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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: II’Z‘Z'Z!}ZZ *ND

To: TWSM \’('mt
erson’s Name and Division
(Fesnts Name s D) UBMYTTED

From: ( )
(Your Name, Company Name and Telephone Number) ﬁ
Subject: Project name .PP(DEL/ ‘Z%\ w \K;F’

Project site address ‘4 1 \1 C W \ AGE M H/(/ D(Z"
Permit # R20005214 soes

Other information pertinent to this project

v’ Please check the attachments below that vou are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

Copies of m P \MB (be specific).

Health Department Request DPZ/ DED Request Applicant’s Request

avi i v

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER, PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

RECEIVED

Received "UM&Q—}Q SEP 2 3 2020

White-Plan Review / Yellow-Applicant / Pink-Permit Division

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICEN SD%‘% f‘lgiRMITS
. R ‘



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

o 22]7020 KNG

To: T‘LPSNSM r(‘mt"

(Person’s Name and Division)
From: ( ) S\/BM \

(Your Name, Company Name and Telephone Number) ,Z’
Subject: Project name .FP('D‘El/ S w \CP’

Project site address \4 1 \1 C W \ A’GE’ M H-/(/ D(&/
Permit # P720005214- _ soes

Other information pertinent to this project

¥ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

Copies of @.«5—( Q \J"N3 (be specific).

Health Department Request DPZ/ DED Request Applicant’s Request

st

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

RECEIVED

Received bleQ‘ZﬁQ}Q SEP 23 202

White-Plan Review / Yellow-Applicant / Pink-Permit Division

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICEM SDEl\i S&{ giRNﬂTS
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REVISED
Date: 2)23) 79%°

Comments: B22= 321

CARRIAGE MILL FARMS

PHASE 1
LOT \S
Bun0iNG PERMIT
DATE: 2|24i4% I PROJECT NO.:
95005.22
DRAWN BY: SCALE: :
PFB I reso |

X ALEV O DIST. 80X = (AOS

SEPTIC DATA

INV. OUT OF HOUSE = 3.5 J
INV. INTO SEPNC TANK =%03%.\
INV. QUT SEPTIC TANK = LDT.D
INV. INTO DIST, 80X = 031,59

Cf. L MOCHI GROLF, rc.
Sary gy
“"ﬁ"%\\y% |

P.0. Box 10 ’

LP-96167

10120 A Oid Mollonal Pke
fjomywile, MO 21754-0706

=

New Mll, ND 21774-0010
(301) 865-5858 .
Fas: (JO1) 865~5111 J




PERMIT o
J . SEWAGE DISPOSAL SYSTEM : _
; ; . A 50572-V

/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

. /’ Ou\ BS%UHL\ : DISTRICT ___ 4th

HOWARD COUNTY HEALTH DEPARTMENT _ A DATE )
?UREAU oF E;‘;";&‘;E“‘,I‘{LE“;‘E_Z.S,,O . .. DATESYSTEMAPPROVED _(of, C?Q

INSPECTOR 1D

1

" 0len Ketterman : . o ISPERMITTED TOINSTALL _ X ALTER

ADDF{ESS 14960 Route 144~,‘ Woodbine, Maryland 21797 o PHONE 410-442-1336
suém\'}nsz Carriage Mill§_§§tates LOT 15 " ROAD _14717 Carriage Mill Drive
PROPERTY OWNER . Oak Hill Properties

ADDRESS :

SEPTIC TANK CAPACITY 1250 _ GALLONS

NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 280 .

TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below .original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.
LOCATTION = Place distribution box 125 feet from the front ‘lot line and 100 feet off the
_right lot 11“&‘!&%%%%&.212%&1@ Mill Drive. Run
. o trenches along contour 1in bot rections. . ]
_ NOTES - No trench.to exceed 100 feet in length. Provide 6" 8" diameter cleanout and

cap to .grade or above on septic tank. y\ W Ll
. ’ . quqg

PLANS APROVED BY K. Sykes/Donna K. Soe : ' . DATE 04/02/98

‘COVEEI NO WORK UNTIL INSPECTED AND APPROVED .
- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE

NOTé ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH 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 o

" 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
RVA OR ABS ACCEPTEP. 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.

