LAYOUT 3/:25/@% AN wspa
INSP 2 Z}Z Z/ﬁq - (7YY msps

"~ INSP 3 INSP 6

ISSUE DATE: / /5/zcw~/ PERMIT P g 200 30
APPROVAL DATE: //7%&;/ - 4 5 4159 api A 47653
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MEWW%I%,@OTT CITY, MD 21043

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: : ods Rd. Glenel PHONE NUMBER:  301-854-6172

SUBDIVISION: Waterman Estates LOT NUMBER: 24

ADDRESS: 12447 Petrillo Drive PROPERTY OWNER: Douglas Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): ' 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS)& N/A COMPARTMENTED TANK REQUIRED []

‘NUMBER OF BEDROOMS: v 4

SQUARE FEET PER BEDROOM: ) 21 0

LINEAR FEET OF TRENCH REQUIRED: ) l%o HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth 5.0
. feet below original grade. Effective area begins at 3.5 feet below original grade. 1.5 feet of
stone below distribution pipe.

LOCATION: - Place the distribution box 100ft from the rear lot line and 90ft from the left lot line as seen when
facing the lot from Petrillo Drive. Run trenches on contour in both directions, specifically 3-60'
trenches.

NOTES:

PLANS APPROVED: Mark Rifkin N SRk /) /5 /03 A DATE: 7/27/1995
/7 »

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

CODLIr4/



NOT TO SCALE : TRENCH/DRAINFIELD DATA
: WIDTH INLET BOTTOM

3 2 &7
NUMBER OF TRENCHES _ 3
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL Yes
DISTRIBUTION BOX BAFFLE Y¢.§
DISTRIBUTION BOX PORT No

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY 250 GAL
SEAM LOC To P

TAN KLID DEPTH l 5

BAFFLES Yeg
'BAFFLE FILTER _No
MANHOLE LoC Rear

6 PORT LOC _ Fropt

- WATERTIGHT TEST, Ne
SEPTIC TANK 2 LEVEL N Z’A

CAPACITY

BAFFLE EJE
MANHOLE LOC

HO-gg-4 75 q | | | ORT LOC
, WATERTIGHT TEST
\L To pc+h llo th_

FINAL INSPECTOR




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County . (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer

1 B

2

' July 9, 2004

Douglas Homes Inc.
5034 Dorsey Hall Drive
Ellicott City, MD 21042

RE: Waterman Estates, Lot #24
12447 Petrillo Drive
" Highland, MD 20777
BP #: B00143372
“Well Permit # HO-88-0764

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 02/24/2004. Final
approval of the well line connection to the dwelling was appraved on 02/24/2004.

.. The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards. '

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sarﬁpiing requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-88-0764.

~ Although the submitted sample results are in compliance with COMAR standards, the Health

Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upoﬁ completion of the second bacteriological test,

~ which is to be taken by the county health department within six months of receipt of this letter.
~-Please-contact (410)-313-1773 to schedule-a final water-sample-appointment.- Currently, === o

there is no charge for this final sampling..

Date of Water Samples: 06/17, 6/29, 7/6 & 07/08/2004

* Date of Well Completion: 07/21/1989 :

Approving Authority,

Brcar. Brbr
Brian Baker, R. S.
: Well & Septic Program
cc: Building Inspector’s Office '
Community Health Services
. File




GENERAL NOTES:
1) THIS LOCATION DRAWING [5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM-INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
'FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION. OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING. .
'2) SUBJECT PROPERTY 15 SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440037 BEFFECTIVE = DEC. 4, 1986. ‘
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS I’ (x) ‘
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

PETRILLO DRIVE

| EXISTING 50' WIDE R/W)

PRIVATE. 50° 3
USE-IN-COMMON INGRESS
AND EGRESS ESMT. FOR

LOTS 21, 22, 23 AND 24.

PERPETUAL BIPON ~
EASEMENT 3750 SF——f ‘t‘Q e

75' PEPCO .
CONFLICT TREE
EASEMENT -

POURED CONC.
FOUNDATION

DETAIL:.
1-=20) .

