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. "PERMIT e Z 2%

DY A__REPAIR
SEWAGE DISPOSAL SYSTEM

' MARYLAND STATE DEPARTMENT OF HEALTH” |

HOWARD COUNTY ELLICOTT CITY
AU OF EAVIRONMENTAL HEALTH : .
'y BUREAU O % il DISTRICT
X/ = <X
, 461~ ' * ﬂ//
r 61-9933 | DATE 2L S/ E
Arnold Septic Tank Service ' IS PERMITTED TO INSTALL ALTER _X
ADDRESS _P. O. Box 15, Woodbine, Maryland 21797 PHONE 795-1285
SUBDIVISION Lishon Meadows ROAD 15830 Bellis Drive LoT 5
) i
PROPERTY OWNER : Diane Akrams
1 ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ¥
GARBAGE GRINDER? YES . NO
> z
SEPTIC TANK CAPACITY LY/~ GALLONS NUMBER OF BEDROOMS _°

REPAIR - CALL FOR INSPECTR)M WHEN GROUND IS OPENED UP SO SAKITARIAN CAN RECOMMEND REPAIR.

Iucc-rq’l- RoTrom Lo’,- ¢ sm;/- JOO LE oF TREWCH. S. A1-Q {0-2-8¢

PLANS APPROVED BY C. williams DATE 10/01/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

d

PERMIT VOID AFTER THREE 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

(U
S SLk

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

QMFOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082




200 : s
D 4 I ¥

i %i

\;7

130

H%sf-jé‘:a
3

. |
v K

r \ CRE ’
foa’l
] 100

o . —
/

474/
S0 ‘ . @

———
NN

(-

N
[ Q

CATE NORTH. — NA WE ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL ._____ L .
TRENC): |2 “ 2. e
TCE-RIELD, DEPTH. FT. TRENCH WIDTH FT.
GRAVEL DEPTH 67 IN. * TOTAL LENGTH___1 O+ FT.
2.
. ' “TOTAL BOTTOM AREA 7 /

NUMBER OF TRENCHES

FT. DEPTH BELOW INLET

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA SQ. FT.

REMARKs)(]/Lj/YT{ 1l Sdl - Ol TAEAL/] /.f( A_ ny strone

75‘é SUF7 Z= 2 HBey RO pvé&r gz D
15[ 25088 Pl -~ STorz aier) K

NI wevecrond i porn g JHB42

‘\\ DATE SYSTEM APPROVED
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@ xg‘;j};""“‘*iw ' o P E R M I T %4 / B P | /?é\;?%‘
Ly / % | A 17767 _
g/,, % M .. SEWAGE DISPOSAL: SYSTEM |
e " MARYLAND STATE DEPARTMENT OF HEALTH X
_HOWARD COUNTY. . o " ELLICOTT CITY i
o DISTRICT___ BB

IN DEX ED f oare. 3/6/T8

T TR

. Jack Fyock IS PERMITTED TO INSTALL_%__ ALTER

286-.2939

[y

ADDRESS PHONE

Ten Osks Road, Glénelg, Marylend, |

A SEWAGE DISPOSAL-SYSTEM LOCATED AT i

. PRI a -

SUBDIVISION L:ston Meadows L roap. Beilis Drive% ,_OTS Blk, B, Sec. 2

. Alan N, Taylor § »

PROPERTY OWNER

Ph‘dne Th65- sooo BExt, 241 - o

ADDRESS

SPECIFICATIONS 3W

DRAII}J FIELD

DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS

_ ABSORBENT SIDE-WALL AREA__ "~ " 'sQ’FT.

SEPTIC TANK CAPACITY 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%. - : v

; -oT _ DRY WELL - 300 sq. ft. sidewall aree below inlet., Dry well inlet to be
} "BE deep and bottom of dry well ©0 be no decper than 12 It. Prlace the dry '

well 125 ft. from the front lot line anrd eo ft. from the righ’c side of lot es .
—seen when facing lot from Bellis Drive. o

; PERMIT voID AFTT‘R THREE YEARS

’“D DRY WELL— S DA Son peieit o a0

Raymond Hodges i DATE. 9/9/T3. 0 i,

PLANS APPROVED BY

FILL "SEPTIG FTANK-AND-DISTRIBUTION .BOX.WITH WATER.BEFORE CALLING. EOR,.AN_I.NS.éECTIQNg COVER NO:WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

Y

SUCCESSFUL -OPERATION OF -ANY--SYSTEM. . . s e en o
' -~ S~
4 mmm s e e onn e e s e ¢ s s DERMIT SIGNED -, - - NS
et e e e e .AND, RETURNED M N
e ] e o N
. - — s e o o L L BNTOERGE - SO SO R G b TS AT EG
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} INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| Batlio s

PERMIT CARD

4
.

