L
7//3%\'1,? ' PERMIT = = ==L

s ) T . - A %5 Zjﬁ/

SEWAGE DISPOSAL SYSTEM
N _ MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT
' ' Y yser
DATE

auggjﬁ?:n?ovﬁgg:;rm o ' ND EX E D ‘ : 2{ 21 !Qﬂ
461-9933 : ~ DATE SYSTEM APPROVED
O‘/\- ZAN) S \ ~ inspecTorR _S. Buke/

Cumberland Company IS PERMITTED TO INSTALL _X ALTER _
ADDRESS A. E. Mullinix Road, | < PHONE 854-6838
SUBDIVISION drowder Property RoAD 1105 Shaffersville Rd 10T 3
PROPERTY OWNER Donald Katzenberger
ADDRESS ' ~ |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES NO_ X

SEPTIC TANK CAPACITY __ 1000 GALLONS NUMBER OF, BEDROOMS _3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5 feet below original grade. 1l% feet of stone below
distribution pipe.

LOCATION - Place the distribution box 100 feet from the front lot line and 175 feet from the
left lot line as seen when facing the property from Shafférsv111e Road. Run
trenches along contour.in either direction. )

NOTE .= No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank. oklCw

PLANS APPROVED BY v —_— C. Willjams . DATE 5/06/88

COVER NO WORK UNTIL INSPECTED AND APPROV_ED? ’

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 DIA;'METER. NO ABSURPTION 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.

"PERMIT VOID AFTER TWO YEARS. ‘ v . >

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. BYDG. PERMIT S1G'.N

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. aND RE_ URNERQ

/#3054 2/
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186




INDICATE NdRTH — NAME ADJOINING ROADWAY AS BASE LINE.

Sha«??msw le. @d].
SEPTIC TANK. LEVEL | ygS) _ CLEANOUTS g&bht/ CIO DJIQ,S(}\J‘"

DISTRIBUTION BOX, LEVEL — M@S

DRAIN FIELD/TILE FIELD. DEPTH ___;g'_rr. TRENCH WIDTH _.3_ FT..  INLET DEPTH _v_é___ FT.
| Lo @
EFFECTIVE GRAVEL DEPTH / - FT.  TOTAL LENGTH — 78 11 45 . f1

NUMBER OF TRENCHES _\5__ ONE SIDEWALL/BOTTOM AREA __ DX 202~ sq fr

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.

ABSORBENT AREA

REMARKS / j. wSe-anaechiod) | b 0K+0C0/6L l()/// l/lS/a// C/O m’L
Sophc fa,u// ~9B.. '7/zo ”6/@ N $£D/’/c/ (oen-_adl WK -5

DATE SYSTEM APPROVED ' r-,/ 2 / 8P INSPECTOR %\ %D’}I\




APPLICATION

v & Thiag . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES o DISTRICT

' : P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 C ?/ / ) 2
e ‘TELEPHONE: 992-2330 , DATE . JZ, £ /

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Qﬂnﬁ 2 /&m v &%J%(/ _:
i £45 Ty L T iy T T 250579

PROPERTY LOCATION:

SUBDIVISION W’ M | Gm\'\’ﬂ:;\r' ﬁbom 5"/“#3
ROAD AND DESCRIPTION %/ 4/%54—0// @/ % z\{ ﬁ@wc/ g/’

) . ’ * . < A
SIZE OF LOT e é LerAld : TYPE BLDG. &4«//{4«0( :

_(NUMBER OF BEDROOMS)

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. I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS ‘IN TEST!NG THIS LOT. .
(SIGNATURE OF APPLICANT)

* apPROVED BY & &) @ﬂ“— : FOR Taenches DATE [L/ z3 / g>

REJECTED BY i i i . FOR DATE

HOLD PENDING FURTHER TESTS DATE

| REASONS FOR REJECTION OR HOLDING 7/ £ / gs “”% 1794 e) .4 )4’?&9 J5244 /Zz%‘?’” /ﬁ? /{% ’
" MuaT  wWwrRiTE L e776)

