// 16\0\? » | P E R M I T 2 511 3BR
BN ¢ . SEWAGE DISPOSAL SYSTEM & 43663

o DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' ' : DISTRICT

0™ - 35¥155 ) DATE 2'3-99

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . ' . . e
XREGETE 410-313-2640 o DATE sYsTEM APPROVED _2\B| T
1 N D EX E D ' , INsPECTOR_ o
Olen Ketterman : ’ IS PERMITTED TOINSTALL _ X ALTER
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 PHONE -410—442—1336
. N )
susovision Wellington, Sec. TII LoTPres. Pcls "A" ROAD 2890 Hunt Valley Drive
PROPERTY CWNER Se%f*rrd'ge—B‘u-Li‘d'ers /}?ﬂb 4( &/Zﬂ/ﬁ%%#ﬂ
ADDRESS |
SEPTIC TANK CAPACITY 1250 GALLONS ***sgcoun TANK WITH MANHOLE TO BE INSTALLED IN SERIES
: o « 2nds» TANK TO SERVE AS FUTURE PUMP CHAMBER.***
' NUMSEROF BEDROOMS _4 - (500 GAUN TErhC Ak : >
210 SQUARE FEET PER BEDROCM /000 GAUOA ToP SEA M PuA P CUamGeR f

* LINEAR FEST OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4. feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original. grade.

2 feet of stone below distribution pipe.
. LOCATION ~ Distribution box location to be staked accordlng to approved site plan. Run
trenches along contour away from the house.
NOTES — No trench to exceed 100 feet in length. Provide 6 - ,8" diameter cleanout and cap

o to grade or above on septic tank. ////—//45 5/(,[7,4,
| : .
B : ' B BLDG  PERMIT :MNFU .

: M 10-28-98

DATE

PLANS APROVED BY Glen Savage

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 REQUIRSD EVERY 70 FEZT OF SEWER LINE AND/OR AT 90° SWEZPS IN LINSS FROM HOUSE TO DRAIN FIZLDS, 80° ELBOWS NOT
ACCEPTABLE. :

NOTE: ALL PARTS OF SEPTIC SYS""MS (LE. TANK, DISIRIBU'ION BOX TRENCHES) TO 88 100 FESST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETSR NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH

NOTEZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YZARS

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

NOTE: DISTRISUTION BOXZS MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

- SEPTIC TANKLEVEL &V — \~ L& acl S l*(;‘ N CLEANOU"S Soaeoihotes o ety WLC‘JJ\*LS

K \) 7@9@*"@ ! . >\
I Be “"bal—h rotk o e Cle oea\Ne, - j‘nt\! axe

: ons*rmsu*noru BOX LEVEL.
: (24 o oeagfeday
DRAIN FIELDTITLE DEPTH__ @0 .©_ FT. TRENCHWIDTH__ 2.0 FT. INLETDEPTH_4 O FT.
FFECTIVEGRAVELDEPTH__L .O FT. TOTALLENGTH___Z2®80 FT.
NUMBER OF TRENCHES _ 2 * ONE SIDEWALL/BOTTOMAREA & 4 0_sQ. FT.
" DRYWALL INSIDEDIAMETER____—— FT. EFFECTIVE DEPTHBELOWINLET ___ 2.0 FT.

ABSORBENTAREA___—  SQ.FT.
REMARKS: __22I2ISG A .M . ok do coner |2 touuwe and continee ixin

ZH5lag e m, O 1o cover z,'"‘d +oue Gy cor\ﬁm_'}u ‘DLQ\

ﬁ\@\qc& OK to covel all L,Dof\(_ i)

: .
nspECTOR 4 TP SN 000 1D -

DATE SYSTEM APPROVED __ 3B [AR
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... APPLICATION o

‘ e , H N
/ : .Tng Dop ; A ygéés (SE9
/ . : SEWAGE DISPOSAL TESTING ' T
o . ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ ~ »p
MOWARD COUNTY HEALTH DEPARTMENT : ‘ -s/ VA
ENVIRONMENTAL HEALTH SERVICES : ' S OISTRICT —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' B :
TELEPMONE 9922330 : - : paTE _february 24,1989
TO:  THE COUNTY MEALTH OFFICER v - A _ ‘ _

CLLICOTY TTY. MARYLAND -

L. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TG CONSTRUCT (OR RECONSTRUCTY A SEWAGE DRSPOSAL SYSTEM.

