% OWARD COUNTY

0541

F o PERMIT ¥ e
C/ N ﬁ; : ’ - ) » V
Lo A " T . R
h\}’\ : SEWAGE DISPOSAL SYSTEM - AR
7 MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__ Sth

DATE iiﬂé% ;-

‘ , - "3[ 30
_ DATE SYSTEM APPROVED_/L?V
R INspecTOR _L ¢ 5 o .

BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D

461-9933

Jack Fyock IS PERMITTED TO MSTALL X\_ _ALTER
ADDRESS . P — : | PHONE 988-9270
SUB;DIVISION Hedgerow ' : ROAD 13650 Gilbride Lane Lor | 5 "
PR(;PERTY OWNER A ‘ ' - ‘ Wayrre—e'ree‘nf—te—l-d Jo%/t/ -“ﬁw%f,m Alrises o - S
ADDRESS _ L ’ -

| pgis o
j _ e ’ ,g» /%0/99 :/1
SEPTIC TANK CAPACITY /. C 00 GaLLONS NUMBER OF BEDROOMS __ > /=%~ C i

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below -t

original grade. Bottom maximum depth 8 feet below original grade.
, - Effective area begins at 4 feet below original grade. 4 feet of stone

~below distribution pipe. ' '

LOCATION - Start the first trench 180' from the rear lot 11ne and 90' from the left
lot line. Run trenches along contour toward left side of 1lot.

NOTE = No trench to exceed 100 feet in length. PProvide 6"-- 8" diameter cleanout
and cap to grade or septic tank. §.7-90 3en

PLANS APPROVED BY ' - ‘ Craig Williams -~ cm’ _ DATE 03/28/90

) COVER NO WORK UNTIL INSPECTED AND APPROVED . ‘ ‘ . : BUILDmG P ERMIT SIGNED »

NEITHER THE HOWARD couu'rv COUNCIL NOR m: HEALTH DEPARTMENT (S azsror«snsu: FOR THE SUCCESSFUL OPERATION OF *Nk RETURNED

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN Fi 10% G—D ¢

- HD-260

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION ﬂEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

' NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURFTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 'OR SCHEDULE 40 PVC OR ABS Blm PERMIT gm

: MD RETURNED G2z 5
PERMIT VOID AFTER TWO VEARS ) A
, ZS Y -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIXMETER. CAST IRON. CONCRETE OR TERRA COTYA OR PVC

ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED M. PERMIT SICGINED, e
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' EEIU.BNEQ ?C;éég Y
: 110G

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
| *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

|
J
.1
NOTE- ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. . DISTRIBUTION BOX TRENCHES) TO BE 1MFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED) !
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Zﬁl/ﬂ;////éf 7/5@ eW 6[&/

woness 2557 W, Cravel Goard o 97 571 7575
Ca/am@zb,/%d/ 9%’/%5/

PROSPECTIVE BUYER

ADDRESS one
PROPERTY LOCATION: )
e oo 5 Codyted
ROAD AND DESCRIPTION {%\fkﬁ/w\ e ﬁ @ki;>
Il & ’
TAX MAP PARCEL #
SIZE OF LOT ' —

(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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS . x DATE
= I ~ i N ~ o S :
REASONS FOR REJECTION oé‘iowm\é ;‘i@%ﬂ J\ 2L L 1>) ) SN b QJQ\\» %.\J\‘\’ ‘<\\p‘ J/” 2OAN ) AN ',/1 Rt
/ ,

\!l = = 2,
N 20 O&Q ”Q)‘”@ Dol an,
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, SoiL PROFlLE

¥ - i ' .
g ‘3 (’/? mougjs NORTH - NAME ADJOINING ROADWAY AS BASE u(s/s LN, . " : g
. . ,Z L8 QQQ . 7
(,5 N éz, \ PRE-WET : TEST - 1° DROP -
DEPTH '
i .‘

gt 5 ;7)@3 219 3!6 | 3B 31”3 :
35 m| 3%8 [a3n 3’5 otk
H's| 3= :
| 13'p|
4 s
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REMARKS

TYPE OF SOIL S ‘Cﬂ' (a h’% RRM%

TESTED ey W\f\
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PERCOLATION TESTING

