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W®W Y . SEWAGE DISPOSAL SYSTEM - \ usssa
. DEPARTMEI;IT OF HEALTH AND MENTAL HYGIENE E
' - " DISTRICT __4th
HOWARD COUNTY HEALTH DEPARTMENT ,  oare_Tz43
BUREAU OF ENVIRONMENTAL HEALTH . n : . 2 -ﬁg
XIGOEE  313-2640 o DATE SYSTEM APPROVED l%
| INDEXED - wspector_R1/
Wayde Souder/Wesmar Corporation : : ISPERMHTEDTOLNSUML X | ALTER

ADDRESs 13990 Tfigdelphia Mill Road, Clarksville, Maryland "2102%4oNe 531-2166

SUBDIVISION Foxport Plantation ot 11 " 'roAD 15509 Foxpaw Trail
PROPERTY OWNER ' '~ Mr. and Mrs. Dennis Wayne Rye '
ADDRESS
' ~
SEPTIC TANK CAPACITY _1000 GALLONS }

NUMBER OF BEDROOMS 3 o f
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 135

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom:'maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
: original erade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box at .the corner of the revised septic easement closest
to the house. This point is approximately 190 feet from the front lot line and
160 feet from the right lot line. Run trenches along contour toward front-left
. portion of property. . -
NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. @2k/cw

PLANS APROVED BY - C. Williams REVISED DA'LE » 2/09/93

COVER NO WORK UNTIL INSPECTED AND APPROVED ) )
NEITHER THE HOWARD COUNTY COUNC!L 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: ALL PARTS OF SEPTIC SYSTEMS (.E. 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 BLm PERMIT SiGRET

RETURNEQ 4 :
Hs7y LLEEZ,

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. / /W %(/

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

PERMIT VOID AFTER TWO YEARS

*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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50
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S R INDICATE NORTH NAME ?:DJOINING ROADWAY AS BASE LINE }
SEPTIC TANK LEVEL | /01,’? d —_— CLEANOUTS oﬁ'&-‘%\\ -7 120
DISTRIBUTIONBOX LEVEL ___ 2 /< ‘ o
DRAIN FIELD/TITLEDEPTH__ 7,5 FT.  TRENCHWIDTH. % FT. INLETDEPTH_ X .5 FT.
o |
5. EFFECTIVE GRAVEL DEPTH f FT. TOTAL LENGTH %%F 7¢ Fr[*% @”
NUMBER OF TRENCHES ___Z— ONE SIDEWALL/BOTTOM AREA 1‘1’ | % sarr
DRYWALL INSIDE DIAMETER FT. . EFFECTIVE DEPTH BELOW INLET _FT.
ABSORBENT AREA sQ. FT. |

REMARKS: Z‘}S\ﬁ% AND G mE 7D TRENCH 5 LEAVE Ef\l?ﬁ et A
ENSTAL TANK ¥ HovsE BEw E’ CoVER PART 0F Tp¥~LpE: JrEcp koG (L H
L[k’f!?f‘ S VSTEM _FINISHED

DATE SYSTEM APP_;HOVED _ﬁ\! Q-:f i ?@? ‘- INSPECTOR ﬁ@%ﬂwﬂ/’wf 'M}M/ ~

t



19 j?/ﬁsfvf T o
‘ . " HOWARD COUNTY HEALTH DEPARTMENT
' : Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933

%

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation > . Receipt # _—0 —

Repl acement : ' ' Date 1/19/5%

Name -of Installer _ JBLY\J M. GV*S[C v . Telveph'one {//p«)@ﬂa»b‘?é»%
License Number ' 3!‘2 X - o o A A
Certified Well Pump- Installer | Well Driller ___ Registered Plumber - )( »
_Nah_e. of Property Owner WW e Telephone 3€J¢“ éiﬁ“’/’ 391‘/ '
Subdivision __Fox foet ° Lot # _/I _ Well Tag # HO - 3% - 0420