.- ,3,
“

¢ lé
SEPTIC TANK, LEVEL g2 & CLEANOUTS ol =
; DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIBE-DIAMETER 42 FT. DEPTH BELOW INLET_ G s FT.
ABSORBENT AREA 313 sa rFr..
REMARKS &
DATE SYSTEM APPROVED 3, (/2 INSPECTOR A({/WQ_,




A&Q”G%I?M

’ PROPERTY OWNER

~ APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH \

HOWARD COUNTY 5% § 4%

ELLICOTT CITY

; &
TO: THE COUNTY HEALTH OFFICER W/
ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM

BisTRICT__ b
DATE_12/T/72

/@W
Vol

)25 M?’ |
M—ZZ@
G0,

Fred B, & Ann L. Abeles

Route .1, Woodbine, Md.

21797 .

- ADDRESS

PROPERTY LOCATION:,

SUBDIVISION Lisbon -Meadows

9 - Tacglon 7 aﬁ: or 8h8~2229 (Uestminster)
445; 5’000/ f%t»é;é/ { -

_LOT NO. S B1

Bellis Drive

Mﬁ?ﬁﬂ@@ff‘;&

ROAD AND DESCRIPTION

. OCCUPANT___

SHONE ____

" PERSON TO CONSTRUCT SYSTEM

ADDRESS

SIZE OF LOT_ _:'}ivl‘?,éoe sq. ft.

IF NOT SINGLE RESIDENCE DESCRIBE.

SIGNATURE OF APPLIC

/s/ leon A. Podolkak

.\/paovm _/Mwm/%ﬁ*/%%::ﬁ !/‘//@"&/oxr: 7/*%/73

REJECTED BY

FOR DATE

HOLD .PENDING FURTHER TESTS

IKIND OF SYSTEM)

DATE

?/ﬁ)}% /f?/@

REASONS FOR REJECTION OR HOLDING

é‘ % §;éu/
&

7 7Y

THIS IS NOT A PERMIT




80 180
00 100
%0 so

INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

" PRE-WET TEST - 1 DROP
DATR TEST NO. DEPTM START sToP STARTY - sSTOP TIME

SOIL AUGER FINDING

TESTED BY.




~ APPLICATION

SEWAGE DISPOSAL TESTING .

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.

A__14950

; MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY.JzulZer Zonts A5 /Qé’”/f’%wsl_ucorr CITY

ISTRICT . |

. . ot 4 e
PROPERTY OWNER . Fred B, & Ann L. Abeles _
Aooress__Rt. 1, Woodbine, ‘Maryland 21797 ¢ - PHONE Mr, Podolak
S ' ‘ 848.2229

" PROPERTY LOCATION: = % “

‘REJECTED /E

PERSON TO C_ONSTRUCT SYSTEM

suspivisioNn______Lisbon Meadows LOT NO. B m—
' ROAD AND DESCRIPTION.______ Oland Drive
OCCUPANT - SHONE -

ADDRESS ' : PHONE

3 or &

SIZE OF LOT 42, 600 £Qs fto .___TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIB-E

NUMSER OF BEODROOMS

SIGNATURE

(

APPROVED BY¥L

%/4//7/

O OF SYSTEM)

/ DATE - -

(KIND OF SYSTEM)

- HOLD PENDING FURTHER TESTS E : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

Y.
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_APPLICATION = 2=
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SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF ALTH

HOWARD COUNTY.44z "(/ Aot Gl "’,{ffgL,uco'rT CITY

» “"’*f**%**“ié‘:"f"ﬁ“ AT ':'v-!-lf it L “DisTRICT___ 4

'Z/‘f‘ o "M/ / | ngﬁ}z { Z5 £e€ 12

TN i~ .ty
N IR SO
1» e g e o s e ERRS -_4.“..‘.,..'. ol ) H
TO: THE coumv HEALTH OFI’-‘ICER AL |
ELLICOTT{CITY, MARYLAND ‘ ‘;\ E

i, HEREBY§ APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
Dl°POSAL SYSTEM o !

