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%’ O/’C 0

-3 ‘ _ et
PERMITwsw =2

- SEWAGE DISPOSAL SYSTEM

| A_432814
LA DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

DISTRICT 4th

A » - -
TY HEALTH DEPARTMENT ' _ ~ DATE /" 75
BUREAU OF ENRENTAL N DATE SYSTEM APPROVED 373 2// e

313’"’ %640 | |NDEXED N o INSPECTOR (. Ar ‘

Fogle's Septic Clean, Inc. : ISPERMITTED TOINSTALL__ X ALTER_
ADDRESS _558 Obrecht Road, Sykesville, Maryland 2.1784 PHONE 795-5674
' 4 _ X2 Biack wlalhut Lane_

suBDivisioN_Cattail Creek Country Cluhot 35 . ROAD ﬁa%—ﬁmebafy—-&ea
: PROPERTY OWNER ‘ ) . J D . and Mary LOU. Mashburn
ADDRESS _ - -

. BUILDING PERMIT SIGNED
SEPTIC TANK CAPACITY __1250 _ GALLONS AND RETURNED
NUMBER OF BEDROOMS__ | 02«:‘&5 B 1824Y0- Finivg bAsEment—

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 210~

TRENCHES - Trench to be 2 feet w1de. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. : 4 feet of stoiie below distribution pipe.

LOCATION - Place distribution box 340 feet down the ri%ht lot line (594.68') and 85 feet
off that same lot line when facing the lot from Roxbury Road. Run trenches on

: contour in both directions.

NOTES . - No trench to.exceed 100 feet in length. " Provide 6" — 8" diameter cleanout -and

cap to grade or above on septic tank. OK 12[2|94- DKS

PLANS APROVED BY Amy McMillen : oate 10/25/94

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS 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 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 N
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.



DRYWALL INSIDE DIAMETER \/\ Fl' EFFECTIVE DEPTH BELOW INLET __FT.

ABSORBENT AREA ___SQ.FT.

‘ R

V ‘{"; - U A
REMAR:(S”:’ :'/«LZ /75 (P/ M.} fﬂ yi m/f ﬁ (/‘-’ } /Vd M/W Mz)" L.«ﬂ t_.(//'* Jo ;”’ ‘i:~.r¢f.zv./’_'/,.,l._.& ' i
|
\

4

) . : . 7 "

A \/yj\,a‘“zm.c/ - A /7—1ﬁ /// o um A / ( // By ./.f Petramn M 30 <12 /g mj
/ o . < ‘ 5 ! -~7 ’, /é /
e enu , /e_.mwf' /f// Fp/‘ B /WK/L/) /7 /’f / 4/4 //ﬂ// ,/%’/,«JA/P
/(/rm,nr/ ) //W ;/ mfu s ' /),':)Ao‘7 Y /Zf? ré —fﬁﬁ/ /7;! C/WM j /1[(./ )/ //*ﬁé m %
// e A A xi/ﬂ v Mff/

f// 9 %’/M/ /’ ~Z. - ﬁl,r)/}/ Cm”w///f/ 7%2 LI %/}’ig; ’ ,(f'wé-" ff?

,{fﬂ{,d 1/5/5/ W‘Q//?/W
_~>DATE SYSTEM APPROVED / /@ “feafss INS?PECTOR &/ _L,,g o ,,/w, ¢ s /’/”

.fo?;»fﬁﬂJ:kﬁﬁg/(fgr’ A s Aorrias - ;ﬁﬁ&;ﬂtwé4/; o ' ;fﬁf“

50 BT e
S . 250 : v Y
\:\ (Q’G " a 1 ' 3
P |
\
|
200 200
el
of-1f-0430
N T
150 150
100 100
b i;‘;
50 1 so0
INDICATE NORTH - NAMEAU%%NNQ\!&BW%YASBASEUNE . -
| Y , Q// 4, cu/ cc;’&ﬁ’,SJ-T ‘
; | op fertir ey Aot 2
‘ SEPTIC TANK LEVEL ; _ " CLEANQUTS oL & /o j £OL |
v DISTRIBUTION BOX LEVEL @K ( B ot s o oo )
DRAIN FIELD/TITLE DEPTH b A TRENC;I VyIDTH ;Lz' FT. INLET DEPTH ﬁ FT.
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PPLICATION ~

£y o : \ : 622 t

P PERCOLATION TESTING ;
- A . - . ; P
HOWARD COUNTY HEALTH DEPARTMENT - , L{
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 ) DATE /;l c7 %X

E COUNTY HEALTH OFF|CER '

.\ .
J-Q.Swl,v\ v %ﬁ?\@kf
PHONE Yol -4 VRS

) : - ” : gy
PROSPECTIVE BQYER . : : . . .

