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\/v o SEWAGE DISPOSAL SYSTEM A_4o888-r _
a/"’ 0 HOWARD COUNTY HEALTH DEPARTMENT : |
4\ _ . BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _8 Jit] 2200

a\("’ ’ ’ 41 0—313—2640

M‘g E\}\E ‘ m_sg}qsq APPROVAL DATE 7’_/1;;/@

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL ¥ ALTER

\DDRESS_ 3 N. Main Street. Mt. Airv. MD 21771

PHONE 301282920444 .4
ADDRESS 14045 Monticello Drive -

~ PROPERTY OWNER'S ADDRESS___ 6775 01d Waterloo Road
SEPTIC TANK CAPACITY 1250 GALLONS Elkridge, MD 21075

>UMP CHAMBER CAPACITY __ GALLONS
\UMBER OF BEDROOMS __4

SQUARE FEET PER BEDROOM ___ 210

_INEAR FEET OF TRENCH REQUIRED __ 280

SUBDIVISION __Harless Manor ' LOT NUMBER 10
>ROPERTY OWNER _Kwang Lee

"RENCHES: ~ Trenches to be 3 feetwide. Inlet 23

feet below orlgmal grade. Bottom maxmum depth
4% feet below original grade.

2 feet of stone below distribution box.

Place distribution box 15 feet from right (356.25') lot line and 200-feet -
from front lot line as viewed from Monticello Drive,
toward rear lot line. ﬂ(ﬁ@,

-OCATION:

Install trenches on contour ﬂ/}'ﬁ
g fymm%/é’;&.sz'%%ﬁ obow p s
VRN 7R

PLANS APPROVED _ Mark Rifkin . OW SR 8/ l‘//

PERMIT VOlD AFTER 2 YEARS

DATE 6-16-2000

@ CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECT ION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BENO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBO
ARE NOT ACCEPTABLE |

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERV\BSE SPECIFICALLY AUTHORIZED

‘ NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED .
NOTE: ALL PIPE FROM HOUSE TO SEFTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC *
PERMIT (2) PUMP PERFORMANCE TE TE ST ] NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE FORTH
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM-

;218895/7'17’




NOT TO SCALE

) TRENCH DATA
Ho %ﬁf""”ﬁ( _ . TRENCH WIDTH E
' ? T TRENCH INLET DEPTH _Lb’_,
) . i TRENCH BOTTOMDEPTH S &

DEPTH OF STONE L

-
NUMBER OF TRENCHES_7 @) 70

TOTAL TRENCH LENGTH €0
ABSORBENT AREA__// 2 0

DISTRIBUTION BOX LEVEL v~

BAFFLE IN DISTRIBUTION BOX .~

SEPTIC TANK DATA

SEPTICTANK GALLONS

Y
MANHOLE RISER (/A - T 5
ol FINTLGRAOE

6 INCH INSPECTION PORT o~
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS lad A
MANHOLERISER A/ /)
ALARM NA

' " PUMP PERFORMANCE TEST /VIQ
. w_aﬂuicu‘%@ny‘« -
. PRE-CONSTRUCTION INSPECTION: _%

7 Sé’b’fva? Oﬁw‘(ﬂﬂ/ £ m}mm MMWJM%&%/?

. z,;/wfm oo dot
y ‘&W\%GAME A7
op IM/:& Lo O-K sadicp Jﬂ S‘o fond >/0 %m_ - ) ’ /(W;gg
’ 7/ o ' : %/éa

I S e vam T, A

‘I/’V”/UD T WoUse: aemwsm ton— TANC—DIST. Box aw-uuréL /”'m,t,uw e roc:M/téféq'Qv&L/'")
Yerfw Pr— 1 v Tagn er epmptdss ok -To Covén 1 ‘

