T _ _ | ‘ ‘ 40203
Cg . SEWAGE DISPOSAL SYSTEM ‘ A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT

' HOWARD COUNTY HEALTH DEPARTMENT DATE 7/26/91

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 _ _ - D DATE SYSTEM APPROVED
| _ | Y‘\ N D EX E’ INSPECTOR
Conrad § Thompson - S PERMITTED TOINSTALL______ ALTER__X
ADDRESS 16809 Oak Hill Road, Silver Spring, MD 20904 PHONE___ 421-9429
SUBDIVISION S o S _ROAD _ 7156 Mink Hollow Road
PROPERTY OWNER ' ' _ BM] Parson Luciece KlDLoN
, - . 7¥m1low Road
ADDRESS : ,Hll and, Maryland 2.0777
SEPTIC TANK CAPACITY GALLONS |
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT (SERIAL NUMBER: 38891)._

CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.

TINLET & HAoT @?/ i epNLE
1/30I%~GM~° Teeoc MOY - Ile,@//,rea( As _ine ia éé/l/’@vw///'_s 720

¥(9th1»0, s f?k ‘%ﬂ fﬂﬂl‘@)/
BUILDING PERMIT SIGNED

PLANS APROVED BY ' Craig Williams DpATE_7/26/91

COVER NOWORK UNTIL INSPECTED AND APPROVED - Q50> L6 IBS0YP-Sunkam + KirokeD ADDrigp A

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. 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 15FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

Fota Y A

NOTE: INSTALL STAND PIPE ON SEPTIC/TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES iN DiAM TER CASn mu?\ uun‘u ETE COR "'ERRA "O £8
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE I-'OR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



INDICAfE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
N . A {7 o A N X .

A

'SEPTICTANKLEVELE, . - _ . CLEANOUTS

DISTRIBUTION BOX LEVEL _

.DRAIN FIELD/TITLE DEPTH €5 E’f"ffgnﬂz t‘iﬁ’}%%\@ J'l'ﬂj INLET DEPTH FT.

EFFECTIVE GRAVEL DEPTH _ GFAAU g m%}mem - FT.

LA “‘ \““‘QUMBER OFTHENCHES‘ RRRAEE ”ONE SIDEWALL/BO'ITOMAREA ' SQFT.

DRYWALLINSIDE DIAMETER - i} FT. . 'EFFECTIVE DEPTH BELOW INLET _ T
ABSORBENTAREA . saFT -

REMARKS:

' DATE SYSTEM APPROVED . INSPECTOR



. APPLICATION

S A _40203
i
\
|

- PERCOLATION TESTING REPAIR
p _47345

HOWARD COUNTY HEALTH DEPARTMENT |

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : .
TELEPHONE. 461-9933 pATE _1/26/91

TO:  THE COUNTY HEALTH OFFICER L .
ELLICOTT CITY. MARYLAND ~ =

© .

PROPERTY OWNER Mr. and Mrs. William Parson . _ SRR
- 7156 Mink Hollow Road .
ADDRESS Highland, Maryland 20777 — PHONE « 854-0068

PROSPECTIVE BUYER

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (GR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . . 1

ADDRESS PHONE

PROPERTY LOCATION: . . |

SUBDIVISION ‘ _ LOT No.
ROAD AND DESCRIPTION 7156 Mink Hollow Road
TAX MAP ———————— PARCEL # —1

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

\
|
SIZE OF LOT Tvee BLog __ 1=Story Addition
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

\

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ___ FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE ‘

REASQONS FOR REJECTION OR HOLDING

917-0H

THIS IS NOT A PERMIT
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July 30, 1991

Buréau of Environmental Health
3525~H Ellicott Mills Drive
Ellicott City. Marvland 21043-4544

Re: Letter Dated 7/19/91
Bldg. Permit #38891

Dear Mr. Williams;:

You stated in your letter, "this office must be satisfied that
a property is served by septic system and by future septic repair
area adequate size and condition to handle the maximum potential
waste water flow from the dwelling."” and "additional satisfactory
percolation tests to establish the sufficient site conditions exist
to support an increase in sewage design flow and repair to the
septic system would be required.”

