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PUB. SEWER STATUS VERIFIED BY~S'~._/~~·.---==•~~. 1 05-3~t5l1,,,, 
ISSUE DATE: · t fa 8 / D 3' 

APPROVALDATE: i?fle.s PERMIT I 

"6N-SITE SE~'A:GE BISP08AL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P s11 06 r 

A REPAIR 

__ M_ar_k_B_r_ew_P_lu_m_b_in_..g'-&_H_ea_ti_ng _______ IS PERMITTED TO INST ALL O ALTER IZJ 

ADDRESS: PO Box 88, Highland, MD 20777 PHONE NUMBER: 301-854-0609 

SUBDIVISION: -Broadwater LOT NUMBER: --------------

ADDRESS: 540-1 Broadwater Lane PROPERTY OWNER: Doreen Hines 

\ 
SEPTIC TANK CAP A CITY (GALLONS): 

PUMP CHAMBER CAP A CITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: re t wide. Inlet feet below origina 
feet below original grade. E 

LOCATION: 

maxunum depth 
feet below original grade. 

PURPOSE: In support of building permit, B00140230. Call for inspection when the ground is 
opened so sanitarian can recommend repair. 

PLANS APPROVED: _________________ DATE: 
! 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEl?TIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

, ~ 

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



. _.. ... . 

ROAD 

NCH/DRAINFIELD DAT 
INLET OM 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL e X'' 

CAPACITY /h. /~u4) GAL 

SEAMLOC d,7 

/' TANK LID DEPTH __ _ 

BAFFLES _____ _ 

BAFFLE FILTER_-__ _ 

MANHOLELOC 

6" PORT LOC --=--~-'--"'--"~-=-j,~-=--=-

WA TERTIGHT TEST -

SEPTIC TANK 2 LEVEL I\JA 

CAPACITY ---.- GAL 

SEAM LOC ----,t---­

T ANK LID DEPTH ---
BAFFLES -------
BA FF LE FILTER ----+---

MANHOLE LOC ----
6" PORT LOC ____ ,,___ 

WATERTIGHT TEST __ _ 

PRE-CONSTRUCTION __________________________ _ 

DATEOFAPPROVAL---'-4-b-~-~---=,~r-~-~-,Y_ 
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PERM 1\f- -tkl~d - •. p, 
31854

• 
. _,,.. ~ - --,~ - - - . A --i 3l3l0 

SEWA~E CISPOSAL SYSTEM·:...:~:- .. .:.. _______ ~ :_ :_ ____ _ f 
• •r 

I • , ~ -_. 

I'--'-,, ..,_ 
- MARYLAN·o STATE DEPARTMENT OF. HEALTH• 

~r"! '. HOWARD COUNTY ELLICOTT CITY 
: •. 

l@&l 
5th 

Cl STRICT----..~--. 

! I 
I_ DATE 3/30/82 

__ J_. _J_o...;s_e_p_b_G_a_r_t_l_an_d _______________ ___.. ___ 1s PERMITTED TO INSTAL ... 1 _x __ _...., TEA __ _ 

AOORESS 
l7l8 ' Ol_ d , Li_berty Road, Westm1nster, Md. 21157. . 875~2400 or 876-2399 _________ PHONE ' 

5401 Broadwater Lane l . SUBOIVISION ____________________ R.OAO __ --'------------~LOT ___ --,-__ 

Glee and Mazgazet SndU1 Vol{e-.!;'M H 1NE:S _,~ 
PROPERTY OWNER--~----'"'-----=------------'----~--'------------,----..;;;,,..----

ACCRESS P, · o. Box 72, Clarksville, Md~ 21029_. ~·-_._;__P_b_o_n_e~: _._2_8_6-_2_5_4_7_. _. -----~--~------­

bedrooms in house) ' ------..__,,_.._,_SPECIFICATI9 NS 3 bedrooms (only 2 

·· -~- ! SEPTIC ~~NK CAPACITY lOOO 
t -

·-- - _. ______ s:-- ! 

DRY WBLL 
AND 

. TRENCH 

ALLONS 

DRAIN FIELD. ---DEPTH --. - --FEET, BOTTOM :AREA _ , - .-Sa. FT. 

