- OS-%ol‘”‘f
. /'_» SEPTr SYSTEM TO BE INSTALLED T
Kl "PRIOR TO BUILDING PERMIT

e
o A__35404

© - LSSUANCE. SEWAGE DISPOSAL SYSTEM = 1t cen
i/? t
A . MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY , . DATE /7./ :
- ' /
\qBUREAU OF ENA\QT(;:;A:NTAL HEALTH | | ! N D E ¢ Em R DATE SYSTEM APPROVED——ZAL&
714, ANDEAED o o,
,,% h /i b INSPECTORM
3@7’
o
v ‘;&5) :j/ 0 - ' ) . .
/,T, 4 Harman Homes ‘ 1S PERMITTED TO INSTALL __ X ALTER
' aoDRess 6730 Montgomery Road, Elkridge, Maryland 21227 PHONE " 79g-1197
SUBDIVISION Fox Hall Villas : ROAD 13319 FElliott Drive LoT g
PROPERTY OWNER Jeff Harman )
ADDRESS : .

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

3L_'E‘>/ 85 3¢

GARBAGE GRINDER? YES " NO.X 49
- o 99 el
SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS ¢ Z'g 220
( ; .
TRENCHES - 194 sqg. ft. per bedroo . /@ nal

grade. Bottom maximum depth 6 feet below original’ grade. Effective area begins
3% feet below origin L i

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the left front lot corner, place the
distribution box 215' down the front (170,58')327 .36') lot line and 65 feet off

the front line as seen when facing property from Elliott Drive. Run trenches

along contour towards the left (195.11') and front (327.36') lot lines.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ew/Cs)

PLANS APPROVED BY , ' Be.r't Nixon DATE 2/05/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. ° ‘
o NEITHER THE HOWARD COUNTY cour:«cu 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.

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

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. K

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUS;I’ BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

N ' V ’ = N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
v

"4\;:‘ R I’-/)’qo ¥4

o /@ .'(f/\m )C
SEPTIC,TANK\ LEVEL / moffd CLEANOUTS /M Anmole 7rni
A

Y Co.#1 /(3¢ Chy
DISTRIBUTION BOX; LEVEL l SNt @ié—« / MAZA &MJLMQ \ B}‘

- \ w )U “U/u
' d
ILE FIELD., DEPTH %) TRENCH WIDTH <2 FT. __ INLET.DEPT *3_:6.?_.” & | L5
@ 69 @ & W, As 50
EFFECTIVE GRAVEL oeprh B3 3 T F1 ToTaLLeneTH L85 59 &3 //3 e
. W) g@ D \@ 2. D
4 ‘ /60 S, /50 | 195 Flge
NUMBER OF TRENCHES __ 5 ONE SIDEWALLBOTTOM AREA l__.__K_ sq. FT. .
- - —_— 0
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET —
ABSORBENT AREA —____ B.2-2~ sq T

REMARKS &; 9"”'%% /)M'%D gy ‘!’Vﬂ//\/j/\ﬂ/’/) 7§L/ //UO J’D M bﬁ?yw ‘ 4”&3}/
OMm/O ,@%Mm‘i' saalh o Ny éwwf? JM %mz nosAs o ba/(éww
/R/N‘\ %/M/ ,/\M/& A W\//x/vdm s, W/A//ﬁn @ ) /)@//mw %7

”’WM A O M logd 20 £, Cald for Linal and. recopmendationthr £ sl

(o=-22- @8’ /zﬂc ‘N CacT 307 oF Frrerd 187 betons naz. M/H:e AT fllon i~ AND /27 belowd
NAT 6RADe AT PN D. Soil belom PPE AT D Quag v PPARox 24 JV Sit# Loam below éortom

DF FHevCr _ alProx 36°' Dee P, ﬁeume Min, ) Lfoven over Srone” Citbicdd i3 7O guen

PIPE AT eND) OF rﬁe~t4 Oé&vuzpﬂau Pong 7O Onane 47 Cnbd oF ;m;;czx ey ey % ,4.4_,\. o
72/ '90 _pm. specToR, (A elae / 2=/
 DATE SYSTEM APPROVED — Ry 72/ INSPECTOR, _CAstetde Lom / — s
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e APPLICATION

| | 2 FszU0s”
s ) B . SEWAGE DISPOSAL TESTING -
\ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ _ ‘ J’ﬁ
ENVIRONMENTAL HEALTH SERVICES _ ' ' - DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ . ‘ -
TELEPHONE: 9922330 _ o DATE 5/— 2% s .,

