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PERMIT

-~ SEWAGE DISPOSAL SYSTEM A= :
MARYLAND STATE DEPARTMENT OF HEALTH”

Z owaro e O€ 36748 ELL'°°T; e

S 3.\94 pisTRiICT St
’ 12/18/81

} i O '

e - C | \

i i Mike Kastner : IS PERMITTED TO INSTALL . ALTER__X—
‘ i : land 21036 : 725-5000
; ADDRESS 12556 Argo Dnve, Dayton, Mary PHONE |
j SUBDIVISION.__Linden Chapel Hills - ROAD_4975 Morningstar Dr LoT5. Blk.B. Sec2.
/{" A ‘ '
L/ PROPERTY OWNER___Mr. Joseph Frank Orlando

ADDRESS__ 4075 Morningstar-Dr. S

SPECIFICATIONS

SEPTIC TANK CAPACITY GALLONS 4
. DRAIN FIELD DEPTH _ FEET, BOTTOM AREA __sa.FT. .
' - e \ / V4 ) 7
. : DEEP TRENCH _M LFO_peprw _} EET, BOTTOM AREA Mso. FT.

SEEPAGE PITS . .._ABSORBENT SIDE-WALL AREA

SQ. FT.

INLET PIPE"MFT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _}.L){Z{B/ELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE. .
S0 o ﬂﬂ6/4mf Hoo Sz
LOCATE DISPOSAL AREA » . _FT. FROM _. LOT LINE-AND-==———"F T AS_SEEN WHEN
l

EFFECTIVE DEPTH AT

FACING LOT FROM T~

REPAIR - _CALL FOR TAISRECETONN WHEN GROUND IS OPENED UP_SO_ SANITARIAN | -
~ CAN_ RECOMMEND REPAIR

DEEP DI‘TCH %5/25&/’:7%5%@\/ 7‘7@ fi//;z,

F7 ciay /0/7///7 pee £ _ARBOUVT 90 7 w@m

PLANS APPROVED BY Palmer E ATE ___IZLL‘M

COVER NO WORK UNTIL INSPECTED AND APPROW4 7—\/-*— é F .7' a P , § mNg

l 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 PLACING GRAVEL IN TRENCH O ’< T o /-l. /

- 'NOTE: .. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. e 7 @@N & P /”’#C s J

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. % épf}@éﬁ\ vsS [y @Wé’ E/\/D

37
"PEAMIT VOID AFTER THREE YEARS % f 7«,) // fﬁ
N(.)TEi ) INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES. MUST BE 6 |NC£E$ IN DIAMETER. CASTlRON CONCRETE OR\TERRA
COTTA ACCEPTED.

- *INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

EH-2-1079
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INDICATE NONTH - NAME ADJOINI G R A WAY'AS BASE LINE.
p 53 MIRIN INVG- b D K
’ ) . / - -- - o o ‘
PERMIT CARD._ - Qs e : A N C
SEPTIC TANK, LEVEL CLEANOUTS _\J'_
DISTRIBUTION BOX, LEVEL - S
. e I, / e P I . TP P .
N 0 < 5 ’ . ) X T am i
TILE FIELD, DERTH_</ & T FT. TRENCH WIDTH _ -L _FT. T )
T e T T é g T e ? L
\GRAVEL DEPTH____—_ __ IN. TQTAL LENGTH. . @ ri" < ~ -~
PR . R P ‘~‘ PR ! i : . -
NUMBER OF TRENCHES.__,L_ TOTAL BOTTOM AREA 7 ?@
SEEPAGE PITS, INSIDE DlAMETEh “FT '

SORBENT AREA. 4?@ fsq rr

REMARKJ}/ 7&[ ’DIT’CH" D /r' ' 77 /""7' LO/\/é'

DEPTH BELOW AINI..ET- L FT. vl ch

ok FrpoEr

‘///z/ /3"‘7’ 27 c|AY PLor "‘SA"NW‘V“

Vs v i Lz

DO AR FZ IR DAY F carm sy - R

ﬂ—»/ﬂ [/E] - ON C5~ Conne alfe .