PRGPERTY OWNER C”Oﬁver—ﬁu‘td-smrth——et—ux 5 E/ 7@6[ F/?é///// ZleS

© aooREss Route 27, Longwood Farm, Glenwood, MD 21737 puong _ 301-442-2121
m."'_wm” VVE L"{’-/A/.f" “’7'&'/\/ Sz:‘ 2:@12_& l . . go ,,,:;s//,,, '/;i;; o
\T:he——'B'epe’de’n‘ce-—«Sec_t ion 2 o o Wy M‘BMRE 20'\““@' 1989
SUBDIVISION _ LOT NO.

ROAD ano OEscmemon __oouthwest Quadrant of intersection of Roxburv Mills Rd. (Rt.97) and

(2f 70 Aeen? 7 fl/é/W) | - ABE PERMIT SiahiD
a B )

Union Chapel Ro

"""-’ A=Y A d g

%< fff(é =7
rvee BLog, OF sidential = @/
. ’ (NUMBER OF BEDROOMS) *
SN -y * Undetermined at this time

THE SYSTEM INSTALLED UNDER TH!S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNMRSTAND THE

S OF LOT 3+ Acres

t

FEE CONNEC*ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNOABLE UNDER ‘NY CIRCUMSTANCES lALSO AGREE}(O COMPLY
. ,_,wrwc)“t D20 ,@“Mfdf‘ @

~ WITH :LL MOSHA REQUIREMENTS IN TESTING THIS Lotpl) : / MMQA :
: (su;mruns OF APPLICANTY " Vo 989
'.mm%ﬁ%ff/ _ o Do un ,z///g/70
mtcrtocv _ " FOR - OATX
HOLD PENDING FURTHER TESTS SN . ' ot
" AEASONS FOR nutcno"g on HOLOING 7~/@ -89 P JZ%’?’S/’S@{%M < pholct fﬁ RAT xp@ff&m

Ty 2%, 1989

THIS IS NOT A PERMIT
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INDICATE NORT;‘ - NAME ADJOINING.ROADWAY AS BASE Li% }' — -
N e ' _ PRE'WET‘ . : ng} ERENT
37 BW@ uu} ‘% 4| oate | .- TESTNO. . DEPTH STaRT cor | stamt o | e

WS eary - - ' ) T ¢ . .
, SR 7T s 4 TRl nE L F 126 |9 M|
T@‘fﬁix fo‘f’; ‘3/ , nlgq ﬂ' . 127 1 As ProfliD v i
e, b TS 3s- 5 ING [IHG . Ih2q [gmid]

e e 1 By 137 sbe frofile | | ,

' ' T | Wizo' (zz |pizz |#Hiz# [SMi

| - S 7 :
IZ\',. — ‘ - CV .57 1 similaa i Bedlo e c..)hr;&; mathx calof .