=777 70:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
morcrvomen _JIAVID NV . ELL1oT] ' B
w/ &Mz Y222 w77 7-5533
PROPERTY LOCATION:- | _ . ‘)
usomison f;ox#ﬁ Ll V/AMK | oo &
RoAD ano oescaiPTion &2 4 L/o7r —@9-7"'9 p@//E

" SIZE OF LOT N 3 M TYPE BLDG. -/IM ‘ S 5

(NUMBER OF BEDROOMS)

U 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 APPLICA"?% NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

Jﬂ%ﬁ/

(SIGNATURE OF APPLIé’ANT)

- APPROVED E%W%W‘ 7\'?9// %N//% - %ﬂéﬁ?\r 6/7433 ' DATE />Z / P[ g /
REJECTED BY _ FOR Bt@G. PERMIT._SIGNFD . oate

AND RETURNED (/22[8E 4 Pﬁsﬁz/
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING MM /7/ dﬂj & § [T C: H [ 6HEI TIHAS / ?{/ Z/L’TS

alf“’!'ﬂ_yVAN'?S* SPECINL paprmit 7% SSE Fupip

/ S) 4/~ 5 SAID UNSAF %ﬁ
[ Fzs] 5’)5’ Lo72NES To A& CPANGED. FrsiBie

 THIS IS NOT A PERMIT |

) W It/ CHANGCE)D L/ NES
L IHeer /’W@ CERFZEY Plty

Y
RN

WlTH ALL M.OSHA. REQU!REMENTS IN TESTING THIS LOT:

- - .

-\
\
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INDICATE NORTH - NAME ADOINING ROADWIWeAS RIS

£2 1) HrE—

Sy

.‘
O 135 s MoLE

DATE |

TEST NO.

Ry

o (@)@
DEPTH @S%j‘ STH P7 )
3 - [

START

-7 TEST - 1" DROP

=y

| ?/17!95 ‘

TS

2 b5

S

STOP

| fiasks|

[
& )

Ly V

7.5 57

Mt

T¢ If'?(

5%

— -
T @ity

L pgJcq

yd!n

® NEXT

P iefse

(o]

~ . .
© ' REMARKS

S

P

- TYPE OF SOIL
T :

TESTED BY.

J

ALSO PRESENT




SEWAGE DlSPOSAL TESTI NG

» STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _

s ] .
HOWARD COUNTY HEALTH DEPARTMENT o ‘ ‘ K 7_'21
ENVIRONMENTAL HEALTH SERVICES : - ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ) . N
TELEPHONE: 992-2330 . ; o DATE 6[ 2 4 ‘V‘S

TO:  THE COUNTY HEALTH OFFICER
) I
ELLICOTT. CITY. MARYLAND\

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

PROPERTY OWNER f)ﬂy/D /U £ Lé/o //

ADDRESS éJB/ W % l\@W‘LPHoNE q q 7" \{,—g 3 3 -

PROPERTY LOCATION: o B

suEmvnsmn F_OX,(/A(,L ' I//LL/?_S‘

LOT NO. ‘ X

: : o oA VE

ROAD AND DESCRIPTION »ELL/ 5. 4/ 0#‘0 T‘f/ﬂﬁt LK 7Y reC ’(d
3 ./// > . g . ‘ - o

SIZE OF LOT s 3 @ cAhA Lz _ TYPE BLOG. See . 3'%

(NUMBER OF BEDROOMS)

- «
e . . s
S

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND ]'_HE

o~

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. . . ,‘ o
WITH ALL M.O.SH.A. REQUIREMENTS IN T,E'STING THIS LOT. ‘*’*Q )4 %A?

