7178 Columbia Gateway Drive, Columbia MD 21046
Howard County - (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

September 21, 2009

Mahan Singh Najar
3154 Elmmede Rd
Ellicott City, Maryland 21042

* RE: 904 Henryton Rd

Dear Mr. Najar,

In response to yoﬁr written request dated September 19, 2009, the Health Department offers the following
response. Based on the March 28, 1995 completed septic installation drawing in the Health Department’s.
records, the septic area for 904 Henryton Rd would not be impacted if the gravel road located along the
Westside of the property was paved. In addition, the Health Department would have no objection to the
proposed property exchange as indicated on the plan and in your request letter provided to our office on
September 19, 2009.

Sincerely,

Michael J. Davis; Assistant Director
Bureau of Environmental Health

Cc. File
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PERI’MIT

 SEWAGE DISPOSAL SYSTEM
DEPA TMENT OF HEALTH AND MENTAL HYGIENE
?EN@LX @ . DISTRICT_3rd

"HOWARD COUNTY HEALTH DEPARTMENT S DATE
; BUREAU OF ENVIRONMENTAL HEALTH
' X AERIR DATE SYSTEM m > ’2_% S

313-2640 431 60}0 \

k

A 50134

~ INSPECTOR
ColltNs 5acl<h¢a© : i *_ISPERMITTEDTOINSTALL __X___ ALTER
ADDRESS ____ — : : : — PHONE
SUBDIVISION Na1ar Property . LoT_Parcel: A " ROAD 904 Henryton Road -

PROPERTY OWNER _ __~ Mahan S. Najar (Mi(l I/\‘I /I-f/ﬂ/ﬂ/wtr")" IQI—I/

ADDRESS

SEPTIC TANK CAPACITY _1000. GALLONS ' R Z/A|Se NO vecord of

issLance of & LS
NUMBER OF BEDROOMS _3 !

180 SQUARE FEET PER BEDROOM s SR Pernit, per DILP
LINEAR FEET OF TRENCH REQUIRED ____ 180 | - , o | @2

TRENCHES - Trench to- be 3 feet w1de. Inlet 3 feet below original grade. Bottom maximum
, depth 4.5 feet below original grade. Effective area beglns at 3 feet below
’ original grade. ‘1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box approximately 417 feet down the 689.31' lot line and
230 feet off that same lot line. Run trenches on contour in both directions.
This location is also 10 feet in from the left corner and 45 feet off the
existing house (as seen when facing the house from Henryton Road). NOTE:
EXISTING SYSTEM;; TO BE DISCONNECTED. PRIOR TO ANY WORK ON NEW SYSTEMmTO A MINIMUM
OF 50 FEET FROM WELL.. STONE TO BE REMOVED FROM EXISTING TRENCHES AND- REPLACED
WITH TAMPED CLEAN FILL DIRT.

NOTE . - No trench to exceed 100 feet in length.. Provide 6" — 8" dlameter cleanout and
» - cap to. grade or above on septic tank. ‘ ‘ . .
PLANS APROVED BY Donna K. Soe . : DATE__12/05/94

COVERNO 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS
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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTICN BOXES MUST HAVE BAFFLES

's.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

QIoS VY
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A 50 |— : — ~ - 50 suSoivrsion)
B £ ‘e BacweFiylep :
Caun T A PLB T UN I g and e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE f
. . : B B .> . - ‘ ; ’ . i g ) .
SEPTIC TANK LEVEL__EX/ &/ v CLEANOUTS :x:s*rrlc)}
DISTRIBUTION BOX LEVEL. &€~ 5€T |
DRAIN FIELD/TITLE DEPTH Z FT. TRENCH WIDTH@ 3 FT. INLET DEPTH -~ FT.
‘ 90 , .
_EFFECTIVE GRAVEL DEPTH 9\ FT. TOTAL LENGTH i %' FT. -7 180
NUMBER OF TRENCHES 2 ' SQ. FT.
- DRYWALL INSIDE DIAMETER = FT. EFFECTIVE DEPTH BELOWINLET___—— FT.

