HOWARD COUNTY HEALTH DEPARTMENT . DATE £
BUREAU OF ENV!RONMEN‘I'QL;:)E_A;E_,ZG"O DATE SYSTEM APPROVED = ﬂ A (ch'

. .  PERMIT .,

SEWAGE DISPOSAL SYSTEM ‘ :
A48733.

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. DISTRICT

IN D EXED - | INSPECTOR_PES
&d% &/f’/\'d% gﬂ/&é/” € IS PERMITTED TO INSTALL _ X ALTEé

Aooasss_m__&_b@% gty}%}% /&/ ‘ 2/l snonz_ 0 —EFS— Y 92

SuUsDIVISION W. Friendship Estates—Sec.IIlioT 93 ROAD 3309 Fox Valley Drive
VPROPEF;T'Y OWNER Greg Altieri '
ADDRESS __

SZ5TIC TANK CAPACITY 1250 GALLONS

- NUMBER OF 3ZDROOMS ___4

210 SQUARZE FE=T PSR 3EDROCM

LINEAR FEST OF TRENCH REQUIRED 210
TRENCHES — Trench to be 2 feet wide.

8.0 feet below original grade. EIfective area begins at 4.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 170 feet up the 302.81" lot line and 80 feet off that same lot Tine

as seen when facing the lot from Fox Valley Drlve. Run trenches on contour toward

NOTES . - No trench. to exceed 100 feet in length. Provide 6"

the rear lot line. .
- 8" diameter cleanout and cap.

torgradecor above on septic tank. ckfrew

PLANS APROVED BY

Amy McMillen - ' . : patz  12-28-98

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o

" NOTE:
NOTE:

NOTE:
NOT=:

NOTE:

CLEANOUT RZQUIRSD EVERY 70 FE=T OF S'W-R LINZ AND/OR AT SC° SWEE=S IN LINES FROM HQUSE TO DF&AIN FISLDS, 50° ELBOWS NOT
ACCEPTABLE. ;
ALL PARTS OF SZFTIC SYSTEMS (L.E .ANK. DlS’R!:U’lON 30X xR-NyH_S) TO 8Z 100 FEET FROM WELL (UNLESS OTHERWISZ SPECIFICALLY
AU'HORIZ"D) , o ) , ,

SRR Eemm S

IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION. BE‘:OR: AND AFTER PLACING GRAVEL IN TRENCH(ZS) w Ia(p 0

=

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION T R-NCH TO EXCEED 100 FSZT IN LENGTH Q) OO \ 3 Q S(o 8 30 M \D‘

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 2350 PVC ORASS c\e.c\k Wi Omém 5 L S"tes.

‘PERMIT VOID AFTER TWO YZARS

) NOTE:

NOTzE:

HD-260(6-90)

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OA
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE 7O GRADE REQUIRED.

D!STRIBU‘ION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9833 FOR INSPECTION OF SEFTIC SYSTEM.

Inlet 4.0 feet below original grade. Bottom maximum dépth .
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INDICATE NORTH - NAM‘: ADJOINING ROADWAY AS BASE LINE

\/Wﬁey Drives

SEPTICTANKLEVEL  OL 1500 gl Oop _%CLEANOU"S(W foYs H)OESez

DISTRISUTION BOX LEVEL __ Q-

DRYWALL INSIDE DIAMETER

REMARKS:

oo R

) WGVEE

DRAIN FIELD/TITLE DEPTH___ 08 FT. TRENCHWIDTH__ - FT, INLETDEPTH___ 7 FT.
EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH__ ¢t FT. 2177

NUMBER OF TRENCHES =) ONE SIDEWA OTTOM AREA 2’5

— FT. EFFECTIVE DEPTH BELOW INLET____——7-FT.

