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iIF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
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‘/) __ Benjamin (Gribbs IS PERMITTED TO INSTALL X ALTER _
ADDRESS . PHONE __795-2006
susDIVISION __Charles Amos Property ROAD 13220 Frederick Road LotT__ 2

PROPERTY OWNER ) , Brian Feilinge.f |

ADDRESS

To sEPTC

- ‘—l »/A‘
M OA ADJIVIT 60 0/1.“““
cw

GARBAGE GRINDER?  YES NO X e ok Con et

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4 /”

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins

. at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 90 feet from the left lot line and 145 feet from the

. rear lot line as seen when facing the property from Route 144. Run trench(s)

: along contour towmard left lot line.

NOTE = NO trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and °

- cap to grade or above on septic tank.c*yca l

—

PLANS APPROVED BY ; C. Williams : DATE 2/1/85
COVER NO WORK UNTIL INSPECTED AND 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.

NOTE: AL PARTS OF SEPTIC SYSTEMS (i.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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ~

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

"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 PVC OR ABS "
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. o
z

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT |

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1186
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: ) SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o . Frod
ENVIRONMENTAL HEALTH SERVICES : DISTRICT A
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ‘
TELEPHONE: 9922330 pate _ July 9, 1984

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 Fisher, Collings and Carter ?/‘/ﬁﬂ] Féf//lzqar
ADDRESS N : PHONE 46;—2855
PROPERTY LOCATION: L
VA1
susoivision ___Amoss Property - Tax Map, Parcel 106 LOT NO. . -
ROAD AND DESCRIPTION : Route 144 /3220 % ﬂ ol ey Q«k E a

SIZE OF LOT TYPE BLDG.

(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. —___ /s/ Riwher, Collins and Carter
" (SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE

REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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_ SEWAGE DISPOSAL TESTING
¢ (1' 3 o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . v »
ENV|RONMEVNTAL HEALTH SERVICES ‘ a DISTRICT

. 'P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - 7/%6/
- TELEPHONE: 992-2330 - *- DATE i
. LA

R

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.

Cmre ok Cunies O. Amoss . CE Sveerr, ] A fersomial Reeresentarive

aooress D025 CHENROLET DE. . Eiicorr Ciry, M P- pone 45~ 2700

PROPERTY LOCATION: ' : _ . ?RD?DSE‘D Lo]-. M@ 2 Y

ROAD AND DESCRIPTION DN"H-&E»NOK'I;Q 5|'D€ of  MD. RIE 144/ t ZJOD‘ WEST . ofF THE

ENTRANCE To Howarp . FARGRAOLMDS °

SIZE OF LOT ) AC' o Tvee sLos. JINGLE FAMILY -
, A (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS‘)\PPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY U@DERSTANDJ_'iEh

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

ok THE CJVUMAOZ
WITH-ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __ ady o= OAL o0
(GIGNATURE gF APP

Frshe @//m: ~Carfes, ANT)%/ 2865, Enjmeers

APPROVED BY FOR DATE

REJECTED BY - FOR . DATE
HOLD PENDING: FURTHER TESTS DATE,

REASONS FOR REJECTION OR HOLDING Se el 3 3783 “‘Ov /07‘ / ~p—erc J\'s*}s, /\7/2;7 @%L—?L QLY)
;QL»AY' ¥ RolK HH
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NOTES ' .",’m,’
. DZZZA tH1s AREA DESIGNATES A PRIVATE SEWAGE |
EASEMENT OF 10,000 SQUARE FEET AS REQUIRED

o0 ETABLE- | \ | o L | ‘ 2\( THE MARYLAND STATE DEPARTMENT OF HEALTH -
ND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE

NO.| NORTH_ EAST | . | - . ‘ - DISPOSAL. IMPROVEMENTS OF ANY NATURE IN. b
1_1537403,43 | 806831,82 N . ; * THIS AREA ARE RESTRICTED UNTIL pusLic [ il
2 |537423.35 | 806847.70 4" 4" CONCRETE MONUMENT | | SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL e A5
3 [537958.38 | 807274.20 b . : BECOME NULL AND VOID UPON CONNECTION TO A
4 [538456.68 | 807948.28) WhE B BTRES "‘:_.»: ' PUBLIC SEWAGE SYSTEM, THE COUNTY HEALTH BUTTERCUP
5 |537567,51 | 808024,75 ; - - OFFICER SHALL HAVE THE AUTHORITY TO GRANT | Esn‘rs_sg ;,!’.’n.":..,, ‘r
6 [537113.79 | 80786051 VARIANCES FOR ENCROACHMENTS INTO THE e ) ,
7_1537097.79 | 807854.72] PRIVATE SEWAGE EASEMENT. RECORDATION OF A W & 10
8 [537392.75 | 807144.55 MODIFIED SEWAGE EASEMENT SHALL NOT BE +. ' |
9 [537420.72 | 806965.74 NECESSARY. , L ~
10 |537437.66 | 806964.33 : : 2. THE LOTS SHOWN HEREON COMPLY WITH THE 5
7 (537408 45 807157 07 EX € ROAD MINIMUM OWNERSHIP WIDTH AND LOT AREA AS i
[12 1537196.17 [807662.18  REQUIRED BY THE MARYLAND STATE DEPARTMENT OF 1
.‘ - | ) HEALTH AND MENTAL HYGIENE.
NOTE: COORDINATES AND BEARINGS ON THIS PLAT ARE. 3. SUBJECT PROPERTY ZONED "R" PER 10/3/77 % T Wem

