ISSUE DATE: 8/20/2001 PERMIT | P. 515952

APPROVAL DATE: 8{_243/52 : ' oL A 43057
| DEXED

TacT0 - 09-3Y 40,

- N\
. \\

[T
Q {23_& o ON-SITE SEWAGE DISPOSAL SYSTEM
\ \ny 4 HOWARD COUNTY HEALTH DEPARTMENT

C&C Utilitv Sefvice, Inc.

's BUREAU OF ENVIRONMENTAL HEALTH |

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 7398 Gaither Road, SykesvillePHONE NUMBER: ' 410-549-4987

SUBDIVISION: _Fisher Property (_%m LOT NUMBER: 2
ADDRESS: 18400 New Cut Road : PROPERTY OWNER: Mike Campanile
SEPTIC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): N/A ’

NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 210 »
- p
LINEAR F\EET OF TRENCH REQUIRED: 263
[ TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. éottom ma;umum

depth 8.0 feet below original grade. Effective area begins at 4.5 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Starting from the right front lot corner, place the distribution box 170' down the right

lot line and 85' off this same lot line. Run (3) trenches on contour to left side of lot.

NOTES:

PLANS APPROVED:  MER , ‘DATE:‘ 5p1/01

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS ~

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL .

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
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NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 2 '
50 L/ / Y

o TRENCH INLET DEPTH «& 7 + P/

: ¢’ X
| 3 | TRENCH BOTTOM DEPTH B'v-F (Y

. )
: DEPTH OF STONE ___ ¥

NUMBER OF TRENCHES_ &

TOTAL TRENCH LENGTH _Z, 70

ABSORBENT AREA__LQ@QMA#‘_
- -} | oisTRIBUTION BoX LEVEL _YeS

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK _ /300 T3 GALLONS
MANHOLE RISER MNan

Ho;qq—»oqqg, ' : A 6 INCH INSPECTION PORT Zcé '
| PUMP CHAMBER DATA—

& . . o MANHOLE RIS
“f | | | ALARM \ :
NeLY (ot Pocad c:v}\ V ' PLva/ERFdRMANCE TEST /’ :

PRE-CONSTRUCTION INSPECTION: __ S “'\\O\ SOA SRCUU@” kcu,@u/t C'@‘f""%m*ﬂf f-
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W, - APPLICATION

AN A Y3057
W LY ‘ PERCOLATION TESTING
_ P
HOWARD COUNTY HEALTH DEPARTMENT : 7H
(3 K- Ddve HeviciuS </

BUREAU OF ENVIRONMENTAL HEALTH Conre e DISTRICT _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 oate _/ //. 2 2_/55

TO. . THE COUNTY HEALTH OFFICER 2,
ELLICOTT CITY. MARYLAND , |
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. (p

2000
PROPERTY OWNER l’\/ 1ee,am C, AND MA,QIET 74 J. FIsHER A

’,

>4 ADORESS /885 Lowg Coence Rb. . . M7. Aiey, MARHAND wmone (3m) g31-1130

21771
PROSPECTIVE BUYER /l{ /),4
ADDRESS . : PHONE 3
PROPERTY LOCATION: | - .
 SUBDIVISION LonGwood | —— LOT NO. /5 A

? aémmoosscﬁnmon 4/552 69! F?JAIO' 750 - 7-67&/4 Acpges ‘147' InTERSECTION 04

. é b‘A/G CornER AND New Cur Bos. (A/::Rr//g/).57 Cornér)

TAX MAP -;-;_PARCEL M

L NEWS
size oF Lot .&MLMMQL_ mecao SES(06nei - SED.
L FRom EXtsTiNG LorT oFfF 7.6 76 ACRES . (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 MO.SHA. REOUIREMENTS IN TESTING THIS LOT. LMM/ ﬂ .Z%I)

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ FOR : DATE

REJECTED BY : FOR ] DATE

HOLD PENDING FURTHER TESTS

ausons#oaauscnono’"’gg Fb?' :O&Jm, (/\@Q\ !@[@«%ﬁv\ﬁ@ O é?%d %E @i@‘j@%@ 'Jgf\)

