.\

W izmn PERMIT

.. . . SEWAGE DISPOSAL SYSTEM :
. : o A 40879

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

% %Qg(fq - . vIl»)ISTRICT/&th

" HOWARD COUNTY HEALTH DEPARTMENT oare 2 ?‘-

BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ?{:{

s 315200 NDEXED i—w
‘ ‘ INSPECTOR

: D, A WOFE | |‘ IS PERMITTED TO NsTAL_ X ALTER \
ADDRESS » ~ _ ' R PHONE IV
SUBDIVISION____Foxmoor ’ ot 2 : hOAD 17707 Foxmoor bfive | :
PROPERTYOWNER B ' Edward J. Brown
ADDRESS | _' | )
SEPTIC TANK CAPACITY . 1250 GALLONS _ . ' : \
NUMB!ER.OFBEDROOMS 4 o ' . \.

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF THENCH,_REQUIRED 280 '

depth 5 £ below original . ective area eglnsat
original grade. - 1.5 feet of stone below distribution pipe.
LOCATION - Starting from the. rlght front lot corner, place the distribution box 210 feet:
down the right lot line and 75 feet off the right lot line as seen when fac1ng
. ~ . the ot from Foxmoor Drive. Run trenches on contour toward both directiomns.
NOTES . - No trench to exceed 100 feet in length. Prov1de 6" — 8" diameter cleanout and-
'~ cap to grade or., above on septic tank.J<y J{I[93. Y JF v

AN

PLANS APROVED BY i Sid Abel/Mark Rifkin . ; REVISED .DATE 6/16/92
COVER NO WORK UNTIL INSPECTED AND APPROVED . ) ’
NElTHER 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: . ALLZPARTS OF SEPTIC SYSTEMS (LE. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OE ABS‘ '

PERMIT VOID AFTER TWO YEARS | .

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

D5

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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: . . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
= g A~ Dr- ¥ -
/_-0 0ﬂﬂ . Nﬂ‘/&s@ “ }VSt‘i LE g § T
i

SEPTIC TANK LEVEL . f;’, Ry CLEANOUTS @, <. fj?/ < N
DISTRIBUTION BOX LEVEL @/ < |
DRAIN FIELD/TITLE DEPTH 5’- FT. TRENCHWIDTH____ =2 - S FT INLET DEPTH __ 3 FT.
' EFFECTIVE GRAVEL DEPTH __ A FT. TOTAL LENGTH ?«@5‘ FT.To7R -
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOM aReA D 5 .5 SQ.FT.
DRYWALL INSIDE DIAMETER __ _FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
el 203190 — gl covEr TAnE T Mewsé sswesit P

oK as (s Bl | P S

DATE SYSTEM APPROVED __/ L] / ‘?/Z INSPECTORM 7 /2 Wg{ A,




" proPERTY owuéh‘ : L—e-ﬁ-g—l\'i-e‘a'd‘ow-—v-eﬂts-u-pe-r—s fé/ M \/ ?f" 07(//1/

© FEE CONNECTED WITH THE FILING OF THlS PERC TEST APPLICATIO s ~o~ REFUP?WV CIRCUMSTANCES. IALSO AGREE TO COMPLY
’ " WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS.LOT._ : W - ‘

91Z-H

-REASONS FOR REJECTION OR HOLDING 3 — ’C% &A—( \(‘/3775%?&23 /lo{)c/ r/?‘/) / (. Sﬁg»Q_,'

P o ps39

PERCOLATION TESTING

o : P
'HOWARD COUNTY HEALTH DEPARTMENT ' el - . o '}
'BUREAU OF ENVIRONMENTAL HEALTH ’ o ‘ R C o . DISTRICT __Fourth |
" .P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : : S : L e
. :TELEPHONE 4619933 . - ) o E , S T L DATE - 12-15-87