THIS IS NOT A PERMIT -




TESTED 8Y

ALSO PRESENT

SOIL PROFILE
o
e _ N PR » >
. . N .~.}}‘a N . : N %‘ . 1.
) - . .;\ ,.w..‘*eij% ’ .
. - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- : N =
I R ) PRE-WET "TEST-1"DROP ~ © | -
- DATE TEST NO. OEPTH . |  starT . sTOP START STOP TIME
47{’ %;p; cos LIV sz 11153 [ 1d07] 16
[)95] 8> | & 1 %% L1¥)o
R (G5 s | 125 P39 /23@ (0% eV
» ‘ /= M ¢ 11l [1>) ] S) 126
| 8V |2 | Lop)d S o)« peconBF
R *
= REMARKS
~
o+ TYPE OF SOIL
W .




PPLICATION

_ ‘ _ SEWAGE DISPOSAL TESTING

3575/

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
" HOWARD COUNTY HEALTH DEPARTMENT ,
ENVIRONMENTAL HEALTH SERVICES ' S DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 I / /
TELEPHONE: 992-2330 . DATE /f?;//f

TO:  THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND...

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

- PROPERTY OWNER QW:»C, 2 /& o D 0 &Mrfzﬁtﬂ /Q ' o o
Aoonsss(péé%é’?%%/%k//%u/‘ /7FZO<E - /29"’/\{_77

PROPERTY LOCATION:

SUBDIVISION &@'—aﬂéw W ____LoTho. 7
» 7Y 4 /w// %v Cocpae 15

ROAD AND DESCRIPTION

SIZE OF LOT \Z é MA&- | ‘- TYPE BLDG. /&V“'é/

.~ (NUMBER OF BEDROOMS)

»

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ) . -
B ) (SIGNATURE OF APPLICANT)

- APPROVED BY FOR _ DATE
REJECTED BY FOR i — _ DATE
-~

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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| 0 ey, S,
, ﬁ SCrt REREAS v 1t P A L or ’;gb
- PRE-WET TEST - 1" DROP ' )
DATE TEIRA . DEPTH START STOP START sToP
b (' 57) g T T [ 1A At 704 oA |
?Ci./{ 22/ ‘2 105 |Bndarielr 1 3ol FRbh 1908
M T3 | %5 21 [z-@ ;w 240 |
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2% < P i N y. S8 4 ,
3\/ S lvnsh > |Brs FHALs
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e _MoLES NOT DUG VIR SURVET STRKE
REMARKS _{ — 4 o/
TYPE OF SOIL
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APP LICATIO

8.

g

SEWAGE DISPOSAL TESTING
I STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT :
ENVIRONMENTAL HEALTH SERVICES .‘ y : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ' ' ?/ / ).
TELEPHONE: 992-2330 S . : DATE __Z, ﬂ; g

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER @M 2 ~/&(/ﬂ/b€a . &ﬂm ' o "

.;\ADDRESS ff’éJ %4 /m,;.wﬂ/l 7%«/"?9 %/ﬁé{?’ /Jﬁ-—/f?ﬁ

PROPERTY LOCATION

s@onvusnon /Z/fM LA M T NO. v <~ A:
‘?‘-‘"’/-—?&Mv't/ 4 ¥ Z)/ % //L’!‘M-Mz z@ T

| C

SizE OF Lot Q /‘ L2 ‘JM d TYPE BLDG. &"»/[/ﬁv&( e \ v |

(NUMBER OF BEDROOMS) . ™

e IR
oy v

ROAD AND DESCRIPTION 7 4/

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 fEST APPLICATION IS NON-REFUNDABLE UNDER ANY<C|RCUMSTANCES. I ALSO AGREETO ébMPlV.Y
- e . Co- = - - f— )

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

W —

(SIGNATURE OF APPLICANT) ’

.. . . B : / e # “on 4
APPROVED BY - , - FOR . . _ DATE 2
REJECTED 8Y — ol - FOR o DATE

HOLD PENDING FURTHER TESTS ) = , DATE

REASONS FOR REJECTION'OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING'ROADWA’Y ‘AS BASE LINE.