-91¢—-aH

THIS IS NOT A PERMIT
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. OIRECTOR

{ ALPPROVED : ForR PRIVATE waATER AND PRIVATE
| SEWNERACE SYSTEMS - MO CRNTY HEALTH

CURVE DATA

No.  RADIVS — ARC — DELTA  TANSENT CHD. BEARING DISTANCE
@  29/000° 337767 6°39°0/" (6907 WNOO°20°30"W 337ST'
LT rez
+ e STENART & £ Caliansss
| fNBB 02 57 "y TONELD "R
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V ‘; L.~ S,
O, °
| 0 N YL ZPA( ) 588°02 57,
COORD/INAT E S O[5S
Ao, NORTH — EAST % X 5%
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LAND 1S5 DEDICATED 7O HOWARD G289
COUNTY FOR PURPOSE OF - WInT?
PUBLIC ROAD ' . k
AREA OF DEDICATION ON o \/
LONG CORNER ROAL /5 4 ’ CLAND 1S DEDICATED 70 HOWARD

I *ET F COUNTY FOR PURPOSE OF FPUBLIC

ROAD. AREA OF DLPEDICATION ON
NEW CUT ROALD (S 16,948 4§ OR
0.389/ Ac.

OR O.¥F¥ec7 Ac.

(TOTAL AREA OF DEDICATION =
36,05 f OR 08358 Ac.

TABULATION :

TOTAL MUMBER OF cOT8 = 2

JO74C ARED OF LOTS = &.BS5LD Ac. -

TOTAL AREA OF RO4OWAY 70 BE RECORDED = O. 8356 Ac. G FERC HOLES (12-1-88)
TOTAL AREA OF SUBDIVISION 70 BE RECOROED » 7 6893 Ac. ® = FROFPOSEL WELL

SYMBOLS

Z.PF = IRON PIPE, PIN FOUNL

LS = RON PIN SET

SURVEYORS CERTIFICATE

/a7 7 ) :
oc7 ’4'\? TATEN , / HEREBY CERTIFY THAT THE FWAL PLAT SHOWN HEREON IS
llL& " 1, ” r-~ . S, R o CORRECT ; THAT 17 7S A SUBDIV/SION OF 4Ll OF THE LANVDS
CoWTY HEATH CEAICER yorie - COMVEVELD BY CARMMWN ROBERT NAPLES 70 W/ILLIAM C. /TEHER
T o ey . . AND MARIETTA T FISHER BY OEED DLA7ELD AUCYUS) &, /D74
APLPROVELD : HowaRD Coun7Ty LELT OF %

P ANNING

¥ TOMNG

‘ .29
. CO ~ oaE
APFPROVELD : FOR ST0RM ODRANHAGCE SYSTEMS AND

PUBLIC ROADS - HOWARD CONTY LEFHARTAENT oF~

FPERTY (S, M SVML/IVISION OF ALl OF tor /5.

O/RECTOR N

PLAT LATUM

 ANMO RECORDED W THE (AND RECORDS OF HOWARD COUNTY
N CIBER G2, FOLIO 730, AND THAT ALl MONUAIENTSE ARE
N PLACE OR W/t BE N ACCORDANCE pv74 THE ANNOTIHTED
COOE OF MARYLAND , AS AMMENOED. THE AFORESAID FPRO-