To. THE COUNTY HEALTH’ omczn :
ELUICOTT CITY. MARYLAND

;V l HEREBY "APPLY FOR THE- NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS’TRUCT) A SEWAGE DISPOSAL SYSTEM

Z /.. 74,;2 7774
7050 Oakland Mllls Su1te lOO C _ 3-6-1-=296—~9AQ4

ADDRESS : _PHONE

Columbla,vMD‘ 21046

PROSPECTIVE BUYER

: ,A‘DIORESS‘ . At‘t.e*nlti?on:' ,'_Mr'ﬁ Earl. Armlger o A K orone -
PAOPER'LYLOCATION; » \ | Ce “ ‘ 'p /\' ; '4 _
_su.avolwsv;_m F”Floxmébr B Foa(mo 0(%\’ I 707 " = LOT NO. } 2’6/ Ld/ z (;e ,‘é?\)/) fj
ROAIIJANDD‘ESCR.IPTIONA | Eind Of Tlmberlelgh - LvaOL) Hd, &I? Qg
| /_/77//7,' /,Xmav/ 7/*/(//‘)
1 1 Sy
TAX MAP —————— PARCEL #— S ; R _ ,_ _
szeorior_ . 3.0 Acres e i e BLDG?' , S"ii_ng-"le'Famirly ‘

'_(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILIT!ES BECOME AVAILABLE t F'ULLY UNDERSTAND THE .

S o , / / sucmwuné OF/APPLICANT)
APRROVED BY (QMJZM — _ - » FOR J(M(C‘/ 72“10_&2 DATE_ 2 2//’???

REJECTED BY S " : __FOR : f’ _ OATE .

HOLO PENDING FURTHER TESTS S ) . )  OATE

Sttt SV57. PP F’mv\ &‘
ﬁﬂz Fieles (j

THlS 1S NOT A -



12

E{’P@@@- gmw

-Pmﬁ@&‘ '

& i W qﬁ g«z
AP Talet W
YellowBRi Qorem 5.5
curglm,;,
|#5-20%,
Fﬁﬁg
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' | IS e
~ INDICATE NORTH - NAME ADJOINING ROADWAY popyen LINE.
Fl,oaence Ra\ ,
. , PREWET "TEST - 1 DROP
- DATE TEST NO. . DEPTH START . STOP. START sTop TIME -
’lﬁé I M, - /1/8Y IZINY/S //S(_, 12:00 S’M/A)
IN 127__|See Ao ki e
s Y~ | VSy | [/276F | 7203 2712 |9miv
Z 4. s i 0Z S 1209 _|Zain)
ey, 2T |Swifen g #7 wf oss Shade ¥-127 |/5-2070
< )~ 12:0( /208 12:08 . ‘ /lp"Z@T ,{gﬂ;ﬂ
M K7 | [Zlay  [2103  [[2i03. 1) Smin)
Sy 137 |stme adsd N A
< 45~ 12104 (1209 |1eoq 12,28 ;bmu
Y &0~ [12i04  |12io8 |12i08 | 1248 |iOmw
Y 137 kKawe As|d2
REMARKS /‘g»f\? @)ﬁ”?a? 5’??“/4'3@6%'/ £ AT é%ﬁf/béf ﬁ%ﬁ?" @ﬂ/g
 TYPE OF SOIL ZYH‘ didA o
S Dave B4,
TESTED BY Se Abf\ ALSO PRESENT b M
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PPLICATION

PERCOLATION TESTING

. Y 80CY

P ..
HOWARD COUNTY HEALTH DEPARTMENT o -
oistrRicT _ Y7l
BUREAU OF ENVIRONMENTAL HEALTH L—
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 p’\éU‘G‘\’ o L//a‘? /‘7 -
TELEPHONE: 461-9933 ?7/&01’ osaC > To Moué DATE -

SELPTNC A6 4 PewnNsSLoPE,

Jem IS AGASI) TO [ ConCEANGSSH AbouT
PoTéaTI A W ATG. TAK(E Mrl;‘u:mr
BUT CUAAgT TEST ot ~NoTES Shows A0 /’4()666’\ 0\/

' 7/?-7/5 2e
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

éowam - B(ZDL)JN CCoM‘,\Q-v‘\-cT\/Cﬁf—if\&f\ké_,l\°k0H\f 6S ~-Fornsee o

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY QWNER

O ‘Guer QPEL~PUN | /70 L TEnnLRg R mone _F/O —22%- 2200

o/o
ADDRESS ANNAD M )

PROSPECTIVE BUYER £O wa RO J - SR oo

G OAKLsAY RD TmeNwr MY A0ES «//O_gé/—/zgx/;scl/mo
| /

ADDRESS PHONE

PROPERTY LOCATION: | : .
? O MO DR_ ’ e
SUBDIVISION LOT NO. L .

FowMoO (- DR\U L

ROAD AND DESCRIPTION

VL 6

TAX MAP ———————————PARCEL #

2 -\ Ac S.mect Eam. Poece.

