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oo, WL D EWERY
I 1434 pERMIT 05 3]

5200 p_5S 44 7ﬁ i
e " o[>  SEWAGE DISPOSAL SYSTEM Azs1i 1
7, 0\® HOWARD COUNTY HEALTH DEPARTMENT /
: \ - BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE &//7 =S
. Qo 4103132640 P a

APPROVAL DATE _/

Lo

'J. Joseph Gartland, Inc. - IS PERMITTED TO lNSTALj.;L;E‘-:}{iA_ ALTER

ADDRESS__18 e i estminster, MD 21157 | PHONE{"AlO 875-2400
SUBDIVISION _ Meadowood 1T LOTNUMBER _ 42~ ADDRESS _1328 Grous Foo»t Road

>ROPERTY OWNER _Mark Roper _ PROPERTY OWNER'S ADDRESS 28502014 Pavsfine
SEPTIC TANK CAPACITY _1250 GALLONS - i}llcottmty, wo
SUMP CHAMBER CAPACITY __1250 GALLONS | e, S I

*%% PUMP SYSTEM ONLY #*** e

NUMBER OF BEDROOMS __ 4 *** TOP SEAMED SEPTIC TANK AND PUMP CHAMBER REQUIRED Kk

SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED _ 240

"RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
> feet below original grade. 2 feet of stone below distribution box.
-OCATION: Starting at the intersection of the 257.03' lot line and the 400.67' lot-line.

place the distribution box 25 feet down the 400.67' lot line and 30 feet off the same lot

line as seen when facing the lot from Crows Foot Road. Run trenches along contour in
both directions. é/?/ﬁﬂ oL Ll

PLANS APPROVED __ Amy McMillen
PERMIT VOID AFTER 2 YEARS

[N -

e oo - - —DATE_5/10/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLAT|0NS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

* NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY Aumomzeo ﬁi . “"‘/“/;‘ ? 5
i Lout
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Décﬁ- 5&9/2,7% 4

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

suJG. PERMIEE SiGNER

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . WD RETUANEDR /O /o7 o ‘
' : O/ R 75 opzee 7 zoa k.
NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PRO\ﬂDg BY INSTALLER PRIGR O BSUA(CE OF SEPTIC -
PERMIT (2) PUMP PERFORMANGE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD 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

Tvi~108 vd

Y




Ho-a2-0447 ' ' '

NOT TO SCALE S : ®

M«d Sephic location . TRENCH DATA —
F'Qr%f}r uP t\\ “ ‘l’OWOrds Arcow g ,
Tlms dmwmg rot to ScalC o S TRENCH WIDTH

) TRENCH INLET DEPTH _ < 7

% TRENCH BOTTOM DEPTH 5 7
DEPTH OF STONE _©. :
NUMBER OF TRENCHES_ .

TOTAL TRENCH LENGTH 240’
ABSORBENT AREA_ T a0 Ft%
DISTRIBUTION BOX LEVEL _\/

BAFFLE IN DISTRIBUTION BOX \/ ,

SEPTIC TANK DATA ' !ﬂ

T S5,

SEPTICTANK _Y2">  GALLONS
MANHOLE RISER J

6 INCH INSPECTION PORT __ >~
Wikt AT HousE

‘PUMP CHAMBER DATA

PUMP CHAMBER (€925~ o ;
GALLONS V2520 O gy

_ | | MANHOLE RISER Y
- ALARM | v
CROWS ESoT D __ . PUMP PERFORMANCE TEST L~

~ PRE-CONSTRUCTION INSPECTION: N

[

" INSPECTION COMMENTs:_FIO{CC oW 4o covesr ﬁ’Oﬂﬂ hovsc 1o Qﬂmﬁ

- ahaumbocr Oy O o NUE. worlk. DB anrre s s Cur
Aot . Anesteess to. Scene %wm e unallr duing ﬂ@&
g Il@}oo O o COVER AL work ,Pump TEST /\m@{s”@

2)9/00 Rump fest o ol
INSPECTOR QZ@;/ /A VYT A

DATE SYSTEM APPROVED _/c2 //// 22
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|
HOWARD COUNTY HEALTH DEPARTMENT 1
BUREAU OF ENVIRONMENTAL HEALTH v |
WATER AND SEWERAGE PROGRAM o |
TEL: (410)313-2640 FAX: (410)313-2648 ‘

o - |

Information Form for the Installation of the Well-Pump, Pitless Adapter, and Supply Piping i

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
izspection. No work is to be covered until approved by the Health Department. All'installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well .
Construction. Regulatlons) Submission of a complete form is requxred prior to Use and Occupancy approval.

