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") 3/4 5 /i | —
‘ _ . _ . SEWAGE DISPOSAL SYSTEM A REPAIR oo
o™ : i _REIALN
S ‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' (C& O l,\)lyP "/ DISTRICT
0 , '
HOWARD COUNTY HEALTH DEPARTMENT Q’ . - ’ . DATE @/
BUREAU OF ENVIRONMENTAL HEALTH 3 f?_ f?’ 3
o S ' SR ~ INsPecTOR_C Ao
Edward Linsen MY&éR. ' ISPERMITTEDTOINSTALL - ALTER_X

ADDRESS ' - PHONE

suBDIVISION _Forsvythe Heights . LDT 19 ' RoAb 14315 Forsythe Réad

PROPERTY OWNER _ __ Gregory Pitta ' '

' 14315 Forsythe Road

ADDRESS

SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS |
' SQUAHE FEET PER BEDROOM
_ LINEAR FEET OF TRENCH REQUIRED .

- v/ o

REPAIR — PURPOSE - REPLACE EXISTING LINES AND CLEANOQUTS. ALL LINES CLOGGED WITH GREASE;
%/ / L7 DRYWELL AND QISPOSAL TRENCH APPEAR TO BE SERVICEABLE. 03/02/93
%193

}MM b b Add MW IO wa kSR AN
’ -0/’( T cotroa  aw 7{1/144/‘ 3/2/39‘ 3/3/?3 o B’J/ U

More: MIWoK Tm SRoVEWMEWNTS OF AEwWE oMLy’ .
PLANS APROVED BY . W/{ &;’ “CHed. 4 waz% _ _DATE 3/ z / r3

COVER NO WORK UNTIL INSPECTED AND APPROVED -

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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 30° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR -n ,
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. »

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Q
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ﬁ T 4 MNE W
. : ¥ 1 /U .0,
SEPTIC TANK LEVEL : Mm _ CLEANOUTS { /) M /w oNt‘ T6- ‘
© NWereg I } “RADE
DISTRIBUTION BOX LEVEL JJ A,ﬂ/@u&;—w) rYPE FM FER oWNER ‘} BL 28
‘ B To GRAPE [§ “‘*‘j
DRAIN FIELD/TITLE DEPTH ~ " FT. ~ TRENCH WIDTH P FT. INLEﬁ' DEPTH _EwsT. — FT. .
‘ EFFECTIVE GRAVELDEPTH__ ——~ FT. TOTAL LENGTH —_— FT. T _;‘
NUMBER OF TRENCHES _ ——— ONE SIDEWALL/BOTTOMAREA _=—— . SQ. FT.
DRYWALL INSIDE DIAMETER _— FT. EFFECTIVE DEPTH BELOW INLET __ ——— FT.
Mo e’ )

ABSORBENTAREA __—— SQ’FT. -
REMARKS: 3/2/93 OIVL‘/ LTHMVES Y/og ctEANpUT S RETNC REPLALED
g0 () WEw pTsT KBOX FEPORE (NLY TKENCH' C.Eo

0&’ 70 COVEK A F::A/IM/'

oA )
. 3 ‘ ‘B
* DATE SYSTEM APPROVED _ /2 / 73 INSPECTOR M 4 ,74,«,
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dzz‘ﬂMC,m){ 2 3)@9 cg

~ FINAL, (%J/{) part s A mﬁ#/a_w/m f»_’[ajg

1



: SEWAGE DISPOSAL SYSTEM S '

MARYLAND STATE DEPARTMENT OF HEALTH

v
b
)
/

" HOWARD COUNTY 4‘71‘1} %S ELLICOTT GITY

- DISTRICT___4th
' DATE_9/30/76

W e

Robert Penn, Sr.. IS PERMITTED TO INSTALL_*___ ALTER
ADDRESS © 7409 Vlllage Road Sykesv111e, Md 21784 ’ | 49@0?«5 795-5039
. . Co l\ : ) i ad -
A SE'WAGE DlSPOSAL;SYSTEM LOCAT‘E’D-AT‘ - "\e—"f— il @c 8 O/
. oo : szvaLf{fﬁ = ///0(/ '/
(Forsythe H_eights). ‘ ,? Y355, Forsythe Road S 19

