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PERMIT ==

. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH” R

A___29207

HOWARD COUNTY ' ELLICOTT CITY
: | piIsTRICT__32d

., "~ " , . ’
- EN®EX o  DATE_8/4/81

™

4
, z } ,
— s Jack Fyock . IS PERMITTED TO INSTALL X _ALTER
ADBRESS 13775 Triadelphia Road, Glenelg,‘ Md. 21737 pHONE_988-9270
S l H ’ ) " i B
s0BDIVISION chkey Farms ROAD '1063 Day -Road ‘ Lot__21
P . R o - .
/ i
. PROPERTY owner__CTaig L. Cairns : L
i ‘ |
. A\ 1
{ A\ . , . .4
/ ADDREss. 4990 London Bridge Road, Sykesville, Md. 21784 Phone: 795-6994
/  speciFicaTions 3 bedrooms
o sepmic Tank caracity 1990 aiions
| DRAIN FIELD — | DEPTH _ FEET, BOTTOM AREA sQ. FT.
| ~ DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA —_____SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __-_____FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA ———_FT. FROM ____LOTLINEAND . FT.FROM _____LOT LINE AS SEEN WHEN

i
FACING LOT FROM : / Zl ¢

_ TRENCH (ES) - To be 2 ft. wide. Inlqg to be-2l—2¥?, below original grade and effective L

| (A absorbent area from to ~—7#5" only. Maximum depth of trench(es) to
be ™' below original grade. A minimum of 145 sq. ft. effective absorbent sidewall area

} per bedroom needed. Trenches cannot exceed 100" In lenghh. Distribution box to be used

) if more than 1 trench used. Two inspections of trencheés required - before and after stone

. installed.  If more than 1 trénch used — need to have 15 ft. distance between trenches,
center to center. Run trenches on contour. Start trench(es)-at a point 30 ft. from right

—property l1ine and 401 ft. from front property line when facing lot from Jim's Way, area of
perc hole #13 as shown on house plan submitted by Cairns.

PUANS APPROVED BY — ety o e DATE 1/16/81
5le

5752 AN presov; : : . . O A ?oﬂ-
COVER NO WQRK UNTIL INSPECTED AND _s'wnov D. j%ﬁ‘a{ﬁ@ﬁ’ A%Yf{ﬁ: [ .

NEITHER PHE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

N

NOTE:  IF TRENCH IS ussp\cnu FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. oy B
) . 3 oo . \

NOTE:  NO DRYWELL SHALL EXCEED 15 FOOTINDIAMETER. ' ... .. .0 v L . = o =
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ! >
’ PERMIT VOID AFTER THREE YEARS. \ &
» NOTE:  INSTALL STAND p_wksv ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA %’\
COTTA ACCEPTED. ‘ e . \ ‘\\

1

- *INSTALLER IS ‘RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079
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3 _ .
PFY ROAD EXTENZEPD

I DISTRIBUTION ébx' LEVEL —

- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
a TIm's way -
! PERMIT CARD__: -/ ' S ST
E | / R e
)‘L SEPTIC TA?JK, LEVEL = ‘l' . : SRS CLUNQUTT . -

" \T}LE FlaCo. DEPTH : é 2*~ 7 FT.. TRENCH W|DTH ‘ 2/ FT..
\ . ey - NG . -
: GR_AVEL"DEF{TH \5— 4. TOTAL LENGTH. 7 O

4—3\’)

NUMBER OF TRENCHES / . “TOTAL’ ao*rTom AREA.

N

SR S A, y, N
'SEEPAGE PITS, INSIDE DIAMETER : &r'rx \DEP’TH‘\\BELOW\INLET}

o *  ABSORBENT AREAi&;-‘D_SO. FT.