DEEP TRENCH _ , __ DEPTH ~ FEET. BOTT.OM AREA_. ___ so. FT. 

~~~ ---BSORBENT ~IDE -WALL AREA . 150 . SO. FT.. per bedroom • 

· INLET PIPE -~ FT.:BELOW ORIGINAL GR.ADE . MAXI_MU~ _DEPTH _l~O ____ FT_' BELOW ORIGINAL GRADE 
--~-~ -~ 

EFFECTIVE OE_PTH AT----· FT. BELOW ORIGI_NAL GRADE, 

LOCATE DISPOSAL AREA · 215 FT. FRO~ front LOT LINE AND 115• FT. FROM rightLbT LINE AS SEEN i,vHEN 
• -~ ---

,J 
FACING L.OT FROM Broadwater Lane. 

.. . . 

_ldda __ t.i:ellch off tbedry weZI to make necessary ·aad{tiona1 absorbent area after '~ 
5. ft .. earth buff.er. , Ditch is to be 10 ft. deep below original grade, with .1niet .• 

- --~· - -____.a ... t.· _· ..,,5_..,_f.._t_;_..a ... e""e01;p~b ... e ... Z .... o.uw._.o ... r ... t~g-tn .... a ... _ .... z ..... g~r ... a ... a ... "'-fl~n ... d .......... f_.f...,: Z ..... Zuaed...._...,w.._1..,· t ..... b"--'--s ... ·~· ... f ... t .... _· .. a .... f_..s ... t .... owa .... e .... ~ ..... ·11 .. 11..,n.._· • ..... a ... z .... • t ... c ... b .... • .... o ... n...__~_ 
1ev.el ground toward perc hole #4 whi_ch is located 115 ._ ft. from the right lot H,ne 

. and IBO ft from tbe .front Zcit Zine as se~n wben facing tbe 'lot frpm Bro.iawater Lane .• _ 

PLANS APPROVED BY 
Raymond Hodges 9/11/B-l •• 

----------~---------------· QA TE -------------------------

COVER NO WORK UNTIL INSPECTED /'ND APPROVED. • ". 
/' 

NEITHER THE HOWARD COUNTY ~_c;)UNCIL NOR THE HEA_LTH DEPAR'rMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH 
• I 

. . . 

IIIOT_E : NO DRY WELL SHA~_L_EXCEED 15 F09T IN DIAMETER. 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . 

PERMIT VOID 'AFTER 'rHREE YE.AAS. 

NOTE . (NST~LL S.TAND Pl~E ON SEPTIC: TA_NK AND DRY WELL. STANO PIPES MUS_T BE & INCHES IN DIAMETER ._ CAST IRON, CONCRCTE OR TERRA 

COTTA ACCEPTED. 

•• • *INSTALLER IS R.ESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS p·ERMIT · 
BUILDING PE~SIGNED • • • . • _ · · ·• • • 

;zh/200,3 •• AND RETURNED 
poo/40231 . '17/NIIJ~(?.oaM • 
,2./J2/z;o·J 1Jt/o l"f O 230 (}.1t'f,Mrif1 ~i,-srel<. r,~ I (Mrll 'r Of'PICtr •• • 

' · 

EH-2- 1079 
,J 

/•. 



• ' · . • 
• ·~·~·., .. 

-----~----~--~-4~-=~-h-:-7---1,eo 
""i ' <qdj t ' 

.._ 

r{ 
,col 

1

, 

! 
i . 

' _· . ·-1 ,·~·· · '. ·-~· ··- -. ~leo - ·,\, . ,,: 

50• ·: • \ • I 

f I , 11·,. 
I " ! • 

-~ -. rl· · ~-,-; 
'-· 

, r -
·-,;. L 

··, • -·'. r f'1' ., 
-.........,;- ~ i . ' 

I!... 

' 
.. , .... 

I 
; 

,SEPTIC ,TANK , LEVEi OJ(_ ,A (J() 0 C..O>vC,,/(,(:f·--,a, 
' . • 

DISTRIBUTJQN 'eox; LEVE~-------------~~-...:..,__..;.. __ ..:..-...:......------~ 

0 J+(J+' ' 
tjtCentL~. DEPTH_~/_O _____ ,:;r. TRENCH WIDTH •• : fl.. .• FT. 

s ·F1;N. 
I GRAVEL DEPTH TOTAL LENGTH__.,...,3.___· .:;o;_- __ FT. 

. . ... 

NUMBER OF TRENCHES_......_.,,__·__ TOTAL BOTTOM A-REAA-· .L./_,(...::·S:'--'' o,::::·_: -

SEE~-A-GE PIT~. 

0

INSIDEl'£~/:!'s~?fJI--G () FT ..• CEPTH BELOW INLET' ____ ·s:.___. _· ..... ,_.FT. \ . 

ABS~~BENT .AREA · ':S C/ 0 SQ. FT. • .• • 

REMARKS 't/1/r; 1 L_ocATtoA/ o_}(·. , p~1- ·. #12 "-6 ~a/6-~ 1 o .. ~ -7 ~ep) 

-tt) Iv(; 71) J-,- C ~ _)-:::://V/.f"j-/ .' ... J Pd:2, :: . ~II . ,, .. .. _ 
;'tb :- fJ/( TP . G r/?-1\J',? <f- H:ovsff Sevvlfl~ !?Jf-· .. :, 