"' SUBDIVISION

fﬁreomw / f?‘z&

PROPERTY OWNER

ADDRESS_

3 /’ : .
. ~SPECIFICATIONS 3 bedroom;

DRAIN FIELD DEPTH _ FEET, BOTTOM AREA___. sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____~ SQ. FT.
_ j : }
v : S i 1000 -
SEPTIC TANK CAPACITY GALLONS

F‘OR“GAR‘BAGE GRI‘NDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY soss
orner_-DRY WELL AND TRENCH - Dry well inlet-5 ft. and maximum depth 10 ft.; 200 ft.

‘D absorbent area. Locate 204 ft from rlght side Iine and II3 Tt. from Iront ot W
- lot:- (edge of road) Bisteibution-box.20 £t .. from-dpi-weli—connected.to, well by M
| side~iime. VIaxmum depth of trencn 10 ft S ft. of stone to run w1th contour, W W2 o

Yy 50 ft. long. CALL FOR INSPECTION OF TRbNLH BEFUEE‘PUXCTNG‘S’IUVE"IN—‘I‘RENCH‘_— ,ﬁ”’paIM
L "NOTE: ALL PIPE FROM HQUSE TO. DISPOSAL AREA MUST BE CAST IRON.
".p  PERMIT VOID AFTER THREE YEARS. |
.-/ 7 'NOTE: INSTALL-STAND PIPE ON SEP’I‘IC ‘TANK .AND . DRY WELL. - STAND PIPES MUST BE 6 INCHES
[SEUN - AN DIAMETER.  CAST, IR()N“ CONCRETE OR TERRA COTTA ACCEPTED:

PLANS APPROVED BY D""Vld J. O'Neill’ . DATE: 7/8/75

i

| FILL SEPTIC TANK AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN lNSPECTION COVER NO WORK
t UNTIU INSPECTED AND APPROVED. ’ '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL ‘OPERATION OF ANY SYSTEM. m PERMiT S‘
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Forsy«l»ke ead : -
PERMIT CARD anj{,.pm/l—-u #7.5. . S, T‘.AM,\Q»VJ o
; SEPTIC TANK, LEVEL / 10 oo%,/{ , CLEANOUTS /‘D'K‘ o4 d 3 )
, ; Te Ao (Mo S
| DisTRIBUTION BOX, LEVEL __— 39"@( Mo a2 e 7 4 48N
. q _ bupe v BaThU \-Sémaww“/ et g \W)
TILE FIELD, DEPTH 2(7 FT. TRENCH WIDTH 2~ £T. 3.;’Q_,j 2 \\ﬁ /a .
S C P o
GRAVEL DEPTH (ﬁ AR 5«1 TOTAL LENGTH 5—"4- FT. WM C.¢. 711@ L
' | 125106 wWhEL /’WJ L
j : - NUMBER OF TRENCHES / Forat-nerrom AREA(3 /°7~> 9\5”2 W’C \[ dao "/{,f; \
: 20 AN ;
16108 PERIMETE ) /o
SEEPAGE PITS, INGIDE-DIAMETER ‘O FT. DEPTH BELOW INLET_%/EZ_LQ_FT. e M !
. : . ; . & ) ,‘,'/ y
ABSORBENT AREA T U5 sa. L / ! &l

nemancs_IL/18/26 __pA pil 4o ?M/»?W«a& 47@%««.««& Ml \
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ft_oill el ‘/”"‘f"“‘“" Letly. “’””* LﬁﬂMAAegpg;_/?
Limah ©_ 10" pgth Br3 /HP Tl hilets W@@WMW%

DATE SYSTEM APPROVED 9\//4/77 INSPECTOR. =7 2. %ﬁw‘&k
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.fr.m ’ l‘_\ ‘ : . . ‘a
APPLICATION »_ 2153
EL S = oy raR § N -

|  SEWAGE DISPOSAL TESTING o P \
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . = DISTRICT _____4
ENVIRONMENTAL HEALTH SERVICES | | OATE __6/32/75

