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00 PERMIT

,Li“/ . ) a SEWAGE DISPOSAL SYSTEM OH- 3506 <  SHOTT

: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT __4th

o ' ' oate 10/20/08
HOWARD COUNTY HEALTH DEPARTMENT , ‘N D EX E D DATE
BUREAU OF ENVIRONMENTAL HEALTH -1 | DATE SYSTEM APPhOVED | 2/#//&0

XXEERIRX  410-313-2640 G
INSPECTOR é hﬁ.
7 -

Fogle's Septic Clean, Inc. , : ' IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 558 Obrgcht Road Sykesville, Maryland 21784 . e (410) 795-5674
SUBD]\./]S'O‘N Cattail’Creek COUDLI;'Y Club LdT B 6 . " ROAD 3609 Black Walnut Lane

John & Diane Kenworthy

" PROPERTY OWNER

ADDRESS __ | . —=E
SEPTIC TANK CAPACITY 1250 GALLONS TOP SEAMED - in3tall ‘500 gqat Scphe tenk 4 | 0095&
' pump chamber

NUMBER OF BEDROOMS ___4
180 SQUARE FEET PER BEDROOM'

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES ~ Trench to be 3 feet w1de Inlet 3.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 120 feet off the 377.39' lot line and 260 feet off the

' 324.77"' lot line as seen when facing the lot from the pipestem. Run trenches

‘ , on contour towards the 377.39' lot line. ~ , _
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and

cap to grade or above on septic tank.
: ol i H°(,+98

PLANS APROVED BY Donna K. Soe _ _ paTe_04/01/98

COVER NO WORK UNTIL INSPECTED AND APPROVED .
"- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH ’DEPARTMENT 1S 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, ¢0° ELBOWS NOT
ACC:PTABLE . . )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOR!ZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHFS)
NOTE: NO DRY 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 OR 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

*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

oS ae | 1% PLrm Dl

SEPTIC TANK LEVEL O, — 500 f‘j@ 4.5 56 P BLEANOUTS _on & o Sit. ARI=Sala s TN
Tl oM [RATD (354 |

DISTRIBUTION Box LEVEL (W

DRAIN FIELD/TITLE DEPTH 5 F. TRENCHWIDTH__ > FT. INLETDEPTH_3. 5 FT.
EFFECTIVEGRAVELDEPTH_ "2 FT. TOTALLENGTH_2* B Fr. =y 240
NUMBER OF TRENCHES ___2) ' QWWSQ FT.
- DRYWALL INSIDE DIAMETER____—_FT. EFFECTIVE DEPTH BELOW INLE:l' — T
ABSORBENTAREA________ sa.FT. |

REMARKS: llll?)fCJ?\ DK 10 cover all «ephc work ”Mﬁcﬁ% Septl &
TDUmmo checy. DRSS I&uﬂ'ﬁﬁ’Okfdﬂvm{—&ﬁ/fﬁé—ﬁ'&d;%;’/W
. 7//0 W

| H}»?:)\QK WP~ well e, .0, 2.5 badiw aiada’ el cosine vy 1
&b@y’(‘ C:;fﬁﬁ@ 2pc c&p m%ﬁ&!( d;\ oV wm«ﬂm%ﬂ z;:»& M,,;m,, DﬁZ‘mC@%ﬁ
DATESYS’IEMAPPROVED ylé /00 i INSPECTOR ﬂ%‘/@/ h{&)




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
August 22, 1994

Mr. Timothy Feaga
" ¢/o American Properties, Inc.
10805 Hickory Ridge Road
Columbia., Marvland 21044 o
- , ‘RE: Percolation Test Results

Property ID: Cattail Creek Country Club

. Subdivision - lot 6 and Lot 7
Dear Mr: Feaga: s . v

Percolation testing conducted August 18. 1994 on Lot 8 confirmed soil conditions to be’
satisfactory for installation of a standard shallow trench system.

