TFaeID -03 -3/SSen

LAYOUT / 0/ ?/ b1 [2-]  mspa
INSP 2 Oﬁ/ﬂl 92 -20 msps

wse3 10/10/07 3D  INsP6

ISSUE DATE: ﬁlég)zboz : PERMIT ' | 5!7‘4{7

APPROVALDATE:  /2//8/pp> A 47855
| ON-SITE SEW/% Q]g&ggll SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc.

IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville PHONE NUMBER: _410-795-5670
SUBDIVISION: Coventry Meadows ' LOT NUMBER: 5

A]SDRESS: | 143:0 Coventry Meadows Drive ' PROPERTY OWNER: - Emg ”
SEPTIC TANK CAI;ACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER :ZAPACITY (GALLONSY): N/A COMPARTMENTED TANK REQUIRED O
NUMBER OF BEDROOMS: 4 |

SQUARE FEET PER BEDROOM: 74,

LINEAR FEET OF TRENCH REQUIRED: | 2 fj HOUSE SERVED BY PUBLIC WATER []
TRENCHES: . e Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

7.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATICN: ¥ Place the distribution box 130' from the rear lot line and 190" from the well. Run two
trenches on contour toward rear lot line. :

NOTES:

PLANS APPROVEﬁ- MER  OWC SRW 8’/ ) ‘l/ 03 . DATE: - 1702
7 ‘ . E—

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
: ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

_SoLL i/



-~
- 2"

NOT T(? SCALE~ TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
R 35 g7t
" |NUMBER OF TRENCHES &0~
.| TOTAL LENGTH Lo
ABSORPTION AREA __ Fw20 58
DISTRIBUTION BOX LEVEL "
DISTRIBUTION BOX BAFFLE __ " |
DISTRIBUTION BOX PORT __ =

SEPTIC TANK DATA o
SEPTIC TANK 1 LEVEL -

CAPACITY 4258 GaL
SEAMLOC 757

U 12
TANK LID DEPTH o/
BAFFLES .~
BAFFLE FILTER ™ -
MANHOLE LOC (% e

6" PORTLOC - FfresT |
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL

CAPACITY = ; /GAL

. BAFFLE FILTFR __
MANHOLE LOC
6” PORT LOC
ROAD ' WATERTIGHT TEST

PRE-CONSTRUCTION /ﬂ/é’/ﬂz‘ Lof /5 >,  lonose sezara e nF2lffB) 1o
Fronshpd om son s é& ‘_ o ' 8 ' -
 INSTALLATION /7/ 5/02 24 set Swued L, S, Y D 7 eovel - Ec?)

'/‘f/% % ‘ ﬁz[ 2 Lo e 4// WM/{/(E% 3

' FINAL mspﬁcroWJ%s”‘ __ DATE OF APPROVAL /ﬁ/«fépz,
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. .. + 3430 COURT HOUSE DRIVE
S ELLICOTT CITY, MD 21043 i
PERMITS {410)313-2455 INSPECTIONS (410)313-1810 ‘X
AUTOMATED INFORMATION (410) 313-3800

- C\X/Cﬂ‘//// -ﬂ?k’ﬁc/dv-‘ B/‘\

Buijdihg .Add'i';sbs': = 3'0 '

T T I

Sykeseille yen 278 v
A AT ’

ite/Apt. #: © SDP/WP/Petition #:

Cegsus Tract (/3 Q.()' 0 Subdivision CO\/Cﬁ'//', v M eq/_mJ/
ction 5 - ;A'rea: Lot \5/
? Parcel 33 (> - Grid //

Zoningp, Lb'é\\Map Coordinates {('-’l-l Lot size. ? ’OXJL.

i B

Ta;( Map.

COUNTY
PLICATION

Property Owner’'s Name [r e /V/c; A AVEVE

—— N2l g —
* PERMIT NUMBER
B o0e 35 04A

Address 776/4 M ."m:'cl T

Stéte M) ZipCode 27 X‘l

Ciiy; vg/C/t‘/'!\A '/q

Home Phone

Phone “//0 = 7.8/~ 7 Yoo .