L s : < | o/ A |
PROPERTY ow’NER Fred B, & Ann L, Abeles . : |

PHONE M Pod . ‘
848-2229 |

PROPERTY LO[CATION ' . v v
N , : ; L
f

suaolwsmN—__L:.B.b_Qm__e_adgﬂs : '7/ Lot ro. f% g/{ 2

|
|
|
|
s T |
ROAD AND oascarprjon~<~~- e Dpi ~./
.;%‘«:‘ET" o {’
OCCUPANT___ : . SHONE |
~ . . -
. T T S SN YN BN
) S Ay \ S\ \ D)
PERSON TO CONSTRUCT SYSTEM , A
’ \ : ~ v NN
PR Fo Ty by SR te L
ADDRESS i N S . - _~ PHONE
_,\ Y \ AR Bk N RO ©
Y - \ . \\' . i \\ o o
size oF LOT__LLZ.._GQ.Q_EG- fta. \ _TYPE BLDG. 3 or &4
\ RN Y T ! 4 . NUMBER OF BEDROOMS
N AN KA U R U NPT \4 ;
IF NOT SINGLE RESIDENCE DESCRIBE__. R A

SIGNATURE OF APPLICANT ____ /g/ Leon Podalak

APPROVED B¥I/#

.DATE §4 /,ﬁ_/, /0 ?

FOR__\./

REJECTED BY. FOR. DATE
/ / IKIND OF SYSTEM)
HOLD PEthNG FURTHER TESTS : DATE
REASONS FOR REJECTION OR HOLDING
el
URASE




180 200 286 o+ T4 .

TTR80) & = e —— — | ”A‘;! o
'.' \,{) ’
£
ﬁ, g+ -
200 - < 200
( S > 9
V?d’z} L4 ;@WD
~.. .7
. £
180 130
i
_ o 3HEY
100 :‘[( i;}"
so|~
v N A NES
INDICATE NORTH. — NAME ADJOINJNG ROADWAY AS BASE LINE. J
' PRE-WET YTEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sToP TIME i
‘ ; - s | o

/2

) i&

jLe—

p P e

2 s
|1 l%.jil/g o a/lf/'/y

s 125201 F 12 12 o

&Rﬂ: ol el il

#8823 8| 205| 27

253 =3

2373

b 6! | Yo 250|250 |3\ |2
[P 120 | 20 | 950 25D |30 | 20
‘] (= g I O § o) \}; Da

<

SOIL AUGER FINDING
" TESTED

REMAR

Sufln 1/ 2 14 T2

SV
< =

X7 %



o
sty

<
&
=
&
‘3-
B

i
-
&

¥
B
o
%
.
P
Iy,

w{ew

: ‘3;3‘ Ceale

Sk elor se

- .p\.(é Cut '

Ewest 283

gyl

O

co'-

o (a?

287 -

1

R

. 137 s@'r‘ ZW |
‘O’MN" ‘ 2%

T

28

. : . 'v ’ B wla%;’- &}e‘l] ) _kl
\\ - Eait eley. 2D
\ S . 276

"ff"ww‘ do’ — @.w‘a//-__, :
30

A

1

‘ FE 83y

Loce 281

4y fﬂea 290

.24"’

A

I 74;.

r

M

{ 2ds

Coo0 Xpd{

,e/é\h




N 74° 49'00"W - 20730
(20' DRAINAGE F UTILITIES EASEIVIELT 5
~ Z

LOT 5 |

BLOCK "B - . : v c-

. SECTION TWO 1"

'L ‘%)EDON ME./-\L)C Vo ‘\3

."
: N

come. [Py wire BRICK ' 1.t

PATION_ V72 QETANING AMALL -

_,//" A 3.‘ ?M ZG'I Y

e e Lotory s n AT 0

& Frama M ﬂ o o

i | 25:‘ 5;__22_6'_‘__ SONCL FO ‘;”:_92'.“‘} ~

BUILDING RELTRICTIGN LiNE o
- hal
A u)d
&~

1245 .30t P )
. ‘ i' < CAIST COAD |
o . TS 7acma 0B E LimiiZ

EDE.LL!'S‘ LDORIVE
‘IS@KO E)c:xh‘ C‘-r'l‘vu

. My e . -
Lot S Eatock B, Lited:

This is to ceftify that | have surveyod the pwporty known as
.,c._+|on Two, 4™ Llcction Uittrict, Mioward C p«..s.h,‘ YA Ary i and.

