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S O PERMlT

A Repair
SEWAGE DlSPOSAL SYSTEM ]

, MARYLAND STATE DEPARTMENT OF HEALTH" |
HOWARD county,  O537)\¢6 ELuicoTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2339 | {&NU% P o | DISTRICT /g/gg \

DATE ‘

.

Jack Fyock " IS PERMITTED TO INSTALL ALTER \

- appRess 43775 Triadelphia Road, Glenelg; Mmd. 21737 - PHONE 988-9270

suspivision __Country Lane S/D Roap 7429 Mink Hollow Road Lor__2-B

PROPERTY OWNER Riokard-J—iiHeinson /)4’/6/\/ b un éd/l’

ADDRESS 7429 Mink Hollow Road, Highland, Maryland 20777 Phone: 854-2750

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS

REPAIR = Call for an appointment when ground is opened up and Sanitarian will

recommend the repair syste .
S0y Soll
4 STRE o Trz.wcu PFT Canitl [~ §F3 Cur

" pLANS APPROVED BY __Frank A. Skinner . ' oate 6/6/83

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 USEIj CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEEDA'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. BLDG PERMIT 5|m?
; _ : . REJURNED, /257
2

" PERMIT VOID AFTER THREE YEARS. #‘57)%’
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TEREﬁQTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' "CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH - 2-1082




I e,

_ e Hopu ot i‘ o
- L t . §
) o ~a sl
=
47

voo[— i1 : ? o =S T
| 54 | et o

P A way

0| 80

Copurhy Epkn [BAE

INDICATE NORTH. — NAME ADJVOINIVNG ROADWAY AS BASE LINE.

PERMIT CARD J

; ; ‘ T Cr
SEPTIC TANK, LEVEL EA YV S Tinvlr d  CLEANOUTS. Ents
DISTRIBUTION BOX, LEVEL
- TILE FIELD, DEPTH !3 e FT. TRENCH WIDTH__ 2= FT. | §§
GRAVEL DEPTH. l’f i INT TOTAL LENGTH FT. 7
/ Y S PewRll 49% —_—
NUMBER OF TRENCHES - | TOTALC-BOTFOM-AREA é{ﬂg

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ’ Fr.

ABSORBENT ;AS‘QEA %? é sQ. FT. ~+£X h%ﬁwf\"a’ ‘DMJ/

REMARKS__ 30/ ( %&,Jﬁ)f,

TAcxn OF. ADD Gawel, £-¥€) Cos”

Ol To Coven ¢-§-F3 Co

" ' ' o .
DATE SYSTEM APPROVED é - INSPECTOR (’/ {/}) A_%«A-f
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o PERMIT = o

Ny

SEWAGE DISPOSAL SYSTEM o A—a7261—
MARYLAND STATE DEPARTMENT OF HEALTH ‘ '
HOWARD COUNTY ELLICOTT CITY
‘N'DEXEQ pisTrRiICT___ ot
T ‘ paTeE__3/20/73
JBCR FyOCk ‘ ‘ 1S PERMITTED TO INSTALL X ALTER
ADDRESS Ten Oaks Road, Glenelg, Md, - . PHONE 286-—2939

A SEWAGE DISPOSAL.SYSTEM LOCI'ATEvD AT _ ’ : .
dig
I 7 - B , -
. COuntry Lane Subdivision ink {ollow Road s ' Pareel 2 ,;(O ot 24

SUBDIVISION__ ROAD_ . _ _LoT

]

PROF;ER/TY OWNER | '_ 4 76&6//% 04 Z{/‘%
14507 Gilpin Road, 'Sil_\'rer Spring, Md, 20906 Phore: 854~ 2750

E\l

ADDRESS

spl-:cvlrlcgﬂoNs" ‘Alt bedrooms

DRAIN FIELD ‘DEPTH._ FEET, BOTTOM'AREA_________SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.
i M . : pe 0 .
SEPTIC TANK CAPACITY__J_'Z_S___GALLQNS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S50%.

ornen_ DRY WELL - 400 sq, ft. sidewall area below inlet. Dry well inlet to
be ‘no deeper than 5 ft and dry well bottom tc 'be no deeper tha.n 12 ¢, Place

lot line which is 578 £t long. o * il

NO’I'E ‘ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON, SR

NO’I’E INS‘I’ALL SPRET T mmmx ON SEPTIC' TANK AND DRY WELL.

e

PLANS APPROVED BY X Reymond Kodges DATE 3/8/73

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN lNSPECTION 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.

