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PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAi- _HYGIENE 

C)<{- '3'(~fof' . . 
HOWARD COUNTY HEALTH DEPARTMENT 

P ____ _ 

DISTRICT ____ _ 

DATE ____ _ 
.• BUREAU OF ENVIRONIIEMTAL HEALTH 

411-9933 DATE SYSTEM APPROVED -----
INSPECTOR ___ _ 

___________________________ ISPERMITTEDTOINSTALL ___ ALTER __ _ 

AO0RESS ___________________________ PHONE __________ _ 

SUBCIVISION ___________ LOT ______ AOAO -l'f(p/ Rf. . tJrJ 
PROPERTYOWNER-~_.1/. ... :d_e __ ~ ... / ... / (4 ________________________ _ 

Ann~~QQ ---------------------------------------'---

Pt.ANSAPROveoav ______________________________ QATE ______ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

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

NOTE: CLEANOUT REOUIREO EVERY 70 FEET OF SEWER' UNE ANO/OR AT 90° SWEEPS IN UNES FROM HOUSE TO CRAIN FIELDS. 90• ELBOWS NOT 
AccePTABI.E. •.• 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. CISTRIBUTIOH BOX TRENCHESl TO BE 100 FEET FROM WEU. (UNLESS OTHERWISE SPECIFIC.ll!. Y 
AUTHORIZED) . 