A walk-over inspection of Lot 7 revealed two complications to the platted sewage
easement. A failed test location was inadvertently included in the front-right corner of the
eagsement and a paved right-of-way adversely impacts one entire edge of the easement. As
discussed, the suggested solution would be to revise the sewage easement away from the paved
area and toward the common boundary with Lot 6.

Further review is contingent upon submission by a registered engineer of a percolation

certification plat -showing actual locations and elevations of all excavated test holes and

a suitable house and well site. The plat should also include the location of all existing
" wells and septic systems on the property as well as the location of any other relevant
features such as streams, swales, or existing struoturpa- A note must be included certifying
that all wells and SPpth systems within 100 feet of property boundarles have been shown

This plat should be submitted within sixty (60) days to allow field verification if
necessary. .

: If vou. have any questions regarding this matter, please feel free to contact me at the
below address or by calling 313-2640.

Very truly yours,

MZ’J/M

Charles B. Streaker., R. 5.
Water and Sewerage Program
"CBS:jr . . :
cc: Fisher. Collins and Carter
File

: ST Bureau of Enwronmental Health ,
: 3525—H Ellicott Mills Drive - Ellicott City, Maryland 21043- 4544 '
Water and Sewerage, Permits (410) 313-2640 - Community Environmental Health (410) 313-2642
Director (410) 313-2645  TDD (410) 313-2323 :




SEQUENCE OF CONSTRUCTION
1. OBTAIN GRADING PERMIT.

2, INSTALL SEDIMENT CONTROLS AS SHOWN ON PLAN.
3. PERFORM NECESSARY GRADING AND STABILIZE THe SITE.
¢ UVE PR U B RIS NP PERMESION 6

™ SeOhet

mm

eMove
AND STABILIZR ANY REMANNING DISTURBED AREAS

[ P

[ @, R ———— e e

Approved Septic System Plan
Howard County Health Department

‘Total linear feet of trench
Tequired 240 faet

8 Ypsry
2
i m——

’widt’h of trench (es) feet

Depth of trenchies; 5 feet

) v o M g wegey
5 A
L LG FER ACRE. 0003 LOS./LO0S 8QFT) OF WEEPING
LOVEGRASS, DURING THE PERIND OF OCTOBER 16 THR P
FEBRUARY 8B, “ROJECT STE AY: OPTION @ - TWO TOMS [
ANRE OF WRLL ANCHOREE STRAW MULCH AND SEED AS SOON AS -
POSSIBLE IN THE SPRING: OPTION (2) ~ USE SO0; OPTION (3 -
SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH
. WITH TWO TONS/ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULY
BE HYDROSEEDED.

.

APPLY 1 1/2 TO 2 TONS PER ACRE 010 TO 90 LBS./1,000 SQFT.)
OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200

. GALLONS PER ACRE (5 GAL./1,000 SQFT.) OF EMULSIFIED
ASPHALT ON FLAT ACRES. ON SLOPES 8 FEET OR HIGHER USE
348 GALLONS PER ACRE (B GAL./1,000 SQ.FT.) FOR ANCHORING.

INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS,
REPLACEMENTS AND RESEEDINGS.

* FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15
LBS./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS
THE SEEDING REQUIREMENT. OPST(IJMUH SEEDING DATE FOR THIS

MIXTURE 15 MARCH 1 TO APRIL 30.