On Monday. July 29. 1991. sometime between 9:30 Am and 12:30
Pm vour inspector, Mark Ripkin, visited our home and performed a
percolation test that established the sufficient site conditions
exist to support an 1increase 1in sewage. He told my husband we
could get a building permit, "everything is OK". By the time 1
returned home from work, he left a message on our recorder,
stating, we will have to show the capacity of the dry well and he
filled out permit # 47345 - see copy enclosed.

There are several factors vyou have failed to acknowledge:

1. The system is working quite well - it is not broken!

2. I would be the first to know if it was not working -
we do not have sewage backup in the house when I do
laundry. If there was ANYTHING wrong it would show
up at that time. '

3. No one from vour office came out to ocur home and
inspected the ground before it was disturbed by
digging. There are two immediate factors that are
noticeable when a septic system is not working.

A. The grass would be a lush green
B. The around would be '"spongy'" to walk on

Since we have had approximately 6 weeks of drought, 1f my
system was not working, my arass would have been a beautiful green
and healthy looking. This is not the case - my vard is as dry and
my grass is as dead looking as evervone else - the ground is firm.
The system is working and vour office’'s inspection revealed there
is sufficient site conditions to support an increase in sewage, if
there is one.

We have a 3 bedroom house and in our plans we will still have
a 3 bedroom house. I do not plan on taking in boarders or
relatives. There are two of us living there and that is all there
will be. I can not see us using any more water than we use now.

4



1 understand from my builder., vou stated the room being built
on to the house could be used as a bedrocom. Mr. Williams, I do not’
know what kind of house you live in but common sense would tell vou
that is definitely a living room. I want to have & living room,
dining room and kitchen - at the present I have a living room and
kitchen., very small. Two of our three bedrooms will be made
bigger. not for people, but for room so I don't hit my shin
evervtime I make the beds.

If our septic system was not workinag properly - I would have
had it fixed. however: when something is working vyou don't fix it.
We replaced the septic tank when 1t was necessary and we will
repair the drain system when it is necessary.

I feel we have proven that our system and property has an
adequate sewage system and future support.

You can contact me during the day at 301-924-4445.
Yours truly,
"/\/-2 / ﬁ%‘%a/

Hilda T. Parsons
7156 Mink Hollow Rd.
Highland, Md. 20777

encs
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BUREAU OF ENVIRONMENTAL HEALTH

. PERMIT

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT '
DATE ?;cf/;ﬁ

HOWARD COUNTY

461-9933 ﬁ A ~ DATE SYSTEM APPROVED

INSPECTOR

T&—Q&& rw IS PERMITTED TO INSTALL/Q ALTER _

ADDRESS | ' PHO/}NEv Qgg’ 9230

SUBDIVISION ROAD . LoT

PROPERTY OWNER M p\. p Rm

ADDRESS 215 minie Hw RLOARN

IF GARBAGE GRINDER IS USED INCREASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES — NO

SEPTIC TANK CAPACITY _I_m_ GALLONS NUMBER OF BEDROOMS

e (ﬂ] WD

ﬂn@;ﬂmﬂ«@@mpx

ng@.f ;{ﬁm ﬁm {@’5 :DJ; o, W’/\‘dg

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

"PERM

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
ALL;PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

d-

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
IT VOID AFTER TWO YEARS.

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

DISTRIBUTION BOXES MUST HAVE BAFFLES.

£0¥Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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DISTRIBUTION BOX. LEVEL

FT. TRENCH WIDTH e FT. INLET DEPTH __ FT.

~ DRAIN FIELD/TILE FIELD. DEPTH

. EFFECTIVE GRAVEL DEPTH . FT.  TOTAL LENGTH o OFT

NUMBER OF TRENCHES . ONE SIDEWALL/BOTTOM AREA SQ. FT.
_ 1Y STING .
DRYWELL INSIDE DIAMETER FT. .. EFFECTIVE DEPTH RELOW INLFET FT.