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICCYT CITY.MARYLAND

'

i, HEREBY, APPLY FOR THE NECESSARY TEST IN onoen TO CONSTRUCT (OR m-:cons-muc-r) A SEWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER C1iffard Dye -

. ' o o Any questions call: \
ADDRESS : - : L PHONE _Madeline_mnnnxs___ o

PROPERTY LOCATION:

SUBDIVISION _(Forsythe Heights) _ — toT no. 18
ROAD AND DESCRIPTION ‘Forsythe Road : RS
SIZE OF LOT 5.0820 acres: ' , —___TYPE BLDG. _3or 4
. ) NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE — ' : : ‘(S;ngle ‘Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION: IS ACCEPTABLE ONLY UNTIL PUBLIC.
FACILITIES BECOME AVAILABLE.

SIGNATURE oF appLicanT _/8/ Clifford Dye

APPROVED BY — FOR leTE
. , B [KIND OF SYSTEM }

REJECTED BY __ ‘ : FOR . I DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROAVDWAV ASs sase’LikE.
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TESTED BY ___ FS"% Db‘k) ’

ALSO PRESENT: p Lewndviw [ ”‘&U@n;
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EMERGENCY NO. (If any) ~

DNR—131 {7/73) -

a

SEQUENCE NO.
(WRA'USE ONL& -

Bl 1 STATE OF

B TR (seg"'ﬁo )
E THIS NUMBER IS TO BE PUNCHED
IN COLS,.3-6 ON ALL CARDS)

MARYLAND

WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401,, .
5 APRLICATION FOR PERMIT TO DRILL WELL -

‘WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

| DATE URSEECEolvED -
Y (WRA NiY) “D 3 —_
el ownen LS B, FroBceT A &, S
. ’ COL 15 LAST NAME FIRST N%ME coL. 34
: . . STREET /}%3/@ 0& Fgg@diﬂ/ %o@«{ﬂf v !
) coL 36 ll/ COoL. 58
‘ POST CDQQKSVNQQ@' M@ 2?7@ 3/ “ ; : ‘ |
8-13 . OF FICE coL 57 N coL. 76
Bl1] ‘contmven | DRILLER INFORMATION edBl3l j LOCATION OF WELL
T 2 8 (s£q. N0 6 ' o SIS TR 3%/ (sEQ. woL) .
: o - couN»Tv?r ‘ L !‘7@&4@@@@ : - J
pATE | M&er@:m i, iq?? | :LCMEBN:: L KQQ N _ @ DO NOT ABBRE\N\ATE cc;uurv NAME) 21
’ N ' 77 80 sueolwsnon L Fo VT E=inle J.
23 42
o g’ 003 : . A
L ‘3 b@ A ALK QUL C(/"?/@ ) |secTion L N LoT gq ]
FIRST NAME B DRILLER P LAST NAME C SAG’ P 48 30
U A /Q C"@ £ . . | NEAREST-TOWN L. QOK AV?%@_ R I
SIGNAT URE L.eZVelver ‘/ Ay Lok ff o e il _ 52 / r‘ll‘]
| | /] MILES FROM TOWN (ENTER O.lF..lN.TOWN)I7 7o :'7 Ia
Bl2 _WELL INFORMATION A 13 — 2
Tz 5 (k. wo Y B | 4] B DIRECTION FROM TOWN L
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) B |2J (seq. NO.) 6 - (CIRCLE APPROPRIATE BOX) g/ .
- §7
AVERAGE DAILY QUANTITY NEEDED (GALLONS Per oAY) L /50 - -”‘°RTH [EI-EAST "°'""“57 EET”‘”"“ST

USE FOR WATER (cIRCLE APPROPRIATE aox)

;\/@lndmz (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B FARMING, AGRICULTURE, IRRIGATION
&)

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

" MUNICIPAL WATER SUPPLY

N } MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY Co : . o

s i_sou-ru

(o] weer

m NORT’NWEST BZI SOUTHWEST

8 9 =,
NEAR WHA %} ,(17 @‘cé &gﬁ) a S fg
EAR WHAT | i STACY , PPN [aY ]
11 NORTH =~ SOYEH . 'EAST WEST 30
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) w
T : s 32