: ABSORBENT AREA . SQ. FT. : ‘
. _ y
REMARKS 3/93—/“75 DK o con//mg@ ;@@f/( «_Trenches U P Yo 55

fror (= Groviel. remeved _cund eplaced ciths
C‘(C’CL("*) tarvR e d @H Aird. DRS |
| 3/25’/75' /‘/Oa»frnféqucé UirateTE — ok 70 Cauif&
Ao co~~eoe/¢J AT House AT _THIS mmrﬁ
—r

DATESYSTEMAPPROVED ¢ . . __INSPECTOR
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FhAar AN - SEWAGE ‘DISPOSAL SYSTEM 2339
Fhal® | DEPARTMENT OF HEALTH AND. MENTAL HYGIENE -
: , . | DISTRICT ______
" HOWARD COUNTY HEALTH DEPARTMENT P \ IR " DATE ’élfé&
BUREAU OF ENVIRONMENTAL HEALTH, | R -
4619933 , DATE SYSTEM APPROVED V/,f/%
" S ' INSPECTOR ./ 14 Mr/
P— Najar;/ 0“5”"7”76“"‘0 ~OF ‘C‘WST"‘ 1S PERMITT TOINSTALL o ALT.ER: _X

Ti

ADDRESS

. § ‘)‘"‘ 3 L - 1 i 5 ) N ‘ A
sUBangoNp‘uI A Lo LOT o ROAD 904 Henrytoq R?%d ‘J§‘~*I
":I T ‘ : . ) N ‘,x'/ S S " ' Tt et
PROPERTY OWNER - : «MA HA I\) ! Najar . ' flﬂ",‘ - Sy S gne s

T ~ 904 Henryton Road

Marr10ttsv1lle, Maryland f21104 ﬁl‘, e

ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS . o

NUMBER OF BEDROOMS _ 3

180 __ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 135 v

REPAIR - PURPOSE - TO PROVIDE SEPTIC SYSTEM FOR RENOVATED HOUSE PREVIOUQLY LAFKTNG TNDOOR
PLUMBING.

INSTALL — TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below orlglnal grade N Bottom
maximum depth 7 feet below original grade. & feet of stone below dlstrlbutlon
pipe.

TRENCH:-LOCATION - Parallel to low side of house and not closer than 25 feet to hand dug well

which is to. be..@bandoned and sealed under superv131on of health department.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
o ade b o] i . - i :
: AT
PLANS APROVED BY - C. Wiiiiam_s o i . ‘ —_DATE 6/26/92

COVER NO WORK UNTIL INSPECTED AND APPROVED -~ & " S o
NETTHER 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 90° ELBOWS NOT
ACCEPTABLE. . = .

- N

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TQ, BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) _ P ] -
'NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR IN'SPE'C'TION"BEFOEIE AND AFTER PLACING GRAVEL IN TRENCH(ES);
NOTE: NO DRY WELL SHALL EXCEED 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 35/40 PVC OR ABS '
PERMIT VOID AFTER TWO YEARS _ ' . L c o 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

El

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

£~£€£ v

*lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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M’f% PP LICATIO

' | 194
' PERCOLATION TESTING | Y 18
) : : . P
, o - : PAeVIE oF -
HOWARD COUNTY HEALTH DEPARTMENT _ .y oo s € _+16Y DISTRI T
BUREAU OF ENVIRONMENTAL HEALTH s BT L RosTE DICE,
g_ecéu‘\' \'Ief\u% QPAID%
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . &€ ~74 ¢ T TE-
TELEPHONE: 313-2640 - o Jseme ?en: e S
- - ACTIV ABEDS Co«/;uc‘f w ’
- . : STEM caubé OF :
TO: THE COUNTY HEALTH OFFICER : o 5YL4 toc A‘I'CD F" - te p>6m 6T l(.éQ‘D .
ELLICOTT CITY, MARYLAND ' _ ant

KA
[ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE mspos;u. SYSTEM @

‘PROPERTMOWNER“_ " mapanN S NATAR . ,
ADDRE%'%&(?% WILKeENS BVE ﬁﬁ#f/ﬂfﬁf[ PHONE __ 24 9-440 g' -

. s/—-———/— T T T T —— :
. ADDRES! . _ : PHONE

/

PROPERTY LOCATION: ‘ : ' y, ' PAoP o560
- =~ 4 y T T b -
. SUBDIVISION BELISLE - _terNo. A —
. Q EXISTIAG sté
ROAD AND DESCRIPTION :

Wwwmm

TAXMAP 10 | PARCEL #._ .Q_L}.B
SIZE OF LOT | ‘2.9:"' M‘MO . ‘ __ TYPEBLDG._ g F D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 3 FULLY UNDERSTAND THE
§
FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

- .
. 4 N
.

