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' Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1·866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDREss I o/"ool? 7'n DJ~;, ,e 
STREET 

TAX ACCOUNT# TAX MAP GRID -----
ZONING CATEGORY TIER 

/4t:2 
PARCEL ---

PROPERTY OWNER(S) Pa n & +Y-",,., LG: w' 'fct0 

TOWN 

LOT NO. 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

DAYTIMEPHONE l//u}O?·/!xJ7...?.-- CELL ______ EMAIL ______________ _ 

MAILING ADDRESS 
STREET CllY, STATE ZIP 

APPLICANT ,'Joe tf6 G:t-eaJdll ~,!IJL. RELATIONSHIP TO OWNER: --------

DAYTIME PHONE - CELL ~-,£~MAIL -,---.,,...-----------

MAILING ADDRESS tfallo va/4n ~ZJI. w..edaz 14 f& :;Z,l/67 
STREET CITY, STATE ZIP 

I HEREBY APPL V FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

1PROP,ERTY: 
0 'SUBDIVISl:ON: NUMBER OF LOirSiNOLUOING RESIDUE: __ _ 

SlfE!PllllSION ,CIJISSIFICA:rtON !PER DEPT.-oF PLANNING AN0WNING) □ MAJOR 
□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT ·+ REPAIR OR RE. PlACE FAILING OSDS 

/n UPGRADE EXISi!lNG OSDS 
BUILDING: 

1
~ RESIDENTIAL WITH 'EXISililNGOR P.ROPOSEOiBEDROOMS tN iTHE·COMPllETED STRUCTURE 
U COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE ANO NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WHHIN 2500 fEIT OF ANY RESERVOIR? 
D YES ..;rNo 

A:5 APPLICANT, / VNlJERSP'Al\'D V'Hf FOLlO\VJNG:· 
• THIS APPLICATION IS VALID FOR TWO(Z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE Of A PERC 'CERTIFICATiON PlAN P'RlORTO EXPIRATION OF THIS PERMIT. 
• THE APiPUCATION FEIE d:S tN<ON-REF.U,NDA'BLE 
·• ThllS.APPLICAT!ON iMUST BE .ACCOMPANIED B¥ ALl.A'PiPLICABLE 1F1EE5 AN!D A SU1l1fA.Bl:E :SITE IP!AN l~ O.RDE:R TOBIE ~R:OCESS:ED 
• THIS 1$ A PUBLIC DOCUMENT 

I declare and affirm that to the best :0f my knowled,ge, ille ,Information <iontairned her.eln is ,correct. I declai,e that I .am the owner of the 
' property or duly authorized to make this .applkatio.n 0111 b!!half of the owner. I ,agree to comply with al.I ap;pllcabl.e :state :and to.unty 

~lation:s. 
By sfgrtlTtrJre Gf tMs lirxrtian, I he~by g,arrt · 
purpose of Ins e ng the prop 

SIGNA TUR! OF APPi.KANT 

JW 10/29/15 

'Id C'1tMty 1miltft iJeylartnrmt '1/fldtils fir(> right to mter mtto h'te ~ f« tire 
t to the requested permit/service. 
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DATE TEST# P/F/H 

~ S<.f'~ r· 11)/,'. ~,~1~ , 
REMARKs &. ':b'"7~ v .... · s~ -- <~ pd -0::,e,,e:e(?:7 
SANITARIAN J< • Wolf BACKHOE ):'.;j) "f1 ~ ~ C.,,, OTHERS_=~-+--· ----,--

TEST HOLES USED IN SDA. 'I . ' '. , . AVG. PERC TIME 1.,-f sa. FT/BR 

TRENCH WIDTH 3 INLET DEPTH ~-1.1 MAX. BOT DEPTH ' • ', S:::: EFFECTIVE SNJ 

lj~~ .... 