ABSORBENT AREA

2{1g|st 5\\\@ w&&i M% W{ﬁ&m

0. @gﬁ m&am N shak ) MM& u@ A

T — : - — - —————

% DATE SYSTEM APPROVED %/;5%%% " INSPECTOR ﬁ M Ala‘ﬂvf\\
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

1/03/2003

Lucille Ridlon
7156 Mink Hollow Road
Highland, MD 20777-9772

RE: Replacement Well Issues
7156 Mink Hollow Road
Well Permit #: HO-94-3466 -

Dear Mr. Barylskai:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well
Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission
of this completed form by the contractor is required for final approval of the field inspection, which should
be conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office
is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule an
initial water sampling for the referenced replacement well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

If you have any questions, or would like to discuss these matters further please call me at (410) 313-1771.
Thank you for your attention to these important matters.

Re pectfully, )

o %7

Registered Environmental Sanitarian
Well & Septic Program

Enclosure
cc: Community Environmental Health Program
File



(fHIS NUMBER IS TO BE. PUNCH 1

STATE OF MARYLAND

IN COLS. 3-6. ON ALL CARDS)

PLEASE TYPE

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

.. | STIC0 USE ONLY -

DATE W LL COMPLETED G*K

Depth of Well

) i‘.gaug{) s

PERMIT NO.

%M W TO o%}yz

10]10)6?\ (I'ON_EARE'W 25 26 30 31 32 33 34 35 % 97
S L uci I& _
2o . - T TOWN:- L
SUBDIVISION - " sgc'non- Q : ' ot
M :. - GROUTING RECORD ®1cl3 l a5 '
Not requrred for driven wells = WELL HAS BEEN GROUTED 1 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
- COLOR, DEPTH, THICKNESS AND IF WATER BEARING .

. (Circle Appropriate Box) P
MATERIAL (

= G

| 1vPEOF G
CEMENT :

P T heck
{ OEScRiPTION (Use; | E - FEET | i water
additional sheets if needed -~ - i 48
- _ b) : ;Rm‘ AT NG oF BacS &< 820" 0.0 POUNDSM
I,'Zf) 591, o GALLONS OF WATER __ /-2,0
2| DERT

PTH OF GéﬂUT SEAL (to nearest foot)
o e o ft o _r’_;'ié_

oP - 7525 f-‘ff B4 BOTTOM “—ss*—'
(enter 0 if from-surface) ~~ )

" CASING RECORD .-

. below

"es' T e e -
appropnate P oo ) NCRETE
.\, code - & . T

A Biiad

e ie

Total dé‘pth

MAIN . Nominal diameter
* CASING ~ topi(main) casing  of main casing
; TYPE (nearest inch)l (nearest foot)
H - £

{(’d

,.VA,.

L

ORI

omea CASING (it. u"_
: ﬁlameter T 2

* MUST BE COMPLETED FOR ALL WELLS. .

screen type SCHEEN RECORD

or_ open hole SIT

7 1;;1
, appropriate : BRONZE ‘ HOLE
code

Eﬁ%‘

N 'DEPTH (naarest ft.)

WELL HYDROFRACTURED

»' vos

CIRCLE APPROPRIATE LETI'ER

A WELL WAS ABANSONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST: WELL CONVERTED TO PRODUCTION -
L

E

ﬂ 3"‘1’

BY ‘CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
CCORDANCE"WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND 4
IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE.INFORMATION PRESENTED
“HEREIN IS ACCURATE AND COMPLETE. TO THE BEST OF MY
‘KNOWLEDGE. = . ;

IN BOX 29. *

: CAPACITY b
GALEONS PER MINUTE Ll
(to. nearest gallon 3; =
PUMP HORSE OWER P

. PUMP COLUM*?V N LENGTH ..
(nearestxft ) .

u Fom r 143

PUMPING TEST
" HOURS PUMPED (nearest hour)

emgns e NDRIEE o

PUMPING RATE (gal per min. )

METHOD USEDTO
MEASURE PUMPING RATE -

|<\WATER LEVEL {distance from land surface) " *
_So_ 0

WHEN PUMPING \30 0

P QF-PUMP USED (for test)

E] piston

\ﬁ ) - other
@centnfugal @ rdtary,"i:
R

@»(descrlbe
7 a7y below)

o E] submersible ./

| PuMPINSTALLED
DRILLER INSTALLED PUMP
N (Y L

BEFORE PUMPING

turbme

YES‘;:

: IF DRILLER. NSTALLS UMP, THIS SECTION

" TYPE OF PUMP: INSTALLED .