'k:»:’f‘ii. -

~ DATE SYSTEM APPROVED 12 '/-ﬁ ///é?/

INSPECTOR %«\’?
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- o . , P E R M I T P 19011 Of >
EE : o A__ 15749
. 754// ) ‘. SEWAGE DISPOSAL SYSTEM i
I'/b/ S MARYLAND STATE DEPARTMENT OF HEALTH - .
HOWARD COUNTY — _ ELLICOTT CITY
!NDEXED pISTRICT___ 2%
o ' DATE 9/25/73
Liberty Backhoe Service 1S PERMITTED TO INSTALL_% . ALTER
ADDREss. 20X 23A, Brangles Road, Marriottsville, Md.  oHone__ T95-26k2
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
suBDIVISion_ Linden Chepel 31118 . roap. Morningstar Drive ' -, .. 5, Blk, B, Sec. 2
PROPERTY OWNER Mr. & ifrs,. Joseph Frank Oriendo
ADDRESS™ | 7507 New Bury Lene, Lanhem, M4, Phone: 552-3632
SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA \ sQ. FT.
SEEPAGE PI'!",S ABSORBENT SIDE-WALL AREA_________sa. FT.
SEPTIC TANK capacity__1200  gaLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

or DRY WELL - To be 100 sq., ft. of sbsorbent sddevall area below the inlet

pEfpe per bedroom. Inlet pipe to be 3 ft. below original grade, Maximum depth
of dry well to be 12 £t, below original grade, Iocate dry well 115 ft., from

rear 1ot line and 95 ft, from right sideline as seen when farimimg facing from

front lot line.. If visuwal hole done, recommend 50 ft. closer to house site -
visual hole needed to update permit, -

- —MPIWO DRY WELL TMUST BE CAS‘I' IROW,
PERMIT VOID AFTER THREE YEARS,
T NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,

PLANS APPROVED py S80€S T. Wright & Fred Frommelt ,qg L/22/72 & 8/1/13

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJdINING ROADWAY AS BASE LINE.
PERMIT CARD. ZZZ/{J _ o < T [@\ it/
SEPTIC TANK, LEVEL @ K i CLEANOUTS Q K @ K
DISTRIBUTION BOX, LEVEL : el
74
+ / ’7 Z
TILE FIELD, DEPTH —=__FT. TRENCH WIDTH FT. _ “’/
. . Vi
—_— . ,
GRAVEL DEPTH _IN. TOTAL LENGTH__ FT. «Z /
- ” Mi;
/ \}’/ ° ::'\; S ":-., — - ® /I; b
NUMBER OF TRENCHES — TOTAL BOTTOM AREA 7' \S’*’ L0
“:B . vv
o1 x ae 5/
SEEPAGE PITS, INS}BE.QIAML_B —_FT. DEPTH BELOW INLET FT.
/{/, f‘ 3 ' N
/ ABSORBENT AREA ﬂj sSQ. FT. ﬁ/
e
/') 1/ b . 4 //
REMARKS___ : /7 //VM/ APA . 8P LA 0V ol P g [ ,&
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e
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APPLICATION  »—==
SEWAGE DISPOSAL TESTING P, ‘

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY Al ko T ) 220 Q ELLICOTT CITY -

WM%—%& g o - ndols WISTRICTA__

M%//’Zj“ Aé%%www %‘”’“

TO: THE CQUNTY HEALTH OFFICER ww ; Ml crerlo K eepleile, F“'MWL I%

ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN OiDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE !
DISPOSAL SYSTEM. 73,«#-7’ .
PROPERTY OWNER. ‘ —

S ) Mr. Johnazeén

ADDRESS___ PHONE - 674-4811
PROPERTY LOCATION: o , \,
SUBDIVISION — . Linden Chapel Hills , Lor'No.__5, Blk, B, Sec., 2
ROAD AND DESCRIPTION . Road “A"

OCCUPANT . - _~'_ __ SHONE
PERSON TO CONSTRUCT SYSTEM.. =
ADDRESS_____ : : .- PHONE _ _
SIZE OF LOT___' 40,2 ft. : ____TYPE BLDBG. 3 01’!@ i
: A ) NUMEER OF BEDROOMS
IF: NOT SINGLE RESIDENCE DESCRIBE _
~ P : )

