05'—- “Hoq G +o | ().)/’ ¢.q ”/?/' /13 I

Jupfe B PERMIT. I e -

y 0 A, . j; .
'/ "I'%”I? w 65 AR SEWAGE, DISPOSAL SYSTEM
|
A ~ DEPARTMENT OF ITALTH AND MENTAL HYGIENE

A 552:2 6

DISTRICT ___ 3rd

 HOWARD COUNTY HEALTH DEPARTMENT ~ -~ — i .. DATELL,
BUREAU OF ENVIRONMENTAL HEALTH N : ] / .
,1 !E N DEX E D DATE SYSTEM APPROVED ufif/ %0 |

“1-9933 h R : _
- INsP:cTon_LnLa/_o-

X

_Ben Lewis, Inc. -~ ~:-- » w0 oo SPERMITTEDTOINSTALL = - ALTER
ADDRESS__P. 0. Box 93, Germantown, Maryland 20874 PHONE 428-3900
SUBDIVISION Fulton Estates LOT 2 - poAp 12115 Estates Court |
-~ PROPERTY OWNER""""‘”“'_"“ S - - N : __-__ s e e |
 ADDRESS ' v ' I
SEPTIC TANK CAPACITY __1250 __GALLONS ’ co ~
NUMBER OF BEDROOMS _& S /U C‘:ZU -0k (Ao ;o /&%
. ) . _ _ / *2)@/ /0 7
220 SQUARE FEET PER BEDROOM : /
... LINEAR FEET OF TRENGH REQUIRED ._.- 220 _ o /w Lok % ﬁ"’“’% )
. : GmﬂI {0Q&é§fﬁk/!/o.L&4%. 3 ﬁ%(’ }{

TRENCHES - 220 sq. ft: per bedroom. Trench to be 2 feet w1de. inlet 4 feet below orlglnal
grade. Bottom maximum depth: 8 feet below original grade. Effective area begins
: . at 4-feet below original grade. 4 feet of stone below distribution pipe. ‘
LOCATION — Place the distribution box 115' from the rear (1547) lot 1ine and 1507 from the |
i left lot line as seen when facing the property from Estates Court. “Run trenches |

: d he left lot 1li e.
NOTE - ﬁ%oggeggﬁtggre)ig‘quﬁ ?05 %ee% in ien I‘I Provide 6'" - 8" diameter cleanout and

cap to grade or above on septlc tank.. OL/CLJ

: HAINTAIN HINIMUH 100' FROH WELL TO SEPTIC TANK AND DISTRIBUTION BOX.

PLANS APROVED BY ' | Debra:Makle : cm oate  09/27/90 ' |

- COVER NO WORK UNTIL INSPECTED AND APPROVED ; ) : .
\IEITHER THE HOWARD COUNTY COUNCIL NOR THE H.ALTH 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. . o S i

*"AUTHORIZED) * : e s e o
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

’ NOTE ALL PARTS OF SEPTIC SYSTEMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
| 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

3 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 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. >
' NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES T T e e R

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ~ *CALL 461-0833 FOR INSPECTION OF SEPTIC SYSTEM.
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hid }
’ % ‘\f \ ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE y

N . : — FuLTOW ESTATES CouRT.
et WA,

SEPTIC TANK LEVEL _ ) K CLEANOUTS 110K

DISTRIBUTION BOX LEVEL 0K [ %&///ﬁu PN )

' f / ' .
DRAIN FIELD/TITLE DEPTH 8 FT. TRENCH WIDTH / 2 FT. CINLETDEPTH___ ¥
+ Q_13
EFFECTIVE GRAVEL DEPTH _ ‘f FT. TOTALLENGTHE 11175447 } 224 F1,
NUMBER OF TRENCHES __ @ ONE SIDEWALUE@EIER AREA _8&__ sQ. FT.
DRYWALL INSIDE DIAMETER _ ™~ FT - EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA Ez 5 SQ FT. . i

