c 1 ‘ 936 4 SEQUENCE NG. | GTATE OF MARYLARD * | THIS REPORT MUST BE SUBMITTED WITHIN

MDE USE ONL .
( Y) WELL COMPLETION REPORT ° 45 DAYS AFTER WELL IS COMPLETED.

1 2 3 - . .
(THISINUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgagg
IN GOLS. 3-6 ON ALL CARDS) PLEASE TYPE [ 4‘;,_
» PERMIT NO. ]
STICO USE ONLY DATE WELL GOMPLETED <7 Depth of Well \J A" | FROM “PERII ) Do WELLY
8 13 15 L~ 20 (}GINEfREST FOOT) @ 29 30 31 32 33 34 35 36 37
OWNER APy QA nn o JERT N\ ' .
STREET OR RFD. 2= 1X C>fen WDod FTWES [KBAH  TowN & en WOt SP ”NS R
SUBDIVISION_ (= {217 WDON _ SViaLC SECTION Lot <0 .
WELL LOG ’ GROUTING RECORD Y_ no c I I
Not required for driven wells WELL HAS BEEN GROUTED / ‘ 1 2
= p— (Circle Appropriate Box) vy PUMPING TEST
T D O AT At TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (noarest hour) ]
DESCRIPTION (U FEET check | CEMENT ENTONITE CLAY < o
Sdiionsl sheats i needed) FROM |70 g,';':.',?g'_ . DSM { ) o
~—77 NO. OF BAGS_ 2 No;o% . PUMPING RATE (gal. per min.) _ Sl
+ 6[' wy) |© % GALLONS OF WATER METHOD USED TO pZ
DEPTH OF GROUT SEAL (to nearest fopt), MEASURE PUMPING RATE
) o [GST|  |ramorggren e o
TOP 52 BOTIOM 58 WATER LEVEL (distance from land surface)
JT q_S/ /b{ \/ (enter 0 if from surface)
d a [an- ctssmg CASING RECORD BEFORE PUMP'? = T
pes 1
ﬁ& / 5{ (/CD insert l;‘?,]; WHEN PUMBIRIG — _
d"( approg jate 3
CO
elow TYPE OF PUMP USED (for'test)
i i turbine
Nomnna! dlamgter Total depth @ ar ﬂ
of main casing other
(nearest foot) @ centrifugal @ rotary (describe
: 27 57 77~ below)
66 - 70 [.I]jet @ submersible
E OTHER CASING (if used) 57 %7
é diameter depth (feet)
' H inch .from to )
PUMP INSTALLED
3 L J———— | DRILLER INSTALLED PUMP YES  NO
s (CIRCLE) (YES-or NO)
b — - L ! IF DRILLER INSTALLS PUMP, THIS, SECTION
: - MUST BE COMRLETED FOR ALL WELLS.
scre;%r:‘type w TYPE OF PUMP INSTALLED _—
or open hole PLACE (A,C,J,P,R,S,T,0) 29
- BIR] e
q\ OP A
CAPACITY:
appmp" R BRONZE HOLE GALLONS PERMINOTE /
below ;;Lg (to nearest gallon) 31 35
’ ’ PUMP HORSE POWE
41
_?_Lg_ll DEPA (nearest ft. PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: O (nearest ft.)

47

43
CASING HEIGHT (circle approkriate box

| gl .- L

WELL HYDROFRACTURED - @ A 5 2 and enter casing height)

c, above
CIRCLE APPROPRIATE LETTER HE = 9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s b( (nearest)
WHEN THIS WELL WAS COMPLETED Cca . _ E below foot)
E ELECTRIC LOG OBTAINED R 38 33 {4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION e ' “.

P weil ooTezEr___ 23 SHOW PRPMANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . d
ﬁ‘cggn%gﬁ m;ﬂ vﬁ%’a‘ﬁf th‘s:.gﬁgﬁgﬁ;;ﬁoﬁrﬁg%ﬁ_ﬂgb{ég@g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN i S — INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES d‘“’?é»
KNOWLEDGE. from to (MEASUREMENTS TQ WELL) )

GRAVELPACK o
IF WELL DRILLED - - - ) .
WAS FLOWING WELL o —_—
g INSERTFINBOX 68 . . - . 68 )
(MUST MATCH SIGNATURE ON PLICATION) " “MDE USE ONLY ’ » i 2
(NOT TO BE FILLED IN BY DRILLER) - . : .
A/ LIC. NO: -' T . (E.R.0.8.) - .wa ) _ )
/} m V“ @ H 70 : 72 - v . : @
SITE SpPERVISOR (sign. pf dnller or journeyman TELESCOPE - oG 74 75 76
S responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA . . n

N e Clewd Sy RE



M S
SEQUENCE NO. -

9389

o

.