,..m:f; 35 el
Gt A //ﬂ/éé@ L7 orno L /VM

SUBDIVISION L

-aoi.\n.mobo{sfnfnf;/ QOKLVN\? A ‘bbn\rit% h U % ,/

oancet s——2 I
3‘ /5 ﬁ’a . TYPE BLDG. SFB

(SINGLE FAMILY DWELLING OR COMMERCIAL)

21

TAX MAP

SIZE OF LOT

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-REFUNDABL:\iZER AYKRCUMS NCES. | ALSO AGREE TO COMPLY

_ WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. A : A
/ (SIGNATURE'GF APPLICANT) T
APPROVED BY ' : FOR DATE -
REJECTED Y : FOR DATE - p |
HOLD PENDIN(; FURTHER TESTS DATE —

REASONS FOR REJECTION OR HOLDING

”?Wfffff/ro 7

- THIS ES NOT A PERMIT
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. 30" CAFEMENT FOR ACCESD
WND MAINTENSNCE

ROXBURY MILL ROAD

-

1

," is
/
| \WPoTeuTIoN Bok |

8
[V 3
| d :
3
30' BRL 0 BRL g
I LOT 35 H
| l 3,491 AC* -
PLAT 9915 |
’ ‘ |
l |
' |
g
& |
- - R=. L227.55;- — - L~16927
$ 36°58'45" E 105.77 v b
(PuBLic Ro&D)  ROAD
__SONw _— —
- —9

K LAND DEDICATED TO
HOWARD COUNTY FOR
THE PURPOSE OF A
PUBLIC ROAD. (0.524 AC)

24
J i 940/70
" Mo | £ A

SCALE: 1*=2000"

GENERAL NOTES

L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
No. A4ITHL

2. PROPOSED ZOOG GALLON SEPTIC TANK.
3. A FIRST FLOOR ELEVATION: 96.5
B. BASEMENT ELEVATION: %'7.% ,
C. INVERT OF SEPTIC SYSTEM AT House: % 4.C

Ex. Wel

Approved Septic System Plan
Howard County Heaith Depaitrient

PLAN TO ACCOMPANY APPLICATION
FOR BUILDING PERMIT

CATTAIL CREEK
LOT 35

TAX MAP 80  ZONED : R PARCEL 6
FOURTH ELECTION DIST. - HOWARD COUNTY, MARYLAND
SCALE : 1" = 50' DATE :OCTORER I, 1994
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C{Li gt H. EXISTING GROUND OVER DISTRIBUTION BOX: 84.0
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e o MARYLAND DEPARTMENT ‘OF THE. ENVIRONMENT WATER MANAGEMENT ADMINISTRATION . o :
- 2500 BROENING HIGHWAY, BALTIMORE,; MARYLAND 21224, (410) 631-3784 . ° . S L3

****J**********t****t********t*********************tt**t***itt*****************t****ﬁ***********i***t*ﬁ*

—— = N sW

" WATER WELL ABANDONMENT-SEALING REPORT FORM - - = = = -+ .= e

i***********:***tt****t*ti*tt***********i******1***1*%&#*ttﬁ***itii*i**t***ﬁi****it*****t**********t*t**
TNy

 SUBMIT COPIES OF COMPLETED FORM.TO: =~ - - e T e
x . COUNTY ENVIRONMENT AGENCY (contact MDE WMA 1f address needed) : s T e e s e
v ®+7 WELL OWNER =

x _' " MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM e
11/ 3/ 94 ‘ ' "

DATE WELL ABANDONED: (month/day/year) i

Tx

*

PERMIT NUMBER OF ABANDONED WELL (1f any)

Tz~

.

o

PERMIT NUMBER OF REPLACEMENT WELL B AH'Q 9 4. '0‘-1:.:

PERSON ABANDONING WELL

OWNER S NAME

Maurlce D1xon

Sycamore Valley Prtsp

. WELL LOCATION

- 'COUNTY

Roxbury Road

Howard

WELL DRILLERS LICENSE NUMBER: 'VIWD].ZI :
; CIRCLE MWD/MSD/ MGD

NEAREST TOWN -Glenwood
- TAX MAP " BLOCK
© " SUBDIVISION:. Cat‘tall Creek

PARCEL

.SECTION

MARYLAND GRID COQRDINATES
; E ___Z_O

. Qﬂ o IR
. LBV ey w!
. . . Eig “udd

BOX _NUMBER .