wilaa O La»l{qu

FPLAT 5692

NANG ANOD ZONNG , ESTABL/ S THE NN/ Bl LNG RESTRICTIN
CNES AND CRANT UNTO HOWIRE CONTY, MARYL ANL, 176 SBUCCESSORS
AN ASSICGNS, (1) THE R/GHT7 70 LAY, CaVSTRUCT AND MANTAN SEWNERS,
ORAING, WATER FIPES, AND OTHER MUN/ICIAL UTILITIES AND SERV/ICES, /N
ANO WNOER ALl ROADS AND STREET RICHT- OF-pwHArS AND THE SPEC/FL0 EASE-
MENT AREAS SHOWN HEREON ; (Z) THE RIGHT TO RERDUME DEDICATION FOR
PUBLIC USE THE BEDS OF THE STREETSE AND /AR RIDS AND FLI00 PLANS
AND OPFEN SPACE WHERE AFPPLICABLE, AND FOR GAOD AND OTHER VAL -
UABLE CONS/PDERATIN, HEREBY GCRANT THE RIGHT7T AND OFP7T/oN 70
HOWARD COUNTY 78 ACQURE THE FEE BIMPLE TITLE TO THE BEDS
OF THE STREETS AND/OR ROADS AND FLIOLFPLANS , S708rM LORIIN -
AGE FACILITIES AND OFPEN SFRACE WHERE APPLICABLE ; (3) THE
RIGHT 70 REQUIRE DEDICATION OF MATERWAY'S AND DRAMNMAIGE EFASE-
MENTS FOR THE SPECIFIC PURFPOSE OF THEIR CONSTRUCTIN, REAL/R
AND MAYNTEMBNEE ; AND (4) THAT MO BULLING O SHI/IL AR STRUCTURE t
OF ANY &ND SHALL BE ELECTEL ON OF OVER THE SA/0 EASE- ’

PUBLIC WORKS.
WIEMER O LANKFORD

AMARYLAND No. 520

R Lot e T z N T R e

REGISTERED FPROPERTY (INE Sumy/EyDR

T SR YRR SR S T

NMENTE AND RIGHT -OF - w4 ¥Ys.

OWNER'S OEDICATION

WE, WILLIANM C. FI/SHER ANLD
MARIETTA I° f/BMHER, OWNERS OF THE PROPERTY sHOWN AND DESCR/BED

HEREDWN, HEREBY ADOPT THIS LPLAN OF SUBONISION, AND /N CONS/DERA -
TION OF THE AFPROVAL OF THIS FndL FLAT7T BY THE OFFCE OF PLAN-

(Blozeq - MJMMg. Aoder il 7

s T , -
Lo ¢ ! W
T 4 AA NI AL ALY
IV o ; VL, ‘v’t"\): TS A
T NAIL T Vet g
e l""’:— 4.'_) et
SCALE - /7 oD

/. THERE ARE NO WELLS OR SELPTIC AREAS WITHIN (007 oF THE
PROPERTY LINES OTHER THAN THOSE SHOWAN HEREOM.

2. Z//_‘/ZZZZ THIS AREA DESIGNATES A PRIVATE SENAGE E£ASE-
MENT OF 70,000 § AS REQUIRELD BY THE MARYLANLD STATE
DOEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR IND/-
VIDUAL SEWAGE DISPOSAL. /IMPROVEMENTS OF ANY ANATURE
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS
AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND
VOID UPON CONMNECTION 7O A PUBLIC SEWAGE SYSTEM. THE
COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 7O
GRANT VARIANCES FOR ENCROACHMENTS INTO THE FPRIVATE
SEWACE EASEMENT, RECORIDATION OF A MOD/FIEL SEWAGE
FASEMENT SHALL NOT BE NECESSARY.

S/7E 1§ CURRENTLY ZONELD "R
EKISTING HOME ON LOT | (5 TO REMAIN.

THERE ARE NO WETLANDS OR STREAMS ON SITE.