NOTE: IF DEEP TRENCH(ES) ARE USED CAU. FOR INSPECTION BEFORE ANO AFTER Pl.ACING GRAVEL IN TRENCH(ESl 

NOTE: NO DRY weu. SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH -NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR ~EDULE 35140 PVC OR ABS ...J 

~~~~~ . ~ 
NOTE: INSrALL STAND PIPE ON SEPTIC TANK ANO ORY WEU. STAND PIPES MUST BE I INCHES IN Ol~R CAST IRON. CO~CRETE OR TERRA COTT'A 0~ 

PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRACE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST.HAVE BAFFLES 



50 100 150 200 250------,-------,-----,-------,-------, 

2001------+------➔------+-------t--------1 ax, 

1501------...... -----.------+------t------1 150 

1001-------+-------+-------+------1-------1 100 

. S01-------+-------+-------+------1--------t 50 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE _,.;;;;___;;, _____ ____ ____ . ·•-· 

Septic Tanks Level -------------
Dosing Chamber Level ------------
Du al Pump ------------------
Cont r o 1 s 

Alarm 

Pump Test 

Piezometers -----------------
0 b s e rv at ion Ports --------------Float Settings High Off: 

High On: 

Low Off: 

Low On: 

Alarm Float: 

Remarks: 

Trench: 

Width 

Length 

Bottom 

Depth 

Inlet 

Depth 

Gravel 

Depth 

Date System Approve~ ______________ Inspector _______________ _ 
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HOWJ\RD COl!NT\' 11::;ALTH !.iEi'AHTMf.!vT 
Bu~~~u of Envircn~ental Health 

3525-H Ellicott Milla Drive 
Ellicott City, Mo 21043_ 

461 0033 

-·· 

y'( 0 _. 3 I j - 2. ' 'f 0 
APPLICATION FOR ~i~-~ss ADAPTER. WELL PCMP AND PRESSURE T~NK INSTALLATION 

Ne~ Installation 
h,~J scement ==i:~_:-

Installer. 
\. 'r \ ' ' . \ : ~ \ C ..... . ,. /'-.)., \(/••f'"',, •.)'•••' ._ \ -.. J'?-( I -•• ...... -------~~-+--••Mft,O __ _ 

--:·-::·:--;•,. c•f r--)· 
J,1ccnse Number , __ ,J,; .. -.J ~ 
Ce~tified Well Pump Installer We11 Drill el' t../ 

Receipt,----------
Da.te z ·-i'('-9£ 
Tel~phor.e 

/ 

Reg!9tered Plumber 

;,.ia1E6 of P.r~p1crt11 Own~r ~.£1~~-\}_(~A.-- Telephone 
Subdivision --:c---:"'T"'C::.r---- Lot fl ____ We 11 Ta~ I Hci _ -!Ji..... -iiJ_ ~-~ 
Si ti] Adrke~s -:__ J, 'J/ .. -i°_.(f_f;,J ____________ _ 

Pump Motor 
l. Typ~ 1. Horeepower 

a. Oe-ap i~e ll Jet ___ 2. RPM _ -:1;..j,5{'.) _ 
b. Shallow well jet 3. Volt~ge ____ _ 

/ 
c. $\.lbiner~ible f,· a . UO c 

2. ;:';~ke · ~\~2 b.' 220 - ;v '- :: 
3. --~--'°'.··: ! o .c:, c.E:.~09:ia-"a-: > 

Pitless Adapter 
· l . ·Make @-< ~-";9-1"'\ 
2, ~odel 9 ,B·½,X 
3, Depth ___ __6' 7=,_ 

·· -: ;·.::,cl ty ~) GPM J{. 
· ::Jp exceed$ well capacity Yes Mo 

_; ;;' ·::~i. is lo-;,, p:-rH1s;.1t•e cutoff sw~lmltall d.7 ·~•es No 
. , ;,, ... ·,::. !.!:cU10ds ate used ta protect t:he {)Ur:: p and electr~ ~11!r!ng fror.i 

~!b~at!ans7 7orq~e 3rrestors __ Cable gu~rds . Other __ 

Tank ~\} f\ Piping ('If;' Well data/Jt,_j'\ 
1. C;;paclt)' _q:_t:L 1. T}ipe ,Ye,. ___ 1. DepthtZJJ:..Y- rt. 
2. ?reesi.:re r"!Uef a. Stze --;,, 2 . Yield SJ_ GPM 

,
1 nlvi;-'l ____ 3. NSF and/or so,'-:' e. Statk water 