.%ﬂ% “f'

TYPE OF WELL BEING ABANDONED
, ;;_"_ DRILLED IR

v BORED/AUGUERED

- OTHER (spec1fy)

- LOT: -

NS0

q

— JETTED. -

HAND DUG

o USE CODE:
DOMESTIC
IRRIGATION. -
TEST/OBSERVATION .
«  TYPE OF CASING: -~

. ;;JL;_STEEL
CONCRETE

_ PLASTIC

MUNICIPAL/PUBLIC
INDUSTRIAL ...

OTHER (specify) .

Cgs

. 'DEPTH OF WELL: 300

'FEET'DEE'P'. - T

"-YES -

‘WAS ANY CASING REMOVED"
SEREI 4 yes length removed i feet:”

e

'fﬁﬂﬂ_

o000 o
'. ooo L%,

snow WELL LOCATION
BY X WITHIN BOX .

R LOG OEeSEALTNG‘MATERIALr." '

"FEET

MATERIAL  ~ [ -
st ... | FROM
300

40

"-|Crushed Stone
Neat. Portland
Cement

-0 _4:
JULY 1993

'-DENV~828 '

LER ‘OR. SUPERVISING SANITARIAN

& LICENSE #

—CIRCLE ONE




SEQUENCE NO.
(DENV USE ONLY)

1z

t,,o*

g

134@

STATE OF MARYLAND
WELL COMPLETION REPORT

-THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPEETED /

STATE THE KIND OF. FORMATIONS
PENETRATED, THEIR COLOR, DEPTH;
THICKNESS AND IE WATER BEARING

(Circle Appropriate Box)

TYPE OF GB@UTING MATERIAL

44

CEMENT - BENTONITE CLAY E].

45-6146 -t

DESCRIPTION (Use FEET i?r\)?:t'ér

.| additional sheets if needed) [ FROM | TO . | bearing
7 psed o |
1 Sy .:?:«
-y f ,r:/ ¥ ;-2 i

NO. OF BAGS__2 __ NO.OF POUNDS %
GALLONS OF WATER ___Z- ¢+ NG
DEPTH OF GROUT SEAL (to nearest foot) |7/

womlg] [ [ Jn elale]
TR 50 B

FILL IN THIS FORM COMPLETELY COUNTY  , ., .
fﬁﬂgg“ﬁ?%fdsif EERPSJS’\;CHED PLEASE PRINT OR TYPE NUMBER / 43 2%
) : » PER

" DATE WELL COMPLETED .~ ~ Depth of Well FROM “PERMIJ)I'J(?Z), DRILL WELL”
elyb BB L] 2zl [ o - Lalol-Tofel-T/ 21a13]

(TO NEAREST FOOT) 28 29 30/31 32 33 M 36 37
| owNER LYrsd pakef Mu FY  sfFT &0fF (bTp / B
STREET OR RFD astname  pgasn 1£ce coppT  MSINAMe  gawN L4 £ DF L% |
SUBDIVISION YO EMAZE i R1 4 EY SECTION i o/ 2% 35 .

WELL LOG . GROUTINGRECORD g B
Not required for driven wells 'WELL HAS BEEN GROUTED . o |C13 : :

casung

1/ 2 R
PUMPING TEST

URS PUMPED (nearest hour) .

PUMPING RATE (gal. per min. .-...

to nearest gal:)-

METHOD USED TO ] /A
MEASURE PUMPING RATE L/ v/.#¢ )

WATER LEVEL (distance from land surface)
BEFORE PUMPING

B

TEST WELL
'WELL .