l-r-':--'-'-_....c-1-"-,:<----'-'---'--'---=--....:......-......_.,.____;:"""'-f,;,_;;__;_ ~ . I ~ tA:;; 

/..,GT -11,_F r L3, 0 .. c,.."-

_DATE SYSTEM APPROVED --------'--------INSPECTOR---------------
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t-lULL At- I D YOH/ ( jA:]t,.J C.Ot-..H-.\E .. C." \i<? ... I ro A. Poe.uc.. 
°SE.'N~E. b' { 5 1'E..t-ll. TllE. CQUl-l f" ( )-\ EALO-l <"'.)'FF'1C£Y_ 
'S tV-.LL HA'IE. · r u E AUf\.iO'("..l"fi ·r o E.~rr ,, ..... ~1r,..\..lC1?.!':., FO~ 
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l,..IOTE.. : 
r-LTL.LJ ·n11 ~ A V.f!.A t-'e.b1u\AfE.!:.> ,,._ F-'Y..1•1A:fe.. -=,e.,.,1-1,._e;.,'i. 

€A.-e..E t AE..► 1( Of" 10,0tX/ ~QUA~E. Fffif, A!, ~.E.i"J<)IY.l!.D 
eq ·rne. t~A~·( LAHD 5 fA.fP'. DEf"Ak'.:nAE.t-Jf Ol=' HEALO-l 

AHO ME..t-)rAL. H·(<--'IE.HE.. Fov_ IHDl'IIC-,J1\L 'bE.WA,C;;JE. 

t;/\!.>i::'Ot>AL. lf.Af'~f..NE.f-.Ae.t-lfS Of' At-1'( /,..iP•:flWE. lt-l '0\\~ 
A"1.F:A .AV..€. ~E..-sre,c..rE:D U\.lfll- PUt!>LIC. OE.'tlE.Y. I':.» 
A'IAILAe.LE., THE~E.. F.A~E.~AE.H\"5> ~ HALL BEf".fJ tAE. 
j,..\tJU. Al-LP Yr.no Uf'l?t-l O':)t-1"-.\E .. (.' \"\.<?t-) ·ro A f,'(.)8,U<:,. 
5E..'l'l~E. t;,' { 5, \ E.. t-/1. ·rn1=. C:C.>U HII H e AL"H\ <:)\'.="~1<:..E.~­
'SHJ,U .. HA'IE. rue: AUfHl'JY.tl" ( To <c:,',GAHI'" '/Jl.Y,l,tl,,,\.lCe.t, FOt? 
EJ.ll::f'...rJAC.•·-HAE.Hf~ H·l"fU ·n\e. ~~l'l/•;:fE. S~tJPr:.aE. 
F.At-€.•AEJ..JC R8"f.JY-.0,0,.f\01,J c-JF" A ,10UIF"1E'..D ~.>E:tlAGE. 
EA~tAE.~\T :S.HAU- t-\c?'T BE. t-\£.C.E.?~.A.Y.· ( 

i 'l. f\\l~ f-'la?f' E..i'..:f'{ GD t-\E. V • K f-'E.f' . ..,...,,,::fr.;eie_y_ :~, 1'-!J-rt 

r..J?t-AP~E.~\E..t-\~\'/E. £.Ot-lU,\C. f'\.A\.-\. 

3. V.P .t 8\ - T!> 

.J'JI ;;., 1'!~1 

011/IS!Orl OF LANO OEVELOPMENr 
OF HOWA HD COU:'ifV 

W.UE. W ~ iJAR'( M BR.OAD'NA.fER 
f"V..Of-'E'..o;l.·t·t 

U:Y f I 



.,...,-~- rs-::::-----,-=,----· - ·-·---- - - -----------------------. 
, ,,;,,. •i~II I•: 1,0'1' :;110111'1 m:111,:1.1 11 .cc1n.~·1.1 ,,::; i_VT'i'll ·1•m: 

MliHIIIUM owmrn:rnn• '!/ll)'J' II F. l,U'L' f,1!1::/\ f\:; 
H.l~,1,lflllE:JJ !IV '.l'!IE HD !.i'l'/\1.rE l)i~P'l',OI'' IJl~f\.L'l'll 
F, fi ,,:N' l'hl, l!YGIENg, 

* DESIGNJ\'l'ES FrnLD LOCATED PERC I!OLJ•tt 
1\l!D ELBV J\'~ONS. 

1\\\\\\\1 
THIS DESIGNATES . A PRIV!\TE 
SEWEHAGE EASEMENT OF 10,000 
s . . F. A:j 1miurnEo BY THE MD ,o .. ~ 
~_•N1•i;, rW?'l ' n~' ~P.6 1,'l'H P, M'P.NTAL HYGIENE . . •se,z,;· • 
FOR INDIVIUUAL SEWAGE DISPOSAL. UlP!IOVt;MEN'rS OF 
ANY Klt/D IN THIS AREA Am: RESTRICTED UNTIL PUBLIC .. · . . . 
SEVIER Is AVAILl\BLE' _i\r-to sERVIim .((NY RESIDENTIAL . -5~?UGTTJ0 ~ 

~ · __ Q-!:f_:_TH,lS . B.U.1LD.I!§ ~,~J'.i'.El~1'!HS -~ EAsEl·IB~T'r- '.SHALL . ti1jccffIB, HULL & ,: 
·VOID UPON cormECTIOH: 'l'O' A PUBLIC SEVlERi\GE -SYST-EM. THE ,' ·.' 
COUHTY HEALTH OFFICER· SliALL:·HAvE· 'l'HE 'i\U 'Flio'RITY · ·ro GRJ\NT 
VAHIANCES : FOR EHCROACHHENTS IN'l'C, 'FHE Pl<r'.VATE .SEWEHAGE • 
E 1\SEMENT. RECORDATI ON OF • A MODIFIED SEvVERAGE EASEMENT · 
SHAL~ NOT ~E NECESSARY, • • 

L -----· 

$11 1 

. i 

..\vo.-.,,us A.<;,<;OG<c..~ A.9Ppo~e::p : FO<Z i>et"A.'11: 'WA.re.~ ~!'2.lv"-it se.?nc."si~TH~ F"E'Lo Loc"'-T~n p~..., t-\01..(' 