'Site Address _JsSPOT FR % PR FIPAZ L

Pump - Motor Pitless Adapter.
1. Type : S 1. Horsepower ! HF 1. Make
a. Deep well jet X 2. RPM - 2. Model # :
b. Shallow well jet 3. Voltage , 3. Depth Y
c. Submersible a. 110 _
2. Make AL ~ b. 220 X
3. Model ¢ __ 2 &4 f0/{2w '
- 4. Capacity __ % - GPM S -
5. Pump exceeds well capacity Yes No X » , _
6. If Yes, is low pressure cutoff switch installed? ~Yes’ " No
7. What methods are used to protect the pump and electrical wiring from
- wvibrations? Torque arrestors Cable guards ' Other _
Tank o Piping ) { Well data
1. Capacity o> X , _ 1. Type 200 £ 1. Depth ?6}’; A
2. Pressure relief - - 2. Size YN 2. Yield ga.cpn ’
valve? ~ KV5D . 3. NSF and/or BOCA ‘3. Static water.
. Code approved * level ft.
4. Depth of supply - 4. Will water supply -
- . 1line 383 be disinfected by
= -~ . installer?

 I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspectlon ‘(otherwise this permit
is null and vold)

All 1nformation given above is true to the best of my know]edge

Signature ot‘ Applicant _%_ M,,

Date: /- P 2?

" Note: A sticker 'indicatlng approval/status of the 1nstallat10n will be placed
on the well casing t the time of the inspection.

was A%’ c]%/ (L 7 w«/@( our s e

r:.‘,%f AL(
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ASTING |

32238.2702

51288, 2/39

5/29. @430

15146.4003

25/56. 1364

.5204.5680

52152486 =

“5206.2806 - |

3513¢. 8280 -

"5134. 39383

5189, 0497 |

15262.6382

75368 2493

5586 . 7595

252777002

262616749 -

2590/. /1048

"6000.2905 .

30418 7400

359022. 452

256725 5930

36266.2359

36074 0253 | .. ;| ®

sc221.2823 |

36084, 250 | -
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9. -

3. -
21549 Acres

cazese 8 U T

~3

. JCHORO BR.§ DisTaNCE

N8%48-35 W 1id 815

@

o 0 -







PERCOLATION CERTIFICATION PLAT

R - FOXPORT: PLANTATION

oY)

) LOT- (1 | o , R
‘ ' _ Ammmcamvmum _ ‘ : ;
' Scale: 1~ =100’ ’ Fv.bruary 3,1993
PLAT: 842 -

MACRIS, HENDRICKS and GLASCOCK, P.A.
ENGINEEZRS s PLANNERS & SURVEYORS

R 3 3

: #2320 WIGHTKAK ROAD - GAITHERSBURG, MD. 20879
_ -mséoeogs w _ (301) 670-0840

A e

i
i

FOXPAW TRAIL

JoI=S
'l.,. The purpesa ¢f this plat is <o change the sawags
aasement area on Lor 1ii.

2. This area is designatad as a privata sevage easa~ 554°4—6'5’.5 W
B .

zent of 10,000 squars fset as required by the

Maryland Depart=ent of =%a Invicsonmanc. '7
Individual ssvagae digpesal improvements of any / ; y
natura in this area are caestricted until public

sewvage (s availanpla.

These eassnents shall baczme 3ull and veid upon - @ 0 5( /
connec:ion %3 i1 puslic ilevage svstaa. '

The County Hesleh O0¥ficer shall hava tha authorisy

e Sty i, e e S @f 5 MF77
l::cg:‘i:;i:?ot a =cdified sawacm usauent shali aez . ] ‘
Q 3. Danotes ax-sc--{q well : ' / ;
AFF’ROVED FOR PRIVATE WATER ¢ SEWER SYSTEM | - ;P;

HOWARD ' Co. HEAL.‘H-{ DEPARTMENT

‘COUNTY HEALTH OFFICER |  DATE




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M D., County Health Oﬁ’icer

November 17, 1992
Reply to:

Mr. and Mrs. Dennis Rye
18013 Cashell Drive
QOlney, Maryland 20832

RE: Building Permit Application
7 'Serial Number: 45692 © 0 ¢ T
15508 Foxpaw Trail

Dear Mr. and Mrs. Rye:

This is to confirm that the above referenced building permit application

--peceived-health-department-recommendation—for-approval—on November 12,1992 "=

Septic system specifications and a copy of your revised site plan are
enclosed. You will notice that a significant revision to the recorded sewage
‘easement was required to accommodate the house site.