- "I' 3
(.,::»mpcnyName T:Jes’ G-mTszﬂ/ f,\,c”f * “Téiephoné #: 4/0-87 §-2400 - o Ty
Address: /835 w. gl L barty Ra-
' WLﬂ;‘szﬁ\ md. LS
(Mt circle onef_Licensed PlumbeD " Licensed Well Driller Licensed Well Pump Installer
Ticensa # and name of individual responsible for the field mstallatlon _
Neme (Printy: Erce I Gapriand, Sr. ) License# 2579

. *A licensed individual must perform the actual installation: Apprentices must be under the direct
‘supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be |
- subjected to field verification. , '
Weme of Property Owner: /a5 'Repmﬂ _ Telephone #: 30/-737-0580
Subdivision: SHesdowood, ‘Lot # 62 WellTag#:HO -9 - ONY7
Site Address: /328 L rowus Foo7 Rel, o |
Mare 10T syitles ,pmd s TH0Y o |
Sulymersible Pump Data Pitless Adapter Well Cap and Electric Conduit, - !

Mike: Goulds Make: #r ugtm/ , Two piece watertight cap: .~
Model #: 7288 92422 ¢+ Model#:; #7800 - . Screened, vented well cap:
Fump Capacity 7 GPM Depth: 42~ 42 (36” min) Cap secured to casing:

Vel YVield: @ GPM NSF approved V0 Conduit min 18” B.G.: o

\
3epth of well encountered at time of pump installation:28 2 _(feet) Conduit secured to well cap;_&~ 1cap;,_+— 1
o pump f apacxty exceeds ell ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 N |

CE: ‘ety rupe, lf used, attached to inside of well casing with eye bolt __

P Piping Lgp;h_o*use ' House Connectmn
Tvpe. PlrsTee : : PVC sleeved to undisturbed soil at wall penetration: _»” v
PS40 (160 psi min) Approximate length of sleeve:_ 647
D«':plh of supply line: ‘/}”(36” min) Sleeve caulked and sealed properly: o~
A

|

|

|

|

|

|

|

The water supply line is reéquired to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact thls office for

sppreval prior to installation.

|

= = > oo
ignature of comparly representative responsible for installation ~ date

For Health Department Use Orly — Not to be completed by Installer

Date Insp. Requested: ?/ [ é/ 0o Date Insp. Approved: %/ & / M M 5/6/(/ .

lespection Data: Pitless aci’apter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely (el

Elec. conduit extends at least 18” below gradc/attached to cap properly __ (~ . o

Safety rope installed inside of well casing - (el L
Correct well tag attached properly and casing 8” above finished grade (e T
Water supply line sleeved adequately at house connection (e : y

————— /,/

Adequate grout observed below pitless adapter



The purpose of this ?la.{' iv Yo show the location o the .'\myravcmcn’fo on the property.
We agsume no rceyona.'\bi\i&y or \ia'o'\\'\hf Q:r any r\'cynb‘-o -Way or ea%mcw’(é, tecovrded o
unrecorded, not appearing oo toe record plat and/o\‘ menfloned v Yoe title deed re{)crrcd to hereon.
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Meaday, Juiv 17 2000 425 PM chr:‘i.é wiisor 410.376-9593.
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| The purpose of this plat is Yo show the location o the "\m.pravcmcn{'é on the property.
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7 APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH - . DISTRI

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ‘ l /// /
TELEPHONE: 461.9933 . ~ ; v DATE e

s

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT 1OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

~W,Emowm Sprlnghlll Assoc1ates - ¢/o D.S. Thaler & Associates, Inc.

woness__ L1 Warren Road, Baltimore, MD 21208 mone _(301) 484-4100

N/A

PROSPECTIVE BUYER

' ADI)R;SS : : _ . . : — » _PHONE
PROPERTY LOCATION: . ' , A o .
SUBDIVISION ) ) Me adOWOO d S @6 & % t@ A 3 | - LOT NO. ‘ ) ?4;‘77: (7;) @ 2

ROAD AND DESCRIPTION [Henrvton Road - approx1matelv 4000'
j328. CRows Foor RD ‘

MHoward County, Maryland)

2300/23 4,30

TAX MAP 10 PARCELII . 139 _

) - . . ’ . ' i . ‘ [ . L3 _ MS
SIZE OF LOT 3 Acres , 7 TYPE BLDG. Single Family - 4 B8R
. . - . - (SINGLE FAMILY DWELLING OR COMMERCIAL)

: THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
- ‘ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.- -REFUNDABLE U}Jﬁ ANY ;IZCUMS‘I@?ES I ALSO AGREE TO COMPLY,
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT . 7 0
S ' ) ) (SIGNATURE OF APPLICANTI