. STATE OF MARYLAND ¢

THIS REPORT MUST BE SUBMITTED WITHIN

DATE Received
MM oD

Ci1 Ad MDE USE ONLY) ¢ | U 45 DAYS AFTER WELL IS COMPLETED.
( L WELL COMPLETION REPORT B COUNTY
‘2
(THiS NUMBER IS TO BE PUNCHED FILL IN THIS.FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE SERRTTNG
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ¥

) E EOM "PianT TO DRIZ&”—
» 28 29 30 31 32 33 34 3 36 7

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if water
additional sheets if needed) FROM TO bearmg_

0

10 |

Q)QL bravin

{

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT %aenmmr& cay [BFC
45 46 4!
NO. OF BAGS NO. c%.agiga_sf_\&ﬂ

GALLONS OF WATER

v 1% L5 ““9 ioo
8 13 5 _ gro NBAREST FOOT)
OWNER _ Brophd wﬁ .
STREET OR RFD_. (#~"01" 1 X,(:r{?mwo@? ‘#‘f M’?.C P TOWN {‘,- {.pm WOQ;V spr@,;_}
SUBDIVISION__(xA*F n\wgod 5 QYM/M’ SECTION ___*__ Li s LOT.. C/O L
: W_ELL LOG V . GROUTING. RECORD . * o~ c | 3 I )
- Not required for driven wells x(l:?rlc-:lLe I'AI’\)%rgg_iEalileGB%Q)UTED m 2' . - PUMPING TESTv

i

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per mil
METHOB,USED TO

15

)\dﬂ hqm

v ‘Go"x

Nad qie

g5
/o5

1

g

BRONZE HOLE

JJ*

insert
appropnate
below

DEPTH OF GROUT SEAL (to neares; f@) 2 MEASURE\PUMPING )
. ft.
from 48 TOP 52 f. to 54 “BOTIOM 58 WATER LEV
(enter O if from surface)
el casmg CASING RECOH -f‘." % » BEFOREvPUMP = ft.
approprlate "' b 2%
code
below g TYPE OFf/PUMP USED (fonest)
air T | turbine
M IN Nominal diameter Togal depth
CASING \ top (main)'casing ofhain casing other
TYPE (nearest inch)! nearest foot) @centrifugal lE rotary @ (describe
27 37 77 below)
60 61 70 mjet El submersible
E 27 27 '
A depth (feet)
H from to .
c L J - . )
A DRILLER INSTALLED PUMP YES NO
$ {CIRCLE) (YES or NO) : N/
N
G it g IF DRILLER INSTALLS PUMP, THIS secno
MUST BE COMPLETED FOR ALL WELLS/” :
sc,een SCREEN RECORD
or open ole

NUMBER OF UNSUCCESSFUL WELLS: ‘ !

DEPTH (nearest ft.)

)

(nearest ft.
a7

"~ DENV-CROD

. - R T e v e N T S L
WELL HYDROFRACTUFIED / B et 5 17 71 |- CASING HEIGHT . (circl app’°P"a‘g '°°"
A and ‘enter casmg'helght)
CIRCLE APPROPRIATE LETTER H %2 = % ) LAND SUREACE - --
A A WELL WAS ABANDONED AND SEALED S N i
WHEN THIS WELL WAS COMPLETED cs I_?_I below (nearest)
E ELECTRIC LOG OBTAINED R 38 38 41 45 a7 51 49 50 51 ... )
TEST WELL CONVERTED TO PRODUCTION E i
P WELL E SLOT SIZE 1 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN ff ™ SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”” AND DIAMETER (NEAFIEST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - OF SCREE CH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES
KNOWLEDGE. from (MEASUREMENT; TO WELL) (5, A 14 72
DRILLERS LIC. & g"ﬁ 3 0 _‘E GRAVEL PACK | - )L )
IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 68
(MUST MATCH SlGNATUHE ON APP) lCATl!’)N) ) "MDE USE ONLY
WL (NOT TO BE FILLED lN BY DRILLER)
L(C. NOI _ [} T . "(E.R.O.S.) wa
d‘- k Wb‘f '\'k 70 72 . ®
SITE S_UPERVISQR (svgn. gf driller or journeyman TELEE(E-E— LOG 74 75 76
responsible for sitework if different ‘f'lem permittee) CASING INDICATOR OTHER DATA i
COUNTY