SIGNATURE: APPUCANY_.__/,&&L.Rohm:tM

' - , -~ . v s
/‘;PBROVED > ‘ S A 5 <4 F‘Oﬂg L_gmn oF sYsTEM) ' DATE 7/7/2;,/7/
REJEC’TE e —rmnie e - __FOR - " '

DATE

IKIND OF .Vl?llﬂ

HOLD PENDING FURTHER TESTS D‘\’l’E

RE‘ASONS" FOR REJECTION OR H_éLoluc, Q// / 7 2 // Adz&(/‘j MJ o Pay /AJ/ 7 5’

/A/z??h) MAWJ’(M;) N s JLIM/ //‘ﬂ.»o;é |
it Tl / s ot

AAQJ CKS’ //Vﬂb 4% ) 0‘\', n:3/ /Z 0 0 X g

THIS IS NOT A PERMIT
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o oneem 2 EMERGENCY NO. (If any) =% 27 . . °

e 923 9 R ) STATE OF MARYLAND

LA \ N DEPARTMENT OF WATER RESOURCES -

- fr 3 st wen T e Fh STATE OF FICE BLDG., ANNAPOLIS MARYLWND 21401

v o Junis womoER 15,70 BE PUNCHED APPLICATION FOR PERMIT T0 DRILL WELL T
i N COLS. 3-6 ON ALL CAnDsI-

5 g : ‘ } . Y_t
DATE RECEIVEDT ~7[ ' . o F

j
oo -

f4 .-/A'.-m

7o
£
[ |

(DWR USE/°;L;, ,‘ ;\;—NER |- f ‘I_,,/IM»J"‘%"’ *
,( -t

STREE

OR RFrS“I ‘*‘.‘;?)“ IX s

COL 36

COL |5 LAST NAME
2 7 wz’;w

POST
ot OF FICE | — 5
B 1] covtinues ] “BRILLER INFORMATION_ Ve B3]
1T 2 8 (SEQ. NO.) 6 - a R 12 3 (SEQ. NO.)
W . . < .- s < , - COUNTY ) L
Toatel %’;,t;?’ /)’r / //)71 NUMB ER L ol ) & S
' - 80

/‘?fﬁf /ﬁ)T“J

JSUBDIVISION

6 | '_

LD "UNIT ONLY) -

: 'Q‘;oomesrlc. HOME (SINGLE OR DOUBLE HOUSE

FARMING AGRICULTURE 'IRRIGATION

INDUSTRIAL , COMMERCIAL " STATE ‘AND: FEDERAL GOVERNMENT. -

fo

22
E] MUNICIPAL WATER SUPPLY

e PRIVATE WATER COMPANY
TESY

MUST HAVE STATE HEALTH DEPT.: APPROVAL

SECTION .- | LoT |
FIRST NAME - DRILLER "' TCAST NAME - . 48 80
0{} gﬂ«‘,/ ﬁ NEAREST TOWNI
SIGNAT URE L‘/Mt e P Netn £ }M.’ J ) ,Fg |__|1LJ
L | MILES'FROM TOWN'(enTER O 1IN Town)I = M
. - 14 .
Bl2] ] : ,WELL INFORMATION 73 76 7778
T2 5 (Ea. wou 6 : RS ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . ’.‘l = 12! (SEQ. NOJ -~ 6 1 (cmcu APPROPRIATE BOX) -
" ‘ ! 4(7 ‘) NORTH EEAST NORTHEAST EBSOUTHEAST
AVERAGE DAILY QUANTITY. NEEDED (GALLONS PER DAY) I £ 0J . . ;
USE_ FOR WATER (circLE APPROPRIATE BOX) sb,_lJ_T.l) E WEST - ‘ NORTHWEST EIE SOUTHWEST

1 .M}W»‘ ;

RTH

'DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) {54

ON WHICH.SIDE OF-ROAD
(cmct.: APPROPRIATE BOX)

/jf:

JFEET
28 A

|APPROXIMATE DEPTH OF WELL -
/»_ _/r o 3
APPROXIMATE DIAMETER OF WELL ’ (NEAREST INCH)

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED.- DRIVE‘N

0-37,~ATR-ROTARY
3 36{1»\_

TEasLE

. AIR-PERCUSSION

. REVERSE-ROTARY. DRIVE-POINT

RN

OTHER (DESCRIBE)

"ROTARY (HYDRAULIC _ROTARY)

‘DRAW; ASKETCH, BELOW HOWAING LOCATION OF' WELL ‘IN RELATION TO NEARBY TOWNS.