REFERRED TO THE SYSTEM OF COORDINATES COMPREHENSIVE ZONING PLAN. | Eremdshy -

ESTABLISHED BY HOWARD COUNTY TRAVERSE 4. PROPERTY SUBJECT TO V.P. 84-140. : Park

A 5 EXISTING STRUCTURES ON LOT 1. [T~ . \!

STATIONS AS FOLLOWS: .
#3535001-R ‘N536467.338 5809324.7,77 : O YEAR FLOOD ,;
$3535002-R N537964.082 E804977.064 PLAIN ELEVATION. 2
el VICINITY MAP
‘?5 SCALE.: |" = 2000
O -

O

LAND DEDICATED TO——__|

PUBLIC USE_FOR THE PUR- c) | $

POSE OF A PUBLIC ROAD. & 75 ,

AREA:= 0.4221 AC.% <,
. F LOT |
e ® " AREA: 15.7569 AC.+ . T : .
~ AR F'LOOD PLAIN S

DRAINAGE_E:

,;'Anrj
- AREA: 5807! ACt

..558.37"

| OWNER_8_DEVELOPER

CORNELIUS F SYBERT , JR.

ROUTE

.

¥
X

SUITE L ’ ) ;
9025 CHEVROLET DRIVE 11 : . .
| ELLICOTT CITY,MD. 21043 oo b - S - — ‘
=
N
(v
o |2 -
e 1 KJ / . '
= Ky ‘A N ,ﬁ p,//’}/
N . _ ~ - . ;
, z BUILDING RESTRICTION . BUIL T /ﬁ , ’ W
- > '2 ’ . ‘o \ﬁ‘STR‘CTION \—xﬁ,\{)‘ , \ /\_.(’
| S N 19°5359"E, — 0 : i ; b
. % A ) . : '8 o
Sl 2 ksuuwme . RESTRICTION
> ¢ e o
x| = . o ~ LOT 2
g 15 | ~ AREA=3.0000 AC%
" _ o
g | RECEIVED
_—BUILDING__ _RESTRICTION 1OV 23 1084
-17.02' ) _ ] o - ,
' : . » 482 .53' , : : -
g : ' B ‘ . s oo . “x 4" CONCRETE MONUMENT - , : ! AMD DEVELOPMEINT
L EX.% Hoan J@ S 19°53'59" W, 499.99 - \ : | | o ?;2 ?;c:”vo COUNTY
‘ : 4"x 4" CONCRETE MONUMENT 1 : ‘
- » . : A e I CTRNE S B SRR, WL S A §i ) ‘ ) '
. ,»i RREA TABULRTIONS S _ . CorARLALLY VYL ARANTT 2L = ' S : '
~1f~meBER OF LOTS TO:8F RECORDED ~ | - A - | ‘ | ' i ' | | TR : Qn%ﬂ%rﬁ g:g}z?zténlsN;S &DCARTER INC.
¥ TOTAL AREA OF LOTS e 18 7569 AC .t Tort L CONSULTING ENGINY LAND SURVEYORS .
- { TOTAL AREA OF ROAD DEDICATION - 0.4221 AC.¥ T o o ~ ELLICOTT CITY,MARYLAND 21043
. { TOTAL AREA OF SUBDIVISION Mg 1790 AC.¥. , , | L | TELEPHONE NUMBER (301) 461-2855
T RPPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE OWNER'S CERTIFICATE: BB |  GURVEYOR'S CERTIFICATE: | | PROPERTY OF .
SYSTEMS, HOWARD COUNTY HEALTH = I, CORNELIUS F. SYBERT, JR., PERSONAL REPRESENTATIVE OF THE ESTATE OF CHARLES 0. AMOSS AND EDNA AMOSS, £ HEREBY CERTIFY THAT THE FINAL PLAT SHOMN HEREON
DEPARTMENT. // D ~ |HIS WIFE, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY IS CORRECT: THAT IT 1S A SUBDIVISION OF ALL OF THE CHARLES 0. AMOSS
{7/ /béD THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD  LAMDS. CONVEYED BY CLARA C. KLASCHUS TO CHARLES 0. |
HOWARD COUNTY HEﬁH OFFICER DATE COUNTY, MARYLAND ITS SUCCESSORS AND ASSIGNS, (1) THE RIGHT TQ LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, ‘ TED |
, CE! . AMOSS ‘AND ‘EDNA AMOSS, WIS WIFE, BY DEED DA LOT | & LOT2
‘ WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND D IN THE AFORESAID LAND
APPROVED: HOWARD COUNTY OFFICE OF PLANNING AND _ | - JUNE 1, 1931 AND RECORDE ,
ZONING 6o PLar L7l |THE SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE BEDS: OF THE RECORDS TN LIBER 141 AT FOLIO 591, AND THAT ALL
ONING S16mes . 12w | STREETS AND/OR ROADS, THE FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR GOOD AND OTHER VALUABLE R e e ACET PRSOR 70, THE ACLEPTANCE oF 3RD ELECTION DISTRICT
‘ | A>329863 CONSIDERATION, HEREBY GRANT THE'RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE |- THE STREEYS T THE SHEDIVISION BY HOWARD COUNTY AS |
. BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; IN-ACCORBANCE wn‘.H THE ANNOTATED CODE OF
;—:—_—m;; ’ BATE | AND (3) THE RIGHT TO REOUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR SPECIFIC PURPOSE OF THEIR SHOWN 'S,. ¢ HENBE& HOWARD COUNTY, MARYLAND
| BPROVED: FOR STORM DRATNAGE SYSTEMS, AND PUBLIC — ] CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE v‘ MARYLAN g, AN L e e o
SR : ROADS . ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHT-OF-WAYS. _ : : iy v ' TAX MAP (5 PARCEL 106
‘ HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS ~WITNESS MY/OUR HANDS THI§ ZOth\DAY OF NOVEMBER, 1984 9 \ \ 4 | ‘,
: | . " ! (R B (l\w/?\ fr-2(-178 SCALE:I"= 100’ NOV. 20,1984
/ F‘L‘-/( b 5RTE . )

