T APPRY = 12
-~ PERMIT Ay ==

SEWAGE DlSPOSAL SYSTEM REPAIR
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY OX-2aA Ll ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E X -
/ v 992-2330 N D E DISTRICT .
\ ﬁL | | DATE__3/14/84
\/( / i \
/\g[_' i, Jack Fyock '
. / IS PERMITTED TO INSTALL ________ ALTER X
A} 3
ADDRESS 13775 TrAidelphiLRaad,_ﬂenelg_,_.Mazyla PHONE 988-9270
SUBDIVISION W/M/UL« jﬂ-"m ROAD __ 2543 North Farm Road..LOT 3. Z&Uc /9 94-44 /
PROPERTY OWNER __ Mr. McFadden PHONE: 465-8168
2532 North Farm Road .

ADDRESS Ellicott City, Maryland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO _X

SEPTIC TANK CAPACITY .___...__ GALLONS NUMBER OF BEDROOMS _3_

REPAIR - CALL FOR INSPECTION WHEN GROD’ND IS OPENED [IP l'sn SANTTARIAN CAN._RECOMMEND
. REPAIR. |
6//5/6’7 /”uélrc Sewerage fole aua//(;z/o wi Hiu /\,[CM =S5
HOU SPEZ remcrive BED 5 F7 pECP
AFE7 SsTONE TINLE7Z 3F7 frren cAAPE

PLANS APPROVED BY _ Frank Skinner ’ DATE 5/14/84

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: 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. ] i .

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

PERMIT VOID AFTER THREE YEARS. s : _ iy S
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 N
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. g
RS
*INSTALLER IS RESPONSIBLE FOmOBTAINING FINAL APROVAL ON THIS PERMIT o
*CALL 992 2330 FOR INSPECTION OF SEPTIC SYSTEMS. o » ‘ EH - 2-1082 \‘
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

NORTI41 P AR ™

SEPTIC TANK, LEVEL

OISTRIBUTION BOX, LEVEL

CLEANOUTS

AN

Y -~
éee:-r:m DEPTH_— 5

FT. TRENCH WIDTH 1A 32*’

=
ﬂgn

GRAVEL DEPTH

?"i ;K» TOTAL LENGTH

NUMBER OF TRENCHES = l TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
‘ABSORBENT AREA SQ. FT.

57 v

FT.

| REMARKS 5//6/5* SU/L 0K  FHB YT W ATEN gyLF?fﬂt)m GRAVIE
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C? par wiletptn

PERMIT® =™ g o

4)\?1\ | | 14553
* \ ) S SEWAGE DISPOSAL SYSTEM

‘ MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY | | ELLICOTT CITY

lN DhXED DISTRICT 2nd

oaTE_ 8/21/72

Joel Construction 1S PERMITTED TO INSTALL _ X ALTER

ADDRESS. 3937 Columbia Pike, Bllicott City, Md. pHoNEe._ 465=0520

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBblV|5|°N North Farm oo _ _ VB,OAD UnnamedB?ad ’ LOTZ’ Blko A’ Sec. 1

PROPERTY OWNER Howard Baker

ADDRESs. /0 Purdum & Jeschke (Mr. Carter)

SPECIFICATIONS 4 bedrooms

DEPTH FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD

ABSORBENT SIDE-WALL AREA_________SQ. FT.

/‘/7/ SEPTIC TANK CAPACITY. 1200
s

FOR RBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
el
OTHER

/gﬂ sq. ft. absorbent sidewall area.per—iEEEcom.
to be located 33 ft. from front lot line and 14 ft. from right side line as
seen when facin lot from clrcle. -Iale-t—to—be no deeper than 3% ft. below
original grade -an¢ paeysi-—glaan by - thai=G=&t, unless opened and in-
spected and approved by Health Department.

