4 //.76/

o! ol - . | .
&{\ \&\‘P&;f\ @EP(B &t m%‘/ 6% b : _ N&/Ofém&wwﬁ
1\‘/3 ,)\r ISSL}EDATE: : 5/30 2001

| P 5/52¢45
1 OVALDATE: 3 /21/02 PERMIT P
- APPR! / ATE: 4 w,ﬁEXE D A .A 49397
| | ~ ON-SITE SEWAGE DISPOSAL SYSTEM |
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
TOKTDH 05T F

Fogles Septic Clean,:Inc ISPERMITTED TO INSTALL X} ALTER [

ADDRESS: 580 Obrecht Road, Sykesville 21784 PHONE NUMBER: 410-795-5670

SUBDIVISION: _Patemnal Gift LOT NUMBER: 8
ADDRESS: 13533 Paternal Gift Drive N N PROPERTY OWNER: Bill& Julie Farrher ~
N _ - SIGNED

SEPTIC TANK CAPACITY (GALLONS): _1250. (T 6P SERm) AND RETURNED =
L ‘ , 9-A-CM- BIDE 9530~ uzs/-laqjem

PUMP CHAMBER CAPACITY (GALLONS): N/A .

NUMBER OF BEDROOMS: , 4 .

SQUARE FEET PER BEDROOM: 210 Ui

LINEAR FEET OF TRENCH REQUIRED: 210, -

TRENCHES: | Trench to be 2.0 feet wide. Inlet 4.5 feet below original grade. Bottor.nbr'naxxmum

depth 8.5 feet below original grade. Effective area begms at 4.5 feet below original |
grade. 4.0 feet of stone below distribution pipe. '

' LOCATION: . Place the distribution box 130’ feet down the right lot line and 70" off this same 1ot
_ line. Run (4) 55' trenches on contour in e1ther du'ectlon :

NOTES:

'PLANS APPROVED: MER  OM SRVL DATE:  5/7/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECT ION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM N
N ' N " T

4‘.

Le&‘eﬁ&‘



NOT TO SCALE

TRENCH DATA
TRENGH-yinp?’H 2!
'TRENCH INLET DEPTH _ 4,87

TRENCH BOTTOMDEPTH _B.6°
DEPTH OF STONE 4’

| | NUMBER OF TRENCHES__ 4
: /
TOTAL TRENCH LENGTH _220

ABSORBENT AREA__B880sg. /. -

DISTRIBUTION BOX LEVEL __Je5

——|

BAFFLE IN DISTRIBUTION BOX 265 -

A

SIS TIRAAEI OVl

—
[

HO-94-2053 Tuth

FiFernal G

557

MG
GEVAUTAS ﬁ?‘iﬁ"\ o

q\é‘)

Porch
Km@j&{/

T

SEPTIC TANK DATA

SEPTIC TANK _fZ50TS  GALLONS
MANHOLE RISER _YeS

6 INCH INSPECTION PORT . \/c‘:s
PUMP CHAMBER DATA RO
PUMP CHAMBER NA

GALLONS :
MANHOLE RISER:: - MA ..
ALARM A

PUMP PERFORMANCE TEST A @

PRE-CONSTRUCTION INSPECTION:

é///

Dh\/c,

0)-Jag s;m‘r Dowe, TEPTIC STAKES moOT /:,cwnmg_

INSPECTION COMMENTS: 6/”/‘”"\“’ ONE  PRESENT ~ErdD é//a/w O K. to corenn

W%w@.

‘3/9«702 HOUSE CowN. MADE PER Buttb&R( 806 HOFF/AN) “GRO

INSPECTOR

!

DATE SYSTEM APPROVED _3/ ¥ ’/ 92

%



o

Total 11.318&?; ﬂ,cﬁ, mf trench

required /0 Leet .

width of trgnch(és} 2 fest T \5/ Y

Depth of trench(es) _ Xé feot 526

$85°34'56°E
26.98'

% : v
Depth of stone required below P

distribut mn '31’08 feat

§ EXISTING GROUND OVER DISTRIBUTION BOX: . 52-1.(Q
- uuamommtoaammmnnmorsmmm

/umromvﬂz\mmumnmum
mvcmsm:crm :
nm»mmmmmmmswm -

S
>
[ I o



T I

e
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‘%{S@&mmlmmlmppmval quired