Code approved 0.:..,, ievel ft . 
4. Depth of ·J:Pp y 4. ~111 water s,\. · .. · 

installer? l •r;,'..J 
line 3'{.L,-, Ue dlslnf•cr-

--- ------ --
i und~rstand that it is my re$pona1bi11ty to not!fy the Howard County H~altb 
Copa~t~ant when tha l~2t~llatioh is ready ro~ !n8pact!o~ tot!ierw!se this p~r~it 
is null and void). 

All infor~at!on gJven 

1l~ ,~~- w P1. OK 
-@ 

on the ;-!~ 1 l ;;::. . .. --~- at i:'.hs '. ;'. 

II0-215 

t.:. · .... ·.est of !!lY t,;;;:;;;,ledge. 

Apo i leant,'~,,,,..,-,. [IJ,i..:L,.;@.J-

·:. ::.;.: 

- -7..--· ·-· ,./. ~/_ °f 
Oa te; ·-----"'-•-u .,_7_) _____ _ 

, cf th~ !~c~~1:~:ion will be placed 
•:.~.-:! en. 



• 

<, 

•J 

STATE OF tv1ARYLAND 
DEPARTMENT OF NATURAL RESOURCES 
WATER RESOURCES ADMINISTRATION 

WATER APPROPRIATION AND USE PER~/IIT 

PERMIT NU'-1BER: H085G008 (Ol) 

EFFECTIVE DATE: · 

EXP[RATJON DATE:: 

FIRST APPROPRIATION: 

LOIJ[S & DAVCN1'. PLACELLA 

JUNE 1, 1986 

JUNE! 1, 1993 

JUNE: 1, 1986 

HEREINAFTER REFEF;RED TO AS 'THS "PERt11TrC::E", JS AUT'HORIZED i3Y ·rm:: WATER 
RESOURCES AD.'iJNlS'IRATION, HEREJNA.r.'Tf:R REFERRED TO AS THE "AD'>1INIS'IRATION" 
PURSUA.I\Jr TO TH8 PROV[ S10NS OF TITLE 8 OF THE NATURAL RESOURCES A.RTTCLE, 
ANNOfATED CODE: OF MARYLAND (l 933 REPLACE"1El-.J1' VOLUME) AS l,MENDED 1 TO 
APPROPRIATE AND USE WATc:RS OF THE STATE SUBJECT TO THE FOLLO:,,_,JNG 
COND[TIONS: 

1. ALLOCATION - THE WATER WI'I'HDRAWAL ~AN1'8D BY THJS PERMIT JS L{MJTC:D TO 
A DAILY AVERAGE: OF 200 GALLONS ON A YEARLY BASIS AND 
A QIU LY AVERAGE; OF 300 GALLONS FOR THE MONTH OF MAXCMUM L'6E. 

2. lEE - THE WATER IS TO BE USED FCR \>/ATERiblG PLANTS rn A 
GREENHOUSE. 

3~ SOURCE - THE WATER SHALL BE TAKEN FRo.-1 ONE WELL [N THE WJSSAHICI\ON 
FOOMAT!ON ·- BOUl'..,D8R GNEISS. 

4. LOCATION - THE POINT {S) OF WITHDRAWAL SHALL !:38 LOCA'J'ED 
ON THB EAST SIDE: OF ROXBL'RY MILL.S RD_Z\D (MD 9"/), OPl?OSI1'f; 
UNION CHAPEL ROAD, Q'...ENt-lOOD, HCWAAD CO~NTY, MARYL.~1•-JD. 

CON1'TNU8D ON ?AGE: 2 



01a14 I 
1 ""l 3 .. 
Sf/CO USE ONLY 
DATE Received 

MM DO YY 

:a 13 

8 

-

SEQUENCE NO,. 
{MOE USE ONLY) 

DATE WELL COMPLETED 

171/o?/?1: 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ')-6,() 26 .• 

(TO NEAREST FOOT) 

"THIS REPORT MUST BE SUBMITTED AFTEV . 
WELL IS COMPLETED. •. · . 

COUNTY 1 ~ . · 
NUMBER .:.I 

OWNER_:;,_• _;___/J;.,,_,.','_·: .... ~-_~e ..... ~1 .... ' I.,.;-l'l ___ /...........,...<>_l-L...,.,,,,,_· ---==-----'-----'-'-----------..JI 
STREET o·R RF0 ___ ,..,_ .. _ ... _!)._._7"--'-~--/ _ _._/l-=--~-'---,-. _ ..... f ..... 7_· ___ ,;,_., "_""'_"_.TOWN -'-'---------------..J 
SUBDIVISION SECTION LOT 

· WELL LOG . GROUTING RECORD ·• yes no 

.. Not required for driven wells WELL HAS BEEN GROUTED i ry, IN1 
-------------------1 (Circle Appropriate Box) · L!J ~ 

STATE THE KIND OF""i:ORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Clrcleo~ 
44
1. 

COLOR. DEPTH, THICKNESS ANO IF WATER BEARING 

DESCRIPTION (Use FEET if~~~:r CEMENT IC I Ml BENTONITE CLAY I 8 ! CI 