- PLACE (A,C.P.R.ST.0) -

GL (nearest)’

s foot)

] ooion ;fi

<60 51

I .
QA 8 0 T 15 07 21
23 24 26 30 32 36
s ¥
€3 ... - -
R 38 39 41, 45 47 51
E .
'E SLOT SIZE 1 2 '3
DIAMETER . . . "~ (NEAREST -
OF SCREEN .- - : INCH)
. - 58 C60.. .
from - oo
[ S
GRAVELPACK® - - - "5 gy - - TUET -y
IF. WELL DRILLED T .
AS FLOWING WELL " P e . -
INSERT FINBOX €8~~~ .68,

—
MDE-USE ONL!
| (NOT 3TO BE FILLED |N BY DR|LLER)
4 . (EROS)
3 2 ‘}
§ITE SUPERWE0R (sign. of driller or journeyrﬁﬁﬁf‘a ﬁﬂ g \” 2 LoG BMW 76 :
responsible for sitework if different from permittee) zﬁléﬁgOPE : INDICATOR . OTHER DATA

“" LOCATION OF WELL ON'LOT .

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND /OR - -

* LANDMARKS AND INDICATE NOT LESS
_ THAN TWO'DISTANCES  * .

(MEASUREMENTS T0 weu.) il

i

" . DENV-CROO

-COUNTY -

-

W




» < T - T T LT EMERGENCY/TEMP NOLTEANY T - T

SEQUENCE NO.

INDUSTRIAL COMMERICIAL DEWATERING »

PUBLICW TER SUPPLY WELL

fal ]

TEST, OBSERVATION, MONITORING
cow

GEO-THERMAL =

" ° DATE ISSUED

CO SIGNATURE -

43 c MM DD YY 48 1
A Ugd 000 Gho 80 %é)s

50 55

- EX‘P.. DATE

- 41

I (R Sy  oTATE AE MARY! AND STATE PERMIT NUMBER
Bl 72193 | woeeconn STATE OF MARYLAND
L . SR APPLICATIOI_V FOR PERMIT TO DRILL WELL H O-9: 31 39% (o
n e : - . L ; ‘please type /V X \/0 e (d = " fiit in this form comp!etely .
~;Date Recewed (APA) AT B|3. ~ . LOCATION OF WELL [
07 24 b2 - OWNER INFORMAT/OT\T fuc, 9138 [T — Howard : c#?
& oo v _aolioje - 8 COUNTY . _
L RIDLON LUCILLE Ly L : R
) 15 -Last Name - Owner First Name : :34 ” . 23 SUBDIVISION L I 42 -
N ’1 7156 MINK HOLLOW RD- e i _ SECTION | T T
36 Street o1 RFD T % A a4 46 - 48 50 . ¢
| 'HIGHLAND, MD 20777 - o = ~ Highland |
57 :  Town. 70 Swle 72~ Zp 76 “52 NEAREST TOWN. . 7
DRILLER INFORMAT/ON( o e i MILES FROM TOWN (enter Oifintown) L. & M 1]
v v -.Mva : N 73 * 76 7778
Driller;s Name . ST 76 License No.~ "81 B | 4 [ o ) SR oL
L i L. Franklm Easterdav. nc. - -. 1| omecrionoF weLFrom | L1196 Mink Hollow Rd
Firm Name ‘ Ea TOWN (CIRCLE BOX) ST NEAR WHAT ROAD
N . L . R -
N 9265 Brown Church Rd MT Alry, Md 21771 e DL M ¢ . ON WHICH SIDE OF ROAD *
7 7122!2 S o
Slgnature w TOWN}—— E. 34 /7 .37
"B | 2t WéLL INFORMATION o 5 e S , . .8 - e DISTANCE FROM ROAD Ft.