ABSOéBENTAREA SQ. FT. . )
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-~ APPLICATIO!I

 HTE3

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 DW
TELEPHONE. 461-9933 DATE /e e

TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

L NERE!V -APPLY FOR THE NECESSAQY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER VLest——F-r—rem}sir-p—New—Tem._Co Q L /9 %/ /) ekl

ADORESS c/o Land Design & Development owone __(410) 740-2100

10805 Hickory Ridge Road, Columbia, MD 21044

prospecTive Buver _N/A

N

‘ADORESS ' ' PHONE

LOT NO M Cf \%

‘_n‘abiu}uo,o:sc_grmou Pfefferkorm Road & Route 32 \%/ Z Sfox %“//5/@/5/04:
| SLUG. PERMIT

PROPERTY LOCATION:

SUBDIVISION West Friendship Estates

TAX MAP ——l-s—PARCEL 3—3-2—-&—42-0—133

1 + acres , . . L
SIZE OF LOT rveesog _ single family dwelling

{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 | ALSO AGREE TO COMPLY

- WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. JI/] e / VQVL(/‘L_

91Z-aH

THIS IS NOT A PERM

(SIGNATURE OF -APPLICANT)

APPROVED BY _: : FOR : DATE -
REJECTED BY ___ : : : ‘ FOR DATE
HOLD PENDING FURTHER TESTS . _DATE

REASONS FOR REJECTION OR HOLDING . .

]
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A .
SOIL PROFILE .
- .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - - OROP
DATE TEST NO. DEPTH START sTOP START sTop TIME
REMARKS
TYPE OF SOIL -
e /” N o =
TESTED ev ALSO PRESENT
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‘PROPERTY OWNER

PERCOLATION TESTING ' A

HEALTH DEPARTMENT
HOWARD COUNTY HEALTH DEP DISTRICT

' BUREAU OF ENV!RONMENTAL HEALTH

3525-H'.ELLICOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) . . DATE
TELEPHONE: 313-2640 .

TO: THE COUNTY HEALTHOFFICER - R ' . : :
ELLICOTT CITY, MARYLAND T : }

. I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:

ADDRESS " : : ' ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _____ : o PHONE

PROPERTY LOCATION:

SUBDIVISION __ L - . ’ LOT NO.

ROAD AND DESCRIPTION

TAX MAP ' ___ PARCEL#

SIZE OF LOT . . : TYPE BLDG. : —
. L : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING O‘F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
) APPROVED..BY : - _ : FOR , v | DATE
‘DISAPP’ROVED BY . : ' FOR___ - | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR ﬁEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # _ | | 4 ; 'DATE .
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # _ S DATE

TH

HD-216 (3/92)
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.| -« TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME l'm /1 TRENCHWIDTH _qonwe &=
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(MDE USE ONLY)

pPY

SEQUENCE NO.

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM-COMPLETELY
"~ PLEASETYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

COUNTY A 457 55

ST/CO USE QNLY
DA;E Received
M DO - YY

DATE WELL COMPLETED
)Z _z‘z_ SS/

Depth of Well

&S~

8 13

{TO NEAREST FOOT) -

NUMBER
PERMIT NO.

FROM ‘PERMIT TO DRILL WELL”

HO: G4 - /1 994

28 29 30 A

32 33 34 35 36 37.

OWNER Htrer: HO/Y)Cé

STREET OR RFD

first name

SUBDIVISION

= Fog Valkey DA
i

ES5T  secTion

TOWN _L{LELMIO

25

WELL -LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

V
(Circle Appropriate Box)

TYPE OF GB.QLLE[\IG MATERIAL (Circle one)

check
FEET if water
FROM

bearing

DESCRIPTION (Use
additional shepts it needed)

T0

CEMENT q. BENTONITE CLAY E]

Tof Sl

S
Sl Sovee
mic fen
Saund Grove

1 Clen-

O‘ 2
A

/0

A

55
oo

NO. OF BAGS 224 4 no. o Pounps 2YE
 GALLONS OF WATER /4 - Y

DEPTH OF GROUT SEAL {to hearestfgot)-- =~ -
ot
BOTTOM

from T oto
48 TOP - 52 54

(enter O if from surface)

cl3]

| —MEASURE PUMPING RATE

2
PUMPING TEST

HOURS PUMPED (nearest hour)

RV,

9

8

PUMPING RATE (gal. per mln) 40
METHOD USED TO - g’ ac/ W

WATER LEVEL (distance from land surface)

casing __ CASING RECORD

types
insert
appropriate
code
below

Total depth
of main casing
(nearest foot)

/OK 70

Nominal diameter
top (main) casing
(nearest inch)!