Although minor intrusions upon sewage easements are generally approved
_without any additional dccumentation other than a buﬂdmg permit site plan,
modification to this extent generally do require submission of an adjusted sewage
disposal easement plan or “percolation certification” plan. (The approved
building permit site plan establishes how you will plumb to the easement. not the
fact that the easement has been modified.)

In this case, your bulldlng vermlt was recommended for ap'ﬂr'ovnl without
 this documentation having been filed, in order to henor your request to process
the building permit application without further delay. However, we would request
‘that the percolation certification plan be submitted for health officer’s
signaturs prior to issuance of the septic system installation permit.

oIt _is-preferred-that-this-document--be -prepared-by-a-—licenses-engineer—op —— -

registered surveyor, although your own accurately scaled drawing could also
suffice. Enclosed please find a page labelled "4A" from vour building permit
presentation which contains the technical language which should be included on
the certification plan. The plan should also include a health officer’s
signature block as attached., and the modified sewage disposal easement from your
building permit plan, but not the actual detail of the septic system itself.

Bureau of Environmental Health -
3525-H Ellicott Mills Drive - Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 .Community Environmental Health 313-2642
' Technical Services 313-2644  Director 313-2645 TDD 313-2323




e

Mr. and Mrs. Rye -2 - "~ November 17, 1992

" If you have any questions relative to this matter, please'call me at 313-

2640.
% Very truly yours, ,
Craig Williams, Program Director
Water and Sewerage Program
CW:jr ' .

oo« z....Enclosures..._. .- S O S S




PERCOLATION TESTING |

' . HOWARD COUNTY HEALTH DEPARTMENT ' : . '
J RE; - : : i ﬂ-/
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT F 2.

S - | S5
| A P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 & -

;‘ R TELEPHONE: 461- 9933 ) ‘-ﬁﬁo— 10 mee@ 5\4 DATE .

Vil o : \Qo.gk. aonAy ke shallow> _
W ' _ ‘ T@AP:Lmnﬂ addidhirnal o | co
| TO:.  THE COUNTY HEALTH OFFICER ' X)) pu:?‘s .éqg, y"p?pgeé) — : .y

ELLICOTT CITY. MARYLAND oo JEN.
1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 roomess L8213 6'45/{54_4_ _D /'5’))}01/(\‘/ BB mone (301D 924~ 3424

PROSPECTIVE BUYER /U//ﬂ

ADDRESS : : . PHONE
_ PROPERTY LOCATION:

 susovision. _FRXPORT ,PM/J]—AT'/ OAN . ) T WC’

- SB305
 Roap anp oescrierion . OXPAUS TRANL.

V '
TAX MAP —‘i———'PARCEL # 7? I$

| SIZE OF LOT 5.0254 Acres * TYPE BLDG. Siul GLE FAMILY

(SINGLE FAMILY DWELLING OR COMMERCIAL}

- THE SYSTEM INSTALLED UNDER THI$ APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST Appucnlw;asruumau UNDER AN;(?MSTANCES 1 ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. Otecta, M e 2 K : :