SEEPAGE PITS

GALLONS

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS., 4/4&*;5;?
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND gggggggz. *”3433‘4*”7 /

; ; -
PLANS APPROVED BY Fred Fromaelt _DATE. 5/25/72

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN iNSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ‘
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“INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

,& )
PERMIT CARD »
~——

SEPTIC TANK, LEVEL ‘/ CLEANOUTS
DISTRIBUTION BOX, LEVEL V/
. 3' ¢ 2' \
TILE FIELD, DEPTH __FT. TRENCH WIDTH A CFT.
3" ) 27!
GRAVEL DEPTH ____IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES_____________  TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER___ FT. DEPTH BELOW INLET : FT. ,
H LA A
ABSORBENT AREA 43 { sQ. FT.

REMARKS

/-

i ]
DATE SYSTEM AP'PROVED g/z f/7 -\’ ) INSPECTOR ‘?L/Q/M:ZM/L




 APPLICATION ==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY » ELLICOTT CITY
' /R0 F O DISTRICT__2 =~
00 g o2 o lemres DATE_6/2/69

pész’f fo Lon T 33 fl for furl B2l o
%’*"\M W;‘ANM o~ Baﬂ
W WMM Zﬂe/a...,/o

M"“‘ZM“JW—(?#

TO: THE COUNTY HEALTH OFFICER
MM M 4/7«&10&9(//’/

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR‘ hECONSTRUCT) A SEWAGE
CiISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS___%_.Bﬂmm_&_IIéSthP (Mr. Carter) v ___pHone___HO 541635

PROPERTY LOCATION:

L

SUBDIVISION _North Fapm LOT NO._Zs Blke A, Sec, 1
ROAD AND DESCRIPTION Unnamed Road
OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

sizE oF LoT___S57% x 202% x 261 x 160* TYPE BLDG 3 or b

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGN;\TURE oF appLicanT__/s/ Ron Carter
-/ f ) -
AP;[;(@VED BY . ‘L e FOR DW”“‘@Q DATE S7'?$ /7 2

(KINDYOF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

)




INDICATE NORTH — NAME,ADJOINING ROADWAY AS BASE LINE

uly e “
.’~ PRE-WET TEST.;/1" DROP
DATE TESTNO. | - DEPTH = START sToP START STOP TIME
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TO: THE COUNTY HEALTH OFEICER j f
k ELLICOTT CITY, MARYLAND [ ;

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

Ey

t PROPERTY OWNER__Hoﬂand-éﬂakEr - ;"

PROPERTY LOCATION:

SUBDIVISION North Farm

ROAD AND DESCRIPTION

OCCUPANT

Y PHONE _

- ,“ , PN FRCEIUPIN

TYPE BLDG . 3 or b4
N i 3 ~NUMBER OF BEDROOMS

S - \‘ RS \ R {™
A ~ g \ A\ W w
SIGNATURE OF APPLICANT_,Zsl_Ron Carter
- NN ENRUNIEE S R
APPR(DVED gy iy " For o L
K] e . (XIND OF SYSTEM) A P
. - W Sy OB e M N e @1 R W oY
\REJECTED BY ' ‘.- M - FOR A ‘ DATE.
e (KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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kS INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Ly N. ¢iTe le

PRE-WET TEST - 1” DROP
DATE TEST NO. DEPTH START STOP START . STOP TIME

il | \%\ ~3¢}w3%-§vy3’?ﬁ* [ gz
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WR-GI3 9/71 . EMERGENCY NO. (If any) -