. o "
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : FOR ' DATE
DISAPPROVED BY . FOR DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING ?@“ WEsTS I N> PCAT oF N6w MRt (TH Py TO

, BlocATE. NITRULD T’\o’ﬂbcéﬁgg NTT XTI s6AVLLE &)
PERCOLATION TEST PLAT/PFIELIMINARY PLAT-TITLEORI.D. # DATE Q/ ¢/ % l/ C

SITE DEVELOPMENT PLAN/FINAL PLAT - TI'I'LE ORLD.# : - : DATE g '
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" TO:

- ‘PROPERTY OWNER'/

L

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

K 3525-H ELLICOTT MILLS DRIVE/ELLICOTT cITY, MARYLAND 21043 -
TELEPHONE 313- 2640 -

THE 'coUNﬁTiEJLTH OFFICER
ELLICOTT CITY, MARVLAND

A SOl
& ) p
0. st ‘
0560 °°7 P 'DISTRICT
?/\,o? PéAh‘o‘ﬂZ/ 4
xS o8 ~ DATE
U LG R
oud 5P oA ':M,m\“
LoAEET His '
v |

- HEFIEBY:APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mauaN S NATAR |
ADDRESS R é(? 3 W/L/( £, /\/$ BVE BALTIm OLE . prONE C 9299-%0 g
Aaaul'mdiaaesasextvs-ﬁuven - _—
mDDRESS PHONE
¥ S _ -
PROPERTY LOCATION: | . , fmo Po56D
SUBDIVISION. BELISLE : -éﬂ'léncc{/ . ﬁ ¢ OT» A

ROAD AND DESCRIPTION

WW MMM

10 243

SIZE OF LOT ; 93" ached .-

TAXMAP PARCEL #-

§FD

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INS_TALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'FACILITIES BECOME. AVAILABLE. | FULLY UNDEHSTAND THE .

\
i

FEE CONNECTED WITH THE FILING OFF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

AT

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

! ALSO AGREE TO

s

(SIBNATURE OF APPLICANT)
_ APPROVEDBY FOR DATE
DISAPPROVED BY FOR____ DATE
HOLD PENDING FURTHER TESTS __ LETS* OX ~ PAT &6 A LBD @ £ / 7 / 4 /

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PFIELIMINAFIY PLAT - TITLE ORID.#

-DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. #

HD-216 (3/92) .

DATE

IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

\P

AT ION N

33397

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE " p
HOWARD COUNTY HEALTH DEPARTMENT. - - , s . pg
ENVIRONMENTAL HEALTH SERVICES e ; i DISTRICT . r
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ‘l o
TELEPHONE: 9922330 - DATE 12/14/83

TO:’ THE COUNTY HEALTH OFFICER -
ELLICOTT CITY MARYLAND

l I. HEREBY. APPLY FOR THE'NECES_SARY TEST IN OR_DEIR TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

péopgm-y OWNER R. Kendrick Petry, Jr. : Co. rac xr ha e, S

2946 Wyman Parkway N 2683 Wilkens Ave., Balto., Md. 21223
ADDRESS Balgimrg. Md, 21211 - - .PHONE .. 947 ~4606

—

PROPERTY LOCATION:

'SUBDIVISION — ' Lorno. . Parcel A

ROAD AND DESCRIPTION Eenr yton Road :

N

SIZE OF LOT _ _6.008 acres A , . TvPe BLoG. .3 Or 4 bedrooms
b . : ' ' : ' (NUMBER OF BEDROOMS)

&

THE SYSTEM INSTALLED UNDER THIS APPLICATION'IS ACCEPTABLE ONLY UNTIL‘PUBLIC FACILITIES BF(iOME AVAILA.BLE.' | FULLY UNDERSTAND THE

FEE CONNEC"’ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

. g . -
WITH ALL M.o.s.H.A‘. REQUIREMENTS IN TESTING THIS LOT. \////l Z“'//(ﬁf"" ¢ / I /I/ R Rl
: (SIGNATURE: OF AP}?éﬁANT)

APPROVED BY : FOR i : DATE
REJECTED BY _ o FOR ' DATE
' HOLD PENDING FURTHER TESTS __ N . ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE .

EH-12-1079

© .« TYPE OF SOIL

Fonses

" TESTED BY _, )

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. .PRE-WET N | TEST - 1" DROP .

‘DATE

TEST NO. : DEPTH

5’Vp

START STOP, START.. . STOP TIME
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15
AV A oels IS |

_ REMARKS

I
{

/

% é/Zo PR:@?N\ Mﬂ AL, MNWM
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‘\. . SEWAGE bISPOSAL TESTING . P
; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' HOWARD COUNTY HEALTH DEPARTMENT. .. - . } o DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES' " DATE 477776
P. o BOX 476, ELLICOTT CITY, MARYLAND 21043 e
TELEPHONE: 465-5000, EXT. 356

/

TO: THE COUNTY HEALTH OFFICER

o ELLICOTT CITY, MARYLAND

) 1, HEREBY, APPLY FOR THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

/ ,
' A))PROPERT'Y OWNEI:?- : ‘ < :
/ ' : o Any questions, call.
/ ADDRESS ' PHONE _& 3
r | | R
' / PROPERTY LOCATION: ; . : o
| SUBDIVISION' — » : - : : —LOT NO. A
/ ROAD AND DESCRI‘PTIO_:N
S1ZE 'or LOT 5 1(393 acre g ‘ : S TYPE BLDG. 3 °!' 4
o » : ‘ : , }\Nuuszn oF. BEDROOMS .
IF NOT SINGLE RESIDENCE DESCRIBE — - —— (51"913 ley. Dwllg.)

. THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF., APPLICANT

APPROVED BY — - - FOR - . A DATE
; : " B o : . " (KIND.OF SYSTEM)

REJECTED BY ____ — FOR —_ ‘ ' DATE
. . o : : : . : : ) (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS , , _DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



\ .
ut | X
v - £ &v‘
. . P P v
e i ide '" A Y
4 | , 0% >
<(\> _
AL
A
IR
\% Z
& )
EK ) ’
r\f
@ % |
i ,
10
Y ]
4
S
' %ji TMDICATE NORTH. — NAME ADJOINING ROADWAY AS BABE LINE.
) R
§ : N JE@ re Bt P s R
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N c EWAGE DISPOSAL TESTING
, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT . . ) B _ DISTRICT : 3
ENVIRONMENTAL HEALTH SERVICES. : | - p " DATE 4/7/76

P. O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
} ELLICOTT CITY, MARYLAND

] S |
/ I, HEREBY, APPLY FOR THE' NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSA L SYSTEM

f

/PROPERTY OWNER ___Ma:k_.:!asepl:\._ae.usle'_e* al
f _ . Any questions call.
/ ADDRESS PHONE _iJ

/ - _ ‘ /922-6800 M %@

PROPERTY LOCATION:

SUBDIVISION® — , _ _ —_LOT NO.. A

ROAD AND DESCRIPTION

SIZE ‘oF' LoT :

_TYPE BLDG. . - 3 0!’ 4

: NUMBER OF' BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT _&LM&Q&L Jl‘-‘

(single Pmly. le].g.) o

APPROVED BY — FOR — - PATE
( » - N E : . (KIND.OF SYSTEM) :

REJECTED BY FOR — ‘ ' DATE
B T o ' " ‘ . . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS _DATE

REASONS FOR REJECTION OR HOLDING

T

THIS IS NOT A PERMIT
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well AflS ancdonme n t

((Iw( k ()nv)

o I\l'.l luq ¥ell
. Permit. Numbcx o[ Abdndoned Well (if any):

'Dr111er s Name ﬁmp 407\)

Form

l)ate: /7 Zg /3

I{ear>c>1?t:

b' _MIy Hole.. S

N

Well Location
County: /‘d &rc/ :
Subdivisiont B CLitle Pra: @

//Y)A(H‘\D"F‘i‘ﬁwﬂt

- ‘Section:
Nearest Towu

S Malyland Grid Locatlon

Bl gzz,

Jetted

 13pe of .Cas

(Check One) @ 5‘00

_Plas
- Concxete
" Other,.