MEALDSWEL




201

30 Lealz

g
¢

I

| OO

A

N -

Y

ER DTN R NSERp e

pok e
existelee, 293

(o . .
! ~ £y|¢ Qltd. 144

e

/4
y) ¥
» "/

24

sz Tank o |
i 248
] ;°‘
_ “«© . a7 Elep. 290 :
CFF 29 | |*¢ |
28| Rae 297} CRREPT I P
P e eeee—
il 4-22/&~>
2¢”  ER— : : ‘ 5
o #3’
% Il.f
L
75
weter well
. enteles. 296 % {
40' __. 0&}3’/ f i : .
. ! , i
3o '
-1 .
. R |
, . ‘ |
e e e e éob (



- APPLICATION

- A
> PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER )?ep m@ Q@@

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER a X L A SrAmE

ADDRESS /Sgg (&) gé/"/s /34 : PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION g é’Sé@M ﬁp4wm LOT NO. 5’

ROAD AND DESCRIPTION

TAX MAP —————————— —PARCEL #

SIZE OF LOT TYPE BLDG.

(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




O,

SOIL PROFILE
o
‘, X4 /:) l‘ 3
Jen@e, silt
Loa m
Q- 10%h L4y
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o Reob B,
Sid Lopm
D6V & DL
ﬁmis, ® sT ¢l
- aﬂ
q4hp
Mo {
fouse PERT |
; V -
e e
i
[ paes
42
i
&émb Y
Ho-73-0899
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
el Wt
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
(o))
~
© REMARKS
~
- TYPE OF SOIL
w
TESTED 8% ALSO PRESENT

T




" ONR—131 (7/73)

EMERGENCY NO. (If any) —

SEQUENCE NO.
(WRA USE ONLY)

"My, 1642

3 - =

1 2 3 (SEQ- NO.) 6
(THIS NUGR BERIS TQ BE PUNCHED
IN cot.s..'s-a ON ALL CARDS)

STATE OF MARYLAND -

WATER RESOURCESADMINISTRATION ‘ ’ - Y
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 * | [—#i = '/ =~ (! 7 "4

APPLICATION ‘FOR PERMIT TO DRILL WELL ¢

WRA PERMIT NUMBER

g FILL IR THIS FORM COMPLETELY

DAT‘E RECEIVED
{WRA USE ONLY)

OWNER I ‘7;“/!

Ef’.

.

454;’ 2 .,4./‘

coL ISILAST NAME

FIRST NAME coL. 34

80-87 AIR RO TARY

CABLE

»EABLE

AIR-PERCUSSION"

REVERSE-ROTARY

DRIVE-POINT

OTH ER (n:scma:)

ROTARY (HYDRAULIC ROTARY) |

39

THIS WELL WILL DEEPEN AN EXISTIN
PERMIT NUMBER OF WELL ‘TO BE REP

IEJ (] [5]

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE Box)"

THIS WELL WILL NOT REPLACE AN'EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL 'BE ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘AS'A STANDBY.:

G - WELL
LACED.OR DEEPENED (IF AVAILABLE)