/“/W'. 3% Tpomeh ok

YTY_Tasncl stat® o FIRST S0 ~"Accmf69 ~Se Beloty .
(50“'6 il 3007"’1’4“0“‘ Vény s/cTyY -~ TlsT Kot ¢ ../c,ﬂ’ 7Y Tagmen Ué«,}/ $/bTy)

H 5Ps Lewicon V60 TO Féép 97”(‘5(4%@/) tasocd ,,457— : @
INSPECTOR /‘/J ' IR

. DATE SYSTEM APPROVED 7[/ ?/{/ 00




PERCOLATION TESTING o A_YHUPPR

o . X

4

' P
HOWARD COUNTY HEALTH DéPARTMENT , :

. . DISTRICT [ougrd
BUREAU OF ENVIRONMENTAL HEALTH - , ~ .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY,| MARYLAND I2104:; . N o DATE [ecemaer 3152
TELEPHONE: 313-2640 , : - 5

’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER LER(\Q (5} \—\EWT\'T

Aoons&lmmomsmgWst 442 - 2153

AGENT CHPFSFEGHVEEOPER . e FISHER  CotlItS ,/ CARTER  INC .
ADDRESS 5”7/ QaH‘O tatronal Rle Hurte 167 prone Ygl- 2858
- ElLIcoTT C/T" MDD, Rlo42 '
PROPERTY LOCATION: | .
susoivision__ HARL ESYD AMIOR . _. | - LOT No. /L\/ NW 10

ROAD AND Dsscme'nbug(')k)_ﬂf ELCO D'R\KVE; :

TAX MAPLm_ﬁ_anPARCELs_&,lE)Z_Am_QZA

snzsoFLO‘rJHc- ' _ _ : TYPEBLDG.-E—\N-&(E—EGQM.D&&H&:;

SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ‘I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION NON-REFUNDABLE UNDER CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

Hi4 96’9 ' /Q%—?/ﬂ‘)
- (/ (SIGNATUREOFAPPUCAm 74 -

" APPROVED BY : ) FOR

DATE _
DISAPPROVED BY . ___FOR DATE
HOLD PENDING FUR'TI—-lEFlATESTZS' —
REASONS FOR ﬁEJEC'nQN oR HQ!TEI.N‘GA
PERCOLATION TEST PL.ATIPR'EUMINARY PLAT-TIﬁE ORID.# DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE OR 1D, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

R
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'COuU #

SOIL PROFILE’

290

L/ sict=AL |

e

[ Y RPN
-:L

e,

-t i §§it'i;‘é"6F'lLE'
v
Ex 7 | ‘
Bl | Ll ok
| PRk | \ ‘
INDICATE NORTH - NAME ADJOINING ROADWAY.AS BASE LINE. 2t 7
PREWET B O
) DATE TEST NO.A DEPTH START STOP START STOP TIME
Y2309 | o9 sy |y 105 3 | 10;35:8 | o2t s | 1/
/ : .
| 296 B v
2 < 35| e Vs rygivs| ez ies| L
7/ | o3| Miogise | ro9iBe /) )vs30 | sme
v/05 :
259D | 289 Y| 1yyezo| Jiofe| 1) 20i%0 | prasios | o
\ vio’ Aortd A,

REMARKS

. TYPE OF SOIL (j@?@? <> Moo |
I’ . . -

TESTED BY ' . ALSO PRESENT Lw%,«mﬂ/ |

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ‘7‘6/ * TRENCHWIDTH__ 3 |

" INLET DEPTH 9\ MAXIMUM BOTTOM DEPTH 9 6— SQ. FT/BEDROOM QJO




PUBLIC DRAINAGE ,
& UTILITY |
EASEMENT | QD

i
MAINTENANCE
EASEMENT

10 PUBLéEZ TREE

S R 23633
> Iy Y- :
__ N02°2327°E j300.00 _ 3536 'w}/ 1.

