NUD O- .
W, A« PERMIT gzt ®

\ 00 \}3‘ &7
@‘x@ (\(\09 SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

S . A _49644-K
(4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

\W —
\¥ M- ><Q7/0<6 oATE L)

ENVIRONMENTAL HEALTH | .
BUREAU OF - . DATESYSTEM APPROVED / / yl 5/ 9?

!%DEXEﬁ

INSPECTOR H «in' o;ﬁ< 19

Fogle's Septic Clean IS PERMITTED TO INSTALL __X AgT;F{
ADDR_:_ssl 558-R_Obrecht Road Sykesville, MD 21764 PHONE | 795-5674
SUBDIQISION Cattail Woods, Sec. II LOT 18 ' " mpoap 1728 Cattail Meadows Drive
PROPERTY OWNER | Puite-Home—€orporation AMIRE . Sim ot E2Y
ADDRESS »
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS ___4
LSQUARE FEEST PER SEDROCM

LINEAR FEET OF TRENCH REQUIRED ___180
TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original vgrade. ~ Bottom maximum de‘ptlh

7.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 4 feet of stone below distribution pipe. L

~LOCATION - Beginning from the intersection of the 61.34" and 354.94' lot lines, place. dlSt”“bOXJ,;

0 feet up the 354.94' 16t line and 30 feet off that same lot line. Run trenches

NOTES =-No trench to exceed 100 feet in length. Provide 6" - 8". diameter cleanout and cap

on contour toward the back lot line.

to grade or above on septic tank. O u|5]Qg DKO

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED

‘ "NEITHZR THE HOWARD COUW COUNC!L NOR THE HEALTH D:PARTM"NT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

NOTE:

NOT=Z:

NOTE:

PERMIT VOID AFTER TWO YEARS

NOTE:

NOTZ:

HD-250(6-90) © “CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.

. IFDEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

Amy McMillen/Donna K. Soe A - pats  10-16-98

CLEANOUT REQUIRED EVERY 70 FEZT OF SIWER LINE ANDIOR AT 80° SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 80" ELBOWS NOT
ACCEPTABLE. ,

. ALL PARTS OF SEZFTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO B8 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NC DRY WELL SHALL EXCZED 15 FOQOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCEED 100 FEEST IN L:NG’H
2600, PERMIT SiFis
Rf:wsmm 2 “ZZ

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHSS INTIAMETER CAST IRON. CONC{ TE OR 'ZHRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRZD. >

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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: Ho,qq—l 790
_— INDICA TE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
: s:;nc TANK LEVEL ok /Z50 C?OL/’/M" CLEANOUTS Lon %ﬂﬁ / ot /MM se

DISTRISUTION BOX LEVEL ok ‘ ,
DRAN FIELOMTLEDEPTH_ /25 FT. . TRENCHWIOTH__ ¢ FT. INLET DERTH_Se S FT..
EFFECTIVE GRAVEL DEPTH_ 4 T TOTALLENGTH_Z* 90 _er.—® 190 T

NUMBER OF TRENCHES Z " ong sipewasotTomarea £ 2 O sa.Fr.

. ° ' . /
DRYWALL INSIDE DIAMETER __~__FT. EFFECTIVE DEPTH BELOW INLET FT.

"

ABSORB:NT AREA___~___ SQ.FT.

REMARKS: _/ Z/ /o/‘?B Leads /70qu Con/l OL 7‘0 fn/rk /mS‘i drerch a/w( co/e./

all u)o/ll /@

1{15{/{)? LJMSE ol pK MR

R 1]
4

. . 4
' DATE SYSTEM APPROVED !{ Z§ / Qg INSPECTOR M ; %f %l/(,/)



APPLICATION

,'v

PERCOLATION TESTING

i \
HOWARD COUNTY HEALTH DEPARTMENT; DISTRICT 4th |
BUREAU OF ENVIRONMENTAL HEALTH : 7 / |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , . DATE (Zs 77

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

(15298 Union— Chape‘l* Road.; /"7"‘“ R (410) 442-2101

ADDRESS__Woodbiney MD, 21797 - = — " - PHONE

. ' ‘Engineer: TSA Group, Inc. ;
AGENT OR PROSPECTIVE BUYER - |
~ 8480 Baltimore National Pike, Ste. 418