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE "
SKETCH., ALSO SHOW, BY MEANS OF AN "*X'*, THE WELL LOCATION 1IN THE BOX ‘BELOW,
AND. THE BOX NUMBER'FROM THE WELL LOCATION MAP, . . . B

S

ol B

cLE APPROFRIATE BOX)

"REPLACEMENT OR DEEPENED WELLS

(EJTHIS WELL WILL NOT REPLACE AN EXISTING WELL .,

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

' N - |
41 : KW . 52

% .

THIS WELL WILL REPLACE A WELL THAT /}VILL BE ABANDONED AND SEALED ..

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

APPROPRIATION

° R ENGINEER REVIEW <
PERMIT NUMBER . N
54 o . b oo 688 Box.~
. AENSG W Q CSolg U NUMBER
WRITE UMBER. = [ ]
FORCE INITIALS CONDITIONS IV[I/I : N ("K}() :
67 68 '70 7| 72 73 74 75,7677 78 79
B|4l CONTINUED [ :Nbévﬁ"w‘.ﬁ;' I ] J I l I ]
COORDINATE . o OOl
g 1 3. (s£q.No.) 6 50 51 52 53 54 55

) PYA‘I'E HEALTH
CIRCLE BOX!

EAST '

|

|

rIAIf\InIoIr 1) ; :
E

|

ROADS 'AND ° STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, "AND GIVE DS« .+

MO, DAY YR. CQORDINATE
‘ %f DATE |(\:|Q‘? IO 17 I'ﬁ] g »;’;l " ‘A‘Pﬁ'vz/?n"ﬁ‘? j ELEVATIDNSA:T 5~§ LD 0 6 .
o 43 a8 ﬁimrﬁ*ﬂv ‘I?'nw{ sonwmond sl o 1oy WELL nEAD.(FEET) 55 66 67 68 0/0 : §/0
BI 5]' ECIAL CONDITION (T)% USE ONLY " ; —
L 2 3 (Gea voo eIII IIUI IHIIIIIII;IIIIIJII|IIIIIII|lIII~|I|'IIHIIJlI
I : 63

[
HEALTH




E=—03

- A g

-

SEQUENCE NO.| °
{DWR USE ONLY)

1./9 3 5 8

3 (seq. NOQ. ) }' v
M

BER /IS TO BE PUNCHED

3-6 ON ALL CARDS)
el &£ ke

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL GOMPLETION REP?RT\

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

"THIS REPORT MUST BE SUBMITTED WiTh-
IN 30 DAYS AFTER WELL (,OMPLETION\l

FILL IN"THIS FORM COMPLETELY

COUNTY
_NUMBER

- AT

DEPTH OF WELL

%3 w368 .

PERMIT NO, FROM "PERMIT TODRILL WELLY®

(Al -T7E[-1dA AT

T DATE WELL. COMPLETED L
.o . . 1 l 07 ? bo22 (TO NEAREST FOOT) 26 2829 3031 32 33 34 35 36 37
. U .] .
AL " | 5
se1a) 4 = DRILLERS IDENTIFICATION NoO. | Phéy J
e N
Lrenir, A . -
OWNER Orlando A _Pranlk