5

B ' PRE-WET .iérésf-l'onop
~ TESTNO. DEPTH . START STOP START STOP TIME
T35 F TOLL [ 1p29 | 19Z7F EXS ]
c 1p 1 75 | 1a%20 l,esa | 10pg 1)O36| %
2.5 N @ Il el S0 Zoaned Are\ v de~
290208 | 8 1l ey 103 ped 2ol ehnod |r@ate
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Qﬁ V) ‘B‘" N JTOCK & A% AN\ e s 67
avy, s |AdCK ﬁ0770m ()N 5A7_

TYPE OF SOIL

*TESTED ey A : }\/'6’76’65 ..

it G@G pus

',\:— .

DER SURVEY LR 2 */

H STRE F S0 ﬁﬂck/m

ALSO PRESENT ﬁ/)!’- CAQO /ISR dWru(r/\/



At

i

s’
RE-TN

42 .

8z

N\
&
AR
i ii; !
100 Y& FLO® O
ELEV. . 73T

1N

=

S DY

1

OO wR. FLoL G
TELe~ 1o,

33.9

LD O VR FLood .

CLUELE e, o

ek -0 SN

“

=L Ew.
£

T.ieaYR. FLocO

,><,

_tDRAI NAC e

laowRr, Eubo o -

68

: l\l\

Iele.e ..

7.2 —':"

v SR VN

1546%7..:5 az-s gqch- ;
z'szz%v.jog 533,\‘_,’
(F\.oop?v

.. t'?"leon :)

o-v-A

A zme.ea -

N see et

yag =

EEREE

;ﬁﬁ,",“ 2o

P

&
'tA

LA e FrEm Ca g
~ > R T YT D |-c7|2"lHE PuQPocs

b e o) A KRG e

I

A:FEstn_L_E,

RoAD

L AR 39"2_‘5 N N

Jaa s aq e, a0 25 TS

RS

s 100 YR, Fuoo o




PLOT PLAN

Property Owner DoMALD Kq7ZenBERGER

Permit Number

Fr.onthar;d‘?;Set Back @5’

Builder....

Right "Yard Set Back Z7’

Subdivision Name~Cronsrsr Frocerry

"Left Yard Set Back ev'

‘Lot Number—s Section NWE

Rear Yard Set Back Zzw%

Street Name(s): ScHAFeRSVILLE A

House Dimensions 775 rsz>

this property?. - ,p -

~ Are there any existing buildings on -

Garage Dimensions LEO0 'y 22’

Are they shown hereon?— A0

Porch Dimensions

Well Site. #3
Scale: /%0’

" Septic Site 5

Size Of :Addition
Size Of New Builldings 775+%3zz"

Date February 25-th, 1988

“ﬂ”l“uh

/0_/\/ (7 €s " o ’\;,:/-) f
’ Leepe ) [Felel Cocstzyon
Sypses Closec o sg0”

ipod. AN

we' e,
\% La, ",
R 4/1/ ’a".
N Q.'O '._n_
S 0 o. .
3 R 7Y LT
fxd ®Ein ik
= 9 \ [
- o N o = 0
< 2% RS
2o, M 0 S

> 9
e QL /- '{w"@u— )
Leon A. Podolak Reg. No. 4799

/

BLDG. PERWHT SIGNED
AND RETURNER 3-3-3Y

S @b
1BP 6753

Shecs cure/ Sopsess (00”7 Hespicrron’ 7T

=3 S 3l
ST ETTIIVTEIIT LY
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PLOT PLAN

Permit Number.
Property OWneYr DoNALO HATZENBERGCER Front Yard Set Back &5’
Builder - ~_ Right Yard Set Back X34’
Subdivision Name CRompsy prsorrTyY Left Yard Set Back 6o’
Lot Number 2 Section ovE Rear Yard Set Back 27
Street Name(8) SCHAFFERSVILLE Ffir4aD . House Dimensions 77g'rsz2"
Are there any existing buildings on ,
this property? NO Garage Dimensilons s50'» zzs’
Are they shown hereon? M Porch Dimensions
Well Site #38 Septlc Site ks Size Of :Addition '
Scale (%0’ Size Of New Buildings 77&~357"

Date February 25-th, 1988

-"ul”'ln,,"

~ . . q
— ezhm.C3»%ii4?Q’£lﬁ/%>
Leon A. Podolak Reg. No. 4799

v

S 4
Matthews Foal & Patic, Inc.
17% Thomas Johnson Drive
Frederick, Md. 21701




' - — - THIS REPORT MUST BE SUBMITTED WITHIN
c| N0436 | (%E%Uu?ecgr?&i STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

A 20 N WELL COMPLETION REPORT —

(THIS NUMBER IS TO BE PUNCHED “FILL IN THIS FORM COMPLETELY COUNTY A FE TS

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER .

‘ - PERMIT NO.
DATE Received. * DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
| [z IRV P

HEEEENR visl/slkle FLAST T J= Hlel-1811]-1/13]7]9]

8 ¥ 13 - 15 T 20 . (TO NEAREST FOOT) 2829 30. 31 32 33 34 35 36 37
OWNER __ KPR 72 &0 FERGER L0 vE 2.0 )
STREET OR RFD last NaMe S FERS V) bt B LY rowN Lo G Co RN B
"SUBDIVISION __ SR 0 wpEr  FRo P. SECTION LOT 5

AT

WELL LOG .
Not required for driven wells

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

GROUTING RECORD es

WELL HAS BEEN GROUTED C) 'i]
A4 44

(Circle Appropriate Box)
BENTONITE CLAY

TYPE OF GROUTING MATERIAL

CEMEN1Z>

cls3

1 2
PUMPING TEST

HOURS PUMPED (nearest ho

S
EN
B9

PUMPING RATE'(gal. per min.

to nearest gal.) K7 5
METHOD USED TO / ] /f A
MEASURE PUMPING RATE | YA A2 3

WATER LEVEL (distance from land surface)

BeFORE PUMPING | A1 [ |
17 20

when pumeing - [T ]
. 22

SEEEN

25

turbine
[élother

(describe
27 below)

TYPE OF PUMP USED (for test)

[E air @piston

27

centrifugal @ ;otary ‘
37

7 » )
jet' - @lersible

7 T

PUMP INSTALLED

e,

R

YEé Qig///}

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0) 5
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to.nearest gailon)

PUMP HORSE POWER

PUMP COLUMN LENGTH EED:IE

(nearg§t ft) . 5 -
: 'C,Aét”N\;;’Hél’c;‘.H*T'(ci‘rélé appropriate box
<' abiove and enter casing height)
~ag= " LAND SURFACE
(nearest
[=] petow 241 foon
a9 . 50 51 .

-
DRILLERS IDENT. NO. 274
L€ »«','7.4{’ ‘(’Z}‘ "

"DESCRIPTION (Use FEET iCheck TSt T
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS ' _NO.OF POUNDS __GA4/ps
2 : GALLONS OF WATER 2] '
2,475&/7. o 137 | DEPTH OF GROUT SEAL (to nearest foot)
‘ 2 QA fromlﬁl ]TOP]' :lj“‘ ?{[?IQZ:}WCEM IST]“
= ¢ i 21 ST 48 T . 52 4 t
;;;7 &?? A ot Q :542; 14 (enter 0 if from surface)
Q 2L (e casing CASING RECORD :
. types )
nsert )
code
Selow
| PLASTIC OTHER
|
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
SiH @] HAATT]
T80 61 53 64 66 7- 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c | I
A { J L J L J
. ) R | ‘ ?
) 24 < A
ﬂ/f;/!{j@%/\:{‘ *)/J /é"b g L J L JL J
e | | sereen type " sCREEN RECORD
N - . A - or open hole -
Ao i it Q| 2 [B1A),
SAAALE L P aoprooniate)  STEEL ~BRASS® OPEN.
. A o e BRONZE HOLE
) 4 Vit code _
~ Glitlica [P ZLE below 4 P[L] [O[T]
& | PLASTIC OTHER
[C 2|l
T2
o — DEPTH (nearest ft.) ) . ;
1 . Yl JET <
Wl | BT T L B26T 1
c 8 9 1 15 17 21
H
v I T O]
C 28 2 2 ) 36
CIRCLE APPROPRIATE LETTER _ R3| I l ’ - :
A A WELL WAS ABANDONED AND SEALED E = [ ] I I Jis'] L“J ] I l ]
WHEN THIS WELL WAS COMPLETED N B oA - 51
E ELECTRIC LOG OBTAINED SLOT.SIZE 1 23 e
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D—_‘I:ED (NEAREST
WELL OF SCREEN = = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g -
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" . from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS
g»:s:sr:(rnsg “)I'ILEEF:)ECIi:.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . [:]
F IN BOX 68 68