additional sheets if needed) FROM TO bearina . 45 '":is 1 ,:;;I ,ti . ➔~ 

Np. OF BAGS~ NO. ~}POUNDS ::c.6,XVl/;:,,rc......_._ ,,o,P ·70// 0 J.. '•' GALLONSOF_WATER _ ____._.fo.~~----
f ~ )',t!J DEPTH OF GROUT .SEAL (to nearest loot) 

Ill,,, t;L,, /_ from O . 11. to S"L · ft. v r" Q) 11 1"., t' 48 TOP 52 54 BOTTOM 58 

... 
I enter. o if from surface) , v- .tr---------~~~ ...... ---------1 r.,§~ CASING "'l~!.T I ~ (!;row/I 

G r,._y f/7, 'c er 70 ff_o .\!i~V · W ~ 
(Y'oluV/ fl,',, r O r1 

E 
A 
C 
H 

C 
A 
s 
I 
N 

MAIN Nominal diameter To1aI depth 
CASING top (main) casing of ·main casing ~1 (near;z, inch)! ?efst loot) 

60 61 63 84 66 

OTHER CASING ( ii used) 
diameter depth (feet) 

inch from to 

o----
· screen type SCREEN RECORD 

70 

" 
or open hole · ~ c;-j ~ ~ 

propriate BRONZE HOLE 
code . w ~ below . 

--------'. -------'------c12I DEPTH ( nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS :_____ 1 ~ ~ ------------,--~-Ye_s ___ oo __ ,Ml) 7i 

tl 15 17 21 WELL HYOROFRACTURED L!J ~ ! e 9. 

-----------..--::::=---=a.....--1 C 2,__ ___ --------------
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 A A WELL WAS ABANDONED AND SEALED s . 

WHEN THIS WELL WAS COMPLETED C 3,__ ________________ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 
TEST WElL CONVERTED TO PRODUCTION E _P __ w_EL_L ______________ .... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "'WELL CONSTRUCTION"' AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPT!ONEO PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLcfE TO THE BEST OF MY 
KNOWLEDGE. 

UHILLt:H::; ::;11,>l):A I UHt: . . 
. (MUST MATCH SftlNATURE ON APPLICATION) 

LIC.~ ~ olJ3. t 
~-:P- -•. __ .,.--;, . 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework ii different from permittee) 

I· OENV.(;A97 

· . V 

DIAMETER (NEAREST . . 
OF SCREEN INCH) '· 

58 60 
rrom lo 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEU --. INSERH IN BOX U ' . 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T . (E.R.O:S.) 

70 

TELESCOPE • 
CASING 

72 

LOG 
INDICATOR . 

@COUNTY· 

WO 

74 75 78 • 

OTHER DATA 

Cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
6 . 9 

PUMPING RATE (gal. per min. ) 1/ • 
METHOD USED TO 

1 . 15 

MEASURE PUMPING RATE .__--"----'----"---' 

WATER LEVEL {distance from land surface) 

BEFORE PUMPING 
S'o 

II. 
17 20 

WHEN PUMPING 
.:u, (,) 

ft. 
25 

.. 
22 

~OF PUMP USED {for test) 

~ ~piston 

· @J centrifugal 

27 

[BJ rotary 
27 

~ turbine 

other [Q] (describe 

27 below) 

Q]jet 
27 

rn submersible 
27 

PUMP INST6l,LEP .. 
DRILLER INSJA~LED.Pl:JMP;._ .YES ; ·~ 
(CIRCLE) (YE.Sor NO) • - c:..,., 
IF DRILLER.!NSJAJ~~!.P.'.CJM),, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0-) 
IN BOX 29. .. . 
CAPACITY :> '. - · ... 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest 11. ) 

. . 
. ,· _,.,·, . 

·-- · /.'J 
·-

31 

37 

43 

-29 

CASING HEIGHT · (circle appropriate box 

m and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] ·-1 
· .below _f_ {nearest) 