IRV



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD_ | '\M\x 07\..@ LSS C S T /0 M/

SEPTIC TANK, LEVEL Q XQ CLEANOUTS 0 y O K‘

T~

DISTRIBUTION BOX, LEVEL

manngrm——

TILE FIELD, DEPTH __ _FT. TRENCH WIDTH__—

p———

GRAVEL DEPTH IN. TOTAL LENGTH

P nall
NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS. INSIDE DJIAMETER S'Q‘, FT. DEPTH BELOW lNLET__i—?T.

“trarn
ABSORBENT AREA 5/7&" sQ. FT. f

REMARKS

’

DATE SYSTEM APPROVED _ 7//£/7; S v mspzcwnwzf(ﬂv
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‘o APPLICATION — ~=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : ELLICOTT CITY |
24 | -
7050 CeA /&mj | 7 Zééj oA DETET ,265 » i
Vo, z/é? %W%/,%Ww /7  Ue sl (/aya;;m_—ﬁ’_ﬁ
‘. /7,u7 el W,. el i
/@’ﬂ’ﬁ"h /27 = /’/%a /%&% wagﬂ ok v
- ZCE.ES:'T”ZTTL‘,T:L’:&Z”;°?’%ww e Lyt Lo et Rl o,
I, HEREBY, APPLY, FO% g NECESSARY TESTS IN ORDER@ CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. 5‘ /Z ,%& /@){,&%

PROPERTY OWNER Edwin G. Willson

ADDRESS 1;‘*5??7" Gilpin Road. Silver Spring, Md. 0’)0 7%”‘5 9949698
: PROPERTY LOC»:ATIONH | ;& - ]
. : suaDlVISION/ Mi'nk' Bttt ~ ((prie Ty P ona ‘-% - LoT.NO. M

ROAD AND DESCRIPTION - — —

OCCUPANT : SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS 8 - PHONE

TvPE BLDG. 2 Or 4 bedrooms

. sizE OF LOT_3+5 acres
' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE -DESCRIBE. T

" sIGNATURE oF appLicant_/8/ Edwin G. Willson . X : »
. APPROVED a%@%mn WW DATE 3/@/ 73
( mo OF sYSTEM) . ‘
REJECTED BY_ FOR DATE
. - IXIND OF SYSYEM)
HOLD PENDING FURTHER TESTS / __DATE

REASONS FOR REJECTION OR HOLDING
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80 180
g .
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- e B .
80 80
]
P - B
- - i s { 2 et i i s T LRFNITORNE =y
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START 8TOP START STOP - TIME
Y
ol N 2 RS
SOIL AUGER FINDING
TESTED BY______ oo e
REMARKS. i
——




Lép

A__17261

e

' SEWAGE DISF?OSAL_ TESTING
MARYLAND STATE DE‘PARTQAENT OF HEALTH
ELLICOTT CITY

HOWARD COUNTY |
- y e o DISTRICT 2
DATE_?7/26/72

.~ APPLICATION
| T

I
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.
PROPERTY OWNER Edwin:G. WJ.llson '
ADDRESS.__14507 Gilpin Road, Silver Spring, Md. PHONE.___774-9698

PROPERTY LOCATION: ;
Mmf Eatm Q-IM $M /{3&-5_94 4 L61' NO. =2t Sect,

SUBDIVISION
ROAD AND DESCRIPTION__ Unnamed Koad 1 .

OCCUPANT. _ ~ OHONE

PERSON TO CONSTRUCT SYSTEM L N ' ) E

‘ ' ;
ADDRESS s t _____ _PHONE
SIZE OF LOT__ 3.5 acres ] _TYPE 8LDG.3 O 4 bedrooms
) Nuulla OFf BEDROOMS

'
1

IF NOT SINGLE RESIDENCE DESCRIBE,
f [ . :

SIGNATURE OF AP.PLlc‘ANT s/ Edvun G. Willson
(Pt eon LD el A o 3 /8/ 7=

APPROVED av/
/ofﬁo GF sysTEMm)
REJECTED BY.__ — - FOR___ ° DATE
} i ! (KIND OF SYSTEM)
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

‘e
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N NArneD ﬂp .
DATE TEST NO. DEPTH STARFT.!.WETBTOP STTA!RsTT v DRSCT,':P TIME ' /
< N g /—C&/’T
Pl T 168l fesalroe |0 o] 3 |52
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' APPROXIMATE DIAMETER OF WELL

SEQUENCE NO,
(bwr ’usgioNLy_)

STATE OF M'ARYLAND " .| DWRPERMIT NUMBER
' DEPARTMENT OF WATER RESOURCES  .°
i/STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401,

.

N 74 024 ¢

\1 45D
II"c'ﬁl"s.“?Z“oLsJ‘i Ty e . {"APPLICATION FOR PERMIT TO DRILL WELL: FILL IN THIS FORM COMPLETELY

BTSSR | 8 G B B T |
B P rs*ERD W T 4 |
! B X P [\ e coL ‘5 LAST NAME A { FIRST N.AME-' cOoL. 34

i A YV |STREET Wﬂ L ‘ .
f;,/m SRS L /7?‘7’/ MM - R
/é‘: coL 36, 7 | ‘ T coL. B8

€ Bl ’ T ’ . dot . -

RSt T VY /% M/ E “ ' E—re
8-13 coL 57 : . ' . o __¢coL. 76
B[1] continuen | DRILLER INFORMATION = B[3].'. ], LOCATION:OF WELL
1 2 3 (si/o'. NO.) . 1 2 3 T (seq. o) U : R 4

' 3 7 COUNTY | L
LICENSE d .
IoaTE I_M %" 7 . NUMBER L / y ) X 8

77

7 W

5UBD|VISIION Tl

. C 23 mse - -
| P
SECTION | L »

28

‘| 2 ) .

FIRST NANﬁ: DRILLER / LAST NAME . | a4 8'é iy
. . ) . .- 4 1
" . . - 52 -
SIGNATURE L i A . : 1 o y
[ I
. = MILES. FROM TOWN (ENTER O IF IN TownIl y M
r i ! e : . 7 76 7778,
Bl2] | WELL INFORMATION . _ . . > ;
.2 8 GFawod 8 ‘ Bla] | ] DIRECTION FROM TOWN .
Imaximum PUMPING RATE (GALLONS PER MINGTE) T IB' e 12I‘ 1 2 3! (sEqQ. no.) 6 . (CIRCLE APPROPRIATE BOX) by
I
6.0 p
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - é - ‘ E’_—I“f”_" IE.I”TQ‘T IEIEI "°RT"EAST IEIEI“”T”““ .
Py . N A
USE FQR WATER (cIRCLE APPROPRIATE BOX) - Bs'ouru @ EE NORTHWEST @sou‘ruwzs‘r
DIOMESTIC," HOME (SINGLE OR DOUBLE HOUSEHMOLD 'UNIT ONLY) ) 8 ‘@ . L
: ) . .
: NEAR WHAT | W’VL e o
E FARMING, AGRICULTURE, IRRIGATION " » NORTH souTH EAST WEST 30
’ T ON WHICH SIDE OF ROAD . )
. : . (CIRCLE APPROPRIATE BOX)
-"‘|ND_U5TRIAL +» COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ; © 92 -
22 . el n o ‘ 4y
) Ceaai ¢ DISTANCE FROM ROAD /M
E MUNICIPAL WATER SUPPLY™Y). .. (ENTER DISTANCE AND CIRCLE | g I.
T, ) . ; APPROPRIATE BOX) 34 . : 37
. . MUST HAVE STATE-HEAUTH DEPT. APPROVAL 3839
. E PRIVATE WATER COMPANY B . : | PRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,'
o B e ROADS AND STREAMS WITH NORTH IN'THE DIRECYION OF THE ARROW, AND GIVE DIS*
. : | TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST - o K 'SKETCH. ALSO SHOW, BY MEANS OF AN “*X'', THE WELL LOCATION IN THE BOX BELOW,
- ! P 7} AND THE'BOX NUMBER FROM"THE WELL LOCATION.MAP.
’ ] W [ ,
APPROXIMATE DEPTH OF WELL '2—;‘ JFeEET