SIZE OF LOT 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 IRCUMSTANCES I ALSO AGREE TO COMPLY

//GNATURE OF APPLICANT)

APPROVED BY . FOR - — DATE

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

REJECTED 8Y FOR ) : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING P F /Q C ﬁK #O.Lﬁ Fﬁﬁ pé W M/d/

THIS IS NOT A PERMIT
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[l . 6915

SEQUENCE NO.
(DENV USE ONLY)

STATE OF MARYLAND. -
‘WELL COMPLETION REPORT . .

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

COUNTY
;gpggyggsggh;s;\[g g;RngCHED "L PLEASE PRINT OR TYPE NUMBER 4 L/gg 29
ST/CQUSE.ONLY | - ’ : : PERMIT NO.
DATE Receivea™ DATE WELL COMPLETED - IDepth of Well . FROM “PERMIT . TO DRILL WELL"
(L1110 [gehlslEa “[5lolo] | » |3((°47/ [Hlol-[7141- 1216 1519)
8 (TO NEAREST FOOT) 30 31 32 .33 34 35 36 37

- STATE THE KIND.OF FORMATIONS -
"~ PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND {F.WATER BEARING .

| TYPe ol {jeuuje MATERIAL i
1 ._CEMEN BENTONITE CLAY E].

| /’ ///7f

DESCRIPTION (Use . FEET ﬁ;r\}vater
_ -additional sheets if needed) [FROM.|_ TO | -bearing -
T OP SOl I 0|2

¢

()e SIQ‘I’Q 7/

sl
Vlee f/qw‘e |pF o :
Wrilint Mf/yeq( 3;5 o so0| i

@ee s ﬁ:’f e_,

OWNER (‘ he<n x}n he IJ id s , .
STREET OR RFD_____'ast name }:’m{ ,AvGRT RN first name TOWN 2 Jorirn 2 — .
| SUBDIVISION Fev 76 SECTION {1 sra _ine I OTF 2~ "ad fuie
/ Co WELL LOG ' — GROUTING RECORD Cl3 ' .
Not required for driven wells WELL HAS BEEN' GROU—TE'D_—_

- (Circle Appropridte Box) -

“NO. OF BAGS 42:No. O%PGUNDS /5 L8
" GALLONS OF WATER . :
.DEPTH OF. GROUT SEAL (to nearest foot).

s—;

(enter O :f from surface)

c_/\sm

STEEL CONCRETE

PLASTIC OTHER

- casing
- types
[+ insert:

appropnate
code’
_below .
~ |-

- aIr_

: . centnfugal

1,2
- PUMPING TEST

’ HOURS PUMPED (nearest hour)

 PUMPING RATE (gal: per min: ﬂ.-..

to nearest gal.)
r

 METHOD USED'TO F4 ,ﬂ ”J
- MEASURE PUMPING FIATE Ll

WATER LEVEL (d|stance from land surface)

BEFORE PUMPING

’_ WHEN PUMPING

- 25 e g
TYPE OF PUMP USED (fOI' test)

plston v

rotary
. 27 1

EIOW) ;
. jet - meermble o
27 :’ ’

27

. turbme .

other ‘
@i(descnbe \
‘bel ) 1 &

" DRILLER WILL INSTALL. PUMP

..~ “"MAIN .- Nominal diameter ;- Total.depth. -
" CASING: - top'(main) casing -of main casing -
- TY * (nearestinch)  (nearest foot)
o) ‘ 70
. E,;~ ; OTHER CASING (lf used) L
¢~ diameter .depth (feet) .
| I “ . inch- from * to-
¢ . C .
? L L 3L J
] N .:v. . D
G L DN 1 L_' 1
- screen tzpe .SCREEN RECORD -
.or open-hole.
-. msert |§Il| IQ_J |._l-_|_|.g.|
" appropriate " STEEL  BRASS . OPEN .
: ; i - BRONZE " HOLE

- code .
- below

[PIL] [O[T]

) _PLASTIC _OTHER

I_E |

DEPTH {nearest 1t )

V171 |I3I0l@| |
IIIIIIIIII-II

23 24

X
4

|
O]

~CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
'WHEN THIS WELL.WAS COMPLETED

E ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
P weLL -

ZmMmMDO®w IOXmM

2]

38 33 4 -, .. | 45

“SLOT SIZE 1.
DIAMETER (NEAREST

INCH)

IHEREBY 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
MY KNOWLEDGE.

oF S'Q_RE_ENI

. PUMP INSTALLED

. (CIRCLE) (YES or NO) - B
IF-DRILLER INSTALLS PUMP, THIS SECTION

MUST BE'COMPLETED FOR ALL WELLS /| - |

EXCEPT HOME USE.- .
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) .
IN BOX - SEE ABOVE

" CAPACITY: -

GALLONS PER MINUTE
(to nearest gallon)

- PUMP HORSE POWER
PUMP- COLUMN LENGTH

(nearest ft.) .-.