APPLICATIO

Louadi P
. o G \5‘3{\“ ‘
HOWARD COUNTY HEALTH DEPARTMENT %ﬁé ,)@)J@V = 7 6977/ |
BUREAU OF ENVIRONMENTAL HEALTH Q&\@@& Vi DISTRICT ;
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ' R )
TELEPHONE: 461-9933 W oate 2229 87 1
& i
|
|
|
|
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER LOwe)E SHAEGELT
ADDRESS /-324 3 L-/f_.)’ffffﬂf// MA/E SHONE 49’5 — 4334 ‘
CLRARES Ve , FrRlycdd EroZ7 ‘
PROSPECTIVE BUYER — i
— 1
ADDRESS PHONE
PROPERTY LOCATION: G O PR ™)
- ; e (&)
SUBDIVISION ek 2945 LOT NO. (/{% SN, (\nﬁ

ROAD AND'DESCRIPTION

WeEsr oF AIGHLALD LoAD ,  p/ofSo OF TEIADELFKIA A

CSPRCE

TAX MAP

SIZE OF LOT

G0, 59
30;94

25/‘34 PARCEL #
30 4c

JFD-

TYPE BLDG.

(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 UNDER ANY CIRCUMSTANCES. t ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 9 @ "ﬁ’“ﬁ\

(SIGNATURE ORAPPLICANT)

 APPROVED BY FOR DATE -
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FO@OR HOLDING ?ﬁﬂ © q’L@AOJTQJQ‘% “W"\ ﬁ\%&g)ﬁ,\ . @C O’ Q\i@ﬁﬁk ‘S/X &M&@\@J
)

THIS IS NOT A PERMIT
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| (DENV USE ONLY) - WELL COMPLETION REPORT PIERHELL I COMPLETED.

gty

cl1l.» 1 267 SEQUENCE NO. - - STATE OF MARYLAND TS REPORT MUST BE SUBMITTED WITHIN = - \

1 6 y - E ' N :
S FILL IN THIS FORM COMPLETELY COUNTY - p
] (THIS NUMBER IS TO BE PUNCHED e : - ﬁ <
‘FIN COLS, 3-6 ON-ALL CARDS) ~ : . PLEASE PRINT OR TYPE | NUMBER 405 0 g— i
- ST/LCO USE GNLY |. ) . . PERMIT NO. 3
;.| DATE Received ~ - DATE WELL COMPLETED S Depth of Well / e : FROM “PERMIT TO DRILL WELL” t
HEEERE |- -l ol ;/lelnl T e T L&fﬂl FAViCiZI
. v A3 SR (TONEAREST FOOT) - 29. 0 31 32 3B 94 35 36 37| Y
OWNER ___ .- f‘e»ag.m». ) }fﬁ #ﬁw#( Tae : o >, o
. — = "' g »Ta"< — 5 Y IS . - - 4
STREET ORAR[gDej , - lastnamef . f?‘h .x!ﬁ . : first name TOWN é\r"} ”R{A‘ S o - il
| susbivision " &= i\fn K 1% ﬁ‘f "~ SECTION______ T Lot 4‘:“' - |

A —% WELLLOG | - » "GROUTINGRECORD o n | C |3 : } '
: i Not required for driven.wells{ -~ - = AWELL HAS BEEN GROUTED o '\ E - A S - :,,
. [, STATEJHE KIND OF FORMATIONS . - (Circle. Appropriate Box) o ). AT T L vwenetest - = T
‘ ' PENETRA;ED ,\THEIR v\%)LSFé DEPTH; .- .} TYPE OF GRQUTING MATERIAL D R
AR|N . N Bt
THICKNESS AND II; £ER BE G S CEMENT([:E ‘/BENTONITE CLAY HOURS PUMPED (nearest hour) N A
DESCRIFTION(Use = TEET. Lyl | L " PUMPING RATE (gal. per m ..... 4
-additional sheets if Vrv1e'eded) FROM | TO bearing | N5 OF BAGS /5 'NO. OF POUNPS M} to poarest al) gal. per min: (
T & f ol - | GALLONS OF WeTER. .75 L2101 pmETHODUSED TO B
{ @F[:} i (":’ I N DEPTH OF GROUT SEAL (tO nearest fOOv/  MEASURE PUMPING RATE |// /r,v/ ""'" 1
¥ N _from f./ . ) _:{, TOI ?l,@l B | . |ft WATER LEVEL (distance from Iand surface) , . 5‘(
// 2q. 5,/} o{jf o T?ephter 052If from sur?;ce)soncr\-ﬁ‘ ® ) i BEFORE(PUMPING- . .