Bl 1 /’a 8 2 9 {DWR USE oNLY) . STATE OF MARYLAND . DWR PERMIT NUMBER
‘ P 5 i ‘ DEPARTMENT OF WATER RESOURCES ™ S gy o . )
o2 3 (sEaNoD,. 6 - B . STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 y Ao A T e T
( € ¢ o - ) . ; £ g : ;- )
I CoLs. 36 ON ALL CARDS) |, (3 - "APPLICATION FOR PERMIT TO DRILL WE:.LL i | FILL'IN THIS FORM COMPLETELY
¢ DATE RECEIVED P ) . . ) |
(DWR USE ONLY) J* ) k2 ! . K
)y - .
. AOWNER | ) : %/U M/é( //?D . /ﬁ/ ‘a"//» /? /(Z/;J /’JU’/\(/% & ]
: e : COL 15 .LAST NAME e - . FIRST NAME - coL; 34 .
S22 L |SIRERT | 4l s9 E/%M&VD&OM A/@ 1.
coL 36.. . _ coL. 58
I .ggi—TCEL /7%4 LT@ Ao ENERPR -
8-13 - oL. 57 B coL. 76
B[ 1] eontivuen ] TR DRILLER INFORMATION N EE l "< . LOCATION OF WELL o
1 2 8 (s£q. NO.) 6 ' - 1 -2 3 (SEQ. NOW) o S S
ey . . - COUNTY o //1;L7/ @ //7/ A /? O : J
Y wif / 7 2: LICENSE - R O - UNT L : — —
L / ﬁ / 4 3 UMBER I . . 2 q J R . o 09 NOT AEBREVlATE C}OUIS;I;Y NAME o
PATE - 7 " 77 ~ 80 |susbivision ..\ 470 R & 4 KRS o
' r ; . - 42 .
L r/©“)é3 RD . rﬂ /- ///(0)/!/ j sec'ruou’?‘ A : [ __LOT L Ao J
. FIRST NAME ’ DR"ILLER - - LAST NAME 2 4 - W 46 .- 48. 80 |
EE / 4 A G NEAREST :rQWN[ g Wre o. /@ Q’K T () ﬁ’n o L B |
SIGNAT ure. | m/y/mw/d@/»’ﬁ L] b %‘ 52 R L I—|1‘-l '
: I ] - I I : . ! MILES £ROM. TOWN (ENTER ©1F IN *rowmI —— - o = ':77'8
B 2 R WELL |NFORMAT|0N T . o -
2z 5 "Geawon T el . SR B | 4| , J DIRECTION FROM TOWN -
MA X IMUM PUMPING RATE (GALLONS PER MINUTE) . Ls df@ ;l T 3 (SEQ, NO.) . 6 L. (cmu..: APPROPRIATE BOX )" o
4 ’ . iy ) :
AVERAGE. DAILV /QUANTITY NEEDED (GALLONS PER DAY)’ l SO0 - | E'“R.T-" A EEAST : NORTHEAST | BE]‘“UT-“.“,S.T
BN S e USE"FOB ,.wATE.R (CIRCLE “’P-‘_WPR'ATE'FPX Voo, Rl TE \@) south @ WEST m NORTHWEST EII étvnurnwss*r
.} Vol DOMESTIC, HOME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY) . ..o - . -} e . i
| 1Sl d ¢ ) . ) 8 M 8 9
‘ . ’ . NEAR WHAT (@] R AR
r;'ARMl-NG_.'«-_AGRlc‘-uLtrqn'E‘. IR'R_IGA'TIO'N_:' L oLl . et ROAD. = - “ ﬁ? Toﬁu Fsiﬂuﬁ 4 EAST w/;s.r . #
B T nwen siee or s T ] G o
INDUSTRIAL , COMMERCIAL, STATE AND:FEDERAL GOVERNMENTS * "'+ @." . RS A S R -5
cot R » . DISTANCE E'ROM ROAD N
MUNICIPAL WATER S,UF,'FLY‘, oo e . R R, (ENTER DISTANCE AND CIRCLE |34 ~347].
L o . MUST HAVE STATE HEALTH DERT,-APPROVAL - ARPROPRIATE BOX) - : 38399
-'PRlvAT.E WATER«COMPANY‘ " e T 41-.- v . i .‘ DRAW AL SKETCH BELOW‘SH°W|NG LOCATION OF WELL IN RELATION TO NEARBY" TOWNS,”