-~8ize—of Casingt---"

: Wa;=22!;ggsing removed? __ s _ . No
Was=ctasing ripped or perforated? Yes

"L 5sso

" Type of Well:

(Check One)

Drilled_

Bored or Augered

" Other (Spec1f§b P
.Deptn of Wel éz Feet _

) 250"

Steel

(Specit

: Lasgt; . Flrs
Oowner's Name: /,l r M/VA J.,Il/
Last &/ First

Show Well Locatiop ﬁﬁéﬁ?&ﬁ)a

dnches: - om—re o

Log of Sealing Material:

Feet

N From To
(ema | O | 20
NS 2o |60

g 25 -Z§O0
-~ : ~ : ». ’ /—
P anes| o0 | 0
|- cetdndss| 20| sso |

No




af BT

I *"ITHIS NUMBER IS TO BE PUNCHED

N

0 _ EMERGENCY/TEMP NO. iF ANY

SEQUENCE NO.

V,‘T
(DP USE ONLY)

4244

IN COLS. 3-6 ON ALL CARDS) please pri

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

LFSCIBREFIVY

O fill in this form completely ° 7 ¢

(D

nt or type~

E < 2700
OWNER INFORMATION I(’AMGIP-I']- "‘I{;

ATTTTTTT1]

First Name

(NI T Al
T BYE TTT)

[z
Sf‘i Street or RFD
(e T Tel e T [ T2 12

Town

EIiI LOCATION OF WELL%»—?M(,&

G F — . yW.
ELMa@d TTTTTT] 77,

DRILLER INFORMAT/ON

A I\ {A’;WQI‘ I;II/)IOIQI

Iﬂ%&iﬁﬂ“ﬂlhﬂdﬁﬂﬁﬂflJl%l
SECTION . = Lot :
I@@gQAJHHwMAHAAIJIIIJ,

MILES FROM TOWN (enter O If in town) I%ZI I I IMI I I

77 License No¥80

Co mﬁﬁm\/\}ﬁh Dl bg
.I o"?()/\ 1 I;DJIII [ / I}ku MC«K IVIQ

Dale

Driller's Name

';L -

 Signature

-Bl4|
1

? I" O D) Rd |

DIRECTION OF WELL FROM

| . (GALPER DAY) ,

WELL INFORMATION

d MPING RATE (GAL PER MIN.) .....
AVERAGE DAILY QUANTITY- NEEDED I ﬁI {,1 a1 | I I
4 ]

20

TOWN (CIRCLE BOX) - §EAR WHAT ROAD \ EY)
' ] ' NORTH -
i S 0r 02 { mEE
! _,gf ” x.‘”:_-: . . SO
ul.ef (PO} |

DISTANCE FROM ROAD

ENTER FT or-MI

- TF]

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

\.,L;I.@ME (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 -
E - APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
S APPROVAL)

fn

APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER

HEALTH DEPARTMENT APP OVAL
IIIGm & :'a‘I : 3 9'?
COUNTY NAME . COUNTY NO -

STATE.
SIGNATURE ™

: CINSERT S
DATE ISSUED

48 e@%ﬁj%f(ﬁw éjg[

|ﬂq0wmm1 mﬂd&dﬂ@hbl

NORTH
. GRID,

TEST, OBSERVATION MONITORING (MAY REQUIRE ~
. APPROXIMATE DEPTH OF WELL H.... FEET . _ .

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

. METHOD .OF DRILLING (circle one)

:’B'OREDk or Augered) JETTED Jetted & DRIVEN

“AIR-ROTary AIR-PERcussion: ROTARY {Hydraulic Rotary)
3o - :

‘\ % :REVerse-ROTary. oA X DRlve POINT' i

L g

,30
¢~ - CABLE “sgn -

other »

o /"\\
o - ?Z’ /i

s ~REPLACEMENT OR DEEPENED WELLS
B (CIRCLE 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 .