MoCﬂfﬂ ” M\ // .
"~ REMARKS: // 3 /90 IQMM ﬁ/é /;d"? xLZ’??ﬁ) /(/m /jwéj % R
v |

:’//7/90 0K _TIo cov’ck Aer /;WOKK - FIMAL 77 <
— ‘ ; 0. \

DATE SYSTEM APPROVED u / A / 7’0 . INSPECTQRJL;@M M@Z\ —
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HOWAR ,ngjml_ HEALTH| DEPARTMENT \ @J . :
N DISTRICT i hd
BUREAU OF ENVIRONMENTAL%HEALTH W@ - - >
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Q@ 3 é/ /7
TELEPHOgE 461-9933 § . ) DATE Y257 2z
5 '
g : ;
g b
3 i 3
-‘é N r Z
e = - - =
TO: THE COUNTY HEALTH OFFICER i : 3
ELLICOTI’ cn'v MARYLAND g ﬁ \ :
. 1. HEREBY; APPLY FOR THE NECESSARY TEST IN ORDER Tp CONSTRUCT (OR REC ONSTRUCT) A SEWAGE!DISPOSAL SYSTEM.
A i ' - i
4 Roben&—E—.—-BessLer——e—t—'h—l :
PROPERTY OWNER B30 ~22L 9
Y N — _ . , R ! ,,
ADDRESS'@; 6389 Ten Oaks Rd <5 Clarksv111e s Margyland PHONE 5969300 ‘ ,
I : ; s
Potomac Bu11d1ng & Development Corporatlon i
PROSPECTIVE , BUYER ; a 4 -‘ :
: .
F 3517 Spencerv111e Rd., Burtonsv111e, Md. ‘
ADDRESS/__ . — - il ‘. PHONE' <
3 ; S o ) . ' )
: i ; AR
PROPERTY LOCATION: i
¥ . :
Fulton Estaites : |
LOT No.

THIS IS NOT A PE

SUBDIVISION

i

;
ROAD AND DESCRIPTION—--..

Route 216»— south 51de of Route

216 approx1mate1y 1000 feet west of

’(/4//4«42%//*0” V=Y cawr/

ol 3_“1’:» A Y AVIDAT
P1nde11 Schoo Road
’ = e -
ST : z& 203 iz TRATE P onre ITad
“TAX MAP =S e e
‘ S ‘ D Single  Family
SIZE OF-LOT~zinzml: = e e e e cxese TYPEYBLDG - - .
i ; T 5 ] : (SINGLE[FAMILY DWELLING OR COMMERCIAL)
L SRR S B ; \ a,k : . : ;o
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCFPTABLE ONLY UNTIL PUBLIC FA lLlTIES BECOME AV-AI?LABLE. | FULLY UNDERSTAND THE
s, . e et i o
v ] ] = “‘ % : .
FEE :QNNECTE? WITH THE FILING OF THIS Pl'RC TEST APPLICATION IS NON REFUNDABLE IUNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
o i g - ) P P
] i p
WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS“L' W Ltnii olti o
: _— A~ S / «eeAS GNA.‘I’,UREQOE;,_AQDI ICANT). L
i & A
: :
APPROVED-BY. oot .. Ps FOR.: E DATE
REJECTEDBY.me oo - . : FOR.. DATE
: — -
>
HOLD PENDING. FURTHER-TESTS-- N RN § S SN S S DATE.
: :
/ 7%\ S eaddhe foo B) ' @& of
REASON&FO&REJEWON(: ING-eco o ) ﬂﬂ .QA&

!

£

[ =TT N T

b

¥

;RMIT

e
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Bhe!

+ Z Z22
PERCOLATION! TESTING :
, . : p i
: % { 21093 Jicz
HOWARD_COUNTY HEALTH DEPARTMENT ; 3 o
N DISTRI .
BUREAU{OF ENVIRONMENTAL HEALTH - i
P.0. BOX 376 ELLICOTT CITY. MARYLAND 21043 A 4/ o
TELEPHONE: 461-9933 . DATE vl -7// z
& ( J .
A _
.i \
r s !

TO:

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR REC

,_,

.THE COUNTY HEALTH OFFICER
ELLICOTL CITY. MARYLAND

E

ONSTRUCT) A SEWAGE'

ea s ey

DISPOSAL SYSTEM.

' 4 g
mor:nnownsa Robert E. Bessler, et gal A '_ |
ADDRES:; 6389 Ten Oaks Rd., Clarksville, Maryland one 596893000 .,
!
o E Potomac Buillding & Development Corporation i
PROSPECTIVE BUYER ; %
Anoazs§ 3517 Spencerville Rd.,;,_; Burtonsville, Md. oHONE 42154030
;5 — - " ‘
PROPERTY LOCA%!ON: o
Fulton Estates: i 2
SUBDIVISION ‘f EOT NO.

ROAD AND DESCRIPTIONv N——

Route 216

south sidé

of Route 21

6 approx1ma1

ely 1000 fee

t west of .