LAST NAME

7507 Newbury Lane i

SR T S e h. eeats VL St o Tara

{"“\.—

A

STREET OR RFD

. _ -1 POST OFFICE

3

TEFIRST NAME

Lanham, Maryland

WELL DESCRIPTION o4
- —
WELL LOG .- - S GROUTING RECORD s % NO c|3
JSTATE THE KIND OF FORMATIONS PENETRATED, THELR WELL HAS BEEN GROUTED ] T 2 3  (s£q. noll 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) / :
[P e -‘;\9.4/ v PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE, OF -GROUTING MATERIAL JEtRcLE Box)-
{use ADDITIONAL SHEETS WATER
IF NECESSARY FROM 70 |BEARING
— - CEMENEI’ BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L __7___ R
n PR G I I . L\ 4546 CoeL [P R e e e e s, Blgl g .8
J.rt 0 8 No. OF BAGS A PUMPING RATE, ;
o . & S NO. QF POUNDS (GALLONS PER M INUTE TO NEARE ST GALLON) ;_j
. H 15
1 * 2 . : i
Brown liica 8 47 GALLONS OF WATER 78 i
; T METHOD USED TO fl - f
X : ) ) ' . MEASURE PUMPING.RATE ow meter
DEPTH OF GROUT SEAL tro NEAREST FOOT)
- . .
B3iue Mica 47 75 *® d q.o WATER LEVEL: (DISTANCE FROM LAND SURFACE)
A N . L A YY) PRI R FT.|l8EFORE (NEAREST
Trown Mica a8 52 54 BT pPOMPING L 75 } ‘Foor)
(ENTER O IF FROM SURFACE) 17 20
‘ CASING CASING RECORD 312
- WHEN {NEAREST
2 4 14 v . TYPES PUMPING L l FooT)
sLae Mlca 75 312 ~ INSERT lrsl TI I c. | J 22 ‘
Luartz - b ’ APPROPRIATE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
. ] STEEL “CONCRETE (FOR PUMPING TEST)
. : cope . . Fe
: | BELOW : . ( AR PISTON TURBINE
e ‘ - | e Ca B (O
Bluc Mica 312|355 . l N s
. ' : e HPLASTIC OTHER
! T - OTHER
- ) . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 - .. T2y ) 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING . i .
TYPE (NsAREsT INCH) {NEAREST FOOT) M JET N. \B SUBMERSIBLE
- R LS . . . .
. P N S 27 - ”.-.“'27 :
8 T/iL_6 1 82 I
60 - 61 63.. 64 66 70 . o
. OTHER CASING r usen) o TYPE OF PUMP (WR;PTL:MAPF‘F‘IRNOSFIIAAL;EELEDTTER N l
c DIAMETER - : DEPTH (FEET) _ i) 3
" (INCH) FROM o BOX SEE ABOVE: A, C, J, P, R, 5, T, 0) £y
o .
A L ] ]t J . : YES
s v DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G |4 11 y capaci: "s
— GALLONS PER MINUTE
SCREENYTY.PE SC EEN RECO (TO'NEAREST GALLON) L J
OR OPENJHOLE > wd® 3 35
N INSERT s I T | l I H | o
Ty o PPROPRIATE PUMP HORSE POWER L .
- WIE). BRASS OPEN MOLE : 37 41
- . « IR . . GODES ~OR: BRONZE . PUMP COLUMN LENGTH """ " -
¢ BELOW {NEAREST FOQOT} 23 Iy
CASING HEIGHT (ciRcLE APPROPRIATE BOX
Tic OTHER . AND ENTER CASING HEIGHT)
. . c | 2 : . ' ~ \\,‘ i LAND SURFACE
R £ (sEo. NO.) 6 oo BELOW tNeAREST
DEPTH (NEAREST WHOLE FoOT) ;——1
E FROM To 49
N A 1 | |1 | LOCATION OF WELL ON LOT
N C ) 5 17 5 73 PR N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
_ H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
~ ¢ s . N . INDICATE NOT LESS THAN TWO, DISTANCES
C- 2:\ ~1 L. . ',l, J ql' ; . o N i‘(MEASUREM?NTS .To.wELL).
C'RCLE AP\PROPRIATE BOXES R 23 24 26" ST .30 A2 T ag : Y i
N E : a SQc.B Lot 5
WELL WAS ABANDONE’{‘AND ‘SE’ALE‘O} wagzu mns . " -
WELLWAS COMPLETED 3 E 3 1 . . o X
, L N S 1 U o SR ] | <
E R 38 39 41 v 45 47 X
ELECTRIC LOG OBTAINED N oo -
. <\ ; PR g g
Y "qJ:!?s’fS[»zE i = ,,?'_, ‘2“’ b -
E]TEST WELL convsn'rzo TO PRODUCTION WELL \k\’[\ =, &-‘ “ *
A DIAMETER OF 3 CREEN u____] (NEAREST tent
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT T FROM / To