LGOS Y
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SEPTIC TANKLEVEL O

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

C@magw M

Drive.

"CLEANOUTS_COFr 2 oy &t

DISTRIBUTION BOX LEVEL ___EIC-

DRAIN FIELD/TITLE DEPTH ___6__

EFFECTIVE GRAVEL DEPTH T Fr

NUMBER OF TRENCHES

- DRYWALL INSIDE DIAMETER

ABSORBENT AREA

2495

FT. TRENCHWIDTH > __FT. INLETDEPTH__ 22 FT.
TOTAL LENGTH_ (290> Fr. —* 220

@ ONE SIDEWA! OM ARE —O sa.FT.
FT. EFFECTIVE DEPTH BELOW INLET FT.
sa. FT.

REMARKS: _ @L&JQ% FINAL NGO~ OF 4o coer all wove - HO/THS

DATE SYSTEM APPROVED

INSPECTOR

o] I o

4 N
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- A]l informatlon g1ven above 1s true to the. beet c:%knowl

HOWARD COUNTY HEALTH DEPARTMENT
. Bureau -of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION -

New Installation X ) ' Receipt #

Replacement . a ... " . Date Zﬁ:& _

_Name of Installe_M(e\\\l)\SO‘ﬁ L ' “TelephoneiMf_@‘>

License Number ‘ -SSDC)bS

: Certifled Well Pump Insta]ler 2 Well Dri]ler _ Reglstered Plumber

Name of Property Owner @C\K\\\ P\GP Telephone t//o 4’75’~57?7
subdivision CQLTIAR YW FOémS Lot # \S Well Tag # H _Z_’_ &

'Slte Address _jY{71] th(\\g%_&\\\\\ D\

Pump: R ' Motor 3/¢ . Pltless Adapter
1. Type ~ .. o 1. Horse%‘wer . - 1. Make f
-a. Deep well jet o 2. RPM 2. Model '# ~Jo .
. b. Shallow well jet ___ 3. Voltage . . o 3. Depth . 3%z~ -
.c. Subgersible .L_/_______ oAl 1100 L s
; Make O\ T _ <. b.-220 ___ts T
. ‘Model # 1&5053_413. S S
.‘Capacity 7 GPM 1 ‘ S
Pump exceeds well capacity - Yes _____ ~ No _X____ , o
. If Yes, is low'pressure cutoff switch installed? . Yes _ _° No ___
. What methods" are used to protect the pump "and electrlcal wiring from
-.vibratlons'> ' Torque arrestors ——.__ Cable guards _ Other _
Tank S ‘Piping e ‘ Well data
1. Capacity:)_ygi_ - " 1. Type ?E . 1: Depth I‘-[ :
- 2. Pressure relief " .. . -.2. Size i 2. Yield _(,JQ GPM" AR
valve? !Léfs _ . - " .-8. NSF and/or BOCA -, 3. Static water = .
AR : : Code approved {) " level _. ft. .
4. Depth of supply - .- 4. Will water supply
line BIZ S . - . .be disinfected by
: e "1nstal]er’> B

I understand ‘that . it is. my responsjbility to notify the Howard County Health’
Department when the lnstallation ls ready for lnspection (otherwlse this . permlt'

13 null and VOld) V
Slgnature of Applicant _ ; .
Date- « g3£(

Note A sticker lndlcatlng approval/status of the' anstallatlon will ‘be placed

,on’ the well casing at the time of the inspectlon

. HD-215.
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] CRRRIAGE  MILL DRVE (F-a6-10)