— 502°2327°W __ 320.00°
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SE:. ». | SHEET

»

EXISTING PRIVATE -
50' RIGHT OF WAY
RESERVATION EASEMENT
FOR USE IN COMMON

“WITH OTH
R ‘ L1170, F439
ELOPER | -om
EROY H. HEWITT 10" PUBLIC TREE
MAINTENANCE

‘. TRUSTEE ] ' ] EASEMENT
LO DRIVE -HM[}ZSS Hmr '

|60

S50 |

I | LOTI 16 2
8 40,000 |5g.Ft# &1
s ]
S ke /
- — 320.00" _ _

125,000 3502

106 ANHL

IRTI-¥:.Y R RIRRR BRRAM

44,030 5q.F1s

BRI
ol 502°2326'W

25 >F
/BRL. A
LOT &

43,052 5q.Ft.e

o 3404

T NO2°2326°E 39047

a."‘
¢ e e 0 s s o o s v e s

2723 o ﬁka(%@v\l«f

ERTIFICATE |
KAY HEWITT. T

\RYLAND, 1T SU CCESS0RS

1PeS AND O
AREAS S

STREETS AND/OR R

> CONSIDERATION, HEREBY G :
EETS AND/OR ROTS AND FLOODPLAINS.
o re DEDICATION OF WATER.

THE BEDS OF T T
REPAIR_AND MAINTENANCE; AND

LICABLE; (3

. CONSTRUCTION: .
ose OF THEIR COMOITPoN or OVER THE SAID EASEMENTS

a0

IND SHAL&)_ BE ERE!

PATSY QUSTEE, OWNERS OF THE | HEREBY
OF SUBDIVISION Cg% wlbtﬁggm D(‘DSGTHE
ANNING AND ZONING, ESTAB MINIMU

- AN ASSHOE: © T RIGHT TO
THER MUNICIPAL UTILITIES RVICES IN AND
PECIFIC EASEMENT HOWN HEREON: (@ THE RIGHT TO
OADS AND FLOOD AND OPEN SPACE

T THE: RIGHT AND OPTION TO
AT FOLIO :
| ON PLATS OF ‘SUBDIVISION ENT
LOTS 1 & 27 RECORDED AMONG. THE AFO

HEWITT,
6758 AND 6759 AND THe THIRD
PLAT Of SUBDIVISION
AMONG THE

INTERST4TE 78 )

9'52°W

- NB3*5

SURVEYOR'S CERTI

SHOWN ON A
LoTs 1 & 27, RECORDED
AND THAT ALL M
ACCEPTANCE -OF
ACCORDANCE WITH

TION 15

ONUMENTS
THe STZE

CERTIFY THAT THE FINAL REON 15 CORREC
[T 15 A SUBDIVISION OF () ALL OF BY PATSY K~
LEROY H. HEWITT TO LEROY. H HEWD SBAI

BY DEED DATED APRIL 10, 1989 AND’
_HOWARD COUNTY, MARYLAND IN LIBER No. 1984 AT F ‘
CONVEYED BY HEWITT AND LEROY H HEWITT TO PATSY. KA
AND RECORDED AMONG T+

395 () A PA@;’T
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EXISTING PRIVATE 50°
T 4 eter , | RIGHT OF WAY
L _ /s S
wn  MONTICELLO  peive L
T% ' ; .
1 3% _ ‘ T\ \ 3
overlapped, ;7 25.CE. ‘7
tained hen - 07°36'33" 12500
— AN 12 %’é?mx <
10" PUBLIC TREE © : - —‘N \< CE N 50 35 dBA
MAINTENANCE EASEMENT 540 : -9 " A : Ule_I]I(t;s:TTg.g &
N~ RSV NOISE LINE
AL _ _ \J__ B0 BRE N '\f}y %
00| B 3 T 1
Welt v _—+ BE 56550
LiINE 203 &