i-.~, ~e:P~ ~._u, \..\O~A~D C..OUI.Ji"{ ~e,"'-1...TH 5:?t!.p1, LOT I il\1?1I1!. '->IU:>a..o"'A.Tetz. pc; , 

~01...l-1,,,&.; ~ 1"'--¥- '1A.? 'ZS 
.I:,~ ·e L.!!:GTt o&;) o 't <;..~c,"\ 

· ..\ow~c, er,. · rt.D • 

'..,j,;IF'9.;,,,"'-'9,._;,,;;T;;;;e.;;;,1L= .... ep, e.:=:=:1..1.,9s=""~c=:!)..~;.,,,.,,\---11 ~ cAI:..~ \ - "" .,;o· 3:-,ue I'>, '1 
. P.>t:..e.u '>~lol/lJ -...l,11<1t,ll,C, 
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·:~-~1···) ·.,APPLICA TION 
~/2~,~ I • . ' . : A .!/3/(} ,4 'r-f ff, (h • SEWAGE DISPOSAL TESTING 

• I q:~ 6 . 

\ 

STATE; OF. MA.RYLAND. DEPARTMENT OF HEA!-TH AND. MENTAL HYGIENE p ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT _.··.__,3:±:,· ------

·P. 0 . BOX 473, ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992 -2330 

TO: THE COUNn' HEALTH OFFICER 

DATE ---L: f-,_.;..1/l....,._./9 ......... 1_ 

B. LOG". PERMIT SIG::° ! . 
-~rYif;i;r 

ELLICOTT CITY. MARYLAND 4,,fl .E) A t0 vv A rGp 5 0 
w-rv lS12--

l HEREBY. APPLY FOR THf-llfrSSARY TEs-1-'iN ORDER TO CONSTRUCT IOR RECOJSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERn OWNER /1,;; ~ 6-A- if. ~r=-td . i t iQ 7 H 7 C u ~-Y...e¢3. 

• 9- o , ~ ,,- 7'o co ,o )1-- c o v n f ;, 7 6 tvc-l t::= <. 1 ~cJ tf_.SJ_i.7-, M cl cJ "° 'I-_ 3 

"'""' gl~e, tf4Jl:~;/-!e-+ ~h,, %-t e ,'ro,, /4 w .,.,. ?fjjr,"_i!oJ}-,1? c' 
PROPERn LOCATION ''11- {). &,;I 7 ~ 

Clctr-ksvl'//-e 77Jo/ JIO;,t4 
SUBDIVISION • < ( LOT NO. ------------. :I:2fa9 Si/-o l • • . • • • ·1· A 

ROAD ANO DESCRIPTION B &ol'I D 0111:t:e c _ ~ l c h4:tr A: .~u, lie Md 

s,zE oF LOT __ __;\._,3 ___ ,/-J .... -,__ ... c ........ n~...::;G'---=S'----------- nPE BLDG. _ .... /4.-..;·/J.._.,_.a ... c,,_. CL/2 .... ·_· _-__ 3 ___ _ 
(NUMBER OF BEDROOMS> 

THE SYSTEM INSTALLED UNDER TH.IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0"4E AVAIC,ABLE. 1 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. ~ ~l'M1f-a A✓~ 
/ ~ATUREO!':_AP~\) 

APPROVED BY-· ~-' ..... ·, ·~u-.. _o_J:;..,.._e_r ______ FOR Jv7 we_ II ~f:ie1,c~~ ' DATE it1 /t I 
REJECTED. BY. ·-· ------~--------FOR--------~-- DATE _______ _ 

, :,. HOLD PENDING FUR'™ER TESTS -~--,-------------"---------DATE _, ______ _ 

_ • 'i/1/J l~i .:_ tvion 1; ;-1=1~ ~bw,) lf1c . 

\ 

THIS IS NOT A PERMIT \ . ' ' 



SOIL PllOF1 LE 

o· .----~ 

' ) 

'·"-

i ' , 

,: 

INDICATE NOIITH • ·NAME ADJOINING ROADWA'(AS BASE LINE. 

PRE -WET 
DATE TEST NO. DEPTH START· STOP · 

REM~RKS /lA (Jl&1B, 5 /+-o'N'IN G- • LO c.. A-rt O N ~ 
·-r ~. ,,g f'l-e) l\ p w-,Ai-r?~ • 

_TYPE .OF SOIL •. • ' · 

TESTED BY ·5 fi±tJ o /.,.:l;;S . 

TEST • I. DROP 

START ' STOP 

T 



~ ; . ) ~ 

c::-• "'• 
,-.. :·: • -- ~ ,_. .. 

;;- i " . • '.s~r 
,,..,- APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE .OF MARYLAND - OEPARTt-,ENT OF HEAl,.T.H AND_ MENTAL HYGIE;[',IE p ----------

HOWARD C()UNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES . 
P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: • 992-2330 

~ ... 
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --'''-",f_'t-_i_. ___ _ 

DATE_· ½""+~----1_/f...,_~-'---I _ I I 

1. HEREBY. AP~LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

l-1 /! , \ r:... /' l? 1-:. ; . µ • . ,..( i , I / -;-· h .If I ) m PROPERTY OWNER 