APPROVED BY B FOR - DATE
REJECTED 8Y - _ FOR : DATE
HOLO PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLOING Jgﬂf . \f"‘l‘“ﬁfﬁﬁkﬁ&q &lf@ /%a leSont Loy 270 ?63’ /ﬁt«D 75/( J vbcliviciiind
AT B

THIS IS NOT A PERMIT




SOIL PROFILE
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<9 ccny [
R.SI & e ek £ Y
el low 614 L°_W% - %j%
W] vatigannd A/
Silf Lot 50 N \
20-35%,
Feaguanrs
| ¥ ferc-
: ZmN
- G- [208 /8
InwT 37
Gorrom §~
| INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
J, 0 109
. ) PRE-WET TEST - 1” DROP
DATE TEST NO. - DEPTH |  sramt STOP START STOP TIME
l . o s ' '
Q2 [A\{ 82" sdt:» @omonl. smocruen g7zl
2\/ ) ?, S' So4iD Lot | Mot oM Laen 'e,ND Y (:7 2y
S 3~ |<o07 211p |L/D 2/12  |2miA
SV 978" |Soun sorTim
v Q7 virem so,f el 2,37
o TESTIED (n . BPFFER Borfts
, 5.5 Hs” 2/29 2/30 |2/39 2/31 | [ min)
5\/ 10 " udFoem Sail getewy BIS 7
s 3” YD |22 ¢f) o2 ¢t Je2ty2 . [ImiN
(_0_ \4 Qo rorm seit| botmo 30~
2 » | .
= REMARKS [eqc llocés 34 o,\) amf o7 23428 eilf ﬂmme (T Uine Changes: Shatlw
TN T SVS" 0:44:‘ , ) o
: TYPE OF SOIL G"""’ 9“! B%@*R&
e ‘ ‘ My bty D
TESTED Y S Aoe) ALSO PRESENT LTSN



[

. PERCOLATION ‘TES1:'I.NG R :' : | A5 0322 |
|

’ P
' o e 9
RD - AR L ’
HOWARD COUNTY HEALTH DEPARTMENT , 4?&,6 s LAt PRETEE ; DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - helele™ i .
3525-H ELLICOTT MILLS DRIVEIELLICOTTCITY MARYLAND 21043 . pllc 6/‘?,6{\. , ) DATE / )] 7 9V
TELEPHONE: 313-2640 o v . : » £33 pE L ¥
v : - /\a' R AR T A LNt 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

& Py \la//ef/i’? C

, . 7/ . :
I HEREBY APPLY FOR THE NECESSARY TEST PRI%O APPLICATIOR PERMIT TO CONST

SYSTEM.

PROPERTY OWNER

ADDRESS \L\QB % EY%\J\K@\»\\QQH%NE 44 - bS‘D >— b- |
AGEN.TORPROSPECTIVE‘BUYER ER\Q *? (@O ' bbd\ﬁkﬂ\SG(\ A

Ag e D/@,E)“@ta

ONEA\O’I *‘H

ADDRESS

PROPERTY LOCATION: " ' ’ ' : — o "
SUBDIVISION W\QQ\AQ,DQ:)CK o - LOTNO.. (~D~

A C " sr00.
ROAD AND DESCRIPTIOQQN) S %’t ?C\ _ ; DG. EER Mii amNEQ

TAX MAP ! 0 PARCEL # Q)‘a - : o
" SIZEOF LOT Va'la | ﬂ&f5 o ‘ TYPE BLDG. - C\\QBQ«& . SVD

_(STNGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION~{S NON-REFUN E UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. \\ O : S =d IS ')
(SIGNATURE OF APPLICANT) -

APPROVED BY _ , FOR , DATE

DISAPPROVED BY : FOR S DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING E"p LERC AT T EM/ 7 54'/[ S F ﬁ/g %ﬂfk 9&(7/4-#’}) % /7 ;[
]2

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR ID. # i : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

" SOILPROFILE .
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- 50IL: PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

v

ALl

(LA

}/ _

s — 1 ™ PRE-WET —TEST T ORoF
DATE, TEST NO. DEPTH START STOP START STOP TIME
+— , A
zo!‘lr’?ﬂi 1V ALL CLAK, | \
2V ‘/5/( \AVOY /EJ’U/} 2ol

b v

(Ock

LE Fu

SAL
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A
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;L
5-/7//
3,

LEFU

SAL

ROLK

2

rewarks LE—PLRC ATTEMPT F_TA/LS/ 'BY SNA STAA/H<C

TYPE OF SOIL

TESTED BY H K: y’k;/\ |

" INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
- !

