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bl ASPP SEWAGE DISPOSAL SYSTEM G777
/ Sy DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
_ N !

| e 04- Rx5A57

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT ___$TH

DATE 247 é’/ﬁ?

BUREAU OF ENVIRONMENTAL HEALTH |
RIEERE.  313-2640 DATE SYSTEM APPROVED _ &/%/73
A M ARIN . YA,
INSPECTOR__ /) éfé
: _ /S
Seo /7 ﬂacxtll/// _ NO~Am Co vz IS PERMITTED TO INSTALL ALTER __X
/ADDRESS . PHONE
SUBDIVISION Daisy Hill Estates LoT 28, Blk A ROAD 15931 Meadow Walk Road
PROPERTY OWNER Scott Barry .
’ ‘ : _ 15931 Meadow Walk Road
. ADDRESS
SEPTIC TANK CAPACITY __1250 __ GALLONS #9
. S5
NUMBER OF BEDROOMS __ 4 ‘ "5 ¢
i Tos0

/ 2’ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED C@ L;f

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommedn repair. 5/24/9:
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PLANS APROVED BY . C i
(/ & T/J i r4 y CA F A
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: CLEANOQUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° 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 ABSORPTION 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

AV

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

. *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




SEPTIC TANK LEVEL %fz.rYL/M 7
. DISTRIBUTION BOX LEVEL
" DRAIN FIELD/TITLE DEPTH

, .
|EFFECTIVE GRAVEL DEPTH 6 FT.
_ DRYWALL INSIDE DIAMETER _ FT.
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"é =/2’Fr. " TRENCH WIbTH_
TOTAL LENGTH 50 FIFT.

/
" INLETDEPTH 554

i NUMBER OF TRENCHES 2~ ~ONE SIDEWALL/BOTTOM AREA /500 so FT.

EFFECTIVE DEPTH BELOW INLET___ FT.

ABSORBENT AREA SQ.FT.
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o 47 PERMIT o=
U R o A_. 16720

‘ o .~ SEWAGE DISPOSAL SYSTEM
/ " "+, MARYLAND STATE DEPARTMENT OF HEALTH
r ) | ELLICOTT CITY :
PR ij,f—;s INDEXED ~ oistRICT__ M i
3 g}/ 7¢ £m” | |

DATE 12/31/15

William G. Arrowood ' IS PERMITTED TO INSTALL_X___ALTER___ ‘
ADDRESs. 1803 East-West Highway, Hyattsiv\ille, Ma.' “ PHONE 422-1802 ‘
A SEWAGE DISPOSAL.SYSTEM LOCATED AT ] _ |
susoivision__Deisy Hill Estates Roap._ 19931 Meadow Walk Lor 28 Blk. A, Sec.3
PROPERTY OWNER William G. & Karen E. Arrowood |
ADDRESs.___Same as above | o
SPECIFICATIONS 4 bedrooms "

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS Aasoaéenf SIDE-WALL AREA_______ sa.FT.
SEPTIC TANK CAPACITY___ 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%.

otHer_ PRY WELL - 500 sq. ft. absorbent sidewall are to begin below the first L f£t.
of original grade. Maximum depth permitted for dry well is 10 ft. below original
grade. Place the dry well 100 ft. from front lot line and 100 ft. f‘rom left side
line as seen when facing lot from the front.

PERMIT VOID AFTER THREE YEARS. |
NOTE: INSTALL STAND PIPL ON SEPTIC TANK AND DRY WELL. STAND PIPES MUEBT BE 6 INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED. BY Donald W. Monaghan oare__ 1/3/Th

FILL SEPTIC, TANK AND DISTRIBUTION BOX: WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE ‘
\
\
|
|

SUCCESSFUL OPERATION OF ANY SYSTEM. , >
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DATE SYSTEM APPROVEb (\%//g(i/?é
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(oW '
= .
PERMIT CARD per> 3 W«?’?g - £ ﬂ(y
SEPTIC TANK, LEVEL ‘/ ; . CLEANOUTS L Ok 4,_:_ Q. u(,;fvs’,
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH__ /0 FT. TRENCH WIDTH L T
, , e , : .
GRAVEL DEPTH%_% TOTAL LENGTH___ 72" £, ¢ sa. e
: | Yy S0 L L ARES n——-i’
NUMBER OF TRENCHES TOTAL BOTTOM AREA 90
SEEPAGE PITS, Wm_%ﬁ DEPTH BELOW INLET é e FT.
Jdey weil «bs,area & Avewel ,“3&%} %ﬁa ”
Totad ABSORBENT AREA__+ &1 sQ. FT. ’ A
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. SEWAGE DISPOSAL TESTING ;
/. 307/’ " MARYLAND STATE DEPARTMENT OF HEALTH
"HOWAKD COUNTY ELLICOTT CITY_