//”/6‘/ TEENCH ok Fo;(’ J]’O/UE

REMARKS_%/g/e;'m& %J-—v-vl\‘-«- . AL £ . . L

:., S cfe/

?////@@/ G/ ﬁ“ Coytw é\,éé/ /t/\/“‘m"% LP*

DATE ?YSTEM APPROVED g/// ’/f;/ INSPECTOR %[/@

V



S ZCKEY FAEMS ;o
CIIWs whY v DAY RoAD EXTenst pret tumber. £ ‘

o . \t
Septic tank 1 " 1000 gallons

4 Bedrooms 1250 gallons

¢
s

R : .
Trenches to be a’ wide. Inlet to be'ﬁ\‘;L/li below original grade

] ! -
. )] i
and effective absorbant area fromgt‘zi% —?"2! 'only. Maximum depth
of trenches to be ; é,' below orlglnal grade. ' A minimum of /éﬂf" sq.ft.
mro/drCBj '2"/9/

effective absorbant sidewall area per bedroom needed. Trenches can not

exceed 100' in length. Distribution box to be used if more than 1 trench

used. Two inspections of trenches required - before and, after stone Installed.

If more than 1 trench used - need to have 15 ft. distance between trenches,-

center to center. Run trenches on contour.

LOCATION: Start trenches at . M‘L’%)/ /M’W /7&’/ /J
ST %ZZ’QW 4 Wﬁ; Tl
Ao 7.

wiy, Afeg OF PERC HOLE @ 75 SHaw i
oN //Ms C L PLAN .s*z/,é’/w¢77“z,ﬁ g}/ CATRVS,

N T4

sjﬁm_f@é&/u — %Wv \77/7«%/(,

el o



_ SEWAGE DISPOSAL TESTING
T« T STATEOF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
HOWARD COUNTY HEALTH DEPARTMENT (g/ ,_/7‘( .3 7’/ fl 3 Fedroomeo /@0@0}4&%@2&
ENVIRONMENTAL HEALTH SERVICES 7 4 %yf{,@@nw@ﬂ S50 }/a//{/'

P.0. BOX 476 ELLICOTT. MARYLAND 21043 3

TELEPHONE: 992-2330 . , DISTRICT
N f/fae/n/%//&d : : .

DATE 10}3()/75

o BLDG. PERMIT SIGN D,
AND RELURNED :
W ?’J‘Tﬁ?f

|. HEREBY. APPLY FOR THE NECESSARY TEST {N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

T L

T PROPE'F‘%TY OWNER Cfaij L. _ :»\C’a‘:'rns -
woress 4590 London Bridge  Road - " o 7956994
. SYKESVILLE WD -
PROPERTY LOCATION: - ‘ _ 2L\Y 9 L}. \
SUBDIVISION . i D*C ke Y Fa-"m S a— LOT NO. l

-~ T\
ROAD AND DESCRIPTION :(‘ M'g U)o\ Vi Og.v\_A o (A "

5&'.‘( bmr'f a(\('e_lz\

/

SIZE. OF LOT _ 6( 7 AC : TYPE BLDG. A'/’i 5102‘{

3
,J;r/ &3

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
sm?ﬁﬁhévor APPLICANT ‘:@M W/Z&i/

C % b'_ '/é/;f vraa /‘tt""’/' o %QATE // W/

APPROVED BY

———
HOLD PENDING FURTHER TESTS - > > : - — DATE
- . Yo ’ e—
e s - ’ 4;,4/;-?7.?) , -
m/zy o | . 4 /

REASONSFORWHOLDING petry) Cla ALl of ot Z (A —,«/@4,

/ ez
—~SENMT V»Iﬁ JE G/?grﬁf/TEQ 7‘//1‘5 ﬂ/F’T'E (1) CO/”}’ o.F LEFC /7}557”5 /z)

. |
REJECTED BY __ . N _ FOR ‘ DATE ; | ‘
)

MWLE rE/eCaurI'oA) CE/?T.Z’F.LcﬂrIOA/ /’L/ﬂ?‘ (3) CELTIEY HaLE mEMO

THIS IS NOT A PERMITJ

N
Lo



ey

LR

SOIL PROFILE
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S :;J»Li;\ - = . : e T T S et
; = DO INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. s
; s > ota ; -
e
il <7 - PRE-WET .TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME ,
) o -
> !
- / /;"
,’) » o To=f b 3 LY
/,’Lf .
;{; ) .
- .r,’{f ) -
//' o z s
( b !: . h
- P = T
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f © ALSO PRESENT !
. - s N :

