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e PERMIT — r=2
' 6/ v : . SEWAGE DISPOSAL SYSTEM < "'A_‘—

MARYLAND STATE DEPARTMENT OFf HEALTH‘
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 v .
Jack Fyock - : IS PERMITTED TO INSTALL _ aLter _X
ADDRESS _ o PHONE 988-9270
suﬁp,y.g.g,, Greenwood Farms roap _7430 Brown Bridge ' tor 17, Section 2
PROPERTY OWNER ___ . . B William Piteleski : y
, v : 7430 Brown Bridge Road
ADDRESS ' _ Highland, Maryland 240777

mwmsmxmmnnnuxxmwxwmmmx

Wxxmﬁxxxxxxxxxxmxxxx&

SEPTIC TANK CAPACITY ﬂé_ GALLONS NUMBER OF BEDROOMS i

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR. °

LEA@!‘///U{?, BED —¢” A//@ “TwLET ¢X _Lor 4 /-/% SreAE

PLANS APPROVED BY ' : C. Williams : DATE 5/15/90
_ COVER NO WORK UNTIL INSPECTED AND APPROVED V o ' '
NEITHER THE HOWARD éOUNTv cou&cn. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY Svsf:n.
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED!
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 40 PVC OR ABS
PERMIT VOID AFTER wvb YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL SYAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED B ]
LDG PERMIT Sic£%

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES
. D _Z/%

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL A ROVAL ON Tl'lysnglT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, (2 24t

. HD-260
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DICATE NO{i NAME ADJOINING ROADWAY AS BASE LINE
H RIBGE 101>

CLEANOUTS ﬁ/(

SEPTIC TANK. LEVEL — OK

EA} HI g, ' 7}
ORAIN FIELD/TILE FIELD. DEPTH ___L | WIDTH _/é_ FT. INLET DEPTH Z FT.
/5 - G0
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH = FT
LE%CH//U G .
NUMBER OF TRENcHes _ | ONE SIREWZRLL/BOTTOM AREA L so FT.
b'RYWELL INSIDE DIAMETER 4 —_— FT EFFECTIVE DEPTH BELOW INLET . .

ABSORBENT AREA M__ S0, FT.
s SHE[W0 ADD L AREQ AVAIL N FROWT m//,ﬁ/ SUFF
:folfﬁ/ r*bﬁ; L_,\K}CM/’/@ L&WD AT YRENCHES M/?

- /Zz::,ho DB UNDER. DRIVELSAY o7 LishTH DGEINE UP NEL)
| Efl /N _SANDEM w/a/u/f LINE oF _EX. SYSTEM \WL
2519

D Lz:ﬁC#//l/f BEY COMPLEYE, oK 15 LOVEN FIR

INSPECTOR N“ K/ %/W
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PERMIT -

'~ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

- ““HOWARD COUNTY ELLICOTT CITY

" BUREAU OF ENVIRONMENTAL HEALTH | —  Seh.
992-2330 ‘ , . | DISTRICT
- ' o . | D ATE 4/09/84

C. C. Cissel

IS PERMITTED TO INSTALL _X____ ALTER —
AooRess 12079 Brighton Dam Road, Clarksville,lfm 21029 PHONE __854-2006'
: 20
SUBDIVISION Greenwood Farms ROAD __Brown Bx‘idge Road Lor_17, Section 2
W illiam Pl%é{@_f,é, ‘ Py
PROPERTY OWNER d x PHONE: -853-7522— 8} 'd 9720
ADDRESS

1

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NoO_ X

1000 - 3
SEPTIC TANK CAPACITY —_______ GALLONS NUMBER OF BEDROOMS _ = :

‘System is to have 180 sq. ft. absorbent sidewall per bedroom.
-grade,  Bottom maximum deplth 5% feet below original grade.
below original grade. 1% feet of stone below distribution
~bed would alsc be acceptable with minimum 2 feet of gravel
3 sets of distribution pipes required in the leaching bed.