MER

DEPARTMENT O SFECTIONS LICENSES AND PERMITS
By 2 COURT HOUSE BRIVE N
. ELLICOTY CITY, MD 21043
FERMITS (410}313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Address , ey
Mg//. /f/) ///) T

Sune/Apl # A{/'g SDPNVP/Pemmn #: 4///

5 frEsuvdwision_f225 e 0L Lo

Section /)/ ﬂ Area /V/ g

Tex Ma;; 4 "0 Parcal 72/  Grid /0

Zoning }? R- M ep Coordinates | *1 55 ) ot size

Census Tmc&

_HOWARD COUNTY
PERMIT APPLICATION

PropsrtyOwner’sName@// 7\7:7 fXvd /;Ze/'p»f?
Address / 78 /4 #G’{'KJ {&Pﬁé—’ LN

 PERMIT NUMBER

Nooribfof

.S

C'WAQ!:L____

Home Phona3/ 77Y/ !/'73&\!\!9& Phone
Applicant’s Name & Mailing Addra}so, {if othar than stated hereon):

Statem Ble Cods ZE777

Phone

Vf(ﬂfi ‘«--—-; ] \' P

Existing Use
Proposed Use Qu ,4 ;Cd ‘A /)/e./// £
Estimated Construction Cost $ _~ Y22 pew

Descnpnon of Work éﬁ&/ﬂ,/( .{F’b 2 (//n L) .,f/

bseed 2lop. Y B Med L Zeor
Greese o Fiont (Brch, oy sy P SAK

Contrac!or Company /%j f b/f)/P(ﬂc‘ /ﬂﬂad

Contact Person o ) D“‘ T
Addross £ 727 Poiis Forend [P0

City yﬁ- K @ State m & Zip Coda Breet”
License No.Mub 7 V&
Phons /) GG ¢ 4 &

'Occupant of Tenant (Zmﬂ /4 § ,g)g,)e.)@( el

Contact Name

Fox Yo 192 €975

Enginear or Architect Company __:

Contact Person.

i

Address Addrass
City v .- State _ Zip Code; City _State Zip‘Code
Phone Tae oV pawr 4 Phone . Fax
-~ S —
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL, ‘
o ) ;E ‘-! !- C! e ) N U .!~ . . U i!. “ a
Height: - - | Water Supply: Water Supply X
. ___ Public : ___ Puble
No. of stories: . - . I Private lafisor: . e Y. Private
LA Sewagelb)lixsposal: 2nd floor: i Sewng;“!glkcsposaﬁ.
T . Public Bosement’ : e
Gross ares, sq. . per floor: Private i ﬁ ]P"lrivatz
: . . . i L 'ledledBasanaﬁDlhﬁuﬂdeusanmU : LT
. o Electric YO No O %mmfs”ff a Slabﬁﬁmdsﬂ . ‘E!ecﬁnic. Ya® No O
Use group: ’ B " |Ges  YwO NoO e 1 Gas YasJif No O
A L Mulii-family dwellings: . =
R Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Gil O No. of 1 BR units: Electric O Cil O
Reinforced Concrete Netural Gas D No. of 2 BR units: Natural Gas™ g
Structural Stee] Propane Ges O No. of 3 BR units: - Propane Gas
Masonry - ) : ees !
Wood Frame Sprinkler systesn: * N/A Cl ‘2@!"“ Structure: —_— pxmkler sys1em. NIA y
< _ : ‘Full Foatings: — - | NFPA#I3D .
: ‘ . —__ Partial Roof: . - ‘ —__ NFPA#I3R
State Certified Modular Cther Suppression : . B ___Other:
L . # of Heads State Certified Modular - - T
' Manufectured Home

THE UNDEREONED HERLHY COXTFLEN AND AGREES AS RLLOWS: (1) THAT K2/SHI 19,

TO MARE THII AFRLICATION, (2)THAT THE

ummmmtmmmvmmnmmmnwmm

mmmmwmfm X0 WORR OGN TH. RO KOT SFOCTACALLY o () TTUTE A v YO ENTER (470 |
THCS FRAOCTRTY FOR TKD WOAR! TED AXD 7 T .o
(ﬂm D é/ Frr et @PJ
Apphmm 'S Sagmn?we 0 Mmﬂ Name
/ z/fz»/
Date P >

ﬁrle/Campmy ;

Ghedcs payableto: D[RE(.‘I‘ OR OF FINANCE OF HOWARD COUNTY

* s PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE ONLY-

YESU NOI/, '

CONTJINGENCY CONSTRUC'HON START [m]

LY
.