THE LOTS SHOWN HEREON COMMLY WITH MINIMUM OWNER-

SHIP WIDTH AND (OT AREA AS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE.
REVISED 7-12-809 PER PUBLIC AGENCY COMMENTS.

| THE OWNERS, W.C. FISHER AND M.J . FISHER, HEREBY ACKNOWL-
EDGE THAT A DRY WELL EXISTS ON tOT 2 HEREON AND THAT
ANY FUTURE OWNERS OF SAID LOT SHALL GRANT ACCESS TO
THE SEPTIC AREA FOR INSPECTION, MAINTENANCE , AN

REFPAIR .

e

® N

OWNER / DEVELOPER

WILLIAM C. FISHER

/BB5 LONG CORNER ROALD
MT. AIRY, MARYLANI Z2/77/
(BO1) BB3l-TT7T3O

RECORDEL A PAr_m?
on }’!37_ AMONG THE LAND

RECORDS OF HOWARD COUNTY, MALKEANL ‘(

N C. FISHER SUBLO/IV/S/ION

Lors 1 £ 2

PARCEC No. 2/8 , TAX MAPA/J.)K/L{
BTN sLECTION LISTR/ICT
HOMARL COUNTY , MARYLANL
SCHLE /"= JAO' |, GHEET JO0F S, APRIK /282

SN/OER, BEANCHARD ¢ ASSOC/ATES, /M.
SURVEVYOR'S - EMEINEERS - LAND PLANNING

B
WITNESS Uk HanDS THIE A pay oFSEPT . 1625
! s P86 MONTEWE LANE

FREERICK , MD. 2/70/

-

Z PROFESS/IONAL OR., SUWTE Z/6
GAITHERSBURS, MD. 208 79

o

¢

WITAESS
SR ARG

(| AR T I FraeR WITNESS A (30/) 624 - SE544 (o)) 298- 5120

N e B e

—

F-8%222



CAMPAN L E

: /s Lo* appears to lie 17 ary
NOTE Zﬁea Lc'/asf/?‘/ed ags Zome C
grea of minimal flooding as shown on FIRM MAFP
of Howaro County, Maryland, Commun/t)f/\
Panel Number 24-00F4 000 GE , Panel &
of &5 | dated [Oecermbper 4) (I ©E6 .

L o7 /<
R, STEWAR T E\—:., CAvANEDSS
T ONES =
!/
) - §85 002157”5 o 4—-5-7. 4—0 .
o7/ LoT 2 %
2. 8523 Ac ., s
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§ N AN \
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CONSUMER INFORMATION

1) This plat is of benefit to the consumer only
insofar as it is required by a lender of g title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2) This plat is not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures:;

3) This plat does not provide for the accurate
identification of properly boundary lines, but
such identification may not be required for the
transfer of title or for securing financing or

. refinancing.

SURVEYOR'S CERTIFICATE

| hereby certify that a field survey of this properly
has been made under my supervision for the purpose of
locating improvements shown hereon, and that they are
located as shown.
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Plat Reference:

PLAT 8923

CLARK - FINEFROCK & SACKETT, INC.
ENGINEERS + PLANNERS « SURVEYORS

71351:M|NSTREL WAY o COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (301) 621—8100 WASH.

DES/GNED LOCATION DRAVING e
/5400/»’&1/»/ LT RoAsD [ =50
o7 = ‘
DRAWN W.C. m/ISHER SULUBD/IV/IS/ION DRAWING
LO7TS /€2
KWE | PamcEL No.2/8, TAX ;A No, 50
CHECKED GLTH EL o %/ onN O/rS 7_/‘{'/:7“ ; J08 N
HOWARD COUN T Y, MAR: L AND
v AT T
TATE FILE NO.
A
8, 7_ O/ 0/'044’_‘0
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© FROM WON0-EHUTRC ‘ FoM NG, 14403432840 fiug. O3 28BS LL:0ENM 91

o *

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTE!
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

.

Infar n Form for the Installation of the W Piriess Adapter, and Supply Pip}

“ NOTE. The installer is'mrpamlme for requenting a6 [aspection prior to 9 am on the day ?f the desired
: inspection. No work I3 to be cavered uatl] approved by the Health Department. All lustallistions mast comply
with the National Srandard Plumblag Code (NSPC, as amended locally) 333 COMAR 26.04,04 (M0 Well

Construction Regulations). Submissian of » complete form is ecquired priar to Use and Ocupancy spnroval.