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

ILTM“”’JIIIIIIIILIIW”

Not to be fll/ed /n by driller. (OEP USE ONLY) - - '_ sE o

- ':‘APPFIOP_:_,P MIT NUMBER rJ_I | IGIAIPI IIJ
corce I revrvo [ OCTAZLOTIA g

GRID:
SHOW'MAJOR FEATURES OF . . | .

. BOX'8 LOCATE WELL: —
WITH AN X

SOURCES OF DRILLING' WATER e
1.
2 -
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

[
Bl A2 A~
[
Nl
k-

Sk S

. EAST

DRAW A SKETCH BELOW SHOWING LOCA ION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
DISTANCE FROM WELL TO NE'ARE'SLR‘OAD_JUNCTION,

~§0-71 72 73 74 75 76 77 7879

REQD "

_ ‘, SPECIAL CONDITIONS FUMP TES 5

5
— g

COUNTY
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conflist il At B clillid oz ocplic 5 et
sl m?/ﬂv/é/ /ZZZ Lol /-w {e Ww Asen.

wel? 4o Mcc(oa//r\//% eitnnnil A
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C1 ‘, : 67 58 “ SEQUENCENO. | STATE OF. MARYLAND - - -THIS REPORT MUST BE SUBMITi ED WITHIN g

(CENVUSEONY) |- WELL COMPLETION REPORT . - | 45 DAYS AFTER WELL IS COMPLETED.

RES Nuiv;-;R IS70 BE PUNCHED _ FILLIN THIS FORM COMPLETELY . [ COUNTY 4~ o
| INCOLS. %6 ON ALL OARDS) .~ - | - . PLEASE PRINT ORTYPE. | NUMBER A .55 9?} _
ST/CO USE ONLY | S = —__PERMITNO, )

DATE Rec&ived - { - DATE WELL COMPLETED I . Depth of. Well

|CIT] En| | - un

(TO NEAREST FOO Ty
: OWNER _

| sTREET ORRFD__.
Isusbivision::

"PERMIT TO DRILL WELL”

I“
Qx’ ::i@

: WELL LOG AN

- Not required for drjvén wells y 5 “WELL HAS BEEN GROUTED.

. STATE THE KIND OF- FORMATIONS -~ - (Circle Appropnate Box) - -

eS| rreorgamowr - ey
C NESS AND. 2 ) ] HOURS PUMPED (nearest hour). .

BESCRPTION (Use [ FEET [ ok | CEMENT .[m BENTONITE CLAY' E]- C, -
additional sheets if needefi) FROM| TO | bearing | \in oF BAGS g o NO. OF POUNDS 2. 5 ltj)Urf;gI:Irl;lSt ZQ\IT)E (gal Der m?n“
; . ' I'4 GALLONS OF ‘WATER .
QU %&‘f“(?fﬂ o 5 | DEPTH OF GROUT SEAL (to nearest fooD RO PG RATE | /( [,4 "

: fg‘omm ft. to:[]ﬁ_ WATER LEVEL (distance frop anf £ surface) .
S K-St S Sy v S o = Jueona R S 1.7 7] “BOTIOMY, 584 4 .Er.. T
# g L {enter Oiififrom surface) 3, BEFORE PUMPWG CeE
insert 7 '. ‘

CONCRETE © TYPE OF PUMP USED (for test) o .

below / D. alr_. . plston. . . turbme '
. 27 - -

' C_;IQSING top (main) casing - of maingcasing~ ‘| - - i ST E below)

casing CASING RECORD
-appropriate,,
| PRASTIC OTHER .27
(nearest inch) .  (nearest foot) *

7t .
ypes WHEN PUMPING
.code
MX&N -Nominal diameter ~ Totaldepth 'centrifL.IJga,l:,, IErotary"' @ (ocggggnbt;_
Bit

PUMP lN ALLE

| oRiLer wiLL nsTALL PUMP - 'YES véo y
e —! ' | (CIRCLEYYES or NO). T
o) L IF DRILLER INSTALLS PUMP, THIS SECTION