By, -




u\

SUwho— APPLICATION  aws

é’,k - ® .
.Y SEWAGE DISPOSAL TESTING - - P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT S 7 f/ - igjg " DISTRICT o
ENVIRONMENTAL HEALTH SERVICES ’& DATE .q,‘; 7-7¢, ‘

P.O. BOX 476, ELLICOTT CITY, RYLAND 21043

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER VTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM

ceOPERTY OWNER JO mes W. [Dic Ae a
7 aporess /:d/"si/ 7%tr Yo \S}ée\cw//c;mous 5E P- Y >
cusovision Dw /? e L
c0aD AND D;scn.pnON' Cn/?o/ n/ AO/‘C/ SU/";%(“C’ 0/7 Dat/
Foad. ; | |
YA T2 N 1

NUMBER OF BEDROOMS

IF NOT SINGLE RE’SIbENCE DESCRIBE

THE SYSTEM INSTALLED UNDER,
FACILITIES BECOME AVAILABLE. =~

NS APPLICAT)] ON IS 'CCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APF.’.LICANT'

A®OPPOVED BY . FOR D )T‘eﬁ"dz/{ - ___DATE M77
. ) {KIND OF SYSTEM) !
REJECTED BY ..’ M . — FOR: _DATE
(KIND OF SYSTEM
HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING .

THIS IS NOT A PERMIT

. N L




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE

', tEsT -1 oroP

STaART _aTor | TiME

R e
AT RN N e
' DATR TEST NO.

R SN R . . . N

REMARKS

TYPE OF SOIL

TESTED BY S ‘ : s . ALSO PRESENT:




Y

m APP“CA”ON ' —

= : - 'SEWAGE DISPOSAL TESTING .
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : ' " DISTRICT _,
ENVIRONMENTAL HEALTH SERVICES DATE __

P.O:BOX 476, ELLICOTT CcITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND _
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PRPOPERTY OWNER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

B I Yo lur A0 o Lot No. 'j
®POAD AND DESCRIPTION /ﬁa"?ﬁ“j «a‘“‘ 'b?{, ,f}fﬁ,‘w’“j ”ﬁ Ll ar &Y, o
f .f"“&, ¥

SIZE OF LOT

TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

‘THE SYSTEM INSTALLED UNDER ' THISTAPPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME "AVAILABLE. o ' ' S ) :

APCDOVED BY P . . i FOR . . L DATE
' (KIND OF SYSTEM)

SIGNATURE OF APPLICANT:

REJECTED BY e .~ FOR. DATE

(KIND OF SYSTEM ]’

HOLD PENDING FURTHER TESTS oo . LI e - DATE -

2EASONS FOR REJECTION OR. HOLDING

THIS 1S NOT A PERMIT




Lo7 ¢

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

LN

R - . - - - =
Soeze }44/?"’2’”&: . D N B c : C PRE-WET ~ TEST . 1" DROP
— thald DATK TEST NO. - DEPTH STARY stor | . srtamv sTop

/:2'5‘47/ 3

‘2 -
2 1341343 4{‘7,‘!;;_2433,,,,;

2 - oY

oo s 90 | 2 7 faet]aiot ; 08 [0 3] &
ot ke 9x /27 |y cocdlzii3] 2003 12000
o 113" e ”f,f;ft‘é o9z, [
—— — — . X /'/'!/3"7/ "i"'l3"J<rCz~_Loiy’yﬁX ;M&MONWJZ
S oo |20’ [3cal3 sz us)ziasl0
L0RH g | 1347431133 04]3 ¢yl]3:20]:
g
g

venonsrovel | (B U1 34913:53 ceqlh:09
FoTTon P
. g

REMARKS z. J Mww ]//Olﬂ Fod CERTIFIED HOLES

TYPE OF SOIL @%‘ o Ll ; @Mgﬂgﬂg & /3 W 8&”
) e} ch‘ﬁ’zof .
. TESTED BY .5 @/ - .. ALSO PRESENT 00"/‘&) Mw’ﬁ‘