7%".4’{64'73__%
DRILLERS SIGNATURE £
(MUST MATCH SIGNATURE ONAF’PLICAT'ON)

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

SITE SUPERVISOR (sign. of driller or journeyman

T (E.R.0.S) wa
- 74 75 76
o0 o
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)

=f

i
: Y i
é \.‘3}' o ﬁ
i N S !
3 on * aN X PN
S R S S0
Lo N b
E '\@ ﬂ\@-\ Q*\? 3
; . é‘\ g )\ W
=¥ B ;&* ¥
t ?7_3""4 Q? q{’ - ' ¥
E Ny . S
s 1 . . .h
C O CHARE RSraw A

responsible for sitework if different from permittee)

HEALTH




~ EMERGENCY/TEMP.NO. IF ANY

/= e e .:“_ — ]
. 15

/)

" SEQUENCE NO.

B\ 1 (OEP USE ONLY)

459@

(THIS 1BER IS TO-BE PUNGHED
IN UQIs~36,0N ALLCARDS)

STA TE OF MARYLAND
PERMIT TODRILL WELL

please print or type

" OEP PERMIT NUMBER

”wmlﬁquBW@

79

o fill in this form complereiy

[Pl 12 T<de
D Ene I?l/l'

OState7

L?]ilg’].SLI Ilulml ISUI(_[s
Ibl dolDlal wlel T ] [

Town

DRILLER INFORMATION .

REER

“~<Date Received-» . 5 //5 18{3] - © LOCATION OF WELL
FiHEE) I/C“lél /N%FORMATION | '1'7['[2—%51 el AR ﬁ, [T11111]
'Nﬂﬂﬂ“M“fW“PV‘LPQWW“W‘- (el APl PRIZLA T T T T 111

23 SUBDIVISION

SECTION D:lj LOT

MMHIHMMMH@IIIIIIIII

2 NEAREST TOWN IA

MILES FROMTOWN (enterOuflntown)II ](ﬁl I ]Ml I]

Driller's Né‘me 77 License,| No 80
M £ Yot Wkt 11118
'Aa&s?s/z /gz‘gz%’ @M/{ d(/wi m&@l7‘7/

”éhf WM Z/é's- z/ 56

/S|gnalur9/ e Date //

7 LT

Di

8] 2| WELL INFORMATION -
1

APPROX PUMPING RATE (GAL. PER MIN.) ...-.

T =
(AGVAELRAD%E gﬁIYL)Y QUANTITY NEEDED 1\5.4 l&lﬁl l l IZO]

"USE. FOR WATER (CIRCLE APPROPRIATE BOX)
?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

TOWN (CIRCLE BOX)

RECTION OF WELL FROM K] i NEAR WHAT ROAD

NOEIT?H -

WE g

WESTFEAST
SOUTH

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

1 AEJ |o7
IR DISTANCE FROM ROAD

ENTER FT or MI -

,NOT TO BE FILLED IN BY DRILLER
” HEALTH DEPARTMENT APPROVAL

(CIRCLE APPROPRIATE BOX)

2THIS 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 .

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

rAvaAste W T [ [ [[[[ ][] -

" REPLACEMENT OR DEEPENED WELLS L

N B

PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED PR

APPROP.PERMITNUMBER[ ] [ ] [GLALP[ I [j

‘Fosjce .. ::n‘ggl.s PERMIT Noi’

Not to be filled in by driller (OEP USE ONLY) - e

FARMING (LIVESTOCK WATERING & AGRICULTURAL 14'7/0 Wﬁﬁ"@ A 38 75/
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - LOEP STATE HEALTH
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