o Né al §@®

e ~ PERMIT ¢ s

! Lﬁ i P SEWAGE DISPOSAL SYSTEM N
HOWARD COUNTY HEALTH DEPARTMENT '

Tme BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE /0/38/200
M \ 0 E\l{ C \3 410-313-2640 '

\ APPROVAL DATE ({30l

|
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL x  ALTER
|
|
|
|
|

\DDRESS 580 Obrecht Rnad kammn'l]e MD 21784 PHONE 410-795-5670

SUBDIVISION Stevens Delight LOT NUMBER_Z___ADDRESS 1220_St. Mlchaels Road

'ROPERTY OWNER PROPERTY OWNER'S ADDRESS_7301 Goodluck Road
SEPTIC TANK CAPACITY _1250 ‘GALLONS New Carrollton, MD 20784

>UMP CHAMBER CAPACITY __x/a GALLONS
{UMBER OF BEDROOMS __ |

3QUARE FEET PER BEDROOM _210

JINEAR FEET OF TRENCH REQUIRED _ 280

** TOP SEAMED SEPTIC TANK REQUIRED **

‘RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below onglnal grade. 2 feet of stone below distribution box.
OCATION: Health Denarrment presence required at initial trench excavation. _Finished
" trench depth to be modified as per Health Department review of soil conditiog
'mxmotnxmn : lof2he O K @
L X WOIAIFINL LY ki L
| AND RETURNED /2%

Bop \2XAT—L 6 FOD L~

PLANS APPROVED __Amy McMillen | __DATE__8/29/2000
?ERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTE' 1ON FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE - ‘
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED -

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUT 1ON BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS -
OTHERWISE SPECIFICALLY AUTHORIZED

'NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED e“m m m
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS GQQ [ 303_ - P/:Sl [b)
NOTE: ‘MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ’ 8‘ ~ dee K
'ﬂbTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
. SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Sh OLtr
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NOT TO SCALE - .
) TRENCH DATA
22 ' TRENCH WIDTH >
Jo0° TRENCH INLET DEPTH _ Z
—=/op " TRENCH BOTTOM DEPTH _
DEPTH OF STONE 7
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
A ' : | ABSORBENT AREA
51 . <L°.".-'; e , DISTRIBUTION BOX LEVEL /
o ' S BAFFLE IN DISTRIBUTION BOX +/
SEPTIC TANK DATA
SEPTICTANK [ 250 TS GALLONS
R MANHOLE RISER
o 6 lNCHs'lNS'PiECmA@[\Il E@&T’x'?“f’ e I
[ BT
?)F MtCAQeJ < 'QO ad} 3 ] PU)A/PERFORMANCE TEST____

PRE- CONSTRUCTION lNSPECTION »\\>—\\co wu«\@w*’ cefﬁémfd % Q&k@d

@\L X0 g::«— d,\‘DO\L c:ﬁr“ N cm,v =f %‘bk TL2E™S ”’z_va% -2 mmh(%;;
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Ve eavif .
De’-,-qol‘) J

No. of Bedrooms

»Multi-family dwellmgs :
No. of efficiency units:
“No..'of 1 BR units: ¢/
"No: of 2 BR units: ;

-} No. of 3BR lputs -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A3 ml.wws (1) THAT HE/SHE I3 Avruo:uzm TO MAKE THIS APPLICATION, (2)1‘HAT TUE INFORMATION IS CORRECT; (3) THAT Hﬂsm; WILL COMPLY WITH Au. mmnous oF Howm Cowrv
! WiICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WiLL rmom NO WORK ON THE ABOVE | kmcm mmm( NoT SPECIFICAILY Dmcamm N 'mxs A.PPLICAHGN.

i

Lot Coverage for NewTown Zcme




11/27/2098 13:38 4187516468 CARROLL WATER PAGE 91

. HOWARD COUNTY HEALTH DEPARTMENT
B BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2643