Wa/‘“/ = G (/a:/ '7/75‘ ) it 2 %ymsrmc-r
Ay & sl // DATE
boat™ 4// aaoée Dgy APF /W”“,/é/

j/,#'/émc/v Joo ,_J_,,‘J Mlé’,“_
) e F / 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

'ﬁROPERTY owner_ Daisy Hill; nt '\ v —
113}. Um.v.Blvd W.Silver Sprmg,Md. - ,,HONE‘ | 649-1500
New Laf’V?’; ﬁl/(/-)- feo Twé

ADDRESQ

PROPERTY LOCATION:

Daisy Hill Estates Feamely ¢ Lot 35,Block A,Sec.’l‘wo
S | , T mid Fan mfoldlors avaaaav

ad, 350" East of Daisy Roac

SUBDIVISION

ROAD AND DESCRIPTION_ SGW'

none

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS 73 <50 , i PHONE '
3 v ’ ST
SIZE OF LOT @’%66' sq°ft9 ____ TYPEBLDG three

. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT D&1SY

APROVEDV By_&%zgzéw ~ ' oﬂf;é/ﬂ .,&Jg

Z(KIND OF SYSTEM)

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : « DATE

REASONS FOR REJECTION OR HOLDING z 7 g 512:12::&2 z_éﬂ‘ﬁ-&

(’L ,' X-).,L&/ln
r

b’c T .

THIS-IS NOT A” PERMIT
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APPLICATION =~

SEWAGE DISPOSAL TESTING

LT MARYLAND STATE DEPARTMENT OF HEALTH ‘
o | «HOWARD COUNTY ;1 ELLICOTT CITY
| o ‘ | i pisTRICT___#_,
' | | DATE
! 2 : i

TO: THE COUNTY HEALTH!OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
P4

DISPOSAL SYSTEM. . s
b

Da:.sy Hlll Joint Venture _ R . ;

PROPERTY OWNER
1131 Univ, Blvd W.Sllver Spr:l.ng Md. “oHONE 649-1500

ADDRESS_ -
L : ’ L -New LoT 8§, BIKA, Sec THREC
PROPERTY LOCATION: ¢ ‘
2i 111: 1 Ry oo,
suspivision D218y HilliEstates . L et Lot 35,Block A,Sec,Two
‘ : - P n—ue] ART ok oid Tors 3v. 33 ¢ ¥
ROAD AND DESCRIPTION South side of. Un:Lon Chapel Road 350' East 'of Daisy Road
¢ T g ey e ) “;’,¢»A_u'. et A vy a . , )
' none
OCCUPANT PHONE
PERSON TO goNSTéG‘&r QSYSTéI\‘;IJ o . L . s

ADDRESS, - . = i PHONE
‘%3 360 : R ot . ’ . .
SIZE OF LOT_ : fe LN t . TYPE BLDG three
Teate ¢ ot ] R NUMBER OF BEDROOMS
b too. . -
Lok L3 s N .
IF NOT SINGLE RESIDENCE DESCRIBE s £ b .

St L v ) oo i . . Y' y Iz {,
SIGNATURE OF appLicantDaisy Hill,Joint Venture by iﬂrzzyx (’?\4‘9/@4\,&}/«? Partner
APPROVED BY__. *_FOR DATE
. N . . M (KIND OF SYSTEM) :

REJECTED BY ! FOR DATE
j (KIND OF. SYSTEM)

HOLD PENDING FURTHER TESTS j DATE

REASONS FOR REJECTION OR HOLDING : : .