- 1 / . w0 n
b1 LEASEA4 _ “ A+ Q . %@E&Mem Plan ' A7
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21 N w .
10 88 HARKEDZ L N N = \ X | Date
) wiledg 4 Yehisg \ N ' |
Ry E/Cf ‘/955,;—’ | N ! \ ‘o Total linear feet of trench \
STANDPIPE \ ' \ S gg % - Toquired 280  feer
598 - 5 -
! \ ’\\ Iidth.ot trench(es) 7 feet
) - ——— g
™ A ,
WELC R N l\\ PePLh of trench(es) Y% teet
(YNE \ \ S
J e mer———\J 7< Depth of stone required below .
'Ep,. \ A \,\) diStr ibution pipe “2——- fgeg 2 :‘
wy9 R\ T 10 DR B Lot 11 -
. \ i O T
45,025 5q.Ft.n 16G . i
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H.Arno;

//VTEQSDI JTE 70N

450364250;

550 T U g e
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. DEPARTMENf OF INSPECTIONS, UCENSES AND mwns
8 _v, ‘ . 3430 COURT HOUSE DRIVE :
»ero-et ELLICOTT CITY, MD 21043,

FERM"S {410)313-2455 INSPECTIONS (‘10):"318!0

"AUTOMATED INFORMATION (410) 3133300 PERM'T APPLICAT'ON e
Buddlng Address/ll0</ (Mot ( oo Pr e | Property Ownars Name' _,_.M,U'v /Juc[ /—Pé E o
..;o""( tle 411 D022 | asarn £225 OLL bitrtes gl G| e
Sune/Apt. # SDPNVP/Pemion 6(’(, OC’ \73" Clty ( //(r.c/(p . ' State M[)np Codeiz ﬁ 7?'_‘ I v
Cen;m Tmci 5 o ¢° Subdlvlslon / /(cr!'f f L // "'ﬂlfop Home Phofe 4 o 71 G Sorc phon

HOWARD COUNTY

. Applicant 8 Name & Malhng Addrese, (lf other than mtod heuon).

;raxMap q Parcel . S(( Grid C" 5 .. 'k R T A HES A
Zomng/Z’ A[adap Coordmates %7 ‘to(t‘ét:‘ O~3§ 1%y .Phone..:' BRI Fax P el ’ ' ' i
Existing Use- Lo lya ((’l.d/ LO/# i Contractor Company M/I ey //(4'1/'r"( //(// V4’4 b

_Propc ‘Uae u1r\l¢' 2o {\/ Ho ve
Eatlmated Consttuctlon Cost . lo@ ’ 60 o

.Contact Pevson ‘ M/ﬁ(r CG:C.’ -. s S .
wiswss BU16 PO Mpd " ,
city /k[/ t/q / StateMﬂZip c°deJ./< /f R

License No. _ R - cF -
Phoneq[o ﬂqé_ Aq77 Fax B ;‘A_A. -

Engl eer or Archltect Companv -

Contact Person :

AmelspnceD Slab& !

Mnnufactured Home'

{3) THAT HE/SHE WILL COMPLY WITH ALL REGULATINS OF HOWARD COUNTY - *
(5) THAT HR/SHE GRANTS COUNTY OFFICIALS THE RIGHT TOENTER ONTO -* * .
. o~ Eh :

* THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS : (1) TRAT r
wmmmmmmv(ﬂ)mrmlmmm WORK ON THB ABOVE
: mnsrmm .




GENEEAL NOTE5 . o .
. TH15 PLAT s PI?EPAEED FOE THE BENWT THE CLIENT SIGNING THE HOUSE LOCA TION SURVEY APPROVAL FOEM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY -OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING -OR RE-FINANCING: = UNLESS. INDICATED A5 BEING A BOUNDARY SURVEY, THIS
PLAT 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.
A5 A RESULT, THIS PLAT DOE5 NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING..
C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
__ZiQQH_QQdﬁ_ﬁ_.