TO DRILL WELL"', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF., . )

GRAV.EL PACK | o |

DRILLERS NAME . .
Ease Dana Kyker,\ Jz&.-

NT) b
) /‘//
',/“rl.//‘,f.é:r: / \/ ¢
Pl

2

{p
P

L
R

SIGNATURE

. IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

> DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

e T (E.R.0.S.} N wha %
4..
o]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

0 -

HEALTH

'i




SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTE
WELL IS COMPLETED. (W SR, /a

COUNTY A 2/757

{ ST/CO USE ONLY

'} DATE Received
" MM DD v

DATE WELL COMPLETED
/D oo

Depth of Well

5320

22

- {TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

//0 '973577;;‘

28 29 30 31 32 33 34 35 36 37

first name

»
272

734/7/0/7

A://5 _ SECTION

Not requﬁ%%ﬁﬁﬁg riven

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

_check
if water
bearing

FEET
FROM

DESCRIPTION (Use
additional sheets if needed)

TO

5%
SA0

o

s¥

i IO

ek B

GROUTING RECORD

TOWN
yes

WELL HAS BEEN GROUTED

(Circle Appropriate Box)

- TYPE O {HOUTTNG MATERIAL (Circle one)

cevent{[CTM],)  BENTONITE cLaY -

NO. OF BAGS /
GALLONS OF WATER

'NO. OF Pog;NDs _76'72

LOT
cl3]
v PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _4,{

DEPTH @F GROUT SEAL (to nearest foot)
36

from » . Bt
8. T10P B2,

(enter 0 if from surface)

to
~ 54

"BOTTOM 58

METHOD USED TO 5 W

MEASURE PUMPING RATE ,

ol WATER LEVEL (distance from land surtace)

#8

casmg CASING RECORD

types

insert |S|T| |C!O
appropnate

code

below

BEFORE PUMPING -—_

17 20
WHEN PUMPING _m
22 25

TYPE OF PUMP USED (for test) -

\PiLt] O]
M IN Nominal diameter

Total depth
CASING  top (main) casing

of main casing
TY;E (nearest inch)!

(nearest foot)
60 61 °

64 66

turbine |

(! [P] s
other
centnfugal @

27

OZ—0P0O TOBM

i OTHER CASING (if used)
diameter depth (feet)
* inch to

from

@ rotary
jet @ submersible
27 :

27

(describe
27
PUMP INSTALLED
DRILLER INSTALLED PUMP

below)
YES
(CIRCLE) (YES or NO) ..

iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

H B8

BRONZE HOLE

PIL) [olT]

screen type
or open hole

insert
appropnate

code

below

ol

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon) " -

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

yes

WELL HYDROFRACTURED E

’C2

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED ‘
TEST WELL CONVERTED TO PRODUCTION
WELL - '

A

E
P

) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
.| HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE. i ) N

ﬁ SLOT SIZE 1

DEPTH (riearest ft. ) y N

&0

w3

1° PUMP'COLUMN LENGTH
(nearest ft.)

43 47

8 9

n

CASING HEIGHT (circle appropriate box

/- and enter casing height)

above

N
w
N
&
n
-

w

Q_-49 LAND SURFACE

E below Q\

(nearest)
foot)

38 39 40

mMDIO®W TO>»m

DIAMETER
OF SCREEN

(NEAREST
INCH)

50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

LIC. NO. 1

F WELL DRILLED

SITE SUPERVISOR (siign; of driller or journeyman
responsible for sitework if different from permittee) -

(MEASUREMENTS TOWELL) -

WAS FLOWING WELL
INSERT F iN BOX 68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.OSS. )
70 72

TELESCOPE
CASING

LOG
- INDICATOR

74 75 76
_ OTHER DATA

N

f orend oy Z/ Atrt

‘DENV-CR97

@ COUNTY




i e e T e e

e EMEFGENCY/TEMP NO, IF ANY

Z

(MDE USE ONLY)

(SEQUENCENO. | 1 STATE OF MARYLAND
"PERMIT TO DRILL WELL

" STATE PERMIT NUMBER

Vv

fill in this form

A@ G — 28?1

completely 7

OWNER INFORMA TION

First- Name

Jan Di.