5 Whita'lamding Officisl
e . \‘ . ot .

* ONE STOP SHOP:: , , S

Green: ILDD, D]EZ

Lot Covmge foz New’]l‘n‘;vn Z’Ame

" SDP/RedHine epprovel dsts
" Yelow:DED,DPZ . PiskHsih . GoMkSHA'

Rev, 10/13/38




HOWARD COUNTV MEALTH DEPARTMYENT
BUREAL OF ENVIRONMENTAL HEALTH
WATER AND SEWERACE YROCRAM
TEL: (s10)313-2440  FAX: (4} 0)313»3“!

NOTR hehmhmﬂhmnmummbawumDmuthc&udmm
inspactiog, Vo-thbnbatmrwwmnzwh y the Heaith Departant. ‘ARl iastzRefions wyR caply
-m e smm Flumbieg Code (NSPC, u ulwdﬁ Im\aﬂ m % nnmmw«u

ies Liceaged Well Pump Srmifer

Liccnas #end he £¢:d acllatien:

N‘am@bv- g% dunds A Licensed ( e iz e

-Amnmm-nm extarin the actual lasallazion. Appresticas mus the dreet

umbhulnltmﬁjowmu erawm Plumder, perp Lzstakier 6e wak oniae, szmh

Lap X Wdl tg ¥ HO- - ~
. " .
%maemwmﬁmm

Screened, veated well cog:___

s Ml s 1SS GETED S Naold- ?mo

.+ Pump Capaily 5. GPM (sd"emn; © Cup weured 1 coglng: & .
- ‘MMY:!?G : Nspﬂﬁ Condult anda 14" B Q. i—"_w

Deged of waid mmumuumu pwap insimlatica (er)  Condult seoutsd to well cop

1 Zump copacity c1ouls S8l iae, & jow AR Dl CIF 890%0h 18 regqu e By NSPU lmml‘ia

Torque smestors o e requred - Must circle g

Salety oupc. if used, STIM o lndide cf weif casiog with cye beft | .

Lt u-i 1#5-PE 3‘/‘8 B et e antimutot sl mwm..!../..

T OPS! L (mopm Approniraase langh of sleevs: /

Desth of ®uppiy m‘ﬁﬂ? min) Sleeve coulkid and peadec progarly: &7

The water supply oe Is requirsd 1o De at lvast 10o fest Grom the septic taah, PUGP chaaber, eewagn piping,
dustridurisy bos, Gralafields, ang sewage resrve arsa.  If idis ganagt be nmp&iﬁat@. comtast m affica for
. approval pnor tn mml ok .

&1 /2~ 278/
Sigatae of mey mptmmve mpomxble ot irnall st dae

-———— o— g

B nant Lag Orlv « Nt 1 he ¢ @/}
Date laop Requened: _ 6 29/(0 Daw Insp. Approved:

ngpecticn Daw Ficiers sdaper and wner qupply ne tm: 36" bolow M
Twe pieve =y ingtalled and stuachics (o amg sewely
Bite, sondvit 2aLads ot lean .8 delow gragearasned (3 cep properly

t\k

\

Rafety ropo insalled waide of wall =oaing Té
Cortect welt tg sttached propeshy and sasag 8 above fmshed gude .\~
Vater supply Une slews od adequately at houss eomeuaa ot
\m:m grout cbeerved Eslow pivess adapeer e

