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. 'SEWAGE DISPOSAL SYSTEM
0( MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY o -~ ELLICOTT CITY

INDEXEﬂ - DISTRICT_5th )
@5‘3(37 O%S/ '. . DATE_6/12/80 ”

Donald Parlette

IS PERMITTED TO INSTALL_X___ ALTER

ADDRESS 6575 Route 32, c1arksville, Md. 21029 PHONE 286-2140
- : 7123 o
 SUBDIVISION S . o .__ROAD Pindell School Road LOT 5-B

PROPERTY OWNER Gerald L. Hempfl.ing

5428 Smooth Meadow Way, Columbia, Md. 21044

ADDRESS

speciFications 3 bedrooms

1000 '
SEPTIC TANK CAPACITY —GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SO. FT.
N \
SQ. FT.

SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA

INLET PIPE - FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 4 FT. BELOW ORIGINAL GRADE.

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. : A :

FT. FROM

LOCATE DISPOSAL,AREA FT. FROM _

LOT LINE AND LOT LINE AS SEEN WHEN

FACING LOT FROM

TRENCH -~ Trench to begin 225 ft. from the front propertg line and 20 ft. from the

: left property line as sSeen Srom the road and follow the contour of the —
land. Trench to be inspected before gravel is installed. Trench to be 2 ft. wide,

Wﬂﬂ"ﬁﬁmf st—o—e—aﬁaér—pip? -

’ . Jim Stayer. ' B 5/17/79
PLANS APPROVED BY - - - DATE

- COVER NO WORK UNTIL INSPECTED AND AI’PROVEb
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

30"""

PERMIT VOID AFTER THREE YEARS. A
_NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
" COTTA ACCEPTED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD 23
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PO SR VIR >
TRENCH WIDTH

IN. TOTAL LENGTH
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TION

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

HOWARD COUNTY HEALTH DEPARTMENT » @/
ENVIRONMENTAL HEALTH SERVICES o . /ﬁflié v & 005
"/ P.O. BOX 476 ELLICOTT. MARYLAND 21043 . )
4 DISTRICT 9.5

TELEPHONE: 992-2330 N

DI;TE WZM 0?7% 777

BLDG. PERMIT SlGNE

T N N S —

70, THE COUNTY HEALTH OFFIGER 77 7777 T meem e s T i e 0T e L e
ELLICOTT CITY. MARYLAND '

|. HEREBY. APPLY FOR THE N SSARY TEST IN ORDER TQyCONSTRUCT/(OR RECONSTRULT) A SEWAGE DISPOSAL SYSTEM.
ﬁ ) ‘
losias T amd Bueu | '

PROPERTY OWNER

PHONE : [
Wi BER Felio

PROPERTY LOCATION ge iides W oN¥4 473
21044 6’-5

oo secarron Pclabl, delost (2 Frllon) k.

& Aiiony M%W sor 5 B’ (ﬂAM&ok R/"//V( /?/o ¢ /’}94107{)

/, o 7é ﬁZW¢/ TYPE BLDG. ‘ ; W

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT_IL‘;P,UaBLIC FACILITIES BECOME AVAILABLE.

ADDRESS

SIZE OF LOT

l FULLY UNDERSTA_ND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

< “ANY CIRCUMSTANCES. “ = o o S+ 0 e ]

SIGNATURE OF "APPLICANT /Q%'/ (/)Yi”’”“‘) L

APPROVED BY _ %& ) — : | FOR WZ/ DATE _ ~// ) /7 g

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS - B : DATE

REASONS -FOR REJECTION OR HOLDING
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SOIL PROFILE
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2N //VQE/.é 5&//4&4 KD, |
A e - . T PREWET | . TEST: 1" OROP L
' DATE TESTNO. w»\? " DEPTH staRT " stop | ' stamr stor | TTME
S 3 Femo | = |36 M | - N
Lol 1D 13 Do /0N en | /0 0] /wio9]
' 25 3 Fisa /o] soip8| /020 | 1
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[/ Y- Vo soliss|/eisg |41006] 4(
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EMERGENCY NO (If cny) -

