Building Permit Application
Howard County Maryland

Date Recelved:

Department of ingpections, Licenses and Pemits

3430 Court House Drive ) e Y Y -
Permits: 410-313-2455 . o ) ) - v)’?
www_.howa ntymd.gov Permit No.: AY [
Building Address: ink Property Quner's Name: w
> " . Address:
Giy: %IE.-MLD_Z'PCW‘E-M th._&bw— e_MD ZpCode: A0 777,
Sulte/Apt. # SDP/WP/BA #: Phone: - v Fax:
Subdivision:, Emall:__3
tot: Tax Map: Parcel: Applicant’s Name & Maifing Address, (if other than stated hereln)
Appiicant’s Name: oOwWNer
Existing Use:____ O £ 4D Address:
City: State: 2ip Code:
Proposed Use:__"SAE_{ ) Phone: Fax:
Estimated Construction Cost: $ 3 o] ¥ (o]e] 0.0°0 Emall:
Description of Work,__Re 6i dential Detrached Contractor Commw.___,b‘iﬂ.n;“mm Py
- [ [ Contact Person: e 4 <
bLarnge - ARV X3G' B-car Pt C on T et
bad re = S\ n City: State: Zip Code:
E-u.ra!’ Code gggsﬁ‘gi-i\lt MeJr\'wA Licensa No. :,
Phone: Fax:
Email:
Occupant/Tenant Name:
NEAN)
Was tenant space previously occupied? OYes OONo Engineer/Architect Co%
Contact Name: Responsible Design Prof.:
Address: Address: SaY o
aity: State: Zip Code: Chty: State: Zip Code:
Phone: Fax: Phone: LICERS=S & ZrRBMITS
Email: Emall: DiViS!ON
Commercial Building Characteristics | Residentiol Bullding Characteristics Utilities
| Helght: 8 SF Dwelling [ SF Townhouse Electric: BYes [INo
No. of stories: Depth Width Gas: CiYes BENo
Gross area, sq. ft./flcor: 1% floor: Water Supply
2 flcor: O Public :
Area of construction {sq. ft.): B, ent:
T Finished B [Kprivate
Use group: O Unfinished Basement Sewnge Disposal
3 Crawl Space O Public
5 Slab on Grade R Private
O Reinforced Concrete No. of Bedrooms: Houting Sst
[ Structural Steel ufti-famil
] Masonry No. of efficiency units: B Electric Ooil
[ Wood Frame No. of 1 BR units: 3 Netural Gas I Propane Gas
' [T State Certified Modular No. of 2 BR units: 3 Other
No. of 3 BR units: Sprinider System:
Other Structure: Ol ves B No
Dimensions:
-» _Roadslde Tree Project Parmit Footings:
Tives o Roof: Grading Permit Number:
Roadslide Tree Project Permit # 3 State Certified Modular
___| B3 Manufactured Home Building Shell Permi Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 15 AUTHORIZED TO MAKE THLS APPLICATION; (2) THAT THE INFORMATION fS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE m(a)mrumwmrmm NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
APPLICATION; {S} AT 5 O THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK I'ITEDAND NOTICES.
: k
ame
A¥ May 2019
“Date ? A
Title/Company
Checks Payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*#p| EASE WRITE NEATLY & LEGIBLY*®
-FOR OFFICE USE DNLY- "
=N LDy
AGENCY DATE | SIGNATURE OF APPROVAL DFZ SETRACK INFORMATION Flling Fee S D
Front: Permit Fee
State Highurays Reer: Tech Fes 4
\_{/Bullding Officials Side: | Excisa Tax
. 7o Side St PSES
\/| JFA {2oning) All eniniraum sethadss met?__L1Yes LiNo =
\//PS2A { Engineering ) Is Entrance Permit DYes Uino | Addl pes Fee
; W Historic District? O Yes LiNo Tatal Fees
Hoatth 72722 Pl ik Coveraga for New Towa ons: Sub- Total Paid
1s Sed Control app réquirkd for L ?Cves CINo | SDP/Red-iine approval dats: Jorce Dus S . . g
(3 CONTINGENCY CONSTRUCTION START Chock e oA B B
Distribution of Coples: ~ Whitex Bullding Offictals Green: PSZA Zoning Yellow: PSZA,Engineering Pik: Health Golds SHA
- . e o i -
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Freemon, Robert

From: Freemon, Robert

Sent: Monday, November 25, 2019 1:49 PM
To: JJ Squir

Subject: RE: 7469 Mink Hollow

Attachments: 7469 Mink Hollow..pdf

Hi John,

Good news your waiver request has been approved. Attached is the unofficial signed letter. An official letter will be
mailed out to you later. When applying for the building permit | would submit the site plan, filled out building permit
application, floor plans and the attached approval letter. If you have any questions let me know.