. Work Phone s -1 §/- 390
‘Applicant’s Name & Mailing Address, (if other than stated hereon):

A,,Faxw L// “,_f;'_ﬁ/'.ﬁ i.t/yf/ —1-

Wip-281-3%2¢5

Existing Use_J/acant [ f
Proppsed Use SFED ' .
Estimated Construction Cost $ __ ¢/0¢ ¢t

Description of Work C o h.f/fvc'lL BY2) L] an
S PRl ) Kyl et feremeef~

Contractor Company. {\)C& c/; \).45\ //di‘z © /3‘.; '/(IL‘-,I ZLL

Contact Person CJ/ i 'ﬂfl C /u/"\ _
Address-(7"/6 '/f Learin c/ T

City E/dersfers

License No. MBS 27
Phone Yy =7 Jyeo

State 1) Zip Code 2/ 7 § L[‘
Fax &g 78/

Jy74”

/ot ¢ie s » f/ AL

Occupant or Tenant

2JE

Contact Name

Address

City State Zip Code )

Phone Fax

h BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

~

Contact Person

Address

City-

Zip Code

Phone

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities

Building Characteristics
Height: ' Water Supply:
__ Public
___ Private
Sewage Disposal:
. _Public
____ Private

No. of stories:

Gross area, sq. ft..per floor:
T

. Electric YesO No O
se group: Gas YesO No O
Heating System:
Electric 00 0Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame N/A O

Sprinkler system:
_ Fult
__Pantial
___ Other Suppression

State Certified Modular
SRR : # of Heads

Buildinﬁ,@fiérac(erislics
SF Dwelling ;{ SF Townhouse OO
' Depth Width

1st floor:

2nd floor:

Basement:

‘Finished Basement O Unfinished Bascmem[ﬁ/
Crawl space 0  Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No.-of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure;
Dimensions: g/Y VAR

Footings: Byt "
Roof: _ (v« 4l /ﬁ{/[‘ ] &

State Certified Modular
) Manufactured Home

Utilities

Water Supply:
Public

Z Private

Sewage Disposal:

ublic

Private
Electric Yc.s\ﬁ No O
Gas Yes " No O

Heating System:

Electric O é)ll/D
Natural Gas
NA &

Propane Gas (]

Sprinkler system:
NFPA #13D

__NFPA#I3R
Other:

ENY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SIE 1S AUTHORIZED TO MAKE TI11S AFPLICATION; (2)T1AT TIE INFORMATION IS CORRECT; (3) THAT HIZSHE WILE COMPLY WITH
)TIAT HE/SHE WILL, PERFORM NO WORK ON THI ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TINS ATPLICATION; (5) THAT IN/SIE ORANT;

ZAPPLICABLE THERETO,

ISIOF INSPECTING DS WORK PERMITTED AND POSTING NOTICES.,

Kachode
wrem

/'7@/4 es”

Checks payable to: DIRECTOR OF

** PLEASE WRITE N

Afeev

yi
/'fo»eeb","//, '
. G‘:ZZQ ]"—Z (,."’\) R e

C/,.f s /qo/rd/cg

1. REGULATIONS OF HOWARD
YCOUNTY OFFICIALS THE RIGHT TO

Print Name

Date .
FINANCE OF HOWARD COUNTY
TLY AND LEGIBLY. **

T ettt AL LN




. spanatner IR S NEld tnstallation: .