ADDRESS ElliCOtt City, MD 21043 ’ PHONE (410) ZG65-6105 |
PROPERTY LOCATION:
SUBDIVISION Cattail Woods - Section LOT NO. n - \f / 8

/72y Cp, %/m Ny {06, PERMIT SKINLD

ROAD AND DESCRIPTION " End of Brittle Branch

: 7 Zzo—
/P T
y 5 /D~ VW
TAX MAP 7 PARCELs 137
SIZE OF LOT | Ac +/- TYPE BLDG. Single Family Dwelling

(SINGLE FAMILY DWELLING OFt 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 AGHEE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. P QJbUL{ / 3 7\) e, BAV“-‘ [/1 RJL “Q!«O P’U‘L‘Qa‘ﬁ

) (SIGNATURE OF APPLICANT)
APPROVED BY o _ __ rom_T_ | . DATE
DISAPPROVED BY | FOR ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE ogvémmsm PLAN/FINAL PLAT - TITLE OR 1.D. # ‘ ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
SOILPROFILE . . &
PROFILE g
solL v
Y
ot 7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP
' DATE TEST NO. DEPTH START sTOP START STOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




EeS

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

 APPLICATION

QECTRETS

P

DISTRICT

paTE 4-27-93

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

PROPERTY OWNER Beuce  Beendle _
aooress_1 D 297 (Anlon Q\ﬂcu()&l RA __PHONE.

AGENT 0B PROSPECTIVEBUYER 0N+ VENHce
aooress_| D25 [nipn CLV\LL‘DU K PHONE

PROPERTY LOCATION:

susovision__ et Woads  See TT LOT NO. (8

ROAD AND DESCRIPTION __ K+ 47 slo

TAX MAP r7 ‘ PAACEL# '3 7]

SIZEOFLOT__ - l ACRE : TYPE BLDG. . %F—\ ’
‘ v {77 _ (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 M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

) (SIGNATURE OF APPLICANT)
APPROVEDBY : ____FOR DATE _
DISAPPROVED BY H “ i | : " tom DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING

| PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR'LD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



 AHqed ~ ., o
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red|bmn] -
g5 1 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: - —SREWET | TEST. T OROP
. DATE TESTNO. | - DEPTH START STOP START STOP TIME
i Pl B ."n L] :'(I ) — <0 . sy S 4-1'
- , j2]i13 143 [ 2+ S |05 e Vo E 00T Lomin
T , : : - / z2 30 > . ,
' | Vg2 \p 22 Vw37 1,0 3470 ¢/ |blemn
| 2817 | 2wy |10 4 F |0 #F /0.4 F 2mn
i} ' o 3J 30| o .
171 26 % 16.55 _e/o.’5.~3‘ 0. 5% V1 D2 3w &
_ . y — , .
i e . B : . 45 . - ’
(27723 12-7-93) (122 %5 .04 7| > 30lmn S (o
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SAs ;((zy 272 120 12z 122 |24 [2%mb
cL { 2 1 20 30 )
- Stz | 1338 11:33 11238 |4/%mn|
3 o -
55k
w' 50;'“(
ye!jber] -
REMARKS i
Teeorson_Gleaely [oam. - _
TEstED Y AN MLein S Woicidys aLsoPReseNT & Stype®s
. " . TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3 m.p  TRENCHWIOTH __ Z 7
' = : " INLETDEPTH ___ 3 _ MAXIMUM BOTTOMOEPTH 7 *  sq. FT/BEDROOM L/ 8§D £+*%




APPLICATION =

' PERCOLATION TESTING | A

NT
HOWARD COUNTY HEALTH DEPARTME DISTRICT

v BUREAU OF ENVIRONMENTAL HEALTH . .
© 35251 H ELLICOTT MILLS DRIVEIELLICO'ITCITY MARYLAND 21043 - S ' ) : DATE

) TELEPHONE 313-2640 © . /-

. TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEFlEB_Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY-OWNER

ADDRESS S ' - ' ___PHONE

- AGENT OR PROSPECTIVE BUYER

ADDRESS ____ : ; ' . PHONE
PROPERTY LOCATION: -
SUBDIVISION _ o . " LOT NO.