CARRIAGE MILL FARMS | SEPTIC DATA
28

INV. OUT OF HOUSE =

LOT 15 wosT goc = Gte | T — e ”
BULOING  PERMIT o v omRt i -Ghos o _ ygfﬁ‘

P.0. Box 10

(TE: EATYATTY PROJ:;:;Q:O;Z é P ’q L l 6 ? New Narkel, 4D 21774-0010
- 10120 A Oid National Pike (o) assy
. : Fas: (J01) 8655111

DRAWN BY: PFR SCALE: tiomsvils, MO 21754-9706




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ , ,
: ' ; : ’ DISTRICT. .. 4
BUREAU OF ENVIRONMENTAL HEALTH . : : , -

3525-H ELLICOTTMILLSDFIIVEJELUCOTTCITY MARYLAND 21043 . ' s * DATE March 6,.1995
TELEPHONE: 313-2840 ‘ _ _ L : e

TO: THE COUNTY HEALTH OFFICER - . - S . P,
ELLICOTT CITY, MARYLAND o » K s L - ‘, MR

I HERERY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOFI PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

pnopsnwownsn__ah_ﬂlll_f.muu&i_s L.L.C:

. aoohEss 11501 Huff Court PHONE 301 816 9433 ." ‘

AGENTonPnospscnvssqun_ﬂak.ﬂul_.Em.pm L.l c/Q Ralph E. Bice, III

ADDRESS Same as Above

PHONE._S.amLAs_Athe
' PROPERTY LOCATION: Co 7
L | ;% }/dgﬁ»
susowvision . Berkshire Estates LoT NQ : .
'ROAD AND DESCRIPTION

2 f ;67/7///7.;17'

- Isnzsonm_ﬂmguizs__e.gmls_L_Q_p_g_L_E_e_g;__meamG —Sin&l-&lamﬂ{-nata-r-hed
(SINGLE FAMILY DWELLING OR COMMERCIAL)

= TAXMAP v&“ ' ‘ PARCEL# 15& & 79

"'THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTR. PUBLICFACILITIES BECOME AVAILABLE 1 FULI.Y UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS' PERC TEST APPLICATION IS NON- NDABLE/.INDEH—M CIRCUMSTANCES. I ALSO AGREE TO.

_‘COMPLY WITH ALL MOSH.A. REQUII'-IEMENTS IN TESTING THIS LOT

i (SIGNATUFIE OF APPLICANT)

L Ralph E Bice, IIT _ .
APPROVEDBY’ . FOR _ .~ DATE
DISAPPROVEDBY : . R foR oATE_

’ HOLDPENDING FURTHER TESTs
nsmonssonnaec‘r:onoauowms SR L ‘ : - LT
PEACOLATION TEST Pumnsummav PLAT TITLE onm s DATE

SITE DEVELDPMENT PLANIFINAL PLAT - TITLE OR1.D. P

"THIS 1S NOT A PERMIT

- HD-216 (3/92)
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Conm INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o o
B S S ~PRE-WET - | TEST-1 DROP :
| DATE TESTNO, DEPTH START SToP .| START _ .STOP TIME
I ) o i 3 i) Tty 2 2!y .
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_ | TYPEOFSOIL___S¥Attow ﬁ)’s%’ﬂ 0~L)’ _
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Part of
Non-Buildable Bulk Parce] C

Partial Area This Plat = 191,534 sq. ft.. 4.3970 ac.
Total Area = 2,024,783 sq. ft., 46.4826 ac.
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60,404 sq. ft.
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3 The requirements of § 3~108, the Real Property Article, Annotated Code of
Maryland, 1988 Replacement Yolume, (as supplemented) as far as they relate
to the makhg:of this plat and the setting of markers have been complied with.