SEQUENCE NO. |

0697

| WRA USE ONLY)| .
=y s,

41 2 8 .(seq.No.) T-TETT
“J(THIS NUMBER 1S TO BE PUNCHED
INCOLS. 3=6 ON.ALL CARDS)"

o STATE: OF: MARYLAND ,
| © .| WATER RESOURCES ADMINISTRATION " . _
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 -

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT-NUMBER .

LH0=T3-25 b

“FILL IN THIS FORM COMPLETELY -

DATE RECEIVED & .| . . s
(WRA USE ONLY)=" - |~ D s S /
PR . . oz N R a :
OWNER ey B A : -
COL 18 LAST NAME . ) FIRST NAME p‘ o COoL. 34
7 . STREET . o
or RFD | . & o L d 1
: : coL 36 : . L ; { ’ . coL..8%
- . . o . S R o7 ) g v S C
. orrice L BEASAY RAT N s R e s : T
8-13 . S coL 87 i i Yot T ) : ) coL. 76
Bl cowrmun T _ DRILLER INFORMATION | - B[3] RENE DR LOCATION OF WELL .
1 2 8 (sto. no.) .. . T 2 3 (SEQ. WO.) -6, ,,Jg o )
: S ‘COUNTY TL Mm n‘f‘ﬂf"‘i - ) )
DATE \kp A a 3. /c;? {7 i h'tf:s";: L2 3 ?’ : .8 ° WUpo.NOT Aan:vur: "COUNTY NAME) 21
o /“ i WA . : o SUBDIVISION - L H /Yﬂ = ,:T,:AA e W
- — E S 23 ' .
[ —frf’?--" Q/A//? / “)/)7 ’]ﬁn Py Q _ P J SECTI.ONA Y| tov L .=
e LAST NAME 44

FIRST uAMt’
(e

T ‘. ] nnn.l.:n )3 :
%/7/.,«4 ot ,",\
/}, -

SIGNATURE,' L‘} N n,mﬁ'?\ . 7‘: .

NEAREST TOWN'—

,/(597&”/&, .a,

v
[ S .

17 s 7 ¥ e =
- ‘//_ : MILES FROM TowN (:u-r:n or N Tow-ll /‘” B
o S, 0 N - 5
Bl2]- ] WELL INFORMATION , - 73 il 76 7778
T2 3 Geawoq 8 - : e B 4‘| ] DIRECTION FROM TOWN
MA XIMUM PUMPING RATE (GALLONS' PER mnurz) ) l° S v"zl, e 3 5Eq. N0 o -~ (CIRCLE APPROPRIATE BOX) -
2 0 DO o WA 1 y R
AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY) (- = ."°"" EAST . NORTHEAST SOUTHEASTY
F 2 N - . .
s - USE FOR WATER (circLE Avrnonnu'r: aox) : ) Elsoum E] WEST mnoumw:sv _' souruw:s‘r‘
é'g? HOME (SINGLE OR' DOUBI.E HOUSEHOLD UNlTONLV) .. I R

"ARM"‘G. AGHICULTURE.‘_IRIIGATION."

!NDU’T.!AL-.,COMM!ICIAL.;STATE AND FEDERAL GOVERNMENT. .

" MUNICIPAL WATER SUPPLY }' : S
: . - MUST HAVE STATE HEALTH DEPT. APPROVAL .~
- PRIVATE WATER COMPANY ’ ) Co } .