insert-
appropnate
code’
_ below

- casing CASING RECORD . - . : ' / - )‘,}
types . e - - WHEN PUMPING .. o
o STEEL CONCRETE  TYPE OF PUMP USED for test)

Lan ’-”7/ ca);
g Sy - g air - IEI plston _ . turbme

| PLASTIC OTHER R
- Y — . - other "
8 .~ g . ER
. - MAIN Nomlnal diameter --Total depth C enmfu al . rotar - describe
) CASING - top (main) casing of main casing - 1 ° oo " E)elow) Sk
TY {nearest |nch) (nearest oot) ' :

11 ‘ jet- fl \bmers:ble

_ b2 LA § |f:| | - I‘f’| R | | N ]

| R, ST

15 e OTHER CASING (:f used 4 j : R — = .

c © . digeter .depth (feet) ) o , i

H _ inch - ~from" u“_toA_ ) ‘ C P—Wflw e g

S 1. e ‘DRILLER WILL INSTALL PUMP " - YES @5

A : T " | (CIRCLE)(YES orNO) " X :

o ) e e o0 | IF DRILLER INSTALLS PUMP, THIS SECTION ~ |

‘ le SN P oo | MUST BE COMPLETEDFOR ALL WELLS . | |

STl soreen tye 7 | EXCEPT HOME USE.. i TR

b e oropen ,ﬁg.e w .| TYPE OF PUMP" INSTALLED S s C1
AT(,, - . o o IS lTI LB R | IH[OI . E\Ing')E((ASCEJEPAgg\T/-g) e = I
Abpropriate STEEL ° BRASS . OPEN -

code
below’

" 7 BRONZE ~HOLE | CAPACITY:" ' ... »‘
I (ol | gioeemare L L
= _ . PUMP HORSE POWER ° ’ ...-

TP AR EPAENE CICI B C[2] S » R PUMP’COLUMN LENGTH
e 3 - R | SIS SN DEPﬁnearest )l 0 N | nearestift) L v ....

-
N

i
o
2
g

oA T CASING HEIGHT (cnrcle appropnate box
15 L yAR®) | dfl; é“l l : | ] I""’] "lt’ | l l - .and enter casing: helght)
c 8 e AT L 21 above Y ’
AT T ; ; : LAND SURFACE' »/' ‘ B
N i nearest . :
e RN - . :
_ELL ,WAS ABANDONED AND SE E . Ea RN N : OCATION OF WELL: ON: LOT = %
38 KR B -~ !
2 WHEN-THIS WELL WAS COMPLETED """ | . 3% - “SHOW PERMANENT STRUCTURE SUCH AS -
“E ELECTmc LOGOBTAINED . - ¢ 7 glorsizE ] “*BUILDING,.SEPTIC TANKS, AND/OR - s |"
p. TEST WELL CONVERTED T0. PRODUCTION 1 omaverer’ : #ﬁ'}ﬁﬂwg%gﬁmgg'sc’m NOTLESS
Lo WL 2 L LQ‘?.SCREEN S(MEASURENENTS:TO WELL) - .
‘THEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN“ =~ T from - . ' . . “
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” - ' ) ’ ’ i

- |"AND IN"GONFORMANCE. WITH AL CONDITIONS STATED IN THE - | GRAVEL PACK Lt 2m
*| ABOVE- GAPTIONED PERMIT, AND THAT .THE INFORMATION PRE: =

SENTEDHEREIN IS ACCURATE AND COMPLETE.TO THE BEST-OF IF - WELL DRILLED. WAS™ _

MY KNOWEEDGE . .| ELOWING WELL INSERT .

JFiNBOX68. T
1 OEP USE ONLY T

- DRILLERS SIGNATURE n 7 :
(MUST MATCH SIGNATURE ON APPLICATION)

;O|j'j'

STELESCOPE ~

“OTHER DATA -

SITE SUPERVISOR (sign. of
“for -sitework if-different_from permittee




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Inctallation M// Receipt #

Replacement Date

- 7 I
h T A i,
_Name of Installer Z@/,\, Heusenite ¢ Hetrwte Tue.” Telgphone. 50~ 7 ‘@//}"
i / "

