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1I;ory1and Well Permit Ho. Election District 

Location of Property ( roed) 

Subdivi~ion Block Pl,,1: Sec. 

Well lIt'iller ~ OWner S:tr-~b C' g It. 

C~:i:;) above ground 
, i M.P . til! 

r J/ 

I. High Rate Putnping ~~ reservoir dra~down 

T~ pump Itarted 
Total time 'lP',.... , 

'1/3" I'IlIllping rate 
to reach pumping ""tel' level /£3 

y" (.-"--' 
ft. below M.P. 

II , Recovery pump teat date • ob~erv"tions to be r ecorded every 15 . lnutes -

Y "" 
Depth of 
Din:ance _' -C, 
St atic Weter-,;;,;i 

PUMPING RATE 

"" 
CALCULATED rloOV 

Belew II. P. 
WATER LEVEL Tt.e to fill 

O~ gal. bucket ~'"' gallons per ain.(U uead) 

j /L ~~~J/ If 'It, ( I ,'I: j~ III ,,<} 

5• ,,, ! 5I"", 
5I "s ­-"" 
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BUREAU OF El\'VIR.ONMENTAt HEALlH 

WATER. AND SEWERAQe PROGRAM 
ttL: {41O)J1l-u.G PAX: {41O)JIl-104S 
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SEPTIC SPECIFICATIONS WORKSHEET 


Subdivision ________ A 529'Y 3(,.R 

Street Name 31'12. 12OS"tmtvtt L(1.".(l"L. Lot Number 

Average Percolation Rate(minJin.) .3.~ Application Rate (GPO/sq. ft.) / . 2.. 


Number ofBedrooms 11- Design Flow (BR:c I SO) 2 ,550 


Square Foouge (of House) '> (.ow iX) (::r.fIM) Septic Tank Capac:ity (gal.) ;;;1000 

Sidewall Credit / % Reduction ;:l 1.li1)',. Total unClh ..fTrend, (!'t.) ~4()' 


-All SepUclPump tu ks must be lop .UlI1ed uoless Olbenvi.e . pproved by Iblt .Ctney. 


-All Sepllc tanks must be rompartJQented un lna othe ...... e approved by III" . , ency. 
;:J 5 $O ... ;:l: 1;;1;- .. ""'To? ,. . lP1. ~ 4tp 

B. m e Filltr Req ui red? Yes No ,.;2 T 
TRENCH DIMENSiONS: Trench to ~ feet wide. Inlel at ~ f"1 below original grade. Bonem 

maximum depth 2 feet below original grade. Effeeti~ area begins at 5.... feel below original grade. 

#- feel "(s,one below the distribution pipet. 

PUMP SYSTEM PROPOSED? YES NO 

Pump system Iktails: gallon pump cllamber 

Nore I: Septic pump detail to be provided by installer prior ro issuanc:e ofseptic pennit. 

Nole 2: Pump perfOl"l1WlCe lest requited prior 10 Hcahh Deparmocnt approval of f'IlI"pcd septic system. 

LOCATION: _ _ _ _ _____ ________ _____ 

ADDITIONAL NOTES: E);,·I$Dt'l..q A!1jw&U. -tv be a...bd-l'\t.l()IV.ol . 

iJJVf ~U'/i~ t<U1~ "-P~ol 10 :2,= 9a..{ ­
"""fM -'!\Spec..-hoo ('au/,J P"OCin -leltcUA,,---fTOn. 
In\=l<UA ,,-I not,d lHl~ lS o=fiM" ;<le tf)(a Q,-h-.,t 6'1 

Reviewed by; ottS Date: ;}.-JO-O? "'-_________ 
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3625 H Ellicott Milt. Orin, EHi,,,n Gt}', MD llP43 

(UO) 313-:2&10 Fa;< (4101 313·2£4.!1 


TOD IUO) 31.3.2323 Toll rNe 1-866-3lJ.63OO 

wfbsi t" www.h~huHh.org 


Pcntly E. Bonnslcin. M.D., M.P.H., Health Officu 

TO ALL INTERESTED PARTIES 

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

ifThe' wei! site has been staked bY _.w."e'1"'M"""""'iJf.ie::====,----"~ · 
(prof=ionaJland $\lI'VC)'OT CO' company .m;ployln; pl'Qf£iOnaJ land surveyors) 
on 1_ 3 (_ 0& (date) and does not require a site inspection. 

CI 	 The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld to verify the 
proposed well site location. 

Th:is sheet, along with two copies of an aCC"eptable well site plan, must be 
attached to the green well permit application. 

3Zl?Z t.S/~"?RfVbcd 6/10103 

http:bY_.w."e'1"'M"""""'iJf.ie
http:www.h~huHh.org
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MARYu.ND DIlPARTMEKT OF TIlE ENVIRONMENT. WATER MANAGEMENT ADMINISffiATIQN 
1800 Wuhif13lOll Blvd.• Baltimore. Maryland 2123ll (410) 5)7·3784 

WATER WI!LL AIJANDONMI!NT ·SI!AI.ING RI!PORT I'QRM 

PERMIT NUMBER OF ABANDONED W£LL (if..,.1• 

• PERMIT NUMBER OF REJ'LACl!MI!NT WELL 

_. II ~,...__ ,t1 	 ,"JD..·~olvi 
• 	 PERSON ABANDONING WElL' tl~ r ~... Will.!. DRII.U!RS UCENSI! NUMIJI!R''''''~ I 

"' ORCl..£: MWD / MSD/ MGD 

• OWNER·S NAMI!: ..LN"-"	 _,,:LhLlr--~)~II~"~1UI~I_ 
SITE l.OCAllON MAl' 

• 
COUNTY: 

~ 
!'
ll__~""'____ 

TYPE OF WELL BEING ABANDONI!D: • 

• 

• 

• 

• 

/' DRIllED JETTED 

BOREDIAUGERED,"--===~_~~OOG<JTl{D.(.......fJl_ 

US/, 

:==~~IRRIGATION 
TESTIOBSERVATION 

SflE OF CAStNG:____ 

= 
==MUNICIPAUl"UBUC 
~~ 

GEOTlIERMAl. 

~, 

OTHER (.,..,ifyl 

INCHES IN DlAMIITER 

DEf'T1I OF WELL ~J,-":..:V,- FEHT DEEP 

DENV 1128 lUI.YI997 

MATERIAl. 
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