[____““___g‘__j (NEAREST INCH)

30-37

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) .
BORED=(OR:AUGERED) , JETTED DRIVEN '

Zm RO’::"Y) -

B jAIR PERcussz ,ROTAR»V (HYDRAULIC ROTARY)
N ﬂ
.CA E "‘REVERSE ROTARY DRIVE-POINT
OTHERﬂD:scms:) L -"

/ RI PLACEMENT on DEEPENED wsu.s (i

89‘E
o
[]

THIS WELL wlLL NOT REPLACE AN ExlST|NG WELL
—;—

!
i

THIS WELL WILL REPLACE A WELL THAY WILL. BE USED AS A STANDBY .

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

'LE APPROPRIATE Box )= =< |

THIS WELLQNILL REPLACE.A WE_LL THAT W%ILL BE ABAN’DDNED_\AND SEALED

Lo :
Yweu._ Ho= 8/~/093

new DA Lsl '7//0/6’5

o =

I;n I A 52I . . I
NOT TO BE FILLED IN BY DRILLER (owr use onLy) X :
e [T T T T T T T T T ] owcmsarees ] ~00 |
54 i ; 63 - . © 765 Box | € &- h} - 1
‘FORCE Aﬁqﬁ!ﬂr‘é%&.s CONDITIONS . SE T 5;;- 7 .i] nomeER N yfo ;‘ 0/% ’ . II 5/
) 87 68 . - 70 71 72 73 74 75 76 7.7 78 79 ; T T T N
, B|4| contmozo | HEALTH DEPARTMENT APPROVAL noRTH el [ oLk ,],,] !
1 3 (sEq. NO.) 6 HOW&Z‘G ) ‘ coonemare 50 51 52 s'a 54 55 | ) '
41 E] ISCIR_C,EAEHEEI: o ?fTY’,A ME 7/’% . COUNTY NO. i:i:leATE % 3 I)I ‘ "_p, LJ l()I . | - E
g . 57 58 59 60 61.62 63 . T
e IOI 6I lil I7I43$I Palme r F ‘IIII::?;E mrector EVIEE"‘I'A'IIE% Feen) 65 66 67 68 | 0/0 I 5/0
l 5 | SPECIAL CONDITI R USE ON LY
=5 Grwer IllIIHIHIIHIIIIIIIJJIIIIlpll|IHIHIIIIIHIUJUIIJII

HEALTH







JOYCE M. BOYD;, M.D., M.P.H.