ROADS AND STREAMS WITH NORTH'IN THE DIRECTION OF THE ARROW, AND GIVE DIS~

B ' o [ I . e T oo - E TANCE FROM-WELL TO NEAREST ROAD JUNCT|°N OR STREAM: CROSSING SHOWN ON THE
TEST ... " T Lo [ R L CA : SKETCH. ALSO SHOW, BY 1MEANS OF AN X", THE WELL LOCATION IN THE BOX BELOW.
. 060 .
APPROXIMATE DEPTH OF WELL 124, l @j L dreen
APPROXIMATE DlAMETER OF WELL - 6. . (NEAREST INCH)

METHOD OF DRILLING USED  (circLE 'APPROPRIATE METHOD)
BORE "(on AUGERED) 'JETTED . . DRIVEN-"

}80-37 ‘AIR-ROTARY- . . . ‘IQ;ZEL@N - ROTARY (HYDRAULIE ROTARY)

CABLE -REVERSE<ROTARY DRIVE-POINT

OTHER (nzscmaz)I -

N - A At

RE PLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE BOX)

Lo

THIS WELL WILL NOT REPLACE AN EXISTING WELL '

K}

THIS WELL WiLL RE’PLACE A WELL THAT WILL BE ABANDONED-AND SEALED
[

89

THIS WELL WILL REPLACE A WELL THAT WILL BE. USED.AS A'S'T’ANDBY'
b N —_———

=]

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

\l . L e . w4 - TN P— P
S J
a1 52
NOT TO BE FILLED IAN- BPY DRILLER (owr use onLY)
APPROPRIATION N . ENGINEER REVIEW, * :
PERMIT NUMBER . ; DISTRICT NO. C ) )
B4 -:3 EN S G w. Q ¢ & ?Js nox =
wriTE - ) . ¢ Lt |  NUMBER
FORCE INITIALS * . CONDITIONS ! : “. N
IN BOX S
67 68 : 70_71 72 73 74 75 76 77 78 79
Bl4]| cowtmueo | HEALTH DEPARTMENT APPROVAL - wommn | [
~ - COQORDINATE - “ |
1- 2 3 (SEQ. NO.) -] PRV 50 B1 B2 53 54 B5 °
FTATE HEAL}'H Lo - |
41 CIRCLE BOX COUNTY NO. EAST P IR I P R P !
MO. DAY : cooromnare |/ |01l |F |86 »
- - - v , 57 58 59 60 61 62 63 '
DATE [ I I > | [ . APPROVED BY. . ELEVATION AT |
23 & v H’ L’(}bv\'f,‘ WELL HEAD (FEET)A 55 66 67 68 0/0 | 5/0
BI 5 l . SPECIAL CONDITIONS 8-6
v [z 3 eeewen Illl!lllll||ll||ll||l|||llli|llllllllllllllIIlIIIIHll

" HEALTH




November l. 1972

o m.y mz 3, xsnmmmmmu Bapartment ¢
 ygvented a vater well ém Lot 2, Bik. A, North Parm Subdivision, ~ L
., ~ Tepth Yarm Road, Ellicets City, Maryland. This water wall appears to
7 . - be within S0 ft. of Lot 3, Blk. A's dry well and'is down grade on the ,
7 lots $he well must be vedrilled and first well must be gilled in B
, to the NMaryland Stats Health Department Regulstiens, unless, S
¢g‘m.>mm‘~mmmmwmmmzum o

: zmammmumx,m A.;
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wR-w 5/71 - . 'EMERGENCY NO. (If any) —
oo S P R . STATE OF. MARYLAND - .| DWRPERMIT NUMBER
O 10 5 2 I . DEPARTMENT OF WATER RESOURCES ) N ) e R ‘e