ﬁ_.___.m‘imga_____m__ B TR (TR RN 313 VP DO ) 0 VA1 11 RN RITNESS ' RO OV 5CARTER: b5 . - | , |
o : | | | T NI I R F-85-26
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HOUSE:
FIRST FLOOR
BASEMENT
INVERT

SEPTIC TANK:

EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

o

504.0g~
495,07

49370@/%@%

498.0¢ -
494 .5
492.58 ¢
492.33 &

DISTRIBUTION BOX:

EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

TRENCHES:

EXISTING GRADE
INVERT

BOTTOM

STONE

WIDTH

LENGTH

483.0¢
483.0 ¢

479.6 ¢

479.5 o~

# #2 #3
483.0% 482.0¢” 480.0

479.0¢ 478.0 ¢ 476.0&~

474.0¢” 473.0¢~ 471.0¢7 _PLOT PLAN
5.0= 5.0 5.0% LOT 2
2.0 & 2.0 2.0¢ PROPERTY OF CHARLES
50.0 85.0 34.0 A FR AMOSS

5B%

5 141.38 "

I certify the above measurements
and elevations are actual and true

for this property./

ING ik

v

SO

3rd ELECTION DISTRICT
HOWARD COUNTY, Md.

SCALE 1"=100' DATE11/27/8]

Q

- BLDG. PERMIT SIGNED
AND RETURNER 2'7/3/8#_‘*

o



EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO.
(OEP USE ONLY)

'\\

& /

1044
T 3

(THIS NUMBEEI 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

JJ

A

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

G EEERAE

" %ilt in this form completely '

Dat® Received 7[5’/35 7 -/3;' i

LL T TS owner ivrormaTion

T CERNE e TT T

oL

1

LOCATION OF WELL

GO HQIIZIL\I HENEEER

8 COUNTY

- DRILLER INFORMATION ,
L. ﬁ\@f‘ir L FmatE J?IM?‘/ Hl

S ;_MIMHNIm5UIIIIIIIIIII]
EREEESNE ‘Irglo{jlo el T % o CTT] o BT i
EnANEE NSy R Jwgsﬂlmﬂlummam1ﬂllllJ

. MILES FROM TOWN (enter 0 if in town) IlLI_I_IﬂIj

76 77 78

Driller's Name 77 License No. 80

FQM’MI«H ﬁmsﬁ 7?[\/5}&/ 444’/‘\(

Fnrm Name °

Gags Lrown @fw cch B0 e, /W/SQD)

Address& )m /V\_LA. /I { m/';r/w (Q(J’L 5~ % 5’5

" ‘Signature
B[ 2] WELL INFORMATION \J’
1

APPROX. PUMPING RATE GAL. PERMIN[S] [ | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [ 7 L
(GAL. PER DAY) I§I@IOI L] IEI

1

B I 4 ' .
DIRECTION OF WELL FROM I qu SO_FREDLR ?C e i 30
TOWN (CIRCLE BOX) * NEAR WHAT ROAD
Co . NORTH
o i
ON WHICH SIDE OF ROAD &
(CIRCLE APPROPRIATE 8OX) iz U LEL
SOUTH
SN
DISTANCE FROM ROAD
ENTER FT of Ml
: o 38 39

/_L\USE FOR WATER (CIRCLE AEPROPRIATE BOX)

\. HbME (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
APPROPRIATION PERMIT AND'STATE HEALTH DEPARTMENT o
APPROVAL) .