\ Bureau of Environmental Health
= COUNTY HEALTH OFFICER

3525 Ellicott Mlils Drive
Ellicott City, Maryland 21043 -

Director - 461-9956 ' x
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461.9944 -~
Technical Services - 461-9955 "




| ; CIRCLE APPROPRIATE BOXES

"] TO.DRILL WELL'’, AND THAT INFORMATION CONTAINED

o THE BEST OF MY

ooy

DEPTH"OF..,G.&O\UT SEAE“‘(YO NEAREST F0OT)

SEQUENCE NO. s = ; ;" THIS REPORT MUST BE, SUBMITTED WITH-
(DWRUSE ONLY) - Cain : STATE OFﬂMAﬂYLAND ) L, IN° 30 DAYS  AFTER .WELL COMPLETION;
e ‘«i‘ - A,«WATE R.RESOURCES ADMINISTRATION Yo TN - - :
\ ; I S -
TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401} D ¢RILLIN THIS FORM COMPLETELY
Jiriis Mumagn $°To BE JPUNCHED . . 5 2 N -
it coLs. 3- G.ON ALU caRDS)® T8 e ELL COMPLET|0N REPORT w B EOQ,NT.Y - p‘f\‘ -
. ! R - - NUMBER -
N
Q\BQT;\JgECEr}l ' DEPTH OF WELL}‘ & PERMIT NO. FROM ''BERMIT TODRILL wepL''
. . “ o a7
- B . N & g 7|
. o oo VTN - ln DHIE
, . : /
22 (ro NEABE:ST FOOT) "~ 26 3 Q\" 28 29 3031 32 33 34 35 36 37
\ - i N L3 .
4 B . PR T . . i ORILLERSZIDENTIFICATION NO. | &y . J
- N Py = Y L 8 A 7
OWNER ﬁ’ ..é9"l—\ e i .
! e TAST NAME  ~° T T FIRST NAME . . /
N O K " %ﬁ\ p T h [
|STREET OR RFD — POST OFFICE %*‘ =% i ‘“{:{ > < y
- : - S WELL DESCRIPTION A B s )
WELL Loc o Y GROUTING RECORD  ves No c|3 o
STATE THE KIND OF FORMATIONS PENETRATED, THFIH WELL HASBEEN GROUTED .’ ; 3 5 Tere o 5 T
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ° _{crcLE APFRO}PRIATE B8OX) : R .
- “FEET. - 43 34 PUMPING TEST i
. DESCRIPTION CHECK IF TOYTING MATERIAL (CIRCLE BOX) : . : .
USE ADD'J&gggkas”EETs FrRoM |“ To |eearRiNG | ~ :
. n - - BENTONITE CLAY HOURS PUMPED (To NEAREST noun) A .
e st e i fre PR e e o g 28 g ) e Gnts 9o
N - ' ¢ |rumping RATE T
n /? . NO. OF BAGS-: NO: OF POUNDS 6 - (GALLONS PER MINUTE TO NEAREST GALLON) S
g . - ) jé ’ N ; "o 15
B } i B .
f/ (97 7 | GALLo‘ﬁ"s‘*on-WATER : ,,//. 2
“w AP
. . P

MEASUR*E "‘PUMPING RATE /fﬂ:fl&//*

2

1

Lead

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EIELECTHRIC LOG OBTAINED

TEST WELL CONVERTED To PRODUCTION WELL AR

Aup te

|"HEREBY CERTIFY THAT ) HAVE COMPLIED WITH ALL

DIAMETER OF SCREEN ‘ I (NEAREST |NCN)

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''‘PERMIT

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

\

GRAVEL - PACK L

KN'owu.tocz. INFORMATION AND
BELIEF. )