2)8UBJECT PROPERTY 15 SHOWN IN ZONE
RATE MAP OF HOWARD - COUNTY. MAEYLAND CONMUNITY PANEL No. EFFECTIVE
. DATE: DEC. 41986 . .
3) THE OFFSETS FROM BUILDING LINE TO PEOPEBTY LINE A5 5HOWN ON THE PLAT HEEEON ARE TO AN ACCUI?AC Y OF

PLU5 OR MINUS (). = - !
I'}ED 5UBJECT TO ALL EASEMENT5 AND CONDITION5 OF EECOE’D

#NO TITLE EEPOET FUENIS
- MONTICELLO DRIVE

e (50" R\W) Core L
S . - 5B7°3633E 12500 L C
' 10' PUBLIC TREE o | N N AK
'MAINTENANCE EASEMENT - - R REARREN CoL ‘ 65 dBA |
. o B L
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- 1 |& pougep conc.© | <
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ol N 2N .
20l 5200 - 3 NS
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130" (P o OSe,d , =
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: QC[& C\S cot
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. we,\\ or
e N535952'w- T
o , eesréi%‘%?%‘ Eceess e HAR%,%S:SE‘A?NOR

jNTEE S “LOTS 1/ THRU 20, PRESERVATION PARCEL w
TERSTATE 70/v (L e RO Bl
HOWARD COUNTY, MARYLAND . -

‘BRL ~BUILDING RESTRICTION ‘UNE '; Prewc IPAL Aerem
TOP 'OF FOUNDATION ELEV: =600.2'+ L QOADWAY S 'PLAT REF. 12024

e e

‘h.uuﬁu, e =TT

CENTENAL SQUARE. OFTICE PARL- 10272 BALTIMORE NATIONAL PIKe
*711 ELLICOTT CITY, MARYLAND 21042 " " s
LR

" BOUNDARY SUR VEY:..
TSCALE]=60""

(4]0) 46!

' DRAWN -BY:
/ CHECKED BY:
PROJECT No.:

.| | «SQ HOU5E LOCA 770N
. . . . ~ 0 Je
: : HELS DRAWING
/-75er COLUNS & CAETEE INC EBARE
CIVIL ENGINEERING CON5UL TANTS 4 LAND 5U2VE YORS B R
: ' > y . FOUNDATION LOCA TIONZZZMQO
J) " FINAL* LOCATION:_.

‘DATEZ725/00 " .




Ao Mowess Meweee - Ran

|

\

L HOWARD COUNTY HEALTH DEPARTMENT

- S BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 * FAX: (410)313-2648

Informatxon Form for the Installatlon of the Well Pump, Pltless Adapter, and Supplz Plpmg

NOTE: The installer is responsnble for requesting an 1nspectlon prior to 9 am on the day of the desxre_d ‘
inspection. No work is to be covered until approved by the Health Department. ‘All installations must comply °
v with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well
Constructlon Regulations). Submission of a complete form is requnred prior to Use and Occupancy approval.
Company Name' \

1

|

|

\

, ' E : Telephone # & %&C\ (VY
o  Address:

(Must circle one T Licensed Well Driller Lxcensed Well Pump Installer
License # and e of v1dual respon‘sxble for the field mstallatlon

. Name (Print): An %gn& License# ‘\('\D‘_l ‘
*A licensed mdmdual must perform the actual mstallatlon Apprentices must be under the direct

.supervision of a licensed journeyman or master plumber, pump mstaller or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: \V\Q&e ﬁm es Telephone #:
Subdivision: RNeSS  MNMGur. . Lot# _\D Well Tag# HO gg_ WSS

|
| .
|  Site Address: __\MOUS MNcaki col\g D, ) }
“ VooMesnle, ™MD AN S ST
Submersible Pump Data - Pitless Ada ter Well Cap and Electric Conduit
|
|
|

Make: L§ e Make: Two piece watertight cap:_ .~
‘Model #: "\(5 Y X .. . Model#

: Screened, vented well cap;_ L~
Pump Capacity __- G,PM, - - Depth: X . (36” min) Cap secured to casing: .~
- Well Yield: - GPM .- ‘ NSF approved e © . Conduitmin 18” B.G.:_ ./
Depth of well encountered at time of pump installation;, ~  (feet) - Conduit secured to well cap: _\; . - E
C ceeds well yield, a low water cut off switch is reqmred by NSPC 1990 Secnon 17.84 oo~
wwk guards are required — Must circle one .