Steven R. Peters, P.LS. 582 . Date
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N T TS REPORT MUST BE SUBMITTED WITHIN
SEQUENCE. NO. STATE OF MARYLAND . I
R ] uoE usEONLY ¢ ' WELL COMPLETION REPORT . ,.“5 DAYS AFTER WELL IS COMPLETED. -
o | FILL IN THIS FORM COMPLEI'ELY K
1 (rHis MUMBER 15 TO BE PUNCHED - : s o
= glCO[S 3-6ON-ALLCARDS)  ©  ° . |t~ ;. - PLEASEPRINTORTYPE " . .- - |1 NUMBER A%7 Z.V
- [STcoUSEONIY. = T N - PERMIT NO. '
| DATE Roceived : DATE WELL COMPLEI'E__D, M " Depth of Well o7t 2 N FROM “PERMITTO DRILLWELL™
8. ; NEARESTFOOD) - . "~
. JownER @Aj,& gju QZODE\Z'HC 5 i b LG
e ast name’ g r: name
.4} STREET ORRFD____ - : : . TOWN
- %F SUBDIVISION : - - SECTION :
’ . WELL LOG e st s o GROUTING RECOHD N c 3
e ———= - WELL FAS BEEN GROUTED _ ' . S
Not re‘—ﬁuwed for driven wells . ( C|rcle Appropriate Box) i 2 L PUMF!NG resT

i N STATE THE.KIND,OF FORMATIONS o TYPE -OF GROLA NG MATERIAL (Clrcie one) R —_— :

--PENETRATED, THEIR COLOR, DEPTH, .-. . |° . “) . HOURS PUMPED nearest hour B IR
| | THICKNESS AND IF WATER BEARING. - C.EMENT i) BENTON'TE CLAY ( ) B
— - o o=AE. =7 )
"DESCRIPTION (Uss _FEET | fhsts | NoiOF BAGS 2L NO. OF; 2? DS é&g () PUMNNG RATE (gal per mm) IIIEHH
additional’ shee!s i needed) FROM _ TO bearm GALLONS OF WATER / s METHOD USED TO 5] .
- ) o DEPTH OF-GROUT-SEAL (1 t foot : . M =
17 of Sl ) it (f’"eares oot} 1 MEASURE PUMPING RATE _ (E4L/ =)
¢ - s sat ks e *5:"‘*‘_'9!'"' 2ot s i 5 '°A" “:'WATER LE\IEL«(dlstanee from{and-surfacey ===~ =J-
/ed C_/q.,y i Bodi B S (entero lf from’ surface) SRR E_]EJ.. -
i D _ 'CASING RECORD . ]
- 101 o e i PUMP : )
. A roM S'/a.‘('c o |1~ STEEL - o | WHEN PUMPING [!. .- f. ;
7 L s 5 § - - . TYPE OF. PUMP usso (for (est)~ o 1.
M’C&- 4 7 __PUASTC - OTHER ) : 1 5
' R = ; . .alr - - plston . turbme K
? 5 & 4 AV Nominal dtameler Total dep!h B B - other. - | :
) ] P i N " top (main) casing - of main-casing R - K |
/14, c& L §6 fo°| (neatest inch)! . (nearest foot) - f @centnfugal rotary Ldef-.l'g%r)lbeL,
) - RS B A - T 77, DSIOW) -
; bl‘abfag/d?‘e | f0O l°~Lg - I I I l ESI I l I : let-’
~ VL /DJ— V2. Y4 N : ST
0 M; 64, S 1015. : / £ OTHER CASING (lf used)’ R e ————
aclin e b7 e, diameter, . ' depth(feet) . pT
- Sé’fd g’%ﬂ”ﬁ /0; /o*é TN B N R lnch fom . it : s —-————————F‘l""‘ﬁP lNSTALLEP RN B
P s e B L -'
Mida . APE o ‘T“| I 1. o (YES or NO) | :
: 2 B R I L S - IF DRILLER INSTALLS PUMP, THIS SECTION
RO R U AN IR B 1 MUST BE COMPLETED FOR'ALL WELLS..
R . : oy e screen t’y'g'e ‘SCREEN RECORD : ';YPE OF PUMPANSTALLED T o k |
B N . °f°Pe" e - LA E(ACJP STO) - -
N - appropnate s CAPACTY )
. - code | . BRONZE HOLE ' " GALLONS PER MINUTE .....
" ED [§__ R (to nearest galion) " - 3

| - PUMP HORSE POWEF; -.... B
‘-.'rrtJehaArZs?gL)UMN I-.ENGTH : ..'..