~~./ ?, ?S°'O --:- .3 -;;- 2-S--..::11' 0_s-,) ,:, ,1 ?;!',)",.,-, Z oG '-3 
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APPL1cdtON~~~ 
HOWARD COUNTY HEALTH DEPARTMENT . 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: . 'TME COUNTY HEAL'TM OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

INDEXED 

A ?Ze,t:'41-~ 
' 

p .tf/t)3SZ 

DISTRICT __ $' ____ . _!2f.. ___ _ 

DATE --•~~~J'.~..;;;..z,_,ej'-'· fl~-

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT CCR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

Crosen Development Co., Inc. 
PROPERTY OWNER __________________________ ..._ ________ .....;.. ___ _ 

· 3775 Shady Lane Glenwood, ,MD 21738 (301) 854-6655 
------- -----ADDRESS-:..-::.-::=----------~-----,--------- PHONE -------------

~g(1/-£N!~_N_f_fl.._-'-'M,._...oi:.=s.-t_~'""";:e=•'.-z__;..a;..e,,.::..:a/1,S=-ak'---/~,6--+-_,4'""4d-/J1...:....:..::;t/6~----------..,....---
ADDRESS ----~------------PHONE ______ lf_t ___ 9...___-_s_lf_l_(_: __ _ 

PROPERTY LOCATION: 

SUBDIVISION -->...,;;;...,,:athl1,4.c;~..41/t...,e ... .c..c_b.;.......,.1J_..<10<->,<...:!2c..= _____________ LOT NO. 
2 

ROAD AND DESCRIPTION __ 1_4_0_0_8_v""_T_r_i_d_e_l _____ p_h_i_a __ R_d_._i_· _n_G_-l_e_n_e_l_g_, _· -~~_D_---"2 ___ /~f..__ __ 3___."l..._ _______ _ 

21-& 22 49 
TAX MAP -----PARCEL#------'--

3 acres 
SIU: OF LOT ------------------------- TYPE BLOG. 

Existing_ house 

(SINGLE FAMILY DWELLING OR COMMERCIAL> 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ 9'--'L.?aCA.:11,c<f~41'~r.::::....,t!2{.,,,l.~__J~;....:::~::_=======· =-----­
(SIGNATURE OF APPLICANT> 

APPROVED BY ----------,---------- FOR ------,------- DATE ---------

REJECTED BY -----------------FOR __________ __.__ DATE ---------

HOLD PENDING FURTHER TESTS ---===--------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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PRE•WET TEST· 1· DROP 
DATE TEST NO. 

I DEPTH START STOP START STOP TIME 

\I b.~(?; . :iv I l 1/1- {)/ L 

,;~~Ir ~v. J i,..f/2..- ·(J]L . 

:., 

. 

REMARKS. ---------,----------------~--

TYPE OF SOIL ---=-,------------'---------------
. T~STEO ev _/;....,7~~ .... r~ ..... ¥-=-.-r.--.--. ------,----- ALSO PRESENT ------
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SEQUENCE NO. 
(DP USE ONLY) 

. 6 . . 

{ · - ~BER IS TO BE PUNCHED_ 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

EMERGENCY ITEM_P NO. IF ANY 

. . . . 

. STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IR<>l-l~l~l:-l /.l6 IJL2J 
70 fill in this form completely 79 

LOCATION OF WELL 

IZ.IOl3IOl91QI OWNER INFORMATION 
1 ;;.2 ______________ _ 

1/Jd«J-Alrl J' I I I I I I . 8 

I I I I 34 Blctld~/11 le I 1Ehel6 lo 81 1 1 
'BCOUNTY 21 

23 SUBDIVISION _ - -~ 

SECTION I -. I · I --+ LOT I;;> I I 
42 

44 · 46 48 " 50 

I I I 
71 

MILES ~ROM TOWN (enter O if in town) ,_,....,...,--..~,.........,,-M__,l,-1-,I 
1---,--,---------,-~------"3'------'7..::.6_7:.;_7_7;..::8__; ___ ~ "{ 

1 2 
DIRECTION OF WELL FAOM 
TOWN (CIRCLE BOX) 

30 

0 
8 ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) ~~ 
. APPROX. PUMPING RATE (GAL. PER MIN.) 1-:S-f 1 1 