Naze (Pringk: 4i{lea) Comidton) Licensez SO 609G

*A Yeensed Individual gt perform the acmal instalation. ‘Appreatices iaast be oader the divect .
fupervision of a licensed journeyan ar master plumbey, pimp installer or well driller. Licenses way be
subjected to fiald verificati — . .
Name of Property Ownes: Telephane # - D92 o
Subdivisfon: - S Lot 3 WallTag# (HO - 32009~ -
She Addres: 1900 Covendas Meadaos — -
Submersible Pump Dats Ritless A danter Vel Cap and Elsctrie Conduit

Make: | Make: Twu piece watertight cap: ABED

Model # ' Model#: Scresned, vented wdlcz%: AR
m&?ﬁty @ Depd: U2, (" min)  Capsecursd 1o easing:

-d

‘o v

HOWARD COUNTY HEALTH DEPARTMENT L
BUREAL OF ENVIRONMENTA  HEALTH | '
WATER AND §UWERAGE PROGRAM . , T
TEL: (410)313-26-2 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. ' itless Adapter. and Supply Piging ;
- NOTE: The lnstaller is.:upomﬂ:le for requesting aa inspestio: _ierwm9amon the day of zhe degived
ingpection. No work is to be covared untl) approved by the Health  parmment. AN instzilations must ¢amyply
with the National Stagdard Plambing Code (NSRC, g5 asended . --1lly) nnd COMIAR 26.04.04 (MD Well
Coustruction Repalations), Jobruission of o comolete tawa is ired naior to Use v s vl

Telghone #:__ U10-719 S~ S670

Licensed Well Pump Insmallec )

NEF apgroved: Comduit min.18" B.&.
Depehof well eacountessd gt time of puaep instalagaon: (faer)

Conduix secured t well cap:
¥ pump espadiey exciesds well yield, & law water cur off switch is required by WEPC 1990 Section 17.8 ¢
Totque amenars ar Cable guards zee required - Must circle one
Safery rope, ¥ used, attached to inside of well casing with eve bult_i/g'_
Plping tohouse Boyse Cinneetion .
m BVT slesved to vadisnabed seil ar wall pesewarion: _¥Q_
PSE i & (150 psimin) . Approxbuate length of slesve: &
Depth &f supply lice: 42.(36™ min) Sleeve cantked and sealed properly: AN

The water supply Linels requlred to he at lesst ten feet from the
distribution box, drainficlds, nad sewage reserve arca, ¥ this
-appreval prior to {sstallation

Lt

septic taak, pump chamber, sewage biping,
£annat be aecosplished, contact this offics for

: . . /o / /2 / b2 -
Sigranyrs of company represéutative responsibla £or ls@liagar Cdae /-
' ¥or Kealth Department Use Quiv~Not to b: E

: ~mpleted bv Ingtaller

Daze Insp, Requested: Rets Insp, Approved:

Inspecdon Duta; Piclesy pdapret and waier supply line a least 36" below gmde ——
Two piese cap installec. and attched to césing sacurely \
Zle2. conduit extends at least 18™ below grade/atiached o cap properly
Safery rope natalled insids of well casing : ;
Comect well tag ativched properly and casiag € abyove finlshed grade
Wester sppply ine deavad adatuarely 2t bonde coRnLC IR
Adecr:ate grout ghserved bolow pitless adapter

301
12/04/72002 18:54 FAX 4107953432 FOGLES SEPTIC 10 ) @

e |

~

G
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Nikr s 22

. APPLI

PERCOLATION TESTING
K

Py

) o . .
Fﬂeule, N Prrovés ol P
HOWARD COUNTY HEALTH DEPARTMENT TEST Fon KE-LOCATIoN 3N
BUREAU OF ENVIRONMENTAL HEALTH : / DISTRICT
=LY

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L -
TELEPHONE: 461-9933 » . DATE A

\

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 Q—\é SKQ,L,QS C - LA \\DZ(oA{ .
2035 TORUALRY €T WX 2l 2 29 i

PROSPECTIVE BUYER

ADDRESS - - - PHONE

PROPERTY LOCATION:

SUBDIVISION Co\\éxa‘t/z_q eSS 5_@—7( \__orwno g

ROAD AND DESCRIPTION __ oo\ éufl-\( (‘\@%\_\QAS ™ "\’\\5 L% B K\,.)ég . 3\\X\

AUBE T Paudts K SKE Cﬂ«om S _K0Gy G D W—ﬁo’é‘%ﬁ‘ m&
TAX MAP ——ﬁ—PARCEL s M

SIZE OF LOT 2 Be AS ,  TYPE BLOG L‘\( 4

(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 UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. : _ - P

'(SIGNATURE OF ARPLICANT)

APPROVED 8Y . i ' FOR i DATE
. . o /
REJECTED BY : i FOR . . DATE . __ l;{
. /,7.‘»
. ) . §
HOLD PENDING FURTHER TESTS _ DATE !