TEST, OBSERVATION, MONITORING (MAY FIEQUIRE
‘APPROPRIATION PERMIT) )

:

A BT
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIG"JD/;T-;JERTbSUED - _INSERT S -
_A I@ % Iﬁ I I% ]Ciw%b.u\ﬁ@%m J 7 },/5 y
Cm % COSIGNATURE EXP. DATE
S EEERRL] s EEREelY]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

)

fq@@f’l 20

APPROXIMATE DEPTH OF WELL

PO T Jeer
b

METHOD OF DRILLING (circle one)

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

BORED(orAugered) JETTED 2 Jetted & DRIVEN

: 37‘\A|R -ROTary>  AIR-PERcussion 'ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTary _ DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
f,\“ (CIFICLE 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED

weavmaete W[ T T [ [[[[][]]J

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

APPROP. PERMIT NUMBER I‘ l [ |-la]alr] [ [ |
. : 63

OB

FORCE . 7 macs PERMIT No.[J{]c 2
IN BOX 70 71 72 73 74 715 76 77 78 79

© WITH AN X

|

<

«——>

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

M, Zi e
L2 -Che o
\:;Q ﬁffﬁiw&

SOURCES OF DRILLING WATER

1. IA,}?/Q-—Q : "
3. ‘

-WRITE THE BOX NUMBER’

FROM THE MAP HERE - /\:// &‘{
FOD | N F’/\J@-@WI &t Coreg)

N;;

-——

el

N

5&3@ g ooo ‘P)(‘ W %‘,lé’

o 4
-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN:
{RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
“"DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION

SPECIAL CONDITIONS

© HEALTH




7/ fos  Zhr Pomp Tes? Sh.ts@ §9%anm '
;Pfagé’ _ of ’( ' Reviewﬁ/ C7 Z/‘tj" Q\ :

Date *

[

FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

Well Permit No.‘ HO - g/“ /OR =

Location of property (road) /3RS0 Fredecek 3 :
Subdivision AMoSS Fspre Lot _= Block __.__ Plat ____ Sec.
Well Driller ) ', Easkrday owner [ praelive S;/é’erc/’
 §
. / :

Depth of well 3 o0 !

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. L5
I, High rate pumping -- reservoir drawdown

Time pump started %‘ oD Pumping rate ?

Total time (;@ m7 to reach pumping water level Z ﬁ o 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 5 (if used) (gallons per
tervals gallon bucket minute)
790D /%0’ PO Qee. 2
/015 |Aop’ 3 0 2
loi30 | 195 | 20 2
(0,45 | |90 30 2
(7100 | } &FO 30 | 2
Iavi<u ] 2G~ 3o 2
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DATE Rgceived * DATE WELL COMPLETED -

Depth of Well
2|3 O[O l ]ze
" (TO NEAREST FOOT)

cl 2D 9 1 SEQUENCE NO. u STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
| - VP, _ 45 DAYS AFTER WELL IS COMPLETED;
, {OEP USE ONFY’ \  WELL COMPLETION REPORT - STy
(THIS NURIBER 1S TO BE PUNCHED ' FILL IN THIS FORM COMPLETELY Z
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT ORTYPE ¢ _ NUM%EH A 3(7/07 o £
* ' : PERMIT NO.

FROM “PERMIT TO DRILL WELL”

LJO

SHuRUCEE

28 29 30° 31 32 33 34 35 36
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v
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‘F’I-G‘thwﬁtg 2D firs_tname :
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TOWN €7 FLIenDSHIP

LoT_%

SUBDIVISION _A®063S Es7aTe .

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, .
THICKNESS AND IF-WATER' BEARING 9

— he
DESCRIPTION (Use {FEET Igwgggr

_additional sheets if needed) | FROM| TO | bearing

tﬂ;‘*@d ot

brous hote. | | ;g 4
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‘(Circte Appropriate Box)

TYPE OF GROUT}NG MATERIAL

\CEMENT‘ :

NO. OF BAGS
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DEPTH.OF GRO

GROUTING RECORD ,yr;;) "o

44
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fromI(PI I I Ift IOIQILI I IJ

54 BOTTOM 58

(enter 0 if from surface)
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| 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
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THAN TWO D
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