% ’329‘5‘ :"A v <‘.’VC}.¢:J"’! w‘! "'LLL,A “‘dﬂs‘ -

Pindell School Road

Rrw; '717 'Qh’.}.u

LT T3w.53
awir 4]_5.071‘ ,6‘9{\ rasTz HTIIG OA TREY arag
TAX MAP==s S PARCE L s ; Y :
§ - H . N ) g
3 Acre i P e i Single Family-
SIZE QFLOTrcrsmrtum ioman wleae oo baz oo et S T e e mel e imas e ssrreasan AT PESB 11D G < : y
- L e P , (SINGLE FAMILY DWELLING OR COMMERCIAL) '
. : S ¥
THE SYSTEM INSTALLED UNDER THIS APPLIC! TION IS ACCERTABLE ONLY{UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
J“ : o L : .
FEE CONNECTED WITH THE F'lLING OF THIS P'RC_TEST APPLICATION IS N )N-REFL&Q{DABLE UNDER 'ANY CIRCUMS FA‘NCES. | ALSO AGREE TO COMPLY .
WITH ALL MOSHA. REOUIREMENTS IN: TESTING™ THIS, LOF-—"— == e pes— A oo
‘ ! . o e b el ASIGNATURE..OF. . ARPLICANT) 2
i ‘ . : 1 '
i o
APPROVED:BY- —_— BRI 2 FOR. DATE,
! . VoL
:; ' ;\ . ¢
REJECTED-BY. I - _EOR . DATE
oY
HOLDIPENDING-FURTHER-FESTS _‘ o A ek DATE ‘
v s S ; ' -~ !
REASONS.EOR.REJECTION.OR-HOUDING e
i I
! ‘
L .
[¢&3
o -3
ZHAAMIR =

TH‘I‘S*‘i SNOTA PERMIT

MBRERE O

g

fS Qd7esT
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'SOIL PROFILE

INDICATE NORTH - NAME ADJOINIiNG ROADWAY AS BASE LINE.
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HOWARD COUNTY -HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

S~ 461-9933 &

= \
APPLICATION FOR(PITLESS ADAPTER?&W%?L[PUMP AND PRESSURE TANK INSTALLATION
INE) .

New Installation’ _x . Receipt # //@///ép

Replacement’ Date , /ﬂ/ﬂ///&/
! y A/

Name of Installer RAAL L ELJIIS i} LA . Telephone 30/ $£.3%00

License Number “20 PN . ' '
Certified Well Pump Installer _ _ Well Drillerf Registered Plumber _X

Name of Property owner A/ L/ /1%)/7] ES : Telephone 30/~ ¥SF£ 1S 22.
Subdivision LY1// 7has ES7BrESs Lot # _J  Well Tag # Ho -3/ - 2607
Site Address JQJ/? Eul yon ESTAZES  Coucl

Pump ‘ - Motor Pitless Adapter .
1. Type 1. Horsepower-— 1. Make Ngp+iwsouns
a. Deep well jet 2. RPM 34§O 2. Model #

:b. Shallow well jet _ 3. Voltage 3. Depth _MHA”
c. Submersible a. 110
X —— S s
. Make Couicls b. 220 7‘ — M-%vp TR

. Model # ZHa<s4HP2
. Capacity 7 . __GPM
. Pump exceeds well capacity VYes _____
If Yes, is low pressure cutoff switch installed? _
What methods are used to protect the pump and electrical wiring from
//v1brat10ns° Torque arrestors ___~ Cable guards ¥ ___  Other _____

Tank 8 Piping “@Q Well data P
1. Capacltyk‘f/@rd 1. Type—ddg P BLLE 1. Depth 34\ ft.
2. Pressure relié 2. Size 1Y 2. Yield _7 GPM
valve? ____\__/;__ | 3. NSF and/or BOCA > 3. Static water
Code approved ____ level _____ ft.
4. Depth of supply 4., Will water supply
line be disinfected by
o installer?
1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for mspectmn (otherwise this permit
is null and v01d)

All 1nformation" glven above is true to the best of
Signature of Applicant: 7SN
% pate: <?/ 7/4? p /

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection.

\

HD-215




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use FEET l?&:?é‘r
additional sheets if needed) | FROM [ TO | bearing

""f"c.;gs &;Jf
Sﬂgxé&‘éeﬁsﬁ

A e

@ N C"*' 2. }g

AT LN
e
Giwacke » |29 27| v
: e S
Y D v
e |4 3%

NCE NO.
c|1 7 7 2 7 (%%%USSE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
3 - WELL COMPLETION REPORT COUNTY
(THIS NUMBER:S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬂ -~ = £
{N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3?‘ 2,?'@
PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITT i1 2( 2[5 | J= - [A {1 -2 €
8 13 15 (TO NEAREST-£QOT) _ 2629 30 31 32 33 34 35 136 a7
OWNER _ TIUT : DA I » 4
STREETORRFD ___ 3 X3TRYS S Cod€T  (oFE R—’f} "736 \‘\TOWN FULTO) .
suspivisioN 3 LT M\i T <TATS.S  secTioN _ lOT_ A ,
WELL LOG GROUTING RECOBD  yes 1o C 3
Not required for driven wells WELL HAS BEEN GROUTED - >
1

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [ B] -
’ﬂ')

SeerAE”,
NO. OF BAGS ALNO.OF OUNDS

GALLONS OF WATER £ £9 ,
DEPTH OF GROUT SEAL (to nearest foot)

B

44

from ft. tol'élg |] Ift.
48 TOP 52, 54 BOTTOM 58
(enter 0 if from surface)
casmg CASING RECORD

[S[T] [C[O]
appropriate STLEL CONCRETE
d
zfé’loi

PLASTIC OTH ER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

|—;§‘T | [Ade 1]

61 63 64

OZ-0P0 TOPmM

OTHER CASING (if used)
diameter depth (feet)
inch from to

— L J L |

1 |I JL Jl J

" PUMPING TEST
HOURS PUMPED (nearest hour) F}
8 )

PUMPING RATE (gal. per min.
to nearest gal.) T g 15

METHOD USED TO
MEASURE PUMPING RATE I G2 {. i

WATER LEVEL (distance from Iand‘“gurface)

BEFORE PUMPING EE..
17 20
254

TYPE OF PUMP USED (for test)
turbine
27

‘E air @ piston
@fg::éribe'

27 27
] 27 pelow)
@bmersible

WHEN PUMPING:

jet
27

screen type SCREEN RECORD

or open hole m
S[T] [B]R] [H]O]
insert STEEL BRASS OPEN
appmg”a‘e BRONZE HOLE
coge
elow P
PLASTIC OTHER
C 2
1 2

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

' TEST WELL CONVERTED TO PRODUCTION
P WELL - ’

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

centrifugal [E rotary
27 ) 27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) 7E) e
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

~ (nearest
E foot)
50 51

29

[TTTT]

35

[TLTT]

a1

DRILLERS IDENT. NO. \_';Q;_,
Vernner Gl sl

vDﬂéIgJﬁlHﬂzdll
¢
:EDU [T T L]
c 30 32 36
R
§3|l|I I T
N 38 39 41 . 45 47 51
SLOT SIZE 1 2 3 -
DIAMETER EDID (NEAREST
OF SCREEN = = INCH)
from to
GRAVEL PACK aL J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

CAAALY
DRILLERSStGNATURE
(MUST MATCH SIGNATURE N APPLICATION)

/j)f} ;’_= B /? Gy .r.-i

SITEESUPERVISOR (sfgn?of drlller’/r ;ourneyman

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

T (E.R.0.S.) wa
74 75 76
o0 0
TELESCOPE" LOG OTHER DATA
CASING INDICATOR

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)

responsible for sitework if ditférent from permittee)

HEALTH
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v

7

g ,
a . e if s 3D
a, 3 Y /}éﬁi ’\Jj 4 ‘%
Page of v Review gi (; ? % d iy %?‘
Date . . ‘ ' )
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - K|~ 26073 o
Location of property (road) PaSYE I é)ﬁlu\“(’ (ﬁ r~F £ 2/¢ )
Subdivision /'-‘2&,/ F~¢ A Eﬁf« ey Lot ; Block lat Sec.
well Driller dé ce%l Emdn) el Sen) Owner aon PeSdfif
i 4
, ; ‘
Depth of well Aé 75" !
Distance of measuring point (M.P.) above groum? 07

Static water level (S.W.L.) below M.P.