E - APPROX. PUMPING RATE —— 9 = - 0 ) T :
) L A eEnmn T T . & 5 - - ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - - ',"500 . A .88 |S] &9 TAX MAP: HD_ BLK: ‘_ PARCEL “

(GALPER DAY) 14 20 " B y
.USE FOFI WATER (CIRCLEAPPROPRIATE BOX) @ NOT TO BE FILLED IN BY DRILLER
g . HEALTH DEPARTMENT APPROVAL
: OMESTIC POTABLE SUPPLY & RESIDENTIAL : .
‘ ‘RRIGATION : . 4 «H ou)ﬂ’ﬂD )4 I‘/ﬁZD -
FARMING {LIVESTOCK WATERING&AGHICULTURAL - CQUNTY NAME - - . _ COUNTY NO.-
; IRRIGATION. : - STATE ) )
: SIGNATURE ; . INSERT § ~=#=

<>

S A A S
APPROXIMATE DEPTH OF WELL . 300 yrEET
24 - 28 . . i
- ~ ’T.'.“) -
S P - R

v NEAREST

APPROXIMATE DIAMETER. OF WELL 6 A

=2 INC

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraullc Rotary)
DRive- POINT

T CABLE

_'olher;ﬁ"’

C/TWETHOD -OF DR/LL/NG (circleone) :° i - -

‘ - ? . REPLACEMENT OR DEEPENED WELLS
‘ - (CIRCLE APPROPRIATE BOX) - .
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

-IS WELL WILL REPLAGE A WELL THAT WILL BE Code
ABANDONED AND SEALED : : oF
._; THIS WELL WILL REPLACE A WELL THAT WILL BE USED-
39 LS

AS. A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
2.FOR POLICY ON STANDBY WELLS

.» THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER.OF WELL TO BE REPLACED OR-DEEPENED. .
.(IF AVAILABLE) 41 - -

b leose

52

H — — — — —— —

Not to be filled in by driller (MDE OR COUNTY USE ONLY) .

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o
_ WITH AN X

ASOUFICES OF DRILLING WATER ‘
1. ) o

2. - wells
-3.‘ e e e

WRITE THE BOX NUMBER
. FROM THE MAP HERE

E | 30‘83 ‘

000
000 .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 13 G 13
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION *

.6I!.1 )

=z

'_APPBO_P. PERMIT NUMBER & wm um - -G_ _ - B
| FeRwiTRo %17—27631#%—7#73—% ek slluw L

‘SPECIAL CONDITIONS

- NOIE _' APPROVING AUTHDRIY|£< SHOULD USE SEPARATE SHEET IF NEEDED =

.@1_

'DENV-Pérmit 97 -

Tk

ST B




DLLIE LNSFRECTLUN Sassy

OWNER: )Q\DLON ]_(Acﬂ.\_{:: o  DATE REQUESTED: .__§-12-0%2

: Annzzss' ‘715(; O’\«\K \l-n[gb; Ec\ DRILLER:

-~

_mmi f

COUNTY #
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The plat s of bensli to & consumer only Inscfar as it
Is required by @ Isndat of a title insurance company
of its agent In connectlon with contemplated transfer,
financing or re-financing. Tha plat is not to be relled
upen for the establishmant of location of fences,
geges, bulidings, or other exsling or future
Improvements. The plat does not provide for the
sccurate identification of property boundary linas, but
such lgentification .may not be required lor the
transtes cf titls of secuting financing or ra-financing.
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THIS SURVEY IS FOR TITLE PURPOSES ONLY

NOTE: The io! hown hareon does nat lis
winin tha tmits of the 100 year fload

plain as shown on FIAM Pengd No, 3T
Oats of Mep:/2-4-84
Fiood Zone: 'C "

NOTE: No praperty camars leund or 3ot
un'aes otherwise nated.