Nommmnnu'mpomlefarmangmwnpmm9mon alred
inspection. Nowurkhtobemm!mﬁlappmedbythewhnepmt. All instaltations mezst comply

mmumnwmmmcm(xsrc,umuuuny)_ COMAR 26.04.04 (D Well
Coastruction Regulations). Submission ol 8 COUIRIRLS prm pioed R X . _‘ml. )
Company Neme: Cp@ 2oLt /A TER Systeng Telepbone # Yip 876 - 5100
Address: i 3 . .

o lrrreiim

(Mnst circle on¢) Licsnsed Plumber _ Livensed Well Driller .memmmmneﬂ

License # and name of i responsible for the fleld |
Name (Print): _Epnodd m Svnl’H\e " License# 71 04

*A Yeensed individual mast perform the sctual installation. Apprentices must be under the
supervision of & licensed journeyman or master plumber, pump {nstaller or well driller. Licenses be

subj to fleld verification.
ngrmpeny()wm EEEEEE Te mes Telephone #: $10-743.- 0900
SMMM& Eﬁ% 1ot#: 2. WellTag# HO- __- L.

E
Two pisce waterdight cap: g;
Screened, vented well cap:_Y#,

Pump Capacity __2 GPM 4z (36" min) Cap secured to casing: V&5
WellVislg: 7 _GFM NSF approved:_Y£S Copdni:ndn»lx'B.G.: 24" 1
Depthdwdlmwumednmofpmpmmmm_ﬁeu) Cohduit secured to well cap:_Y#E
Hpmmad&mu&mnm:wmmﬁmhhmwmlmswinnl‘l.
Torqumesﬂmorc:blepmdsmmn'nd-mckclem

Safety rope, if used, attached to indide of well casing with cye bolt No

, Connectio

i

House Connectiog
PVC siceved to undisturbed soil at wall penetration: _Y£s].
__ Approximate length of sleeve: ¥ 21 o
Sleeve caulked and sealed properly: _YES - - R .
The water supply line is reqyired 10 be at least ten feet from the septic tank, pump chamber, sewige piping,
i i &, ahd sewage reserve area. If this ganaot be accomplished, contact office for

ent Use Onlv — Not mpleted r

Date Insp. Requested: lI//f/OO Data Insp. Approved: /I//j’/OOJ
InspecﬁoanPiﬂmamuudmmpplyumulmss”wowmde V4 DKC/
Twopix:aphﬁaﬂedmdm:hzdtomgmly

. Elec. conduit sxtends at least 18” below grade/anached o ca o
Safcty rope installed inside of well casing pFope y:;
-
—_—

k
8

Cmuwcﬂwgmudprnpeﬁyndama" above finiched prade
Water supply ling sieeved adequately at houss connection
Adequate grout observed below pitless adapter

R e o o e e 2 i v omart e e ¢ W e b e wi 0l e sk SN muie mimens Lo e mmae [ SR -
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__ HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer ‘
July 14, 1997

To: Lambert Cissel
3524 Hipsley Mill Road
Woodbine, Maryland 21797

FROM: Amy Mc Millen., R.S.
: Water & Sewerage Program

RE: Septic approval ‘
Scott’s Delight and Steven’s Delight Subdivisions

COMMENTS :

During percolation testing for the proposed Spring Hollow subdivision, re-
testing of several previously approved lots in the above referenced
subdivisions was performed. Testing revealed that the septic easements in
Scott“s Delight, Lots 2 & 3 were confirmed acceptable for sewage disposal.
Once wells are drilled, these lots are eligible for building permit approval.

Further percolation testing revealed failing soil conditions in and around the
geptic easements in Scott’s Delight, Lot 1 and Steven’s Delight, Lots 1 thru
3. In light of this new information, re-evaluation of these easements will be
necessary prior to any building permit approval for these lots.

cc: File
Tim Feaga
FC&C., Inc.

- Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642  TDD (410) 313-2323




- APPLICATIO

PERCOLATION TESTING

NOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE 461.9933

TO:  THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. NEREDY. APPLY F00> THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

paorenty owner _W. Lambert Cissel, Jr,

" 3425 Hipsley Mill Road, Woodbine, MD 21797 301-442-2463

PHONE

Same

PROSPECTIVE BUYER

ADDRESS - PHONE

7 PARCEL # 34 l

’uamv 3.5 a;res i : : TYPE BLOG Single Famlll Dwelllng

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX HAP

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 MOSH.A REQUIREMENTS IN TESTING THIS LOT. WMM—

(SIGNATURE OF APPLICANT)

APPROVED 8Y : FOR DATE

REJECTED oY FOR DATE
HOLD PENDING FURTHER TESTS . ' DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH

THIS IS NOT A PERMIT
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. APPLICATION

NRLA A

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

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

ADDRESS . PHONE

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

= /)@/igé%/ e D

ROAD AND DESCRIPTION

TAX MAP —————————PARCEL #

SIZE OF LOT : _ TYPE BLOG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
%
\

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

=N

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR ' i DATE

REJECTED BY . FOR . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- APPLICATION

v : PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : :
BUREAU OF ENVIRONMENTAL HEALTH - , DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933

DATE

TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

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

PROPERTY OWNER Lambert C1§se1

woness 3425 Hipsley Mill Road, Woodbine, MD 21797 mong _(410) 4425671

=3 . Ny

: ' Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808

ADORESS PHONE

PROPERTY LOCATION: ,

i P r
SUBDIVISION C}ssel roperty

LOT NO

‘ Intersection of Hardy & St. Michael's Road
ROAD AND DESCRIPTION ‘

7 394, 4, 341, 144

TAX MAP PARCEL s

SIZE OF LOT 1 Acre

TYPE BLOG

ISINGLE FAMILY OWELLING 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 UNQER CIRCUMSTANCES. | ALSO AGREE TO COMPLY .

- B

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. 'A/ Q
. (SIGNATURE OF APPLICANT)

APPROVED 8Y FOR ' o DATE

REJECTED BY . FOR OATE

HOLD PENDING FURTHER TESTS _DATE’

REASONS FOR REJECTION OR HOLDING

91¢-an

'THIS IS NOT A PERMIT
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REASONS FOR REJECTION OR HOLDING

- APPLICATION

. PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH . D'STR'CT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE 461.9933 . DATE

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Lambert Cissel

ADORESS

3425 Hipsley Mill Road, Woodbine, MD 21797 oONE (410) 442-5671

* Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

PROSPECTIVE BUYER

: 3243 Bethany Lane, Ellicott City, MD 21042 ' (410) 313-8808
P ADORESS PHONE

PROPERTY LOCATION:

: Cissel Property
SUBDIVISION LOT NO

4 ‘ Intersection of Hardy & St. Michael's Road
ROAD ANO DESCRIPTION ‘

t

7 394, 4, 341, 144 .

TAX MAP PARCEL »

SIZE OF LOT

1 Acre '
_ . TYPE BLOG

(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 UNQER A CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA. REOUIREHENTS IN TESTING THIS LOT. ,A/ Q Q
(SIGNATURE OF APPLICANT)

APPROVED BY FOR

OATE
REJECTED OY ' FOR DATE
HOLD PENDING FURTHER TESTS DATE

THIS IS NOT A PERMIT
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SEQUENCE NO. N THIS REPORT MUST BE SUBMITTED WITHIN |
cl1] > (VDE USE ONLY) A‘ STATE OF MARYLAND i BMITTEL
G@ @ﬁ ’ 4 FWELL COMPLETION REPORT 25 ODSLS-I'/Y\FTER WELL IS COMPLETED.
1 2
Hes NUMBE-,,A 10 BE PONCHED FILL IN THIS FORM COMPLETELY | -
fL,co,_.; s @ ALL CARDS) PLEASE PRINT OR TYPE NUMBER A- A/ 70 A/ﬁ
PERMIT NO.
- g‘;{rcé?Rg%ilngLYw - DATMEM WELL COMPLETED ‘ ‘Depth .of Well FROM “PERMIT TO DRILL WELL"
W Q7 9% 2 JZS"S' . B 0 24 2364
8 13 . 15. 20 . . . (TO NEAREST FOOT) "28 29 30 31 32 33 34.35 36 37
OWNER L/ssel Ldambert ,

STREET OR RFD__/ 2'H'S

g%‘rst i ame

SUBDIVISION 44
=

.S"i" Micheoel/<
Ne

{;ab+ _ SECTION

ToWwN _Poplor 20rings L

LOT _ 2. .