= . . | 'STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401

1- 72 3 4SEQLNO.)] -
(THIS NUMBER 15 'F0 BE PUNCHED . . B 7 s 7 q
Jn coLs.'3-6 oN ALL carDs) - : N APPLICATION FOR PERMIT TO DRILL WELL . £ILL IN THIS FORM COMPLETELY
4 DATE RECEIVED N -3 :
(DWR USE ONLY) £ e
ounen | Howand Jnteanstionad ompang . N
/7 €COL 15 LAST NAME - . : T-'IRST NAME . coL., 34
%gl @6&9 76 @xm@@‘ld«*’,@@ ﬂ(‘/@a . |
cot 36 . i . : - coL. 58
S?f.—TCE L *ﬁfﬂf‘wﬁfsn ‘*.@ﬁ/ml«:lz@d 21229 - [
8-13 . Ls7 - coL. 76
B[ 1] conrmueor | "DRILLER INFORMATION - BRE 13 .| .+  LOCATION OF WELL
T2 3 - (5eQ. NoJ) [ ’ ’ "1 273 (sEq. now) .
. COUNTY { ' ?/@ /‘:61[’/] ' j
| é)’@@,ﬂi ,N&@/@ 6 76}’72 | LI CENSE L 720 il - 8 ) (o ot ABBREVIATE COUNTY NAME) 21
DATE 4 NUMBER L= = . . /5@,7 & amn i . -
. .- L . 7 . SUBDIVISION - - e
. - P . : 23 . 42
z b ,? p Y ' C - i EN
- O flanr - D¢ 2 . L . 2
[ ,7" (;&‘*7/@/3 @ﬁi‘; 50@"6 @ﬂf@ - | S_ECTIO_N‘ | J LOT | et |
. FIRST NAME, DRILL'ENR T LAST NAME - - L - 44 : 48 50
A ' o s A
N / . - . |nEAREST TOWNI vjj? f”mﬁc‘f - J
SIGNAT/URE | /fvr\ -~ 7% bllprne . . 51 .4 ,‘.(‘ .52 . o R I-_'D_]
. - . - . MILES FROM. TOWN (ENTER O IF"IN Town)l = 2 M7 '
. E " pe
Bl2] . [ L e - WELL: INFORMATION . AT — DIRaEc'fle e T 76 7778
i 2 3  (sEQ.NoJ).- 67 T 7 S A ’ l | - I !
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . IE“ 5 - "Zl 1 2 3 (SEQ. NO.) 6 L {CIRCLE.APPROPRIATE BOX} .
. g
IETIY DO [ M P 1y
AVERAGE DAILY QUANTITY NEEDED; (GALLONS PER DAY)' I 5 : = |- NORTH - - EAST . NORTHEAST SOUTHEAST
R USE FOR WATER (c1RCLE APPROPRIATE BOX ) 1 Esou;ru‘ Izl weST
Q@ DOMESTIC, HOME (SlNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : T8 LT L.
D_ g ) s
: NEAR WHAT | mmﬂ@ Fasin ‘ond
B' FARMI_NG. AGRICULTURE.-IRR!GATION T NORTH s UTl"_(
: ON WHICR SIDE OF ROAD . H
B S : e s . . . (CIRCLE APPROPRIATE BOX) EI . E]
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . . RS Lt B2, 32
22 . C ! ] E .
: . . . . " DISTANCE FROM. ROAD - .
- E MUNICIPAL WATER SUPPLY ) e S . (ENTER. DISTANCE AND CIRCLE. |- Zrh - |
R A MUST HAVE STATE HEALTH DEPT. APPROVAL _ APPROPRIATE BOX). 3 L X : 3839 |
E PRIVATE WATER COMPANY . : . A . oo - . . PR DRAW: A SKETCH BELOW SHOWING LOCATION OF WELL [N '-RELATION TO NEARBY TOWNS,"

ROADS . AND STREAMS W!TH NORTH IN THE DIRECTION OF THE ARROW, "AND GIVE DIS~ ~

. S . . S L, " R : . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

. TEST . : - o N . . ‘} SKETCH.,. ALSO SHOW, BY MEANS OF AN *'X’’, THE WELL LOCATION [N THE BOX BELOW. :
N : . : . . . - | AND THE BOX NUMBER FROM THE WELL LOCATION MAP, . .
APPROXIMATE DEPTH OF WELL ~ ~ "L — ‘iﬁ@.u et [ gi ‘3 ﬁ

APPROXIMATE DIAMETER OF WELL" . /gj - '(N’EARAEST INCH)

METHOD OF DR'LLING USED (cIRCLE APPROPRIATE ‘METHOD) . '~ :
BORED, (OR AUGERED) JETTED. . . DRIVEN -

AIR PERCUSSION( ROTARY (l-[Yl?RAUl;IC‘_ROTARY)»

. 30.37. AIR-ROTARY.-

CABLE . . TREVERSETROTARY . DRIVE-POINT -

OTHER (DESCRIBE)

RE. PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)-..