REASONS FOR REECTION OR HOLOING =2 /4/79\ ~pETESTED ok 7o < Hané e S’ffCé R ’/7L

THIS IS NOT A PERMIT
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Topg 1+

3’3/ ;_ ]?,]U)""N"LA'!.

SOlL@LE
.
Tgi%!f
a7
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W~
. P el
_ BN
How D
§PN'~‘7
SUAT
i
HS [‘ e
0 { =
TOPs0 - | ‘ 3%
| 66@*};\_&’4{ -JF %\\ _J @;3}1@
8 3 ~ . N —————— , e
( é,f' % . INDICATE NORTH - NAME ADJOINING ROSDWAY AS BASE LINE\ Ire7 3 ff:“7
6£@WN DATE TEST NO. DEPTH PRE-WET TEST - 1" DROP DL 7 é‘éﬁ
éﬁmpp N START STOP . . START STOP TIME '
TN Y FS (1235 157 15X ancle a7 WIPTH Ay
NN 't ) 9 o) o<l jpvs liogs o
S i il sV %S o | o
¥ ‘ o ; Ok VEF | 190 30/
’[5 wATER. | 7] Bs | 11oL [NOF| T OF [ Tio73 © P
! 5 £ 1oy 6| 0w 109 |2 P .
B @ 6\ )5 |weazs hvers o |
W-T 7o 1° b L lj’)‘éﬁNWi%?ﬁg TT20 (a7 B;LWZM
A gﬁzfg“om _ 7/5 5 nyd g9l Yo liey | 4 7/ e,
- \ '
/ @@@W‘TJ 1 /5_ WADE/" | DO ME?r S _
; N0 g7 7.3 P YA S TR TR BTy
X 5P 3 ' 8 9 5 )% vy | a3 ren |
) 5 140 1 \/
,5 W80 iyl BV | e |OK
',L'j’-/}gm’ﬂﬁ"’?"* { : /

REMARKS };(l{fq 1 bo Nﬁ UOE wp—r7a [46LE4 @jﬁ7

TYPE OF SOIL

TESTED ey Pi ’HdDm

5 EPF15L, LETS ﬁ/btm%mi
QYRGS wi p 26~




) SEWAGE DiSPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P G BOX 473 ELLICCTY CITY, MARYLAND 21043
'E~:?NO'\; 93 2333

™o: T'NE COUNTY HEALTH OFFICER
LLICOTT CITY, MARYLAND

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

FROPERTY OWNER J{U/LL/HM 4, //’M"‘ME
sooness LI4D LASTIRE LIGHT WA Coloppi], MO. 21045”  woe £65-2171 Bocrer. #<soc.

.

PROSPERTY LOCAT!ON-

sson __HAWEES {01006 e g

. 'moao anp oescrenon L1 - RrE. 32 {WGS 7s /(0:9) ¢400 f 70 /555/4/,(//4/5 oF Qﬂ—é—
Fle# ol FLEDERik. [2D. { A 7'75)
' sizE oF LoT 3 ACKE; - : TYPE BLOG. 5/ 4 ’

Dy . o (NUMBER OF BEDROOMS)
j
THE SYSTER INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE COWECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF UN DABLE UNDER ANY ClRCUMSTANCES § ALSO AGREE T?éé;?l.‘{ -
. /

Lrendonik_ (aget)

(SIGNATURE OF APPL:(KNT)

WITH ALL MOSHA REQUIREMENTS IN TESTING YHIS LoT.