Coeeqre i e

. °
WHAT' - ll‘,) Am.flgﬁfﬁ_, fﬁ\‘@JQ’ b ms’

11 T T NORTH souru :As'r WEST 30

. ON WHICH SIDE OF ROAD ! B . E]

4548

(clRCLE APPROPRIATE nox)

DISTANCE FROM ROAD . /
(ENTER DISTANCE AND circre | & O

4. 7
_APPROPRIATE BOX). | b 3839

DIAW A SKETCNBELOW SNDW!NGLOCATION OF WELL 'IN RELATlDN TO NEARBY TOWNS,
‘ROADS AND STREAMS WITH NORTH IN. THE DIRECTION OF THE ARROW, AND GIVE DIS-

HEALTH L e

e o ag ot TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST-n e Ly s TR e ST SKETCH. ALSO SHOW, BY MEANS oF AN UYX'Y, THE WELL Locuaon IN THE BOX BELOW
- - - “1 — N . _ « _ AND THE ”X NUMBER FROM TRE WELL LOCATION MAF-
APPROXIMATE DEPTH OF WELL 5 R ] o8 et N BN
- IR ) 5 @ 70
APPROXIMATE DIAMETER OF WELL i In (ntAn:sr LI | @ Ccu« V‘v; "
METMD OF DRILLING USED' (cmct.: APPROPRIATE METHOD ) '\'}* - ‘! ) p'zl A»bouq_, Gr‘ad N
BORED (on Auel‘.ll:b) JETTED - DRIVEN _ - * St : R
AIR-PERCUSSION ROTARY (nvnnuuc ROTARY) L §
‘_‘REV:ls: RO‘rnv omv: POIN'I’ ) ) X
OTHER (nl:scmo:)
! REPLACEMENT OR: DEEPENED WELLS (cmcu: APPROPRIATE aox) f:
i
i THIS WELL WILL NOT nr.nuc: AN EXASTING WELL
' THIS WELL WILL REPI,A(SE A WELL THAT WlL_L BE ABANDONED AND SEALED :
'nus"w:l.'L wu.'n. REPLACE A WELL THAT W|L|. BE USED AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL
[ PERMIT NUMBER OF WELL To BE REPLACED OR DEEPENED (IF Avuuau:)
. [ R - . o A ;L ; o T
a — 82 - < . !
NOT TO BE FILLED IN BY DRILLER :(wra use onLv) : i :
APPROPRIATION { I [ I l I l ]] ] ]:ucm::n REVIEW | : D L o I .
PERMIT NUMBER Ak .| ‘opistricT NO. . . ) ; . s . |7\ 5
. 3 o5 | eox Y 2o ] e s
U A EN's' G w acL yu L yomeer - : L
FORCE D:]"&'}'Jiu B conolnous ) - G B w
iul BOX SR [ T l I T‘/l ”/’1 J \N O\/ g -1 8/8
_ - 67 68 _ 71 72 73 74 78 7677 70 . i - T T T T T = =
B] 4| . contmuen | HEALTH DEPARTMENT APPROVAL - NoRTH . ] ] 1 ] ] [ | ")
COORDINATE . N -
1 2 8 (8£Q. No.J. - 6 _ ; . 80 §1:52 53 84 55 .
. B (snﬂ: HEALTH z"“’"“ L) b .
re] CIRCLE BOX! COUNTY NAME east | I L
MO. - “DAY  YR. . COORDINATE i S 1 : |
. ~ R ,’*,/, i o~ " e 87 58 59 60 ‘61 62 63 I
DATE N ’ . g = R rl';r*"‘; “—”’ " ELEVATION AT
’ [ n,| ¥ | e ) ]/(‘.n lln ’ " APPROVED BY | R M (FEET) 1. R
R Rt | v;”,ﬁ;.ﬁ, 19 ﬁ' r’ﬁM"bﬂA")*;' @::Ys? #’rw-'.’ l.’"' »n . 85 66 67 68 0/0 - 1 s/0
Bls-l' ] SPECIAL CONDITIONS B-6 I ]
T2 s Geawoy e.llllJ-HHH HHHHHHH] I HHIH]IHHHH.III,HTJI
. - : . N

