 5 I (MDE USE ONLY) ~ STATE OF MARYLAND - 0
" . '1 98 Biho " WELL COMRLETION REPORT " - "C"CE)LJB'IST f(OMPLETED W lofis qq SW
-. “FILL IN THIS-FORM COMPLETELY 4,
: PLEASE TYPE |, .. - "NUMBER . Zé 3 ZZ;
:ST./CO USE ONLY. DATE WELL COMPLETED ~ Depth of Well PERWIT NO.

FROM “PERMIT TO DRILL WESLZ”

COLOR, DEPTH, THICKNESS AND IF WATER BEARING.

.TYPE OF GROUTING MATERIAL (Clrcle one)

DEScRETION Use FEET | Fheck CEMEN@ ~ BeNTONITE cLaY [B]C]

additional ‘sheets if neede FROM TO i &

: - : 2 TO 1peaing 1 o, oF BAGS /% No. OF POUNDS_%
) ' oo, |eniions oF wateR ZY .
ém A & "}BE | ¢ | vertH 6F GROUT SEAL (to nearestioat)

: é . from B TOP a = " o 54 g)TTZA ="
| @m«/ mﬂe/. e C 9@9 ¥ (enter 0 if from surface) )
,Qﬁ_ 4£ A casing CASING RECORD ] ‘
: types
: insert I I I lc IO -
| | appropriate. e
\ code
' " MAIN  Nominal diameter Towl depth . (
; “..CASING top (main) casing . of main casing .
T1:- TYPE ', (nearestinch)t .-'(n’_earest foot)
( ST 6 #4J
60 61 . 63 64 6 - - 70
T, E OTHER CASING (if used)
2 é " diameter depth (feet)’
H inch from to
: 2 . B L I ST )
P ;
g L I.L‘ J1 17
N screen type ’ SCF\;EEN RECORD'
i -or open hole
’ o ER D e E
i + 'S 5 R IS 1 ; mSGI’I - BTE i S,
v S o appropriate y © © . "BRONZE: - HOLE
. code o -
! below ) |P|I.| IO!TI

ol B MM e 00 W /0 . & qq | & g 20 X o ”’d o ?

_’LB- e L _; R (To NEAREST FOOT) : - 28729 30 31 sé ‘ssb_aa afs_ 36 37
OWNER fferllrf\u - S R L R R A
STREET OR RFD_ . 35‘! fr‘a//mofk w : TOWN.F.I_./'l'I_Lm'?—_ e T
SUBDIVISION HELL f‘lﬂ“ﬂ C CSECTION: - oot o i Lor:_~3-5-.~ R,

i WELL LOG - x D . GROUTING RECORD o ¥esy) no c | 3 I R e B
Not, requlred for drlven weIIs WELL HAS BEEN GROUTED - ‘ @ . o .. ’
- (Circle Appropriate Box) v v S PUMPING TEST T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_— 3

' HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ) 7

v METHOD USED 10 -
MEASURE PUMPING RATE

WATER LEVEL (d|stance from land surface)

,5}~

BEFORE PUMPING' ft.
WHEN PUMPING / ?0__ e ft.
/ PE O PUMP USED(for test)
. plston s turblne '
r e “other .
o centnfu al - “rotary .. (describe
- [Coomviis - [R] [0 e

let

NUMBER OF UNSUCCESSFUL WELLS

" DEPTH (nearest ft.)

I:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A 'A.WELL WAS ABANDONED AND SEALED.
. WHEN THIS WELL WAS COMPLETED v

& E ELECTRIC LOG OBTAINED

P' TEST WELL CONVERTED 10 RRODUCTION
- WELL -

El submersible .

N
 PUMP INSTALLED
DRILLER INSTALLED PUMP

27
(CIRCLE) (YES or NO) LN

IF DRILLER INSTALLS PUMP “THIS SECTION
MUST BE‘COMPLETED FOR ALL WELLS

TYPE OF PUMP. INSTALLED

_PLACE (A,C J,P,R,S,T,O) o 29 :
IN BOX 29. L : o ST
CAPACITY: Coo i
GALLONS PER MINUTE
(to nearest gallon) 3 . 3

PUMP HORSE POWER |,

"PUMP COLUMN LENGTH
| ,(nearest ft.)

37 - M1

43 47N

ING HEIGHT (cnrcle appropnate box
‘and enter casing herght)
] above
_ EI below

"LAND SURFACE

2

50 51

(nearest)
foot) -

“1 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 |87 ACCURATE ‘AND COMPLETE .TO:T E ‘BEST OF MY

KNOWLEDGE.

DRILLERS SIGNATURE
(MUST MAT! H SIGNATURE ON APPLICATION)

e LG NOL D

-t

SITE SUPERVISOR (sign. of driller of journeyman
responsible for sitework if different from permittee)

- LOCATION OF WELL ON LOT:
- SHOW-PERMANENT STRUCTURES
- AND INDICATE NOT LESS THAN -
"TWODISTANCES ™~ +.r = e
(MEASUREMENTSTO WELL)

Ao 3z 280
8.9 11 : T 15 17 ¢ -3 |
A . -
S’ 2 ,
23 24 26 .- 30- 32 - : 36
c3 . . T L.
R:*38 39 4 .- 45 47 - .51
E ’ N N Lt o ‘1, N . . ' N “ : ’
E SLOT SIZE. 1 .2 3
" DIAMETER" : - (NEAREST
. OFSCREEN __"" °  _"INCH)' -
56 60 .

: ,,,,from I R
GRAVELPACK | _ - e ey s
IF WELL DRILLED. : ,

WAS FLOWING WELL -
INSERT F IN 80X 68 . 58
["MDE USE ON
(NOT TO BE FILLED IN BY. DRILLEF);I% @I: I
g *Ta» ;e _(EROS)~ b
0o 72 iy
TELESCOPE LOG _
- INDICATOR = &OTHER'E)ATA

"CASING -

DENV-CR97,

" @COUNTY




SITE INSPECTION SHEET .

%%% T /7/ @/“/ / /Mf o DATE REQUESTED:
 rowE #: . . CONTRACTOR: J M Mﬁe _
ADDRESS : ?’3 & 4 /%I///M /%/ | WELL TAG #: '
%//mﬁé Ld?LS 5 COUNTY #: ;4 2 éf?ﬁ
'PROPOSAL: @3/ A/:”/// /M f‘w/ we// /\@W/&ﬂ?{f/

T " LOCATION DIAGRAM

17 e (QE)( C :
Q, y ‘ r%?ﬁr/wrcms LoAD

- commnts: 92 3/99 /ZEPL A)ELL SITE ok AS Sﬁm/t/s‘j szlydw"’

M doss WpT "/ HATLY gwrn Y IHSTALATION M%/%W /,%2/;,29)
BuT fﬂoPMT)/ FlE U5 BELIEVED Tp BE vHE CoRpELT F/@,

 DATE: o ] ' INSPECTOR:




