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W  PERMIT
‘ﬂ) L . , : P /GBS
e - . SEWAGE DISPOSAL SYSTEM \ repak
DEPARTMENT OF HEALTH AND MENTAL HYGIENE e —
" DISTRICT _

HOWARD COUNTY HEALTH DEPARTMENT . DATE

BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED E-/@‘%B
XAGHISS  313-2640 H\; D Exr U A -
- H L L.

INSPECTOR
Arnold Backhoe & Séptic Services. . .. /ISPERMITTEDTOINSTALL____ ALTER_X
ADDRESS__P. O. Box 15, Woodblne. Marvland . v? PHONE 795= 7873
suBDIvisioN___Warfield Estates Lot 8, Blk.B, Sec 3ROAD 3432 Shady Lane _
PROPERTY OWNER ’ ' ‘ Stephanie Brown
' - 3432 Shady Lane
ADDRESS Glenwood, Maryland
| ‘ W Garimad! e
SEPTIC TANK CAPACITY 1250 W GALLONS & _@;&Sf&é— / 000 7 al oy b2 P Uﬂi}/
o Sad 4 r/y (e fwf?c CLP ben uv?g@
NUMBER OF BEDROOMS ___ 4 ’ )f Yare (& sne Flow €4 reit.

2/0  SQUARE FEET PER BEDROOM fé’ A,’ﬁ( &’W{w 4{/&:& @@ (6b wse

b W@? //LW .!‘flébgl
LINEAR FEET OF TRENCH REQUIRED / QQLF%’&@% F; FW /ZV%VM&/&éI , ;ﬁ) /6//4‘{//?;3
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for jinspection when ground 1S/apened So sanitarian can recommend repair. 6/03/93
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Mg;w?’?iéi,lé ) m&r)n{léf’ Zlc‘ﬁ% ﬂn‘({ﬁ“ﬂf M g’&%@; M&A’.’M\Mm Zﬁf zﬁ’efr%a[r 2 y‘mw{ e[' [/
PLANS APROVED BYM:?/? Aéf ORI — _ DATE 6 —Vﬂfj

COVER NO WORK UNTIL |NSPECTED ND 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, 90° ELBOWS NOT -
. ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 A AND AFTER PLACING GRAVEL IN TRENGH(ES)

' NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
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. .

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . ‘ . ‘ R .:S
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’ 2132/ 7 / — g :
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ABSORBENT AREA ’ SQ. FT. ' '
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PERMIT

Al P
s fII . . . SEWAGE DISPOSAL SYSTEM.. J |
| A REPAIR
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
(I : . I . DISTRICT 4th
 HOWARD couN:Iv HEALTH'DEPARTMENT - L . oaTE___
BUREAU OF ENVIRONMENTAL HEALTH = S
i ,DATE SYSTEM APPROVED,

461-9933
INSPECTOR

' Hy and Lowe ' — . ' IS PERMI'ITEDTO INSTALL -~ ATER__X

ADDRESs __7000 Warfleld Road Galthersburg, Marvland 20760 PHONE 926-5924

susDIvisioN_Warfield Estates Lot 8, Blk.B, Sec.3ROAD _3432 Shady Lane

PROPERTY OWNER . ____Gregory Brown
: i ) 3432 Shady Lane % Iy

34

ADDRESS

SEPTIC TANK CAPACITY GALLONS -
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - FAILING SEPTIC SYSTEM.
CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.

3\/’«3/?/ ~ConTACTED /Y 56/’71(- ConTAxCTON . TonD tons INSTALLE S AETEA. MHouss Bure T, CEATRIN

LAPACT ¢l G rgund WATE ~ TARLE, NIGKEST AVR/Icnd CE GRouND on PAoleTY 15 ACCESS

EA3en 6T 0 CommumtTy PoaDv  LOT OWAIGa WMLt ATTENAT T0 AARANTOGE  RPRpous e

To UTt/itize THLS AAEA. CLAQ0

C. Williams . 7 pATE__2/14/91

-

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED

rd

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, 90° ELBOWS NOT
ACCEPTABLE.

- NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 vc_jio 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.