MWS@ ’VL/{T Sl aéhd Té(ls DATG (SIGNATURE OF APPLICANT)
N

. ) A—" ,

" APPROVED BY CC«) - T A LRSS oATE 77/ 9 / 4%
REJECTED 8Y FOR ! . DATE
HOLO PENDING FURTHER TESTS DATE

//(WC?@ Mﬁmﬂ/@

7 mgm:;’tm}?M BLDG. PEPMIT SIGNE
W% ;/j%@f 5/’ ¢

HIS 1S NOT AF E BM

912~-aH
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. ‘ ‘\5'e \\\/‘ T .
soiL iggé?s )

o -

o |BRowNT -

f U

O 9 Y4 .
War/N - L \
INDICATE NORTH - NAME ADJQIN[NG ROADWAY AS BASE LINE. "
oA AN TN
PRE-WET - Tew TEST - 1° DROP
DATE TEST NO. "' DEPTH START - sTOP START STOP TIME .
; A & 1os54 (1120 1120 Ji1&50o]| 32
WW@ 4 - NS PDleep sylss o =
dehl NV ol | 1 T 1 .
5)‘ : ,35/ 5.5 | 1157 |[1T¥C [ 1{we [1145 wawoe
. ( = :;} - - . g ‘ e - i %(’ »v
oo 9V | ¢ ok | Anwes [Trocgl “try

REMARKS

TYPE OF SOIL

TESTED gv R AY /ﬂ JND Qr_f‘u.ﬁﬂ GBS

. —j . - . . V . L. 7/ ' V | ‘ A ]
- AZO PRESENT MM ,&%&WZQ\ C



: L HOWARD COUNTY HEALTH DEPARTMENT /“ !

TO:  THE CAOUNTY_HEALTILG OFFICER /(4 /(\/ V\\L/ 7/ /(é D)L ‘ 5

i~ FEE CONNECTED WITH THE FILING Of’ THIS PERC TEST APPLICATION IS NON-REFUNDA E DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

P S /zg/;,;@?@; ;

REJECTED BY - d : FOR : DATE

THIS IS NOT

. PERCOLATION TESTING \) D \Q

| \w
O//

§7Z-
BUREAU OF ENVIRONMENTAL HEALTH ,j> DlSTRlCT 0
P.0. BOX 476 ELLICOTT CITY. MARYLAND 3 .
TELEPHONE: 461-9933 o o 210“‘ to ()J') l\b L)é’QATE Z%}F}

@
ELLICOTT CITY. MARYLAND [7 C [‘)é

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTIA SEWAGE DISPOSAL SYSTEM. V

PROPERTY OWNER . : . DONALD RIPPEON

ADDRESS 15474 BUSHY PARK RD o PHONE

PROSPECTIVE BUYER

UNITED GENERAL CONTRACTORS

8370 COURT AVE, ELLICOTT CITY 461 222

PHONE

?R_OPERTY LOCATION: Fﬁx yﬁf& / W M /\/WQ 7?@/\

SUBDIVISION LOT NO.

CORNER OF CARR'S MILL & BUSHY PARK ROAD, WOODINE,

ADDRESS

ROAD ANC DESCRIPTION

HOWARD COUNTY
14 & 8 9 & 12

TAX MAP PARCEL #

SIZE OF LOT @ 3 acre lot 1vPe BLoG. _SFD ‘
. ~ : (SINGLE FAMILY DWELLING OR COMMERCIAL) '

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

I

= Lt m

(SIGNATURE OF APPLICANT)

HOLD PENDING FURTHER TESTS

S 4 / 17/ 97//%0 aX /;4@/ W\
Swwmﬂ# - %

PEI
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INDICATE NQRTH NAME ADJOINING ROADWAY AS BASE LINE.

1 oate

TEST NO.

PRE-WET

ST0P

TEST - 1" DROP

START
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PERCOLATION CERTIFICATION PLAT

. FOXPORT PLANTATION

LOT- 11 |
_ HOWARD COUNTY, MARYLAND
" scale: 1= =100’ ‘ ' szruov‘y 3'1993
' : PWAT: 8422 o ‘
MACRIS, HENDRICKS and GLASCOCK, P.A.
ENGINEERS = PLANNERS &= SURVEYQRS

9220 WIGHTMAN ROAD 'GAITHERSBURG, MD. 20879
~NID°08 45" W . © (301) 670-0840 ‘
;GO0 .

Neo.