49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
1WO DISTANCES 
jMEASUREMENTS TO WELL) · 

loot) 



. EMERiGENCY/TEMP NO. IF ANY 
•-:i > .r, . v 

SEQUENCE NO. 
(MOE USE ONLY) 

• .. ·. :'. STli.;Tl OF MARYLAND . 

t:: '..PER¥IT TO DRILL WELL 
. \" _Pljase print or type 

. _STA):E_P~AMIT I\IUM~ER . 

tto &;·r ~~~ r, 
. 70 • • ·; ' · 79 

_ . . · fill ,n this {orm compf.ftely 

·o_ .. a ___ te ~eceiv,d--(AP_./A) / ,,.- . . . "] . : . 8 3 /\I OC 1 "lfj_N OF WEl..!L 
0
,.. 

. ;: : ~ ;;- }, (;]_ _ OWNER INFORMATl(jf:J. •. RN __ 18_: ~121------'-I--'--' Howard '->.·.1 · ~- . ~;-, r I :"'":,/ 
e,· .. Mr 00 · v~· :· 13 i 8 COUNTY 2!'5bc) ·~·- .,· 21 : . • ., . 

1 . t-Placelfa. Lou :;; 1· , ·ffo... fey /tojh,,.."fv C~1rt,;) 
1s :t:ast, Name Owner. -- First Name '--2-3,--,s""'u-!'Bccio""1ve,-1s=1~~-,1<----=-~,,=.....::..../...c;.;"'---"'~.~-; -..:.7-.-~. --'---_-,' ,-

1

-1~-'_2
1
_;:,_ . , 

1.-al ·-~':,:..;l...;_Js..::;.1_~_o_u~;,..,~::..':.__,,_\ ___ ~-_,,;l,;_:_e,,~·-{_· _;_/ __ ---:.---:. _ __;_ __ -'-';;c......Jf.·': . SECTION ,-----, . . LOT I - ; ,· f,; . :j 
36 :{ . . Slreet or RFD . 44 46 · · · 48 · · · so.· · · . , ·. :, · 

tGlenwood; Md· 21738 __ . -;-
1 

Gleriwood . . . ~· 
' 7 -· ,State 72 Zip 52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) I 
73 

,., 
,:. 
!' . ~ 

0 :1 ·. ;M If 
76 '.17 78 

·. ,l 
. . ~ ~ 

2761 Ro,\rte· 97 ' 
11 NEAR W,HAT ROAD 

71 .· 

30 

. f. 

B 2 j 

~7e~~J:r.lwi;~j~:; •. 
OISTAN~E FROM R<?AO ft. 

1 ' 2 :;, :·. K (GAL PER MIN.) 8 .. 12 .· . '!,NTER'.';fT OR Ml 38 39 

t: · 
AVERAGE DAILY QUANTITY NEEDED 
(GAL:. 'pER DAY) . / 14 

~o TAX. MAP: ]!L__ B_L~: -4 PARCEL "2 ?_$"" 

~- MESTIC PQ-T~BLE Sl;J_f'.'!:~:.~~R,,§~I,1?.ENTIAL .. , , . · · .~ 
: RIGATION , . .. .,.-.• ,.~ -'!". ·. · . . ,; ,,, 

NOT TO BE FILLED IN ·-BY:DRILLER 
HEAL TH DEPARTMENT ApPROS(AL 

U A , J.7-;: 
I '[k, tvl-.,_.tx._ . ,· />~ 

.--~· ~- USf!:~~fi_~ATER (CIRCLE APPROPRIATE BOX) -~ 

~ ·. [Kj FARMINctilil~Es:tac{K;W~~~fll~~&AGRICULTURAL ~ COUNTY NAME <';OUNTY NO. 

; f; IRRIGATIO~ · .~ . 

. 22 . : • .. OfJ . INQlJSTAI~~- C9M.MERICIAL, OEWATERING . 

. [ID PUBLIC WATER SUPPLY WELL 

., 
·' 
!·. 
}; 

. " rn . TEST, OBSERVATION; MONiTOAING 

-~ GEO-THERMAL 
000 

r 
,i 

~PPRiXI.MATE DEPTH OF WELL I 
f/, 24 

( l \) 
I ~O)( !:'-FEET 

. ·. I · 20< 

. II \ ·ril AREST 
APPR~XIMATE ·O)AMETER OF WELL , 6 .'-.:~~C~'\ 

~~. METHOD OF DRILLING (circle one) :~ 

., I' • . . ·. 
l>H(;>W/~'1A,JOR FEATURES.iOF 
~ox &/LOC,ATE WELL _,_ . ----
WITA·:4'N X . 

ls~uRcEs OF DRILLING WATER 
1

· welis r, 
2 . • 

. 3. ,.:, 
·,;., ·· . · ~ '•.:. ,,✓• ;,• 

. BORED (or Augered) JETTED Jetted & ORiVEN 

, ~R-R~T~ .• · AIR-PERcussion ROTARY (Hydraulic-~bta~y) WAITE THE.BOX N!JMBER 

~~ABL~ •·:· t REYer~e--ROTary : --.-. · : · ~~i~~-~~INT :· FROM rHE MAP HEAe 

...~ . " ,, 

... 

., 

.. 

~ - r ' + \' .. ., .. ,. ''j 
,. iI' REPLACEMENT OR DEEPENED WELLS d E 798• ~ 000 ·. ~~ - ' 

i: (CIRCLE APPROPRIATE BOX) 1! _\. ) · • · 000. ,. :' 

HIS WELL .WILL NOT REPLACE AN EXISTING WEt.L · Jl N 5~ : - ·. ., 