Inlet 3% feet below original
Effective area begins at 4 feet
pipe. A 20 ft by 30 ft leaching
below perforated pipes. At #east

Frank Skinner : .
PLANS APPROVED BY : : DATE 4/9/84

COVER NO WORK UNTIL INSPECTED AND APPROVED. J
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABsonéTuoN TRENCH TO EXCEEQj 100 FEET IN LENGTH: ‘
" NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. | >
PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING'FINAL‘ APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS !ASE LINE.
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PERMIT CARD_
SEPTIC TANK, LEVEL. [/ 0 ?-%(Zw
DISTRIBUTION BOX, LEVEL_
) iy
- ‘1—/\-\ LN
TILE FIELD, DEPTH__2 =2 FT.
. ; \
GRAVEL DEPTH A2 P

NUMBER OF TRENCHES_
SEEPAGE PITS, INSIDE, DIAMETER

ABSORBENT AREA é 0"‘3’9

TRENCH WIDTH "2 o

FT.

DEPTH BELOW INLET

“IN. TOTAL LENGTH = O

FT.

TOTAL BOTTOM AREA. G oo~

REMARKS 4////‘?’7‘ OA/ é Core, oM. w W@M\/ »44()4441/
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APPLICATION

//5’ v L 23Lx0
30 F-M-  SEWAGE DISPOSAL TESTING L
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . -p
HOWARD COUNTY HEALTH DEPARTMENT : . ) 6_/61.- -
' ~ : : DISTRICT
#2ENVIRONMENTAL HEALTH SERVICES . ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' .
TELEPHONE: 992-2330 DATE - January 12, 1984
TO:  THE COUNTY HEALTH OFFICER .
. ELLICOTT CITY. MARYLAND ‘ : : e
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
- PROPERTY OWNER Jack Johnson [Cc '\"’va CJ‘ Pu-/\‘l,gsev )
ADDRESS [R032 S_Céjﬁsu:/k & F{/(hn,ML 20 75 Ferone 953-7522
_ L .
PROPERTY LOCATION:
- : : -7
SUBDIVISION Greenwood Farms Sec. 2. . LOT NO. /7
ROAD AND DESCRIPTION 7 pe 4& Brown Bridge Road.
) élZE OF LOT ] : TYPE BLDG. 3 or 4 Bedrooms

(NUMBER OF BEDROOMS)
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"-. M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

. | (SIGNATURE OF APPLICANT) -
. L ’ . |
APPROVED BY M%"V; ' FOR +I /C' Vp; < / l - DATE ‘?,/61/g 7~

REJECTED BY _- _ FOR . DATE v T~

HOLD PENDING. FURTHER TESTS DATE T

/ REASONS FOR REJECTION OR Hq}p/ ‘L’{ /5) Lﬁ‘}'@%/( % 25 A )P =
v\//;C&» W /-% - s

'BLDG. PERMIT SIGNED | Zg?ﬁ;uéé&umﬁ@ jﬁt’i‘-’l—-
#5555 50

 THIS IS NOT A PERMIT




EH-12-1079 .

SOIL PROFILE

t o - ” P - y x A‘,r - m—— . g B
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. , '
T PRE.WET TEST - 1~ DROP e
DATE TEST NO. DEPTH START STOP START STOP TIME

REMARKS
" TYPE OF SOIL

' TESTED BY

ALSO PRESENT



PPLICATION

N 33¢ao

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . . , . B é’/cL
ENVIRONMENTAL HEALTH SERVICES . ‘ - DISTRICT

P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 '
TELEPHONE: 992-2330 . patg _ January 12, 1984

l
v
4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.‘/

PROPERTY OWNER

Jack Johnson

ADDRESS pHONE ___ 993=7522

PROPERTY LOCATION:

SUBDIVISION Greenwood Farms : LOT NO. Z 7 ‘

rown Bridge Road -
ROAD AND DESCRIPTION : a,‘,‘?'"m Bridge Road , : L

3 or 4 Bedroons
(NUMBER OF BEDROOMS)

SIZE OF LOT ~ - __ TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEP‘TABLEXONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

€

FEE CONNECTED WITH THE FILING OF THiS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 2
. ) " (SIGNATURE OF APPLICANT)

APPROVEDBY =~ - '© ° i : : : ' .~ DATE

REJECTED 8Y . C DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

| THIS 1S NOT A PERMIT
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A o

JOYCE M. BOYD, M.O., M.P.H.