8 
AVERAGE DAILY QUANTITY NEEDED I? ~' I 
(GAL. PER DAY) .2J =:'.! ~ . 

14 

I I 
1:2 

I I 
20 

WEST[[)EAST 

SOUTH 

34~01 ~ 137 
DISl CE FROM ROAD 

ENTEA FT or Ml 01:r 
38 39 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

- (@j)oME (SINGLE OR DOUBLE Ho~SEHOLD UNIT ONLY) 

llwarl 
NOT TO BE FILLED IN.BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

-!fl FARMING (LIVESTOCK WAT!=:RING & AGRICULTURAL 
L-.J IRRIGATION) · 

. rj7 INDUSTRIAL, c_ OMMERCIAL, STATE AND FEDERAL GQy. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) · · 

1T7 TEST, OBSERVATION; MONITORING (MAY REQUIRE 
L..:.J _APPROPRIATION PERMIT) 

· APPROXIMATE DEPTH OF WELL lf<lvlol I IFEET 
24 28 . 

APPROXIMATE DIAMETER O~ WELL __ & ___ --'-'-'-- ~~AHREST 

METHOD OF DRILLING (circle one) --\ ,;,; 

BORED (or Augered) ·--. JETTED ~-->'IJ.....,,,,!.,2,.,~~ 
30 

37 
AIR-ROTary AIR-PERcussion 

CABLE REVerse-ROTary 

other 

COUNTY NAME 

43 48 CO SIGNATURE 

~~rDTHI 5111 f I O I O 1°1 
SO 55 

SHOW MAJOR FEATURES OF 
- BOX & LOCATE WELL --~~ 

WITH AN X 

SOURCES 0~ DflLLING WATER 

1. w.J.A4 
2. 

3. 
WRITE THE BOX NUMBER 
FROM :'THE MAP .HERE _ 

.: + 

El <i(Oc I 
~~EV T".! '~ S-=t ,- ~--

J/l'41~'-lt,>3 fl· 
COUNTY NO. 

'l : t)() 6 ,oc/P-­

/l'U ,,./;,f' 

REPLACEMENT OR DEEPENED WELLS , ·: ,. ;i ,. _ i-. ,~.~~,=----'---' 
_ _ _ (CIRCLE APPROPRIATE BOX) · Df-!AV!_·A SKE'TCH BELOW SHOWING LOCATION OF WELL IN 

· - . · - · RELATION 'TO NEARBY TOWNS AND ROADS AND GIVE 
_·cffii.N THIS WELL ·WILL NOT REPLACE. AN EXISTING WELL DISTANCE FROM WELL-TO NEAREST ROAD "JUNCTION 

;;; 1swELL.:w1LLREP_LACEAWELLTHATWILLBE _ _._ ·O_ fl) ra bW ,dL · 
_ . - BANDONED AND SEALED 

_39 [~]THIS WELL WILL REPLACE A WELL THAT WILL BE USED r 
~.::~5}~:::~, ::~::: ::·:::::~~L DEEPENDED H 

6 t \~ f :'_· ,_:,~-, . [14.r ~'.l 
(i°F ,~AVAIE~B~lE) 411 I I I I I I I I · I I 152 ·· i(I Y. 

..._--~'----'-.~ .• _~; N.,.,o""'t,.;.._to-be-fill-ed-in-b..,...y_d_r,_"/le-,-(O_E_P-US_E_O_N-LY_) ____ --i . · ~ - e,Jf t.JJ-P 

APPRO:P: ~E~~IT ~UMBER I I I I I GIA Ip I I I I 
. ~ ~ 

· FORCErtt1Jl~3s PERMIT No. I Wci- lX'I ii-I Jjz;j ~l)J 
~ ·- 7 · 71 72 73 74 75 76 77 7B 79 · -

SPECIAL CONDITIONS 

COUN:rv 

f-· 
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WARFIElO 81?-,TNf:"RS 
L. 127.i r. .3 

' 
I . ~ ­

§ I 

JAMcS PATTE/i:SON1 l:7' 
L. 6~S F. 48 

i) 
~ -l':~,,_ 

§ 
:i.,,_. .,.,..~ ·,i, " ~,. :.,;~ /,oo y,, !:d:.1 .. ,n, ·1 Drmn•q~ ,/ UMH,f '····· -·· 

_-~ Ease~.f:1'- D,9013 Ac.. 