'ALSO PRESENT bu%{@f/? F}M erew

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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SEQUENCE NO.

JCl 0 52 8 "(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

. WELL COMPLETION REPORT
- FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY -
NUMBER

ST/CO USE™ONLY
DATE Received :§ =

CLLTLE]"

DATE WELL COMPLETED

“Depth of Well
2| 5 1l

wa

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

£¥ 301394 /zz/Z#’év%l

Lolel-]

4|J|‘|GI'¢‘| |é|

T g A e o T SR e e

7ap seil | O

éﬁf‘?"fé@ff‘e

75,
T2

ez <
Sand Stone
M ica_

GALLONS OF-WATER. 7"
DEPTH OF GROUT SEAL (to nearest foot)

-froml,/jl I | I Ift,« to| !Cﬂl I lft.
£l

52 54 BOTIOM 58
(enter O if from surface)

(TO NEAREST FOOT) 30 31 32 33 34.35 36 37
OWNER L LA TK BT L 4Ccnr 4 .
STREET OR RFD_i.__¢st name Cogrre Fant Lpcs™ MM qowN (YR et/ s~ .
SUBDIVISION FAE B B o SECTION =y LoT__£3 - .
WELL LOG GROUTINGRECORD o5 1o | C |3
Not required for driven welis WELL HAS BEEN GROUTED B

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL PUMPING TEST ‘

THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) | %
DESCRIPTION (Use FEET | gheck CEMENTK/ BENTONITE CLAY B. L;l—]
additional sheets if needed) [FROM | TO | cearns | s o g i ;i NO, OF POUNDS £ £, PUMPING RATE (gal. per min. --.--

to nearest gal.)

~~ METHOD USED TO

MEASURE PUMPING RATE 1 f"v Cof 7"

WATER LEVEL (distance from |and surface)

BEFORE PUMPING

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED,

TEST WELL CONVERTED TO PRODUCTION
WELL

A
E
P

- fYHEREBY 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 CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

GRAVEL PACK | - i .
IF WELL DRILLED WAS

| v knowtE BGE. FLOWING WELLINSERT * - [ ] _, . T+
V3 F IN BOX 68 U L

DRILLERS IDENT. NO. —— - OEP USE ONLY - .

S g .;! P i./,,f — .. |(NOT TOBE FILLED IN BY DRILLER)

DRlLLERS SIGNATURE T T - (E ROS.) . - WQ

(MUST MATCH'SIGNATURE ON APPLlCATION . . 74 75 78
;414/7///2 R A

SITE SUPERVISOR {sign. of driller or journeyman | TELESCOPE LOG - : _ OTHER DATA

“responsible for sitework if different from permittee) | CASING .- INDICATOR' - //‘ /",}/l (‘

casmg CASING RECORD .
' WHEN PUMPING
msert
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test).
code
below @ air piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter ~ Total depth centrifugal @ rotary (describe
CASING top (main) casing of main casing 57 57 57 below)
TY (nearest inch) (nearest foot) @\
. J | jet submersible
SlzT d] HAzA 111 | = 7
60 61 63 64 66 70 -
E . OTHER CASING (if used)f
c diameter depth (feet). : N
H inch from to PUMP INSTALLED
1% . . . , DRILLER WILL INSTALL PUMP YES ~KO *
? (CIRCLE) (YES or NO) - { ;
N - IF DRILLER INSTALLS PUMP, THIS SECTION®>
G [ ) L L ) MUST BE COMPLETED FOR ALL WELLS
screen type  SCREEN RECORD EXCEPT HOME USE
or open Kgb T o———  — _ TYPE OF PUMP |NSTALLED D
[E:E PLACE (ACJ,PRSTO)
insert . 29
appropriate STEEL BRASS OPEN | INBOX - SEE ABOVE: =~
“code BRONZE HOLE CAPACITY: E[[ID
GALLONS PER MINUTE
below (to nearest galion) 31 -1
C 2 ' . 37 ~ 4T
; 1 > v PUMP COLUMN LENGTH E[[D:]
‘ :DEPTH (nearest ft.) (nearest ft) -
1 / 5 . CASN HEIGHT (circle appro nate box 5
E // 0 }/Ml l | | l? Idd I I (and ente‘:rpcagm heigh 2
AT AT 3 v 2{ 4.a}bov g height} §
(nearest
S m ™ O £ |_4;:] below foot)
R )
£ 3 " "
E LI ICLT] LOCATION OF WELL ONLOT  -%.
N B B a4 - 45 a7 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 ) BUILDING, SEPTIC TANKS, AND/OR - .
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN TWO DISTANCES 2
. 56 60 (MEASUREMENTS TO WELL) N
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FIELD DATA SHEET E
HOWARD COUNTY WELL YIELD TEST

wWell Pe}ntit No. HO - L}L-Q Yy )

Location of property (road) (Eows FoaoT KRedp ' ' -
Subdivision MEfAbogWaoop » Lot (3 Block -~ Plat —~  Sec. 2
Well Driller _ G. EPSTEXPDAY Owner __ (PRIVGHzIL¢ HSSac

Debth of well 3&0 5—7//}’)

y | ¥
Distance of measuring point {M.P.) above gg;nﬁ 4 Jl

Static water level (S.W.L.) below M.P.