- I HOUSE LOCATION |
EYOR ~ DATE | DRAWING ~ e

JSTEHCHaS ¢ LOT 24
IR SO : , WATERMAN ESTATES
T FOUNDATION LOCATION:10430/03 LOTS 20-26. |
.. : . : ) glgﬁkgﬁg?guogw____ A RESUBDIVISION OF LOTS 2-4, 10-16 OF
' . SECTION 1 AND SECTION 2 AS RECORDED ON
Jriorice, coums 4 caeree NC e BLATNoS 305, 7heh, mb.Tio:
MICVIL ENGINEERING CONSULTANTS & LAND- SU 5 SCALE:{"=[00" _ : FIFTH ELECTION DISTRICT
, DATE:10/31/03 HOWARD COUNTY, MARYLAND

L&F&l’ %-1}72_'5&1 PKE DRAWN BYALD PLAT NO. 10739

£ , MARYLAND 21042 , vy .

410 461 - 2655 - CUECKED BYa L. _ BRL. = BUILDING RESTRICTION LINE
T Nofl733 = TOP OF FOUNDATION ELEV. 495.63':
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REVISION
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‘ 07/89/2084 ©87:35 41973853432 EOGLE ‘ PAGE 81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for réquesting an iospection prior t0 9 am ou the day of the desired -
inspection. No work §s to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, &3 amended locally) and COMAR 26,04.04 (VD Well
Construction Repwlations). Submission of a complete form is required prior to Use and Occupancy approval,

(Q Tetephone #: __ 10 N34S -Si790

i
]
:

(Mast circle onc) Liccnsed Plumber — <Cjcepscd Well Drillgr > Licensed Well Pump Installer
License # and of indivigual responsible for the field installation: :
Name (Print): v : License#

*A Iicepsed individual must perform the actual instalintion. Apprentices must be under the direct
. sapervision of a licensed journcyman or masier plumsber, pump ianstaller or well driller. Licensey may be

. subjected to field verification. .
3 Igamf Property Owner: 3 Telcphﬁf:__ -
i ubdivision: 14 M4 Lot #: Well Tag #: HO - - ﬁ ibﬂ
: Site Address: . * &
vhmersible Data Pitless Adapter Well Cap and Electric Condui
: Make: é;f % Make: Coangiorll Two picce watertight cap:_Y¢%
Modcl #: w © Model#: : Screencd, vented well cap:_yt¢s
5 Pump Capacity, ) GPM Depth: 3 (36" min)  Cap secured to casing: Ve g
J Well Yicld: GPM | "NSF approved: Conduit min 18" B.G.:___ yygs -
. Depth of well cacountered at time of pump installation: feet)  Conduit secured to well cap;_{ ¢S :
k If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ' .
! : Torque arrestors or Cable guards arc required ~ Must circle one
' - Safety rope, if used, attached to inside of well casing with eye bolt Nk
; ‘ ;:wmug g.? house . Bouse Connection
¥ ‘ ¥pe: 1 Biacr Ploske, PVC sleeved to undjsturbed soil at wall penctration: (¢S
‘ PSL 16D (160 psi min) Approximate lergth of sleeve: . S '
Depth of supply line:42, (36* min) - Sleeve cautked and scaled properly: Yrd

Tk { l lc - - I r f l 3 | ’ I > 'n
€ water 3‘|Pp , ne s lcﬂ“ll ed to bc at east teo feet rom the “:pnc tan Ky Pmﬂ cham el’ W 1ge P‘pl g’
ge n h]s 14 bt actompllshed, Collﬂtl (h” o"lce !°|

¥ &ol-04

Siguature of company represcniative responsible for nstallaion da
* Eor Kealth Department Use Only - Not to be comp)ctcd by Installer

Date Insp. Requested: D ' /¢ |
: ested: ate Insp. Approved: 2 @
Inspection Data: ;:1:9; wr and watcer supply line at lcast 36” below grade 7 ) B
Gap installed and attached (0 casing securc) 7 -
Elec. conduit extends at least 18" below ; /

! ] gradc/attached to cap proper!
Safety rope installed inside of wel casin P PIopery —§

.

—— heaa .