HOWARO T. ES'TcS 
L. Z!)!J P. 5i>"Z 

TABULA'r/ON DI' l'INA/.._ PLAT 

~s-

3~' 
4-!i~ 

I. Totalnvmberof/o/$ f-o h4 r,cor,.,d : _ ___ ...,_ __ _ 
2. Toto/ Dr"O of /ofs fo 6d record,,,,/: JO. 0956 Ae . 
3. 7'of.,/ Of'dl# of r()Odw,,'15 fo hd r,.<>0rded: o.oi;79 Ac. 

i ~~=j ~~== :~Tu';;;,.:f;:;,4 J:~: r.ooro'.sd: %~%~s Ac 

COORC>INATe TABL.E CURVE OATA 
No. I NO"-_TH L~SL !'!_0. I R'IO/11$ I A 
2/ l5Z0,443.8Z 17gg,87l.3!J 28·Z7117zo.oo'I04'03"U' 

A..("'c I TAN I CHO~o aeA1VNG 
/Zl.77'1 (,;0.!Jl'IN7J'Zl'tl"E • (Zl.75' 

® 
22 >ZI, 528.5417!J!J,w35;JZ. 

23 Stl,5Z5.21 l7!J9,_""8.0J 
.,-·36" M,pt. Hdl<( 24 SZI, 7!J4.16 I 79.',968 .!JO 

., ... 

5 SV,535.83 8o0,34Z.67 

4 SZ.1,318.27 800,011.78 

3 szo, ~- 70 800, 16<;.BZ. 
Z 520, 7(;3.i, '800,235.GS 

15 520,,;!J/.l:7 800,022..81 

20 5/!JJ,509.25 900,0!JZ.87 
U, ,to 518.55 Boo,DBg_!!O 
27 520,4!J/.4Z 79!J,98S. z_<, 
28 szq45i;_s4 799,B&B. <>Z 

MEiSli,.::,,v ACl<ES 
f'LAT G82.8 

l-OT 
,VO. 

I 
7 

3 

2 
3 

ARe'A CF LOT WITHIN 
Pi.ODO PLAIN 

,.. 
0.31!JO A,:, 
o.5zz3 A~-

6RO~S 
Al?l!A 

3.3177_A~ 
_ll_749Ac. 

l"l~eSTEM 
Altl!A 

0,2439_&1 
0.44l_7Acj 

NET 
AJtEA VICINITY MAP 

SCALE : l"•E,000' 

NOTES 
I. 4"x4"x.JS"Coru;rt!ft!monutndnfs shown fhus: 0 
t . lro,, pl'7$ $hown fhv~ : Q 

l .. ....J_ J . All CNJrot1nofee •re J:u1sed ,m ,'ha M11r'l/11ntJ/ 
Sfofe r'lllnl# '"' projed•d P'f HowArd c,,nftt 
Monvn,enfs #'1113400/ ,(11034007. 

3) "- r . , , , , • 4. -!Jv~/trt:f pr,,µrf'f M z:c,n11d: ,(! p•r 8·2-85 

( 
t:JAV,O l.nvl<.1.V:X Compr4MMiY• Zoni"'! /'/t,r, , 

9
3. 19' (z) i.. t;.86 r.· :?l(5 S. Ldl:s ,,,,...,,., "" fhi• f''"t C""1p/'f wifl> minimum 

ow_,.6h;p w;,/M """ /of dr<1ot1 os r<11vired '"I 
., ~ · Md. Sfde l'trpf of ,'-/do/fh ~e9vl11/-it>n5. ~1· ...l!~., · _ G. ~ rh,s or~a t/6s,,n1,hs o privaf-4 st?wo,e et1Se~M 
'4- ~ • - . J 10,COO ~ 11•re ,C•e-f 06 r~1vir4d b 1-,,. Mrar,: • 
ff\ · I '- --~ ' ~ land Sfof11 ~4porfme.11f- of" He•tfh .,,,/].,,.,,,-., H1f1'~"' 