G

64

MAIN
CASING

7

60 61

63 66 -

OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—m>0 TOPMm

Y6

- 20

BEFORE PUMPING

WHEN PUMPING
. 22

TYPE OF PUMP USED (for test)

Igl air EI piston
@ centrifugal @ rotary
27 27
27

turbine

other
(describe
below)

, 27
: @meersible

SCREEN RECORD

4@4@@

BRONZE

-screen type
or open hole

insert "\,
appropnate

code

below

=3

NUMBER OF UNSUCCESSFUL WELLS:

O
N
4—

DEPTH (nearest ft.)

/06

yes

WELL HYDROFRACTURED

/ég’

15 17

' CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED ’

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO F’RODUCTION
WELL

A

N

N
w
n
&
NE
D

w

38 39 4

mDOow IO>I‘I’1

| 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 1S° ACCURATE AND COMPLETE TO THE BEST OF MY

ﬁ SLOT SIZE 1

(NEAREST
INCH)

DIAMETER -
OF SCREEN

56 60

, PUMP_INSTALLED
DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO) "

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)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
~ (to nearest galion) :

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)
43

CASING HEIGHT (circle appropriate box
£ - and enter casing height)

LAND SURFACE

A

50 51

(nearest)
foot)

=™
o

from to

DRILLERS

KNOWLEDGE. M‘S : _/ L_b_ 0

DRILLERS SIGNATURE 14
(MUST MATCH SIGNATURE ON APPLICATION)

MSD)LD

o Migez

LIC. NO.1

GRAVEL PACK L

AF WELL DRILLED - .
WAS FLOWING WELL
INSERT F INBOX 68

68

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

T (EROS)

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING :

LOG
INDICATOR

- 74 75 76
" .. OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN®
TWO DISTANCES
(MEASUREMENTS TO WELL)

DENV-CR97 ~

® COUNTY _




R - - - EMERGENCY/TEMP NO. IF ANY T

B | _SEQUENCENO. | - T/ - ADVvVI A R STATE PERMIT NUMBER
B|1 &-762 _(MDE USE ONLY) . STATE OF MA,RYLAND : B
- .. = |7 . -PERMIT TO DRILL WELL -~ . . o /‘/0 g,_/ _/q?@
: please print or type - . -7 i m this form completely> 70

Blsl/% LOCATIONOFWELL o ,Q-’,{
W/}ho/ - -

OWNER INFORMA TION

| MM vy T s o 8 COUNTY
w ﬂL'r)z z; ,s/c,wé_s L N Yo [ #ley oﬂ mrﬁm‘m/ﬂ P £3)Z
Last Name Owner . .- . .First Name +! - 23 SUBDIVISION - . 7
. B LQOIV ﬂed,%’l"u‘/(‘l. W’ . : SECTION i l . LOTI 9-3 l T
_. 36" . Street or RFD ~ - 55 :
L Cluwbin . Aows | wad pare Qh,g o
- Town 70 State .72 - Zip - 76 - 52 NEAREST TOWN,_ - B
'; DR LER INFORMATION ' : 'A P } - ‘MILES FROM TOWN (enter 0.if in town) . i ‘M‘Hl I‘. L
N ﬁ’/ﬂ)\ Mﬂyﬂ/@ MS D//é ' S : 73 . 767778 _
»Dnllers Nafme 76 " License Np. - B 4 — o U I
| clayh pppee 0l Dy, (i | o °°ié£§:TH£?Zémo — |
= B irm Name WN (CIRCL o : -
A ’de? 120 f'www (Lumé/@/ V2.5 '5’/‘1(4 I} ' "ON-WHICH SIDE OF ROAD * © - - x
.- Address.__ . (CIRCLE APPROPRIATE BOX) q A
UG et YOS | e
o | sSighature " - - - __Date = - Qf SOUTH -
~|B-{.2| WELL INFORMATION & DISTANCE FROM ROAD /&~ ..
-1 2 'g:f %)é'gplhjm?”? RA.TE_ s T2 » ENTER FTORMI 38 39 '
. AVERAGE DAILY QUANTITY NEEDED : S. OC) e ; " TAX MAP: -___- BLK: PARCEL
_(GAL. PER DAY) 20 : : . -
e . USE FOFI WATER (CIRCLEAPPROPRIATE BOX) - - . NOT'TO BE FILLED iIN BY DRILLER® ) .
- '” " s : e HEALTH‘DEPARTMENT APPROVAL = - .. .}
DOMESTIC POTABLE SUPPLY & RE IDENTIAL .~ . - - e B
- @ ARIGATION ‘ S S | Hﬁwmd 40 14‘ ‘/5‘373.3 [
7] FARMING (LIVESTOCK WATERING &AGRICULTURAL -~ ..|-. COUNTYNAME . , COUNTYNO.: "
‘IRRIGATION - RET S STATE e
- . SIGNATURE .-~ - R o _INSERT s —>_____.__
’tINDUSTRIAL COMMERIC|AL DEWATERING a T T . e T TE oL a1
 PUBLIC WATER SUPPLYWELL. A . )¢ - Jlo: /5