MY KNOWLEDGE. .

om.LLEnjsibEm No AL S
i s B

T

DRIFLERS SIGNATURE"T 7
(MUST MATCH SIGNATURE ON APPLICATION)

~7 K7 o,

SITE SUPERVISOR (8ign. of drilfer or jourﬁeyman

responsuble for sntework |f dlfferent from permnttee)

CASING ...

types WHEN PUMPING T
mser 3 : ’
approgrlate EEL CONCRETE| TYPE OF PUMP USED {for test) : o
S;O\?V ﬂ ‘ air lEI piston turbine
PLASTIC OTHER 27 27 A
other
MAIN Nomi ameter  Total depth trifugal t describe
"CASING top n) casing of main-casing* centr uga @ rolary B éejoi,v)l
TYPE est inch) (nearest foot) ’
I - T . Jet / @ submer5|ble
AL ] Dlel [ 1] (=
60 70
E o OTHER CASING (lf used)
¢ o d'?r’gfer f?oerf]th (feet)to - . PUMP INSTALLED
\ g ) ! ’.’:"-\
A\ . . . , | DRILLER WILL INSTALL PUMP YES /NO j
? "(CIRCLE) (YES or NO) i .
‘ IF DRILLER INSTALLS PUMP, THIS SECTION
[ ) 1L | MUST BE COMPLETED FOR ALL WELLS
screen type REEN RECORD EXCEPT HOME USE
/ or open me SCREEN RECORD TYPE OF PUMP INSTALLED [:I
|s T B ﬂl ||-| O] PLACE (ACJ,PRSTO)
insert IN BOX - SEE ABOVE: -2
appropriate STEEL BRASS OPEN :
code BRONZE HOLE 8APACITY: D:D:I:l
ALLONS PER MINUTE .
below . (to nearest gallon) 31 35
o rowr worse power [ LT 1T ]
. PUMP COLUMN LENGTH _
2 -
e ' “" DEPTH (nearést ity .- (nearest ft) . - . . = .-
RS | , ¢ . CASING HEIGHT (CIer:‘: appropriate box ’
5 f} A l 3J él | | I |*“'| /l i’[ [ 1 \a and enter casing height). -
c ES 9 i bove
H - a5 : LAND SURFACE -
2 I l l l | I ‘ (near
I est
S mmom wm — 32 ‘_ 3% | = belov_vA- foot)
R . - . . E
el .t | HEERE RN I al LOCATION OF.WELL ON LOT
N B & A& 45 47 - BT, SO
s SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1L___. 2 3 BUILDING, SEPTIC TANKS, AND/OR
. . _ LANDMARKS AND INDICATE NOT LESS..
opueren [T T L 1] saresm | ] mimiosemces” -
: % —& - (MEASUREMENTS TO WELL) .
from to VRN ‘ ) -
GRAVEL PACK .1 Il i}
IF WELL DRILLED WAS - ! ’
FLOWING WELL INSERT . ]
F IN BOX 68 68
OEP USE ONLY ‘= . :
(NOT TO BE FILLED IN BY DRILLER)
. T (EROS)  wa
: 74 75 76
o[
TELESCOPE LOG OTHER DATA
- INDICATOR - -




page *ﬂ 5 | ‘ review OK MR (a\ld'\o

- Sf .
' Date _4#-2029 U

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - $8- /2333

‘Location of property (road) LROAD L EAF  COURT
Subdivision SYCAMORE VAL{ (EY Lot _34 Block/ — Plat = Sec. -

Well Driller E. pEL P Owner
/
'Depth of well 338 y,
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. <3 s/
I. High rate pumping -- reservoir drawdown ‘
Time pump started 7 rYs Pumping rate Jo G . F /.

Total time _ZNHm ~ _ to reach pumping wafer level Zﬁ& /  ft. below M.P.

II. Recovery pump test data - observations fo be recorded every 15 minutes

YE VALLEY PIRT

ﬁ'IME’ (.iﬁ 15 WATER LEVEL. PUMPING/Z‘TE / FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill § (if used) (gallons per
tervals - gallon /bucket minute)
g rvs | oyt ! Yo ase. Y/ N7 Al
3 .30 /?/d’ é,o 24¢ _ / G Pyy
vous | /v0] [ 1o g Y
9. 00 [ 49 / Lo e / C P
G v . |40 /  brore i ¢ fin
%20 40 A to oce | GPum
- ys | ¥ / Lo RLe | & ’nl
1000 '/ Covce 1 erlwm
oS /0" / L0 ot [ CPr
4030 140"/ Lo e [__crn
10 dS” 140/ Lo 0t 4 /e
/100 /‘[O/ b O e ' /| _GFPM
£01S” /40/' Lo ote ] ¢
/. 3D jfo ¢ L0 prts [ Ctmp
i ds” /‘/0' b0 erce ' /[ _Clw
/3. 00 /No Copte [ @rm
PRI ;dl)' (O olts ! ¢
1330 /1 140" Lo e | G Pra
IS w7 Loue Ll
1109/ | 4o’ 40 plc | G P
IRUE i WL T Lo Qe LG
/13D /4D’ (o o | G P
[ids” | 140° (o0 pse L& P
o200 | 140" LD e [ G P