James Mettiee

Company Name: _Plumbing & Htg., Inc felephone#: (301) 831-9626
Address, 12827 Josss SartRRoLg »
ME, Eiry, W 21771

» erI i

(Must circle ome) Licensed Plumber ) Licensed Well Dritles Liveised Well Pump Inaraller
License # and name I individtal responsivle for the Seld installation:
Name (Prow): __James Mettee Licens=y 4962

e v
*4 licensed individual must perform the actual instalation. Apprentice: mugt be wader the direct
supervision of & licansed journeywas or master plumber, pump lostalier or wenl aritler. Ligpagoy way he

subjected to field verificatios, : -
Name of?wpeg Owner: e Lampanile Tcicphonc #: _( 3017 B3T-5278
L

Subdivigion. _Fsh oo Lot#: & Well Tag #: HO - 1.05%7

Sits Address: _ 18400 ANew (u
Mt,_Alyy, MD 27777 — —

Sybme r.EPI; Emn Data ‘Bitless Adapter | apa ;iric Conduit

Mske: Goulcs . Make: HARvA LA Twa piece watertight cap,_ ¢

Modcl ¥ 7GSU 7422 Model#: Screemed, vented well cap;_ Y
PumpCapacity 7 T GEM . Dot Foe 08 mir}  Capseeured to casing: Y
Weil Yield, _ 4 GPM NSF approved: Y Conduit min 18" B.G.:

Dooth of well encountered at ime of pump indtallaton: 39 (feel)  Conduit sectured to wwel] cap_y
ds wedlyield, 2 low water cut off switeh is required by NSPC 1990 Section 17.8.4

If S2DAgiry sacprls wed
CTorque anesno% Cabls guardgure required ~ Must circle one /8o TH
ety rope, Hused, attached to inside of well caslng with eyc bolt

Pipingtohouss House Connectlon

Typc. £ : PVC tlseved tc undisturbed soil at wall penetration; Y/
PSL ) Q160 psi mia) , Approximate length of sleeve: O ¢

Depth of supply fine: 4/ (367 min) Sleeve caulked and sealed peoperly. )4

The water supply Line iz requiced 1o be at legst ten feet from the septic tank, pump chamber, 2w sy piping,

“ ¢ ‘d'\ ud €wa eser've y I' ﬂl $
w m COﬂp Sh 'y -} 13

- ubd- YUt .  R/53fo
igatuke offcompany representative respensible fur mswlianog ,

date
| Ear H[ealm Beparmcnt Use Oniy . Not § be completed by Instatler ™7
Date tnsp. Requested: CI 39 J‘ 0y 3 . ' : z (ng LVAS 255
InectionDats: Pidess aigpter and ey iy — ﬁé
W’

Tidess ROG water supply Lnc at least 36" below grade

T }“o ;:: xec(cm?p -mmu‘:n ed and anached t caging securcly .

SIeC. conduit extends at legst 18" below grade/attached to cap progerty ™~ o~

(S:a!ety n:xu nstalled inside uf wel) casing P propey 5
omest Wig ammached property and casing 5" above fntshod grade

Wawr supply line Seeved adequately ar houfe CoBgection v

Adequatc g-ou! observed belaw Pitless adaptc; VRS

Hiv -2 15 Rev, § 700)
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' SEQUENCE NO: .

cos——

" (MDE USE ONLY)

STATE OF MARYLAND
WELL GOMPLETION REPORT

THIS. REPORT MUST BE SUBMITTED. WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

DATE Received *

DATE WELL COMPLETED -

‘Depth of Well- .

