WDEXEB

PERMIT

'SEWAGE DISPOSAL SYSTEM -
HQWARD COUNTY HEALTH DEPARTMENT '~ '

BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE il lbtm
© 410-313-2640

: v B | -
7 | ~ APPROVAL DATE @éﬁ[a&

__IS PERMITTED TO INSTALL X _ALTER __

PHONE _(410) 379-6463

2717 Friendship -Farm Court
PROPERTY OWNER'S ADDRESS__ 9019 Red Branch Road

‘A 50196 ‘B

Union Paving

ADDRESS 5977 Sandv Rldae Road Elkrldze. MD 21075

SUBDiVlSlON Ffiendship Farms LOTNUMBER__ 11  ADDRESS
PROPERTY OWNER ___Altieri Homes

SEPTIC TANK CAPACITY __2000~{Ga7) GALLONS _
PUMP CHAMBER CAPACITY M\SOD GALLONS ?;(( W

West Friendship, MD 21774

NUMBER OF BEDROOMS 6
SQUARE FEET PER BEDROQM' 180
LINEAR FEET OF TRENCH REQUIRED __ 360

LY

TRENCHES:  Trenchestobe 3.0 feetwide. Inlet 1155 feet below original grade. Bottom maximum depth -
: ' 345 feet below original grade. 2.0 feet of stone below distribution box.

Begin trenches 135 feet up the right (236.01) lot line and 110 feet off
that same lot line as seen when facing the lot from Friénship Farms Court.
Run trenches on contour toward the left rear lot corner. H2&[00 pk fc

TL contour allows +renches should be 7 'edge 4o edge do

coaserve SQPW‘VC area due do lafgc amoaunt et Qrea /n;-,L/q, syshem
will_consume -G KEEP TRENCHES OUT OF /00" i,

Radius
PLANS APPROVED ' : Amy Mc Millen DATE __7/24/00 -
PERMIT VOID AFTER 2 YEARS LJQ\\ Bine MQS‘I’ he lo/fpﬂ)m qH Paf"'b ot S'ef‘l('lc ?7S+Cm /eqSemed'

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FORALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:

LOCATION:

.CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS )
.ARE NOT ACCEPTABLE

NOTE:

ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE:
NOTE:

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTP!OR[ZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUI'RED.ON ALL SEPTIC TANKS AND PUMP CHAMBERS

* NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO lSSUANCE OF SEPTIC .
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE
. , SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .

QA-Avlogy




TRENCH DATA A

TRENCHWIDTH ___ 3

TRENCH INLETDEPTH __ /e S
TRENCH BOTTOM DEPTH 3 = |
"| bepTHOFsTONE __Z a
| numBER OF TRENCHES /Q -
| ToTaLTRENCHLENGTH 240 T T |
| ABsorsent AREA__LL0D
"DISTRIBUTION BOX LEVEL __
BAFFLE IN DISTRIBUTION BOX \/

SEPTIC TANK DATA
SEPTIC TANK \Z@O

T‘)

GALLONS

 MANHOLE RISER )
6 INCH INSPECTION PORT _ \/ '
PUMP CHAMBER DATA
R 1500 T
_ MANHOLE RISER _~ <
- ALARM '

\ | \

S | I I PUMP PERFORMANCE TEST '

PRE-CONSTRUCTION INSPECTION: 4 i ’)/} i%‘vs& WﬁE iz?"“m/) i)Etﬁ NS /’}@LLQ’%

- WAS AN WIS ED To MivE (W)SE fali fiﬁ%wh@» @K 70 S:TLQQT mgwa%& aff ),
INSPECTION COMMENTS i frm Pupnpsd rs RQGP L ‘/Z?Af?” MUE 6‘(@
\e|iloo Mk 1o caveR TﬁENMng CONTWIE GE>

2200 020 oL b cover sm ke andl tost Areircin.

Ne A BT O et £ A Ear A g&{)’ptw\;mﬁkﬁ,& ?j
/z//;/ao- Mﬁm Coo Frepl=finp o L= M&éﬁwﬂ‘v@ Ao, 248 trfom m&y‘y af;ﬂ AR
13}t4joo- No ONE ‘pRESENT SRK / ) | .