N S //
License number _“ Y05 | /D, / iy
Certified Well Pump Installer v//.well Driiler _ Registered Plumber v//ﬂ
Name of Property Owner _ Lpeepiiol  Alnes Telephone .4/ S{¥- 7s#
Subdivision h(/w;uvﬁm) Lot # &~ Well tag # - - _
Site Address__ /" & b ie A pe  LANE '

/a

7 Y . ;i TN s
b iz Sog e \ﬂ/ﬁ = (7
, 7

Pump Motor Pitless Adapter

1. Type f. Horsepower / 1. Make _/T4s7im ot
a. Deep well jet 2. RPM 2. Model # _y2—/¢ X
b. Shallow well jet 3., Voltage . 3.: Depth 249 ¢
c. Submersible_ " a. 110 o

2. Make___ A pur s b. 220_~

3. Model #_ ¢S jo04 i

4, Capacity 5" GPM

3. Pump exceeds well capacity Yes v No

6. 14 Yes, is low pressure cutoff switch installed? Yes v’ No

7. What methods are used to protect the pump and i/;ctrlcal wiring from

vibrations? Torque arrestors__ )~ Cable Quards__ ¥ _ Other
Tank Piping . , Hell data
1. Capacity_/2Cqa/lows 1. Type Folubuitefons. 1. Depth 200 44,
2. Pressure relief 2, Size o 2. Yield_/ GPM
valve? .8%2§ . 3. NSF and/or BOCA - 3. Static water
Code approved .~ level ft.
4. Depth of supply 4. Will water supply
line 2! be disenfected by

installer? M’?S

I understand that it is my responsibility to notify theﬁHdward County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

f\\l ’

All information given above is true to the best of my knowledge

<N L= ’
Signature of/ﬁpplicant: ZQMf/\ b & Cyﬂ‘t///
7 e
/ 5 / E 5 ) v
Date: 6/-72 /%0
. /

J

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

.
N




T'~|s|.uco1'1‘ CITY,.MD 21043
AMITS (410)313°2486 INSPEGTION'S (4107313-1810
i AUTOMATED INFORMATION'(410) 313-3800

~HOWARD

”I;ERMIT APPLICATION

COUNTY

Property Owner s Name . Diye _
Address \% ﬁe*@\ 1365'0 G: Ibr.()e ln
Clty C lA{ k'SV- He _State MC\.le Code JIO:Z.’Y

Home Phone H43-5"3S <609 | work Phone 4//0- 765 0?20

Apphcgnt 's: Name & Mailing Add(ess, {if other than stated hereon):

'Phane o a Fax

Contact Person _

: -:Contrgétg;_l' Company. __ owne N _

_Address o

Jcity . .~ - state__ Zip Code_
- License’ No. I L

Phone” 't - T i Fax

i Zip Code____.

i

‘Clty, s

Engmaer or Archltect Company

Sy,

Contact Perso\rr\v
Address SR L \

_State’ Zip Code_ .

ek by

_f_{f’__ anate '

Lo,

'Electnc Ysl] No U
Gas . le:] No Cl

Heaung System

Electric 00l 07 _‘ i
Natural Ges 0 * " \)" - ("

I'Propane Gas D

Spnnkler system N/A o
S Full

Partml
Olher Supptesmon o
# of Heads L

o E ildi : ;! . .cs‘ ; :?{,_\ . Ul P

o A

SF Dwe]lmg 'D. SF Townhouse’ O+, | WaterSupply: . -7 -
" "Depth t T Width: . “oPublic  r

13‘“9"‘”-,,_4,7 e st | prvate - T

2nd floor: . - Sewage I‘zlsposal: o

Basement: - " -—r"/ Private . .
ish ent O Unfinished Basement (I . o

ngvl Q Grade O

No of

Electric YesO No O

. — Gas - YesO No O.

Mulu-fatmly dwellmg. AT . )

No. of efficiency units; . " _ Heating System:

No., oleRumts PR Electic O Oil. O
ST Natural Gas . O

Propane Gas O

o!h“ S"“m : - — Sprinkler system: - N/A O

Footings:: . ‘ .} ___ NFPA#13D - '

Roof: .. - .. - " . NFPA #13R -
N - ' . Other: N

et

" State Certificd Modular . .|
Manufactured Home '

A5 FoLLOWS: (l)m‘erlsAumonmmmmArmumﬂ‘.(mefmmmnoummnm(J)mrnﬂmmmmvwmmnmnmorHomeoum .
wnx.mmunowoaxmmmmmcmmomnnmmwvnmcmmmmmnotr,(ﬂmﬂmlmmmumommmmmnmmm ‘
THIS omﬂmkmmmwmmomwonxmmmmmcmm . S .