Robert “Spencer” Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045

Bureau of Environmental Health

Well and Septic Program

Phone: 410-313-6357

Email: rfreemon@howardcountymd.gov

Website: https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic

From: JJ Squir <jjsquir@yahoo.com>

Sent: Wednesday, June 19, 2019 7:41 PM

To: Freemon, Robert <rfreemon@howardcountymd.gov>
Subject: Re: 7469 Mink Hollow

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Mr. Freemon,

My plan is for a 28'x36', one story, slab on grade, 3-car oversized garage. It will not have water, plumbing or any
conditional living space. It is an open floor plan, 10 foot ceiling height and will not have a loft or storage above. The plan
includes 3 garage doors, a side entry door and two windows.

The building is located 20' from the well head.

Please let me know if | can answer any additional questions.

Thank you,

John

John Squirlock
301-854-0562

On Wednesday, June 19, 2019, 3:58:51 PM EDT, Freemon, Robert <rfreemon@howardcountymd.gov> wrote:




Hi John,

Attached are my comments for building permit B19001738. | do have a couple of questions. Is the detached garage going
to be constructed with any plumbing or conditioned living space? Also will there be a loft above the garage?

Robert “Spencer” Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
Bureau of Environmental Health

Well and Septic Program

Phone: 410-313-6357

Email: rfreemon@howardcountymd.qgov

Website: https://www.howardcountymd.qgov/Departments/Health/Environmental-Health/Well-

and-Septic




From: Mr. John Squirlock
7469 Mink Hollow Rd
Highland, MD 20777

Date: 25 October 2019

Re: Permit # B19001738
7469 Mink Hollow Rd M W,
Highland, MD 20777 ' A
“Perc Waiver Request” 7\\
W\

To: Director, Howard County Health Department
Attn: Mr. Robert Freemon

| would like to formally request a percolation certification test waiver for the building permit #
B19001738 and the corresponding detached garage. The 3-car oversized 40’ x 28’ garage structure will
not have any plumbing or conditioned living space nor will there be a loft above the garage. The
detached garage is located in an area of the property which is not suitable for an on-site septic system
due to its proximity to the well, recent grading and disturbed soil from the removal of severat large
stumps during excavation for the structure.

As informally surveyed and reviewed with Mr. Freemon on 10 October 2019, the property has several
optional locations for a replacement on-site septic system should the future need arise. At that future
time, a site evaluation survey and a complete percolation test would be performed to validate proper
specification and certification for a replacement on-site sewage system.

Enclosed is a plot and building location diagram.

Please let me know if | can answer any questions regarding this Perc waiver request.

Thank you for your consideration.

Sincerely, /L %j /,(

John Squirlock
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PERMIT .

p 5095~
- SEWAGE DISPOSAL SYSTEM A REPAIR
" ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
| - oistRiICT___Sth
.. HOWARD COUNTY HEALTH DEPARTMENT - - a DATEM
UREAU O RONMENT, . . ' _ '
BUREAU i “5’1'?"2?40 o DATE SYSTEM APPROVED __3 I vz_quS
Avkard Septic Service i o ISPE»RMITTEDTOINSTALL, __ALTER _X
ADDRESS _ 17;03 % Baltimore Road, Olney, Maryland 20832 PHONE __ 774-3869 '
3 o |
SUBDIVISION Countrj Lane S/D LOT Parcel: 16 : ROAD RYET Country Farm Lane ,
'PROPERTY OWNER l . ) BI‘UC e Ho lland A '
ADDRESS ____ 45T AALEl LAM; en LT Beconm RIVER
1250 - oF
SEPTIC TANKCAPACITY | 25D GALLONS RGO N e{ « .f‘ﬁ(,’ﬁ
NUMBEROFBEDROOMS_‘:L__ > ¢ exi=t sé,\u\‘-g ),
125 SQUAREFEETPERBEDROOM \E GL’ 457“"7_ ‘Qjﬂl{?ﬁ‘

LINEAR FEET OF TRENCH REQUIRED _ /()( 2

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FATLED. ' B .
Call for 1nspect10n when ground 1s opened so that a sanitarian can recommend repair..
. . 03/27/95

2 35" Arepche (o Loherd Jucs, 4 bac/L o/ boose  “hiAce

5’ FZF" T:}afﬁ,im;\/c— /zvu:_r ﬂ?‘ 2 BorToshd AT S . 20n) THRN 25 5 )25 Y
dAJAC -
__Slepe. Recernced [asz" éeé’ EeET a/- TRENCH  THAT WASNT _ UseED it