‘J’
Z' owper NK . CALA fJJ




T 3 CAPPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT “ DISTRICT e
ENVIRONMENTAL HEALTH SERVICES | ~ DATE, ? - 7P U

P.O.BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000: EXT. 356 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

J@/’)’)és W DIC’ Af@ K
[0”-5}/7‘/;&’3 A @f{‘e-@w//c ?/a??'v T

,q/ /%(VQZ :.Lo; No - /
roso ano gagenrgni < nd_ m’ AWJ sw%a*e en 'y'

I'F NOT SINGLE RESIDENCE DES('RIBE

DISPOSAL SYSTEM

PPOPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATIO

SUBDIVISION

SIZE OF LOT .

TYPK BLDG.
e e NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDE
FACILITIES BECOME AVAILABLE,

.APPLICATIO ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE 'OF APPLICANT:

ACPBOVED BY " ~ e — FOR' . .DATE .
. (KIND OF SYSTEM)
P i
!

REJECTED BY- . : :  FOR e e . BAYTE
. "IKIND OF;SYSTEM)

b

_ HOLD PENDING FURTHER TESTS o0 T " DATE

R2EASONS FOR REJECTION OR HOLDING

~THIS IS NOT A PERMIT
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SR WAL . gt ey

INDJEATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Ld'_ Ll we

, TEST . 1" DROP
TEST NO. . pEPTH START _STOP

o WE;

.
i
7
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Al
T~
nph -
M:
2

S Pt Lo
WD~ /&4/ 19/33/30 _
, "~ REMARKS$ (@) B
3-13 cgs, ‘

LOAM TYPE OF SOIL

. TESTED BY
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P

SEQUENCE NO.

Ic

'] 4802

(THMIS NUMBER 15 TO BE PUNCHES
IN COLS, 3-0 ON ALL CAROS}

. (WRA USE ONLY)
[

i
- STATE OF MARYLAND

“ 'WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITF—HN
30 DAYS AFTER WELL IS COMPLETED

COUNTY A 2 qa 07

NUMBER

.
Date Received . /”/’[14/,@

7 PERMIT NO.

responsible.for sitework if ditferent from permitteel

i
Rl /ME.E NI

wha use only DATE WELL COMPLETED ' /Dep"‘ of Well FROM "PERMIT TO DRILL WELL'
o -
i B i e oy /g/ - -
T C lgl | ] ] 20] i 22 {TO NEAREST FOOT] % d?, Iso {ZB |33‘€4 Iy{?ém
X T
) I'4 . ey L4
owNer (& /'ﬁ yal (OF < L PAES - .
ast Rame . X irs ‘name. . : )
STREET OR RFD____ JIMS WAY TOWN S%IKCS\H”'C .
suspiyision_ I2ICKEY FARMS SECTION LOT i -
LOG

Not required for driven wells I WELL HAS BEEN GROUTED @] Ccl|3

STATE THE KIND OF FORMATIONS - f(Circle Appropriate Box) T S T T

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GADUTING MATER,AL : PUMPING TEST

THICKNESS AND IF WATER BEARING . , - EUMPIND TEST o
DESCRIPTION (Use FEET [ Check | CEMENT BENTONITE CLAY JHOURS PUMPED (nearest hour) L= |
additional sheets if needed) FrRom | TO it water . 26 43 . 46 8 ?