BUREAU OF ENVIRONMENTAL HEALTH
COUNTY HEALTH OFFICER

TIBER PLACE
83068 FORRESYT STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 892-2330

January 25, 1984

Mr. Jack Johnson
12032 Scaggsville Road
Fulton, Maryland 20759 .

RE: Lot 17, Greenwood Farms

Dear Mr. Johnson: B

This is to advise you that the percolation tests performed on the above re-
ferenced property on January 12, 1984 were inconclusive.

Underground water was encountered in both test pits at a depth of 11 feét.

Prior to our approval of this property for building purposes a "wet season”

percolation test is required. The wet season generally begins February lst and ex-
tends to the end of April. '

Please call us or have your backhoe operator contact us to arrange for a wet
season test.

If you have any Questions regarding this matter, please call us at 992-2330.
Very truly yours,

Frank A. Skinner, Director
Water and Sewerage Program

FAS:hs
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4

N EMERGENCY/TEMP NO. IF ANY

_ SEQUENGE NO.

1601

{OEP USE ONLY)
N 'z‘ 3 S @/ S
1 (THIS NUMBEh IS TO BE PUNCHED g

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER :

IHJOI-I8HI—IOI4-IL]

15 Last Name First Name

reeo

IEREN

[ Told

70 State 7!

ML REIEIE

NANRERR DR BT TTTT]
[alol3R e hlolae T 1 BT TRH]

DRILLER INFORMATION

Eeome F Endpr({au ol 11

',,‘[H}Hmla]rldl 11T
[él lelelnlwlololc\l IFlalrIw{sll l [ 1]

N CQLS 36 ON ALL CAHDS) A '4 . ﬂ" i ~p|ease-print or type till in this form completely
_ Dale Received ~~ ;- 7 8] 3| LOCATION OF WELL
|015|°l‘5l gllﬂ . OWNER INFORMATION !

11

23 SUBDIVISION

SECTION - o LOT

LIl Ma AT [T TTTTTTTT]
M'IL-ESFROMT,OWN(ehterOifintown)I” [ IMl']. V

7% 77

‘Dnllers al
- %aderdau Tr\w

- Flrm Name

77License No.80

'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

1

| (BB orde BT

4 ' DIRECTION OF WELL FROM NEAR WHAT ROAD 3%
Q9(,5 @)mwn(}lmmh R, (\M é\w M a9y | owwercEsey T T
¢ o2 ‘Uzt / \::\1//0 /FL/ ON WHICH SIDE OF ROAD S
Signature Pate” / (CIRCLE APPROPRIATE BOX) WTEA@ST
8| 2] WELL INFORMATION . SGUTH
2 . .
APPROX. PUMPING RATE (GAL. PER MIN. )E’ED:D ‘
7 w1 1510] 1o
AVERAGE DAILY QUANTITY NEEDED . DISTANCE FROM ROAD
olo]
(GAL. PER DAY) . I5T ol | 11] ENTER FT or MI.
38 - 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) .- _ NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL = -
- FARMING (LIVESTOCK WATERING & AGRICULTURAL HO\A)}HQ 0 /4 S320
IRRIGATION) ’ COUNTY NAME ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) _ SIGNATURE INSERT §

DATE ISSUED

bstﬁ%)mmi%LN faok s

48 CO SIGNATURE EXP. DATE

e [ESToolo] s [oIET [STololo)

