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Account Identifier: District - 04 Account Number - 308832
i
I | Owner Information ]
Owner Name: VON BERG CHRIS'IlIANyTRUSTEE Use: RESIDENTIAL

VON BERG ODA TRUSTEE
Principal Residence: NO

Mailing Address: 14380 FREDERICK RD' Deed Reference: 1) / 4947/ 190
COOKSVILLE MD 21723-9514 2)
l " Location & Structure Information ' I
Premises Address ‘ Zoning Legal Description
14330 N FREDERICK RD ' RCDEO 9375 A
COOKSVILLE 21723 14330 FREDERICK RD
! COOKSVILLE
Map Grid Parcel Sub District . Subdivision Section Block Lot Group Plat No:
8 23 178 . 81 Plat Ref: .
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built | : Enclosed Area Property Land Area. . County Use
1940 946 SF 40,815.00 SF
Stories Basement Type Exterior
11/2 YES STANDARD UNIT ASBESTOS SHINGLE
I 1 Value Information I
‘ :
Base Value Phase-in Assessments
Value! ! As Of As Of As Of
) 01/01/2002 07/01/2002 07/01/2003
Land: 77,940 107,350
Improvements: 44,210, ‘ 48,890
Total: 122,150 156,240 133,513 144,876
Preferential Land: 0, 0 0 0
I g Transfer Information J
Seller: 05411661CHRISTIAN » Date: 11/22/1999 Price: $0
Type: NOT ARMS-LENGTH ' Deedl1: / 4947/ 190 Deed2:
Seller: ARTER E E ET AL . ) Date: 10/21/1996 Price: $67,000
Type: NOT ARMS-LENGTH Deedl1: / 3838/ 303 Deed2:
Seller: Date: Price:
Type: Deedl1: Deed2: ?ﬂ-
I L Exemption Information 8 I
Partial Exempt Assessments Class 07/01/2002 07/01/2003 e,
County - 000 0 0
State 000 0 0
Municipal 000 : 0 -0
Tax Exempt: NO ‘ Special Tax Recapture:

Exempt Class:
* NONE *
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I . @4 9 | SEQUENCE NO. STATE OF -MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
C ' ' L LY | (WRA USE ONLY) COMPLETION | 30.DAYS AFTER'WELL IS COMPLETED
: = . ~ WELL COMPLETION REPORT DAY : ,
(rn - FILL IN THIS FORM COMPLETELY COUNTY g o
.l"é:ﬁ’s”"a"ﬁ"ols.ﬁ P “:gi_,,f‘}i';; - - PLEASE PRINT OR TYPE NUMBER ' / HO 3 -
Date Received * j ) - 78 v i A\
, . s///,ﬂ ) AR Y Sat=3 /9 . PERMIT NO. ,
wra. use only) DATE WELL COMPLETED . “ /o v7: 7 Deplngo i"e” . FROM'PERMIT TO DRILL WELL'
E.. o BS5 O 955 |
SR L[ l I 1] J T2 {T0 NEAREST. FOOT) ‘
OWNER /i?rwv%”?v’ ‘ N '.,- = N SR ‘ .
astiname ~Tirst name ) ) . <
STREETOR RFD. r4330 Ff@divm&’i /\Q@% _ TOWN C od Hsuille : )
SUBD!VISION & s SECTION ~ LOT _ .t
. EE L LOG . . . GHOUT HECOHR -
Nt requiesTor driven ‘weils - WELL HAS BEEN GROUTED . C|3 . . .
'STATE THE'KIND OF FORMATIONS'% -~ f(Circle Appropriate Box) y T T Ggq Aol A
PENETRATED‘:THE'R COLOR, DEPTH, TYPE OF GBOUT'NG MATER'AL S . - : PUMPING TEST ¢ -
_THICKNESS. AND IF WATER BEARING. . : PUMPING TEST Q
DESCRIPTION (Use: FEET [ Check CEMENT c]Jm)) BenToniTE cLaY [B]C] HOURS PUMPED (nesrest hour) L2~ . 4
addmonal sheets if needed ) FEoM 7o it water 0 /’ g ) 8 ?
— : bearina d NO -OF BAGS - 2~ NO. oF POUNDs_ﬂ
R - leaLonsoFwaTer . B O f’UME:'e\‘s? R,’}TE (g per min.. 0
PR o ne ga = B
6‘ SR , :‘)EPTH OFGROUT‘SEALﬂ(to tnearest foo’g‘ METHOD USED TO '”W E
Leen SAL4 | from o= g ° wstvom st | MEASURE PUMPING RATE
TR O S & F" (ente‘r " fTom surface) . (- WATER LEVEL (dls’once from Iand surface) .
5 P -.CASING*-RECORD = _‘) " [T . AT
' ’i*;i;:‘g' L e "V éeroRe Fimpivia 2 1
) 17 -
. insert Isl TI [CIOI . M
1 appropriate . STEEL  CONCRETEJ] WHEN PUMPING - L -
’ . - below [P[ I.] lol” }E{F PUMP USED (for test)
w2 o 3 | " . PLASTIC. OTHER al piston [T turbine
; MAIN Nominal diameter - Total depth . S | other
CASING top(mainicasing . of main casing- [C]centntugal " IE rotary (ges?:rribe
- " TYPE _ (nearestinch) (nearest foot). A 27 : below)
- . jet submersible
S, ¢« 24 W B
60 61 62 64 . 64 & T 70
= 1E OTHER CASING (.f used) -
) Al dnameter wepth (feet) Z
=i, C Ainch: - to
= | R T . n Mfﬁ“ P INSTALLED
= ¢ R ".. i |eu YES  NON
b S e T " DRILLERWILL INSTALL PUMP ], @
) A ' "(CIRCLE APPROPRIATE BOX)
G R g L J| IF DRILLER INSTALLS PUMP, THIS SECTION :
; R T MUST BE'COMPLETED FOR ALL WELLS A
: screen type . . EXCEPT HOME USE . j
j oropenhole ‘ - TYPE OF PUMP (WRITE APPROPRIATE i
i insert™\ | S| T| |B| R| |H|O| ‘] LETTER IN BOX --SEE ABOVE:
appropriate STEEL 'BRASS, OPEN "{ {A.C,JP,R,5T,0) ° _
code BRONZE HOLE | caPACITY: ’ b
, [betow GALLONS PER MINUTE
PLASTIC OTHER . | {0 nearest gallonl - - = 7
‘ KkJ2] [ 1 PUMP HORSE POWER | —
e T T AR D R TR L PO PUMP COVLUMN’I:ENGT?H T
' . A E \L . DEPTH (nearesl ft) . o . . Y @earesut a3 - 47
. o T‘A""',‘TI .A—,ll ¥43 l RN Lo CASING "HEIGHT (Sircle appropnate box
c- -3 — 5 v 2 ‘17 - T and enter casing height)
H . : + .
- b
s ” ié!/a ove LAND SURFACE
- L R - | j L - 1 . ) "
— . ! £ 23 - 24 .26 30 32 36 B ;L (nearest
CIRCLE APPROPRIATE BOX E o Delow ) - =1 foot)
R k] B - avtm -
. AWELL WAS ABANDONED AND SEALED - 3g‘ii o y. - LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED: co TR T e = SHOW PERMANENT STRUCTURE SUCH AS
. SLOT SIZE' ; 2 C i ‘BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED S DRI L LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER *.° . ..~ ANEAREST |''' THAN TWO DISTANCES
WELL % OF SCREEN: "o 53" ", " INCH) | (MEASUREMENTS TO WELL)
t MEREBY CERTIFY THAT i HAVE COMP\JED WITH lLL B 56' - :’ P’ - téob - 'N")' N
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT | " rom e '_ °
N fs Repont 15 TRUE, ACCURATE, AND COMPLETE GRAVEL PACKL ' L — &, R
;ngy:r[. BESAT OF MY KNOWLEOGE, INFORMATION AND | IF WELL DRILLED WAS .\p 3
FLOWING WELL CIRCLE BOX ' @
‘DRILLERS IDENT. NO. %‘*’—f———l 4”')
(} / . | WRA USEONLY. j -
/MA,N/ MJL (NOT TO BE FILLED INBY DRILLER) hwjﬂ .
BRILLERS SIGNATURE - ' T EROS) —
(MUST MATCH SIGNATURE ON APPLICATION e waQ
. 74 75 76 k" . -
. : 70 o ) ]IRbN% LI W2
SITE SUPERVISOR (sign. of driller or Journeyman . | TELESCOPE ° LOG OTHER DATA .
responSIbIe for sitework if different from permittee) CASING IND lCATOR .