AFPROVED 8Y DATE

REJECTED BV

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION O/ HOLDING
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3
T

T T
el 1572
1

¥
LS

EMERGENCY/TEMP NO. IF ANY

~SEQUENCE NO. "~ «siugsmin”

(DP USE ONLY)

. 6 .
2('[HI3$ NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

i STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
pleasé print or type

STATE PERMIT NUMBER

Ho |-F1z]-[11p1717]

O fiy in this form completely ™

Date Received (APA) "o
IO 7122 12 IlI OWNER INFORMATION

Ldlxlé,lzlqlal ICI\'\I\)ILIILI TITTTTT]

5 Last Name Owner First Name

Street or R

lIﬁI(\I\I*I\ Inhlcle] | [] N\Ihlll\b.l?_ﬁl

Town 70 State 72 Zip

Tels)

[ oI T I (455
BRBBI TRk ahl LTk |

z h Z . - T N TR S
s st

DRILLER INFORMATION
Leroy Browm

Driller's Name

. Fdoar Harr Sons
Firm Name )

12047 Falls Rd-

“Address

77 License No. 80

* Corn.

Cockevsville 21030
EN-PRID - 2)2‘»&’:-588’

Signaturgz#" Date

LOCATION OF WELL 7 J. /7

KlolTe I3l ] Melak\loblsl 1]
SECTION ' LOT.@:I__—I

LER] FIR IelrIc\ISII\InoI [T T[]

52 NEAREST TOWN 7

MILES FROM TOWN (enter O if in town) I_I I I IMIl_I
73 76 77 78

5[7]

B 2 | WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN) 5....

TR oMY VRS0 PSS
20

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL,"COMMERGIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
AAPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

IC&.N?(\\(\I Mendoros D I

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CI?CI:E-BX)
£

Iﬁ"‘ NG

NORTH -
[

-

40N WHICH ‘SIDE"OF ROAD (=
(CIRCLE APPROPRIATE BOX)
i ES] EAST

SOUTH -

[ JoD] |

DISTANCE FROM ROAD

ENTER FT or Mi

NOT TOBE FILLED INBY DRILLER

. HEALTH DEPARTMENT APPRQ
Koprard 3?%?
TOUNTY NAME ) ) coumv No -
gréLiTUREISSUED ' INSERT § I:I
_DATE A
PRI I#EE] %xﬁ cf 2L, g{fg{i%z |

- Z%ET”IQI‘!K@IOIOIQSI E’A.SSI/)J WI-?IOIOIOI

APPROXIMATE DEPTH OF WELL EEB.. FEET

’ APPROXIMATE DIAMETER OF WELL ¥

L? : NEAREST
: — INCH

vt METHOD "OF DRILLING. (circle onej
BORED (or Augered)

JETTED Jetted & DRIVEN
37 AIR -ROTary. - . AIR-PERcussj . <ROTARY..(Hydraulic Rotary) .| - . .
© CABLE REVérse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROF’RIATE BOX) -

@\T\IS WELL WILL NOT REPLACE AN EXISTING WELL
./T

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

39 s 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
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Not to be filled in by driller (OEP USE ONLY)
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SHOW MAJOR FEATURES OF
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WITH AN X
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN”~
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST RfAD JUNCTION
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Ci SEQUENCE:NO.
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_ (DENV USE'ONLY) - |

'STATE OF MARYLAND
WELL COMPLETION REPORT

-THIS REPORT MUST BE SUBMITTED WITHIN .
‘45 DAYS AFTER WELL IS COMPLETED .
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STEEL CONCRETE