APPROXIMATE DEPTH OF WE‘LL E. FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL (p

7 { dswi)laﬁy”

» - METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED
AR- PERcussuon -

CABLE . REVerse ROTary

other -

Jetted & DRIVEN' -
ROTARY (Hydrauhc Rotary) -
DRlve POINT

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)
JHIS WELL WILL NOT REPLACE-AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED. -
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALRBLE) [ T I L LT T T T T 1 1]

Not to be filled in by driller (OEP USE ONLY)
apPROP.PERMITNUMBER | | | | [G[A[P] | | |
) 54 . . 63

FORCE F < .‘ﬁfi'.TMEc DFRMITNn [H! ()! —!g!! !—!0!4"!6 l3~l

. ‘~ o B . *

SHOW MAJOR FEATURES OF M\/ O K
BOX & LOCATEWELL o

WITH AN X v -
SOURCES OF DRILLING WATER “»»@501 %"5/
e | Bo-¢E ¢
5 | I Al e %
WRITE THE BOX NUMBER 9 ﬂ\
FROM THEMAPHERE | . _wt‘{&,

)

. 41t s
[ ugo sle—|m f}g

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

67 68 |NBOX 70 71 72 74 74 75 76 77 78, 79

SPECIAL CONDITIONS




‘ - ~ | THIS REPORT MUST BE SUBMITTED WITHIN
ci1| 33 4 0 oLy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e (OEF USE ONLY) WELL COMPLETION REPORT Uy
(THIS NUMBER |S TO BE PUNCHED FILL IN THIS‘FORM COMPLETELY = = ) K
IN cOLS. 36 ON'ALLCARDS) . 4 PLEASE PRINT OR TYPE _ - | NUMBER - §3£Q@ z
' ’ ' - = PERMIT NO.
DATE Réceived. ;| DATEWELL COMPLETED . Depth of Well , FROM “PERMIT TO DRILL WELL" |
- - - . - > 26 4 |
LI ] IQNID[&A‘ZNI =3 [ | = o Hlol-1gls [-loltie ]3]
8 13 - ) (TO NEAREST FOOT) ) 28 29 30 31 32 33 34 35 36_37 |
OWNER _-__ U’o«msew o Tack L. ' - _ 1
STREETORRFD __  '*stnamezd 30 g‘"OWh Bm/qe Re: Tetname  yown Hightlaw d : SR
SUBDIVISION _ S reewwood Favwms. SECTION A ____LoT /2 .
WELL LOG : GROUTING'RECORD _yes, no- | C | 31
Not required for driven wells WELL HAS BEEN GROUTED > . -
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) ~ . v P :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUJING MATERIAL HoURS PubPED FUM 'thTEST
THICKNESS AND IF WATER BEARING CEMENT BENTONITE oLAY [B]C) (nearest hour)

DESCRIPTION (Use | -FEET -Check a6, R
additional sheets if needed) [ FROM | TO gev;?itr?gr NO. OF BAGS }k‘\ NO. 05P(Q,UNDS _14060 PUMPING RATE (_gal per m|n -...-

to nearest gal.)
GALLONS OF WATER- METHOD USED TO

93@ ;/ ' © R | |oertHOF GROUT SEAL (1o nearest foo) MEASURE FUMPING RATE . N
' i to i - ft. WATER LEVEL (distance from land surface)

’ B?’ ﬁVI (@- ' ":;2 %4 . ° T?entero if from surfancg)DTTOM > i BEFOHE PUMP'NG H...
_ S BRI P easing .MD- 'WHEN PUMPING -
T mive W g CmmN BLEL,

insert :
STEEL CONCRETE TYPE OF PUMP USED (for test)

@alr_ @mston b'turbine

PLASTIC OTH ER 27

. appropriate |
- . e { : - code
@,47 JRICK » 5?5 X . ] bellow ‘
: ' v . o - ) other
MAIN  Nominal dlameter ‘Total depth centnfugal 'Erotary R (describe