REMARKS

voles A¢6 leq sThres- uole ¢ fen Sib

A‘ TYPE OF SOIL miwo l’/ € hesTel ‘ _
f %f g : ALSO PRESENT FIM:T'Q:Q.WJCG- ‘ T

" TESTED @Y __
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-+ APPLICATION o'

: A 6//0 75 T
. SEWAGE DISPOSAL TESTING : . :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND ueum. HYGIENE ~~ p
WARC . . R «
s:vmoL“’ NTY HEALTH DEPARTMENT 192/ i3
o 0. sox [ ENTAL HEALTH SERVICES DISTRICT s
TtLtPNOmﬁ ELLlCOTT CITY. MARYLAND 21043 & ‘ LA
3922330 DATE December 18, 1987
r ]
TO: TNE COun- ‘ !
" YEALTH OFFICER : ' ‘ ] !
ELLICOTT o — , ' |
"’A MARYULANO P . .
I MEREYY . . !
»®_y FOR THE MECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE plS'OSAL SYSTEM. ‘ )
PROPERTYOWN' .. C. Oliver Goldsmith, et ux : ; - ;

awoREs:  poyte 27, Longwood Farm, Glenwood, MD 21737 o« 301-442-2121 - o
. PHONE — N

PROPERTY LOC- - : o o : 0,,7,/)?
susoivisicd . - Longwood Farm ‘ ' Lot no‘ _&i! 5 acre ch :/)j
ROAD ANO OEZ" Southwest Ouadrant of intersecticn of Roxbury Mills Rd. (R£.97) and

Union Chanel ‘Road

SIZE OF LOT 3+ Acres ' rvee Lo, _SED Residential
(NUMBER OF BEDROOMS) *
* Undetermined at this time

THE SYSTER. : .
“ILLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVMLABLE. | FULLY UNDERSTAND THE

FEE CONMNE~
o "NITH THE FILING OF THIS PERC TEST APPL!CATIO‘J IS NON-REFUNDABLE UNDER £NY cmcuus*rmczs 1 ALSO AGREETO COMPLY

_ o ‘ @\t\-(,"‘-\ s cf 0
WITH ALL - _ THa ! 2%\
"\ A REQUIREMENTS IN TESTING THIS LOT. A2 - A e L A
. (SIGNATURE OF APPLICANT)

APPROVED BY -
FOR DATE
REJECTED 8Y
FOR DATE
A
HOLD PENDING

THER TESTS

nuso«srorrm'mQ %\_ &WW 5/]\ M\Q)

THS IS NOT A PERMIT

T 2 e ———— A
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INDXCATE NORYHnNANE ADJOINING _ROADWAY.AS_BASE.. LINE__..__

'@UEGT MUJ§JV ‘\\ﬂ IYS . = 9%
Teer e ' - ' 7 PRE-WET TEST - 1" DROP ‘ e ‘th"*‘ \/j

START

e [ jo %}LF‘ I 12w ”b
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NOTES

1 an«s AREA DESIGNATES A PRIVATE SEWERAGE CASEMENT OF 10.000 SQUARE FEET
AS REQUIRED BY THE STATE' UEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

. DISPOSAL. WMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER
1S AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE CGAUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 10 GRANT
VARIANCES FOR ENGROATHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECOROATION OF A
MODIFIED SEWERAGE EAS: MENT PLAT SHALL NOT RE NECESSARY.

UNLESS OTMERWSE SHOWN, HO WELLS OR SEWERAGE EASEMENTS ARE | OCATED WaTHN 100
FEET OF THE PROPERTY.

LMIT OF DISTURBANCE <
SILT FENCE | s O e
STABILIZED CONSTRUGTION T
ENTRANCE - ' {" ﬁ oori B
EARTH DIKE /CLEAN- -
WATER DIVERSION DIKE i
sUPER SILT FENCE 95F ——SGSF
TN NE CERTFY THAT AL ﬁm“m ” BE OONE: . P i
et A MR THAT AMY AECBOMTIY f prmersmr NVeLVED 0 THE CONSTRUCT: : .’m‘“
SUOECT WL HAVE A CEETHRATY O WITENUGARCE A1 A DT o L f i

BY THE ENOINEIR:

ﬂ@mmnnﬂmmMM'MMmA )
PRACTICAL AND WORKASLE PLAN SASED ON MY PERSONAL KNOWLEDGE OF ME SITE -
CONDITIONS AND THAT IT WAS PREPARED IN ACCORDANCE WITH THE REQUINOMENTS

m}wb”‘?%” _ G-

HOW
L
ENGINEER: DATE:

1§ APPROVED FOR'SOR. EROSION AND SEDMENT CONTROL &
SERVATION DISTRICY, - .