Safety rope, if used, attached to msnde of well casing with eye bolt \\\S)

Piping to hou M e,\f\/\&\u\(, House Connection

Type: &ﬁsl \l PDH PVC sleeved to undisturbed soil at wall penetratxon —l&{\-
PSI: ___ (160 psi min Approximate length of sleeve:

Depth of supply lme &36” min)

~ Sleeve caulked and sealed properly:

The water supply line is required t¢ be at least ten feet from the s\.pﬁc taul\,'pump cnamber, sewage plpnng,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for .

apprgvAl prior to igstalla _
WM | \R\. 1300

- Sghature /f company representative responsible for mstallahon date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: [?\\\ 00 : Date Insp. Approved: 61 Q !

Inspecuon Data: - Pitless adaptet and'water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
- Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above ﬁmshed grade
Water supply line sleeved adequately at house connection’
. Adequate grout observed below pitless adapter

HH‘L\KL\%




O < e

~SEGUENCE N0 TATE ¢ E - ' R THIS REPORT MUST BE SUBMITTED WITHIN
Ci1| MDE USE ONLY) STATE OF MARYLAND - /’*
1 Qgi gz? " WELL COMRLETION REPORT- «(1:5 DAYS AFTER WELL IS COMPLETED. \O; )
2 " FILL IN THIS FORM COMPLETELY OUNTY 4 K
BEH IS TO BE PUNCHED . . S
fI,Hé%[\'SU 3.6 ON ALL-CARDS) A PLEASE PRINT OR TYPE NU.MBER P8, f
ST/CQUEE ONLY© .. DATE WELL COMPLETED Depth of Well - - vppe L AMIT-NO. "
DA@? &g{% q&  op . ’{ . IqFROM : PERMIT TO DleiL/ WELL
“ 5 Sﬁ’ i 2 o
C 13 .. E m ) 28 29 30 31 .32 33 34. 35 36 o7
OWNER - /I{i;r’n{:/ LMDV - v(i‘::‘;n;e ' - e‘ . - .
STREET OR RFD__- AonTICEUE R e TOWN __CO0oA§5 4 T .
- SUBDIVISION HARLESS ﬁ;@w/( . SECTION ' .v loT_ /70 .
S WELLLOG. =~ . GROUTING RECORD . no I I
Not required for driven wells WELL HAS BEEN GROUTED ' 1 rH
- - — (Clrcle Appropriate Box) v PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ———

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use. FEET iFheck.
additional sheets if needed) FROM TO bearing
To e” Se Oz

. ﬁ/fouw_SA{&/‘ { .
/gﬂaww § [ *7"(@.
él u# S[ S

‘ gﬂuwo" S {’4&

gl wf S(’We.,

1557

iy

TYPE OF C@%NG MATERIAL (Clrcle one)

CEMENT qm BENTONITE cLAY [B]C]
NO. OF BAGS 1 & NO. ?F ?it—mos B2

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) +
0.

from .
TOP - 52 _ . 54 BOTTOM
a‘v:.s(enter-o it=from su?face) £

to.