AP S S I A o IR » I (22 PR - s NS U BT DT NV D WO . i ey

sbvd AMVRLY3INAH HLTI3A SSZBLSE0TY Bt 68T TEBZ/LZ/ZT



14148 SEQUENCE NO T "M 4 n THISREPORTMUSTBESUBMIﬁEDAFTER
o[£ 08008 [ GZRFES, | eTwEormamviaND T [LETSLWRIRRTTIL

12 « & . . ~ | COUNTY
» FILL IN THIS FORM COMPLETELY
. “f\ PLEASE TYPE ' Numeer A 493 ) 474
ST/;E USE ONLY " DATE WELL COMPLETED Depth of Well PERMIT NO. .
T 1170 « DYp H- 17" %53
’ TNary) |
'8 13 ¢, 20 {TO NEAREST FOOT) - 28 29 30 31 °32 33 34 35 36 37
OWNER Sd.u/{' : gax—fﬂ*\ ;s : )
last name first name -
STREET OR RFD = Paterral &, € Dr ToWN __Hop hlad ,
SUBDIVISION.___J8Terhal &) o Fars~ SECTION , oT_ & .
, WELL LOG - ) 1 GROUTING RECORD ¥P LA Fos | 3 I
Not required for driven wells WELL HAS BEEN GROUTED - ‘ @ 1 2
(Circle Appropriate Box) v i3 ) PUMPING TEST
ST o oo reveraren, 1| rvee or on m)e ATERIAL (it one HOURE PUNPED (remestrou) 3
DEdSFR"TT'.?”l‘”-?e - FEET | Fheck | CEMENT BENTONITE CLAY E] e s
additional sheets it neede FROM TO © i . -
bearing § 0. oF 8AGS_"°ded  NO. gF;OUNDS&é_&O PUMPING RATE (gal. permin.) ___[9 *
76/@ e o | GALLONS OF waTeR METHOD USED TO (5 el + *
. ' . L. DEPTH OF G UT SEAL (lo nearest foot/g'@ E MEASURE PUMPING RATE s . g ‘f ) :'2
5/?"4{"" - _ / )’/ from @ ToP %2 ® —soTon = WATER LEVEL (distance from land surface) N
) ' (enter 0 if from surface) 3 /

S’ A \D /s { fe) casing CASING RECORD BEFORE PUMPING =L _t

types '
insert "s*rlﬂ—‘s T !‘o‘nJmc 0 WHEN PUMPING 91’ ft.
Sl sp 4 B0 (/7o | | eae )
. co
., 6 . below i IP%KLIW-'C'I L?TLJRJ TYPE OF PUMP USED (for test)
B e ir- ' ist turbi :
%7' l ’ im Nominal diameter Total depth lg—l ar E piston m ur. ne 1
U - -~  CASING. top (main) casing = of main casing other
( // O ||SST| | IVpE  (nearestinch)i (nearest toot) [C]centritugar  [R] oty [Q] (cescrive
: A"" W‘L\A’ 1T L ‘Sv/" 4;_: /‘/S D . . 27 below)
t B 5 61 % 64 66 70 jet @ubmersible _

(S f M E OTHER CASING (it used) TR A
é . diameter depth (feet)
H inch from to
< G i PUMP INSTALLED .
. 3 % C RO
; I g = A : " ’ | DRILLERJNSTALLED PUMP - YES
: o 1 ;j*" - | cRoEvEsorNO) T
N RS 7 “ ' .
Co- 1% °F : g L - L ) IF DRILLER INSTALLS PUMP THIS SECTION
N : MUST BE COMPLETED FOR ALL WELLS.
s e . screen type _ SCREEN RECORD . TYPE OF PUMP.INSTALLED - —
U A ISR B ISR | or open hole PLACE (A,C,J,P,R,S,T,O) : 29
g - B /] ' CAPACITY:
L _ appropriate
_ - Sl BRONZE HOLE GALLONS PER MINUTE?

Ty i below ' lg;‘ Ig . (tonearest gallon). - 3w

PUMP HORSE POWER

: — —— - C 2 * DEPTH (nearest ft.). | PUMP COLUNIN CENGTH™™ * *.* *
NUMBER OF UNSUCCESSFUL WELLS: ‘ 2 o (nearestft)

1/ ’ /‘/3 - Dyvo —

] - yes TN
WELL HYDROFRACTURED @ i d s 17 1 SASWG HEIGHT gr:sﬂgn?gf’gggﬁ‘a;ehZ%Xht)
: _ . - Jc, - above
CIRCLE APPROPRIATE LETTER H 5 o 2 : m LAND SURFACE -
A A WELL WAS ABANDONED AND SEALED s : '
A 'WHEN THIS WELL WAS COMPLETED C3 _ E below ‘ _— (n?ggt’a)St)
'E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E : 1
_P_ WELL i VE slotsize 1 2 3 _ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN § N ’ : ‘ SHOW PERMANENT STRUCTURES
e W AL oo e | DAVETER, | eanesT P Dronaaeig O LESS THAN
CAPTIONED PERMIT, AND]THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH) H TWO DISTANCES
HEREIN IS, ACCURATE AND COMPLETE TO THE BEST OF MY’ (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to ) :

v

DRILLERS LIC. NO. . ; MWD J 0 GRAVEL PACK | : ' .,
IF WELL DRILLED < T .
WAS FLOWING WELL ~ [ S R .
INSERT-F IN BOX 68 : 68 .