R W “'\e‘m

‘;-” PLEASEWRITENEATLYANDLEGIBLY i o D S .
: Ce e FOROFHCEUSEONZY* - ) R SR
» « ~ 97¥3

: Is

Ddfé&g' ,»’

Allmmnnum setbacksmet? Tt

z H:stonc District? °

Ldt Coverage for NewTown Zone
SDP/Red-hne appmval date

Yspee

y ; ‘Sub-total paid s .
'Add’] permit fee, .’ $ o
" TOTAL' FEES  $__{. )‘ .

“YESO No.O . :
Entrance Permit requmed?
-YES O NO CI ST

« YES O NO L'J

Gold. SHA

Rw 1o/15/9a )
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/ ’ LOTS 1-28
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© N DRAINAGE AND-UTILITY EASEMENT

L.

NOTE S

L1 CURTIFY THAT ] HAVE. LOCATED THE IMPROVEMENTS: —- o b
ON THC PARCEI. AS SHUWN HEREDN, THIS PLAT IS NOT
INTENDCD FUR USE IN ESTABLISHING PROPERTY LINES.

2. THIS PRUPERTY IS LOCATED IN FLOOD ZONE “C’ AS SHUWN

-

(N COMMUNITY-PANEL. NO, 240044-0026-B, DATED DEC. 4, 1986.
3. FIFTH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND.

HOUSE LOCATION: | 1

" PREPARED Y.
ARTHUR M. BOTTERILL

' Froject Location: LOT NO. 5 OF ‘HEDGEROW’

: . \ Scale: 1°=100’ Date. 6-7-90 REVISION DATE: 371571993 I
FR et e s e N
A el Computed by Drawn By REVISED BY-

(410) 549-2124 oTpuled By: AR Drawn By: cap ISED G

Plat No.:  HOWARD COUNTY RECORD PLAT NO. 8933
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| GENERAL NOTES ~ APPROVED o o
- ‘ - WALKTHRU BUILDING PERMIT - ey N
- Owners - Alascio, John A & Kathryn - AddsLL . ; _ CoA N
- Deed Ref. 2820 : 124 BP# BAD/IS3ZE ] A# YoS05 - P ‘f) / u
- Being known and designated as Lot 5, as shown on a Plat of ‘ . T O VY v ST
HEDGEROW, Section One, Lots 1 thru 25 and Parcels A and APE SAN = p‘ M| — DATEM 05 o / |
B, which Plat is recorded in Howard County in Plat Book | DES? 8F W OERK:J ewtding Do Pre S
No.8933. . : S . W/ Cocdlor Setlrp~ - 7_
- This survey has been prepared without the benifit of a " Ll ?\f'iff\ . | | \ /

Title Report :

- All corners are marked with a pipe and cap unless otherwise
noted.

- The property shown hereon does not appear to lie within the
boundaries of any Flood Plain as designated on the Flocd
Insurance Rate Map community panel no. 240044 0026 B
dated December 4, 1986.

r—

s1207 - —

N 88°38'58" W

Drainage and Utility~ Easement

1365) GILBRIDE LANE /

W. T. SADLER SURVEYORS : » , 5th Electi: District Howard County, MD’

152 Westminster Pike ‘ : Scale 1" = 80" Date March 12, 1999 -
Reisterstown, MD. 21186+ + < | ‘ : 7
410-526-5618 ‘ - ! (1K Ne W-A 4




T i —cc - - = - _ - - - N = S e TS e T i e i

~ SEQUENCE o, . STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED wrrum '

(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. - | .=
s ST ~ - WELL COMPLETION REPORT . COUNTY 4
(THIS NUMBER IS TO BE PUNCHED v . FILL IN THIS FORM COMPLETELY e A’ :
. |INcoLS. 3-6 ON ALL CARDS) . PLEASETYPE. NUMBER( ) ‘105(‘) 5 o
‘ - _PERMIT NO.- -~ C
' g}ﬁoﬂg;igduq DATE WELL COMPLETED o Depth of Well Y FROM “PERMIT TO DRILL WELL"
1w Do Yy : ! /bg’ o 22 --XQO »
| k3 ' w | T B : - -{TO NEAREST FOOT)
OWNER__ I
STREET OR RFD_ /3 T
 SUBDIVISION SECTION _