. CASING RECORD

casing
types
insert
appropriate
- code
below
MAIN Nominal diameter Total depth
CASING top (main) casing ~ of main casing
TYPE (nearest inch)! (near?sgﬁoot)
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter . depth (feet)
H- inch from to
g L ) )L : )
S
| .
g L )L S )

HOURS PUMPED (nearést hour)

. BEFORE PUMPING
17 20
WHEN PUMPING \32” ft
. 22 25
* TYPE OF PUMP USED (for test) _ .
air~ piston _turbine .
: ' other "~
centrifugal El rotary (describe
27 ] 57 below)
'submersible

=

8- 9
PUMPING RATE (gal. per min. ) V2 .
METHOD USED TO g
MEASURE PUMPING RATE wel |

27

SCREEN RECORD

TEHE;L@”

BRONZE - HOLE

or-open, hole
L2l

screen type

NUMBER OF UNSUCCESSFUL WELLS: O

WELL HYDROFRACTURED

= @

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED-=: . %

TEST WELL CONVERTED TO PRODUCTION
WELL .

A

E
P

| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. .

, insert
approprlate
. code
below
DEPTH (nearest ft.)

OL,I:B

-

" DRILLER WILL INSTALL PUMP

= CASING HEIGHT r(c1rc|e appropnate box

PUMP INSTALLED
YES (NOD
(CIRCLE) (YES or NO) . .

IF DRILLER INSTALLS PUMP, THIS SECTION ...
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (AG,JPR.ST0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE ;
35

(to nearest gallon) : 31
PUMP HORSE-POWER
37 41
PUMP COLUMN LENGTH
(nearest: ft )
47

and enter casmg height)

LAND SURFACE

50 51

(nearest)
foot)

DRILLERS LIC. NO.1 S /é
N

DRILLERS SIGNATURE i
(MUST MATCH SIGNATURE ON APPLICATION)

LIC, NO1 M\S

" SITE SUPERVISOR (S|gn of driller or journeyman
responsible for sitework_if different from permittee)

£ L
A ' 8 15 17
e ME
23 24 26 30 32 36
s o
Cs3 -
R 38 39 a1 45 47 51
E .
ﬁ SLOT SIZE 1 2 3T~
DIAMETER (NEAREST
OF SCREEN. INCH)
. 56 - - 60 -
from to
GRAVEL PACK | _— i )
IF WELL DRILLED :
WAS FLOWING WELL -
INSERT F IN BOX 68 " 68
B ——
MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER) ,
T (ER.OS.) : waQ
70 72
74 75 76
TELESCOPE LOG - .
CASING INDICATOR OTHER DATA

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)

s

~ COUNTY




S L ENERGENCWTEMPNOIFANV Ll ] T .
18728 SEQUENCE NO. STATE OF - MARYLAND S| STATEPERMIT "”“BE“
. - (MDE USE ONLY) : B - . =
- A ISJO BE PUNCHED D . PEFIMIT TO DRILL WELL S BT | - )

"Dt Recewed PR T T T iB]3| - : B LOCATION OF WELL

n“ﬂ.ﬂ@ "OWNER ‘INFORMATION R T

| B T
EEETA OB LTI Iﬂgﬂudqﬂlwwwwwlrlllle

| U"""jju""""f*"ﬂﬂ—“J—'—U—‘—"C LD | o
'Ia””"'””'ﬁ'IWM“AI”QQ IGOOASMAuquIIIIIIIII

1 DR R INFQEMATION =~ - CIROLE( | s, (i
/;(/A N L = MILESFROM TOWN(enterOnI in town) N . 5

73 '76' 77 e ST
Te T License No.'80 - 4 T ‘
| A.FZ{x}//A /7//9'///&‘ /b«eléﬂ/?/éé/‘“: T P,J—I e [//haw/cew 07, j
T g Name 7 DIREC‘I‘IONOFWELLFROM —
§120 &#wa 4«”(/ /ﬁ M/’ ff/,zq ! Towu(cmcussom R NEAR WHAT ROAD SR VF-"?;-
- Address 7 7 /- 9 i . R o -
L G, e 27 y B S ONWHICHSIDEOFROAD
R L2 wsu_ INFORMATION RN = I = | I 3“"’
| "_-'_;APPROX PUMPING RATE (GAL PER MIN) 5-... ) I EEE , DISTANGE FROM Rowd, .