' 9 015. -1 ;iCl)W, V ,.~ C()J f) l / / _ /3 / v d .4- L.L1c. u if ' er ./;/ 1--'( o!. ::,),r, y3 

/;'2 f."_~c:J.. _1l .• , ;{, C( , _,. _,_ . './fr kM PHONE ,::/{-, / -/:3 1 7 

\ 

ADDRESS • 

PROPERTY LOCATION: 

• SUBDIVISION ------'------- -------~------- LOT NO. 

ROAD ANO DESCRIPTION __ ......,(3,.,, ... ,,"-!f -'·' ''-'•) .... /l:.,; __ • '-/),_· ... I~.t ...,1 ,&.;.,1'--l..,_'._,·e~c--/ ... ·...,_O'-'· --,-_,_c_·_,_; __ _.A'-':'-· ,,.:& ...... IC ... , _ . ... !:=-' ~~ <...l...<1-.'/'-/'-· ·..;g;___,_l-1..,__..,d _______ _ 

SIZE OF LOT -----;.---'1:,-?-+~'----'/J'-.'-/ _,_,r _+i ..:..?_..:,.( ... : ,.;.··_.;,:_.._ __________ TYPE BLOG. if/Jl'i r h 3 
(NUMBER OF BEDROOMS) 

THE SYSTEM. INSTACLED UNDER THIS APPLICATION IS ACCEPT~BLE ONLY UNTIL.PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

-FEE CONNECTE~ WITH _THE FIL.ING OF THIS PERC 'TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIR(;UMSTANCES. i AlSO AGREE TO COMPLY 

WITH ALL M.0 .S H.A. REQUIREMENTS IN TESTING THIS LOT. • _;,;/11!). L7 / A _/'·1 
(SIGNATURE OF APPLICANT> 

APPROVED BY _ •• _.·----'----;..,..---------FOR---'----------- CATE -_. :.....;'f'c.;_. _____ _ 
,_,, 

REJECTED BY -~------,-,---------,---- FOR ----------,-_,_-____ DATE ________ _ 

HOLD PENDING FURTHER .TESTS .. ---~-----~------------,----,,...)_\~_f_· ___ CATE ·,. ./'·. 

\ 
.REASONS FOR REJECTION OR HOLDING 

\ . 

~"', ,Ttf1S IS N<:?1 A PERMIT 
\ ~ " ; 

~ -~- I 



SOIL PROF'lLE 

' . ... . 

·" 

".?'.,/? 

~.•,.,,t.· • 
:!, J\~ \~-~-

.... :, 

' -..:-· 

I 
DATE 

" 

'II ' 
! 

,d Jr, ,I 
TfWl1/I 

.. ·,. 
,, 

• INDICATE NORTM • NAME ADJOINING ROADWAY•AS BASE LINE. 

A,tJ,.fJp;_,n W&-re~ ~~~ • 

TEST. NO 

15 
) )7 ' 
' ,; .\ 

1.. · s 
1 JJ ' 

"3 .S 
3 lJ 

\ · DEPTH 
START 

PRE-WET 
I 

• STOP 

TEST • I· CROP 

START STOP 

't h l o J- ~ I o '3 :o J a .3 o I o , ~ _ 3 
~1/-i- lb;i..'o 'i033 /033 1.0ti·5 

TOI"' 3 r7. '-1..;\'T 

A o-r C'f YJ) F7 -5 ANN /\1' t c.A r;,Y 
II 3 J I 2--/ ~ o_ u• " - • -

I I 3 3 I I 3 S J I 3S I \ 1-/ D S 
TOP ' r-7 'c:-/./~7 I ~/7 
~ .vr & F-r. A ,v,,~ nR:~ 
I 2.. I '( > LS-0 D ~- e7- ~~~ p ~ t '­
I 2.., 'f ., 'l.-i--'7 , 1-~"7 u .. ~ a , s-

' \ 
l 

.-. , 
l ·' 

/ ,· 



'1'111•: l,ll'I' ; jllU·,/ 11 I1,,:1<1,;uI'1 t;UMl'l,l r:,; iii I'l l 'l'lfl•: 

Nrrm:IUM OIVNJ~H:j[IIP VII IYl'II F, Lo'[' Ai::~i\ {\ :; 
m:rllflllED IIY '!'118 MD 3'1'1\.'fE Di•:J-"l'.(W HlrnT.'l'H 
f. Iii :N'l'J\L HYGU~Nf.. 

(J 
q, 

vzzm THIS DESIGNATES A PRIVATE SEPTIC EJ\.SEHENT 
APPROX. 10,000 SQUARE FEET J\S REQUIRED BY THB MTJ. 
STATE DEPT.OF HEALTH 8, l!EN'l'AL JrIGif.HE FOH INDI1 UAL 
SEWAGE: DISPOSAL, IMPROVEMENTS OF ANY NATURE IN THIS A.RBI\. 
ARE RESTRICTED UNTIL PUBLIC E;EWER IS AVAILABLE ~, SERVICING 
ANY RESIDENTIAL STRUCTURE LOCATED ON THIS BUILDING SITE. 
THIS EASEMENT SIIJ\LL BECOME: NULL & VOID UPON CONNEC'I'ION 'J'O 
A PUBLIC SE\'IERAGT~ SYSTEtr. 

\.\tJO'°')t0$ A.';,SOCA"-'l'fS 

'2~1 -k:6E:PI{ ~"'-'li. 

C'01....)'1h• ...... ~ 

A,\>P{2o~e::p : F~ Pe'""'-ria w.o..re.~ ~ ~v~,E sevnc. Si's7e~ FW:LO Lo, ... n.n Pe.,.., )'lo1.c:: 

\.\O\il../AeD c.,ouu-r'( >-le.""-1.. TH 9~D1- LoT , ~~ue. ,:,,:u:,.,0111 ... 1c11. f'at 

•"'-~ "1,,_? 'ZS 