PLANSAPROVEDBY "% "' e : ——— DATE
COVERNOWORKUNTILINSPECTEDANDAPPROVED * . o s . .. xu 3 o
NEITHER THE HOWARD COUNTY GOUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. Sl

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE. 100 FEET FROM.WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES)ARE ussb‘ CALL FOR INSPECTION BEFORE _AND AFTER PLACING GRAVEL IN TRENCH(ES) ‘
NOTE: NODRY WELL 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 SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
SEPTIC TANKLEVEL._Ex(sting ~ 125 g CLEANOUTS _ene. on.d. b.
DISTRIBUTION BOXLEVEL ____OK :
DRAIN FIELD/TITLE DEPTH 8 FT. TRENCHWIDTH ___ & __FT. INLET DEPTH __~ FT.
=

| _ 7Y
EFFECTIVEGRAVELDEPTH__ O FT.  TOTALLENGTH ® &’ _fr. = 70’ 4ot

NUMBER OF TRENCHES __ 2.+ %w’ﬁNE SIDEWALLESEEERAREA__29C  sq.FT.+ fzﬂs"mﬁg

DRYWALL INSIDE DIAMETER ___FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA D50 s FT. + 2Nsfi:

REMARKS: /997,6?5" arn. 0K fo Siones Frerch () amd comtinue DS

J;&I% p.m - OK to cover tremen (D and confinued ~DKS

" DATE SYSTEM APPROVED 3}_ 24 ! o5 INSPECTOR

s,[agjozs later Firal— o to _cover all _teork .. MNS




PERMIT . T

18678
-SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . , ELLICOTT CITY
f @N@EKE@ 4 DISTRICT__2th =
DATE 5/15/15

L, 2 i . N
B . l

Edwin G. Winson R

: 1s Pt—:/émnén o INSTALL_ X ALTER )
: - ,
ADDRESS. 11‘507 Gilpin Roa'd Silver Spring, Ma. ‘-" PHONE Tn‘-9698
-
. o o - s
A SEWAGE DISPOSAL-SYSTEM \QQCQIE'%-AT ‘ : -I'J' / —
. YAV W T 1
| i
o copntry Lane S/ D : T z\‘f Country Farm Lane Parcel . 16
SUBDIVISION % 2} i ROAD___ LoT
“G Villeon 75714,(4,4, i WJ%‘ "%&4’%
PROPERTY OWNER__. 1
: same as above ’ / by
ADDRESS . o
: »
SPECIFICATIONS Ut bedrooms . e
~ DRAIN FIELD DEPTH_____FEET, BOTTOM AREA______ sQ. FT.
\  SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.

1250

; SEPTIC TANK CAPACITY GALLONS

| ' N \ [ )
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

TRENCH ~ 150 sq. ft.. effective siborbent sidewall srea per bedroom, Dig tfx"'énch'(es‘)
QWW Tt, wide, with 5 Tt, gravel under distribution pipe. Begin

. first trench a.pproximately 20. ft off left (548.10) property line, at a point 485 ft.

- ' ’ mmalw across the lot toward the
right rear corner of lot, passingﬁthrough perc test hold that is 90 ft, from the SL8,10
1 . U'TB‘aféK)iot Xine, following approximately the
‘Bame contour._ If a (second trenckﬁ is‘needed, pldee 1t 15 £t downslope from the first
& : —C oF inspection O trénches Lerore -any gravel 1s installed.
If any questions ce.ll ofﬁce. NOTE ALL PIPE FROM HOUSE TO DISP%AL AREA MUST BE CAST IRON

NHRS

BE ﬁ 6 INC’HES IN MMTER CAST IRON CONI!RETE OR TERRA COTITA  ACCEPTED,
PLANS APPROVED BY - o

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER sl—:ronz CALLING FOR AN lNSPECTION ‘COVER NO WORK
UNTIL mspecrgn AND APPROVED. o

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




180

100

PERMIT CARD

L

SEPTIC TANK, LEVEL /%”gz"' : CLEANOUTS (e .
' DISTRIBUTION BOX, LEVEL :
- Rl o
TILE FIELD, DEPTH_______ FT. TRENCH WIDTH o FT. , -V qr S
. = 4 FT- 5 s
GRAVEL DEPTH ~‘5. é ud. . TOTAL LENGTH J [ FT. Lo
NUMBER OF TRENCHEs____L__;\ TOTAL BOFFOMAREA__ €&
. 1 ———— " ——
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTHBELOW INLET_____ FT.
,—'— \

ABSORBENT AREA

sQ, FT.