N " WELL L =7 7" GROUTING RECORD nEconD Y° : _
I IR : | WELL HAS BEEN GROUTED - T
A . . .Not requred for dnven wells: 3 {Ciclo, Appropnato iy PUMPING TEST - T
Sgg{g;"ggg#& ga.zanggg'gng EEWTTEQT%;#«%";_ TYPE OF GRQUIING MATERIAL (Clrcle one) .- | HOURS PUMPED (neamt hour) 5o
DESCRIPTION (Use FEET | check | CEMENT 5 BENTONITE CLAY BE v < 5
additional sheets it né’éded) FROM TO gemeé . g - o
222 1 NO. OF BAGS__ (8 NO. (T /’OUNDSM _PUMPING RATE (gal por min) 5
Tef Seo Y e | 2 7| GALLONS OF WATER_~ & METHOD USED TO ,E
SR ' 4 / o 2 |2 4| - .. | DEPTH OF GROUT SEAL (1o nearest foot) ( » MEASUFIE PUMPING mrs LLGKQ‘T ,
i%fo wn § 4 4 1- Eiond] ;j@m b 3 10_"'—_ﬂ .
. . ) é a8 TOF 55 = L BF ~ - BOTTOM B8 " WAT;R LEVEL (dlstanoe from land surface)
‘ § 0 = (enter 0 if from surface) - * ~7
/; roarn [7»’67 2 ) | 3w T _casing.  CASING RECORD 1 BEFORE PUMP'NG ——-/—-—. = “
¢ cn - ?f' N vtypes' | ’! " 3“\ . 3
| || Do) 2
9 P q/ S 749,,0 6o 7 (‘svprop b o L | when PUMPING / D 2

code

| M" . q 7 } 7 7 » . below I:U' ‘TKZ] I'D'H TYPE OF Pl{MP USED (for test) i
. (/Z roun . ' - I 2 — air Lo piston - - turbine -
3 : . MAIN Nominal diameter Total depth . . . -

v -l -1 CASING. top(main)casing’ " of main casing ‘ & other
' éra)[ /‘7 /Cﬂ 7(/ / 7} ~ TYPE (nearest inch )! (nearest foo?) 1 @(jentrifugaié‘!%"‘ @ rotary ) (describe -
154 /96| ¢ | /{/0 - é i 20 T below)
' /‘ - . Sy 8 4 86 7
-1 OWE/ ? / /}"6 8’00 @/wbmersnble ‘
';ﬁ/my /M/ Lq o _
" RILEER INSTALLED PUMP © - . YES. " * fu
. (CIRCLE) (YESOrNO). -~ - . 7

"“iF DRILLER INSTALLS PUMP THIS SECTION .-
- MUST:BE COMPLETED FOR ALL WELLS.

" screen'type . SCREEN RECORD - - TYPE OF PUMP INSTALLED

oropen olé : RL;%E((Q‘CJERSTO)
|nsen . ",; BRASS - OPEN . # ”

appéggnate BRONZE & HOLE CAPACITY: .- ¢ .

s .| GALLONS PER MINUTE '
.IP '_Ll ' -| (tornearest galleon) . 31~ . 35
> OTHER oo e : : ;

ol

below .
. PUMP HORSE POWER —_—
. . © L . 37 41
: - - — c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH a
NUMBER OF UNSUCCESSFUL WELLS: [l . @ :(nearesm) N R ‘
N . - Cx ! TE L - .'-. _g_‘ no . IRt S -43 B 47 §
L I Y Y — - ‘ 'CASING HEIGHT (cu'cle appropnate box™ - ’
‘WELL HYDROFRACTURED @/ El A on o7 B and enter casing height)
- o _Ud ¢2 above o
CIRCLE APPROPRIATE LETTER H D % % 3% % - ~ LAND SURFACE
‘A A WELL WAS ABANDONED AND SEALED s : o - '
A B A L L WS COMPLETED Ca ‘ , A E below § - Q_ (nearest)
E ELECTRIC LOG OBTAINED R 38 39 41 - 45. 47 : 51 49 - \
L E - . .
P TESLT WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 - » . 3 ) < LOCATION OF WELL ON LQT ,
N = . . ) R | SHOW PERMANENT STRUCTURE SUCH AS
| HEREB - |
fNEggng’éEﬁg&'ﬁ{%&E%'?ﬁé:ﬁgg:cfgﬁsggg%@ :gu'g © DIAMETER ~  °~ - (NEAREST - _ BUILDING, SEPTIC TANKS;AND /OR -
v OF SCREEN _____ INCH) ) * LANDMARKS AND INDICATE NOT LESS
e i | Mt w—EEE B 1
KNOWLEDGE. g B A - o - .
DRILLEBS LIC. NO.1 M JAb ( ‘/{0_ GAVEL PAGK
o . . IF WELL DRILLI : L S T
/ - . - WAS FLOWING WELL . L ) . B