63

v




ksl

MEAERGENCY‘/TEV‘? NG*F‘A.#Y =

(OP USE ONLY)

¥ 2THIS NUMBER IS TO BE PUNCHED

1 Gﬁ—g‘#? 5 SEQUENCENO. . *  STATE OF MARYLAND
PERMIT TO DRILL WELL

IN COLS”3-6 ON ALL CARDS) : . o please print or type

STATE PERMIT NUMBER

HO -7 H

™ fillrip(this !qm,oormle;ely

Date Received (APA)

| |0 A A |$| | OIVNER INFORMATION
Wlflwlflllvlfil 1T | FT T lf‘lf lellﬁl i

1

LOCATION OF WELL

i -

I_/I_/_~d

PRI TTTTTTT]

IIIWIIIIIIIIIIIIIIIIIJ

5 Last Name
T e an " 23 SUBDVISION

FOLT T T I«ig;m.l TTBROT] oo O] wBEB

||~[lf|f],sL1I el 1] F%lfI/ r’I%_I Iruz,,f]c:‘lﬁflllllIIIIII[I[I
— . — | | eNeaREsTT

o : . th:",';l_;)RILLEIit:/ g;.fMATION. W MILES FROM TOWN (:nter 0 if in town) %LL%I%I#

Dnllers Name . ;; - ~7” )/} ezt ﬂk.’«!"(Licf:;ng &0 gl4 ) l— ) AT :

oy IS ( [ orRecTION OF WeLL From | 7 NgARWHAT ROAD~ @3"'

neZ &é&w 1k ﬁ%yh/ o9/
' SM XE Iﬁ Z-«tc;y, /29'/};

Sngnature Fi ’ Date .

B[Z] - L WELL INFORMATION ;’

APPROX. PUMPING RATE (GAL. PER MIN) .....

Ty ouT e ToTT T T

. 20

USE FOR WATER (cmcn.e APPROPRIATE BOX)

(D) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX )

NORTH
b
WEST| @ EAST
&

34|A 9’]0]37

~ DISTANCE FROM ROAD

- ENTERFTor MI

" "STATE

SIGNATURE

-oo;e |ssueo ( % ;é f‘%"QFF }:‘-

NOT TOBEFILLEDINBY. DRILLEFI
HEALTH DE PARTMENT APPROVAL

M)l«/{uf - T S A Q{r’{t/g

'COUNTY NAME N ] . "COUNTY NO.

INSERT'S D

APPROVAL) ~ 4e co SIGNATURE . _EXP.DAIE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST’l | | IE[ | | l
APPROPRIATION PERMIT) ‘GRID |‘7/[£/IKI 0 l 0 10 l GRID 0 £125]o]o]o
SHOW MAJOR FEATURES OF /9@ / 7 )’00
APPROXIMATE DEPTH OFrWELL 2P Jeeen  « - -y | . BOX&LOCATE WELL - | & a ":6‘ / :
24 - 28 C ‘WITH AN X " : oy P “ , "‘Lj" i,(,; C& -
’ ‘SOURCES OF DRILLING WATER ~
APPROXIMATE DIAMETER OF WELL (O . sl AWELE U 3‘5"@2@”@ ra é?“g
' — 2 %5
- METHOD OF DRILLING. (circle one) v a . /\/g @ }/M ‘
. K . . . )" ' {, Ai\
BORED (or Augered) | qETrgo - Jetted & DRIVEN WRITE THE BOX NUMBER . A \f&/ i
3% AR-ROTary =~ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE . . F‘M
CABLE ’ REVerse-ROTary : DRive-POINT )
’ | - 5324% » |
other . .. o0
N 4F AN |—|%

REPLACEMENT OR DEEPENED WELLS .
K {CIRCLE APPROPRIATE BOX) :

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL ‘WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY ;

. 0] THIS WELL, WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL xTO BE REPLACED OR DEEPENDEDi
(FAALABLE). ”’“l | l I . I I Ld [T 1]

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. ~RELATION TO NEARBY TOWNS AND ROADS AND GIVE i
: ,DISTANCE FROM.WELL TO NEAREST-ROAD. JUNCTION R « s !