. I; High raté puhping - ieservoir drawdown

Time pump started 2 /s P o ‘Pumping rate _]0 40m,
20m7,

Total time mspS  to reach pumping water level £< f¥. below M.P.

: iI. Recovery pump test data - obseivat.ions -to be recorded every 15 minutes .
TIME (in 15 WATER . LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per

| tervals . : gallon bucket _minute)
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SEQUENCE NO.

0 548 8 (DP USE ONLY) s

Bl1

6 .
%THI:,S NUMBER IS TO BE PUNCHED Ly
IN COLS,3-6 ON ALL CARDS) *

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

" STATE PERMIT NUMBER

(Hlel-lalal-lalv legl
70 . S ¥

fill in this foorm completely

Date Received (APA)

LLLL] L]

OWNER INFORMATION

1

LOCATION OF WELL
2

b dalAn T 1T T 11 1]

APPROX. PUMPING RATE (GAL. PER MIN.) .....

E D TITY NEEDED
RS By v EEBl T T]
. 20

~. USE FOR WATER (CIRCLE APPROPRIATE BOX)

E]'H"OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

7] TEST. OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

_ I]» 77 AAREGH 8 ' 8 COUNTY :
FVIIL[WI/IIIHIIUIIIIII CEEDT I EL T T
;LUII L\l [l ] _lzl_l [ 1 ] |4I 23 SUBDMISES
2 : 5 SEGTION vAE LOT@E
SPHIKIE|S ‘ 1 2 )
RSl T T ) SPRERP I LT TTTTTT]
DRILLER INFORMATION - - _ =t - |3! | | IMI | I
George PF. Easterdag 14: lg I | | MILES FROM TOWN (enter O if in town) = T
DnII sNa.me 77 License No. 80 . Bl4 -
?iranxl.m Easterday, Inc. _1_[?J [6[601/.1 < 22 /’m
9489 Brown Church Rd., MT. Airy, #d. 21771 '?@5&{8&?’2%‘;& FROM NEAR WHAT ROAD ®
Address 7 £
[ 42 (¢ 7 /&7’;«“/ ON WHICH SIDE OF ROAD -
L ; - - Bate (CIRCLE APPROPRIATE BOX)  ([W] BRI [E]
B |2 ] WELL INFORMATION SOUTH

SEVZImE
DISTANCE FROM ROAD

ENTER FT or Mi
38 30
NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL
Howr ke f38/3Y

COUNTY NAME COUNTY NO.".~
STATE .
SIGNATURE INSERT S D ) ’

DATE ISSUED . _ ) LY

48 CO S|GNATURE }/

Eﬁ%T”IiI«fIGIOIOISSI Eﬁ?&!a|9[1|8|0|010|

\'APPR.OXIMATE DEPTH OF WELL | . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTar " AIR-PERcussion ROTARY (Hydraulic Rotary)
"~ CABLE REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX)

"THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

- 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsee WTTTTT]IITT]]+

-
(]
. =

' " Not to be filled in by driller (OEP USE ONLY)
- APPROP. PERMIT NUMBER [ [ 1.1 lalalr] | [ |
63

FORCE nNrnALs PERMIT No. |5 10 [— (7 13 |- [0 |4 |4

SHOW MAJOR FEATURES OF 7 /C]f?& 10 © &z)ﬁrcwé,—
BOX & LOCATE WELL — .|

WITH AN X e ' 7

SOURCES OF DRILLING WATER 7/%/7 v

V08 //j 8?03 N ] @ .
2. ; -
s y2'cassr 2
WRITE THE BOX NUMBER o ofen ofe

FROM THE MAP HERE

i : o) b@ﬁs cenwere

oy OF

e[ 2 3 lecah

- . he ckol

7R E tag o DF;;

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND BQADS Al IVE
DISTANCE FROM WELL TO NEARES;T %AD JU# TION

I

N

SPECIAL CONDITIONS

70 77 72 73 74 75 76 17 7579"
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