>

TNSPECTOR;MQAWW - : DATE SYSTEM APPROVED /&/Zf_z.ga“ -
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-"APPLICATION

PERCQLATION TESTING . A eﬁ'—d/?é B

P

' HOWARD COUNTY HEALTH DEPAR ENT ‘ DISTRICT T WRO
. BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ o , DATE 60605‘\’ . 1994
TELEPHONE: 313-2640 , , )

TO: THE COUNTY HEALTH OFFICER : )
- ELLICOTT CITY, MARYLAND ) : o '

o HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER.. J R S el , : _ ‘ S
'\)x'-‘,:\"l-' . T ' - ) * A

ADDRESS MQMMKMMMHONE A39-9349
AGENT OR PROSPECTIVE BUYER _Bsmnif&mm_?&mo : -
ADDREss_ﬂQ,B_u_EﬁL Euicoen Gt I\_’Ige.mu 2 \04I prone _4 (s1-3855
PROPERTY LOCATION: ' 5

susovision Friowosue Caam  (Bairmd Propenry) Sl

ROAD AND DESCRIPTION X ¥

Taxmap - 15 iPAfICEL# &)

SIZE OF LOT 403000 SoFr _ - : TYPE BLDG. :

0 o
(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDEFI THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDEFISTAND THE

FEE. CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO -RBF W@UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LoT.

(SIGNATURE OF APPLIGANT)
APPROVED BY ~ ' - __FOR , DATE
DISAPPROVED BY o o . _FOR___ A _ | DATE
HOLD PENDING FURTHER TESTS - : .
REASONS FOR IREJ‘ECTIQ‘N OR ‘HOL/DIN'G.
PERCOLATION TEST PLAT/PFIELIMINARY PLAT - TITLE oﬁ 1D, # | ' B DATE__ ' ~
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : - DATE

THIS IS NOT A PERM

HD-216 (3/92)




ASolqLe Lok 1) e
COUNTY # : » _ e
SOIL PROFILE’ / .  SOILPROEILE
o 2b> gt ot o NZGZ
,oéjm%e \W'J d,x%hno&' B
o |2 i | C{L@J
Lot l ¥of Su
a0 wl s 5
Ay of | A< Q 0\;\_0;_{:\%
(Dr‘cmgﬁ o }Q% Sl
Sond | xag|
£ 50/p A &@
6"\(&\(. : }b7/ a@\ﬁ' T 2¢d3 ~//. . <°7 &‘#___,_
unrgogh s %dt——\’cm
oul : .
O ol *é | lodpshale
" N A 1o Lnard lootjom
2—@& 2 el
Fc&f' 24 g X-
% o(‘eﬁ.ﬂ%&] _ X
| s .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
! . : . . .
5 -'\(e,\\ow/ ) , ) ~SREWET " TEST- 1" DROP :
: P o DATE TESTNG. DEPTH | START STOP START sToP - | TIME
‘ N ' s 20 >0 . ,
sond gliofad 263 % 'o:' t‘.oxqs l'O(% 15.02,5‘ 209¢
' N . . ‘ - ,
O 23| cepouc | L O”L o2 1102 102 | 30se
‘ ] IS [
| 263 | cepour | o'-& It 04 Lod 105 |
T ‘ T4 > P
Yz | Zel % | -o%d 1093 0% o% F0see
: : : I § el . 3o .
24 | 2t [rpour ,oq, 110 (o L. H 466&0‘
no . ’ . 30 45 ) .
leloy 264 | 2x! T Rl 7 ‘74515% |
Jer N 20 : ) :
ho. R 2 § R T L A A A B TR A D L 8
ET] st ast ,
rﬁd/ 2o M; P N PN XA it
ro v ‘ - , ' ‘
(V\‘CO\ | |
‘R‘EMARKS
TYPE OF SOIL
TESTED BY AW\\I V\Acﬁ\/l Hm __ ALSO PRESENT FRPrNtL MHNALAN.S/‘%N
6 g\g%‘? E% - TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 2_ Mmin TRENCH WIDTH 7) '
ineToEPTH | Y2 maximumsotTompertH R’ . sa.rreeproom | RO

Lot i}
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SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED AFTEFV '