" ROAD AND DESCRIPTION

TAX MAP - PARCEL #

SIZE OF LOT : - ___TYPEBLDG. ___ —
: - (SINGLE FAMILY DWELLING OR COMMERCIAL).

THE SYSTEM INS_T-ALLED.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- M.O.S.H.A. REQUIREMENTS IN TESTlNG THIS LOT.

‘ (SIG'NA.TURE OF APPLICANT)
) APPROVED BY : ‘. FOR | - v | _ DATE
DISAPPROVED BY - FOR__- : | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR HEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.#_ | - 7 - : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # A : | DATE

THI

HD-216 (3/92)

s

OT A PERMIT
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" INLET DEPTH

Lot 22 5¢ /8
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

, “'.v

DATE . | TESTNO. DEPTH STAR?RE-WEI-STOP STZE‘?’T o DRS(?TPOP TIME
alielad | 233 | B <522 |1125 |25 [1'3%F [12mn

\ 1232 \/isva ) +o B cocle — F_-/Ic“sPu'*é

/ 1231 [Visuvel +o 12 rocd F/JsPuw

VU 1230 Visvel [bo 3] can F e

|\ 1229 Visual | 6 (2] rodc| F/é:’;- wle

! l22¢ Visvadl¥o W] rode F |

TYPE OF SOIL

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM _

TESTED BYMM[M#&MMS__ ALsO PRESENT 3, \S &Q@ 128

" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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Howard County Health Eebamﬁgﬁr

T S A GROUP INC.
8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) 465 - 6105

' ";gdt-&;l., Finear

-~ " required /_jXQ__ feet
/

of 'trench

.___2:_,_ feet
EFE<58T.6

trench {es)

nepth of trench(es) 1.9 te‘_gts_'sj

mpth ot atana required bolaow

digtribution pipe _ foct
Mfﬁ m (D]
SIthWB % PLOT PLAN
NOTE: CATTAIL WOODS
FOR SEDIMENT CONTROL FEATURES SEE APPROVED TR
GRADING PLAN GP-97—130. v LOT 18

SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137
PLAT NOS. 12500-12502

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1"=50'  DATE: OCY. G, {998




OF 4
] CURVE | RADIUS | LENGTH [TANGENT |
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3575/199
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EX. 50 coLON;L\‘ : SECTION 2 =
. PIPELINE R/W ‘ PARCEL 5
’ 1006/274
» X

'PRESERVATION PARCEL "A"
RESIDENCE AND FARM LAND )

"“AGRICULTURAL : ‘ . ' : :
PR’FQFRV/\TION\ FASFMFNT : R ' ' !
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

: ™
UJP) \p&“") (l U{@ ‘ Fllicot;s(;i;;ssMD 21043

" New Installation ___l{ ‘ ‘ ' - Receipt #
Replacement e ‘ Date
‘Name of Installer Rwff. Pl snc. Telephone
License Number oS ' - ‘ /
Certified Well Pump Installer Well Driller Registered Plumber
-Name of Property Owner - futys Jomsss ' Telephone & Y- S&e7
Subdivision _ A 77 H/. _éreogs Lot # /&  Well Tag # Jio - 99 - 17292
Site Address 4728 CcGaAC JHSAdeewss : ’ _ ' o
Pump . : Motor : , Pitless Adapter
1. Type ' : 1. Horsepower ;%? - 1. Make C#HAsec
‘a. Deep well jet __ _ . 2. RPK 3ZY¥s©@ 2. Model # _goo X.
b. Shallow well jet - 3. Voltage 23¢ 3. Depth yez ¢
c. Submersible __ Y¢S a. 110 o .
2. Make __jplcez2Z/ o b. 220 ~—
3. Model # _RYY50 50y :
4. Capacity 7 GPM ‘ ' /
5. Pump exceeds well capacity VYes _____  No ‘ '
6. If Yes, is low pressure cutoff switch installed? VYes _4/{
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors /%S _  Cable guards _ y4s | Other/_ :
Tank w” Re3 Piping Well data
1. Capacity Z&unuser »» 0.4, 1. Type it 72g/#6 1. Depth 277 ft.
2. Pressure relief ‘ 2. Size /. 2. Yield /o GPM
valve? %5 3. NSF and/or BOCA 3. Static water
; Code approved ___ level - &9 ° ft.
4. Depth of supply 4. Will water supply
line [ < be disinfected by

installer? ~&
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). :

All information given above is true t.o the best of my knowledge.