DISTANCE FROM ROAD .
(ENTERLDTSTANCE AND CIRCLE |
APPROPRIATE BOX)

32

34

ROADS AND STREAMS
TANCE FROM WELL TO

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

WITH NORTH IN THE DIRECTION OF THEFARROW, AND GIVE DIS-
NEAREST ROAD JUNCTION OR STREAM/CROSSING SHOWN ON THE

:-,TEsT ) SKETCH. ALSO.SHOW, BY MEANS OF AN X' THE WELL LOCAT|°N IN THE BOX BELOW.
. ‘AND THE BOX NUMBER{FROM 'THE WELL LOCATION MAP,
: va
APPROXIMATE DEPTH OF WELL - L /52 creer N /y
APPROXIMATE DIAMETER OF WELL : @ (NEAREST INCH)

]
&

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED (0R AUGERED) JETTED DRIVEN

. 30-37 AIR-ROTARY AIR-PERCUSSION

CABLE REVERSE-ROTARY DRIVE-POINT

ROTARY (HYDRAULIC ROTARY)

OTHER (DESCRIBE)

FEEN =

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

E THIS WELL_WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
5 -

39

b = o
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY -
.ﬂ*

| \B JHIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L=75

B Vo 073 (363 ; ]
| - 41 52 ) |
‘ NOT TO BE FlLLEGD LN BPY DRILLER wRaA use onwyy 7 :
seememanon s T T T T L L[ L[ 1] osserses [ |
; 54 63 o es BOX E 7?@ I 5
| p A EN S GWOQCL U NUMB ER !
FORCE CONDITIONS r T ] I J N 5#*‘,} 0/s | /85
67 68 71 72 73 74 75 76 77 78-79 . - P Y
B{4| contwuen |  HEALTH DEPARTRENT. APPROVAL - Nooe T LT T T |
v 2 3 (sEq. No.) 6 Howard : , FIT 50 51 52 53 54 55 ) '
o [ e —  Counry v e LT TR T E
N Do i g "p" 57 68 59 60 61 62 63 :
‘ .,\’ " I4@I dl 2 II& I7|7I Donald W. M g I ‘EVIEE"{A:,E‘:""’ Feen) 65 66 67 68 | 0/0 : 5/0
' BI,S | SPECIAL CONDITIONS 8-6 (WRA USE ONLY )
T 2 3 seawou eLHHUHH |||H]LHHIlllllHll,lIllLTIHIIIHIIIHI.IH
63

HEALTH




DNR-214 (7-77)

SEQUENCE NO-
(WRA USE ONLY)}
ety

SUEREEN

1 2 3 (sso..uo )] [

(1’}”'p NUMBER 1S TO BE PUNCHED : -
waLﬂ 3 ok AL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401
’ il WELL COMPLETION REPORT:

TH1S REPORT MUST. BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

counTYy - - & B
NUMBER

BATE RECEIVED o ey =
& “ay
{WRA USE ONLY) &[//,,.Z J? 2

. L

DEPTH OF WELL

: . =
« DATE WELL COMPLETED . L DD

. PERMIT NO.FROM '*PERMIT TODRILL WELL"'

lH7lol-17[3]- 2] /] -

: e 22 -(TO NEAREST. FOOT) 26 28 29 3031 32 33 34 35 36 37
s ERANEN | ;
& 8 X : DRILLERS IDENTIFICATION NO. | [ s |
-13 15 20 N - . . .
OWNER ; Ennd g@ﬂé{ﬁ ) )

LAST NAME

L2205

5,

STREET OR RFD

Og@" ﬁ“‘ﬁ'w.@&,&‘ L& /}@

POST-OFFICE -

FIRST NAME

Co0illrous

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

‘ISTATE THE KIND OF FORMAYlONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF- WATER BEARING

WELL HAS BEEN GROUTED -
(CIRCLE APPROPRIATE B8OX)

DESCRIPTION _w FEET

( ke
USE ADDITIONAL SHEETS A )
- IF NECESSARY FROM ¥ BEARING

TO

i a2 RS DR d 125 .