HD-224 P Jo oper 5 BaSS

g
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Q
9
Q
Ry
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EMERGENCY/TEMP NO. IF ANY

S )
Vi £

el ?@7 scauenceNo. |\ STATE OF MARYLAND ~ | . STWEPERWTMJGEER
- oeuseown. S| Y pemropALLMELL -] (ARG |
,f;“é%:‘s‘i"gBﬁEgh'lsAﬁ giRPDUSN)CHED R : please pnnt or-type - =T e O in. this /dnn completely ® .

Date Receiveg (APA) o
[I| 1011 |8|‘1| OWNER INFORMATION

1

B|3|; - . LOCATION OF/WELL

AR EEEE Ann

- i . USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
,,-‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOGV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPART

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQL

& 7 C; ) 8 COUNTY .
| }S:LZS‘T‘N&":J‘:”};“ :E :N:*’:g:‘:&:%,%ya:m :p :"Hﬂl | SO HCRIE IAIIEY T 1117 -
3 O 7 Q j ;9 £ ET 23SUBD|V|S ST 55_’ 42
Street or R SECTION (] - -
LEIL‘LII |(ﬂ|0!TIT| I(’l/lTlYlfngLé?I/“l[Du I%;L!E“Aqé;ﬂl%!v% ll A T T T 111 11 [71|
D%.[;IZNK [)}:}D’;«”;;ER INFORMATION ' WIE]EN]_\ MILES FROM TOngl er O if in town) I% | | |76 [’;/7l I7I8 !
LKANK DELPH WEL /‘;kzug,@) INC. | ﬂ%’ | /%5/,,/46,@. £ c# |
;%:%4 [0 5’//{%’ & M7 /47.5 }/ M/) , QSVEST(QEC"L’;Q NEAR WHAT ROAD ”
Address - NOH
e e — el AL, (B,
B |2| , WELL INFORMATION oot
" APPROX. PUMPING RATE (GAL. PER MIN.) @:':I:D e
AVERAGE DAILY QUANTITY NEEDED [ =T 2 DISTANCE FROM 903;0
(GAL. PER DAY) Blolol 1.1 |20| \ ENTERFT or

NOT TO BE FILLEDIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Nowaz o - 57 Y33 81

COUNTY NAME COUNTY NO.

STATE
SIGNATURE : INSERT S

e (al3lololo] 5 [gl7Talololo]o]

50

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL m.

NEAREST

APPROXIMATE DIAMETER OF WELL \(g . INCH

BORED {or Augered)

Jetted & DRIVEN

23 AIR-ROTary ' AIR-PERcussign {_ROTARY (Hydraulic Rotary):)'
CABLE , ‘REVerse- DRive-POINT

other

REPLACEMENT
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL N

- / Not to be filled in by driller (OEP.USE ONLY)- - . ’
APPREP PERMIT NUMBER [ 111 [e]a]r] I8 LJ

' FORCE'T'A')'(S PERM'T No. l /‘i] Ol—l 8] 8|—I ” M_l

71 72 73 74 75 76 77 78

- 1.

WITH AN X
SOURCES OF DRILLING WATER s—- /Q/ ,”,_7 f/ @@W)/

SHOW MAJOR FEATURES OF :a "9 706
BOX & LOCATE WELL — o y/zﬂ K /W

/
3.
WRITE THE BOX NUMBER 20’ 0/41/»1 //M’WV

FROM THE MAP HERE @

{ _ c.A. /
e g8 Y
N BZ A% T m ﬁ;ﬁs«

DRAW.A SKETCH BELOW SHOWING LOCATION/F WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE: ERQM‘VIVELI; TO NEAREST ROAD JUNCTION .. -

‘‘‘‘‘‘

DATE ISSUED - .
| |Z |a|a |@|0| X%A/(w M»y#m&lﬁ .@4 fé«?&[ 5 o
4. 48 CO SIGNATURE EXP. DATE °

SPECIAL CONDITIONS

COUNTY'"




EESR T s N ST T e S R TS g TSTATE USE INDUSTRIES
: s : - . . . B S"iESslb: Mo z07s

© EMERGENCY/TEMP NO. IF ANY.

B[1]6§3071 |[scouenceno- Jl STATE OF MARYLAND STATE PERMIT NUMBER
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