REMARKS g/%/%— ,Qz,u.,uzth) Avcdlor MW/»\ ol /—;744" )

s

b

m

aM

D.ATE SYSTEM APPROVED !;’A‘La;/}f - lﬂSPECTOR ML,/:Z%’/




SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT otk
o o are BLLacoTT Ay A 21083 ? . DATE__6/29/13

TELEPHONE: 468-3000, EXT. 398

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

[ HEREBY APPLY FOR THE NECESSARY TEST IN ORQER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYITIM

PROPERTY OWNER ~ Edwin G, Willson

ADDRESS 14507 Gilpin Road, Silver Spring, Md. . _ rrone _T74-9698

PROPERTY LOCATION:

SUBDIVISION Country Farm Lane S/D Lot no. __Parcel 16
ROAD AND DESCRIPTION - Country Farm Lane . I . -
SIZE OF LOT > acres o T tveE BLDG, 3 or L bedrooms -

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE oe’scma:’

- THE SYSTEM INSTALLED. UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Edwm G. Willson

~

oY)
SIGNATURE OF APPLICANT,

APPROVED BY - - - ~ FOR . R __DATE
. ’ i _ (RIND OF SYSTEM]
REJECTED BY - FOR " - DATE
! N (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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'Pj”’f““f'f“‘ APPLICATION o

SEWAGE DISPOSAL TESTING S B

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e

.../

'HOWARD COUNTY HEALTH DEPARTMENT _? .ty — /opv-dod S7~ DISTRICT —5th
ENVIRONMENTAL HEALTH SERVICES

P.O,BOX 476, ILI.lCOTT CITY, MARYLAND 21043 /7//&/0 V /,’LS’D S ’/ DATE 61@173
TELEPHONE 5%8-8000, EXT. 388

s “ﬂm’ . O, oW, Afﬂm
;A:%Wm A 7 B J2 ﬂZ:;(

%ﬁ / p/,u&ff/o WMM ,,zgo 2 _./o,a) St .s0’
AT e, }

TO: "THE COUNTY HEALTH OFFICER -
ELLICOTT CITY MARYLAND

Y

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER 1o CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DlSPOSAI- SYSTEM.

PROPERTY OWNER - Ed”’in 1G] Willson

ApoREss }5507 Gilmn Road S11ver Sprmg, Ma.

: PHONE . 774-9698

PROPERTY LOCATION: - ' K 7 -

) Count : o S el A
SUBDIVISION oy Fm Lane S/D _ . LOT NO. Pa.rt_!?l 16
ROAD AND DESCRIPTION . =00ugtry “Farm ‘Lane Ry
SIZE OF LOT —_ -"-5‘-acre:,s,- o L : _ _ tvpx eLpe. 3 ¢ b bedrooms

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

THE .SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ‘ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

- [8] Eawin G, Willson
SIGNATURE OF APPLICANT

Arnov:b‘a:v — }7/// %ﬂyf‘/ %ﬂu DATE ?////?3

(KIND oF SYSTEM)

REJECTED.BY : FOR - DATE

y‘/ {KIND OF SYSTEM|
MOLD PENDING FURTHER TESTS : DATE 7,/" ‘/I/j-}J

REASONS FOR REJECTION OR HOLDING Cfﬁ/;/ ’—7 M

THIS IS NOT A PERMIT




DNR—131 /73

EMERGENCY NO. (If ony) -

SEQUENCE NO.

<
WRA USE ONLY), :

8|1 0701

1 2 3, sEa.wea e -
fTHIS NUMBER IS TO BR PUNTHED

N"COLS-{B-G ON:ALL CARDS])

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLOG., ANNAPOLIS; MARYLAND 21401

WRA PERMIT NUMBER‘
4 /\

F|LL m THIS FORM COMPLETELY :