36" MINIMUM LENGTH FENCE POST,
DRIVEN A MINIMUM OF 16° INTD
GROUND

16 MINIMUM HEIGHT OF
GEOTEXTILE CLASS F

8° MINIMUM DEPTH IN
GROUND

36 MINIMUM FENCE:
PERSPECTIVE VIEW POST LENGTH

FENCE POST SECTION
MINIMUM 20 ABOVE
GROUND

EMBED GEUTEXTILE CLASS F
A MINIMUM OF 8 VERTICALLY
INTO THE GROUND

TOP VIEW FENCE POST DRIVEN A
—_— MINIMUM OF 16° INTD

THE GROUND

CROSS SECTION

STANDARD SYMBOL

s —

JOINING TWD ADJACENT SILT
FENCE SECTIONS

Construction Specifications

1. Fence posts shall be & ninimum of 36° long driven 16° minimm Into the
ground Wood posts shall be 11/2° x 11/2° square (minimumd cut, or 1374 diameter
(ninimud round ond sholl be of sound quality hardwood, Steel posts witl be
standard T or U section weighting not less than 1, 00 pond per linear foot,

2 Geotextile shall be fastened securely to each fence post with wire ties
or stoples ot top and nid-section and shall neet the following requirements
for Geotextile Class Fr

Tensile Strength SO lbs/in (nin ) Test MSMT 509
Tens|ie Modulus 20 ths/In (nin) Testh MSNT S09
Flow Rote 0.3 gol £t/ minute Cmax,) Test MSMT 322
Filtering Efficiency 75% (min ) Test MSMT 322

3. Where ends of geotextile fabric come topether, they shall be overlapped,
folded and stapled to prevent sediment bypass.

4. Silt Fence shall be Inspected after sach reinfall event end maintoined wvhen
bulges ocour or when sediment accumilation reached 50% of the fabric height,

SILT FENCE
NOT TO SCALE

UNDISTURBED
GROUND

TOPSOIL. SPECIFICATIONS FOR SITES UNDER 5 ACRES:
PLACE TOPSOIL (F REQUIRED) AND APPLY SOIL
AMENDMENTS AS SPECIFIED IN 20.0 VEGETATIVE
STABILIZATION- SECTION 1 VEGETATIVE STABILIZATION
METHODS AND MATERIALS 1994 MARYLAND STDS &
SPECIFICATIONS FOR SOWL EROSION AND SEDIMENT
CONTROL, )

PLAN

5O

s o YT

e LLE

NGIPad' 33" E

PLAN

SCALE: I° #100°

324.717°

-

TOPSOIL SPECIFICATIONS. ~ SOIL TO BE USED AS TOPSIOL MUST MEET THE FOLLOWING :

TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM, LOAMY SAND.
OTHER SOILS MAY B£ USED IF RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE
APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF CONTRASTING
TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 % BY VOLUME OF CINDERS, STONES, SLAG, COARSE
FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2° IN DIAMETER.
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TOPSOIL MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,

NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED.

WHERE THE TOPSOIL 15 EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE

TARX MAP 21

SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1,000 SQUARE FEET) PRIOR TO THE PLACEMENT

OF TOPSOIL. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTO THE SOIL

IN CONJUNCTION WITH TILLAGE OPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES.

FOURTH €.€C
MHALE : &A%
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. A _SILG
L‘éw . PERCOLATION TESTING
s A
o > O 5T i
HOWARD COUNTY HEALTH DEPARTMENT Q\ﬁ“"ﬁ g Le’l’é’ ~ _ ({
. é ~TE DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH o € & N

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 w €T s e / /

TELEPHONE: 461.9933 "‘7 e oate 12/ 9/ %K

Y(_,A p‘ef) ' ,
4 +
-\ -
par ettt/
: vl A B
. THE COUNTY HEALTH OFFICER ] s
' zLucorrcmr MARYLAND i i
- L.MEREBY. ABPLY FOR THE neczssanv 'rtsr on R TO cons*mum OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. T Disvs / | 53 N
PROPERTY OWNER ‘:ee;—p—mér——\\‘—ew—w-a————l—w—c— - Cf )] LJAVML L -QS\‘;V\ b ’JQ\/U»{A“.T

ADDRESS"- <10 Do S X PHONE _ Yol =Y .
PROSPECTIVE £ER ' N / AN : i . _

ADDRESS — ‘ : » : PHONE ‘

N . R/ _a .