I;, +I,\ !:!. L. e.c::n C 0 t:> I ._, Tllo< Cl\ 

t°0UL>T"'! l~U..\..nl OFFICe,.2, p,.__;t:: 1-\t:>w_,1> C.r.>. KD 
II,.~ y•&a.;.:.c~o.,;;.._~ ... ~T=.;• c,=-'..:,?.,._~12-~e.~P-<.~,l,=!,;5,,.=al,.J~.t>-'~T~R.'="t1..=-..t=,,;;e.~Lt.-~-....,~r)..=-"'"'-"-=-ll -,.c:A\..-=., ,~.,, so· 3:..,1)~ ''· '1' 

"-t:>->c:>1~1o(o . lQT<, '{JlioJ~ ?..""-~U C,,~IA/u -..l,1"tr,11,C, 

,,O.lt;·-. ' i' / 7'1/ ..-:: /V/ . 
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&&h22I2-00l PIH Li: i1'" "fit.:i -.-;.~-;.;::::: . • •• • 
J • - · - . -~~~~----·::.;. • . . --- . - ·-···· . • • . . .. 

• ~hie·· ts- t io certif'y - tna't.·_ r ha.ve surveyert· the prefl\bo!s know~ ·.u. No~ S40l B:OMlw.1:.er ta.n_. for 
jtht purpose of looat11'1(~_thtt im:p~ovem~nto .~nd the . imp:t'Cvr.me _ts .. a.re located t,$ he~n $}iown. I . . . 
I 
j· 

r 

\ . 
I -
I 
I 

L01 1.. f'LA\ _ Of ~l,,..\e..,_~ Of 

~0:.tE'( W- -M6.\.i."'.' U . 'oOC.)AD 
f.'."1 _¢.,_~ ¢_.}...-\ fl' 4-CJ"'l-i , 

7~\ool 0\~'1' i'~_\(."-1'. ~'-?.½-1AQ.f.)_ cpr; ~Ar:2..~ \~~ P .· 
s~L E: :-- y,, · =- \ oe-J ••• T'.'l,e,..,~ ~ - 4 -r?-- ~"L 
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·Date- Receii ed 
(OEE' use only) 

- · _,,; , 
•. ~~ 

~ DATE Wl;.LL COMPLETED 

STATE s?.O-f •=MARYLAND 
• WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRIN·T OR TYPE 

I 

Depth of Well . :l~-- - ,-. 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 QAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMiT NO. 

FROM "PERMIT _T,0 Of31LL WELL. 

• 11 IOlJ 1111$111 _. · 
tl • 10 

• -: 21 (TONEARESTFOOT)' . 1°--:·. 
IHI Q -v.i.;:,;1-l"ftlOI flGd 
11 29· )0 ] 1 JJ )] )4, J) 36 l1 

--...,,.,,...,..,,,.,;N--;0,.1 ..... r=-""eau.,.ir,..,e..,,d_f,..,o,,.r..,d ",,., .. ,_,e,,,n,..,w..,e-,;11,..s.,,.,..,.,,... __ -tl ~ELL HAS BEEN GROU;ED 
111 

f~ ' ~N-
STATE THE KIND OF FORMATIONS (Circle App,opriata Box) 1::!:I l!!J 

::PENETRATED, THEIR COLOR, DEPTH , : TYPE OF .GR0UT_ING.MATE_ RIAL • " · 
THICKNESS AND IF.WATER BEAR ING ir: -

"D=E"'"SC:,R:--e-,1P=T=1~o=N-~ .. , u-.-e---. -~--F-E_E_T ___ ~-;f~.~-e.-c,a:,-kr-tl CEMENT j,c.jMil • BENTONITE CLAY [!lg 
edd \t ional si.ets.if needed) ·.FROM TO . "as,,_ · •l ••~ • •~ 

N.O. QF BAGS : • . • NOPF..!POUNDS • 
GALLONS OF WATER • r:--~,.P.,,, · ' • 

' , DEPTH OF GROUT SEA"i.f lo. ne•~••~ loot )';61J"t1__J 

Cl3 I 
, , , ,. .. .,not · . , 

PUN\PING TEST 0-
-HOURS PUMPED (nearest houri '":-,-----· : 

T,;,$ · •1 · e,-. di . 1rom ·O .· . 11 . · ,o..;;,s-,-1ne: ~- 'l:!J( 11 • 
; I O tr . e, (_,,, ••. ~ · - .. TOP · o' · ., BOTTOM· s,. • 

1---- _,,.. -, , . _ .. . ·:·•···· ·.: ,--· .. __ > ___ • , _;, , . •• , >:. , . , (e_n_ter •. i.l .fro_r:!' iurface.! ·· '- ,WATER LEVEL .,(diitancf'.from land-,urface) •-- ·•·· •·· • ~::ts~:- -~ o ~ i"V ~~2\·a,;,a "'!c~~ffiTE ~~;~;~~~•~:.J:i .. i.~~ :~ 
I 

-: 

'f!JA. 'c I<*.. ~ ff'5 • • ..-_\:_. _' - ·-it-·-' ) _ _ -_- _ -_·-._, _. ":". _ -_P_L_A_S_T_.1c _ _;__o_T_.H_· ;...ER;...·· -1. _·@,._ -~ piston Q? turbine . 

/'" ~,t'C- qt} / A_MAIN •. • Nominal di-tar Total depih ~ - • . l'n1 other • . , J. .. /'! ..;; . /- ' • ui,;ASING . 1op(main)cas,ng . of main casin11 . ~ centr ifugal , rota_,, ' ~(desc;ibe .S 7 5 J t11# r.:;,. • TYPE (nearest •inchJ . , (nearest loot) · - 17 • ' 7 below) 