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EMERGENCY/ TEMP NO IF ANY H U 3‘!7 3 °3@?’§3

. SEQUENCE NO. : WRA PERMIT NUMBER
8|1 11831 | wrauscony STATE OF MARYLAND
== e @ 7/&
(THISNUMBER 15 TO BE PUMHEDS * APPLICATION FOR PERMIT TO DRI’LL"WELL s
IN COLS. 3-6 ON ALL CARDS) . ~please printor fype e 7 fill in this form completely
DATE RECEIVED 5&‘7/@/ BI 32 35{) 6[ LOCATION OF WELL., =~ ‘ |
8 (WRA USEONLY) 13 ' ' COUNTY i /éw ’ - L ‘
. N J )
OWNER INFORMATION g g 71 |
‘ . ) _ SUBDIVISION o ) ‘
s < -~ . ' §
n ST . Anig R
//;’///J%/ W 4 SECTIONL 44 - 46 \J LOT‘A& 50'
LAST NAME j OWN ER Frmnner EIBST NAME | <oc ) o cr 10w W ,
W 20 " "
SR /Zf"é’«? /%%JJ/%’? MILES FROM TOWN " (enter o if in town) - ‘ @ - V}? 7'8
3e /] STREET OR RFD f e T
o~ t 23 6 /
//” & to. 4"""% Zal DIRECTION OF WELL FROM /94 ¢ ¢ .
TOWN 57. STATE 76 ZIP__| TOWN (CIRCLE BOX) " NEAR WHAT ROAD /?N 30
B[ I] conTinuED T DRILLER INFORMATION el
2 . ‘ : ON WHICH SIDE OF ROAD
Crosatl { 7}2&%@__ 2 & IR : R (CIRCLE APPROPRIATE BOX)W @T
DRILLER'S NAME P v 77 LICENSE NO.80 D - :
S~ w WN
QW&A@& P D2 Agasa Piee 2 "7, i 3 ) SouTH
R -
SIGNATURE z J  pATE B l_—_] 7.5
s ' 34 DIST. i
Bl 2] | WELL INFORMATION = , ANCE FROM ROAD D)
2 < : . ( CIRCLE APPROPRIATE BOX ) 3539
APPROX. PUMPING RATE (GAL.PER MIN) - -
3 S SHOW LOCATION OF WELL WITH
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) Tz—m- AN “X" IN THIS BOX ——>
USE FOR WATER (CIRCLE APPROPRIATE BOX) o ‘
=y B A ‘
HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) . = 7| \
_ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER
2 m OTHER (REQUIRES APPROPRIATION PERMIT) C "FROM THE MAP HERE l
PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES \ _ e R
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT £ ;o & "
APPROVAL) . 7 3 000 ‘
' TEST, OBSERVATION, MONITORING (MAY REQUIRE N KSYE He—| o
: .
APPROPRIATION PERMIT)
=1 DORAW A SKETCH BELOW SHOWING LOCATION OF WELL
- v IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL - : == P67 | GIVE DISTANCE FROM WELL TO NEAREST ROAD
P 8 JUNCTION
N ‘é NEAREST
APPROXIMATE DIAMETER OF WELL : INCH N
g’ Methocl Of Drilhng (circle one) S
AN
.BD.ELED. (OR AUGERED) JETTED JETTED & DRIVEN
- AEEOTARY AIB-PERCUSSION BOTARY: (HYDRAULIC)
‘R Y
CABIE BEVERSE RQTIARY  DRIVE-PQINT . OTAR
other
] REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box) o
THIS WELL WILL NOT REPLACE AN EXISTING WELL
, THIS WELL WILL REPLACE A WELL THAT WILL BE
49 ABANDONED AND SEALED
J5 THISWELL WILL REPLACE A WELL THAT WILL BE USED
Ex AS A-STANDBY NOT TO BE FILLED IN BY DRILLER
[D] THISWELL WILL DEEPEN AN EXISTING WELL © HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED Horraxd f//%&j/
(IF AVAILABLE) 52 COUNTY NAME COUNTY NO.
. - , EHA. S
Not to be riller (WRA USE ONLY) SIGNATURE : ELQIEEB*ZEALTH
- APPROP. PERMIT NUMBER L L[] [clapl | [ ] DAY i Frwzz.k Sjjimﬁr\/, S@Pl?"axlaﬁ //
54 63 - ] o { i/ f"[vi/’f’ e «‘f*"—"ﬁv f &
WRITE AENSGWQC L U R3 48 __CO SICNATURE YN
=T1= = P T 152
Force [FIS] NITIALS ¢onoimions PO Z S [ 215] [NoRrTR[STH] B eAsT [0 7 [F]C B ELeV. (FT)
57 68 INBOX 70 71 72 73 74 75 76 77 78 79 JGRID 50 55 GRID 57 63 65 68
B[5] ] SPECIAL CONDITIONS ~5-63 (WRA USE ONLY) .
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