Correct well tag atached property and casing 8* i ~
! g 8" above finished grade v

Water supply liae sleeved adequately at house cannection & —_—\
Adequate grout abserved below pitless adapicr —\z

HD-215(Rev. 8/00)




SEQUENCE.NO.
" (DENV.USE ONLY)

STATE OF MARYLAND'
WELL COMPLETION REPORT

45 DAYS: AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

CFILL IN THIS FORM COMPLETELY COUNTY. A _
(THIS | MBERJS TO BE PUNCHED' e L : 267 17 2
<IN COLNSﬁs 6 ON ALL CARDS)  : ° . PLEASE PRINT OR TYPE - NUMBER; "‘j C’}I‘ éj v
- | sT/CO USE ONLY . R b T - B " PERMIT.NO.
- | DATE Reteived- | - DATE WELL COMPLETED R . Depth of Well . FROM “PERMIT TO DRILL WELL”
(LT erRLIZE]L - -BBBL Ll Bl EET DI Y]
L 8 o 13 N T IC © 20 B (TO NEAREST FOOT) 29-30 31 32 33 34 35 36 37 .
OWNER' Hi+t L fop ' ‘ fst/"“,’f & 2 v g F RN \ , |
STREET. OR RFD_és£ 8™ . 53, - o _firstname . Jown féfff Fear Wﬂwo") |
{susDvision. . 444 fmm,m/ £ etuivs "SECTION s L LOT_- i3 Jo¥ 2% . |-
. ) WELL LOG ' GROUTING RECORD yes cli3 e :
~ Not required. for.driven. wells WELL HAS BEEN GROUTED i

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

~ | DESCRIPTION (Use

, FEET | heck
- addltlonal sheets if needed) FROM i TO‘ bearlng
'wfjﬁ;? 1 ‘,?/ A

7E vjrs s

;,’,‘ R , .
N .

" (Circle Appropriate Box):-
TYPE OF GROUTING MATERIAL

-CEMENT} 'BENTONITE CLAY ..

NO-OF BAGS.__Z.2L -
GALLONS OF WATER __- ¥ -
DEPTH OF GROUT SEAL (fo nearest foot)

fromlf}l T T ] off I}ml

(enter O lf from surface) ;t_

|_th

L2

22 No: OFPOUNDS%_/ e |

‘casing . CASING RECORD RHR
f types \-
insert ")
appropnate
codsg,..
N - below
NI

‘ PLASTIC OTHER

T STEEL CONCRETE

HZ<0PO IOPm

PUMPING. TEST.

- PUMPING RATE (gal. per m|n -
‘to nearest gal ) T

- METHOD USED TO f(
. MEASURE PUMPING’ RATE 1 lfi"n- g

i HOURS PUMPED (nearest hour) ”:

- WATER LEVEL (dlstance from land: surface)
' _"BEFORE PUMPING g

WHEN PUMPING

" TYPE OF PUMP USED (for test)"

' @ al_r

2T

. plston :,. . turblne

Y 1. = ' ; Sther - o
. .MAIN - Nominal d|ameter " Total depth centr|fuga| @ ’rotary (describe |-
" CASING " top (main) casing** of main casing e 7 . 27 below) ]
TYPE."  “(nearest.inch) (nearést foot) - - s
— | T T T ', jet - - f @submersnble I
R A e 7 e 1 7 T e N
. g0__61 : 70 LR s
.- OTHER CASING (If used) : _
... diameter - . - dépth (féet) - B
. inch . - from. - -tO v ; - PUMP INSTALLED
Lo - " DRILLER WILL INSTALL PUMP YES AOY

- M i | o [ e

1 (CIRCLE) (YES of NO)~ ’
"IF DRILLER INSTALLS PUMP THIS SECTION -

.-MUST BE. GOMPLETED FOR ALL WELLS ..

screen type . SCREEN RECORD

_ oropen hole‘ |S T LB___B_J

O

: PLACE(ACJ,PRSTO) -
- INBOX - SEE- ABOVE

~ :CAPACITY:

TEXCEPT HOME USE :
TYPE OF PUMP. INSTALLED

GALLONS PER MINUTE

1 (to: nearest gallon) - :
T‘TTPUMP HORSE POWER ...I’
IIII

’ “’PUMP COLUMN LENGTH
-(nearest ft.)