(SIGNATURE OF APPLICANT)

APPROVED 8Y - “ : FOR _ ' DATE
REJECTED 8Y : FOR : DATE
HOLD PENDING FURTHER TESTS ; - - DATE

REASONS FOR REJECTION OR HOLDING ,f
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

AR

TEST.NO.
TN

DEPTH . -

START

PRE-WET

STOP

TEST - 1" DROP
START

STOP

\A/ /S

E

R 11 Frr

2y

L
A

MAT

4@ /

VFT

S
o R

: . ®
o Y
RS o f
A
53

L6 ‘//u 2 NALA

7E R

SE7

b
N Y

. REM

"TESTED BY

4/1—0 \W Ny

SRNY
LoRwA

RE $ | - O R PRErTIEG
: 5’1)35@5 Yv T as iquzywh ¢
: 55 RE RN RN R EEE IR
’ 5V L g 00ie]s OR
kS A BLIERT A LR
6V (v | Lude 0 -
75 ER 150 1531192~ [V &%
: yAVANE SR 5= Los)d s Ol
GV 1l rowy o<
e AN | JoW ] Lopus O
oS | F P veC [1Fe [ | s0
lg\/ 1% I~ 0 S 3/< '
ARKS /\IO l—,() USE 9/7’//&6’/4{:?/7- 7?3‘&/\/ %5:'AC. MLE;S

VANVTS  SPEEIRL PE( pnisS10n TO FRVE HOUSE

TYPE OF SOIL

% HO )76 55 A *———¥_M@¥Q_(}f Co)E/‘_F_)
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Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLIQATION'FGR PITLESS ADAPTER, ‘WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 7%(_ | Receipt # z4/;5%(;37
Replacement ' Date /;//(0/ qa
Name of Installer T/‘/ S /'L > Co j‘-‘C | Telephone 7G6-75 33~

License Number 6“5'2?’
Certif1ed Well Pump Installer e Well Dr111er e Reg1stered Plumber &///

Name of Property Owner JANe*f«o—Je‘(-( /-/qf‘moN
Subdivision __ £ox H, ] : Lot L -

Site Address QG 3eifw 7
/?3/? C//, 5’7‘~7‘~ 0/2__ C/ar-ksw//a 79 J/O’«LQ

Pump . Motor Pitless Adapter
1. Type ‘ . 1. Horsepower __?!_"_’__ 1. Make _taR VAR
a. Deep well jet 2. RPM 3¢50 2. Model # ___ -
b. Shallow well jet . 3. Voltage ____ "~ 3. Depth g2
c. Submersible ____ - ' . a, 110 _.____ - ‘ "
2. Make _Qavld s b. 220 __ .~
3. Model # 7ZEHoY 417
4. Capacity. 5" GPM . C
5. Pump exceeds well capacity VYes __ v/  No _____
6. If Yes, is low pressure cutoff switch installed?  Yes kﬁi: No
7. What methods are used to protect the pump and electrical w1r1ng from
vibrations? Torque arrestors __gff' Cable guards '__,»: Other e ®
Tank Piping Well data . y
1. Capacity __ %0 1. Type ~pPT/ 0O 1. Depth 390 ft.
2. Pressure relief - 2. Size 72 2. Yield _51_ GPM
_valve? ___ &S . 8. NSF.and/or BOCA 3. Static water
7 ' o " Code approved &~ level &4l ft. o
4. Depth of supply 4. Will water supply
line g . be disinfected by

.installer? 7O

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect1on (ogherwise this permit
is null and v01d) a «, 1ig“¢r

I

All information glven above is true to the best of my knowledge.
| / &MW,Q

/// o/ IO

Signature of Applicant:

Date:

Note: A stlcker indicatlng approval/status of the 1nsta11atlon will be placed
"on the well casing at the time of the inspection.

‘_HD—215 / g / oA A — | N MJMM
// /?(5 M% ”“1@/% M =

7 udmwanﬂ/

HOWARD COUNTY HEALTH DEPARTMENT - /' WN \L

oy o TR oy
‘ o &
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Page , 0 ) S Review
Date ___3/5/ .
i ) O :"\YY

FIELD DATA SHEET
HOWARD 'COUNTY WELL YIELD TEST

q
L

Well Permit No. HO - ¥]= 015314

Location of property (road) AL 6N F_ERJJL
Subdivision fox Hae VILULAS Lot 3 Block Plat Sec. <
Well Driller ROSSPR M RY Ny Owner NMWWQ 2@) XZ_EF Ki/yp :
pepth of well 305 R
Distance of medsuring point (M.P.) above groun;i Q X
Static wate/r/.level (S.W.L.) below M.P.
I. High rateybizhping -- reservoir drawdown_
Time /péinp started 7 2 Pumping rate 20 AL
To/ga/l time 307/ pJ. to reach pumping water level 21 ft.(b}alow M.P.
’/ - R L
II. _/,Récovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
, A minute in- below M.P. time to fill. (i1f used) (gallons per
: / tervals gallon bucket ‘ minute)
L / } 48/ / 4(& _ S 20
g .00 A6 3 ' 20
g 45 2/ /5 o
g2 2/ 3 /5 ik . i
.45 | a8 /3 4%
9 oo AR /3 id @
9. /5~ £2/2 /2 4 2
7:20 212 /3 0K
7~ | a/a /3 Y4
/000 22 /3 94,
/e A/ /3 S
o, - )
/4 30 Y2 /3 wd 4/5\
NS | Ar2 )3 7’2
// 00 A2 /3 7%
)