‘DRILLERS NATURE

(MUST MATC| SIGNATURE ON APPLICATION) S RSN
{NOT TO BE FILLED IN BY DRILLER) .
. LIC. NO.1 JWDé%{ I T (EROS) . . wa
w 0 ) 72 .
SITE SUPERVISOR (s:gfr; of driller or journeyman - |~ Lo S e o A
responsible for sitework if diffgrent_ from permittee) ZiléllingPE INDICATOR OTHER DATA

\ DENV-CR97 - . . - @county



00 | ~Review QW Sﬁl/(..':;.
/‘1’ M/ | l)-a)m

o .- . FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

\e ) .
wéll Permit No. HO - 79 —2853

Location of prope / (r ad) — /ﬁggzrhﬂ.( 6, P/A ﬂ/"
Subdivision Lo Favoe Lot 4 Block Plat Sec .
Well Driller AN Fau'ﬁwzlay Owner Co caen Jeh e AT

7
Depth of well B0~ AY0" Szp/7)

Distance of measuring point (M.P. ) @bove ground

Static water level (S.W.L.) below M.P. 2/
I. High rate pumping -- reservoir drawdown
Time pump started A/ 5 Pumping rate /5 <, e v

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes Peivm o 230
“t

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FL
minute in- | below M.P. time to fill @/ (if used) (gallons. per::

tervals gallon bucket minute)
A0 %5~ e Y AN N
/‘/'.5’0 7.3' ' 5/% ' ISa Pm
/15" Fa Sore | s a?m
/3¢ 2 Y poe ~ 1§ 6.8
(lvs- | & faoe N 5 &Py
X/ 00 79 Yase IS 6P ry
2./5 Qo’ Y 2o XA
230 90" 2> | 1 15& 82
2, 95~ S/ 7 a0 - BRI AT
3,00 9 | Yeoe | L5 6. by
345 A’ Y2 o | | 1S ¢ S
3/ 30 | 92" Y one 15 & 61y
545 7 ¥ 2o : /s~ e Gty

HD-224 : . ' ;




' b EMERGENCY/TEMP NO. IF ANY : ,
. 13 L 2 : i3 [
|- 1-nF SEQUENCE NO. % A Byl STATE PERMIT NUMBER
51| 0146 4 oy - STAITE OF MARYLAND 2 4—9'/ ;
Tl «PERMIT TO DRILL WELL [—/o_qt/ —2¥'52
. A,. - s -
- ’ 3’/4/2[? pIease print or type " fill in this form completely
Date Recejve ) o . % 8385 |B|3 LOCATION OF WELL " cés
4 R é /bl?A OWNER-/NFORMAT/@I\jL S | Howard N S R -
@ 8* MM[ no/w , 13 - B 8 COUNTY T :
| e - —Scheidt Susan 1 L Paternal Gift Farm R |
I 5 G Name - ~Owner First Name 84 - 23 SUBDIVISION . . =
L 12730 Hall Shop iy | - secTion | ot 8
1 s ¢ Street or RFD 55 : 4 .46 . a8 50 4 _
i nghiand Md. 20777 ‘ N | Highland Cor T |
57 L Town . 70 - State: 72 Zip 76 52 NEAREST TOWN : . T 71
gl LLER, INFORMATION . § . MILES F-ROMVTOWN (e:nter 0 if in town) | 5 : i M1
' @e s v M_ DN 040 : B 76778
- Driller’s Name"-‘ v 76 _ License No. 81 B4 . & . ‘ 3
' ; S s [ 2 i Fo i
Lo A Fl'al‘lKIln Easterday, inc. L . J | DIRECTION OF WELL FROMY | Paternal Gift Drive |
Firm_ N”ame , = 3 TOWN (GIRCLE BOX) { 11 NEAR WHAT ROAD 30
I L _; 9265 Brown Church Rd.,. MT Aw, Md 21711 ON.WHICH SIDE or= ROAD - NOE:‘T{H
' , . *(CIRCLE APPROPRIATE BOX) WEED
- ‘; ., ‘- \ . EI_ S Ms‘r@m
~ L_Signature /) ] B i 34 20 37 )
“I B[ 2], WELL INFORMATION T DISTA___NCE FROMROAD
N : o .‘.g/\PLF,‘?’)éRPI\L/II\:I'.:)ING RATE o 2 ,, S ENTER FT ORMI 38 39
" AVERAGE DAILY QUANTITY. NEEDED - 500 I 8-9 TAX MAP: ‘[0 BLK: / o PARCEL m