PROPERTY LOCATION: : : _ S é J:\’\ aJ B

91Z-0H

.SYiZEOFLOTI’ - - 3;& /9/@

SUBDIVISION WWM%\—L V&Z&’? LOT NO. /’9/ e U 98 s
ox .

ROAD AND DESCRIPTION (V4 \4 WY U.

Q‘ PARCEL.A (0

TAX MAP

(SINGLE FAMILY DWELLING OR EOMMERCIAU

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-REFUNDAB;tZiR AYNRCUM NCES. | ALSO AGREE TO COMPLY
4

‘ (9 ~/
/  (SIGNATURE"GF APPLICANT)

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR . DATE
REJECTED 8Y _ FOR » DATE
HOLO PENDING FURTHER TESTS - —_ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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COUNTY #

SOIL PROFILE’

" INLET D

~ SOIL PROFILE
- ol
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET : TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
REMARKS
TYPE OF SOIL
~ TESTEDBY ALSO PRESENT

TRENéH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH




" HOLD PENDING FURTHER TESTS _ ; i DATE

91Z—-0aH

A

PLICATIO -

. | ~ | \ R3S

PERCOLATION TESTING -3

\

¥ o

HOWARD COUNTY HEALTH DEPARTMENT . » ‘ : : (/
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. 6 ELLICOTT CITY. MARYLAND 21043 ' : ' /
B8OX 47 L | DATE / 2 /9 %X

TELEPHONE: 461-9933

- THE COUNTY HEALTH OFFICER ¢
. ELQCOﬂ CITY. MARYLAND W ‘
|f-,u _EBY AgPLY., roa THE NECESSARY TEST IN onggn TO CONSTRUCT:OR Rscousraucn A SEWAGE DISPOSAL SYSTEM.

. ¥ [
Péoreano'wnsn taa »\mal Youwm : e C//D Lawd DIL.S\%V\ A ’-’ldi‘“f"\&wr

ADDRESS‘” % LD—\ h"*\"\ S & e ' PHONE —_ Yo !l=-YH6 2 - ,‘.‘."
PROSPECTIVE iﬁn : M / I\ - . o

ADDRESS ' PHONE

PROPERTY LOCATIO-N: ' B /I/ W:#' é —I:\,\ AUQ
SUBDIVISION ‘U—VW \‘/&Z&A Lot No. %

ROAD AND DESCRIPTION QOK |> wv \,. ‘b”ﬂ‘ff U'} : h Al

iu G

TAX MAP ———————————PARCEL #

SIZE OF LOT - - i //7 M’ : A TYPE BLDG. SFD

(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 A}Y\CIRCUMS NCES‘ I ALSO AGREE TO COMPLY

/ (SIGNATURE'GF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY __ ' FOR ___ OATE
REJECTED 8Y 4 FOR DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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T. AND SYCAMORE VALLEY PARTNERSH]P BY DONALD R, ‘REUWER, ] < ‘

BESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION. | ? e PR .

BY THE. DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE |, SURVEYOR S CERTIFICATF

D:COUNTY, MARYLAND, ITS SUCCESSORS. AND ASSIGNS. (1) THE : I HEREBY CERTIFYTHAT THE FINAL PLAT SHOHN HEREON 1
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' -HOWARD COUNTY HEALTH DEPARTMENT e e e
Bureau of’ Environmental Health N DR S
3o25 H Ellicott Mills Drive
Ellicott City MD. 21043
461 9933 -

“ . APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

,-;:..New Installation __'_( R T Receipt S

".Replacement ‘_ S '. .o Date

o ""Name'of Installer \.lokf\) GWQ &‘P e o -.A'W_'Telephone "//0 "}"/7"(9963;

o j,,_;License Number . 3(gﬁ o L T i R
L j;-,:Certified Well Pump - Installer __ Well ‘Dr‘ille’r : Registered Plumber ]g\ “‘f;; .j'f- e ?‘-1

of;Propert Owner - 40‘\;\) /C‘CUJD)C'(‘ l\\/ Telephone 6//0“/3‘7 ‘?/2-9’
ision . Attngl Lot # . & we11 Tag # ﬁ’p = {?— use
té Address ﬁdo‘i Blag./( k/ﬂANU"f“ LANC '

¢

ﬂ"PUMP U T T Motor . Pitless Adapter v _

h1d Type IR S ,‘-1 ,1.f..Horsepower 3/‘/ “1. Make. LBIOA . f- S
“.a..-Deep well jet c . J2:RPM L. i, Model '3 Cﬂﬂéﬁﬂ o
',,b Shallow well jet S ‘F_-'.',3_‘-.7Voltage 2 7 3 Depth B 4 A e e

.C Submers@ible . ; 1100 L
. Make oum b 220 g R PR
.- Model # /D & $o’l'~f|2. Logee Do SRR T S e
. .Capacity . 7. % - GPM' B T e SR PR
. Pump exceeds well capacity “Yes __ . f-'No g-— A R S S

. If. Yes, is“low pressure cutoff switch installed? . Yes . - No.
."What methods: are used 'to- protect the pump: and electrical -wiring from T D
,‘:Avibratlons'f VTorque arrestors _ >~ Cable guards __>% Other %—W‘MTM

R R O S S

P

S PTER ‘Tank SRR ' “Piping .. ... we11 data S i o
. 1. Capa01ty 3§0W$ L lType 16046 foT Depth /é{ _ e
e ”,--'2 Pressure relief = . ‘. 2. Size it T 20 Yield: JO GPM": D
valve'> ~l§\/ ‘7'§ .~ .'3. NSF.and/or BOCA -, 3. Static water .. -
AN S - ... Code approved. __’\&S ‘level %% ft"."' ‘
-‘4.,_Depth of supply o4, Will: ‘water supply
. llne ' /"7‘5 = ber disinfected by S
Lo T ,installer” N‘o PR

. - e - - - — - -— - e - . - - - e, - = - P _'_ - _ S B
RS 8 understand that it is my responsibility to notify the Howard County Health_,;};-‘.‘,, B

Department when: the installation is ready for inspection (otherwise this permit L
is null and void) L R Co e T T

5 ‘All 1nformation given above is true to. the best of my knowledge

ll“‘;ﬁ? LJPT' % Signature of.App‘licant M )5"9&"*

DVCS . Date: f.f 9~"|7 °°

‘Nrote A sticker indicating approval/status of the installation will be placed,
~on the well casmg at the t1me of the inspection ’ : . -

" Hp- 215
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o WA 3 SEQUENCE NO.
s '; (DENV USE ONLY)

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ONALL ‘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.

ST/CO 165E"ONLY
DATEReceived . N

- DATE WELL COMPLETED.
el flolale)
15 - 20

Depth of Well

22!{ ,:‘ &~ 26

(TO NEAREST FOOT)

COUNTY
noveer  AF 43298
‘ PERMIT NO.
" FROM "PERMIT TO- DRILL WELL”
I_I{InI'I8 FIETIVIEIR||
30 3t 32%34353637

- {OWNER..

SYrbmer e VALI Y PARTIIER SHTP . _
| sTREET ORRFD Gsthame™ p@0fN LELF Coaupy "™ TowN__ f(ef £ ELEL |
- |suUBDIVISION YO AmabE varley SECTION - # LOT _ & : .