)F MARYLAND
(MDE USE ONLY) STATE OF MA A _ WELL IS COMPLETED.
o WELL COMPLETION REPORT v .
‘o FILL IN THIS FORM COMPLETELY COMRER
IR . PLEASE TYPE ;
F PERMIT NO.
ST/CO USEONL |- DaE WELL COMPLETED Depth of Well FROM “PERMIT 1O DRILL WELL"
MM CLIIPORS "Xl R0 1 0% 99 . 2 200 26 HO - 94 - 2464
‘8 - — _'l 13 15 20 (TQ,NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER : Alteri Homes . . . ' .
STREET OR RFD__ WerIWwSITh Way W TowN _WeST FriendsmipT T §
11
suBDIviSioN___friendship ¥arms SECTION _ - , LOT =
WELL LOG 'GROUTING RECORD . o | ' I '
Not required for driven wells WELL HAS BEEN GROUTED @ ‘ ] y 2 )
(Circle Appropriate Box) 7y el PUMPING TEST

STATE THE KIND OF FOHMATIONSvPENETl;ATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF £ RO y G MATERIAL (Ciréle one)
cemenT\[C]M|  BeEnTONITE CLAY [B[C]

NO. OF BAGS NO_OF POUNDSQ%

DESCRIPTION (Use FEET if R‘Z‘i‘ér
additional sheets if needed) FROM TO bearing
Overburden 0] 35

Gray Rock 35| 200 [z

water at 60'

GALLONS OF WATER S L\
DEPTH OF GROUT SEAL (to nearest foot)

from D : ft. to ft.
48 TOP 52 54 BOTTOM 58

{enter O if from surface)

- WATER LEVEL (distance from land surface)

casnng -CASING RECORD

msert |
approprlate E
code
below
' M IN Nominal diameter Total depth
CASING top (main) casing  of main casing

pyﬁ (neath inch)t . (neareZ-t/foot) .
60 &1 63 64 66

70

E OTHER CASING (if used)

é diameter depth (feet)

H inch . from to

o] L JL L ]
A 7

S

’|\I 7.

G L JL \vll J

HOURS PUMPED (nearest hour)
9

. 8
PUMPING RATE (gal. per min.) / SZ °A
15
METHOD USED TO

MEASURE PUMPING RATE .Sabm ers; b[@

BEFORE PUMPING ft.
i 17 20

90 .

22 25

TYPE OF PUMP USED (for test) '
turbipe

@air : @ piston

WHEN PUMPING

other
centrifugal El rotary (describe
27 27 57 below)

'jet submersible

27

screen type ~ SCREEN RECORD RECORD

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) X

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

TYPE OF PUMP INSTALLED

or open hole m PLACE (A,CJ,P,R,S,T,O0) . 29
IN BOX 29.
/ insert 'EEJ l'sm's—l 0)2!;) CAPACITY : '
ap";gg;'a‘e BRONZE ”OLE GALLONS PER MINUTE
below I P I L I | (to nearest gallon) 31 35
PUMP HORSE POWER -
- } . T 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Y ﬂ W : 20 (nearest ft.) .
7 43 47
WELL HYDROFR ACTURED Yes £ =T TR NG HEIGHT (circle appropriate box
i y it A b and enter casing height)
above .
ﬁ 2 ‘ — 57 LAND SURFACE
" CIRCLE APPROPRIATE LETTER TR o 5 = | _
A WELL WAS ABANDONED AND SEALED s - N
A N TS WELL WAS COMPLETED ca lzl below , _ (n$g£te)_st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 43 ) 50 51 -
- 1E B .
P J\FESL-lI-. WELL CONVERTED TO PRODUCTION E SLOT-SIZE 1 . s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN N o - SHOwW PERMANENT STRUCTURES
&cggn%g'\c& meEH Vﬁ?l—l\;MR 2%84A%ﬁ;gsléLsc]:_oA!ruggﬂlxgrugrxégsg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
ALL INDI . - .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCRE_EN r‘_'ﬁ' INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY i (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to :
DRI LiC. A :é 29, GRAVEL PACK ¢ : ) : )
IF WELL DRILLED L . e i,
/bf . WAS FLOWING WELL : TP
"DRILLERS SIGNATURE INSERT F IN BOX 63 T - 68
(MUST MATCH. SIGNATURE ON APPLICATION) - ¥ MDE USE ONLY
3’3 L\ (NOT TO BE FILLED IN BY. DRILLER)
LIC. NO.1 DA T (EROS,) “wa
]«A&% M g w B 72
SITE SUPERVISOR (sign. of driller or Jouy‘neyman N : ‘LOG -74 7576
responsible for sitework if. different from permittee). EELS‘IES(EOPE 'INDICATOR OTHER DATA
" DENV.CRO7 @ COUNTY




a lEMERGIE_N_CYITEMP_J’NO. IF_]A.N.Y*’