WELL LOG

Not required for driven wells

‘ :STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRPTON Weo FEET check ~| CEMENT( E[ﬂ] ' BENTONITE CLAY {B]|C]
additional sheets if neede FROM T0 ina - Sy
: : 4 2229 1 o, OF BAGS. - & NO. OF POUNDS éﬁé
Top Se.L o= GALLONS OF WATER 36
g S DEPTH OF GROUT SEAL (to nearest focé |
: | | ‘ i 48 %P 52 ft.to 54 BOTTOM 58 .
gﬂoww SL 416 | 2 17@ » (enter 0 if from surface)
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Bug SCH’| 151 i
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. qs v CASING ~ top (main) casing  of main.casing
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GROUTING RECORD Yes no

WELL HAS BEEN GROUTED .
(Circle Appropriate Box)

‘TYPE OF GRQ

44 43
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C|3|'

. METHOD USED TO

WATER LEVEL (distance from land surface)

"L ooz

63 64 | 66 70
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A
S
K
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- PUMPING TEST -

HOURS PUMPED (nearest hour)  _
/c) .
/ff«/@b

PUMPING RATE (gal. permin.) _ <

MEASURE PUMPING RATE L

Y ZAN

17 20

23

22 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ain : LEJ piston turbine
o - other

@centrifugal IE' rotary m (describe

7 ' 37 below)

jet sfibmersible

27

| DRILLER WILL INSTALL PUMP

screen type SCREEN RECORD

"GALLONS PER MINUTE A

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED ,
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

: P 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
‘KNOWLEDGE.

1 above
’ I—;I below
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approprlate BRONZE
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PUMP INSTALLED

YEs ( NOZ )
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IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE.OF PUMP INSTALLED —
PLACE (A.C.J,P,R,S,T,0) 29
IN BOX 29.

CAPACITY:
(to nearest gallon) 31 35
PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.)
43 47

G HEIGHT - (circle appropriate box
and enter casing height)

" LAND SURFACE

o?g (nearest) .

foot)
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GRAVEL PACK ;L

{F WELL DRILLED
WAS FLOWING WELL

| NSERTFINBOXGS 68

MDE 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 TWO DISTANCES . -
(MEASUREMENTS TO WELL)
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* | Ddte Received (APA) B3] jOCAT/ON OF WELL
- f y _ OWNER INFORMATION _ L a/mq =N
. . MM o0 vy 13 . - 8 .COONTY ki Y
L Crssee éffm ge# ) G e M Al ;S\)f?\tyfwé ﬂff 7#
15 . Last Name . Owner - First Name - 34 23 SUBDIVISION’ ‘ .
L 3\4'25 #Iﬂ\-s\éséq RFE{"“"' /c/ - . SECTION | LOT 02' T :
treel or I~ L " .
e " Town 70 State 72 ____~2Zip -~ 76 _ 52 NEAREST TOWN N 71
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USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION LT e

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
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I\
N
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1. ML(/ o f’>
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APPROXIMATE DEPTH OF WELL Z//QO FEET ~ T %

APPROXIMATE DIAMETER OF WELL 6 4 :‘L%’ﬁEST
METHOD OF DRILLING Tcircle one)

sael 0 e :
WRITE 'THE B@X NUMBER :
FROM THE“MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - o

THIS 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 WIL'L BE USED

39 - AS ‘A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WIiLL DEEPEN- AN EXISTING WELL -:

- PERMIT NUMBER OF WELL TO BE REPLACED GR DEEPENED
(IF AVAILABLE) 41" - - 52

©

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED = =
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Well Permit No.
Location of property (road)

Subdivision

e,
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FIELD DATA
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SHEET

HOWARD COUNTY WELL YIELD TEST
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Depth of well
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