4

-~ ““=FILL IN THIS FORM COMPLETELY - COUNTY
T CASSRMETET N Ayses7
ST/CO USE ONLY T —PERMIT NO.~

FROM ““PERMIT TO DRILL WELL"

LITTLL LD 291919 =2[H[6[ST | Il/IOI I?I‘/I I@I?I?Jil
. 13 . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35
OWNER CAM/4/V/L6 . B T I
STREET OR RFD e b <o7 AD- et ame TOWN Lo“G < Mu(& A
'SUBDIVISION F(SHEN ' SECTION__ - Y .
» WELL LOG. GROUTING RECORD &5 = 1o [ - : :
Not required for driven wells Yé?rtLeFA?)ﬁrE;IEaTeGB%(B;JTED - !E —t—— PUMPlNG TEST

' Pgﬁ SE.AT ?EEDK%EE%FCFO%IAAEQPNTSH TYPE-OF GBOBHNG MATERIAL. (Clrcle one)

.. PE , 1H . . D , Y y
THICKNESS AND IF WATER.BEARING ~ - | CEMENT {C1 My  BENTONITE CLAY E’.

'DESCRIPTION (Use . FEET__Tehedk | {0 o Bacs =2C_ no, O POUNDS 2880
additional sheets if needed) FROM --TO | bearing }' GALLONS OF WATER _ - _ .5- -
S |/ ]| DEPTH OF GROUT SEAL (to nearest Ioot) }
WW%L 10Z*a'WWIHIPWWWﬂIW
S R 58 -
) = N (enter 0 |f Irom surface) o
-—gﬂowu S\}‘”UC Tz (’O‘/f ' gas,ng CASING RECORD - R
. s | L types
) SZ (}C_ LO L5 .- insert |SIT| |C|O| 1.
YSY)”WP ' S R appégpgate STEEL " " .CONCRETE
: 51 2%G T - below - ﬂL‘ Tl
8[ S?Iﬂ‘(__ LS ’ZSIS- R SN ._PLASTIC. :'[;;R,‘
S( ‘)LC_ ng‘ 290 "/ YU MAIN Nominal diameter - Total depth
UJV A » & R . -CASING - top (main) casing - : : ot main‘casing -
nU S | 3 \/ : o R TYPE . (nearest lnch)' (nearest foot)
Qle Sk |%03%9 | [PT) &) pETT
: IC[,M)L ﬂod( 3\[0‘3-“ 5 LoV rE 'OTHER CASING («f used)
. R - L e S dlameter © - ldepth (Ieet)
- Wl éS" S : inch = - Irom to .'..‘.,, .
s’ & ;
,,,,,, G l- Y| S - )
. screen txple SCREEN RECORD ‘ )
oropen ole Sf'T B ‘R . o)
{: ppc’ggga“?- ‘BRONZE - HOLE ..
: __ SER S " below “TeIt] [Oo]T]:
N L NUMBER OF. UNSUCCESSFUL WELLS' < N e IWSTIC o ITI-II'IER-I
| yes clz] T
1 WELL HYDROFRACTURED~ 273 -
e 1.2y ‘DEPTH’ (nearestﬂ) L
: 1:. T
. CIRCLE APPROPRIATE LETI'ER RN I }1» 0 |blgl I l “L’ [b IS—] I I
{A A- WELL WAS ABANDONED AND SEALED - - - c g
k WHEN THIS WELL WAS COMPLETED : H [T
" E ‘ELECTRIC LOG OBTAINED.’ szl || | | | |[ ] ] l | |
* g TEST WELL CON\IERTED TO PRODUCTION C. 28 24 .26, .
P owe 1 —1—

* “F 1 HEREBY CERTIFY THATTHISWELL HAS BEEN CONSTFIUCTED IN Es L | | I I L ” I I l | I .
..} ACCORDANCE WITH COMAR 26.04:04 “WELL CONSTRUCTION" AND B ® g
- | IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE ABOVE . | N. oo

] CAPTIONED PERMIT, AND' THAT THE INFORMATION. PRESENTED SLOT SIZE 1 L2 S
HEREIN IS ACCURATE AND COMPLETE TO THE. BEST. OF MY - DIAMETER - (NEAREST
o |owepeE. . . _OF SCREEN INCH)
| TveE: MWD/MSDIMGD } } L N __
DFIILLERS C:NOi.. L7 v e eme L e s
: C lomaveLPACK oot o
4 \F WELL DRILLED-WAS - '

I§L_.I

HOURS PUMPED (nearest hour)’

~PUMPING FIATE (gal per mIn) .-.n.