ENTERFTOR MI‘ ‘ .

T rax-vap: BLI(: ‘ l PARCEL
" NOT TOBE FILLED IN BY DRILLER’

Signatrs

- |+ average DALY QUANTITY NEEDED.
18 ,‘(GAL PERD ) : . bTOIq ] l l ]

USE FOR WATER (CIRCLE APPROPRIATE BOX).:

JOME - (SINGLE 'OR DOUBLE. HOUSEHOLD UNIT ONLY) R | L HEALTH DEPARTMENT APPROVAL

| FARMING (LIVESTOCK: WATERING 8 AGRICULTURAL L . /‘/O(«/MO /4 C/?Y 5 ? /\9

JIRRIGATION) -~ .7 S h | couNTY RAME - —cownivno -
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV bl smiEs oL o -
OTHER (REQUIRES'APPROPRIATION-PERMIT) . /..~ " | . SIGNATURE - L .ngms ,. A
" PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES i DATEISSUED " - 4 .y () = ' -
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S !|°|3I QS 717] %/Z o RS ??
. APPROVAL) - S S " 48.CO SIGNATURE . EXP_DATE -
" [ TEST, OBSERVATION, MONITORING (MAY REQUIRE R Nomnm—l—l—m ‘ 0 S
: | APPROPRIATION PERMIT) " R IR, - 7 O[0[0]0 ] GRIDI IXI I IOIOIOI
| T | SHOW MAJOR FEATURES OF | @V@%
- 'APPROXIMATE DEPTH OF WELL .EE.. FEET .| BOX & LOCATE WELL 4 i 5{6{&
= : -] WITHANX . @\ %O
1 éﬁ R ~ | . SOURCES OF DRILLING WATER : -
"v,‘-iAPPROXIMATE DIAMETER OF WELL _ — CNCH |t l.a.—c,l(, BT TN z_" P\ R j o~y
METHOD OF DRILLING {circle one) : T S - _' )
BORED (or Augered) © .- JETTED - - ., Jetted & DRIVEN - 5 WRITE: .’mE BOX NUMBER o
\ - - AIR AIR-PERcussion 57 . ROTARY (I_-Iydraullt_:‘ Rotaty_) ] ! “-FROM THE MAP. ‘HERE . '
] B_El/grse-ROTé(y_ S mive-POINT' . L * -

.-.‘E — 9 5

000 -

~REPLACEMENT OR DEEPENED WELLS | - ol SO <—°°° |

(CIRCLE APPROPRIATE BOX) AR DRAW A SKETCH BELOW SHOWING LOCATION OF WELL AN
HIS WELL WILL NOT REPLACE AN EXISTING WELL SRR _RELATION TO' NEARBY TOWNS AND ROADS AND GIVE. .- . L
v |- THIS WELL WILL REPLACE A WELL THAT -WILL BE o S | DISTANCE 'FROM WELL TO NEAREST. ROAD JUNCTION-. -~ . "~
|- ABANDONED AND SEALED : . - - ST - - F L

THISWELLWILLFIEPLACEAWELLTHATWILLBEUSEDAS N B P SRR
/A STANDBYCONTACT LOCAL APPROVING AUTHORITY FOR .- - | -~ A* "~ | = - ﬁaouhc_eu,a, 0"(

) POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. » SR |
‘“Wma“IHIIIIIIILIPz“

Not to be fllled in by anIer (MDE OFI COUNTY USE ONLY)

: """:APPROP PERMITNUMEER.lal ] ] |G[A]P| I I I

o TV’FORCE @E mws PERMIT Np

;. SPECIAL CONDITIONS

- NOTE & APPROVING Aumoames suouu: 'use SEPARATE SNEET ¥ NEEDED < 1+
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