THIS WELL WILL NOT REPLACE AN, EXISTING WELL - B B RO i ST e T

~TH|5 WELL WILL,REPLACE AWELL THAT WILL:BE ABANDONED AND SEALED T R B m‘. .
39 ' . v o -
. E THIS WELL WILL REPLACE A WELL:-THAT WILL BE USED AS A STANDBY.. - .~ = -f. h et

THIS WELL WILL DEEPEN AN. EXISTING-WELL : -
PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF‘ AVA[LABLE) Lot

. vv. .. 2 L iv~ T A - . . “n « = X = 2= = nr - -‘ -;'
: a1 - 52
NOT TO BE FILLED IN BY DRILLER ©wr use oncy) - ST -
e T T LT scaesen [ |
. . : ‘AENSGWQCLGUS sox =
Fibncr-:ﬂmrnﬁélam."",,: -c.m;mjrlons- l I ] ! J ] | I/[f/ﬁ ﬂPMBER N
) &7 68 . - i ¢ 70 71 73 73 7a 75 767798 78 |- ST .
BJ4| " continveo . | . HEALTH DEPARTMENT APPROVAL - ; .- - | wonrw v |
e COORDlNATE g . - R "
3 (SEQ. NO.} . 6. H(“»‘X’y“’t PR g 25«'«4 =4 . 50 6152 5354755 . AR . .'
[EI FRIEMEORTY T COUNTY NAME_ o couml'v vo.. | =ast B = Lo ll
MO. DAY  YR. | Ry S ‘,‘7'(’?,[7’ T COORD'NATEI il «ll’ : fl lfJ o R |
| oate I*l Tl o L2 35)) L. % — ‘ELQVA-f{ouszTKBB ol 62 R
s als :a L "’l&w‘i’" B . > | WELL HEAD (FEET) Lo seee- 0/0 ‘ ! 870
- BI 53|A . SPECIAL CONDITIONS 8-6 (DWR USE ONLY.
Tz 3 Geanod 6 ||l||H|||||||IHH||Hl INERRRA; lllllllllllll]lllllllll\
~
A HEALTH - . S

e e -
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WR - w‘-4 9/71 -
SEQUENCE NO, ﬂ‘mﬁ*m STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED. WITH-
" - 5 g
_C ./1 048 1 4‘ D»W“ USE ONLY . DEPARTMENT OF WATER RESOURCE§ ) IN 30 DAYS AFTER WELL COMPLETION
(e 3; LS c‘.@_‘i—s.,t - v STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 2]401 FILL IN THIS FORM COMPLETELY
v‘.‘l“é;’;‘f”;’i%,'iﬁ‘lBci,fo”s"f"“ P2 WELL COMPLETION REPORT g,g’,g‘g’;; i {};f-ﬂ’
DATE RECEIVE DEPTH OF ELL s : PERM!T NO. FROM *'PERMIT TO DRILL WELL™
( . .
DWR USE ONLY g(}/j7772 | j@ Mﬂ TI F'j. é& an WI I Il/'lﬁl L |f’ l{ l”’ -
' DATE WELL COMPLETED . LATANRI Y | O 2 ﬁ 2 .
— ' 22 (TO NEAREST FOOT) 26 29 30731 32 33 34 35 36 37
8-13 ) l15| l l l 'IZ(J o v ‘ r:f L :
- IR VR
o 71 Vs LVARRYSY
ownen_1oward Inteandal Eo. RN

“U50Y Edmond.son

STREET OR RFD

Vee

POST OFFICE

FIRST NAME

Badltiswre 21229
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