THIS IS NOT A PERMIT
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A APPLICATION  ~==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

=
HOWARD COUNTY ELLICOTT CITY
s et o e o DISTRICT
; -; : e
é - paTE L2 7/7
i P
.Em..u-mu B ;,
w0 T i
! =
TO: THE COUNTY HEALTH OFFICER A N
ELLICOTT CITY, MARYLAND v

{
i, HEREBY, APPLY FOR ”THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. o

Dalsy H:Lll, Joint Venture i
PROPERTY OWNER X . .
RO s
: Silver Sprin Md 6491500
ADDRESS 1131 Un:.v Blv,We ilver pring, { HONE
‘ﬂl)@crw(- sawelocled 700
PROPERTY LOCATION: =, P wew tor v§, BIK A Sec THELL
, i P Lot 34,Block A Sec,two
Sl_JBm\”smNDa:l.sy Hlll.”Estates R ot NG ’
South side of Un:Lon Chapel’Road 350' east -of Daisy Road
ROAD AND DESCRIPTION 4
e S ST R . O :
: none :
OCCUPANT. : ' PHONE
PERSON TO CONSTRUCT SYSTEM_____ . h IR IR S
. it : (e NV BRI B P A R 14
ADDRESS Ly _ PHONE
. A “'w',i , o ‘ thre
SIZE OF LOT 60,000 sqg.fts _ —— TYPE BLDG ee
' Lt AR Ch e NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE . - I i
: Daisy Hill,Joint Venture, byc ‘. 5 Partner
‘SIGNATURE OF APPLICANT. _ , 5/:7',\4;«.% G\W,M
APPROVED BY___. FOR ‘ DATE
. (XIND OF SYSTEM) .
REJECTED BY FOR , DATE
oo (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
T

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION — ~«

SEWAGE DISPOSAL TESTING P
MARYLAND STATE DEPARTMENT OF HEALTH
+ HOWARD COUNTY , ELLICOTT CITY

DISTRICT / /
DATE Yo7/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER

64941500

«EHONE
. _ cred- miclodod 10
PROPERTY LOCAT,.IOIiJ: N New Lofv%’ ﬂiRA— ch TH ee

OCCUPANT bl : : PHONE
none ' '

PERSON TO CONSTRUCT SYSTEM

ADDRESS SH— : PHONE _

TYPE BLDG.._ - three

NUMBER OF BEDROOMS .

SIZE OF LOT.

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT. . .

APPROVED BY e

4 (XIND OF SYSTEM)

REJECTED BY___, (\U/\A/ FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. : _ -:DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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/. APPLICATION  ~==

'~ SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWA_RD COUNTY A ‘ ELLICOTT CITY
" DISTRICT 7

DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DI“POSAL SYSTEM.

PROPERTY OWNER_L;

, : zONE 649-1500
PROPERTY"‘L?OCI‘-\.T,ION: S ' A . [-?074—0/ -y elo ded
o Mewéorvs* ﬂ/ﬂ(’A &erf/az,

SUBDIVISION_

_ ROAD AND DESCRIPTION i csads

OCCUPANT_m _ i PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS — _PHONE _

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT _D83SY Hill,Joint Venture, B¥M ), ... {JG\MM\/&D@?} Partner

APPROVED BY ‘ \ FOR___ DATE

{XIND OF SYSTEM)

REJECTED BY WI\/QVA/\/\'V FOR ' DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Mz, Jack C. Harley
‘RED #1° s
'Thurmont, Maryland 21788

Dear Mr. Harley

ing to instructions.
with cement when in fact %

ce!

June 21, ‘1976

Th1s letter is to 1nform you that the abandoned well on Lot 28 Dalsy
H111 ‘Estates Subdlvision, 15931 Meadow Walk Drive, was not filled in accord-

You were ‘informed that the last 20 feet must be filled
bag of cement was used. o

In view of the above. thls department -cannot . approve any more well per-

mits for you or approve the Use and Occupancy permit for this property until
the well 15 filled in accordlng to: 1nstructions. j}- :

DWM:hs -

Mr. C. A. Cromwell, Jr
Route 7 -
Frederick, Maryland. 21701‘

Water Resources Administration
Enforcement Division.. .