STREET ; / g
;,0/77 or mFo |_£5382 20 /f?,,/‘ s D |
coL 36 f _coL. 55
3" Y ‘59 POST } . '
. . OF FICE I :L i Oﬂf . . |
- |8-13 . . oL 87 - . i N - . COL. 76
B 1] conrmues . | DRILLER INFORMATION B{3] | LOCATION OF WELL :
1. 2 8 _ (SEQ. NO.J. 6 1 2 3 (SEQ. NO.) 3 :
/ . . d I
. [ ; P, . LICENSE COUNTY Af’;h)af . : |
N . S - . s
. DATE L /{! . .//,,/ | NUMB ER L B ; | i (DO NOT ABBREVIATE COUNTY NAME) . .21
o CE 7 T 77 < 80 IsuBDIVISION L I{ézi‘b At /'.':‘.’Pf’ f.’e‘:;/aéé . . L
e L ’ . 23 - . 42
4 e B e . : .
. ERF L - R A
[ AV ] 5 I3 &I!Z =1 |secTion L Q . J LoT .,ﬁg ]
- DRILLER' . - LAST NAME 44 ; P 46 48 50
oo - T g PR “IneakesT TOWNI; Legbmal S - — ]
; o ?
SIGNATURE L A { ";'.f.‘i:./h&_ il 52 . R I_‘z_\_‘
E s o
i = E IMiLES FROM TOWN(ENTER © IF IN TOWN)I i Lo qmi |
Bl2] \VELL INFORMATION . 73 76 7778
7 2 3 (sra.woul ‘ : B | 4 l [ DIR ECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTEY - - 'Lé SESESINESS Y e 2 (sg'q, No) & (CIRCLE APPROPRIATE BOX)
; 12 : .
AVERAGE DAILY QUANTITY NEEDED (sALLONS A 5t SRR o) EI NORTH . »EIEAS,T IEIEI"”T““ST S°”T"EAST
. - SR - a4 - - - - . .
) USE FOR WATER (ciRCLE APPROPRIATE BOX ) : : E]sourﬁ
fg;] HOME (SINGL.E OR DOUBLE HOUSEHOLD UNIT 6NLV) 8
| o \ NESg WAt |
FARMING, AGRICULTURE, IRRIGATION "~ . IR
: : ON WHICH SIDE 'OF ROAD -
. : L o . - (CIRCLE APPROPRIATE aox)
. m _INDUST'HIAL » COMMERCIAL“, STATE AND FEDERAL GOVERNMENT-'
22 : ’ : ’ .
. . 3 Do . DISTANCE FROM ROAD - :
E,MUN'C“’AL WATER SUPPLY . (ENTER DISTANCE AND CIRCLE - |-
- ) N . v . APPROPRIATE BOX) 34 7
I . Lo MUST HAVE STATE HEALTH.DEPT, APPROVAL : 3839
E PRIVATE .WATER COM‘ANY‘ : E : - : . EE DRAW A~ SKETCNBELOW SHOWING LOCATION QF WELL IN RELATION TO NEARBY TOWNS,
N o ROADS AND STREAMS WITH NORTH IN THE DIRECTION oF THE ARROW, AND GIVE DiS-
| - . . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON’ THE
,_ TEST - .. . T T SKETCH: ALSO SHOW, BY MEANS OF AN.''X "', THE WELL LOCATION IN THE BOX BELOW.
) . N i AND THE I”X NUMBER FROM THE WELL LOCATION MAP,.
J{ P A
T Lo il :~"‘= . ___JFEET
APPROXIMATE DEPTH OF WELL s yree ,
APPROXIMATE DIAMETER OF WELL’ /,/.. (NEAREST INCH) )
“ 3
METHOD OF DRILLING USED {cIrcLE: prnopnu'r: METHODI
BORED (OR AUGERED) JETTED DRIVEN

'l g T )
a1 52 . I :
NOT TO BE FILLED IN BY DRILLER WRA gssom_v) ) ' ‘ :
semmrnomeee | | T [ L I ] |—l ] E'.‘f-'s"fas.'c'r“ﬁ‘éfi," ] — S
' - B4 e - €5 4 mox el 7 [ Z - ,g‘l
A ENS G Wa cL u NUMBER  |—— o - _ |
WRITE
FORCE :nl;!’AxLS CONDITIONS Lfl I l [ J l /l l - N :’\. tf . 0/5 I 8/5 ) - :
.. 87 es : 7071 72473*74 75 76 77 78 79 P PN i Terai) Mhaiha el nliie s |
Bla]  contmuen | THEALTH DEPARTMENT APPROVAL - - wormia [ T7T I] T. | :
1 2 3 (seq. NO.) 3 ) 3y 80 81 52 83 64 85 | - - ] !
o [ emensg —— T e TTTTTT
I | I I I I—I g : ’:-///, - .87 $8 B9 60 61 62 63 ' : )
i DA.TE %3 I = L /:/:;/V“P:R::D a:\;;:,;mwr svléﬂA'T‘IET:’ fPeen) 65 66 67 68 loco t. . . .1 ':/o_ o
BI 5 I SPECIAL CONDITIONS 8-8
RS Il||l|l|||l||||||IIIIJIII|I||IlllllIIIlIlllIlIIIlIHII 4

HEALTH




s:oul:nct NO
(wnAust ONLY)

STATE OF MARY LAND
WATER RESOURCES-ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD: 21401

- ‘WELL COMPLETION REPORT

/3530

STREET..OR.RFD

'7 Ltaed . '\ﬁ

. POST OFFICE =

FIRST NAME

“lgvo ‘77@{ -

- ) - ~-0Ave RECEIVED- . B DEPTH OF WELL )  BERMIT NG S B B AT RPN
" WnA USE oNLY) }7,{ /‘ ;‘/ /;/ I = ZIPERMIT NO.FROM.! ;:am TIODRILLWELL
TR LT T DATE WELL COMPLETED . Q‘; 0\3 : g I;‘{IOI -J 7I I ]0[\5]‘?[7
o . . 22 (TO. NEAREST FOOT) 26 - 28.29 30.31 32 33 34.°35 36 37 -
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