I.  High rate pumping -- reservoir drawdown

Time pump started . ﬁ/r Pumping rate /oZ
Total time ﬁf‘ m"r\ll . to reach pumping water level 2&22 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
2005 | A8 5 /2
720 (3% 5 " /2
9:45 A4S s /2
10700 A_boO J0 (. 2
L0315 255 5o L2
[0+ 30 LS50 $6 _ [z
1045 A4S S oot eS| L3
145 45 L8
R3S S5~ ' /.3
SHAeN A L3
L4272 s~ ). 2
LI A 1.3
29D s /3
i Y 2 %5 (5
KXY / a8 o Lo S
292 5 > g e | £ 2
QAL 47 b
A0 13 17 [ Z
24072 i, 47 [ 2
NURAR T N1 /2
A9 2w 47 [ Z
,9.1/0 30 1/7 {/1&
440 o [ 2
a4y 47 L2







) Gl | |
Z:%@, | Wimw gt Remwj/fg[% QH

2h™ ' \
Date ?'3 T S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - B 1= DOF :
Location of piopertg (r ad) &Tﬁm eRAUVR T (,O‘PP @‘L 2/74:\

Subdivision | &) \ Lot Block

Plat
Well Driller gjﬁ/tz@\\[ m owner __ PIAVIT. L, "\Avé’l‘j
Depth of well 375 ﬁﬁt"

P

)

é:KEZ
%_.

. o
Distance of measuring point (M.P.) above ground ] Y2
Static water level (S.W.L.) below M.P. 26 L\ l:;z
- I. High rate pumping -- reservoir drawdown M‘%a
’ ‘ . 939
Time pump started 9: [{ /) ARA Pumping rate |7 ’/‘g’;o
Total time Mu. to reach pumping water level Q—_(QD ft. below M.P. 99?}
' 280
II. Reco’vei‘y pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ﬁ' / (if used) (gallons per
tervals o gallon bucket minute)
Wik - »
16:00235 | a4} 1Y goe .35 gov-
. 200 '
ﬁmq:gq - ;_%H £ i X [,355&@%
N . 997
12.%9:50 241, 4¢ sec | 135 o
, i / :
N Kl L WY ‘i sec /.35
); 54'07 4.8 | 41 sec. Lags Apwn
00 ! ﬂﬂ éltlll 25 9b7 Sec. . / éqa ¢ﬁ4yMAk

3199  Hot)| sanle
{oitn ot /31 04 pim
H 14l B0 4ot
280 4. Dy Vlowed Anuin
+ 960 M 4t SO seeands

waler .lu/d 1 Q.A ra.s\mm

5 ) Sl dis S A+

3;7)2-‘}/%%/ ' ‘ 4S gecands (sl Yoso.
N® Shos.) OndGlaoS 2 51 30 monad, . Level
{1 15— ,’{4@ ‘@ — dx/maa{ sloahtu_ ot /2! 50 2 )
' G M\M‘&lf)ﬂﬂz o 1880 pum

Woltr samwdlt bun & shald
/22’/% ' | bvern ik 4olsudiness,

2B o) sae—ple | drlley will 1o gove luioy
W L in pumo BT S Hodzau

= H1420)
U Y



- EMERGENCY/TEMP NO..IF ANY

B

SEQUENCE NO.

1 (OEP USE ONLY)

1748

1

wr nHIS NUMBER IS TO BE PUNCHED

IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL"WELL

please print or type

OEP PERMIT NUMBER

I»II@I-IRIIJ bil&:lklzﬂ

f/II in thls form completely

F—"-‘

Date Recelved° Zg é w%’?
BIAGIYIRE]  owner inFormaTion

- AECRwAE ANEDDYDE
NEHNERENADAER AN léIII

151 MI@I?F@I&I“% el )

Tel]

LOCATION OF WELL
HETela ddf T T T 11 ]
T SHaR &S] Iﬁéﬁléﬁ%l@f&ij [
SECTIONE[:D LOT
FEe T T [T

52 NEAREST TOWN

1

Wy

[T 11]

l
|

DRILLER INFORMATION ,il ] |M| \ ]
f’% / ,—I—I-—D MILES FROM TOWN (enter 0 if in town)
IR L s 50 - .t A corloe BT For aoe |
DrlllersName N 7 Ticense No. 80
B < WA
Ha oo, /%ffﬁ}ﬁfﬂi/fﬁsj ¢ II«&Q TLz‘J waf/&gg“f,ia (Rl 20¢
Fifm Name _ § - {J DIRECTION OF WELL FROM NEAR WHAT ROAD <% st
2:)? i /’g f g J?/ A A ﬁc{ é’l TN ‘é’ AW é‘jﬁf i TOWN,(C'RCLE BOX) NORTH
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