. 'METHOD USEDTO -
'MEASURE PUMPING RATE

: BEFORE PUMPING

'EL;L/ 3

WATER LEVEL (dlstance from land surface)

Illl .

.27 T

o __ other .
: . rote , (describe
b2 & 57 below) -
"@submersmle-"_‘ o

et

ey b

f*(CIRCLE)'(\?I‘E% of NO).

- IF DRILLE
- MUST BE; COMPLETED FOR ALL WELLS

- PLACE (ACJPRSTO)
. IN'BOX 29.

" CAPACITY: - -
: GALLONS PER- MINUTE
~(to nearest gallon)

- PUMP HORSE. POWER

'PUMP COLUMN LENGTH
. (nearest ft )

" .PUMP INSTALLED.
YINSTALL PUMP .~ YES

STALLS PUMP&THIS SECTION .

TYPE OF PUMP INSTALLED A{,..!

and enter casing helght) '

above -;- i
- S }v ND /S.UFIFACE»' A 3
/ A W = (nearest);
belo. fi /}p.,;’r : ' OOt)

.Ii ,

NI NI - W

it G HEIGHT (crrcle appropnate box 2 :

‘,DRILLERS SIGNATURE o
(MUST MATCH SIGNATURE ON APPLICATION) N

| FLOWING WELL INSERT  °

ZFAN BOX 68" .

“MDE USE ONLY

T

2 I.QCAIION}@ W’E’L’L‘;oﬁ’féf-f‘

BUILDING, SEPTIC TANKS; AND: /OR

LANDMARKS-AND INDICATE NOT LESS .

|- THAN TWODISTANCES ~ 5
. (MEASUREMENTS TO WELL) *7.

’ SHOW PERMANENT/STFIUCTUFIE SUCH AS :

o

BE FILLED
LG NO. L ’7/—7 (NOTTTO E E (ug:ggn“LLER)
Mg : 74 75 7% -
- SITE: SUPERVISOR (sign. of anIer or journeyman o TELESCOPE . LOG ] s OTHER DATA 5
responsble for stework i dferent from permitee) | CASING - - * /INDICATOR' "~ - :
7 ' ' COUNTY >

4
.

- i




st

L | EMERGENCY/TEMP NOF ANY vl

T AT ':m;nrﬂﬁeiﬂﬁs'ﬁﬁs-
. . B JESSUP, MD 20754 - :

q l - - - . '. - .
R 2 1 -| - -SEQUENCE NO-
i bza . (MDE USE ONLY)

. Trri3 Numser-is. To BE Puncﬁfso’ AT
’IN'COLS. 3-6 ON: ALL CARDS) . o

STATE OF MARYLAND
PERMIT.I O DBILL WELL

STATE ‘PERMIT NUMBER :

IMMIﬂﬂldﬂﬂB

°filllnthlsformwmletely

- Date :Received- (APA). . -
I I I I OWNER' INFORMATION

I_gIﬁImIPI/“ImeIEI [TTTTT

IIII

ﬂl&ﬂﬂﬂlllll

0 State 72 ~Zo 76

please pnnt or type- .

},'I.5I°I‘II M IOI‘H_&I_LCILI'I"IFI IQI-I'I._,J,L.?_._
| 7'?,WI

LOCATION OF WELL
IH’IOIWIﬁI”fIDI I 1 I T 1 I
I\AI ICI IHIISIHI"IKI IbI“I’OI I I I I IJ
SECTION™ LOT ~’

. Address

" DRILLER INFORMATION -
: TR |

cmcm(msoﬁﬁeo/mwn N S 5?