NOTES

1. The purpose of this plat is to change the sewage .
- easenment area on Lot 1li. :

. - . . o %]
] 2. This area is designated as a private sewage ease-- 554 40 S
m ment of 10,000 scuare feet as required by the R
. Maryland Departaent of the Environment.
Individual sewage disposal improvements of any
nature in this area are restricted until public.
sewage is available. : -
These easements shall become null and veoid upon’ |
© connection tc a public sewage system. : )
The County Health Officer shall have the authority
to grant variances for encroachments into <the
private sewage easement.
.. 'Recordation of a =cdified sewage easement shall ncc
be necessary. :

Q 3. ' Denotes existing well.

APPROVED : FOR PRIVATE WATER ¢ SEWER SYSTEM
HOWARD CO.HEALTH DEPARTMENT e

e O

FOXPAW TRAIL

S30°00 00 &

| Bdon bl 2h02 |

. 92.306
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v

STATE'THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,-
THICKNESS AND IF WATER BEARING .

DESCRIPTION (Use - FEET - . ~”033<t=gr
additional sheets if needed) | FROM| TO | bearing
o |78

. CEMENT 47

. . THIS REPORT MUST BE SUBMITTED WITHIN
Cht 229 7} DG USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L ( WELL COMPLETION REPORT -
(TH|sfuuMBEﬁ ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 73 5 \; ;, i;
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /7T
: PERMIT NO.
DATE Received DATE WELL COMPLETEP~ . Depth of Well . FROM “PERMIT TO DRILL WELL”
FT LT T Aa e 2l gl | J» H 1= ZBCER
’le }I, l I vlm]_. l [ I[ I Izoj _ _ _(TO NEAREST FOOT) - L Iso 37 32l33[34[;;5l j
| owner The twmised £ SEROE . _ \
|sTReeT ORRFD Eeharie woriey  $Tval TSU0Eme gy Ateniersd ,
SUBDIVISION ey Plaln «mi v SECTION - ____wor__{i -
WELL LOG B GROUTING'RECORD yes o [ C |3
Not required for driven wells WELL HAS BEEN- GROUTED v

‘(Circle Appropriate Box) ‘: o
TYPE OF GROUTING MATERIAL e

BENTONITE CLAY E] .
o 45::.4:6 _
NO.OFBAGS - 4.3 no. OF POUNDS ?:“ fa

GALLONSOFWATER _. £ 4 ¢
DEPTH OF GROUT SEAL (to nearest foot)

from .... to[ ’ I |ﬂv.
OM

58 -
(enter 0 if from surface) .

casmg CASING CASING RECORD

typ ;

|nsert )
appropriate

code

below

: STEEL CONCRETE

PLASTIC OTHER

WZ=PO IOP>M

1

vHOUFIS PUMPED (nearest hour) ;

-2
PUMPING TEST .

.Z>
PUMPING RATE (gaI per m|n

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE |

‘WATER LEVEL (distance from I;hd surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP.USED (for test)

air @ piston
27

27

t‘urbine
27 '

1|

' .‘ other
MAIN_ Nominal diameter Total depth [C]eentritugal [R]rotary (describe
CASING top (main) casing of main casing 27 R 27 . 27 pelow)
TYPE (nearest inch)  (nearest foot) e .
1 ¢ ~ jet 4 Submersible
=1/ O DRI | % =2y
60 61 63 64 66 - 70
OTHER CASING (if used)
L . diameter " depth (feet) . X
inch from to PUMP INSTALLED
l | - | C , L L .| DRILLER WILL INSTALL PUMP . ygg f,;j'aa

31

screen type: SCREEN RECORD

or open hole E
a mserI STEEL ' BRASS OPEN
ppcrgggat_e BRONZE " HOLE
below E
PLASTIC OTHER