N INSERT F-IN BOX 68 - TEOUYT vesss . - o
(MUST MATCH WATUHE ON APPLICATION) ml_y_... B ' - -

(NOT 7O BE FILLED-IN-BY DRILLER): > -
LIC. NO.+ I,ZD_QJ_E. T.. .- (EROS) wa

70 72 2
SITE SUPERVISOR (sign. of driller or journeyman ‘I;ELE-_SCO , LOG_. ST T . <
. P e 4 PE . .
(espon5|ble tor sitework if different from, Permmee) 1 casing . - INDICATOR OTHER DATA o

DENV-CR00 : ) A COUNTY

5

wr




Page -
Date

o T puupING RATE / oo -
WATER LEVEL  Time to fill e R | CALCULATED FLOW
TIME- Below M.P. . oNT gal. bucket il ) (gallons per min.)|
1Cop 0 £ G Stz 35 A /0 GPm
e | 72v e 6 seT /0 6P
192230 | Jo £ N Yl | 720 Gpm
Sy Jo ~T o St 0 60
jotoo | LT Tl et /o GO
115" | Jo_ T & Sec JO GO
L l0i3e |90 er G SE? s _cpPm
oy | e A L v fy_ &P nn
| Hioo | e T & S PN TN
JLa YT | AT [~ < s G
o lmzo e C S 1w 295
i ? priy 7/ ~<r A 51"‘—& h e ﬂl"""‘ :
opey 12100 | RALT 4 sce s erm
:‘{faﬁ*‘“- 2S5 A% Y sec Js— GOSN
o uize |98RT G s /36PN
nius | SYPT e SEE (§“&ﬂhf§
/00 98 Er Y &FC |6~ b~
s~ |36 AT ¢ ST s PN
/30__ sy £x Y sET g G BNY
<198 pr Y See. /8" oA
Now  \fow &1 |4 SEC s
e A ¢ se2 5650
34 /ZZK. K Y44 B @rfgﬁffVM

& 2-08

of

Review

Maryland Well Permit No. :
Location of Property (road) ' @ (2(L rRA1DE LA he

Subdivision

Well Nriller

I. High

FIELD DATA SHEET |
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

' HO - 4’7/ -H197% "Flection Dist;ict

')o‘,cd&(._e o) Lot & Block Plat ___  Sec. |
Wﬂékeﬂ/ owner o (L Z;LM
Depth of Well 800- [0 o,
Distance of Measuring Point (M.p7) above ground __ Q,FT—
Static Water Level (S.W.L.) below M.P. /) £
Rate Pumping -- reservoir drawdown o ‘
Time pump started _F!Y© . Pumping rate J)ST PN .

Total time Zo mi to reach pumping

II. Recovery pump test dat

a '~ observations to

water level. 71O
A, i ———————————

ft. below M.P.

be pecorded every 15 minutes.