P

-,’\

‘ | -~ APPLICATION FOR PERMIT TO DRILL WELL

OATE:HECEIVED s P
(WRA USE ONLY) rp, T e .
: I ownER | . M" {, Ry 2 oo A AP i P !
7 (7 1> / COL 18 LAST NAME T T : FIRST NAME coL. 34
. e
/|STREET <
¢ y /, OR RFD L e P N
/ s coL 3¢ e R e A . coL. 88
POST Tl o s "““/2;—;2
ortice L Loddd H i e Pl Sl - ]
818 coL 87 - . coL. 76
- To———
B]1] conrmues | DRILLER INFORMATION Bl3a[ .. |E ~ LOCATION'OF WELL
v 2.8 (5EQ. w0, 6 : 1 2 3 (szq. wo.) ) 4'/’
. z - - ] 2t 2 S |
& e TP LICENSE if 3 COUNTY lE : ol
pATE L L= £ = AL | nuMBER o | o, PONST 2 VIATE €QUNTY rAM!) ﬁ. 21
' C /‘ ~ e 717 80 fsuspDIVISION [ - f32 ol s 7 A g e PD )
) w.,,f d 4 - K 23 ’ ‘ 42
LT 7 Vo K3 : g
[ “ . Q/E’I‘ 2. "' 2L Enp . JfsecTion L J LoT | / $
FIRST NAME I /,nmu.:m 7 LAST NAME 44 ¢ .,» 748 j 48 80
. o5 Lo ! NEAREST TOWNL ‘?)M/W vids |
S . e A Z j 82
SIGNATURE | 2 £ falcatt S ] . ”‘Z ,__‘LL]
; yrar
. £ MILES FROM TOWN (ENTER O IF 1N -row-nl 2 5 M
Bi2] | WELL INFORMATION j — BT i 767778 |
T 2 3 o soa o 1814 Ly . DIRECTION FROM'TOWN 7
MAXIMUM, PUMPING RATE (6ACLONS PER MINUTED l. L T 2 3 (eEq. N6 6 . (CIRCLE APPROPRIATE BOX)
4 V2 > ,
AVERAGE. DAILY QUANTITY NEEDED (GALLONS PER DAY) L £ - E]"'"" K E““' NORTHEAST EEI““"‘“”
P 2

USE FOR WATER (CIRCLE APPROPRIAYE BOX.)
. HOME ($INGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

!

22 o
MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY : ’ '

REGED D E

TEST

Esoum * E WEST ‘z?nuw:sr sou-rnw:s'r
. . .."Vr’ 1 B

[ 8 A ” .- 8.9
A4 i
[ustn war Bitedi Nollsar= Fii:
- 1n NORTH ~ SOUTH EAST"‘ WEST 30
ON WHICH SIDE OF ROAD I
{CIRCLE APPROPRIATE 8OX) \_E //
3 32 1T
. . gj/
DISTANCE FROM ROAD i LN é0 [
{ENTER DISTANCE AND CIRCLE L - édﬂg’e O (f) _j E[‘
APPROFIIATE eox) 3‘ 3839

ORAW A SIETCHUELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:. .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr=:
SKETCH. ALSO SHOW, BY MEANS. OF AN *°X*’, THE WELL LOCATION IN-THE BOX BELOW
AND TKE .BoxX NUNIII FROM THE WELL LOCATION MAP,

;}LS .‘@ ‘

L

~ |APPROXIMATE DEPTH OF WELL -

28

gr::'r

~

75

//

APPROXIMATE DIAMETER OF WELL 2T~ ) (neanest incw)

el

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (om Auculn) JETTED DRIVEN

T

30-37 iAIR-ROTAnv AIR-PERCUSSION ROTARY (HYDRAULI¢ ROTARY)
_— —— ——
K‘c-A e REVERSE-RO TARY

DRIVE-POINT

OTNER escnior)

'/” REPLACEMENT OR DEEPENED 'ELLS (CIRCLE APPROPRIATE BOX )

s
N I g .
THIS WELL WILL REPLACE A WELL THAT WiLL BE ABANDOMED AND SEALED

THIS WELL WILL REPLACE A WELL TMAT WILL BE USED AS A STANQBY

—

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMSBSER OF WELL TO BE REPLACED OR DEEPENED (lr AVAILABLE])

..;l

|
82

NOT TO BE 'FILLE D IN Y DRILLER (WRA USE ONLY)

HEALTH

IN ‘
e (T T TT L] s [ =
84 : 63 65 ¥ .gox . E KCJ/@
A ENS GWacCclLu NUMBER o
romce [:]]r:':ﬂﬁu CONDITIONS 2l AT N \.fg*?
87 es _ 76 71 72 73 74 78 76 77 78 78 g
8[4] conTinuEo J HEALTH DEPARTMENT APPROVAL womre | T]l !
il (8€Q. NO.) e e o 80 81 582 B3 84 BY ;
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8 s'l sn:cuu. COMDIYIO P g~ Tt T b USE ONLY, j :
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ONR 214 9/71 Li " - | ] , L .
: NCE WO. | - A |3 =Py . - -
c 6729 «'::.’2.‘.:;..:", SFTUR STATE OF MARYLAND. . ST T:'Zo“‘:i’:‘: “::?:..“witf“»‘LLLE:L::I:N
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