CAS G HEIGHT (c:rc!e appropnate box .
~and enter casing-height)-

8l

EN
prg

7

»

ove )

LAND SURFACE - .

Blow A (nearest -
below j - - . foot) .

49 - 50 51 . O

YES -

{ LI II | 1 IT )

'Irom ,to
GRAVELPACK L~~~ 4y _ i
IF WELL DRILLED WAS e, };
FLOWING WELL INSERT- -~ « - - PR IR

F IN BOX 68 S e 5

| responsible for sitework if different from permittee) *.

DRILLERS IDENT. NO j:;! i Toer Ust oy
Bl it s A J"’"”‘} ” Li,:{, s~ -|{NOT.TO BE FILLED IN BY DRILLER) -

DRILLERS SIGNATURE F T (= ROS) ’ waQ
(MUST MATCH SIGNATURE ON APPLICATION) o 740757 76

7 ’ 70 72
CdX T /Za O A0 L1
SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE ~ LOG . ~ OTHER DATA

CASING: - - - INDICATOR . .

f /VP | //;)P

. LOCATION OF WELL ONLOT - - -
SHOW PERMANENT ‘STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR . .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
. (MEASUREMENTS TO WELL)

N
D
)
M

BvmpoR DR,

COUNTY -




EMERGENCY/TEMP NO. IF ANY

/
@ 9 SEQUENCE NO..
(DP USE ONLY)
T 23 B ‘ :
< (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

Bl1

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Hlol-1¥lr]-12]0]5l7]

fill in this form completely ™°

| Date Recelved (APA) .
' OWNER INFORMAT/ON

1 Ksi:éthzamLA |4=Iplp A/2AWB w"yjm g 10
| alf?l(ol TTT "

Street or RFD
} . / i
/ H 1) Ik L+ lol3
Town ) 70 State 72 Zp - 76

[TT1]

DR/LLER INFORMATION
| . George P, Easterday

77 License No. 80

Oplers P nklin Easterday, Inc.
g B prowm Church RA.MT. Airy, Md. 21771 -

Doy, 7 Fotidy, 7

Signature Date

BE)

1

'If—}h?lol/}lfbxlél,d EEEEEEEEREN

LOCATION OF WeLL fo- ¥ 772 >
LA ETTT T 5545
[TT1]

"8'COUNTY

Flok Moo T T T 111 ]
o[ 11

48 50

SECTION

52'NEAREST TOWN E . 71

MILES FROM TOWN (enter O if in town) |/ I I I IM]TI
. 76 77 78

B |2 l WELL INFORMAT/ON

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

AVERAGE DAILY QUANTITY NEEDED '
(GAL. PER DAY) 1570]0[ | | | |
) 20

-USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOME (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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5[7]

1 2
DIRECTION OF WELL FROM'

l!”')w(oa/z DRI 3]

TOWN (CIRCLE BOX) NEAR WHAT ROAD

NORTH

oo,

SOUTH

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

34 37
DISTANCE FROM ROAD )
ENTERFT or M Eﬂ
: 38 39
" NOT TOBE FILLED INBY DRILLER
. . HEALTH DEPARTMENT APPROVAL -
A lp basd A* Yo 28
COUNTY NAME COUNTY NO.
_ STATE -
SIGNATURE INSERT S
_ DATE ISSUED hé’ 41
pI27141712] WJ Vi op-f1#2.
48 CO SIG URE EXP. DATE

ES.FE)T“I6I3I*/IOTOIOI G’A“T‘SIOIVMJ}IOIOIOI

APPROXIMATE DEPTH OF WELL .nn.. FEET’

NEAREST
INCH

- APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

) AIR-ROTéfy AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT- OR DEEPENED WELLS
"(CIRCLE APPROPRIATE BOX)

' HIS WELL WILL NOT REPLACE AN EXISTING WELL
Ty | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) al T TP L] e