'NOTE: The sccurscy of this survey snd
the apparsnt setback distancas is Z Y,

SURVEYOR'S CERTIFICATE

| hereby certity that the property delineated hereon
I8 in acoerdance with the Piat of Subdivision and/ot
deed of racord, that the improvements were
located by acceptad fieid practices and include
permanent visible structures and aspparent
encroachments, Il any. This Plat is not for
determining proparly lines or for construstion of
Improvements, but prspared for exclusive use of
present owners of propsry and aise those who
purchase, morigage, or guaraniee the title thereto,
within six months from date hereof, and as to them
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R.C. KELLY & ASSOCIATES, INC.
ENGINEERS & SURVEYORS

10111 COLESVILLE ROAD, SUITE 132
SILVER SPRING, MARYLAND 20801
1301) 693-8006

JoB# 28.0154 H DATE Z-/G-98
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P.B. Py
SCALE: "= 40"

FAX: (301) 8B1-7218
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G *ﬂ', 7 "MARYLAND DEPARTMENT OF THE ENVIRONMENT,"WATER- MANAGEMENT ADMINISTRATION
R o 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 ° "
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RN . .~ " .. .- . WATER WELL ABANDONMENT-SEALING REPORT. FORM -

»’tit*****t****t***ti*********tt**************tit***i******i*tt*t*t*tit******i*********************ti***ti"

- SUBMIT COPIES OF COMPLETED FORM TO: ST .
. "COUNTY ENVIRONMENT AGENCY (contict MDE, WMA if addréss needed) : @ ]/< 5’ ({ K
. - WELL OWNER
¢ % ° MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM: B / a /o 3
WELL ABANDONED / 1/ A / OZ»- S e (month/day/year) ) V
" -« "~ . PERMIT NUMBER OF ABANDONED WELL (if any) ~::> "% 1. "" — —
- w . PERMIT NUMBER OF REPLACEMENT WELL: < . -~ = @ L =i .'-LI D - —4q "/—' 3444 &

4.7 PERSON ‘ABANDONING-WELL: Ridhar /c/ VAR @(ummt‘{{/ WELL DRILLERS LICENSE NUMBER: LD - O Y -

S CIRCLE: MWD/MSD/MGD
. 'OWNERSNAME LMC/LAF’ /?d/ :

SITE LOCATlON MAP

A '-‘WELL LOCATION:
" _COUNTY: C.H I’Z ROl
. NEAREST TOWN: —H/aul INEYDA
.+ TAX'MAP ____: “BUOCK --° - "PARCEL _
- SUBDIVISION: . .
" “SECTION: : - LoT: _. : _
- NEAREST ROAD: &Hﬁ:ﬁ@-_ i T
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e TYPE OF WELL BEING’ ABANDONED : : . RS i

. . : ‘ !

,’ DR / o S o LOGOFSEALING MATERIAL !

T DRILLED JE’ITED o R B ) o

R +BOMD/AUGEMD _HAND_D(IG'_' N MATERIAL © FEET - -

| o '—OTHER (specnfy) IR : v e . . 1 ‘ R

|+ usecopE ; o Bewrtorte | BC | C '
e / DOMESTIC ... MUNICIPALPUBLIC =~ . -~ = - wedl. P—'H' L 6

B _ IRRIGATION . — _INDUSTRIAL T R B

__. - TEST/OBSERVATION ___~ GEOTHERMAL

«  TYPE OF CASING:

I __STEEL - - . PLASTIC

CONCRETE - ____-  OTHER (specify)
R SIZE OF CASING: o INCHES IN DIAMETER | o _ T VOLUME OF MATERIAL USED
|«  DEPTH OF WELL: _L FEET DEEP T IR L/ BRs Aratonite
. WAS ANY CASING REMOVED? & YES - NO'
i : if yes, length’removed, in feet: ___776____ ' » ‘
% WAS CASING RIPPED OR PERFORATED? ___ YES ¥~ NO "~ - - e T G ST
o : 4&,; _ OC/o ~_ MWD)MSD/MGD _ /_—2,/7-01 ‘
SIGNATURE-MASTER WELL DRILLER OR SUPEEVISING SANITARIAN © LICENSE #  “=CIRCLEONE 7 DATE e