-/o/zﬁl""' ‘75 | |

7_ ¥ DATE:

™S DEVELOPMENT PLAN

REVEWED FOR HOWARD SO CONSERVATION DISTRICT AND MEETS TECHMCAL. '

DRty fos ’%/‘}4#-
~__BENCHMARK
'ENGINEERING, INC.

8430 Baltimore National Piks o Ellicott City, Maryland 21043 ¢ 410-486-8105

[PrROJECT:

~ WELLINGTON
PRESERVATION PARCEL "A”

_ ?ARCQ,\ A

TAX MAP 14 & 21
PARCELS 238 & 73
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLANO

LOCATION:

| ) e st koS WD Tt FIELD RUN TOPOGRATHT st BUAN
4 m&&%mrfséfm& {RENCHES TO BE DETERMINED BY THE MEALTH DEPARTMENT AT THE PLOT P L'AN | ) |
DATE; [2EE L1229 PROJECT NO. - 1180
" Rl . SCALE: 1" = 30 DRAWING oo 2]
. 6P 9% -5e
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SIDENEE “AND. ENVIRONMEN
TION EA -

SEMENT)  px o '
2 8F:-OR 17.622 AC| s
26:354 AC.TOTAL) - /

/ 20° PRIVATE USE~IN—COMMON.
ACCESS EASEMENT FOR:LOTS
49 & 50 PER PLAT 1052 >
y [l JO BE ABANDONED BY. . - -

- .
PR

LOT 66
_OR 1.377 ‘ff-/.,\c_-:.__f/
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SECTION 2, AREA 1
PLAT 4 OF 5

EXISTING
STORMW{\_T_ER__ MANAGEMENT FACILTY. .




F.g1

CRWYATING

ek L E

[

UG OF FOUNMDABON
WAL ELFY = S g

SUBVEYOR'S CERTIACATE

b HROEEr CHTTET Tl e (00A ROR DRAWNG
YRIB HERTON 1§ OOIeEs 7 60 TN ST

BV REOATDCE a8l BEL06. Mol b
IFRAATI M TS 0WTE [P AP AN G4 B
FFRIT O7 5 BN SO, ARD BAT DERF ARS
KO SRR FRUROSCOIN TV, LRSS SHOH NE
BRTHRIY O0TS o057 s tog:

RELORO 75 4T Mo
FEOZS FIRN Ko
OATED

17207 & 12109
4 (AR
LECEMHFP < (9@§

— EENCHMARK

%Ow DN Ty
Pres. p@.ﬁ;\c,@\n A =

& 93" Beo” " €

VaTiood

CHACRG S
FUNPISES, @27 er

N

RF OONSTRLCTION' O

\

SN ACDTTRON YO Fs ROCRST £ OonARAVAT s

AMO SUBOZES A Gomil Bl ‘rTag
Rolotn PLT

mﬁ AOHD @ CRAIAYTE SEsLar Gl
DEMZAT 0B mD TRR TUTT Bysad
DIVQITTED (DR Bun OIS, PorpoctT