. y
CO SIC NATURE DATE

*5anw Eﬁ Q@4om

"GEOTHERMAL ST Bl o =5y

‘TEST OBSERVATION MONITORING

S ' :'. SR : ' . - |© SHOW MAJOR FEATURES OF =
Lo o /SD . BOX&LOCATEWELL. —— - o /2/%/7’)52;
“}  APPROXIMATE DEPTH OF WELL | FEET ;  WITH AN X o Cﬁ/ C / @ -
Y - - 6 — NEAREST SOURCES OF DRILLING WATER - 27[ f’f".
1- :APPRAOXIMATE DIAMETER OF WELL __- 7 - INCH 1. M/CLL/ o . &(LL/VI,GL 0{/"7 SP ]
N  METHOD OF DRILLING (ciclo one) 3 . /L@ 0@ an S(VLQ
- BORED (or Augered) . JETTED © T Jetted & DRIVEN » I s A -
~RIR-AC T . AIR-PERcussion - ROTARY (Hydraullc Rotary) WRITE THE BOX NUMBER. ©~ =~ | .~ .= . 4 G
- ‘ ‘@er'se-@éry A DRlve-POINT. | FROM THE.MAP HERE . - ol e .
REPLACEMENT OR DEEPENED WELLS : RE C 4 - | 000
*- -~ {CIRGLE APPROPRIATE BOX) .- A R R SM S e .000 h

) THIS WELL: WILL NOT REPLACE AN EXISTING WELL

THIS WELL 'WILL REPLACE A WELL THAT WILL B
- ABANDONED AND -SEALED o ’
<1 THIS WELL WILL REPLACE A WELL THAT1WILL BE: USED

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

THIS WELL WILL DEEPEN AN EXISTING WEL .
' PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED .

(IF AVAILABLE)  41- I E - - .-"'.

- 'Not to be fllled in by driller (MDE OR COUNTY USE ONLY) « Lo

APPROP PERMIT NUMBER

54

'PERMIT No.

~ SPECIAL-CON DITIONS

S NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 12 NEEDED = T _" .

DENy:Rermig 7.




e o .“‘“"‘ ) ":_. . *‘“P >: »: A " mY/TEMPNoFANV - 7 | | . B S wD s -
] B,’L 87 @ SE.QUENCE NO - u-,__‘;_’:;;_‘._"_,l STATE OF MARYLAND L B e STATE PERMIT NUMBER N
C L 3 * (MDE USE ONLY) " PERMIT TO DRILL ,WELL T '
é-fn(;ncffsu 'é(ase Ro»':sATLCL) gﬁa?sN)CHED -- please-printortype < . -} ’°ﬁttmtms form completely
“Date Received (APA)- : ’ 18]3 LOCATION oOF WELL : -
| ﬂ ’lﬂ@ﬂﬂ "OWNER INFORMATION —11—2J =
Niircerczanaccecannnni AEARTIITIIL)
[”
[ﬁlﬂ‘*IS'I A ICIKI I 171291 ‘UIeI [/‘lf‘IﬂI/l’Ql"'I'éISI/\I II/’I I&Iﬂ?‘rT |
/ | )
CIOLTH S AL 1 [ TP fu\\ i S R
oL Tw / Jlo
L o ' l I : mwrzzl--] I ]ﬂk\*. $+l"llll)lé~<*IvI$N:M [T LI l l
DRIL n INFORMATION- CIRCLE: @S Menwwo 52"?"‘5‘ I
) 7 MILE FR M TOWN (enter ifRi town) : i i N R
1 “/?’“ ;”f‘Z‘”"f aq_ 2 A" [P e J\ i —— =
| A h /’ﬁ— BwL, K| OF WELL FRO }[ fo;o l/fmm“% - ‘. A_: J \:.;};