[ g )L 1. YUST Bl C(;)\hl\gPLETED FOR ALL WELLS
screen type REEN RECORD A EX \%T HO SER o
“or open r{gle SCREEN RECORD A TYPEDF PUMP I é\IAL

[S]T]:[B R] . [H[O]\}\ BLACE (ACJPRSTO)

y - insert -\ . i  INBOX - SEE ABOVE:
o ‘ STEEC BRASS  ORENSA \ NP
JAY AP | () T S ey
. _ _ , INU
below ?% | .{to nearest galion)

"PLASTIC OTHER

', PUMP HORSE POWER

S
4

=
10
1 ~iN
O A“‘L.
"6’
{ =
76
i

W ? 4
T § " DEPTH (hearbst ft)

f‘*%’M | thrsw |
aolgl o b. 3s|' "

2324 96

ZmmDIuoOw ITO>Mm
N

. [ CRCLE APPROPRATELETTER I = TT T T L] :
A SRR | ' e ey e vELovior T
' - A" SHOW PERMANENT STRUCTURE SUCHAS | ~
| E EeLecTrIC Lo oBTAINED - - SLOT SIZE 12 3 - | | BUILDING, SEPTIC TANKS, AND/OR :
TEST WELL GONVERTED TO pRODUCTION | DIAMETER - (NEAREST ~ ° LANDMARKS AND INDICATE NOT LESS
| p STV DIAMETER | s THAN TWO DISTANCES
_ —— = N | ) . (MEASUREMENTS TO WELL) 4
] IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R T . t - . { NA; -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” from eSS O. .
AND IN CONFORMANCE WITH ALL C@NDmONS STATED IN. THE ‘_‘A GRAVEL PACK L “ . e
: - o] IF WELL DRILLED WAS
MY: KNOWLEDGE.- LT Pl T FLOWING V :

DRILLWNT:})/ /}7 ﬁ ? FAN:BOX 687

——7[OEPUSEONLY ~ '
,/,J.,m 7/{ (NOT- TO BE FILLED INBY DRILLER)

DRILLERS SIGNATURE . T . HEROS) wQ ‘ I R
(MUST MATCH SIGNATURE ON APPLIGATION) ‘ .74 75 76 L .
| A E = =
' roo. ;.
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE . -LOG - . OTHER DATA : .
‘responsible for sitework if different from permittee) | CASING " INDICATOR ~ » ) o B

o - COUNTY S f



[N

- m/cax,

THIS REPORT MUST BE SUBMITTED WITHIN . |

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

".-TYPE OF GROUJING MATERIAL

A
(%

f&ﬂd g‘{f’@ VT@ |
19>/

~

Mrea. y
Quostz. J70Y7L| ¢
ﬂ?!ﬁ@%' 7240

.
o g,

~

~(Circle Appropriate Box)

CEMENT

BENTONITE CLAY -

T 2

TYPE

- 80 61 -

(nearest inch) .

B

63 64

(nearest foot) : o

2z

66

DESCRIPTION (Use FEET Check . :
additional sheet; i?(;eeded) FROM | TO geg?-tr%; NO.OF B,‘\G‘é ° q o8 NO. OF E?quos VOAQ) .
: ' ) >4 . | GALLONS OF wATER' -
75 p S@é L : . DEPTH OF GROUT SEAL (to nearest foot) g
e : YR S| tromlD ft
Clay & Jq |y BT I L oBEL LTl
/ i ) . ] (enter 0 if from surface) '
SHa @g)/ C &!T(( /L | _casing - CASING'RECORD '+ ' j - &t
_ ypes - [s[™ [C]9] .
§@17sz[ SW/L‘@F) e /9'\’ Sjg _ap;,?jgg‘ate_ STEEL CONCRETE
) S --code - -
/@-I@&,__ 3545 Lo pc |
_ , : , - : AIN :
St STone, | 724 |V | s vomea samar o ey