HIS WELL Will REPLACE'}'~ \HA[\WILL BE · ,;,{ DRAW A SKETCH BELOW SHOWING LOCATION OF WE(L I~ . 

ABANDONED ANO SEALED ""/'"'"// · t RELATION TO NEARBY TOWNS ANO ROADS ANO GIVE'~ 
[i] .~HIS WELL WILL REPLACE A WELL THAT WILL BE USED . .. , DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.:' MAP 

39 . }:~: ,;~ti~~s;~c~~::g;YL~i~~SAPPROVING AUTHORITY :~ . . . . . ® .. · · . , . -: : "~ S . 

[Q] ?rH1s wELL wIt:L t>EEPE~ AN Ex1sT1NG -wELL · \ · · · 

PER~)T NUMBER OF WELL TO BE R~PLACED OR OEEP_ENEO ~ "' . d 
(IF Al!,AILABLE) 41 - · - , .~52 C) · ~ 
·-:. ~~. ,o· be fl/led ;n by d--:ie, (M; :oR:co-t:H1.J,T:Y-.~us~,ONI::;) •.. · .,,. ·1 . f!/vv,,V " · . . 
. ' l · "'~"' tH-UV,l•,;:·.lJt~,,...'.• h.l'.·. • . ? ·. .. .. . . .... ~ CJ.:'.u ~ c .. .) '. ~ t_ =-

APPd6P. PERMIT NUMBER . r., GAP . J, . -,-,A-,·-... __,, .... ___ _, 
! . 54 · • '·. : . . ' :~~ V\, /II I " 
i: , PERMIT No t/'D :.:.: ·9t(_ '2-Jf!. .· C ~fife~ 
!: 71h'1 72 73 74 '75 76 77• 7f"79· . 

SPECIAL CONDITIONS 
.:iorf • t.\PPA()VI ... G AUlll()JllflCS SIIQULO USE SfrAAATf SHHT.., NEEOfO .. 

~ .". 

DENV-Pen'nil 97 

.. :, 
·-: 

63 . .. .. 

. ··•,1>.·i--· ··· 

. ·• ·- ~ .... 

. cs 

.. ·• :-' --~ ~· . . 

1 
· 1 . l .. . ·:4-i •, 
:j/ 

i 



.. 
SITE INSPECTION SHEET 

,,, 
OWNER: ___,..l_._'--'·_/1_~_el(;. ______ _ DATE REQUESTED: Y/2~/,J'..E 

?~ 
PRONE II:. __________ _ CONTRACTOR: lis&~ 
ADDRESS: WELL TAG 11: Ho-ff--~1ff 

COUNTY II: ---------
PROPOSAL: ___ ...,,..... ........................ _____________________ _ 

LOCATION DIAGRAM 



. 
. . ___ ,., .. / I 
~ . _/ . . 

~ \\ 
....... 0 J: \ .. 

o It '° . 
' I') 0 

U) 

• 

,... 
0 
U) 

• · 

I / 

1 I 
~ :1 ... ... 

. ' 

- v' . .... •' 



EMERGENCYITEMP NO. IF ANY 
-~ A'-=> r.-~4'). · & ?G ~ -.;J)_ · · · SEQUENCE NO. 

. (OEP USE ONLY) 
..... 1...._2,...._,,........,.... __ ......,... 

STATE OF MARYLAND . . OEP PERMIT NUMBER 

11·* ~1-l>I ~1--1 rtl~l(~-n1 PERMIT TO DRILL WELL . 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-G ON ALL CARDS) . 

please print or type ·To. fill in this form completely 79 

Date Received 

I •· Ir:, I/ I •A _::.1 ,~l OWNER INFORMATION 
• 1J 

irs1 Name 

I I I I I I I I 

DRILLER INFORMATION 

· Ccox-cra East~zdari 
Orilfer 's Name 

L.P.Basterday :C!C. 
Fiun Name · 

l-3 lo I I I 
17 License No. 80 

9265 .arc~ d,:J. ~- p nt.f.lir~ , rid. 21171 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

APPROXIMATEDEPTHOFWELL jz.1-i::il ;:j 
24 

I lmT 
28 

NEAREST 
APPROXIMATE DIAMETER OF WELL_..,;;'•"'"'-·' '------'NCH 

METHOD OF DRILLING (circle one1 

~ (or Augered) JETTED Jetted & DRIVEN 

Ji::?'fR°'.RoT~ AIR-PERcussion ROTARY.(Hydraulic Rotary) 

. ~ABLE REVerse-ROTary DRive.;fQ!fil 

other __________________ _ 

ffEPLACEMENT.O~ DEEPEN~D WELLS 
. (CIRCLE APPROPRIATE BOX) 

[E] THis· WELL w1Lt NOT REPLACE AN EXISTING WELL. • 
fv1 THIS WELL WILL REPLACE A WELL THAT WILL BE . · 
!,.!..I ABANDONED AND SEALED · . · . 

/ .._ 
39 fsl T;t;IIS WELL WILL REPLACE A WELL THAT WILL BE USED 