oo Kppen /4‘.« 64 A .

VQvN(cuRCLE BOX). }

AVERAGE DAILY QUANTITY NEEDED )
(GAL PER DAY) - .

/%/ _ S/ VB opy | s
1 Semwe -~ - BN 2 Date ) ot b b '»(cxﬁ 'APPROPRIATE BOX). E@
‘1872 . WELL INFOFIMAT*'ON\'_‘ @\ I o 34 ﬂ..- a7’ E17°-.
APPROX PUMPING RATE (GAL. PER IR} o . ‘ -

BISTANCE F OAD- '
S %R Ml
* . 38

N\ il
USE FOR WATER (cmcn_e APPROPRIATE 80 \ '

ME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY). p ‘\E‘s .

FARMING (LIVESTOCK WATERING & AGRICULTURAL R
IRRIGATION) ) )

71 INDUSTRIAL, COMMERCIAL STATE AND FEDERAL - GOV
"OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES -

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .

APPROVAL) o

7 TEST.. OBSERVATION -MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT) S -

{;fd = i}l TAX MAP: ‘§L~ __ PARCEL .
Y L NOT TOBEFILLE BY DRILLER
Do #3° HEALTH DEPARTM APPROVAL
» gg‘} COUNTY NAA%?\& - courm/ NOTTT
\ EEN SELETUQE% P - *\\ , INSERT §° ; D _ :
. ~EXP. DATE

.' APPROXIMATE DEPTH OF WELL E... FEET - '.

WITH AN X

. é e
APPROXIMATE DIAMETER OF WELL

o INCH

: NEARESTA 1

" 'SOURCES OF DRI _me WATER S R
. uuc( : R

: METHOD OF DRILLING (circle one) , S
BORED (o Augered) . - JETTED Jetted A DRIVEN -

. PERcussnon k ROTARY (Hydraullc Rotary)»- '

RE_Verse Ro_Tary- o

- DRive- POINT'E- L

.- WRITE ‘THE BOX NUMBER "~ . |
- FROM.THE-MAP HERE - = .

£ "J’Cﬁcf

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) . " -
les WELL WiLL NOT REPLACE AN EXISTING WELL ‘
" THIS WELL WILL REPLACE A‘WELL. THAT WILL BE
: 'ABANDONED-AND, SEALED . :
39 E‘ "THIS WELL WILL: REPLACE A WELL THAT WILL BE USED AS
‘A STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR .
v POLICY ON STANDBY WELLS s
THIS. WELL WILL DEEPEN AN EXISTING WELL - »
PERMIT. NUMBER OF WELL TO BE REPLACED on DEEPENED 3
C (. AVAILABLE) i r I | T | | T] | | | |52

| -—

.' DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL IN -
) RELATION TO NEARBY TOWNS AND ROADS AND GIVE-~-
. DISTANCE FROM WELL TO NEAREST ‘ROAD .JUNCTION:
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CERTIFICATION

TSCALE 1™ a0

This is to certif}~that ! have surveyed
the property known as: 22019

FOX v/oLLel orwue

The information shown has been established
by current ‘acceptable survey procedures and
" from available record information. This drawing
- is to be used for Title Transfer. Financing, or’
Refinancing Only and IS NOT to be used for -
the Establishment of Property Lines, Location
- for Fences, Garages, Buildings, or other
- Existing or Future Improvements.

'

LDE Inc.

DATE 5042

9250 Rumsey Road $uite 106
Columbia, Maryland 21045

715—1070

1 (410)
(301) 596-3424

410) 715—9540

Balt)
Wash)
Fol)