fRearioa § NO. OF BAGS “/0 __no.oF PounDsZeBD
‘ y |2 | GALLONS OF WATER _50 PUMPING R.’\TE (gal. per ';"" /o
. . near
;ﬁ@ [ Lﬁ‘"f i«{ *-“g?}ﬂ eyl oS 2 SDERTH, d§ GROUT. SEAL (to nedrest .foo( [ . I\C;IETHODgLaﬂS)ED T0 9”«; s
i B iy Tos,—';) — T L 't | MEASURE PUMPING RATE -[%f’k"b
ff{# t\é La 2 /f enter O if from surface) . WATER LEVEL (dlslance from land surface)
casmg . PR . ) g @
I N ; , : BEFORE PUMPING | 'y )
- . »  types - EP .
ciaF V5 no AN R (el e
. ‘ app:;%:ate . STEEL CONCRETEfJ WHEN PUMPING L T
j/?/.}Z) 57 Deko 1.// below PIL] [O[T] | vYPe.oF Pump used Gor test
@jt PLASTIC OTHER ai piston T | turbine -
1l [P]
‘ L MAIN Nominal diameter Total depth . ‘ th
6: A /‘?,{/J r{ S © c < ‘/; CASING top{main)casing, ~ of maincasing @cengnfugal [!_2] rotary (3esirnbe
) : . o TYPE (nearest inch) (nearest foot) 27 7 27 below)
S>/7A/ ) T i é’ Q é . ’ ——te . . ' jet submersible
O S 7ae s s 17 1. L RS 2 [s]
B 27 27
X 60 61 62 64 66 4 70
} ~— - E OTHER CASING (if used) .
@ﬁ’g}} { / & /o j /.% A diameter fru uepth (1eet)
S inch fro to
~ N ED
Mﬁ/b > I 30 72 / ¢ ) . L B PUMP INSTALL VES NO
: L Orp s : DRILLER WILL INSTALL PUMP IE
‘ i {(CIRCLE APPROPRIATE BOX)
Lt - ¥ 3 e G ! i1 Iy ] IF DRILLER INSTALLS PUMP, THIS SECTION
@.ﬁfﬁj / /é SCREEN Gecom MUST BE COMPLETED FOR ALL WELLS
‘ ereen type EXCEPT HOME USE
' _ TYPE OF PUMP (WRITE APPROFRIATE
‘insert LETTER IN BOX - SEE ABOVE:
appropriate - STEEL BRASS, OPEN (A,C,J,P,R,ST0O | 77
b°e°de BRONZE HOLE J CAPACITY: ’ -
tow GALLONS PER MINUTE ;
e . PLASTIC OTHER {to nearest gallon} lw _ 2
. « A € ' o g it g} PUMP.HORSE POWER : S
R I T ' DX "} PUMP COLUMN LENGTH(nearest ft) A
I S AT SR I T e DEPTH (nearest ft.) B ’ a3 3
~ Ka '_ 4 CASING HEIGHT ({circle appropriate box
.. C 4 ‘-——LM 2 2 — "’ ) T e and enter casing height)
A, H B .
s ove LAND SURFACE
C, 1 Jt . J )
' 2 23 24 26 .30 32 36 B 2- (nearest |
CIRCLE APPROPRIATE BOX E = 1 vetow ) o 2 foot
. A WELL WAS ABANDONED AND SEALED | ° . J_: ) Locﬁ;on, OF :WELL-ON-£0OT
WHEN THIS WELL WAS COMPLETED W, B ! SHOW PERMANENT STRUCTURE SUCH AS
7 SLOT SIZE .- 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLecTric Lo oBTAINED S LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES -

WELL OF SCREEN C : : 4 INCH) '(MEASUREMENTS TO WELL) %
CONDIT 10K STATED ow THE. A"e?,'v‘z.i2?5.%'..‘&'5-'22.‘»}.‘7 from to N
B A AT etmnr o conranee JGRAVEL PACK 1 — — Q/é}, 3
:g‘-l':: BEST OF MY "KNOWLEDGE, INFORMATION AN; ‘F WELL DRILLED WAS ( f& i