SEQUENCE NO. . .

c[[ 9348 | adiecom | STATEOF MARVLAND — | iwieu i e v
e ) WELL COMPLETION REPORT —
(THIS NUMBER 1S TO BE PUNCHED : : FILL IN THIS FORM COMPLETELY | COUNTY
IN-COLS: 376 ON ALL CARDS) L PLEASE TYPE NUMBER
ST/CO USE ONLY PERMIT NO.
DATE Received - DATEM WELI:BSOMPLETED Depth of Well 6\4/ FROM “PERMIT TO DRILL WELL"

MM oD Yy 6 Ca 5 6% 22 I—} ole) 26 ‘ J - - Z
8 13 —‘:"—20 m {}‘ 26 29 30 31 32 33 34 a5 36 97
OWNER .‘)V‘og % ' Pt o
STREET OR RFD T Z 318 olenwood bormqg "Read TOWN C‘o\%ﬂwood b@v"mqs .
SUBDIVISION_(plenDood SeCinas SECTION_ | LOT 40 -

WELL LOG GROUTING RECORD . #25Y ™ T'e I 3 I
Not requred for driven wells WELL HAS BEEN GROUTED . . 1 T2 o
- (Circle Appropriate Box) " ] PUMPING TEST

S o B O O MATIONS PENETRATED, THER | 1y oF GROUTING MATERIAL (Circle one | Hours PUMPEDW :

DESCRIPTION ON (Uee FEET i,c'&?ﬁﬁ. CEMENT VBENTONITE CLAY ‘ \ 8 9
FROM TO i
bearing § No. oF Bads_eX [/ &: . per min. .

W S PUMPING RATE\(gal. per min.)
11
b}@{ %M(.N\ O GALLONS OF WATER _ METHOD USED T
| DEPTH OF %our SEAL (to nearest fooj) O MEASURE PUMPING,RATE , s
( 5/ . gﬁ :
9 Q&Q’( ?O 1 from 48 TOP 52 fto 54 BOTIOM 58 f WATER LEVEL (distan d surface)
( / (enter 0 if from surface)
i’\d (OW qy /05 “oomg CASING REGORD | BEFORE PUMPING
(Q &l /05 l {(O E apprognate WHEN PUMPING
code
Z«L&\( ({ below I;;Q TYPE OF PUMP WSED (for test)
. st
MiIN Nominal diameter Total depth a" E;—-I piston