HEIGHT (carcle appropnate box:
; R and enter casmg helght)

’ LAND SURFACE

2l ‘"?35%5"

o ; i ".below. " |
. NUMBER OF UNSUCCESSFUL WELLS

Cfwe HYDROF‘RACTURED ' (. )
<" " "CIFCLE APPROPRIATE LETTER. |

i A -AWELL WAS ABANDONED AND SEALED v
‘WHEN THIS WELL WAS CAMPLETED °

<" | E. ELECTRIC LOG OBTANED -
| poEs WELL CONVERTED TO PRODUCTION .

. - _PLASTIC. -. ' Ot

-
N

zmmmé»'mu..:rn:’m
- 8"?

Ia
~|

| ;_7‘-@

f T reresv certiry THAT THIS WELL HAS BEEN -CONSTAUCTED N :
'ACCORDANCE WITH'COMAR 26.04.04 “WELL CONSTRUCTION" AND * LOCATION OF WELL ONLOoT

. IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE § N - .- R . SHOW PEHMANENT STRUCTUHE SUCH AS |
CAPTIONED PERMIT, AND THAT THE' INFORMATION ‘PRESENTED SLOT S|ZE 1 - oo - BUILD'NG SEPT]C TANKS AND /JOR =~ - e

(5]
r_.
._.—I
__4 -
2 -,.“ i
—
P
L
M—
&
©

) ':asv

¢ A0 "HEREIN 1S' ACCURATE "AND COMPLETE T0 THE BEST OF MY | pIAMETER' (NEAREST -] W CANDMARKS AND INDICATE NOT LESS
Jooneoee, - . ). :OF,:SACRVEhEN .-.- INCH).- '} |, THANTWODISTANCES |t

) (MEASUREMENTS T0 WELL)

o B TYPEWSD/MGD
- | DRI S LIC. NO. L ‘l[é

- from- Tt R
GWELPACK i e st
- s .f F WELL ORLLED WAS ; L /5 K/el(
2 F FLOMMNG WELL WNSERT .. D S0
| oRiLLERS sighaTuRe - i R T R BN AN 2 p
N. = E —
(MU.ST MATC IGI ATURE ON APPLICATIO TVDE. USE ONLY :

W -

iie. No. L /HuD (NOT i BE.FILLED m BY DRILLEB ) -

%’
<L N |
. - , . - 74 75" . e .._,:-' . '

.

" SITE 'SUPERVISOR (sign. of driler or ;oumeyman .TELESCOPE - LOG . e OTHER DATA
tesponsmle for snework if-different from permittee) - CASING ~ " INDICATOR" -

L
£

. COUNTY




- ¥

EMERGENCYIT EMP NO. IF ANY

1

SEQUENCE*NO.
Bl1

(MDE USE ONLY)

JERTETH PR

E&os

(THISENUMBER 1S TO BE PUNCHED

PERN

STA'%’E OF MARYLAND
JIT TO DRILL WELL

STATE PERMIT NUMBER

_4' /

IN COLS. /6 ON ALL CARDS)

plgase print or type

¢ © fill in th:s Iorm completely ”

, e R B3] LOCATION OF WELL 5. -,
OWNER INFORMATION - RN 4 7381 | Howard i CCB
- (A 8 COUNTY - L
: f)ak Hili Properties . 3, | Carriage Mill Farms 2 g . j
15 ast Name Owrer - First Name 34 , 23 SUBDIVISION ; i 42
LJ.QLLMQQD;&Q_N N t section L) . ot 15 § i
36 - Street or RFD 55 b 4 46 48 50 . ;
L eesburg, Va. 201752108 i, |} __cooksville P |
T 57 ¢ Town - 70 State 72 Zip 76 . 1 52 -NEAREST TOWN % i - 71
DR{_,-,LLER INFORMATION . 4 MILES FROM TOWN (enter-0 if in town) : - x 7; |
© L__ George F. Easterday M 3 B : a3
Drilers Name~ - 76. License No. 81 Bl4] 5y ,;* '__:g
] e 1 2 # :
=__L. Frankiin Easterday. inc. 1 J. | DIRECTION OF WELL FROM Carriage Wil Dr:

Firm Name

(%265 Brown Church Réh, MT. Airy. Md. 2177

WELL INFORMATION

TOWN (CIRCLE BOX)

1" " NEAR WHAT HOAD

' ON WHICH SIDE! @F'ROAD :
(CIRCLE APPF\OPF\!ATE BOX)
- i'

34, 2,50

SEAN
Pt

Bl2j , - DISTANCE FROM ROAD

1T ¢2 ¢ " APPROX. PUMPING RATE k :
: { (GAL. PER MIN.) Cogp - ENTER FTOR M 38 39
AVERAGE DAILY QUANTITY NEEDED L 800 ax map: L au( / 6 PARCEL J4 ¢ f

(GAL PER DAY) 14
& USE FOR WATER (CIRCLE APPROPRIATE BOX)
) HME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

EARMlNG (LIVESTOCK WATERING & AGRICULTURAL

|

SR v

Sae

it

NOT TO BE FILLED IN BY - DRILLER
HEALTH DEPAHTMENT APPROVAL

//t;)vao ﬂ: 5"£5 7247

: THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

[

(u= AVAILABLE) 41
L

La.stn.»;iau&u~‘ Lo,

S

RRIGATION k: couu?v NAME \ COUNTY NO,
4. A M
[1] NousthiaL, GOMMERCIAL, STATE AND FEDERAL GOV. i SICNETURE E |NSEHT s —
22 HTHER (REQUIRES APPHOPRIATION PERMIT) - . E - : 3
B . ; DATE ISSUED ; i
UBLIC OR PRIVATE WATER COMPANY (REQUIRES 4 : . 5 & f |
PPROPRIATION "PERMIT AND STATE APPROVAL ‘ 43 wM oo v 48 co SIGNAT%E '.'é EXP. DATE
3 NORTH y EAST &
VTEST OBSERVATION, MONITORING (MAY REQUIRE: - - & "GRID "o LTHoo000 GRID ; '7 ?é 0 0 0
APPROPRIATION PERMIT) 3 3 - . — 5%
A L . : B SHOW MAJOR FEATURES OF —3—— l‘)“’l?
_ : 1.4 WELL ——— < 3-{-
APPROXIMATE DEPTHOF WELL L 300 | FeeT g ! DO & LOCATE WEL VDO & ro
24 2% - : : .
- — NEAREST SOURCES .OF DRILLING WATER - N i I\/SP\
APPROXIMATE DIAMETER OF. WELL - s INCH A : e g
S b - ' N 2 We"§ ) R " - :
e METHOD OF DRILLING (circle ane) ] 3 R T
BORED (or Augered) JETTED " Jetted & DRI..VEN N - "
2 H 1 - N X s v . 3 -
3 }AIR-PERCUSSion 4 OTAFIY (Hydraul«c Rotary) . L WRITE THE.BOX:NUMB-EFI [t B ; td f?ls,
REVerse-ROTary Dane— ‘OINT FR\?M THE MAP HERE _ - . ;: -4
t‘- : '\\. . ' . B : 3:3
{ 'REPLA CEMENT OR.DEEPENED WELLS 3. 80— 000 % 4
. . (CIRCLE APPROPRIATE BOX) - : . . | 000 3
1 @HIS WELL WILL NOT REPLACE AN EXISTING WELL ; ' N _B40 . - - N
':['HIS WELL WILL REPLACE A WELL THAT WILL BE ¢ g DRAW A SKETCH BELOW SHOWING LOCATION OF wsu_j IN 3
ABANDONED AND SEALED i kg . RELATION TO NEARBY TOWNS AND.ROADS AND GIVE E !
IS WELL WILL REPLACE A WELL THAT WILL BE.USED - + DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
AS’A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - B -
EOR POLICY ON STANDBY WELLS Iﬂ 0. 4 CA