Mr. § Mrs. William Arrowood

1803 East-West Highway

Hyattsville, Maryland 20783

Very truly yours,v

Donald ‘W. Moﬁaghan, Chief )
Division of Water and Sewerage




ONR—131 (7/73) - "7

" EMERGENCY NO. (If any) =~

-

SEQUENCE NO
‘WRA USE oL

8|1 7825

1 2 3 {3EQ. N, 6
(THIS NU RIS TO ’E»PUNCNED
IN COLS. g‘on Au. cums)

: - STATE OF MARYLANDM :
v WATER RESOURCES ADMINISTRATION -
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER
fr BT ¥ “;; :

‘yv
i k%

X pATE RECEIVED ~
NRAUSE ONLY)

RO W OO0])
{ D¢ V!;:v id

“FILL INTHIS FORM COMPLETELY i

ﬁ M 1l ; % Al

s
3 ?* 'i '? 1{;{?

’J-;x L 3

|
n
o\’

.
W
o

L FIRS}T NAME
Lxﬁ

~ WGumA/f“

Vi /é’;-c /f bm,& -

8+13

AR |

USE .FOR WATER (circLE A”nonu-r: BOX )

!} HOME (SINGLE OoR DOUBLE HOUSEHOLD UNlT ONLV) .

<Y\

i u_nmvgé.rmmcul.,jrun:. mchn’gu g

Jy el
m INDUSTRIAL", COMMERCIAL, STATE AND. FEDERAL GOVERNMENT. ' :

MUNICIPAL WATER SUPPLY
: S _MUST HAVE STATE HEALTH DEPT, APPROVAL -
PRIVATE WATER COMPANY - o IR

: . . i ( .
. _-' 'r’:s'r‘ : . L '

. coL 87 ; —
B[1]  convmuen - | DRILLER mromunon ElERE % T LOCATION OF WELL
1T 2 3 (s£q.wo.) € , 17 2 3 - (sEQuNO.) ,e %Wﬁp]\
- "‘ 31 / COUNTY (-
R LICENSE
DATE L /Z z /‘7/ : _} NumBER L - " -(oo "°'¢,‘,7"“'”‘ OUNTY NAME)
’ . 77 0 SUBDIVISION P . ¥
PR Y 33 3
s G ;,,., \ /<: /}/ o =3 !
oz Y SN 7 \. l:-a I R . i =
L e IS ¥ ": V / /’}g ) | sECTION [ — . f
P FIRST NAME} Fy ORILLER g 3 <~ LAST NAME 44 . - ;” L E R
@ ¢ 3 : =Y o5 e Tt . F e L. S 2 Ly fx e R
R & /’/‘“ P ‘ (,'_(@ o InEaREST. Townl: L% / : - ach I
- ,‘% Al A - P MILES FROM ‘I’OWN (ENTER O 1F own)l £ _ MV T
Bj2| .7 . - : : WELL INFORMATION 5-' 5 l 4 ] - -b;;sE.CTléN FRO“ i 76 7778 | ¥
1 2 .8 . (sEQ.N0O) . 6 .. : - o 1 : R
MAXIMUM PUMPING RATE (GALLONS PER Mmu‘r:) " |; - ‘21 v 2.3 - (sEq, NOMI _ {CIRCLE'APPROPRIATE BOX), . **" . .
'AVERAGE DAILY QUANTITY NEEDED (GAu.ousP:RoAv) L ) %O o - l”°.',‘-7," S NORTHEAST. ',EE“‘_’.‘_““ST RN
— . L ) o

v/‘{/{'f _2‘3’.@0/@ p/ﬁ Lk PR |

N WHICH SIDE ‘OF uOAn S
APPR

NSAR WHAT

53

unsu CE FROM" noADA . :
(tun:n DISTANCE AND.CIRCLE ' |
: APPNOPRIATE aox) .o .34

|APPROXIMATE DEPTH OF WELL . L.

15D

)
78 SCT

- AND THE DOX

Ki’pnoxnm:rs DIAMETER OF WELL

: é j (ub\a:s'r INCH)

METHOD OF DRILLING USED. ACIRCLE APPROPRIATE METNOD)

BORED (on AucerED) JETTED > DRIVEN

30-37 AIR-ROTARY  AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE - REVERSE-ROTARY DRIVE-POINT

OTHER (nl:scnlu) ‘ s ‘r' 3 . N .

s R % > o 2 ) 3. * . ) N\

|7 RE PLACEMENT OR DEEPENED WELLS (CiRELE APPROPN]AYE BOX)