85 LODRION ORAWNG &5 O BEMIFIT 10 A ODXSUYIN DM Y SOOFam A0 IS FEGUIREG &Y & of

2 ONf ROGURANCE CASamy, OR 5TS AGFNTS, ™ TOudCT0R TIPh FIMANCUNG NG PROVER MY S3q(

MESLON 65 DRAMNG 13 w07 IO Bf RLGD ol 0% NHE ESIAR g Al OF FROSFRIY e 5
IR VI MTS Ik A3 I RES, GA-AGRN. O

=%

B4 0ING AT TN,
ATy AS CURRTHO Y ALOORMED. BEBIC SUFSROEET 602 SFrntarioet

DSRUFOWIZee FO0 WL SETERG oF FRORFPEIY CESGR &8 o0

. cRauND

LOCATION DRAWRING
WELUNGTON

FCTNSs Ten

AT A vaF




I’/oﬁéST CONSERVATION EAS

/ Sioked: ;+ Mﬁ‘éigml\v R : / ! P E/S gﬁ«\éﬂmm
| /Q/g ‘Zis foatﬁé%/% @v&c,am%e': // NMRONMENTAL _PRESERVA
/ é&%uma}@f o besOle. m : s / Ly

/Bf;i,L g.y,t\ VS é\m\ed Qﬁ %ﬁfm“. ~ B ,




o Bt D, @ TRENCE=
“5‘&%; 5 CINN = =510.8)7} |

memw e

S%?% o WT N~ 3 ?__H,,J,*i’«'w o1 T
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c 65@3 ‘

1 (MDE USE ONLY)

1 2 3 ¢ ..m 6
(THIS NUMBER'IS TO BE PUNCHED
IN COLS 3-6 ON ALL CARDS)

SEQUENCE NO.

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.

COUNTY 4 3 (oo B

ST/CO USE ONLY
DATE Received

>

DD

DATE WELL COMPLETED

YY

Depth of Weli

4

NUMBER 7
PERMIT NO.

ROM “PERMIT TO DRILL WELL" .

we oo vy f'n 219y 2 JoOO0 HO " G4 ~/Or 2
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 . 33 34 3 36 37
OWN ER - SA c’ last . hrs! name : s
STREET OR RFD "/Uﬁ f' Va/ ley Ar \We! TOWN.__ =z lennusocod/ J
suBDIVISION__ et/ ingtor? - SECTION __ - _ __ Lot _A& !

" WELL LOG GROUTING RECORD no | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2 o
- - — (Circle Appropriate Box) v . PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _—

COLOR, DEPTH, THICKNESS AND IF. WATER BEARING

check

FEET if water

FROM

DESCRIPTION (Use
additional sheets if net_eded)

TO

bearing,.

CEMEN

LC

o

ERIFREON SR

‘

Rt A I N

w

35

GALLONS OF WATER

from

NO. OF BAGS 1 [

‘ DEPTH OF GROUT SEAL (to nearest foot) .

TYPE OF GB@TJ’H G MATERIAL (Circle one)
BENTONITE cLAY |B[C]-

' 45
NO. Qé POUNDS _L@/

to

3

e

48 TOP

(enter

ﬂ.
52 54 BOTIOM
0 if from surface) ~

58

casing
types
insert .
appropriate
code
below

- CASING RECORD

L%L;J

- MAIN
CASING
- TYPE

Nominal diameter
top (main) casing
. (nearest inch}!

A

Total depth
of main casing . -
(nearest foot)

ERY

38

3

HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min. )
METHOD USED TO

"WATER LEVEL (dlstance from Iand surface)

. MEASURE PUMPING RATE «

‘ BEFORE PUMPING -

WHEN PUMPING
: 22

. TYPE.OF PUMP USED (for test) G
K @air : ) @I piston * turbine
‘ ) 1 other
centrifugal rotary (describe
57 : 57 below)

]

| 63 64 7o
E- OTHER CASING {if.used )esz:
g é : diameter: 7 1
H inch
A \
s ..
,[, .
G L " 'f )
screen type ~ SCREEN RECORD
or open hole

PUMP.INSTALLED &
“ DRILLER WILL INSTALL PUMP
(cmcu-:) (YESorNO) .
IF DRILLER INSTALLS PUMP, THIS sscnon
MUST BE COMPLETED'FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