fJ1 1 c }( ,q.- '0 J.15 , _, -, I :? I ~ I ., /:;,·· .. ·.. Yf ,J ¼] ;et ~Submersible, ; 
. ,\ 

A , • . diameter depth (feet) . 
C ' mch ' lrom-_ IOJ. 
H • . . . ', • . , . . , • • • 

EtoOTHER CASING f,1 used). 

~ ,· I . . ' ~ !"" I .... ~, ., •. T ,,~~,,- . ' • .- • ... ·,_' PUM~ !NSTALLEB • YES . NO 
s~~- , ,..,._ .. _.: • DRILL.ER WILL INSTALL PUMP .. fy1 '/'~N:-\ 

.-G~I I I ' . -. . • -· -~ ·.;\:>, (CIRCLE APPROPRIATE BOX) L!..J \ l!:!J! 
1,;~-;:::::·;::::;:·:..:::::;;::::=:::::..:·•~==:.,:;;;;;;;;;;;;;;;;;:~ 1F· _DRILLER INSTALLS PU.MP, THIS SECTION 
r MUST BE COMPLETED FOR ALL WELLS 

ocreen tipe_ ..,sc._..p._ff,.._ N,.__.e .. E.c .. a .. e.._p EXCEPT HOME USE ' 

_ ~or open•·nse· h,o,le. ·_ •' 171Tls T : lsfDI·. R @gH_F~·.J TYPE OF PUMP (WRITE APPRO!>RIATE 
WJ_J ~ , • _LETTER. IN BOX· SEE ABOVE : 

. . 

appropr•a.ie . • (A C J P R S T O) _STEEL . BRASS. OPEN , • • , • , , . , 
• . code BRONZE HOLE ' CAPACITY·: 

· • • be•1~"' • . \ [III] lO.IT! GALLON.SPER MINUTE 
. PLASTIC OTHER {In nearest gallon! , , 

" 

□ 
29 · 

,_ . Cl 21 . I PUMP. HORSE POWER,__ ___ .....,. ___ .,... 

' ' J'-V .,eq, no, • PUMP COLUMN LENG"TWraHrest 11'.,..----•~• 
. DEPTH (nearest. II.) .,' · · • '.I:: !I'., ,,' 

' ;>{f/1··01 • • ,B,-".J;l, ·· ~~~-~ .CAS;~·,; HEIG.tH (crrcte 'approproete boa • 

C' e • 11 ,s " 2 ,- © } end enter cas,ng height) H' · , OJ abo•e • • - LAND SURFACE 

t-------. -· __ _._ __ ....._ __ __.{..:_.,.' ;..' ·':...· :-:'l--tr 

2 

n ' ~,.,-----,-,..._,,,_,O, ',,Jl:-------,3~6 8 c:f')~ (nearest 

_ CIRCLE APPROPRIA'.E BOX ,•r/ ,/ •~ ,[TI-.-.. : : below "'s0,--....,_ ______ .,.,..s, footl 

[A) A WELL WAS ABAN_DONED AND, SEAL
0

EO ~-----:-:'' '":-:-----'--,-,o . LOCATION··oF WELL ON LOT .. 

• • WHEN THIS WELL WAS COMP_L:E/ ED :. _ ::, '' 
39 

" , s " s, i SH.OW PERMANENT ST. RUCTURE SUCH AS _. 
fE'1 ELECTRIC LQG OBTAINED • • S_LOT SIZE •- · - , __ ._,__ • BUILDING, SEPTIC TANKS, AND/OR 
LS:.l LANDMARKS AND INDICATE NOT LESS 
rfi1 TEST W_ELL CONVER.TED T.O PRODUCTION DIAME:TER (NEAREST THAN TWO DISTANCES 
lD WELL • · OF SCREEN , INCH) . (MEASUREMENTS TO WELL) • 

~ 60 :it I HEREBY CERTIFY THA TTHIS WELL HAS BEEN-CONSTRUCTED • • • ·t f 
IN ACCORDANCE .WITH COMAR 10.17.13 "WELL CONSTRUC- from -· lo , • • • • "'o "' . . ,.~ TION'" ANO IN CONFORMANCE WITH ALL CONDITIONS STATED ·---~- - ........... . ,,.- - - •• ' ; ·: _,a~-- a . • ""'' -'. 
IN THE ABOVE CAPTIONED PERMIT. ANOTHATTHEINFORMA-. GRAVEL PACK.__ ____ __, 
TION PRESENTED HEREIN IS-ACCURATE ANO COMPLETE TO IF WELL DRILLED WAS 

-TH_E_B_E_S_T_O_F_M_Y_K_N_o_w_L_EOO_~--,,~--,..,,.,..,,..----- ' . 

? I .;.!...~ I F'LOWING WELL CIRCLE BOX 
DRILLERS IOENT. NO. • . • - • • 

f?._ ~ °?J.-f .c;l.A-f~_....__,~ ~~T %E ~N}l:LED IN BY DRILLER) 
DRILLERS SIGN.ATURE 1 (/ - · "" T 
(MUST MAT.CHUIG • AT.URE ON AP-~P-1:-ICA'Tl01)1_ . 

-r'/ p -~ '° #t.W'~, . #'~ .: ,c:, · ~ • ,,?' ,,,,; . ;;/" . 
SITE SUPERVISOR ( sign.cit dri ller or journeyman -
responsible tor sitewor!'( ii different from permitteel 

70□ 
TELESCOPE' 
CASING 

(E.R .0 .$.) 

.. : ,;□ 
LOG 
INDICATOR 

HEALTH 

WO 
, • . 71 16 

I I I I 
OTHER-OATA 