T
. .
B e

- DEPTH (nearést ft.) ’

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED T0 PRODUCTION ‘
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE. CAPTIONED PERMIT,- AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

(CIRCLE) (YES or NO)
{F DRILLER INSTALLS PUMP, THIS SECTIO

..MUST BE COMPLETED FOR ALL WELLS

“EXCEPT HOME USE

-(to nearest gallon)

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN-BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE

n

29

PUMP HORSE POWER .
PUMP COLUMN LENGTH

(nearest.ft. ) R ~,D::D:D

43

. CASING HEIGHT (ctrcle appropriate box

and enter casing height)
49* LAND SURFACE

- above
El belqwl‘ - .
a9 .50 51

(nearest
foot)

oAk

s

DRILLERSIDENT NO. L7 = 5 ,

=3

s L4 ‘_(’( .

i

| ;:'}?f

Ry annlzERan
1878 9
H
82[ l |_| [ I—Il Ij
R’ I | |
E3 . - -
s [ Ia's'”n D
'SLOTSIZE1 2 3
DIAMETER DID (NEAREST
oF scREN L | 1 INCH)
. from to
GRAVEL PACK " )
IF WELL DRILLED WAS ' '
FLOWING WELL INSERT []
F IN BOX 68" =

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

'LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -

- LANDMARKS AND INDICATE NOT LESS
THAN TWQ DISTANCES
(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE (';" " e T (E.R.O0.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) e : . 74 75 176
-’??oD 72D
A - 4 ——| TELESCOPEr  LOG - OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman o ’ -
responsible for sitework if different from permittee) CAS'N.G,-'/" INDICATOR .
COUNTY




D

EMERGENCYITEMP NO IF ANY

AoIRE 35 50 SoEf 352%%?3 [ - STATE OF MARYLAND . T STATE PR oween o
bty ! PERM/T TODRILL WELL ™+ IHIUL [Blel-loH2 U

:LHéSOEéJhg%EngSAIE (B:ERP[;JSr\;CbED_ . ' :, - please pring or. type ':'_'_' S ST f/// in this form comp/ete/y 7
. Date Reseived (APA)-~ - i v o o 8] 3[ B LOCAT/ON OF, WELL
e .’-') o127 OWNER INFORMATION'- cae o R Dl [/ tlffl //l //l 1 T
| l/mlfa/stl‘r;anle ]F? ]FIVI/I I/l/]hrlwlmar Ié I/W‘l"\ ijNLﬁl ] [ [ ] .. p IFI(’ lx‘ lf_![ [k) ]/ l ‘ ’ 21 -
’A:"IQI ARG li/l/-”a l/?l%LL ]f/]///]/)l L'élc lﬁ[/?l | N P e

Street 0

'w?;11f~1ﬁLL EEL LIlelelsl e/l,czl?lz a 4L7J-?}_ i ,(MNIPH T ',,‘fif'zl,-' - ;],i'ﬁl;_;ﬁ,}; ’lj,.]"_‘fgji‘:;ﬂ -

Town : o ‘, _70State72

NEAREST TOWN. . . ¢ ‘7.1“"1 B

t?"( "'H/l / . /)/ , 1///!‘”

o DnllersName ™ N 77LlcenseNo 80 B8l R
o Q)// 1 AF J/il AT ) .L/mf' SIS B N |
Flrm Name K e o RN - DIRECT|ON OF WELL FROM <
- ;/mw . f, i ./ff; ;/“ f/’/’/L "}, 77| TOWN (CIRGLE BOX) -

. Address T -F

; mﬁ . M|LESFROMTOWN(enterO|fmtown)l-’zlﬂl l IMJJ

1 ‘ﬂ )W L //J,/,? s NG A e - || _~:-"ON WHICH SIDE-OF ROAD -
RE W : — »oa:e'/ 77 e R _ (CIRCLE APPROPRIATE BOX) : gT.EAST g
8]2 v e WELL INFORMATION e B B o T -'c:f; . R R SH
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