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Location of Well

Distance from Town

Diraction from Town

‘Description of Location of Well
(This information should be definite enough to permit locating
well on a county map).

216

Near what road

On which side of road__
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and by whom:_

PERMIT TO DRILL WELL '
(Not To Be Filled In By Driller)

o e £ i

| Well Permit No.

Samples of Cuttings Required by Department;
Owner Requires Permit to Appropriate Water:

Owner Has Permit to Appropriate Water:
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Appropriation Permit No.

The applicant is herewith granted a permit to drill this well
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towns, roads and streams with north in the direction of the arrow,
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WELL COMPLETION REPORT

 THIS REPORT
.| MUST BE SUBMITTED
 WITHIN 30 DAYS
AFTER COMPLETION
OF THE WELL

WELL DESCRIPTION

Per}r/\i' Number 2242 Al . L -j\'
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FEET DiAM. FEET PUMPING TEST
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i £ Pumping Rate 3
Nl %z Gallens per Minute .. .
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LOCATION OF WELL ON LOT
Show permanent structures such as building(s}, septic
tank, and/or other landmarks and indicate not less
than 2 distances {measurements) to well.
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« . HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT

Thig report must be submitted within 10 days after completion of the well.

This is to certify that the well which has been COmpleted on the below property

has been constructed and disinfected in compliance with the regulations and

specifications of the State Board of Health.

The following construction and performance characteristics were noted:

1o
2o

:30

10.

11,
12,

1}

Type, diameter and length of caslng é; }«k/'fi.z. Lailarey H2 47
Total depth of well 104" 7 ‘ v/
Type; diameter and length of gtrainer {75f;&/.w » Size of screen
openings
Method of sealing top and bottom of screen
Method of grouting ?4fwf;;§£ - Quantity, cement used f'f 1bs.,
Gals, Water ",
Standing water level (depth below ground surface when not pumplng) § ;
Yield of well in gallons per minute \3 ; elevation of water®

surface wheén pumped at the designated rate 3

)

Number of hours pump operated at stipulated rate during pumping test e e,

Record of any other pumping performance }Qﬁ"{ B .

4 b5 B0 40 g Cr w4 GV e, e
Log of materials ennountered during drilling o 2« (AL 32 JF \o2¢)

\}. (‘1 l‘ ALE § j? ) ~ 'J 10d¢ ,’4,"\" \é/ £ 2 7220 {.«-;,» 2271 g"f/\, 4 gi}?:r, I
; = o ~
Physlwal appea“ance of water at end of flnél pimpi ng test eA Lo
Variation in vertical alignment (how much the well casing varies from a
truly plumb line) throughout its depth P
-
Disinfected by [ cupeces oL _fyfa:? , % ChLorlne (Brand name
r— — , 7 { 7 ».,"&:’ . )
- f/;}, _",A() " Z/f (}
Property Owner 21/ LA » m»séff Address i
g e ot dor ) ¢
Location of Property 7 4/4 LLAL DB 4;jﬁ_j,gdﬂ

L k. ke
Health Department Number _ Dept. of Water RGS%EFuCS Permlgﬁipo
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! ot i g e < ) )
Date: _[d/ /&) 68 s 19 . Coln QAL Z#]
7 7 Signature of Well Driller

/
INSTRUCTIONS: This form is to be completed in duplicate and certified by the
well driller upon completion of each drilled well, One copy will be forwarded
to the property owner by the Health Department along with the final approval
of the well,
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Mr. Martin Wasserman -2 - Jarvary 2, 1991

If you have any questions relative to this matter, please call me at 461-

9933.
Very truly yours,
[ e ’
Z[c%ﬂ&//‘i@
Craig Williams, Program Director
Water and Sewerage Program
CW:jr

cc: Garth Davis, Agent
Boyd Petit - Prospective Buyer
File
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LEE ORGANIZATION, INC.
REAL: ESTATE DEVELOPMENT CONSULTANTS P.0. Box 7565
REAIL. ESTATE BROKERS & MANAGERS Columbia, Maryland 21045
. - © (410) 995-6118
- (410) 880-6311 (Facsimile)
g (410) 339-2640# (Beeper)

20 January 1992 {2 @ : '

Howard County

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

Attn: Mr, Williams

Re: Lot 4, Greenwood Farms
Martin P. Wasserman- Owner
Boyd Patir - Purchaser

Dear Mr. Williams: )

This letter will confirm that during the month of Septembe: a
search was conducted on Lot#4, Greenwood Farms, for evidencs Pale Thas
search was conducted at my direction, in my presence, both wv.i.u ally anf‘ by

inetal detector. The search was negative.

very truly yours,

/7,

ARTHM-=—-DRAVT, : |

CC: MARTIN P, WASSERMAN
BOYD PETIT
FILE

;W:C.W’Lb/ﬂﬁﬂ FHDM:Z D'OWSV Eﬁ@‘?fi/ :
FAX#:céém?f FAX [ orone o ¢ 77,4 /E