. It ~ . 'I, ~"' f11r 1nd1v1dv•I UW4'J4 d1s_pos•I /, roverttenf$ 

I<> ~-0030 Ac. ; • , ' 'l ~ of •"Y ,...f,,.,. ,n f>,;,. or•• •r• re.,,,,c.f•d•,>f-;/ p•bt,o 
II) (:o " 'I ~ . ~ . ~"''"fl'J. is ava,I olrld . 7h1se eo~mt1,nfs sho/1 6~ 

q, ."' VJ t\, ~ l nvll Rntl v11id ~pon ctml?l!!Gl-;,n f. o. p,,,.bti&- .S4tW""'fO sysf'c.m 
_. ~ (f.i '> ~ ~ o T~ CDUnt-y Healfh Pl"F,Ur .shd./1 hdt1a fh« a1.1fhor;l-1 
:)_" ... .. . •"'/J · . ~~- ·e _ · l~.l•.e,r~nfv•rior,ee~. f•r ·enerooc.l,rnenf-s/r1fo-fh~ . 

....,..;;;ijjf ~ • ·• . "' ~~ ;:::-•· · ·'fs'~~,._.,...l!~: ... ·~t) (I (t ~ ~ . • . pr11;,.;~ .5ew.,e 4c,54~nf . /?e.c.rdc.fion ol • ,nod1fu!!d 
: _ttJ· ~ ~ ~ tr/ .'v ~ p: f ~ :i,.f~IZl'Ji\~f-1, .aww1• ·.•~mt!.~I- ~H nd- l,4 nee.e. ssor'I. . 

, / / , .di".'' l9s_,,1 , @. ~•ft,, (S ~ \ ~" . ?. i/Jere ore ei1M',n'f sfr,-cfvres on Lof!I I •n" z, 
f:.' / ~ '<?' oCc."f non•w .t,viklin.:,s,,exl-t~ns1i:,ns orerelcl,.tio11s ~o 

"! '(;; " .-"l fn,, exi!lfi11'1 bv,/din'! Qr«,/-o be oonstrvded ' "fti..-·L:-... ~ ~fJ I\ af a d1".s-h1nce /e$s fh4n Zbt11"'7 re9vl11-!iDns will 
-l,,~ i~? - allow 

.. . a- .... u } ~ 8. rtJr lll•fDr p~fll'em /111'51 raFv$1!. c11/lec·h~r,J snow 
~" ~ / 'l removal, and rot1d mainfenane,c or• pr11v1dt14' fo 

~:? ;l: ~ f t~ jvncfion of th« f/41 or l"!pt,s~m """ ffl,5 
!::' ~ · 11 ~ "- roa,I rlrnl ·4f· IN~'f /;11~ onl'f-

" ' t ~ 
1"'-1_ i '(- ~\/_/<:! 
'·7~ 

✓. ~~ HOWA,~:/ ~ ~r--/! ~ 
l.i'Oi,'0 F. ,;71 -..... ris<iJ;/@ t 

!J. j.s,,.4,., I Oenofes /00 Year FIIXN:/ Plain C/t!vafion. 

>. " ~ ~ t,,I 

APPHOVl!!'O:l"ORl'l'VVATE WATERANP OWNER'S DEDICATION 
PRIVATe seWERA6E SYSTl!MS · Wa Cro.,en Ot!lv~lorn,ent Co. Inc;., owners oT fh• prope.r-1-Lf ~t,o,.,,., oMddseribed 

SURVEYOR'S CERTIFICATE 
'-rt1on 1;:~;::t.c~:r7tt/1:~.1Z" 3t;djy~J:~f o:';.;.7 t1f­