70 71 72 73 74 75 78 77 718 78

SPECIAL CONDITIOANS

. COUNTY.




. . ” y - O THIS REPORT MUST BE SUBMITTED WITHIN .
C(1 7434?3 DSEENQ\>J EgEEONEY STATE OF MARYLAND 45 DAYS. AFTER WELL IS COMPLETED.
]r ( ). WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED "~ FILL IN THIS FORM COMPLETELY A’ : ‘
IN COLS. 3-6 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER £ 29 £40
ST/CO USE ONLY { B . PERMIT NO. :
DATE Received . DATE WELL COMPLETED Depth of Well ' FROM "PERMIT TO DRILL WELL"
LILTFT1] ¥BO QL 23 | | 5
8 13 : (TO NEARE‘T FQOT)" -
OWNER __ F g tens 2 -0 Elo o P . ‘
STREET OR RFD fast "5'“9‘?/ 2 R Lidell S;’/,.-_ /it Pa’“e _ TOWN Lo [ e 1 5 ,
SUBDIVISION SECTION __~ LOT >3 *@ ,
WELL LOG . . GROUTING RECORD Jes C 3:
Not required for driven wells ) ",WELL :HAS BEEN GROUTED . .‘? @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vee PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL -
THICKNESS AND IF R BEARIN . 7RIy
R ﬁON ( Ssse D WATEFEET G (f:hect'é CEMEN} BENTONITE CLAY HOURS PUMPED (nearest hour) |%I I
o( ; if water 05465 yq RATE (gal.
additional sheets if needed) | FROM | TO | bearing | \iy oF BAGS 3 .NO. ﬂ%'__ POUNDS I@/@‘f :’;UnMeI;IrI;ISGt pail (ga’ per min. m....
: . GALLONS OF WATER _* - ' A
s Ao Lo ®glene | Y ] DEPTH ‘OF GROUT- SEAL_,(to‘ nearest foot), i st MEAQSF?EUELTISPTSG RATE: Lodf- el B
SAA ﬁ .S We— O 53 from |, to|,§fl ,ﬂl | |ftA WATER LEVEL (distance from land’ ‘surface)
LD ST © _ enter 02|f from surface) o> serorepumpnG (27| [ |
. 3 m casmg CASING RECORD ’ 17 20
- FY LN 5 , (O WHEN PUMPING .
@éA\ Mjéé' /@éﬁ 3 lnsert . 2 B
y A e apprognate . STEEL CONCRETE TYPE OF PUMP USED (for test)
- ’ ' I;::lo\?v Ij\:l air piston turbine
PLASTIC OTHER 27 B 27 27
: - other
MAIN Nominal diameter . Total depth C | centrifugal - rotar describe
-~ CASING top (main) casing of main casing e “- oy 57 Lelow)
TYPE (nearest inch) (nearest foot) . y v””}
- |7 . p= prew - jet i @ submersible
S Bl Sgltill= wz!
50 __ 61 63 64 66 70 . , 2
ﬁ OTHER CASING (if used)(f )
c. diameter depth (feet R :
H inch from to - PUMP INSTALLED
1% . L N . | DRILLER WILL INSTALL PUMP YES f Of.
$ (CIRCLE) (YES or NO) g &W
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L L 1t ) MUST BE COMPLETED FOR ALL WELLS
screen type ~ SCREEN RECORD e OF FVE INGTALLED
- or open
peniod [H[O] | PLACE (ACJPRSTO) []
- insert IN BOX - SEE ABOVE: 2
appropriate STEEL BRASS  OPEN
code TBNE ok | cattonspermnvre LT T 1]
bellow : (to nearest galion) 3 35
Cl2 l X y § g PUMP HORSE POWER
—I—-I ==l i ie. .t .- |, PUMP COLUMNLENGTH. _
1T - \? ‘ .“DEPTH (neafest ft.) ! 1 ’(‘bnearest ft ) e I....
11 4. I O = CASING HEIGHT (cnrcle appropnate box
E\ ”z:fil ‘? |1"1‘| {*I I |15| l\?lﬂlﬁl - I21l ; \ and enter casing height)
c — : &
_ H < - | - LAND SURFACE
- - s L1 | | I | | l l I I ] _] (nearest
1c. 28 24 26 ] 30 32 - 36 i foot)
CIRCLE APPROPRIATE LETTER ‘ R.é' | I | I - I - I I | - l l I - | 8, 50 51
A WELL WAS ABANDONED AND SEALED | E ' ’ 11 " LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COMPLETED. T © o o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1__. 2 3 - o BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DAVETER [T T | (NEAResT AN T D e INDISATE NOT LESS
WELL OF SCREEN L__ L4 INCH) . (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN from o o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” i . : _
AND IN CONFORMANCE, WITH ALL CONDITIONS STATED IN THE - GRAVEL PACK 'L m . | . c e e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . : ; . . . ! N
SENTED HEREIN S ACCURATE AND COMPLETE TO THE BEST OF IF.WELL DRILLED WAS - : . Y A
MY KNOWLEDGE. o . | FLOWING WELL INSERT, N L L
T2 = FINBOX 68 5 7 - gl e ﬂZZ‘ led.
DRILLERS IDENT NO. |_=t#7 o ; ‘
7 OEP USE ONLY M . Z
¥ j;v ot }i/liwjﬂ (NOT TO BE FILLED IN BY DRILLER) W . 42; ZZ@? v e
DRILLERS SIGNATURE . Ve : T . (EROS)H waQ o
(MUST MATCH SIGNATURE ON APPLICATION) - . I 74 75 76 .
o] L]
| s sureRvisoR (Sian_of driler &7 jo'urneymah | TELESCOPE - LOG -- '~ °, OTHER DATA
responsible for sitework if different from permittee) | CASING . INDICATOR . :