» LSST'EE'I I;m_sg_] |H IO | | weoxzs = o
S insert - AR *gﬁh”gﬁgfﬁéﬁ#&mwriw;b"ﬂm . 2
appropriate P :
AN BRONZE HOLE GALLONS PER MINUTE .
below [(0)_7 T | (to nearest gallon) - ! 35 1
- . ; = : ' PUMP HORSE POWER s
= . - ; T o od 37 . Y]
o c I 2 I |- DEPTH( "eafest ) 53 | pUMp GOLUMNILENGTH v T
NUMBER OF UNSUCCESSFUL wews: G ﬁ @ ( nea,est ft.)
4 . 3 y 0 43 47
E CSlNG HEIGHT (circle appropriate box -
WELL HYDROFRACTURED @ A " 1817 21 \ and enter casing height)-
c
; 2
CIRCLE APPROPRIATE LETTER H % 2% % 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED ] ‘
A WHEN THIS WELL WAS COMPLETED C3a : / (nef:g;?)st)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 50 51
P 1\/-\FESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N. : SHOW PERMANENT STRUCTURE SUCH AS
e MR B SASILCTOL A | e (UEAsEsT. / Exm‘g.gsm.Lgﬁ'g,fm"mg{?;‘ss
OF.SCREEN INCH) -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED o
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF MY 56 60 - THAN TWO DISTANCES -
KNOWLEDGE. from to (MEASUREMENTS TO WELL) d
ORILLERS LIC. NO.s sp02 éz/ GRAVEL PACK | . .
£ vy WAS FLOWING WELL
{z»&_v{\ Legr€ ' e
DRILLERS SIGNATURE INSERT F IN BOX &8 &8 ~
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY L
# (NOT TO BE FILLED IN BY DRILLER) A
IC. NO. MﬁDﬁgju T (EROS.) w.Q
OO AN AN 70 72
SITE SUPERVISOR (sag;\ of driller or J\ourneyman TELl;COPE LOG_ 74 75 76
responsible for sitework if different from ;)‘ermlnee) CASING. - INDICATOR OTHER DATA
" COUNTY ®




m STATE USE INDUSTRIES -
. _ JESSUP, MD 20794
EMERGENCY/TEMP NO IF ANY

B|1| TETL | scovmceno | STATE OF MARYLAND STATE PERMIT.NUMBER.
(MDE USE ONLY)

i N | “PERMIT TO DRILL WELL L [/Zlg]_]ﬂil_lﬂgl_/j&]

IJ%EFSUIQBGES,QSAI? gﬁﬂ%’gcﬁ?t’_ L ‘ ple.a.se print or type = . ', e '- " fill in-this form conpletely &
Date‘Recelved (APA) EEEENER T T o B|3| o BRI LOCATION OF WELL ‘

OWNER INFORMATION

“|§|Ugmg_j_|,l T TITTIITTIITTT
(pld 1AL {"WLJ [TIITTTL) | 2% L E |
YInlold/p 7). _F-lé;u.euwloloml l I 1 TTTT [TTT I

" CIRCLE: MSD/MGD/MWD . | -~ SZNEARESTT 7]

];{[%I | | - -'MILES FROM TOWN (enterOnI in town) = . r;,: 7|‘3 | |
77 Llcense No. 80 ‘ B I 4 [ - ,:

| [ “ECOUNTY

",'|w]e]L[L|:]MI6I+IOI/0I [T I l l I l 4I LJ

a Fifpd Name7

pibabl . j DIRECTION OF WELL FROM O i
SS/ 2. /I?La/a,& k// W @/,,,, ﬁ /77 / TOWN.(CIRCLE BOX) »_ - NEAR W “‘Tﬁo"P . ®
Address R . : o . - NORTH
R ' »’Kﬂfj MQ- : /ﬂ//2/7{ ON WHICH SIDE OF ROAD 75t
Sorarore ) TDate " (CIRCLE APPROPRIATE BOX) EI EI
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