WELL LOG ' = " GROUTING RECORD "
Not required for driven wells .- ~ WELL HAS BEEN GROUTED yes— 1o | C 3
: ey ; Co | ] 1% 2 - )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) c ks = Y PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMEN‘F’[E? 'BENTONITE CLAY .. ‘

DESCRIPTION (Use ) " FEET ITI\II?zftIér .
additional sheets if needed) [FROM [ TO bearing’ |- \ 5 OF BAGS f R NO. OF POUNDS f,s : tPUMPINGt RAIT)E gal per min. -..-.
pa— ;" to nearest gal.) »
b s . GALLONS OF WATER TN Wi . )
/< ,;ﬁ Sy / S Y1 DEPTH OF GROUT SEAL (to réarest foot MEAGURE PUMPING RATE | Iz Ao *}— |
. , from| ~,] | I | Ift tol 2] L/| | th_ WATER LEVEL (distance from fard surface) '
Py b B 48 . - B
/}/i{; 5 ,/" ' (enter O |f from surface) e BEFORE PUMPING
Gasing.._ CASING RECORD T -
A . types W WHEN PUMPING
~ . 1
/’ Hve |85 0 | Lo appropriate E COTE i TYPE OF HUMP USED (for test)
PR code’ -L -T N B . { . . s
e . below ; air piston turbine
Saes < oo Y0 < PLASTIC__ OTHER '} IZ;\;I 7 R
: s Y S -”; _ other
7 . MAIN -~ Nominal diameter - Total depth | centrif aI rotar describe
S g G g=p | 57| & CASING top (main) casing ~of main casing 'fjg IEI v , oo
.. TYPE (nearest inch) (nearest foot) i
DY R I S B I e Ilet s
Shie L ALl 4] el |
B - . - 8061 - 70 -» ......
et ’ £ g : . oL e JE . OTHER CASING (If used) R
deaaie¥ o e e P A - diameter depth(feet) -
, _ H inch from to PUMP INSTALLED /‘“
- y, * R Co .
o 2N 27 1 A . . , DRILLER WILL'INSTALL PUMP YES NO "I
fi’if‘/ “? 75 Vs s ' b ' (CIRCLE) (YES or NO) "~ Neuv |
) .
G

s

!
‘HOURS PUMPED (nearest hour) -

screen type SCREEN RECORD

or open hole ISITI Em

[H[O]

insert - J
; STEEL BRASS OPEN
appropriate’
code. BRONZE,_ HOLE
below
|

PLASTIC. . OTHER

o

1~

LR

v 4 DERTH. (nearest ft.)

11 H[FErER

36 .

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

'ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL .

HEREBY 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

3,~'"IIII

® 39 4

ZmmIIO®w TITO>»m
N
' e

EHE
mE

~ SLOT SIZE 1 9'

* DIAMETER

~ OF »SC.)REEN'

(NEAREST.
INCH)

. (nearest ft. )

iabovq

IF DRILLER INSTALLS PUMP, THIS SECTION.

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE e
" TYPE OF PUMP INSTALLED -

PLACE (ACJPRSTO) ~ -~

IN BOX - SEE ABOVE: g

. /4 - .
gﬁtﬁgll-\lrg PER MINUTE .-
EREER

(to nearest gallon)
37 41
7 '

29

* PUMP HORSE POWER *
JSuEn

PUMP COLUMN LENGTH
) CASING HEIGHT (CIrcIe appropnate ‘box .
and enter casing height)

Ny -7 LAND SURFACE
) “hal -(nearest
. I%I t.)EIOW y . foot)

‘1 J“IA;I‘ TTT]f

“DRILEERS IDENT. NO. 45//"“ P
_ i —
F s b /}’// -

JFINBOX 68

' from tQ .
GRAVEL-PACK L T
IF WELL DRILLED WAS _ -

FLOWING WELL INSERT _ L1
68

DRILLERS SIGNATURE,” — &7~ ’
(MUST MATCH SIGNATURE ON’7 APPLICATION)

e A7 /, : ,/ A

ot o o P

SITE SUPERVISOR (sigii-of driller or journeyman

OEP'USE ONLY
(NOT TO BE FILLED'IN BY DRILLER)

f 7 7 (EROS) wa
' . 74 75 76
. 70|j 72[]
TELESCOPE . LOG OTHER DATA
INDICATOR .~ =+ . .-

CASING i ...