CASING HEIGHT (Cll’Cle appropnate box .
and enter ‘casing. helght)

LAND SURFACE

35 .

-‘(nearest
foot

LOCATION OF WELL" ONLOT +

BUILDING, SEPTIC TANKS; AND/OR. .

* THAN TWO DISTANCES "
. {(MEASUREMENTS "TO WELL)-. .-

SHOW PERMANENT STRUCTURE SUCH AS
- LANDMARKS AND lNDICATE NOT LESS

. SITE SUPERVISOR (sngn of dnller <f)r journeymani . .
: for? it

insert . - - } !
sorote ) - STEEL RS 0PN
. code - - :
|\ pelow - [PIL] [O[T]
Lo e AN . PLASTIC - OTHER.
) 12 l /b ’
B I — . DEPTH (nearest ft) . . .
elilo l7|<z| l I IIAI/’*L;I | I :
c 8 -9 )
P I l_| Ilvl,l [ |-|
e B2 . B R
CIRCLE APPROPRIATE LETTER .. fL T — T
A “A'WELL WAS ABANDONED-AND SEALED . _ el 1 I | l I | H | l I | -
' \WHEN THIS WELL WAS. COMPLETED LN T e A 5 _45 a7 5]

- E “ELECTRIC LOG OBTAINED,. " SLOT SIZE 1.« 2 B
“|" & TEST WELL CONVERTED' T0 PRODUCTION =] DIAMETER * NEAREST L
| P WELL .. - .. o _ OF SCREEN L_ INCH) :

':ﬁ |HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN - from tO -

ACCORDANCE WITH COMAR: 26. M(%NDWFFEI(IS'T\ISCg!I\!ATSTI-SRDUI(?\PTQD—’I\'E . )

-4 AND IN CONFORMANCE WITH ALL : .

ABOVE CAF"?I'IONE[/)“\PERMIT AND. THAT. THE INFORMATION PRE- GRAVEL PACK . L T ;

SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF IF"'WELL DRILLED WAS . [ e

MY KNOWLEDGE. FLOWING WELL INSERT - - - |:| R

. —_ |EINBOX 68 = F

DRILLERS IDENT/NG.” CZEST T T PP UsE ONLY - '

. 4 P T (NOT TO BE FILLED IN BY DRILLER)
DRILLERSSIGNATURE RN T (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) R 74 7576

o1 ]
TELESCOPE = LOG .

SASING

OTHER'DATA . |




Pago | ,of Review SKL X// /ﬁ co
Dat€ L2H/87 ‘
V FIELD DAQ;A SHEET . ’ >

' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - XY - 0'7(.0L/
Location of property (road)

pPeE+r21 1 Ov Dre -

Subdivision LWATERMAN &S <7LA~fL S Lot /A Block Plat Sec. _ _‘
Well Driller Josesh rMAyLIE  Owner HiTlZop Deucicprment
v r'4 r 4

Depth of well 305 o

Distance of measuring point (M.P.) above ground EIRgen

Static water level (S.W.L.) below M.P. 239 °
I. H.lgh rate pump.ing - reservoir drawdown

Time pump started Q.60 Pumping rate 2694,6;.,»

Total tJ.me FELIN

to reach pumping water level iR

PR

ft.(Jbelow M.P.

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

CALCULATED FLOW

IRPRTRE KR .AL, N

TIME (in 15 WATE’R LEVEL PUMPING RATE FLOW METER READING
minute in-’ - below M.P. time to £fill 3/ (if used) (gallons per
tervals gallon bucket minute)
/51 s 2 - | 20
9.3 | ofzgaé 2 A 20
y I/ B A% . </
SO0 | ff - 3 f
s | a
g | A02 > &
TR
ii0s ) P
[ 5/ /HJ " y
i < Y
p1:#C
[D:00 /S 7
j‘ Ny g / 3 y /3_
/4 36 B 4 Ao

HD-224



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
* (DP USE ONLY)