~~o~~ ;;;;:,r~ .. ~t,:!'~~" ~~t~~~ b";'~11~:,:;~,,1"~~~ 

ReCOROEO AS l'LAT _8=00=(o,,__ __ _ 
HOWARO COUNTY EAi. TH l>EPARiMENT . hare.on, 'hdre'!t( odopf /hi• ~/Qn oF 9vbdit,;aion, and in eonsid4rl,fion oF f!ld dpprov•I 

oF rhi• Fin.J Pf~f J,'I 1-M t71fi&• of' P/~r,nin1 and Zlmj'f_, 6s/--dbli"sh -I-lie mini n,u,,., 
hc,,,'/d/"1 ri,-sfr/efion /in115 and qr.,f w,l-o Howo'.d £:ovn)'".,: Mtlry""'~ ,'h !JVCC~!rlJIS •nd 

,er.,nlJrv nc:,,..L.,n. 
17--,i,;-=~ ~n - .... , ~ :Z1:'~~'J,~~J :),~:/;/";J~~;';,~~;::;;1

';;:;;:,. •,./;:.:ll:'::;~,~::.r,.;t;.!,-,.=¥9 
fy:J.P'PROVEO: HOW~O CDVNTY tJFFICE OF and fhtl .,..e.1nc e6 ~ml!nf- 11re11S s,,.wn Mr•on; (%) fh~ ri9ht NI r•1uir4 tltt,t:4fion 
Pl.ANNING AND ZONING. for /l'f/6/io 11$.e .;.~ t,.,..d9 of ~~r.eis atwl/lJI" ro-d-s and ~/o(Jdpl•in, •nd opt11n s,,o&.• 

wlulr• '1pJ#lie-4b~,IINI hr ~6' tll/1(/ ofhar v,11/v11hla °"1'~i.:l•r•-l-idn1 h•reb,-, 'f':dl1f f-hd 
1 - ■ riithf p,nl( q,Non fo flotv,11ri,/ &'111ml-'f fo ,oc1"ire Md /e1 ~,,,,,,,1,e. ~ti!• l-o 1-hd bad# ol-lhe 

:,l-r-.f:!l .4ni /or r,,,ds •n.' /'lo.ulplains ~ ~lorm o'r•h41d F11&.il,li"e5 i1flVI dp~ ~p~ce J l2 If. wh#,- ttpplie#6/e; (3) ·f1,~ ri,rhf 1-o r•fU,lre d11die~fion ol w11l~rw11,s 11M pf-111n111e 
., rt1R , , _ -_ r 0Are e••m~nts ftJr Me !lipt6eiFic f"-1':p,Se " fMlr .consfr"11Cfior,, hlfNlir '?NI n,,#,n -

.... ,,,.,_c . hnJJn<-•; 11nJ (4) f-l111fnp hwldi""I or ~imilt11r ~frvdvra .,f em'tk,nJ sh.II be 
APPROVEO.fFOR STORM O~AINAGE ttreckd ,m or.,ver fhtl SN e11Sdlff1nfs arNI ri,Jhl's·ol•w•rs- e 
SYSTEMS AN/:> PVSI.IC ~i,AOS, HOWA~P .. · -· Wih•4•s '"'f ;,,,,,<1 flus /I 7'>I «"If of ,.Janc,•rv J /988. 
COVNTY f)lfPARTMt!NT DF l'IIBI.IC W/J~KS. . I BEAL. . . 

·. ~~ Crosen p...,,.,.,.,,,.,,tc • . , Inc. 

di~ II/!!;✓, d;'v t 19/~ Afl•sf.- s/ir....v 11. ~ MArj,.,-,, 
-·- -- - · · =/6)/fE Ottndltl O. Gro~•n, l'rt1s1tlenf 

-/tJnv1r'I 4, /~88 ~ r•c.,rddW 411'1•""1 Jh4 L.Pnd Je4e11rd~ 
t1f H(JWJtrel et,v,rf't, Milfr"l/41?# in libltr 1772 of Polio 454, 
C Pe-r#l!am:l•tl ~o cD~ee,1- fhe sfa/-e ,f l11cor,,orofion en 
,/vne I:!\ /!188 ;n Lib4r /835af !"oho 2") """ fhof all 
111m11m4nf• are i'n pfaee or will ht, il'1 plou prior f. lhe 
oc~llpfo,,ce of -1-!M 5-f-reefs in f~ iHlbdivi6ion by HoWtl(d 
Covnht tJS Mf'w11, in a&&tJrda,ue wi l-h fhe Anncfol-sd 
C,de ,f Mori{/""'' as ,,,,,,u,le d. 

f 

,;,,,1111 8 . S,u.kef-1' 
i~~'{/tJ_~rAf ~/3/9 s_vrVd1f4r 

~ ·"'! .. ··~· . 