iC

o[- ] \ THIS REPORT MUST BE SUBMITTED WITHIN
1 2 1 6 8 SEQUENCE NO. STATE OF MARYLAND 4
(OEP USE ONLY) 5 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED \xﬁt'TNcT?!?gﬁgﬁuggMg—EEﬁggT COUNTY e Ll
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER h aS .-Q)
T F : w299 ' PERMIT NO.
DATE Received & .DATE WELL COMPLETED Depth of Well /“*'U“’“ ‘ / 5‘[7 FROM “PERMIT TO DRILL WELL"
[TET ] 1 Iz RIZTg] 2SO 5] | Ize
8 13 (TO'NEAREST FOOT) '} 25 30 31 32 33 3
| ownER AR )\l Iiﬁ\’@-l\/ . ,
STREET OR RFD astnanep LLIQTT DRIY L fstname o))y LLARWSYIEL 2 ;
suspivision __Ferx MNLL ViLLS SECTION Lor__ 0

WELL LOG
Not required for driven wells

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

a GROUTING RECORD
WELL HAS'BEEN GROUTED

yes no

cl3

]

(Circle Appropriate Box) .

TYPE OF GROUfING MATERIAL

CEMENT> BENTONITE CLAY -

44

1 2

PUMPING TEST
HOURS PUMPED (nearest hour) :5’

I 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.

(""

to
3L

from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

'.)cf

N jii{?-»w;uu
[

DRILLERS IDENT. NO.

si,ﬂmwé £
DRILLERS@IGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

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

DESCRIPTION (Use FEET [Check o PUM T .
additional sheets if needed) | FROM | TO | boanng | no. oF BAGS - 45~ NO. OF puNDS _ 24/0| to nearest paly. oo e ™™ .@.-
. ‘o GALLONS OF WATER ﬁ METHOD USED TO / %’
P I
S A dd » o , €4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1&011»/
Y . . Z h i ‘- . CR
& X , ._,3\,” A froij] l l IJ“ to L) ]0 l ;Iﬂ' WATER LEVEL (d|stancerface)
) < 52 54 BOTTOM 5 -
y Z{I’ [‘# b 3 ““&( ” (enter 0 if from surface) BEFORE PUMPING 7 5
3 ;1{ 7 il casmg CASING RECORD *
E
, typ WHEN PUMPING EraAn
j‘ ackhl msert 22 %
code IEII EI air - | |
piston turbine
be'°w PLASTIC OTHER @ @ !
. other
MAIN Nominal diameter  Total depth centnfugal lErotary (describe
CASING top (main) casing of main casing 27 27 below)
TYPE (nearest inch) (nearest foot)
= " ljet submersnble
\ 2 - e (s
SH O pEII | %
60 61 63 64 “66 70
E OTHER CASING (if used)
A diameter depth (feet) -
S . inch from to PUMP INSTALLED .
c . .
5 . L . , | DRILLERWILLINSTALLPUMP  vgs NoO
S - y (CIRCLE) (YES or NO)
h', . . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ J Jl J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:fg%i’:“,{gﬁz SCREEN RECORD TYPE OF PUMP INSTALLED
l I I l | | PLACE (A,C,J,P,R,S,T,O)
insert S§EJ_ B% ASRS !)'IPE% IN BOX- SEE ABOVE: «
appropriate BRONZE HOLE CAPACITY:
3 code ] GALLONS PER MINUTE D:]:D]
(«j’é‘" beIow P ‘L | LOl TJ {to nearest gallon) 31 35
bf\)}’ ZJ»” f L St C PLASTIC OTHER ' pumP HORSE POWER m
" - ’;’} A i).:'; Py 1 & - LIV SO i,j._ . .PUMP.COLUMN.LENGTH D:D:D
f i f Le s gy oA & DEPTH (nearest 1) (nearest ft.) 3 g 77
. .- . N P R I S 1| L4 7 CASING HEIGHT (circle appropriate box
E a'«—ﬂ ot b gin Oy | ey et Fekiwis |e f'/}f é lélﬁ?] r I I [ l()lgl ] "J and entgrpcagm height)
] A g g
. / c E] \ above
H LAND SURFACE
il IU || ﬁl 111 ﬂ Elb' - (nearest
c = = elow foot)
CIRCLE APPROPRIATE LETTER Ea'l, | l | I ] I ] l l l | l 1 9
! A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
A" WHEN THIS WELL WAS COMPLETED NOEE E ® SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2. 7 3 EX;I\:LSJ\XGR’KSSEPTIC TADI\:éS, AND/OR
: AND IN ATE N
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST . OTLESS.
p OF SCREEN INCH) THAN TWO DISTANCES
WELL %6 50 (MEASUREMENTS TO WELL)