Signature of Appliéant: . W
‘Date: /-R1EF

Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of the inspection.

HD-215




Eioaratd

ST/COUSE$NLY DATE WELL COMPLETED | Depth of Well .o PERMIT NO. R
DATE Received MM oD w' @ : . : X om r TO L WELL
oD vy P 22 227 2 }
g d0 35, 7 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 7
OWNER AV t\O;‘[): QUIWL _ ) -
STREET OR RFD___4_—+ (aﬁw %)OOOU f/) e TowN _ £8P0 - .
SUBDIVISION (i (Ah‘ﬂe‘ -~ 'SECTION... - - - LoTi® - .
- WELL LOG GROUTING RECORDZ# ej = 1C | 3 ‘
Not required for driven wells WELL HAS BEEN GROUTED ' @ 1 2. . .
t (Circle Appropnte Bes 7 ~PUMPING TEST..
Sé%I%&”SEKS#’E FFERUATONS PENTRATER, THER | TvpE OF RTTING DATERIAL (Girdeore) HOURS.PUNIPED (reareet four) 3
DESCRIPTION (Use ___ ) FEET ifcc,%‘{'é, BENTONITE CLAY E]E : e : ‘ 8 9
additional sheets if nee: ed FROM TO 5 L
T Bt bearing 1. OF PouNDs 2828 PUMPING RATE (gal. per min.) _ 10 *
: i : 1 . . . : , 15
- pixt 0 GALLONS OF WATER__ METHOD USED TO -
Soft Br. Shale 1] 90 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE | submersible |
Soft Br. Shale | ;90| 91 X ] qom___ { - [10 o] -iWaTER LEVEL (distance from landsurt
+ E wmr” il s h | TR s TP T by B .| +*WATER. LEVEL (distarice fromi land‘surface). -
" Tt Br Shale 91 98 i (enter O if from surface) v : )
Herd Blue Schist| 98| 107 ASING BEFORE PUMPING 69 ft.
casmg ___5@_ 7 . 20
Br., Sha.le ) 107 108 X types T C o . 87
" |Blue Schist 108( 200 insert L |. WHEN-PUMPING .
- ) ; approprlate E. 53 25
. BI'e Shale & ) CO e - P L o T ) . °
Quartz 2001 202| x below I I I | ! I . :_]'YPE_A OF PUMP USED (for_t_est) A
<. - — ' “piston - turbi
Blue SCQlSt 202 227 M IN Nommal diameter Total depth a" @ P Vonv N urblvne
b i § g . . . el .
g CASING top (main) casing  of main casing . o . % other
% TYPE (nearest inch)!” (nearest foot) centrifugal EI rotary - , {(describe
ST K 101 57 = =— below)
B AR R - T AT A - .
60 61 ima, 63 64 66 . 70 jet P
E OTHER CASING (if used) N\ 27
é . diameter depth}feet) — —
inch fi o , ] .
; . ne : om . o . PUMP INSTALLED . .
A DRILLER WILL INSTALL PUMP . ' YES ;{ NO
$ (CIRCLE) (YES or NO) -~ - . —
8 L I L ' 1. IF DRILLER INSTALLS PUMP, THIS SECTION ‘

=le

*SEQUENCE NO.

1 (MDE USE ONLY)

6%69

'(fHIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS) _

' STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN. THIS FORM COMPLETELY
PLEASE PRINT-OR TYPE

_THIS REPORT MUST BE SUBMITTED WITHIN - -
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY. /4%’9(0%%/ M