PLASTIC OTHER

. MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYP (nearest inch) {nearest foot)
( o - "]
24V e ] (Wd [ ]]
60 61 70
E . : OTHER CASING (|f used) S
c diameter. . = depth (feet)
H inch - from to
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iv2 3. 6 _ - FILL IN THIS FORM COMPLETELY" COUNTY
(THIS NUMBER IS TO BE PUNCHED - 432937
IN COLS. 3-6 ON ALL CARDS) PLEASE FRINT,OR TYPE . NUMBER -
ST/COUSE ONLY . , ’ PERMIT NO.
.| DATE Received 'DATE WELL COMPLETED ~__Depth of Well _ FROM "PERMIT -TO DRILL WELL"™
T Y - ) T _ )
LITTTT [EEEBPE] 2 J[0[0] | |» LTQIMNIQQMT
8 - 3 15 i 20 (TO NEAREST FOOT) 31 36 37
OWNER “Yidzaa Chuele )
STREET OR RFD lastname 3939 Tartarian Court first name TOWN altimore, 19 21227 I
A "y Iy
|suBDivision ___Seveatry leadows SECTION Lor__3 , J
WELL LOG GROUTING RECORD .. , ) '
Not required for driven wells WELL HAS BEEN GROUTED . { ‘ Iﬁ] ’ C 3 : - .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e N i v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL : —_ ..
"THICKNESS AND IF WATER BEARING - HOURS PUMPED (nearest hour)
[oEscrPToN s “FEET [ O CEMENT(-W ) BENTONITE CLAY. E]. A B
additional shgets- if needgd) FROM] TO | bearing | \ oF B AGS \ 3 NO. OF PC{%NDS 5@ o st oah) (ga per min. _
- v : , . GALLONS OF WATER
Uverburden . a5 DEPTH OF GROUT SEAL (to nearest foot) - MEI\SSEEUF?EQP_T,SG RATE .‘S,ngeﬂ;s!‘iﬁ@.
EX’O’J@ bﬂiﬁl@ 5| 70 from C ft. to|£;[ QI | l |ft, . WATER-LEVEL (distance from land surface)
Tiud | 7O 9D F 52 54— BOTTOM 58 " o ﬂ..
Lray D ) Cg@ 108 " (enter O if from surface) ) BEFORE PUMPING ) >
Jrey n e Dl casmg ~ CASNGRECORD : : LA
dad 1031112 | wreneuvene (213 3]
Gray Reel 112(380 | X 22 %

~ TYPE OF PUMP USED (for test) - -
. @ air piston turbine |
27 57
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1 other
centnfugal @rotary (describe
: ""27\ 27 below) -

Qe

\@ submersible

'-27

screen type SCREEN RECORD
or open hole

insert IB Rl IH 0|
approgriate STEEL B%%\;?ZSE SSEE

code

below

PLASTIC OTHER
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DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

.. TEST WELL CONVERTED TO PRODUCTION
P wew

IHEREBY 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. -

PUMP INSTALLED

. {
DRILLER WILL INSTALL PUMP - YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE = )
TYPE OF PUMP INSTALLED |:| .
PLACE (ACJ,P.RSTO) :

IN BOX - SEE ABOVE: 2
.GALLONS PER MINUTE = =

(to nearest gallon)

-PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASIN

LITTT]

41
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HEIGHT (circle approprlate box
and enter casing height) .

LAND SURFACE
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SLOT SIZE 1 ) 13
- DIAMETER Dj:]:lj (NEAREST-
OF SCREEN INCH)
56 60
from to -
GRAVEL PACK L S 1

IF WELL DRILLED WAS
FLOWING WELL INSERT

‘ 439 F IN BOX 68 ' = .

DRILLERS IDENT. N’(; QEP USE ONLY . L -
~*§f,q,,,w&:, et (NOT TO BE FILLED IN BY DRILLER)
DRILLERS=SIGNATURE T . (E.ROS) waQ
(MUST MATCH SIGNATUY E ON APPLICATION) : - 74 75 78
re 7o|:| 72|:|

; FiL 17 &
SITES PERVJS@R (sign. of driller or journeyman - | TELESCOPE LOG OTHER DATA
responsible fof ditework if different from permittee) | CASING INDICATOR

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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