1 CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
ST b q5 1) % 77 below)
) 60 61 63 84 56 70 D:]jet @ submersible
H E OTHER CASING (if usedy” 27 27 :
é diameter depth (feet) -
H inch from - to . )
. \, -~ ol PUMP INSTALLED
A DRILLER INSTALLED PUMP YES NO
$ X (CIRCLE) (YES or NO)
S r i - e ! IF DRILLER RYSTALLS PUMP, THIS SECTION
Z AN MUST BE COMPLETED FOR ALL WELLS. »
screen SCREEN RECORD TYPE OF PUMP WYSTALLED : —)
or open ole PLACE (A,C.J,P,RS,T,0) §/
BRASS OPEN *
iate CAPACITY:
AP BRONZE HOLE GALLONS PER MINUTE _
below P g E (to nearest gallon) 3
I PUMP HORSE POWE —_
B O 37 41
v . C | 2 Il *REPTH (nearest ft.) PUMP COLUMN
NUMBER OF UNSUCCESSFUL WELLS: . { 2 (nearest ft.) ,
147
es A0 el CASING HEIGHT (circle appropriate bc)x*-""d
,meaumoaosmcmneu.w.,._. .%._.@w_, Bt X s . and, ememasmghem@
= _1¢, above
CIRCLE APPROPRIATE LETTER H % 7 % 2 % % LAND SURFACE b
A WELL WAS ABANDONED AND SEALED s ~ ' are
A N ER IS WELL Whs COMPLETED ca El below ("“?g&e)so
E ELECTRIC LOG OBTAINED R 38 33 a1 \5 a7 - 51 49 50 51 v
P LEESL'IL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » LOCATION OF WELL ON LOT =
. N SHOW PERMANENT STRUCTURE SUCH-AS
! OFSCREEN _____________ INCH) LANDMARKS AND INDICA S
HEREIN IS, EESG‘F'.}Té”ENL“'?;LJ?EE'T“EF‘%%”‘#L'S“BES"F%?’S? 58 & ‘ © THAN TWO DISTANCES Gawge
KNOWLEDGE. from to (MLEASUREMENTS TO WELL) -
DRILLERS LIC. NO D 20 ':{ GRAVEL PACK L W
iF WELL DRILLED ' v
(LV\( (“ h _‘Q \U WAS FLOWING WELL —_— .
D NATURE ‘| INSERT F IN BOX 68 68 . ) -
(MUST MATCH SIGNATURE O F'P CATIO “MDE USE ONLY ’ )
\{ (NOT TO BE FILLED IN BY DRILLER) : v 2
. LIC. NO. 1) T (EROS.) . waQ :
1 : ' i N .
_Mw m}”\}% 70 72 . _ - - ®
SITE SUPERVISOR (signl. of driller or journeyman T ea i N
responsib’e for sitework if-different from permittee) TCE\LsﬁgOP‘E“  INDICATOR - OTHER DATA : . }(:?‘z‘ . ‘ .
i I o oy Grlenwbod STy KX

DENV-CROO o COUNTY




EMERGENCY/TEMP NO. IF ANY
P . —

d4- 346 346

SEQUENCE NO. * | =+ =" STATE PERMIT NUMBER

glr| 2487 | Scavsweeno. STATE OF MARYLAND e
2 3 5 '/'4PPLICAT ON FOR PERMIT TO DRILL WELL / 02 2
k X . 47 02 77 / 7 plsase type 7" fill in this form completely 7

Date Received (APA)
’ OWNER INFORMATION

B 3

?CAT/ON OF WELL

Jones Wetl pn///m /f’c |

Firm Name

S729 &5/\, 2L ’]%/Vdﬂ'w/é /flaé'zlqﬁﬂ

8 wmm_ DD YY 13 8 COUNTY 21
. Brophy  Peten j L Gten uoaﬂ SprAZS N
15 Last Nafthe  ° Owner First Name | 34 23 SUBDIVISION 42
L el Clenso oL sm”'ﬁ—‘ AL ' j SECTION Lot L ﬁ
36 Stréet or RFD 5 44 46 50
()l/&ﬂwa-xa’ M Z’ 7383 ) | Glaw wapﬁ |
Town 70 State Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA TION MILES FROM TOWN (enter 0 if in town) | [ M_ 1}
A'l/‘f Mq M “D 3¢‘( N s 73 ¢ 767778
DrﬂTér s Name License No. 81 B |4 /

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

( 68'/8' é‘/e«bboﬂ_yﬂlgg@

11 NEAR WHAT ROAD *

. . ON.WHICHSIDE OF ROAD "

BORED (or Augered)

JETTED |

, Jetted & DRIVEN
30

AIR-ROTary ROTARY'(HydrauIi(; Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

Addfess (CIRCLE APPROPRIATE:BOX)
,,,/ o PRITEEOY) iEIe)
Yg-2¥-o& | WEST[S]ERST
Slgna Date 34 "oo 37
B 2 WELL INFORMAT/O‘IV (&) DISTANCE FROM ROAD ]
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 /5/ ENT?:‘ TORMI 38 29)
AVERAGE DAILY QUANTITY NEEDED o) TAX MAP: BLK: PARCEL P
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEAL DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ;
g D} \RRIGATION | Ph/G / _ Zé) jégé)]
N [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION STATE
/ SIGNATURE INSERT G —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ATE |
[E PUBLIC WATER SUPPLY WELL I ﬁé 5 /Z 45%
~FT TEST OBSERVATION, MONITORING MM oo /w 48¢{> co SIGNATURE £XP. DATE 4
(oo NORT“ £ 33500 géﬁg Y 0
@GEO-THERMAL 2 bales chosal /7 GRID . = - =
A Caaadtaly
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L 7° e FEET \?V?TXH&A';\,O)?ATE WELL e
24 28 .
X - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ [‘:\,ECAF?EST 1.
: i 2.
METHOD OF DRILLING (circte one) 3