3
<

GALLONS OF WATER Af/ﬁ

NO

44

44

- TYPE oF GROUTING MATERIAL (CIRCLE BOX)®
CEMENT 'BENTONITE CLAY"
7 45746 45 46
. NO. OF BAGS NO..OF .POUNDS |

cl|3| ' T

THours PUMPED (To NEAREST HOUR)® < L__ " @ ]
8 9

PUMP|NG RATE J
[ (GALLONS PER MINUTE TO NEAREST GALLON) I. J

FROM FT., TO

DEPTH OF GROUT- SEAL (ro NEA!;EST FooT)

S \

(SEQ. NO.} B

PUMPING TEST

Kl 2 3

METHOD USED TO o
MEASURE .PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE L (NEAR EST
PUMPING J ooT)

17 -
WHEN . ‘l (NEAREST
PUMPING 22 FooT) - -

TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)

(FOR PUMPING TEST)
[F)ersvon

[A] e

TURBINE °
27 27 )
o ' OTHER
CENTRIFUGAL EROTARY B (DESCRIBE
. 27 27 BELOW)
E SUBMERSIBLE
27

PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTEé IN

[ ]

80X — SEE ABOVE: A, C,J, P, R, S, T, O) =5
X YES NO
DRILLER WILL INSTALL PUMP
{CIRCLE APPROPRIATE BOX)

CAPACITY:

GALLONS PER MINUTE

(TO NEAREST GALLON) L |
31 35

PUMP HORSE POWER L |
37 41

PUMP COLUMN LENGTH t©

(NEAREST FOOT) a3 . a7

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED "ANG SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

CASING HEIGHT _(circLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
ABOVE
[ cvon

49

LAND SURFACE
{NEAREST

I FoOT)
50 51

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THME BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. .

FT.
48 52 . 54 58
(ENTER O IF FROM SURFACE)
CASING
CAS ING CASING RECORD
INSERT [s l TJ I C_Iol
“APPROPRIATE STEEL - CONCRETE
CODE . .
BELOW ..
S I R I
| . PLASTIC OTHER
T -
MAIN NOMINAL DIAMETER TOTAL DEPTH
CASING TOP {MAIN)CASING* OF MAIN CASING -
TYPE (NEAREST INCH) (NEAREST FOOT)
£ /6
L /\/}Q . I
60 61 63 64 66 70
E OTHER CASING (1F ‘useo) |
c DIAMETER DEPTH (FEET)
H GnNcH) . FROM TO ‘
c : ’ ¢
A L 1 1 Jopr J
S
|
N R
G L | - 1t 1
SCREEN TY PE, SCREEN RECORD
OR OPEN HOLE
INSERT |S|T| IBlRI |H|O|
APPROPRIATE STEEL BRASS OPEN HOLE
CODE OR BRONZE
PLASTIC OTHER'
cle2 |
1 2 VB -(SEQ. NO.) 6
DEPTH (NEAREST WHOLE FooOT)
E FROM TO
A :
C 8 9 Ill Sl L )
1
v 17 21
C r . )
R 23 24 26 30 32 36
E
N S R N I J
. 38 39"“ 41 45 47 51
SLOTSIZE 1, 2, 3,
g o ‘
BIAMETER'OFSEREEN L_____ ] (NEAREST INCH),
56 60

FROM

GRAVEL PACK L ||

TO

DRILLERS NAME . »

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

T (E.R.O0.S.)
]

TELESCOPE

72
LOG

CASING INDICATOR

‘WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

W Q

74 75 76
OTHER DATA
AVAILABLE

LOCATION.OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

z

7LD

BRCKEy

HEALTH



DNR-131 17-77) ' . EMERGENCY NO. (If any) — - . - o,

| Feo - R " ™
I8 0327 il "STATE OF MAnvLAun o WRA PERMIT NUMBER
{ e - ; WATER RESOURCES ADMINISTRATION 5 /‘3 A i/ i 7,
. ez g h! A 2! - 7

L2 5Ea.No.) 6 . TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 /r 1L SN S

THISINUMBER 1S To BE PUNCHED 50

IN COLS. 96 ON ALL CARDS) “APPIICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
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