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERI | | L|G|A|P| ' I I

FORCE .’ INITIALS PERMIT No. |—P) ]—-l VI ”r ]/ IG Itlﬂ

71 72 73 74 75 76 77 78" 79

SHOW MAJOR FEATURES OF

4—5’&72 /0,30 6muf
po 7 st
S-15-92 8aoamémj'
No LA :

WITH AN X .
SOURCES OF DRILLING WATER

1&1@2/

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

ol 3
S3IB Y

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL. TO NEAREST ROAD JUNCTION FZOK&»N@

N

1%

m

000
000

=z

—

SPECIAL CONDITIONS




! EMERGENCY/TEMP NO. IF ANY

sl7|, 549 3 SEQUENCE NO. - | STATE OF MARYLAND. STATE PERMIT NUMBER
(DP USE ONLY) APPLICATION FOR PERMIT TO DRILL WELL | . [H 3T
, {THIS NUMBER IS TO BE PUNCHED 5
IN COLS. 3-6 ON ALL CARDS) ‘please print or type fill in this form completely
- Date Received (APA) . B[3 | LOCATION OF WELL
I(")FH [ I‘H’Q OWNER INFORMATION. 7

l//loleIICI/)I HEERERE

E&E?WVF“Wk”m“ﬂﬂDM”"v E%WWEbmillulwﬁllﬁliﬁ

-BJ.) l&l II = |57 |£>| reet!)rl | l ] ] IJ ’.f_.».sbss:[:’;\/'s .LOT W//#fz, 42

Town 0 State 72 K le 76

- = ‘ =1 62 NEAREST TOWN

- DRILLER /NFORMATION - I /l | I IM I 0 I
Geozge F. Easterday r‘m 0 ¥ _ MILES FROM TOWN (enter O i in town) .t
Driller's Name, ” i 77 License No. 80 B l 4 l - _
L. Franklzn Easterdaq, Inc. R , : | .’}a/(//f/ﬂ;, DIV ]
Firm Name o . " DIRECTION OF WELL FROM ~ NEAR WHAT ROAD i 30
9265 Brown Church Rd., HT. Alxg Md, 21771 TOWN (CIRCLE BOX) NORTH
Addre
/j’é dez 'f ;Z’/’f ’fw L 6 "R S - 701, ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) I EE @

‘Signature - . Date

. [B]2] ~WELL" /NFORMATION FoAS et

SOUTH

fxpphbx PUMPING RATE (GAL. PER MIN.) E]....

AVERAGE DAILY QUANTITY NEEDED .
(GALZER DAY) |510|0| l | l |

uﬂmmlw

DISTANCE FROM ROAD

ENTER FT or Mi

R ;3?5:',,;» 20

| ioe | AST .

Rl s e
.

US', FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLEb INBY DRILLER

OME (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY) - [j - HEALTHDEPARTMENT APPROVAL :{l
ARMING (LIVESTOCK. WATERING & AGRICULTURAL p‘; q
= o OLIATT | /4? e F)

IRRIGATION) .~ - o "COUNTY NAME T - COUNTY NG.
INDUSTRIAL, COMMERCIAL,. STATE AND FEDERAL GOV UL sl : L - ! .
J OTHER (REQUIRES  APPROPRIATION PERMIT) . "~ - . SIGNATURE »INSERT. s i .
'PUBLIC OR PRIVATE WATER COMPANY:(REQUIRES . - . - DATE 'SSUED a fl ¢

. | P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ST ?
APPROVAL) * " : 43 78 CO SIGA- JRE

B | z%rS“UiLU—USO Yiololo 5%?5'0'3‘"%'3 G

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL Wﬂﬂll FEET © . | BOX & LOCATE WELL —

WITH AN X

4 SOURCES OF DRILLING WATER |
NEAREST ’ )
APPROXIMATE DIAMETER OF WELL INCH - 1. e /
: . - 2.
. METHOD OF DRILLING  (circle one) 3 _
BORED (or Augered) T JETTED < Jetted & DRIVEN - WRITE THE BOX HUMBER .
27 AIR-RQOTary AIR PERcussmn i ROTARY (Hydrauhc Rotary) FROM THE MAP HERE K .
[ e ! I s L. L O B e ey
- REVerse ROTary ' : * Dane POINT Co ‘ ! R y : -
. ' E } .
othé?’ é&‘,‘g . ‘ =

N 3325(!4 *—888

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) - . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL NS
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