=

NC_i"E - Aﬁ PROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 'v

a'.f ch)t to be filled in by driller (MDE OR COUNTY USE ONLY;) . )z B

AP Pn_(fpp. PERMIT NUMBER GAP . L s

Cor WRITE 54 62_ - -

T E INITIALS . . >

FORCE (; é PEFIMITN A ;

cr., v M AN 7475 78 77 48 79- o i S

SPECJAL CONDITIONS ‘ . 3 f ) ®
i

3

| COUNTY




>

E -t ] (MOE USE ONLY)
o (rms NUMBER 1S T0 BE PUNCHED

- {IN COLS: 3-6"ON-ALL CARDS)

SEQUENCE NO.

' "STATE OF-MARYLAND -
© . WELL COMPLETION REPORT
. _FILL IN THIS FORM COMPLETELY = .
-PLEASE PHINT-OR TYPE"' A

e, A6057Z\/

' THIS REPORT. MUST BE.SUBMITTED WITHIN
| 45 DAYS AFTER WELL IS COMPLETED.

‘COUNTY.

' UBDI,VlSION

' SECTION _

ST/COU§EONLY : i L Af- e — .. R . -' B . - PERMIT NO :
"+ § DATE Received - . : DATE WELL COMPLETED T Depth of Well SR FROM “PERMIT TO DRILL WELL™ -
LLTLTL l_ ' mnn w frars
T . . (FONEARESTFOOD — °
OWNER N

" STATE THE.KIND,OF FORMATIONS

TYPE OF

e one)

. WELL ‘LOG s . GROUTING RECORD .yes . no c 3 ’
R Pl WELL HAS BEEN GROUTED . @ Na g
~ Not gé?uured for driven wells ( Clrcle Apy propriate Box) ; ™

PUMPlNG TEST

.. GCOUNTY

.