c|1 3 3 5 2 .| SEQUENCENO. 'STATE OF MARYLAND 45 DAYS AFTER WELL | PLETE
= (OEP USE ONLY) WELL COMPLETION REPORT - STy S'COMPLETED.
Hurmm - ls,To BE PUNCHED - e FILL IN THIS FORM COMPLETELY - L 5
EL coLs. 366N ALL CARDS) s _ PLEASE PRINT OR TYPE NUMBER A <33 ‘?? f—f’f a
. B . " o PERMIT NO. ~
DATE Recelved DATE WELL COMPLETED Sy ‘ Depth of Well FROM “PERMIT TO DRILL WELL”
Ll 1 l L1 [01@101 WH] - ?217;‘\@ = IHIOI—IS’I/I EEE!
=33 0 e - [ (To NEAREST. FOOT)WT e DL 28 -29-30- 31--32 33 34 3636 -37 |
| oWNER M@T@zr v L “Malgn P
STREET OR RFD" lastfiame H&ﬂ vy f-aq' YR 4. ) first name . TOWN H@n s y/‘ﬁ A A e
susoivision__ M. Belisle pfﬂﬁt?w( y SECTION ‘ : ot A& s
' WELL LOG GROUTING'RECORD @ '_C_ _ 3 ' : : ’
Not required for driven wells WELL HAS BEEN GROUTED s

“ . PUMPING TEST -,
HOURS PUMPED (nearest. hour) -

.-.-
METHQD USED TO W
MEASURE PUMPING RATE 1

‘WATER LEVEL (distance from land surface):

BEFORE PUMPING A9 ] | |
o 57 %
T

' TYPE OF PUMP USED (for test) o
[T]uivine |
o2 ) X

. @ ajr
, other

bl
{describe

centnfugal rota‘ry,:{
\27 . 27 below)
([Slewsmasnd

-'7x=-n==-—=

) ‘PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING '

e~ .~ .~ OTHER CASING (if used)
é S & . diameter: - depth (feet)
Ho o — N inch from ~to
c ¥ . ' . ) y
A l . l L L A M |
? . . L L . f ’
16 [ l L I i | J L —)
screen type: SCREEN RECORD
or open_ hole —~
[SIT) [BIR] [HIO]
-STEEL .- BRASS OPEN
BRONZE HOLE

[PIL] [O[T]

PLASTIC OTHER

insert
appropnate

code

bMOw

PUMP INSTALLED

‘ DRILLER WILL INSTALL PUMP YES @
. (CIRCLE) (YES or NO) /7

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED, FOR ALL WELLS -
EXCEPT HOME USE

TYPE OF PUMP INSTALLED -

PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE'ABOVE:

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

s -

35

v—o

2 .
cl2]| ’

. . DEPTH(nearest ft.)

-

@

%m]lHEElrg

|

9

1|

[TLLITTL

[
o

F

N
w
Nl
ks

: CIRCLE APPROPRIATE LETTER"
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS. COMPLETED
ELECTRIC LOG OBTA|NED -

E
. TEST WELL CONVERTED TO PRODUCTION
P - WELL

ZmmDoO® TOPMm
zm .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE. WITH COMAR 10.17.13 “"WELL CONSTRUCTION™

'] AND tIN 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 ,_‘

E

TI T

38 39

I
hrt

sLoTsiZE____ 2 3

I¥

PUMP HORSE POWER

PUMP COLUMN'LENGTH. D:D___D

(nearest ft) L = b
S’ﬁG HEIGHT (cwcle appropriate box :

! bove and enter casmg height)

LAND SURFACE

B be'éw i

41

(nearest
foot)

" LOCATION OF WELL ON LOT
SHOW PERMANENT -STRUCTURE SUCH AS

DRILERS IDENT. No

hbley V /&/@ZZLJM

‘I DRILLERS SIGNATURE

y/us 7MATCH SIGNATURE ON APPLlCATl/ON)
o /(g//%w/ -

SITE SUPERVISOR ‘(sign: of driller or journeyman -

responsible for sitework if different from permittee)

o , BUILDING, SEPTIC TANKS, AND/OR
S ~ LANDMARKS AND INDICATE NOT
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NOTES

1. 4;/;’ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF
10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT
~ - OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVE-
] MENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
g SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES
FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENTS.
RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY. PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN
FIELD LOCATED AS SHOWN.

2. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED 8Y THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.
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