1 J‘I’le WELL WILL NOT REFLACE AN(EXIS?ING WELL
. . .
THIS WELL WILL IIEPLACE A WELL THAT WiLL BE ABANDONED AND SEALED

839 . . 3
B 'nils WELL vinu. REPLACE. A WELL THAT WILL BE USED AS A STANDBY -

: TNIS WELL wiLL DEEPEN AN EXISTING WELL :
PINMIT NUMBER or WELL YO BE REPLACED OR DEEPENED “F AVAILABLE) *

[ . R . | . N v . . ,4 J
. 52

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

ApemopmiaTion 11 | ] ] [ 11 ]‘]"é':é":i‘.??ﬁlf‘* D

PEIMI T NUMBER
B4 65

A EN S G.WaQactL u
connl'rlo'us [I I

71 72 73 74 78 76 77 78

| I«LJf g

DRAW A SKETCRBELOW SNOWING LOCATION OF' WELL IN NELATION TO-NEARBY TOWN:
ROADS AND" STREAMS . WITH NORTH IN THE DIRECTION OF THE ARROW; AND GIVE D13
TANCE FROM.WELL To NEAﬂES‘l‘ .ROAD JUNCTION OR 'STREAM CROSSING SHOWN ON Tv
SKETCH. ALSO SHOW, BY 'MEANS OF' AN “'X'', THE WELL LOCATION IN THE BDX BELOW
Mltﬂ 'ROM THE. WELL LOCATION MAF..' N ¢

c// 7/74 ,o-—&L.

& (ﬁ&v}nl

June_/g’/?7éf i

350

- waiTe
FORCE .- INITIALS
IR iN.BOX

" CONTINUED J

S R4

.87 68 -
Bla]
‘8 :(Sld.’ No.) 67
. »PTATE HEALTH
CIRCLE 50X

MO., DAY YR,

HEALTH DEPARTMENT:APPROVAL = &

MRt T 0 S o )
COUNTY NG

DTLLO BT e

c o'u’r‘a TY NAME -

o) .
R~ .,,;"',-,d ,}'//ju—n_,
A T _APPROVED|

/ 7 n—v«w;—m

PO

© o . o )

=5 T 1tAssrg
%/éi | 8/8 _OLL ]
A AL:N&_ _SMJQ.

;;;;”Tilllllf

50 B1 32 53 54 58
EAST

c.oonnlNATft l LT ] ] T ]

57 g8 89 60 61 62 63

ELEVATION AT
-~ WELL HEAD. (FEET)

‘?/'a \oﬂg é.@M"

65 66 67 68 0/0 8/0

‘| TLLLE

SPECIAL CONDI TIONS 8032 a8 2

1 2; 3 __(sza. No.) ll l ll ]_[ I ]I

TTHL Tﬁﬁﬁ"rﬂ‘u

M LL oy

r\""’m Law’ M«Mv'v-ea( gr-\rmr-m :“Eﬁ”




oo | “STATE OF MARVLAND T B0 O T AR A B

g ' _WATER RESOURCES ADMINISTRATION ok .

N 3 -~ .. | (TAWES STATE OFFICE BLDG., ANNAPOLIS, ‘MD. 21401 . | _FILL IN THIS FORM COMPLETELY ‘
.‘:"éiL"s”.'a?ﬁ"o;;I‘i"Zi.:’::f“:" | . _WELL COMPLETION REPORT -~ - .. ‘.-l CouNTy SRR
- b

ATE: RECEIVED

PE 0. FROM **p iLe . 3
(WRA USE ONLY) * L PERMIT HO. FROM '"PERMIT TODRILEL WELL ]

P ZiE R E BT

A 2 - (TO NEAREST FOOT)” 26 - . - '~ ~% 28729 3031.32 33 34i35 36 37

g K » . {:[ ll 1 ] ]/ 7 . - - oun.l..z‘ns‘ ID‘AE:TIFICATION NO." L G’\ 1’ 7 - J'
QWJ'?E;R"'i E - e Qfm MW B o %ﬁﬁi@g&@w /C o

ﬁ S&q ,'}/ mf% JM a3 . POST .OFFICE

WELL DESERIPTION ; . .
GROUTING RECORD YES

WELL HAS vBEEN GROUTED
(cmc:.: Al vnos’aune aox)‘",

VN - DEPTHOFWELL
kil e

DATE WELL COMPLETED 7 l

STREET OR RFD

WELL LOG

; - STATE THE KIRD OF FORMATIONS PENETRATED, THEIR . .
: COLDR (DEPTH, THICKNESS AND IF WATER BEARING

i 'DESCRIPTION . L= FEET Jenecx
N (USE AFDDITIONDL SHEETS . WG

NECESSARY FROM» - T0. -

feq’

| eruop U'sep To ) @ ‘7’/
MEASURE PUMPING RATE 0 /
' VATER LEVEL' (DISTANCE FROM“L‘AND SURFACE)