4

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ) N

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

/

; '




4 //’ \
. \' \ Y
' 50 ' 100 .\ 150 : 209@ o) 250 - s,
250 - : : — . e
' | ' ‘ ] A . i,"\" R
s (?I/ ¢ S -
200 — : ' SE—— ’ 200
\\ . ) 4 .
] | B
-~ : ’ .
150 : /‘\ ) 150
2 o
A Y
\1'.&{;-5&/’.‘ ‘ - , : ! ¥ 300
[_ipme | A Vv
) /\N;-\— ‘;»10 @P‘ _ s I 5S¢ 4 > Q 744 5
. 50 ' — ' A 50
“ ) ‘E\ y
e g2 Koo ()2
2 | - S
i ) . ' i —%?zx~~"- = i ETa - - —T#- -
= \ . INDICATE NORTH - NAME ADJOININGROADWAY AS BASE LINE -
L SRS RRIERere e
| SEPTICTANK LEVEL - " . CLEANOUTS ‘
‘ DISTRIBUTION BOX LEVEL
! DRAIN FIELD/TITLE DEPTH____ FT. TRENCHWIDTH_______* FT. INETDEPTH___»__FT.
~ EFFECTIVE GRAVEL DEPTH ___ FT.  TOTALLENGTH_____ FT. |
Vo ' NUMBER OF TRENCHES , ONE SIDEWALL/BOTTOMAREA_______ SQ.FT.
DRYWALL INSIDE DIAMETER ________FT. EFFECTIVE DEPTHBELOWINLET ______ FT.

[

N

AN

. DATE SYSTEM APPROVED _ A INSPECTOR

ABSORBENT AREA SQ.FT. |
REMARKS: 7—»”5l T -peprc LUNSAT/IS PAcToRT Fofk REPA IR

THome ow prrs INSTALLED BRSE AT FIEfEr D S EARS N (o

T WRZEM ComeEs Yl I ToieE? Aunirt FEZ sensor KK




* Nz =
“ /\7‘@”‘0 ' Er '_/N[»c lécovv( | [&g.ﬁ%’! [dfg !lkﬁ

RE: ;m SW/‘“‘ -

ﬁw ol Py, TR

e e = o e oo O

/‘1,, K /7*‘5 grﬁ/ jfow'v f\7ue5ﬁ£_og.,& e ‘/r_ex:afz a/ﬂgﬁ “_,_«1_“__ M

e e e e e et o £ e A 4 A e i . e S —

B Me&YL/’V W/?% @Ni/ b/%ﬁ;&&/yy@/ﬂ Fn:m ?/f/f///’/?é’"—/%éﬁ//{//ﬁ

Afﬂj{s ﬂ\eej((yy Y%,e 4157%17 ¢ ﬂ/h[éas’ b«rﬂ //zam[ d/’/nof‘ e

—_—_———

:_:M :7’57&:7;; 724; 0~€d V*e_: ::_ﬂx /W whe. a(us_.%;:az—_ _‘U_r.omdw&,\r%? were -

B passl[[ S‘J&(%[ong/ f!@é&:f&aﬁ/«,o&ls'% Low ?}‘—635’ Qﬁe »06.{'/7 /J‘?{“«s‘ _

. ,_’4,_; I 'W&){/ﬂej e i S S ZM“.
: a—wﬂ(ﬂ" 0%_-9%c/e5ﬂ w4f< zm/w?( /My 4< /74(4'2_@41_“&6194/ Z@lm_w_

‘““;7‘“‘"““ - T R AT E n.r?(r«»«fy s
- Cf/\'w,fc b /MS'&LC, 7‘6'57 A}# S“v_{{.“;z\’mfrc s,}z{ze /:74’«5 7 S

cffﬁi fm‘“"f /«7/4,,%74 iygﬁd Tie/k /Mem’( Mﬁ%f‘é/[dm/fi)

| m@w / ar _,V;effwzfz “ by, b 4ad 75 fw#w/fﬂ/@ L

/‘m /mw» :)7[41,44"'{: _%/% ,Gm"%f%f% Bome pues. /ww«/e& | ___M____
/m Sclburt w##%@g@mﬁ\ ),,u thaTelyoh W¢% /zpé

e e e A it < A6 A At A A

%@ﬁw ﬁroamW/ bt %M,_ o L4 b //m@_m Ar/y&/
S wS«L#_.«/ﬂ.&_/é_,@_ﬂnﬂM,M(yﬂ?/ b «x?'ﬂbé‘«%w 4o ”1/'“«?4 oreoes (20 pninpere.
s rmlzkme *‘@fw«ﬁﬂc #W@W% #My Wrﬂt_ﬁ&(’é - Zlnd Pl 554"’4 ’&( Z)

_br ‘(47* &J?arlm b4 %{m‘% ZS Mg/xwf’ W W/ al A mm yw%@/é ,4;\ %/

. P i T Ss e e mmems s S e S e S Tellm Tt i smeee T - - U teL e e e 4 sNese e mmeiees . os -




APPLICATION

T - - PERCOLATION TESTING o é%"’&” VX Jed

p

HOWARD COUNTY HEALTH DEPAHTMENT

A ' ' ' - DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH : : : e

3525.-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : . - . DATE # ‘// ZS
TELEPHONE: 313-2640 - . )

4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

[P

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

PROPERTY OWNER Qﬁﬁﬂéﬁnm ;gm g AN
| ADDRESS 3(/32— Wy(&ﬂe K[%\m/ /?ﬁ PHONE _ v0(35' ?”’{0? {
 AGENT OR PROSPECTIVE BUYER A [ |

ADDRESS

PROPERTY LOCATION: : '
SUBDIVISION : l%wc 6&7 Eﬁ%ﬁ%} et ﬂzf W __LOTNoO. ﬁ

ROAD AND DESCRIPTION . _

TAXMAP _ PARCEL #

SIZE OF LOT _TYPEBLOG.

(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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY - WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

_ APPROVED BY FOR

DATE
DISAPPROVED BY

FOR _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORILD.# DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID.# DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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" REMARKS

TYPE OF SOIL _/7%‘5};_% U ' gl
%S TESTED BY ‘w\/g‘i ‘ ausopresent ol § w +
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- A |
L PERMIT . 752 _

A_15086

; {Z <l eu@fSEWAGE DISPOSAL SYSTEM
puil % P"’f MARYLAND STATE DEPARTMENT OF HEALTH*
Ho ARD COUNTY . ELLICOTT CITY

f N | DEXE]D’;’ | ﬂ olsrnuc-r _ dth

o . ; DATE_3/16/78 ‘
. ‘ g : ) ) . {

N

Bobby Orndorff | IS PERMITTED TO INSTALLX ___ ALTER \
BN J ' / . o
. ' : !‘. - ‘V N .
ADDRESS , ' PHONE.__725-4969 vy |
. ! ’ ' " \T“\;\ L 'N
susDivision.  Warfield Estates L ROAD 343/.2‘Shady. Lane _ LO,BB, Blk.B, secvd ,
p ) /o ‘

4

PROPERTY OWNER___Gregory Brown |
e g y / . ) L
" ADDRESS___same as above : .

—=
«/P

- | SPECIFICATIONS 3 bedrooms
sepTIC TANK capaciTY — 1000 gaiions ST /

DRAIN FIELD DEPTH __FEET, BOTTOM AREA sa. FT. ' o

N e . . E

" DEEP TRENCH .~ DEPTH FEET, BOTTOM AREA . $Q. FT. o ‘ ?
. ; ' /

SEEPAGE PITS _ABSORBENT SIDE- WALL AREA —SQ FT. | ’

INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH _______FT. BELOW ORIGINAL GRADE 4

FT. BELOW ORIGINAL GRADE. ' o . ' ' )4“ L

o ‘ EFFECTIVE DEPT]-! AT

LOCATE DISPOSAL ’AREA'_‘— FT.FROM ______ LOTLINEAND —__FT. FROM — __ LOT LINE AS SEEN WHEN
' : ‘ . ./ S ’IA
' ° / /,.'
! _mmwﬁnmmmwwell in septic area. 90 ft. trench, 10 ft.
maximum depth, effective 4 ft. - 10 ft. in lieu of 400 sq. ft. drywell inlet maximum
4 ft. Location: in area between 30 ft. and 60 ft. from road depending on holes .

- beting acceptable. « ) ,

FACING LOT FROM

PLANS APPROVED BY _Rred Frommelt pate _3/16/78 S
! o

"{’Wv, COVER NO WORK-UNTIL INSPECTED AND APPROVED. ’ ’ |

x

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

\
NOTE:* IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

?,,f NOTE: \Euo DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o - BL [j(* P"'RMIT SiGﬂ\;}
f 79

e

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ‘ AND RETUKNED

PERMIT VOID. AFTER THREE YEARS. . M# ? e

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES 'IN DIAMETER. CASTIRON CONCRETE OR TERRA

C COTTA ACCEPTED /“/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.'

HD-23
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HOWARD COUNTY 35%2

~ APPLICATION

«*. + +« SEWAGE DISPOSAL TESTING
- MARYLAND STATE DEPARTMENT OF HEALTH

PR

A__15086

Ty

ELLICOTT CITY

Do o 7
Ly G-a/Q A 2.

4

, - 9 C ' -
), , 2F . ol £F | 12/%1/69
P%Eﬁf& (et 2 V%@?Mé‘@ 5 M e

2/24{ o=z am/k\//éf&%y‘z‘d*‘@ ZA g ol o

TO: THE COUNTY HEALTH OFFICW
ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM.

1, HEREBY, APPLY FOR THE NECESSARY TES% IN -ORDER TO CONSTRUCT (OR EECONSTRUCT) A SEWAGE

G

d

7 a5

PROPERTY OWNER e Hil

vém _Seabrook

' ADDRESS

ssociates

Md. 20801

PROPERTY LOCATION:

suepivisioN._ Warfield Estateg

LoT No._8, Blk. B, Sec. 3

‘ ] ; g ? o {j p
3 . v . W Sy S g & e
. ROAD'AND DESCRIPTION 34’3;2 Shady Lane ’/ s ;/ it
= : - ‘ i D T
) : ; N : FA LY o
' . - Dol t-
OCCUPANT , SHONE | Ny, Dn ik
i PERSON TO CONSTRUCT SYSTEM ‘ : <
X : ‘ ) : Tanedd C g F ottt it
i LN
; e - M) P
ADDRESS 7 g

PHONE

(G ezt

TYPE 8BLDG. B {

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIEF

NUMBER OF BEDROOMS

SIGNATURE OF APPLICANT /8/ MeClintock & Hugter -

L7
e
AN

C14n & ‘
N Y V -
Ve AhPROVIMé%;’/WW C?@%ORV/ZW

D OF SYSTEM)

. » | o . / |
%@Zf% DATEZ [ V’//{ 7 / 7/

_DATE

REJECTED BY FOR

HOLD PENDING FURTHER TESTS

IKIND OF sYsTEM)

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT

A PERMIT
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~ APPLICATION —
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R N T e CU O AL AL P

b« - TOr THE Eogﬁmw HEALTH or‘-ncsn_{k\ B S o -
‘ ELEICO'f’T CITY, MARYLAND . - o ,‘ S . uii"-*““““' @l -
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nqp—w--. LIRS 4 o~
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&, 1y HEREBY APPLY FOR "THE NECESSARY TESTS IN ORDER TO. ‘CONSTRUCT (OR RECONSTRUCT) A SEWAGE
'DI“POSAL SYSTEM. / T

§ .. PROPERTY OWNER_Maple_HllJ_Earms_Assn_cia_te_a

Q0 oq
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|
PROPERTY LOCATION:
i

suamvnsnoN&
o
., ROAD AND DESCRIPTION zzzr wue
A ' ;

’ ADDRESS _ - - _PHONE

Nt

K. 'T: ,\ ad R
SIZE OF LOT

g

TYPE BLDG. 3 or 4
R OF

R A . ; NUMB BEDROOMS
. \'\\ ; an! o AR AN \ - w, . »“\f; . : »a ' '
IF NOT SINGLE RESIDFNCE DESCRIBE _ : - ‘u» . ' _

RN R m\"_:“,’\, Lo N \.‘ T “ _‘x o “\-»\\ o
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- TN S W . WM [ B \ \‘ K
— e . . . S ~ b

e : RS Ty et i ‘\\ A\\ : ' ) A
SIGNATURE OF APPLICANT /8/ McClintock & Huster: . ~ § ‘

APPROVED BY ) ; FOR : DATE
(KIND OF SYSTEM) .

REJECTED BY FOR ) DATE

1 (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING
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f1-2 23" 787 (s, No.) e

oNRl:-n.n 77 T & % . EMERGENCY NO. (Ii any) -

K 0461 STATE OF .

[ P

SEQUENCE NO. | ¢
WRA USE ONLY)|.° :

\

(THlS HUMBER 18 ‘I’O BE PUNCHED
In coLsY 3+8.0N ALL carDS) v

- WATER RESOURCES ADMINISTRATION
)  TAWES STATE OFFICE BLOG., ANNAPOLIS, MARYLAND 21401

-MARYLA ND _WRA PERMIT NUMBER

,,7@ 7% 2,

_FILL IN THIS FORM COMPLETELY

APPLICATION FOR PE

RMIT TO DRJLL WELL

" oate RECEWED C
(WRAUSE ONLV) : R -

N g owNER L L EES T , J
. " COL 18 LAST NAME - FIRST NAME ‘- coL. 34

’ STREET R i Fef. / - ST
OR RFD | : so Qe DB F 7 . Pk S ] |
coL 36 - : ‘coL. 88

) R i . - iz :

. oFmce.l A flaa s owe Me ReR R Y E . ' J
8-18 coL 87 i . . ) “coL. 76
B'J 1 . CONTINVED ] P DRILLER INFORMATION J LOCATION OF WELL
1 2 8 (s£qQ. NO.) 6 : f‘ ) ‘T 2 3 (seq. NO.)

: Pyl fee ey X T COUNTY L J
: A DN s : LICENSE S : .
DATE L 74 // LS ) NUMBER L J C o 21
y A - RV AR & 80 | susDIVISION . L : J
T 77 .Jf; 5. v 23 e a2
T 4 . 7
L /a A /Aﬁf / &5 dé‘k \/ “j]secTionN o £ J
FIRST NAME DRILLER ’ : . 44 C 50
- . Y "y } .
. 7 ) 4 NEAREST 'rownl . |
SIGNATURE: L - ! 5y _ 52 ] —

: . . : Amices F‘ROM TOWN (ENTER oiF In TOWN)I - M
R . 6 - " 7 ; g 78
Bi2| - ] ~WELL INFORMATION  -. . , 0 76 7778
1.2 3 GEa. woo 6 ' s IR o] DIRECTION FROM TOWN }

MAXIMUM PUMPING RATE (GALLONS PER Mmun:) La LS } -~ Iz 3 (SEQ. NO.) ) (CIRCLE APPRORRIATE ox)
: 12 :
" |averace DAILY QUANTITY NEEDED (GAu.onspERoAv) - /ﬁl & - E“"" [E]““
. R . o
USE FOR WATER (CIRCLE APPROPRIATE - sox ) 'Bsoum lz] west EE ;
I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) 8 E 8 E e_,_‘_g,,";a"’
_ . N oy
: . NEAR WHAT L CE é”{, Yy
B_ rAnm-gc'. Aemcuqun:. mmcgno}_« UL BT T T NORTH . SO
. ’ ' ' . ON WHICH SIDE OF ROAD - . P
L oo - - oo C Lok (CIRCLE APPROPRIATE BOKX)" . H
m lmous'rnlvu. N COMMERCIAL, STATE AND.FEDERAL GOVERNMENT, ’ o C S 32
] e | o - DISTANCE FROM ROAD N
MUNICIPAL'WATER SUPPLY ) . . , . ] (ENTER DISTANCE AND CIRCLE" "
: .7 , . L . c ‘APPROPRIATE BOX) . .54,
) . . MUST HAVE STATE HEALTH DEPT. APPROVAL"
PRIVATE WATER COMPANY Lo ORAW A suu:‘rcus:l.ow SHOWING LOCATION OF WELL IN RELATIDN TO NEARBY TOWN®..
- - ) : ROADS AND STREAMS. WITH NORTH IN'THE DIRECTION OF THE ARROW, AND GIVE DI3
: TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tet
‘TEST SKETCH.ALSO SHOW, BY MEANS OF AN *'X°’, THE WELL LOCATION IN THE 80X BELOW
EEP— AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
e ' A7 2 ‘ N - : L
APPROXIMATE DEPTH OF WELL |zT - Ned € Aarz:r : A c
APPROXIMATE ou\ue*rea OF. VIELL £ (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )
sonao lon JETTED ’ DRIVEN . T

‘A|R-PERcus§l’qn ROTARY (uvoaAuLlc’Ro'rAnv)

R

REVERSE:ROTARY DRIVE-POINT

TMIS WELL WILL NOT REPLACE AN EXISTING WELL

e —_— S

THIS WELLIWILE IEPL’ACEA_WI:I.L TN’AT WILL BE ABANDONED AND SEALED '
. : K f L

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL : B
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

. L . L E |
. 41 52

i . NOT TOBE FILLED IN BY DRILLER (wra'use onLY)

[] l,IIHJIll

APPROPRIATION
PERMIT NUMBER

ENGINEER NEVIEW
DlSTRICT -NO,

'HEALTH

54 BOXy S
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SEQUENCE NO.
(WRA USE ONLY)'

2 o e .