8|1

Tz 3 —%
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

~ STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

rREECEGE AN

o fill in this form comp/etely

Date Received (APA)
[ !Zf[ zlalyls I’f:‘] OWNER INFORMATION

M 2|2 Dl(l,}[ [Dldy = AARENGEE

15 Last Name First Name

lplal [Ble Kk [2]e]g] I T ITITTT] LJ

I%U.J?JIRIKISM;ILILM [ biolal ] zﬂ

le

DRILLER INFORMATION

]3]

1

, LOCATION OF WELL
Tl A T T T 111 T]
Il T e EEL T )

(il 5] 7]

1= ulLHakvilT I LJ [ [T ]]

SECTION ..
52 NEAREST T

L]

MILES FROM TOWN (enter 0 if intown)[?] [ [ I
= 73 76 77 78

D\V\H%wﬁ‘ﬁ “f) l 77 anense No. 80
“‘f e A 7
ng‘ et :_;,J \44, - 11 bl 4 Wit L i G

Lol /?/7 Vet ﬁaw\w'f 21273/

Add / 2’
,%// ﬁ lpaar,, §/22 / %9
Slgnam're 7 fDate

Bl 2 | WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) g...-

AVERAGE DAILY QUANTITY NEEDED [51 A T ] ] ]

4]

1

2 | Tl 4ot

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30
NORTH
@) E (2 [g]
wssr S|EAST
soum

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 é,l@ Orqw .

DISTANCE FROM ROAD

ENTER FT or MI

38 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

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

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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H-;l?i,u;@ @Q/ A 39c3

COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT S
DATE ISSUED g _— / A
[dolte[s[9] Ciacs ppewtrivma 12/16/<5
K] 48 CO SIGNATURE iy EXP.DATE

S To[olo] SEF1YTol0[o]

APPF_{OX_!M_{-\TE DEPTH OF WELL B. FEET

j

NEAREST

APPROXIMATE DIAMETER OF WELL @ INCH
METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED Jetted & DRIVEN

30-
JcAIR-BOTary
CABLE

AIR-PERcussion
REVerse-RQTary

ROTARY (Hydraulic Rotary)
DRive-POINT

u

other

by

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Z[N]Afis WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT. WILL BE
ABANDONED AND SEALED
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED "
AS A STANDBY

A‘S.j

@ THIS WELL WILL DEEPEN AN EXISTING WELL '1;; He

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED Um

(IF AVAILABLE) 4,[1 TTTTTTTTTT )= o

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [T rj ]GIA]PI l JJ
Fonpsmmm PERMIT No. D-}]QI [‘?‘Qj [ e[ 741¢]

74 75 76 77 78 719

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER
RNV A

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

{
e\ g1t Y
000

N ‘{?ﬂ / 000 @

Y57 we V2P

-—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION X , '

SPECIAL CONDITIONS

COUNTY




RS/ b
34/ § | (

B —— - — ,Ml, D .- e S
WATERMAN ESTATES, Section I
Lot 12, Hilltop Development Corp.

: P.0O. Box 208, Clarksville, MU’
21029 (3017531-553¢
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“i TELEPHONE: 4 4619933
‘.T?':" mstbu‘uﬁnéﬁ.mo?nc’zh :' T T e T L

oreny o _
 prospecrive auyen
bsuBmI/IISION ~
. | "°A°ANDDESCR'P"ON T R

* TAX MAP —om——— PARCEL # ——— e ey

T

| _9J'I‘z-‘a‘u e f,f]’

THIS I NOT A PER

PERCOLATION TESTING . / -

S5th .
S04

" HOWARD COUNTY HEALTH DEPARTMENT =~~~ . = = . 7
BUREAU OF ENVIRONMENTAL HEALTH o L ~ DISTRICT

© PO BOX 476 ELLICOTT CITY. MARYLAND 21043 . L T
-4 pE » s oATE

ELLICOTT CITY. mnvuno ' IR, D Sl ,
"1, HEREBY. APPLY FOR m: NECESSARY TEST IN ORDER 0 consmum (on nscousrnucn A semce DISPOSAL svsr:n o Lo / ‘

D Potomac 'Electrlc Power Company - — R
" ADDRESS ]900 Pennsylvanla Ave N‘..,W.i Wash«i-ngto‘n. pHoNe - 202=-872-3526 BUCHE NI
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