MUST BE COMPLETED FOR ALL WELLS

" screen type

SCREEN RECORD

TYPE OF- PUMP INSTALLED

or-6pen hole M PLACE (AC.JPRST.0) 29
‘ LSST'EFI I‘EFU /1 - IN BOX 29.
/ aciront 7 OV capaciTy:
appropriate e ° Al .
R e BRONZE GALLONS PER MINUTE A
‘ . below | P I L‘I |O ! T | (to nearest gallon) 31 35
| . PUMP HORSE POWER
‘:,‘. . 37 41
- Cl2 1 DEPTH (nearest ft.) i1 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: .0 F _ Sty £l (nearesttt) . . o
1E ! HO 101 » 227 -4 (cifcle éppﬁpfiate box v
\ - d
WELL HYDROFRACTURED { A 8 9 1 1517 2 and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H o TR = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED 3 Ca. , 2 ("?gggso
* ] JE ELECTRIC LOG OBTAINED . : R 38 89 a1 45 47 51 50 51
': : E : ;
P JI’VEESLTL WELL CONVERTED TO PRODUCTION E SloT SIZE 1 , . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N i SHOW PERMANENT STRUCTURE SUCH AS
e N A s eee | e o™ LANDMARKS AND INDICATE NOT LESS
IN G
-CAPTIONED PERMIT, AND THAT THE INFORMATION' PRESENTED ) -
7.} HEREIN: IS2ACCURATE AND. COMPLETE TO THE BEST OF MY 56 60 . THAN TWO DISTANCES
*KNOWLEDGE. : from to (MEASUREMENTS TO WELL) Y
DRILLERS LIC GRAVELPACK | - ; "
g
Dana Kyker Jr —
DRILLERS SIGNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
. (NOT TO BE FILLED IN- BY DRILLER)
T (ERO.S.) - wQ
70 72
£ - L 0-: 74 75 76
| responsible for sitework if differentfrom permittee) Eig?ﬁgop E - INDICATOR OTHER DATA
" COUNTY 4 ®



m 'STATE | I.SE mnusvms

N /871&7‘ " SEQUENCE NOY | . STATE OF MARYLAND '{ l~ B STaTE "E"F‘" N"”BE“ o
. ONL | B £
o wse o) ', YOCERLIEE |

AR
Lo [ S numseR is To BE PuncHED -
_INcoLs: s-s ON ALL CARDS)

- ~“PERMIT TO-DRILL WELL"

¥ ,«,fillmth:slormoonpletely .l: |

) SRS f,..please pnnt E>r type ‘
) OWNER INFORMATION . .+ ., "-v:”'VfH/»ll(/i/;ll)-lod T chl'm;o"; o{JWELIL
‘figﬂu|7w1um1|wuuﬂuuk4[Tlfi*ewm

s = Ji;gé@yﬂwH1MMJmmIIIIIIJE”
B ;LZIST 3’1)’1)‘[ ; _MM i IUJM _lf/Ml.d'lP]}ETlfl 171 7 sson ol 7 By
2 LA A9 5M15MMUIIIIIIIIIIIIII

TION cmcus MSD/MGD /MWD .:"-"'52"2““551

RILLER IN :
w54WV Lﬂu PRI oM
.. /Ll/ele"sfm}ﬂ//{/éfté— /(UT/}'ZV 4/:// ‘J“m/w‘/Lﬂ'M
& &* _3‘ 1 ﬂ‘ﬂ/e—SMIWRL e 2//57:‘[‘*.5?@_'1 “?LE

[GMA/L MeAa/Iad ﬁ4—

 NEAR WHAT ROAD -

|> - . DISTANCE FFlOM "ROAD"
' S ENTEFIFTQR MIV

: Z‘ﬂ’/’gf q//ﬂ 97 "‘_'"'ouwmct‘ismEOFRéAo E
_».Sagna(ure ST AR L —_— Date — ) (GIRCLE APPROPRIATE BOX) . /

U}.“, ;’ iy WELL INFORMATION S I e IR YT 1] @f
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THIS LOCATIGN- DRAWING. IS OF -BENEFIT TO -A CONSUMER ONLY INSOFAR ‘AS IT IS REQUIRED BY A LENDER
OR TITLE INSURANCE COMPANY, OR-ITS AGENTS, IN CONNECTION WITH FINANCING THE PROPERTY SHOWN
HEREON. ,, THIS DRAWING IS NOT ‘TO BE RELIED. UPON FOR THE ESTABLISHMENT OF PROPERTY LINES OR
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ADDITIONS. THIS -
DRAWING SHOWS THE CONFIGURATION AS CURRENTLY. RECORDED, BEING SUFFICIENT FOR SETTLEMENT
PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY. CORNER PINS ON THE GROUND.
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