' \ 

SEQUENCE NO. 
WRA USEONl!Y ----------.·· 

THIS NUMBEF!,,IS ~O BE PUNCHED 
N COLS. 3~ ON ALL CARDS) • 

EMERGENCY/ TEM, NO If ANY 

STATE QF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
e 

DATE-RijCEIVED 
• / I -1lf a (WR SEONLYI 13 

• 
COUNTY 

WRA PERMIT NUMBER 

I 
N OF WELL 

21 

lo/I' ~ fr.~, J_ OWNER INFORMATION /~?,1 / ,)// 
1 

fAit;f. 

/o·.11" .-,,,Al, _4. ✓ _,, h_,.,- SUBDIVISION, )) (tJ(i . 'l • ,1,;,, vr-,-' 23?~ •2 

(5{?6 rrD lv' l'!f er? Alli.IE f.' #?µrt SECTIOf'll .a lJ.<t:1,,VC •• I , LOT-.8 ....... ~;c. ___ _.,..,,,,o 

~fST NAME - OWNER FIR~; NEAREST TOWN i.,•,~2-d __ z';;;;...:;,,q...._.,r...,k_.__s __ v_1_L_L_e _________ _ 

[S.aoa o L1/A 1:-c{l / H w.c MILEs FROM rnwN (enter O if in -•) 
36 

STREET OR RFD 
55 8 4 

"l ' '~ l I A ,z k'. -~ l/1 L LE //1C7 I -~ ;2.LJ7 DIRECTION OF WELL ~ROM 
--.,:T.;;O;.;;W,;,;N.;..'_7 _____ , ...,... ___ s_T_A_T_E _________ 1_•_z_1_P---i TOWN (CIRCLE BOX) 

8 I CONTINUED DRILLER INFORMATION (3 
11 - NEAR WHAT ROAD JO 

NORTH 

G 8 51 
'11-9 

O,N WHICH SIDE OF ROAD r;'1 1"j'i1 r-;=f\ 
(CIRCLE APPROPRIATE BOXlw'rnl L!.!J ~ 

0 
SOUTH 

37 
WELL INFORMATION H DISTANCEpfuOM ROAD 

13] 
1 2 J • ~ ( CIRCLE AP OPRIATE BOX I 38 39 

8 2 

APPROX. PUMPING RATE (GAL. PER MIN) ----------=- 1-----------------------------t 
;; a 12 SHOW LOCATION OF WELL WITH J • 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAVI ....,.._rz:;,. ____ 'O.......,.,... AN "X" IN THIS BOX ---~ 1 ~ ,-~ 
USE FOR WATER (CIRCLE APPROPRIATE' BOX) J. -~ ~-

(@) HOME (Sl~GLE OR DOUBLE HOUSEHOLD UNIT ONL YI 3 '7 ~ ~ 
r.., FARMING (LIVESTOCK WATERING & AGRICULTURAL /' - ~ 
LCJ IRRIGATION) - - 0 ••• 

INDUSTRML, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (RtQUIAES APPROPRIATION PERMIT) 

WAITE THE BOX NUMBER 

X, 

PUBLIC 00 PRIVATE WATER COMPANY (REQUIRES 
APPROPR°iATION PERMIT AND STATE HEALTH DEPARTMENT. 
APPROVAL) 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) , 

FROMTHEMAPHERE ! ~ /0/f1' /¥'J 

'. l-i(-$-~-4~-~-o __ P_· -----t 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 

/
' /- IN RELATION TO NEARBY TOWNS AND ROADS AND 

____ _,,,_;v_O ______ fHT GIVE DISTANCE FROM WELL TO NEAREST ROAD APPROXIMATE DEPTH OF WELL 
1-------------i. ______ ..;.... ____ 2'-_··_;.;;~JUNCTION 

NEAREST 
APPROXIMATE DIAMETER OF WELL _________ INCH 

Method of Dri /ling (circle Ot'le) 

BOB.EC. (OR AUGERED) Jf.ll.ED JETTED & llW.ll£r:I. 

JO -~ AIB-PfBCLJSSION BQIABY (HYDRAULIC) 

37 ~ B.f.lLERSE .B.QIARY [lB.JVE-£0.llil, ROTARY 

other ____________________ _ 

. REPLACEMENT OR DEEPENED WELLS 

I 
(Circle Appropriate BoxJ 

, THIS WELL WILL NOT REPLACE AN EXISTING WELL 

, THIS WELL WILL REPLACE A WELL THAT WILL BE 
'J ABANDONED AND SEALED 

m THIS WELLWILL REPLACE A WELL THAT WILL BE USED 
~ - ASASTANDBY 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 
Pt:RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVA,ILABLE) -· •• s2 

N 

l 
8 4 

For,rar<::-
COUNTY NAME 

EHA 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPR~AL 

g . B_313/6 
COUNTY NO. 

SIGNATURE ____________ _ STATE HEALTH 
CIRCLE BOX 

ELEV. (FT.) 

·HEALTtl 
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