EMERGENCY/TEMP NO. IF ANY E e

i i
Address

; ' SEQUENCE NO. " STATE PEﬁMlT NUMBER
Bl1 i@ 2 1 (MIDE USE ONLY) STATE OF MARYLAND ' .
Ll . APPLICATION FOR PERMIT TO DRILL WELL| A @/7/ Hlg ?
please type {QJ" Yag - " fin in this form completely g
Date Rece:ved (APA) sdeaa | B| 3 ' i LOCATION OF WELL: 7
&1 2257 9 655"  OWNER INFORMATION o961 Howard e
8 wmh o ob v 8 COUNTY o2
l WﬂLHELM DONALD T Hedgerow , : |
15 Last Name Owner First Name 34 23 SUBDIVISION -. 2
. 13850 GILBRIDE LANE k i 8 ;
L e : L SECTION L__lf _J . LOT| ,
36 Street or RFD 85 - 44 46 48 50
- CLARSVILLE, MD 21028 j | I Dayton . T |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
3 ‘ Y 3 '
DRILLER INfORMA,IIOA,I . ‘ . i MILES FROM TOWN (enter 0 if in town) | Mo
George F. Easterday - W 48 73 . 7677 78
L M J :
Driller’s Name 76  License No. 81 B l 4 I : b )
i X ‘ 1 2 - 13650 Gilbride Lane
L. - Frankin Easterday, lnc. . DIRECTION OF WELL FROM | . | nerid |
Firm Name %  TOWN (CIRCLE BOX) K NEAR WHAT ROAD - 30
i 9265 Brown Church Rd., MT. Airy, id. 21 T ’ ) : NORTH

ON WHICH SIDE OF ROAD - N

(CIRCLE APPROPRIATE BOX) =

.
ST, EAST,

Vo “WE
saa: 489 37

£ g W 44215
,(/{‘i%é’M 2 }‘Qﬂf@ﬁ
STgnalure /{/5ate .
Bl 2 l WELL INFORMATION 5 i
T2 APPROX. PUMPING RATE —MM——————— 3
(GAL. PER MIN.) 8" 12
- 800
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20 ;

- DISTANCE FROM ROAD .
ENTER FT ORMI 38 39

TAX MAP: QJ 7 3‘BLK£EL& PARCEL &@

USE FOR WATER (CIRCLE APPROPRIATE BOX) 4

P

@' AMING (LIVESTOCK WATERING & AGRICULTURAL
' IRRIGATION

22 [T] INDUSTRIAL, COMMERICIAL, DEWATERING
. PUBLIC WATER SUPPLY WELL

[P]
TEST, OBSERVATION, MONITORING ;
GEO-THERMAL

NOT TO BE FILLED IN BY QR!LLER
HEALTH DEPARTMENT APPROVAL

 Hoviard @ Aﬁ%@;p 65 |

COUNTY NAME COUNTY NO.
" STATE
SIGNATURE INSERT S —

DATE»ISSUED ‘ /2 /ﬁ/

LB, o
cOo SIGNATURE

605 /L 5/, /@@@
f@éooo GR?JW

J EXP /DATE

6% 000

NORTH
GRID

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " e
WITH AN X

APPROXIMATE DEPTH OF WELL L__..__S@g FEET *
; ~24 28 oo ) .
& ‘ NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
1.
2 well

i
¥ H
" Bl

i METHOD OF DRILLING (circle one)’ .
BOREb (or Augered) JETTED Jetted & DRlVEN

&_AIR ROTary AlIR-PERcussion HOTARY (Hydraullc Rotafy)
CABLE REVerse-ROTary %IVG-P_CNNT
other ¢

_ Is :
WRITE THE BOX NUMBER ¢
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS

. (CIRCLE APPROPRIATE BOX) :
s FTHIS WELL WILL NOT REPLACE AN EXISTING WELL
[v] +THIS WELL WILL REPLACE A WELL THAT WILL BE

»ABANDONED AND SEALED
E ITHIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 :AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

‘FOR POLICY ON STANDBY WELLS :
@ THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED '
(IF AVAILABLE) 41 - - 52

o &b gss
V806

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN,
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RQAE%ION

2

15J5

Not to be filled in by driller (M\DE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. H @M M/’ @? %

71 72 73 74 75 76 77 78 79

P
&

e

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE W@E!Y&F NEEW@ z S ﬁ h &A mﬁ“ﬁ

Extend @%(L Least 2" Above Gr@de

“\\

4
DENV-Pefmit 97

Well MM,,S#P 5@ /@4@@@;% J0° From Property Line |



- ownNER: _Dopald A///Ae,/m ____PHONE #:

\L’BDIVISIO\ Hcclqcrow LOT:_ 5 COUNTY#:
‘PROPOS&L | .

SITE INSPE CTIO\ SHEET

ADDRESS: /Séﬁb Gilbride Lane.  CONTRACTOR:
| _ WELLTAG#

LOCATION DIAGRAM '

. %‘,/"R"QP@SQ_J | o
Well Location

Gilbride Lane

| ZCOVMENTS _ﬁ/@/ag %W/W JtZ—*MM »

DATE: - ' ' INSPECTOR:
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