'?IC-OnGI ICIOIf‘I”/IOI"I I I I I I I I I I
T

L(enter O II in town)}&»nA

' Rabph PRYyrE. ‘
[X\I%Namiﬂ A Mﬂ/lyé ML O’Z/Lélz Z‘vcense No. 80
Y e gﬂf/tm«/ CAun(A 2. W/?/m
' — /////?4

~. Date ~ -

Mq't?/

.S:gnature _,: i " - ) K

C_c«d’ "<d ]I_

' [ )Uﬁ u}
.DIRECTION OF WELL FROM A
“TOWN (CIRCLE BOX) Bt oD

. ONWHICHSIDEOFROAD
- (CIRCLE APPROPRIATE BOX) . -

V WELL INFORMATION }
7 ROX PUMPING RATE (GAL. PER MIN) b]."'-

: '.':'AVERAGE BAILY: QUANTITY NEEDED .
R E?U‘IB.

D FEDE g0

e

INDUSTRIAL, COQAMERZ
I OTHER (REQUI s
SPUBLICHS 3’ Y: R CMPANY (REQ
APPROPRIAT RMAT AND TATE
. ORING__(__

PPROVAL)
ST, 0B Qe
AXPROP ER )

,.a

W USE FOR WATER O RCLE ) P
S I 4
OME (SINGLE o aQOUBL ‘"0 HO ONLY) - ggd -
. FARMING (LIVESHOCK WATZRIN /8 A ULTURAL /
IRRIGATION) - - :

9wt

~=[5]0] [«

DISTANCE FROM ROAD .
ENTER FT OR. Ml

.38 39

'_BLK:" ' PAFICEL

4 MAP: /L’

T NEAR WHAT ROAD. ;30-,]:' B

,,’2)?-

DS ARTMENT APPROVAL -
/I Y3057 .

COUNTY NO *

COUNTY NAME

O sTATE’ - N 4 AR :
e SIGNATUR : . '// — N INSERTS ERE
1. . DATEISSUED SN~ / /; -
) 184t A N ad X t
.R Y11|Y 'A \ 'A l 7
EIG TURE ~EXP.DATE

‘ UWAEED EQ?JIOI ’I 5I éIOIOIOJ

e —

B APPRO M £ D FWELL L‘ ﬂI“I
”’. N - 2 '

— X T "/ v
‘.:’,APPROXIM (e O% ETER or WELL A

; METHOD OF D ILLING u_rcle one)
. BORED (or Augered) : JETTED oo detted 3N\l

\ Al " AIR-PER PERcussnon 2 ROT Y(Hy uhc N

: REVerse ROTary “ Y BTN ;,~ .

APPROP PERMIT NUMBER | [ | | |G[A IPI | | J
-1 ,-:‘"FOR‘CE 'MESLS PERMITNo L I

.} sPECIAL: ‘CONDITIONS:..

(CIRCLE APPROPRIATE 8C \

THIS WELL WILL NOT REPLACE AN EXIST SfFVELL/
] THIS WELL WILL REPLACE A WELL THA ‘. BE/

‘ ABANDONED AND SEALED ’ ) N TR
~THIS WELL WILL REPLACE A-WELL THAT wiy/e™sep AS -
\ STANDBY:CONTACT;! LOCAL APPROVING AUTHORITY FOR S

OLICY ON STANDBY WELLS i : IR

HIS WELL WILL DEEPEN AN EXISTING WELL

e .(IF AVAILABLE)

o TIT I:—I T A=

————-&

PERMIT, NUMBER OF WELL TO.BE FIEPLACED OR DEEPENED ©~ - = |/

1w E]THE';BOXANUM'BER L

E FR v THE MAP].HERE’ @
[ O5F F .

Sy ® ooo T

/z'.'

Jwed b;e/cuab

) ‘:DRAW A SKETCH BELOW: SHOWING LOCATION OF WELL IN
. I "RELATION TO NEARBY TOWNS 'AND"ROADS AND GIVE -
1 - ,DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i

- -é A T
. A X

Not to be fllled in by drlIler (MDE OR COUNTY USE ONLY)

'siaa

r< - INOTE < APPROVING-AUTHORITIES SHOUL