(GAL PER DAY) - 14
‘ USE FOR WATER (CIRCLE APPROPRIATE BOX) .4

m OMESTIC POTABLE SURPPLY & RESIDENTIAL - .
\ IRRIGATION - A

NOT TO BE FILLED IN BY }DRILLAER
HEALTH DEPAFITMENT APPROVAL

 H ou/weﬂ A 495397

s '; 'FARMING (LIVESTOCK WATERING & AGRICULTURAL E COUNTY NAME COUNTY NO.
_IRRIGAT 5 STATE -
bt 3 SIGNATURE I3 INSERT 'S —»
EI INDUSTRIAL COMMERICIAL DEWATERING - i AT
[P] Pustic WATER SUPPLY WELL + i b /U , W / |
i i 7 4 - "/ EXP. DATE - i
(T) Tesw OBSERVATION, MONITORING { N OR;”H : / 8 87 /
. GEO-THERMAL . GRID Y ooy GRID 0 / 000 A
I\ ‘;‘ 5 - /:i ’r
B SHOW MAJOR FEATURES OF . . ) J:I
: : - . b X ATE WELL __._, - - - .
APPROXIMATE DEPTH OF WELL L 30f) FEET i \?V?TH&A%\,O)? B >£_ - (>3
24 28 - i -
: : NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e pr . : N
- e ;: . 1 2 WEIIS -
{ METHOD OF DRILL/NG (cirte ore) 4

JETTED SRR Jetted & DRIVEN

BOFIEI (or Augered)
' AIR-PERcussmn ' ROTARY: (Hydraulic Rg)tary)

H
.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Vv

% CABLE, REVerse-ROTary . DRive-POINT
: - REVerse-ROT. _ DRive-EOINT
other « . a :i‘
I:  REPLACEMENT OR DEEPENED WELLS f
i (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL i
a i
THIS WELL WILL REPLACE A WELL THAT WILL BE - 3
' ABANDONED AND SEALED 1
THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
39 [2) AS’A’STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS 5
T I:IIS WELL WILL DEEPEN AN EXISTING WELL R 1

ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED i
L AF AVAILABLE) 41

I

E am\'/ 000

N 4@{, - | 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ' .
RELATION TO NEARBY TOWNS AND ROADS. AND GIVE T
DISTANCE FROM WELL O NEAREST ROAD JUNCTION e

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

B
2 Id

£
A"PPRO%P. PERMIT NUMBER Ho 76 GAP 0 0 7 eIa

v

71 72 73 74 75 76 77 78 79

" I PERMIT No. Hd — - 21?5

" SPECIAL CONDITIONS ;

NOTE = APRROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = i
, N

_ . @CcouNTY

: DENV—P'emyt 97

i
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ATION

g S PERCOLATION TESTING - —comev® <o oo A *77_577

P

Y Hi THDEPARTM NT
HOWARD COUNTY HEAL E DISTRI CT

BUREAUOF ENVIRONMENTALHEALTH o : o o '
a525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND D043 oo o et e e ot e e DATE 7/ /
TELEPHONE: 313:2640

TO: THE COUNTY HEALTHOFFICER A o ?
ELLICOTT CITY, MARYLAND A S , 1 t .

S HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO Eousmucr (OR ascousmucn A SEWADE DISPOSAL SYSTEM.
PROPERTYOWNER B 5M AN Sch e )L }(' _ : i
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