COUNTY



Hou\ﬁ ";.o cerTiond
- 7123: pwre_t. Xnaal. Coan
letk :S& Fouo e
Paccec & Tax May 41
Howacs, JoouT, l’{A..,v..Auc,
SeaE 1250’ Jan,1988

. ' ‘,‘»t.‘
NOTE: THIS PROPERTY DOES NOT LIE l?/ b
'WITHIN THE LIMITS OF A FLOOD I
. HAZARD AREA AS DELINEATED ON ¢ |
.- THE MAPS OF THE NATIONAL- el L
FLOOD INSURANCE PROGRAM Dpe -
UNLESS OTHERWISE SHOWN. | o
—— —HE
Up -~ ’ 2 °
" v 7 30 G - -
SURVEYORS CERTIFICATE Pl \‘  S47° s7700"W \zs o’

| hereby certify that a careful - —~
transit tape survey has been =~ ~— ™ DNBF_LL. Jevoor  Boan
made of the umprovemqmﬁ.nﬂ the: = : :

property shown heg: Qﬁﬂffh‘ |

they are as showny Ql'@(:éz . \ THE J E. CLARK COMPANY
are no encroachme -;E LAND SURVEYING ENGINEERING

o : oA - : P.0.BOX 147 + LAUREL, MARYLAND 20707




pPage [}

 Review .
Date 02, h‘ o

S 3

. ' FIELD DATA SHEET : . '
' HOWARD COUNTY WELL YIELD TEST - T

”el.l pérmit No. 10 = 72’0 é[/\s . A R o |
Location of property (road) _ 7/ gs g;n’a// W @"4 ) L
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