ON 0-11-88 7 AJl0N6 THE LANO 
RECOROS OP HOWAlrt> C/JVNT>; MARYLAND-

s1;J .SAODLEBROOK~ 

TAX:~:~/ r::~: t 
SHEEi /OF I 

4"' ELECTIDN l'ISTRICT,Hi,llfJIRt> C0VN1'Y,MARYI.ANO 
SCl!LE : t• • /00' ✓ANVARY, 1988 

et~:::;,;:~e:::i:~~~~i:i~:~fs 
7135 M/NSTR~L. WAY 

CtJLVM6IA 1 MO. 21045 81-_ 

F-88-152 



! . 

! 

t 
' 

. ,. ' 

SEQUENCE NO. 
(DP USE ONLY) 

. 6 . 

! · - ~BER IS TO BE PUNCHED_ 
IN COLS. 3-6 ON ALL CARDS) · 

Date Received (APA) 

EMERGENCY /TEM_P NO. IF ANY 

. . . . 

. STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

1Hol--l~IS2L-l /.16 IJLil 
70 fill in this form completely 79 

LOCATION OF WELL 

I tlt>l 3IOl'11nl 
. 8 ~ 

OWNER INFORMATION 
I I 

21 

23 SUBDIVISION .----r---r---, 

SECTION I J . I --+ LOT Q I I I 
I I I I I I 

42 

44 · - 46 48 50 

I I I I I 
71 

I IMI I I 

I 

I 
MILES ~ROM TOWN (enter O if in town) .... , l-

3 

.... , -_ ..--.....--~~...,, 

76 77 78 t---.--..---------,-~------..;._--'------~ ··l 

_ APPRox. PUMPING RATE (GAL. PER MIN.)L: ~s-f~~I ~~~ 
8 1:2 ~fEii~i1~r QUANTITY NEEDED l5i-oJ 4 1 1 1 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE ·Box, 

-~ME (SINGLE OR DOUBLE HO~SEHOLD ~NIT ONLY) 

!fl FARMING (LIVESTOCK WAT!::RING & AGRICULTURAL 
L'.....J IRRIGATION) · 

. rj7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GQy. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) . - · · 

r;:-J _TEST. OBSERVATION; MONITORING (MAY REQUIRE 
L..'...J _APPROPRIATION PERMIT) 

- APPROXIMATE DEPTH oF WELL I -1.I vi 0 1 I I FEET 
24 28 . 

APPROXIMATE DIAMETER 01' WELL __ & ___ ----"'--'-- ~tAHREST 

METHOD OF DRILLING (circle one) --', _ ~-

BORED (or Augered) JETTED 
30 

37 
AIR-ROTary AIR-PERcussion 

CABLE REVerse-ROTary 

other 

SPECIAL CONDITIONS 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

llw/J.rl 
COUNTY NAME 

N WHAT ROAD 30 

~~ ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[I)EAST 

SOUTH 

34~01 c:j 137 
DISt CE FROM ROAD 

ENTER FT or Ml [l!z:1-
38 39 

NOT TO BE FILLED IN.BY DRILLER 
HEALTH DEPARTMENT APPROVAL · 

· - _ J/'41-'-lb~3a· 
. COUNTY NO. 

SHOW MAJOR FEATURES OF 
- BOX & LOCATE WELL ___ _ 

WITH AN X 

SOURCES 0~ ~ILLING WATER 

1. w~ 
2 . - . 

COUN:rf . 
. -· .:..~~A_.~~ 

., .. _ ... . . : .. lf:~ 
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, '~ ·: 
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