GROUTING MATER:AL Circt ;' .
--PENETRATED, THEIR COLOR, DEPTH, - i ) ( HOURS PUMPED(nearest hour) A
1 . THICKNESS AND IF WATER BEARING . - CEMENT : BENTON‘TE CLAY s
"DESCRIPTION (Uss  + | FEET . .f’&%?';r 'NO. OF BAGS.. L NG, OF/RQU osé—_&?_() PUMP'NG RATE (ga! per min. )
additional’ sheets if - needed) " FROM |- ~TO - bearmg' ~GALLONS OF WATER l 15
p 5o /_. |- |~ | BEPTH OF GROUT SEAL fio nearest foa mgxgggEuPsga o RATE W
g 0 PR T T TS REPCRIRN [NPRCREEY B ] o E’! S -WATEFT LEVELa(dlstance fromland-surdce) -~ +{:
/'ed :'(““y Bl AR (enteroll from surface) : — AR R
é 4 ol s — 4 VBEFORE PUMPING kiciBN oo ; -
1) I e £ 1€10 ‘WHEN"PUMP’le h I
hoﬂlll s /OJ_C A I op STEEL . CONCRETE- N 3
/l/l 1 : Ej - : TYFE OF. PUMP USED(for test)~ S S
A VAR B . .| - - PLA TIC OTHER | BB : . u f. - -
. cd\' SECRE IS RN + = . -alr . plston - turbine §- -
'_ «7‘00/” s./a“c B N RL V. MAIN Nommal diameter Total depth N 2 a 7. f
E 1" . CASING ' top (main)casing. of maincasing -f - - L |
Me CA_ - 3 . " TYPE (nearesl mch)' . (nearesl fool) ‘ @ Cem”fUQal ; below) E
;_"bfawaq/afe |10 IOL;-\/;;‘;IS*;' lél | @_LQI_L_LD] Wl SRR
: R /oj_ < RN TR iS5, D g RN
s /I/z Cc(e L o /65 N e _OTHER CASING (if used).’ " i ]
Sand Some |65 ok || ET e e o) POMP NSTALED. |-
P i N BN NS T NETERNERIT DRILLERWILLINSTALLPUMP “ YES . ,
' ./1414:4_ o |/24 D S - -(CIRCLE) (YES or-NO) S
g : % T R g| : I I e RS - if DRILLER INSTALLS PUMP, THIS. SECTION - E
R £ ———— 1. MUST BE COMPLETED FORALL WELLS. - L
3 " sbreen’ '!,gf Aw " TYPE OF PUMP. INSTALLED .7 .~ ' ’
) oropen e . ‘PLACE(ACJPRSTO)
X - i 5 ’ N L : ’ g ‘ - - .‘. - P
. ) (oo ) BRONZE HOLE ~ S‘R’C’L‘S}E PER MINUTE IIIII
. NUMBER OF UNSUGCESSFUL WELLS: NG PR nc : omsn o 'pUMp HORSE POWER -.-.- :
S ~11. ' i 37
o WELL HYDROFR_ACTUF!ED . (. ) 2'.3] o I PUMP COLUMN LENGTH '-’..
s _ i -2y - DEPTH (f\‘earest ) o .;i(nearest fte) ook
B ;. T ClHCLE APPHOPRTATE LETTER t Ey B :CA <HE|GHT (cnrclea
) ,‘» ppropnate box-
A - A'WELL WAS ABANDONED AND SEALED 2 /;/ ? I—L;—L ] 1” I(/TQI—I ] AR and enter caS|ng heught)
‘WHEN THIS WELL WAS COMPLETED B S : gbove) -
' NEON D I e o S LAND SURFACE .
E ELECTRIC LOG OBTAINED  ° s z| | IEI [ | [ |[ | | L[ 1 4 D SURFACE  erest)
P TEST WELL CONVERTED T0 PRODUCTION e mE I . below - oon |-
IHEREBY CERTIFY THAT THIS WELL HAS BEEN - CONSTFIUCTED IN e i K r I I | I ][ I [ . . IS N
'ACCORDANCE WITH'COMAR 26.04:04 “WELL CONSTRUCTION” aND "} E PRI [ LOCAT'ON OF WELLON LOT .= " =
IN'CONFORMANCE WITH ALL.CONDITIONS STATE% :‘N g::sé:?\ég | R SLOT SIZE 1 E ) . SHOW PERMANENT-: STRUCTuﬂE SUCH. AS
‘.CAPT\ONED PERMIT, AND THAT THE INFORMATY ) . o RS
;7 3 HEREIN IS: ACCURATE “AND COMPLETE 10 THE BEST OF MY | DIAMETER" (NEAREST EXL?&&%KSSEKJ:?II{%%(ASTEA "b‘lng ?288 )
] oweoce. - o = op,sanEN .-! INCH) L /. THAN TWO DISTANCES = " <.
'TYPEWSD/M‘GD VR SRR _ " (MEASUREMENTS TO WELL)
- | DRILLERS LIC. NO. - 0‘/& - _ : from j 1T e S
A ¢ GRAVELPACK ) I L TP
,‘IFVELLDBJLLEDWAS ’ s Well -
FLOWING WELL INSERT DA | v ol ope ol
- LFnsoxes - S R Yol
" J MDE.USE.ONLY  “: A ~
L (NOT TO BE FILLED'IN BY DRILLEH) - v
= | et (EHOS) A ._W.o _ ~
S 74 7576 ‘%
,»7°CI " 72E] -I
- SITE SUPERVISOR (sign. of driller or journeyman - TELESCOPE - LOG - - " OTHERDATA | =
responsubie for sntework if different from permittee) CASING -~ . INDICATOR et B &
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" MATCH LINE
See Sheet 1 of 3
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ey

DE BLOG.LINE TO SIDE PROPERTY.LINE)

LDING LINE S8
'REAR YD. REQUIRING SET.

CAUTION
To begin construction before a permit placard has heen issued
and displayed on the job i1s a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued. ’