WS/IL./ 473ease print or type | 7

1873 " LOCA TION OF WELL
—I—IQJ,I Ll
2 M&u

;?/0%

72 Zip 76

MS D &«

" 723 “SUBDIVISION.

SECTION [~ Lot -8—‘5”
Y I 3

8 COYNTY _

50

|
52 N'EARESUOWN

MILES FROM TOWN (enter O i in lown) ! I/?/
73

M

76 77 78 -

License No.

B I'2 WELL /NFORMA T/ON ' 5
R APPROX. PUMPING RATE
(GAL. PER MIN ) 8 12
- AVERAGE DAILY QUANTITY NEEDED - —__ <o
(GAL. PER DAY) 1 : 20

' B4

TOWN (CIRCLE BOX) 1

| TAX MAP:

ON. WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) _
' il
WEST) T

34 }S’ a7

" DISTANCE FROM ROAD
ENTER FT OR MI

BLK:- ﬁ ‘-PAR‘CEL

T -
DIRECTION OF WELL FROM | 1 4975 77144’«4% m &ﬂ.l
NEAR WHAT

NoRTH

TSOUTH .

_FU
38 39°

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL,v DEWATERING

G}
0
PUBLIC WATER SUPPLY WELL
[7]

TEST, OBSERVATION, MONITORING

[©][=]

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER-.
HEALTH DEPARTMENT APPROVAL

. //ox,amd Co

COUNTY NAME

. -STATE
© SIGNATURE

A37759,

INSERT S —.’

COUNTY NO.

- CO SIGNATURE

~ EXP/DATE

B0 o U 225 Lo

) . EAST
ggﬁ)T_Hso ;/0 vO 0595 GRID

57

3500'003‘

APPROXIMATE DEPTH OF WELL 320 ’ FEET
. 2 28

) NEAREST
~ APPROXIMATE DIAMETER OF WELL é : — INCH S
_ METHOD OF DRILLING (circle one) '
BORED (or Augered) JETTED . . Jetted & DRIVEN
‘S@V . AIR-PERcussion ROTARY (Hydraulic Rotary)
3 BLE REVerse-RQTary . DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE 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
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
.FOR POLICY ON STANDBY WELLS ;

THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT NUMBER.OF WELL TQ BE REPLACED OR DEEP ED
(IF AVAILABLE) 41

552

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G_

APPROP. PERMIT NUMBER

Hﬁ G4 - 7887

=

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e
WITH AN X ~

SOURCES OF DRILLING WATER
Twetl

2.

)

WRITE THE BOX NUMBER
FROM THE MAP HERE

E 3 (IJD

N S/ 4_

_-IDRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NE

W

[‘LI

000
000

/2//¢/00 %00 Cre

Wousp

O’O

K

BOAD JUNCTION

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

' DENv-Permn 97

" @COUNTY =




T ——

| 0°
LQ“{![ 0 R
e . SITE INSPECTION SHEET .
/\‘/' . N ‘ . . . )
e o o
» ' OWNER: _ﬂlg_v_@mne,r;: : DATE REQUESTED: 102/5,/-2000
ADDRESS 975~ in D |

DRILLER/CONTRACTOR: ), M dyne

WELL TAG WMBER:
TAX & PARCEL:

' COUNTY:

proposaL: _Replacement well.

LOCATION DIAGRAM

PROACERT Y LINE

. wetes N FRONT

COMMENTS : ﬂwhevo’//?/ﬂﬂﬁ Yo wse ex wefl d %;/ épMB ang newd
well ' ' | |

DATE: /ﬂ/f/ﬂp - INSPECTOR 9/ 4 %«Z&”»