LOCATION OF WELL ON LOT ..

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

] responsible for sitework if different from permittee) . -




" EMERGENCY/TEMP NG, IF ANY ~ 7~

- 'SEQUENGE NO.-.. - | = - 3
(DP USE ONLY) ,

'E“ (THIS NUMBER 18 TO ‘BE PUNCHED.,
<N COLS. 3-6 ON'ALL CARDS) '

STATE OF MARYLAND
PERMIT TO DRILL WELL
please pnnt or type

STATE PERMIT NUMBER

lam|—mﬁl—unr3%1

~ = O fill"in this form completely ™

Date Received (APA) .-

IilzlnlzLQI?I‘

OWNER INFORMATION-.. .

Ldst Name

Blalolz] malifof ISlilclele Wl [ 111

Street or RFD
EhthbHHLwhHN%ﬁkhMbhl

First

]3]

hhkkﬂﬂnhbih%ﬂ\hhh@eﬂahgl

DRILLER INFORMATION
l':mnlf hglnln : ]

Driller's Name

Ff(‘n'iL[\p\ r\L \/\\O‘ ‘

h\\r
“Firm Name j

LQQQ\LL pﬁ'ﬂl'\ .C)h{\r'\ '2(\ Pﬁl "gnf‘\l ITH

Address

W//EM

BEBL]

Drillecs

" LOCATION OF WELL ~

wgg@th17|||| .

BNIe b lmlo I le] NhJ_lHeNI ENEE

23 SUBDIVISION 42

LOTV
Al ?}ﬁlel\k’ll HEEEEEREEEEN

52 NEAREST TOWN' CT 71
M1 ]

76 77 78

1

SECTION

MILES FROM TOWN (enter O if in town) E%l I

77 License No. 80~

s

/D/?\ /S
Dgte 7 v

B|2 . WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I‘il(\lf\l | | | |
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME(SI.NGLE 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

E' APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ’

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

: |”13nmﬁ4f_l est ¢ F

2 -
DIRECTION OF WELL FROM NEAR WHAT ROAD

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

{CIRCLE APPROPRIATE BOX) :
} T EAST

SOUTH

sy 1alp [m]o

DISTANCE FROM ROAD :
ENTER FT or MI
i 38 39

* NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A7 943246

'COUNTY NO

Nauwidep
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

INSERT S

" CO S!GNATURE

" NORTH EAST
mogmumugg

APPROXIL\/IATE DEPTH OF WELL m@. FEET

(n . NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one) - .

BORED (or Augered) JETTED .Jetted & DRIVEN

2‘7’ AIR-ROTary - AIR-PERcussion ROTARY -(Hydraulic Rotary)
CABLE REVerse-ROTary

other -

"DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE -AN EX|STING WELL:

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

e 38 THIS WELL WILL REPLACE A "WELL THAT WI_LL,BE USED
AS A STANDBY

THIS -WELL WILL DEEPEN AN EXISTING WELL - :
.~PERMIT NUMBER ‘OF WELL TO BE. RERLACED OR DEEPENDED

oeamaele) W[ T[] [ [ [[[[[]e

Not to be filled in by drifler (OEP. USE-ONLY)

;ARPROP.PERML"F"NUMBER [T T [G|A]P| 11 |
OP. PERMIT'N L )

FORCENITIALS PERMIT No. [/;/LQ|—| 8] S’l_l !J [I 3';&'

172 73 74 75 76 77 .78

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1\,@3,1_)_

3.

WRITE THE BOX NUMBER
.FROM THE MAP HERE

-

[/%a;n of S c%’ﬁ(} :

B DRAWS A SKETCH BELOW SHOWING LOCATI(%\I OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
B VDISTANCE FROM WELL -TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS
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