\_~~SA STANDBY . 

[fil' THIS WELL WILL DEEPEN AN EXISTING WELL · 

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 411 I ! I I I I I I I I I !sz 
-----------------------~ Not to bfl fillfld in by driller (OEP USE ONLY) 

APPROP. PE~_MITNUMBER lfl 1~1i1s1 GI A Ip tSKS~ 1 
FORCE,~~~,,~,~~~ PERMiT No.I f .. 11 n -I · L 1-1 . I ·. 1 1 .• I 

. 67 . IN BOX 70 71 72 73 74 7$ 76. 17 711 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

I I I 1 I I I I 

. 23 sueo1v1s .... 10'-N--

SECTION I I . I . I LOT I I I I 
44 46 48 5o 

42 

I I 
71 

MILES FROM TOWN (enter O i,' In town) I! I · l I IM! 1 I 
73 76 77 78 

...,.,_,,..~;;;.~-_..7...,<,""-,'-'1'-.--=+·t~.?...:..1,.._"". _a ..... _·.._, __ -='I 
11 NEAR WHAT ROAD 30 

NORTH 
·, .:;[ID _,;::;n-

. CN WHICH SIDE OF ROAD ' r.:;i ~ 

(CIRCLE APPROPRIATE BOX) . \i,/~ffil~~J# ' 
SOUTH 

34L51 clol J31 . . 
DISTANCE FROM ROAD 

ENTER ~- or Ml l fl"tl 

SHOW.MAJOR FEATURES OF 
BOX & LOCATE WELL--~► 1 

'WITH AN X 

SOURCES OF DRILLING WATER 
1- w 1.;. '- '- · 
2. 

3. 

WRttETHEBOXNUMBER 
FROM THE MAP HERE . . 

♦ 
E 

~ :/.e ; 

N._~-~tf~-~~'6'--....... ~=-~~-~=;.:.._· -----•~•'-----~ 
DRAW A SKETCH;BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

· · DISTANCE FROM WELL TO NEAREST- ROAD JUNCTION · 

N 

t ' 
I: .. .. ;Z 

.. ~ . 

·' r: .. 
{.;~1 ·u.· ... 1/ ; • J -~ :,~ ,-- .fl !,.,.•.· .~ • .;,._ . . : 

-.> ·' . - -~ 

I 

I 

.1 

:c~ 
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TORR£Y C . DROWN. M .D . 
SECRETAA•t 

JOHN R. GRIFFIN 
OU"UTY S~C"-?;TAJi Y 

STATE OF MARYLAND 

DEPARTMENT OF NATURAL RESOURCES 

WATER RESOURCES ADl'lllHISTRATfOM 
TAWES STATE OFFICE OUILOING 

ANNAPOLIS, MARYLAND 21401 

JUNE 27, 1986 

CillTIFrno MAIL - P 107 996 295 
Return Receipt Requested 

LO!JCS & DAVl:NA PLACELI..Z\ 
276 l ROlJI'E 97 
GLENIIOOD MD 2l 738 

JA~•E$ W . PECK 
OIA[CTOR 

RE: State Water l{":>propriation 
Permit No·. HO86G008 
First Permit 

~ar Perrn5.ttee: 

Enclosed is your State Water Appropriation Permit. 'Jhe p-::!rmittee 
is resp::msible for complying with all pc-rmit condition:;. Accordingly, 
you are advised to carefully read the P;rmit and become thoroughly 
f -cimlliar. with its . req-iirements • .?..,BASE N01'E THA1' I!:' THE WATER JS NOT 
PUT TO U3E WI1'HJN 'IWO (2) YBARS, TIE PERMIT W!LL EXP[RE. 

Jf you find the permit unacceptable, you may appeal within 30 days 
of the date of this trans~ittal letter, pursuant to the provisions of 
section l-l07 of the Natural Resources Article, Annotated Code of 
Maryland, 1983 Replace:.ment Volume, as amended. 'Jhe appeal must be in 
writing and mLBt s~cify the ba.Si.s of tba n-q-..e::t for rev::.e•.•!. 

If you have any questions, please contact this office at 269-2456; 

cc: Howard Count;y Health D;:pa~tment 

, ,. " ~ ... ~, . 

Ki:~~1-lf.TH M. MILLER 
Water SJpply Division 
s 

. : . .•~ 

Telephone: ________ _ 

TTY FOil PEAF · Dt- L TIMORF. 269•.>.80{, WI-.SHl~IG1CN METRO !S6!J • Q,a!JC, 
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