DENV 828 JULY 1997 . .. - 2) COUNTY ENVIRONMENTAL AGENCY - = - i ®
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The plat is of benefit to a consumer only insgfar as it

~ s required by a lender or a title Insurancez ompany
or its agent in connection with contemplatell transfer,
financing or re-financing. The plat is not to be relied
upon for the establishment or location of fences,
garages, buildings, or other existing or future
improvements. The plat does not provide for the
accurate identification of property boundary lines, but
such identification .may not. be required for the

transfer of title or securing financing or re-financing.
i

NOTE: The lot shown hereon does nol lie
within the limits of the 100 year flood
plain as shown on FIRM Panel No. 37
Dale ol Map:/2-4-8¢&
Flood Zone: ''¢ %

NOTE: No property corners found or sel
unless otherwise noted.

NOTE: The accuracy ol this survey and
the apparent setback distances is Z FT!Q,
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lLocAaTion LORAWING
[FRARSING  [FROPERTY

liaer &/D  [Forio 4
Howaro Cownvry , /0.

THIS SURVEY IS FOR TITLE PURPOSES ONLY
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SURVEYOR'’S CERTIFICATE

I hereby certify that the property delinealed hereon
is in accordance with the Plat of Subdivision and/or
deed of record, that the improvemsnts were
located by accepted fisld practices and Include
permanent vislble structures and apparent
encroachments, If any. This Piat Is not for
determlning property lines or for construction of
Improvements, but prepared for exclusive usa of
present owners of property and also those who
purchase, mortgage, or guarantee the title thereto,
within six months from date hereof, and as to them

| WW this Plat.
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Michael J. Bazis BPLS #10956

JOB#9D28.0154 H DATE Z2-/&- 98

\

DRAFT M%

FIELD O, /7.

R.C. KELLY & ASSOCIATES, INC.
ENGINEERS & SURVEYORS

P.B. P #

10111 COLESVILLE ROAD, SUITE 133
SILVER SPRING, MARYLAND 20901
(301) 693-8005

SCALE: 1" = 4O~

FAX: (301) 681-7216
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BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWEBAGE PROGRAM
TEL: (410)313-7640 FAX: (410)313-2648
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NOTR: mmhmmm;-wpmmsmummaum
ingpection. No work ls to be covered untl) approved by the Health Department. All installstions must comply
mmnwmmmcmmrc u-umm)mcomu.mmwa

*A Yecused mn munt pr!bm the sctual astaltation.  Apprentices must be snger the direct
supervision of a liceased journeyman or master plumber, pump (nstalier or ull defller. Licenses may de
b 10 fleld verification.

Name of . ry S Y] Telephane "3 - o

m Lot #; Wen'rnu HO - —

Well Yield:_____GPM NSP 0. _
mawwnm«mmpmwmmmn Condult gecured towell cap. '
Hme&mﬂﬁdin!wm:moﬂM&hqumel990$mnl184 .
' Torque arestors of Cablo guards are required - Must circic one
' Safety vope, if used, attached 0 insids of well casing with eye bolt ____

: m@ | wmcummnmm»uumnw._{
©+  PSL _4~160 pei min) Approximate length of steeve:_A*
0 Depthof mapply line: _ 05" min) Siesve caulked and scaled properly:_ o~
P
1

" The water supply line Is required 10 be at least ten feet from the septic tank, pump chamber, lena plm
&Mmla box. drllnlloldl. and sewage reserve srea. I this caunot bo sccomplished, contact this office for

M ~/2 - 2003

ure of company M responsible for instaliation date

Inspection Daga:  Pitless adaptor and water tupply line et leam 36" below grad =
Two piece cap instalied and attached to casing securely = 7[ 1< @
Blec. meuMlB‘NMMWcoupmﬂy =

Safety rope inmalled inside of well casing _,_4
amw?ummymmgrmmmm m )0y oS G- [Cg
'ater supply line desved adoquately a2 houss connection

Adequats grout observed below pitless adapter ‘ h \/

HD-215(Rev. 8/00)