BEFORE - ‘I
PUMPING

- SanU STewr (

{ENTER O I1F FROM SURFACE)

oo . CASING ASIN w;:,‘ . R @ G (NE:ARESJY ‘ g
X . TYPES .Q_ PUMPING 122 : %&-5 — J FooT): )
B INSERT . EI -
0 o L Paperoeriare, - )\ o TYPE OF: PUMPED’ USED (cmcu: APPROPRIATE aox)

(ron PUMPING TEST)

«-ai.;:w ; T I I ) \ Y ! . - ,vms*r_o’u -

rua_sm:'

Y

o : oTHER'
OTARY (DESCRIBE

27 BELOV\I)

e e
caintm

.

CASING \ TOP (MAINYCAZING OF MAIN CA

) (NEARESTS . I
ARESTS CH) ) INEAR:S'}" Fod suBMERSIBLE
5 - .27 : B y
- FeE . 4
- . o SR EUNIL PR SR o — —— B K
- N ) - . £ PUMP INSTALLED o ;
. - s A TYPE OF PUMP (WRITE. APPROPRIATE LETTER IN .
N s « -|C OX - SEE ABOVE: A; C,. J, P, R, S, T, 0O} :
. H ‘ Lo L :
, c
A : . i YES
: S, DR\LLER WILL INSTALL PUMP
PR Im‘ (C\RCLE APPROPRIATE B0OX) !
; | 4 - . . R P ] r
G 1TY: i

(52 PER MINUTE -* : - n ey -
\REST GALLON) - | . i I :

EEEN

31
, PUMP HORSE POWER™ & il _ R -~
: B 137 . 41

PUMP COLUMN LENGTH | L S
(NEAREST roov) : . a3 - a7

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

LAND. SURFACE

G OBTAINED.

Ehcci‘mc
. 3

o N . — ;
E‘r: T wzl.l. couv:RTEb 'ro PRODUCTION WELL' = At .
e = OIAMETER OF. SCREEN l__l (NEAREST mcu) A
I MEREBY“CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON: THE ABOVE-CAPTIONED "'PERMIT |- .. | uo ‘ROM To -

N - sLOTSIZE 0.

| . ! . .
‘ N ys :  (seq. NO.) 6" B BEI.OW - N (NEAREST .
| . = ‘DEPTH inearesT wroOLE FooT T / »Ism—‘f;;_ﬁj FooT)
s E ﬁ é FROM. - Cxo ) . R .
‘ SN Al [ . /@,@f LOCATION OF WELL ON LOT F
| . C . 8. ) 11 15 17 = N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
| . H — - . . C .4 SERTIC TANKS, AND/OR OTHER LAND MARKS AND
i P B . . S 2 : o INDICATE NOT LESS THAN TWO DlSYANCES
| e — - c - { S B | : (MEASUREMENTS Jo WELL),
‘ CIRCLE APPROPRIATE BOXES R 23 24 26 . 30. 32 W !
] n WELL Trs ABARDON ED'AND SEALED WHEN THIS, E - o :
. WELL WAS 'COMPLETED .~ & E sl { - .
. N A : . - L) =
\54 N : '38 . 39 ‘4v
|
|
\
|
|
|

TO DRILL WELL''

N THIS REPORT u:_. ACCURATE. AND COMPLETE /] GRAVEL .PACK. L
TO THE.BEET, O NOWLEDGE NFORMATION AND. -
BELIEF, ™~ © .04 RN o} 1F WELL DRILLED WAS A . -
FLOWING WELL cmcu: BOX . R SN
e N

DRILLERS NAME !

‘1 L » N
; (::; cass - f ﬁ(f;\x(r 24 H }35:// olj e _"ljff v
; L . .

R | i /7 . : : - ]
:[I /Q M‘Lﬂj“w/&’d,wnzscop: T Lo 572 AR bz:gasnlix

C/ASING B lNDICATOR .. + AVAILABLE

SIGNATURE

oD e - HEALTH . o b e R