,r'(’sEQ. NO. i
ssa 15 10 BE PUNCHED

v

CARDS)

- s

STATE OF MARY LAND

"WATER RESOURCES. ADMINISTRATIONA
w0 _TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.-21401

WELL COMPLETION R EPQRT

THIS REPORT MUST.BE sU8
IN 30 ‘DAYS SAFTER WELE

S
*FILL IN TH! FORM\'CO
COUNTY, i
NUMBER

DATE*RE,JE VED

//)4//%/

DEPTH OF WELL C.

DATE WELL CQMPLETED

EEEEEN

_'L L o

22 Y (7 ‘NEAREST f,OO‘r) . ,-26,

B . - : DRILLERS IDENTIFICATION NO. L - =
Y 4 N

- N 4 D . .
NO.FROM **PERMIT TOBRILL WELL"'"

/?J Wnﬁ ) 5

-=UAST NAME

w, ?’,5' /“;// ///"ﬂ?) //n/T//(v

E s,:r‘REET OR RFD

POST OFFICE "

I WELL DESCRIPTION

f}'[.‘am;@/g
el o i MR N

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

"DESCRIPTION * T FeeT CHEGK IF
(USE APDIYIONAL S w

- ATER "
P’EETS . ING

" CEMENT

GALLONS OF WATER ey
. - i _' " N

GROUTING RECORD

‘WELL HAS BEEN GROUTED -
(cmc LE APPROPRIATE BOX)

TYFE OF GR

TING MATENlAL MEIReLE BOX

° BENTO,NITE CLAY,

.OF BAGS ___ 7 NO. OF PoUNDs%

(SEQ. NO.) . 6

-PUMPING TEST -

- 44

445 .46 ' . 45 46

S FT. 'r;

METHOD USED TO
'MEASURE: PUMPING RATE

(GALLONS FER MINUTE - TO NEAREST GALLON) l el | |

S)uaf‘(ﬁ’é?"’

WATER LEVEL' (DISTANCE FROM LAND SURFACE) -

48, Y f»f(, e 52 3
lenTER OTiF FROM suRFAcz;x\ ‘\J

;ASING R§ CORD

lilil

T “@ PLASTIC
\

%—Q,\

;NOMINAL DIAMETER TOTAU"DEPTN

(N§AREST INCH) (NEAF{ESY FOOT)

COTRER LA, % A
— = e

MAIN)CASINGY OF, MALN CASING

B 61”

-t
\ : DIAMETER

\ L. Uners T " FROM.

et
/DePTH (F‘EET)\ s:z\‘Aaovz' A‘c, J P RS, T, o)

NEEES

by

DRlLLER WlLL INSTALL RUMPY
(CiRCLE APF’ROPR|ATE BOX)

oy

SCREEN RECORD

('ro NEARE T GALLON)

= ! " a3 ) "
num}uonsz.\i‘éowzn

OR BRONZE

T el

v - ) ' '
SB[l (&
- STEEL - BRASS. -OPEN HOLE. .| .

R "PUMP COLUMN L‘ENGTH
(NEAREST FOOT)

PUMP INSTA LLED

(WRITE A‘PPROPRIATE LETTER t

\f::*" \:) &YES fZ

-
e

' oTHER
(DESCRIBE

ELL WAS ABANDON ED;
WELL WAS‘COMPL‘,ETED\\./

TEST WELL CONVERTED TO PRODUCTION WELL

s

ZmMmIOY IOP>M->. .

2 ‘ya, . (sEQ. NoO.)

DEPT

EROM== "

}_(NEAREST WHOLE .Foor)

Y :
H i 'r E

. .L‘AND SURFACE

. A b -

- HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON.THE ABOVE-CAPTIONED “PERMIT
TO, DRILL WELL"'

1S, TRUE; ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

ANO" THAT INFORMATION-CONTAINED

S aE s gt

GRAVEL PACK

DRILLERS NAME

IFv WELL DRILLE”p WAS A
FLOWING WELL' CIRCLE BOX <« s~

St
b pd5 7; /f:".ua)‘/V

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

h T e s.) W Q

TELESCOPE. . ° 'LOG o 0T OTHER'DATA
CASING " INDICATOR . AVAILABLE

. 74 75 76

=i LOCATION OF WELL ON LOT
SHOW/'PERMANENT:STRUCTURE SUCH AS BUILDINGSS
SEPTIC TANKS; AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS 79, WELLL,‘ 5

Wk

- - HEALTH

T (NEAREST
FOOT)
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