DRILLERS NAME

§ . 7
AF,WELL DRILLED WAS
FLOWING WELL CIRCLEA 3

) - ' : . 74 75.76
;T LESCOPE - LOG - . OTHER DATA

. 0 . N\, /ﬁ ’;{ - |[WATER LEVEL: (DlSTAN(j,FROM LAND SURFACE) '
FROM FT. 7o i Fr. loeroren " 2 7 NEAREST
48 52 54 58 1 PUMPING L = 4 J _FooT)
(ENTER O IF FROM SURFACE) , ¥ 17 . .
CASING ‘CASING RECORD WH ) 2 :
. EN . (NEAﬂEST
TYPES ‘ PompInG L i) j (NEARE
INSERT [s |+ clo 8o 227 . : N
‘APPROPRIATE Y N . o TYPE OF PUMPED USED- {CIRCLE APPROPRIATE BOX)
CoDE STEEL concRETE S (F ORAFUMBING TE'ST) . -
BELOW ’ﬁénl : [El PISTON TURBINE |
< PlL ofT 5 oo :
| ) PLASTIC OTHER . o 27 ‘ 27 - 4
T g : : OTHER
4 CENTRIFUGAL JROTARY (DESCRIBE
. MAIN  NOMINAL DIAMETER. ... LOXALLOERTH iromos: b 2 7 . 27, -BELOW)
et RSN GO B (MAIR) CASING  OF MAIN CASING : s .o \
H TYP ' e :
) B4 € i (NEAREST mcu? }t{.EAREST FooT) . K B SUBMERSIBLE R
R PR PRSI S . :
- ‘7 1. k . 27 T
- /. L [,‘\, | R | ox - i,
60 .61 63 64 66 ) 70 -.
E . OTHER CASING tr useo) : T;;E OF ‘F"UMP. iv\;vnrrliMAF:-pI:{osmeAAl;tELEwEn IN
c DIAMETER " DEPTH (FEET) _
n N (INCH) FROM T0 BOX - SEE.; A BOVE: “\‘ €o 4 Py R, S, T, 0) 29
c 3 ’ ‘
A ] ] L 1 B “NO
S REERESEE DRILLER WILL INSTALL PUMP
L {c|RCLE APPROPRIATE aox) \
¢ . L J »
T GALLONS PER MINUTE ; %
SCREEN'RECORD ; 63 Ol;}EAREST GALLON) —
N s\\ B . N 35,
..5;' I i PuMB HORSE PoweR M
STEEL P . . a1
UMP COLUMN LENGTH -
EAR(EST Foot) . a7
CAS|NG HElGHT (cchu-: APPROPRIATE BOX
i AND ENTER.CASING HEIGHT)
. /ABOV.E '
- s i £, LvAND\“SURFACE i .
AEE (s:o. NO.) 6 Tt B sELOW s (NeaREST
DEPTH (NEAREST WHOLE FOOF) j YAS) l—l FooT)
|E: FROM. To a3,/ Y €L so .
. N ; o - -
A A ‘D\Cc ' o LOCATION(OF - WE)LL/ON Lot
C =5 3 T - N sHOw@PEeRMANENT STRUCTURE SUCH AS BUILDINGS,
21
H ——— . - g SEFTIC TANKSD,ANOY R OTHER NDJMARKS AND
S ., o i 1 i . INDICATENOTMLE' ;
rolti R S Il N ] (MEASUREMEN\TS To
R 23 24 .26 30 32 36
1E . .
3 3
N _ L 1L |
e 38', 39 - 41 : 48 47 51
. "v A h oo . .
sLoT SIZE‘\l. 2, 3, . ’

CASING ""INDICATOR . AVAILABLE




EMERGENCY/TEMP NO.4F ANY-

Foe u

}:fgﬁsmwmv% 1 s STATEOFMARYLAND kP PERMIT NUMBER

1";\/ Sl QEPUSETY a1 P_ERM/T TODRILLWELL =~ I’:III@ME’I"H".%V

RH&E'S”;&;&}?A{?SER%JS";CHE;, : a " please’ prmt or type S % )‘L (‘flll in this form completely "

’ ?aIgRec'IwId i 7/////’/ A /7\/?‘47 ROE ~LoGATION GFWELL {, 57 7

I P G E OWNER INFORMATION- ~ - T
IIIolwa'—\I&IIEIT“I HEEN I o

- %%PMQ&WIH%MNTWIIII IIIII T "
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7429 Mink Hollow Road, Highland, Maryland N
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swimming pool. If we shut down this well, we feel that the flow rate Y
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