%%Mifﬁ L ;)g_f A CASING -top (main) casing of main casing - 27 - 27 27 pelow) -

TYPE (nearest inch) (nearest foot)

Loess| | BT B gLy (B &

o . 63 64 66 . -
L5 7% & —_—
G#c : OTHER CASING (if used) .
: diameter ~  depth (feet) -
C . N . PUMP INSTALLED
_ - 3; y > ‘H . inch “ from - to oo e AL : .
) &on & p : . >
@”4’7}- ﬂf e | l Co DRILLER WILL INSTALL PUMP  vgs (no2 | -
N Sa s ! — ! '———— | (CIRCLE) (YES or NO) ' .
N l .- | 'IF DRILLER INSTALLS PUMP, THIS SECTION i
G ¢ it 1 s | MUST BE COMPLETED FOR ALL WELLS"
» ~ . EXCEPT HOME USE '
Soreen type . SCAEEN RECORD ~ 1" TYPE OF PUMP INSTALLED
P [STT] [BJR] [H]O] | PLACE (ACJPRST.O)
_ insert STEELC BRASS OPEN IN BOX-SEE ABOVE:
appropriate " 'BRONZE HOLE | CAPACITY:
o . GALLONS PER MINUTE
bglow oL PI'BA%] [Q% (to nearest gallon)- )
o S S | £ — LASTIC OTHE * PUMP HORSE POWER- |
U R S l i, .| .Bump COLUM‘N LEINGTl‘-i )
: ' , DEPTH (nearest )y .0 C(néarestfty ! o -.-..
1l ﬂ45 ) ING HEIGHT (cnrcle appropnate box
E ‘!"94? ] ] ] ]Bblol | " and enter casing height) ..
c \ above o ) -
H L ][ [ | |J 'ﬂ§°" . LAND SURFAE - -
s l l | . / (nearest
: e 14:;] below J foot).
CIRCLE APPROPRIATE LETTER. B ESU_’[ ] ”_l 1] 1 e : 50 51
A A WELL WAS ABANDONED AND SEALED ﬁ - LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUGCTURE SUCH AS

E ELECTRIC LOG OBTAINED S . SLOTSIZE1_____ 2 3 Coe ‘ . BUILDING, SEPTIC TANKS,"’AND/OR
! . . : : i LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION ..~ DIAMETER (NEAREST | I
P OF SCREEN INCH THAN TWO:DISTANCES
WELL . 80 - ) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - 1 :
ACCORDANCE WITH COMAR 10.17.13-“WELL CONSTRUGCTION" ff om . to :
AND.IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK o : at . . ‘ i
‘| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS § . A R \
. 22535,:(:38#5;0%2 1S A(-:CURATE AND COMPLETETO THEBEST | o) o\ i WELL INSERT D N v =z go : \
70 ) — F IN BOX 68 B . 5% RS “9%@ :
DRILLERS IDENT. NO. OEP USE.ONLY ;\?f . . \
F ;
7 L m@%‘“ (NOT TO BE FILLED IN BY DRILLER)_ N ,
DRILLERS SIGNATURE T, - (ER.OS). Wa > - fS/D . |
(MUST MATCH SIGNATUR‘E—§ON AF’PLICA IOl‘f) — - [_1 14 75 76 = - }
i = 70 72 g f ! - I ] = - —
/// L .-/ '( /%-4,-1/«/&'-4 TELIlE_J - L ) O%ER_IJJ\?IA A . !
SHE SUPERYISOR [(sign”of driflgT or journeyman SCOPE LOG ' N
responsible or sitework if dltferﬁént from permittee) CASING .. INDICATOR

o © HEALTH | | ot et lins
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Il -

perty known as # 7430 Browns Bridge Road, also known as Lot # 17, as shown on Section 2, Plat of " €
I recorded~among The Land Records of Howard County in Plat Book 5, Folio 28.
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