; : -
' ¥, JFLOWING WELL CIRCLE BOX [—g_l . .- '
DRILLERS IDENT. NO. v T ~N1L
. " J WRA USE ONLY N Q )
] ,; * | INOT TO BE FILLED IN BY DRILLER) QS ' \{
DRILLERS SIGNATURE . YV ¢ N
T .
(MU?I\%ATCH SIGNATURE ON APPLICATION (ER.0.5) wa ~ ; E\’
P . 74 75 76 -
J ‘_ s A 70 72 i E
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG : OTHER DATA ¢ @
CASING .. INDICATOR, . . A e 2 Ve




e = - S, T

" DNR-131 (7-77) ' Y EMERGENCY NO. (1f any) -

Bl1 @3 @ wRAUsEONLY)| STATE OF MARYLAND o WRA PERMIT NUMBER
3 P . WATER RESOURCES ADMINISTRATION : { : - s
(-ruu'smum\;:"..sltsq'vc:“;: vuu:u:o & - i TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21@1 f‘%@ - ‘73 ”\3 735 '
IN COUS, 3-6 ON AL CARDS) ~ =7 | APPL'CAT'ON FOR PERMIT TO DR'LL WELL - FILL IN THIS FORM COMPLETELY
' DATERECEWVED - e ] /\ — -
(WRA USE ONLCV'\) . . i N ( : f . - :
lowner | { - & L—\.,ek YR _ [\_./ : /\f’%()‘ - . o |

I

e
AW
.

FIRST NAME ) coL. 34

o £> COL 18 LAST NAME B N - : . X : ’
!0 ? 4’7; omRFo L = M T o) o k\ ¥ A//f; ‘ SN v
D . . coL 36 » ?, N R coL.. 88
/ . . P A - : . -
/,/ :m S?:TCE L ’ x}M fuJ,L n.«,(_iu(l : r\ dé ~ 1784 - J

813 g, 50 P _ coL 87 I i coL. 76
B|1 ]'fﬂco.qmu‘u_ |~  DRILLER mronnnlou GBI EE i :'E]' -y~ LOCATION,OF WELL
Jt 2.3 lsko.wo k776 . - 7 73 tsta.woa e ) w ,/1 o
oh 0 ¢ ) i ' . ~leounTy | L » 7 G S P A o j
DATE L ) ({// T A 6’1 /({Z/’ﬁ ] "L‘LCMEBN;RE | z}f/{) ) \J : o 0 8 ce (oo NonAula:wAT: COUNTY NAME) ) 21
R ) . ;7' . 80 fsuspivisioNn | 188, )«,,{ i il W Y |
‘ ~ : A ; ‘ ‘ T ] - : ) a2
L ‘/g:*"; nlde. 2 af /{; AT / : J|secTion — : J L LeT. L. / : |
FIRST NRAME /i DAILLER - LA'SY NAME . . . 44 e ) T4 {' 48. : 80-
: ~ .}:,;/ - - . |nEarest TowNL Jrat ":/QQA" O 45 S J
SIGNATURE L Lol f//_ s Lot /Z%f gg,d_/ B : BN o — l—ﬁ:]
. 2 ' .y/ ' MILES FROM TOWN (ENTER O 1 i Towwl - e MIT
8l2] & 1 7 TweLd mroammon 73 70 7778
J7 2 3 e wes & - 4 s 814] » ] . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUY[) ,l _ J 2" 3 (stQ. NO.) - 8.t ,* (CIRCLE APPROPRIATE BOX)

‘AVERAGE DAILY QUANTITY'NE EDED (cALLONS PER DAY) [ (4’5;) o E’ NORTH E]“” : EB",‘”-T““" EE“‘”"“-‘“ '
“\ USE FOR VATER (CIRCLE APPROPRIATE 80X ) : . ‘@soum ) E wesT EE] NORTHWEST soum’wi:sv'
K L 8/ . 9 .

I NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) *

.9 A '
1,,4@,‘«” - o ) . NEAR WHAT | . “(‘/W\A kU u,'v/\ :

FARMING, AGIICULYUR[. IRRIGATION 1" NORTH SOUTH EAST - WEST. 30
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