o

See
ﬂ.{—f—ﬁck&p

e A A
sifes

g

HEALTH
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L B HC 0[’764/’4 & 15 (//Mé/a To. be mm/&
FOX HC{// VI//OS | o Go w/(fh/ om)‘mn as ,f' [5, "
,33161 ELL/OT’?"’ DﬂlVf’, o :

Lot®*g |
oowner

«rlod S ol
< P& (

?eﬁ,wm TU @el

3(‘% = CMJ«@;\

S

g@ gv

/\) 5{@&;/&4?
s Y3TEM_

|

EXIST, ELEV. AT TREMCH 5235

EYIST, ELEV AT DIST, Box 523.5

- Ihv ELEV. CxznTO) DTST, Box 520,5
INV. ELEV CznTo)/ TRENMCH  520.0
TINV. ELEV (ourof) SEPTIC TANK 520.9

EXIST ELLEV AT SEPTIC TANK 526b
xvv ELEV(inty) SEPTICTANR 52(,2
" IWV. ELEV (oufof) HOUSE  522,7

. | I er'T/r’}/ That the above megsurements are acTw/ q,w/
¢ correct for this Pf‘ol”f"’ﬁ’ ~

R L - " Gigneds

*7?5 //?/ /4‘775( ff7 ﬂ/fi

B~ /7257 _




| EOERRR)-

7“IMVWFWIWIIIII

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
.(bP USE GNLY)

A
Pt
A

&£

@
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3:6 ON'ALL CARDS) S N

¥ "'STATE OF MARYLAND
" PERMIT TO DRILL WELL

please pnnt or type

. STATE PERMIT NUMBER

Lf‘lvl-lrfl"l-l bl Iﬂ

O filt in this form completely

!Date Received (APA)

-OWNER INFORMATION

MARmAW [ LT T HEF

Owner First Name

treetor R

[V EBEVEREFIFRIHVEITT]

nl)

Town .J0State72 - Zip

2 1o]#)é]

Flenyl ]

LOCATION OF WELL

| EERPITITII T

OUNTY

C FBET

23 SUBDIVIS IO

| .~ secTioN will T 1

pIIIIPVVMIIIIIIIJ)l

42

A l”l’ If I’IV I/

DRILLER INFORMA TION )

PEET ]

52 NEAREST TOW

2—90 M| 1

MILESFROM TOWN (enterOnfmtown) el S

kkPIIIIIIILIL

n’

"DnllersName Z _f ! LL{_AL /v)j {

14 IIUC

77 License No 80

L Fnrm Name”

5505ﬁb@1£¥%¢@w»diﬂ >3

Address

f’»WWL

Sngnalure"’

//.2//‘3’5?

!M ﬁJM

]

“DIRECTION OF WELL'FROM |

NEAR WHAT ROAD*
TOWN (CIFICLE BOX)

B Date/

WELL /NFORMA TION :
APPROX PUMPING RATE (GAL PER MIN )

3[2]

AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) A

e

FROM ROAD

zhb
TANCE

34
DiS

USE FOR WA TER_(CIF'.'CLE'APPROI;’RIFZLTEV-BOX)

P
C. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

38

30

NORTH

ON WHICH SIDE OF ROAD - .
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THIS WELL WILL REPLACE A WELL THAT'WILL BE
ABANDONED AND SEALED -~
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