LA * bes N ' §

WRITE THE BOX NUMBER

FROM THE MAP HERE i }

REPLACEMENT OR DEEPENED WELLS

! — (CIRCLE APPROPRIATE BOX)
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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER

- 7?‘{5/ '
i s3¥ 3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

} 4

Mat T
s

000
000

B |

78 "B 20
. . 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED = oo

[

DENV-Permit 97

@ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 © FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is.responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 {MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. _

Company Name: ‘ Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
" Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: , ‘ Telephone #:

Subdivision: Lot #: ﬂLWell Tag#:HO-___ - -

Site Address: : LAY /%8 ;SUNQJ
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: © Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:_ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _____

Piping to house House Connection

Type: : PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply lineis required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. : ' )

~ Signature of company representative responsible for installation date
For Health Department Use Onlv — Not to be completed by Installer *;k 4/// o7
Date Insp. Requested: A Date Insp. Approved: Looks Jo be
Inspection Data: Pitless adapter and water supply line at least 36” below grade ) .
Two piece cap installed and attached to casing securely - r€-Jocozbonr oyt

Elec. conduit extends at least 18" below grade/attached to cap properly : 7
Safety rope installed inside of well casing Hho avovns/
Correct well tag atiached properly and casing 8” above finished grade /oo (. slevre @

Water supply line sleeved adequately at house connection e A .
Adequate grout observed below pitless adapter ' - ﬁmus‘e, 0351_2: -

ED-215(Rev. 8/00) ' ' :
| | ' @)
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85/23/2007 11:26 4183132648 . ENVIRONMENTAL HEALTH PAGE ©1/81

. 7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

' . ' TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org -

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well pérmit application for a proposed well for new construction, please
indicate one of the following:

- *Well Site Location: . '
W?" ASIF é/t:wuma?((%ﬁ?&g
Subdivision/Property Name Lot# Road Name

O The well site has been staked by
(professional land surveyor or company ermploying professional land surveyors)
on (date) and does not require a site inspection.

.

ﬁﬁe well driller, builder or property owner will call the Health

Department to schedule a time to meet in the ficld to verify the
proposed well site location. '

This sheet, along with two copies of an acceptablc well site plan, must be attached to the green
well permit application. :

Revised 3(1 1/05 !



a8 01:41p Mike

4104570581 p-2

THE LOT SHOWN HEREON IS IN FLOOD
ONE_C _ PERFEMA. FLOOD INSURANCE
RATE MAP PANEL# ~Co4 R

The plat is of benefit to consumer only insofar as it is
‘equired by a lender or a title insurance company or |ts
1gent in connection with contemplated transfer, = _
inancing, or refinancing. The plat is not to be refied
ipon for the establishment or location of fences,
larages, buildings, or other existing or future
mprovements. The plat does not provide for the accurate
dentitication of property boundary lines, but such
dentification may not be required for the transfer of title
T securing financing or refinancing. The plat contains a
Jlerancs of accuracy of two feet, more or less.

Ertel Associates, Inc.
*

8425 Hallmark Circle
Baltimore, Maryland 21234
" Phone: 4 10-882-0989 * Fax: 410-882.0642
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:ction Four

L T LY

/’”’ |

Ar’/////,
C
-

- Earth Coil Type: Vertical — Single U-Bend
Water Flow: Parallel
Pipe Sizes: | 14" dowwle Leep

Bore Lengths:  %#0c' x2 heles (Soo verrnad bore)
. ZHse .
Pipe Lengths: poo » 3. ((fHmmm bl ppe

R S e R O e
: 'f};‘-‘i’lgl‘JhB_E"d.S:‘Parallei Vertical Ground Heat Exchanger .
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