EIT 92&7 " <3%%U5§§23&, |7 STATE OF MARYLAND . T STATE PERMIT NUMBER -
3 e L PERMIT TO DRILL WELL " . e A/O 4:/ 44@4
N '{; cue R s E e _ please pnnt or type s “1ill in this form completely SR
- Date,Received (APA): - - e B -"-'LOCATION OF WELL TR
0 [0 9249 OWNER INFORMATION I e Hoyzard Ee g
8 wm o0 v 13 . N .':_"‘ 8 ~COUNTY. S T
» . R R __Fiiendship 3 s at Yardley Hunt) J | .
1~ 15 LastName - : " " - Owner, First'Name 34 - 23 SUBDIVISIO L e e Y
' I;-_QD_lJ_RecL_;andLRnad L ST B I _SECTION l____.J ) 'LOTL_L\_.__;J R
.36 . Street or RFD RN 55 | 44 i 48 7. 507
'L Columhia R 710&% s . _:f.._ueﬂ;mgna;gmn L
57. Town ... " 70 Stale. 72 ... Zip ' 7 | 752 NEARESTTOWN = ‘
.. DRILLER INFORMAT’ON SO s o vides: FROM TOWN (enterOuf in town) 73 T 671\4 7LJ .
S L. Baul M. Fabiszak L. "M WD399 -y : S R
"'Drlllers Name "~ - © . .76 . License’No. 81 T B l 4 A B Lo I
o R o Lo . N . 1 2
' ’ v Corp.- R ] |"DIRECTION.OF WELL FROM a Wellworth Wav I
TUTTTTTTT T | TOWN (CIRGLE BOX) 1. NEARWHATROAD _

" ON WHICH-SIDE OF ROAD.
(CIFICLE APPROPRIATE BOX)"

-_; . Sig ature4 P — - — Date -~ -
B 2 WEﬁ/fKIFORMATION B s

W Spo @

DISTANCE FROM ROAD y:_\.-

T 2 I " APPROX. PUMPING RATE - — B
. (GAL PERMIN) . 8 _ T 12 S B ENTEFI FT.OR. MI 38 39—‘;
= - AVERAGE DAILY QUANTITY-NEEDED S 752) : - CTAXMAP: - BLK: PARCEL :
: (GAL PER DAY) 14 20 . B RSN B
USE FOFI’ WATER,(CIRCLEAPPROPRIATE BOX) A S - NOT TO BE FILLED IN BY DRILLER BRI s
- ) HEALTH DEPARTMENT APPROVAL - - - - ]-.

DOMESTIC POTABL SUPPLY & RESIDENTIAL
IRRIGATION

/—/awmd [a / 5'0/9/46

“FARMING: (LIVESTOCKWATEFIING &AGRICULTURAL APURTRE N B COUNTY NAME. . - .- . COUNTYNO.

L IRRIGATION : : C STATE - R -
: : : . . - ‘I,SIGNATURE : . - INSERT s_._—-» .

- 22 : INDUSTRIAL COMMEFIICIAL DEWATERING _ el T ; : - T o T T

) DATE ISSUED
PUBLIC WATER SUPPLY, WELL - )/ </
© [T] TesT, OBSEFIVATION MONITORING ’

i - 'NORTH . EAST QLD 50
- R L : ooo, - GRID D 000
e GEOTHERMAL ‘_ S ~ GRID 5%0 AR 8 oo

43 wm 00 w @8 . COSIGNATURE ©- - EXP DATE

57

. SHOW MAJOR FEATURES OF
T || | BOX & LOCATEWELL — e
FEET .- N . WITH AN X

© APPROXIMATE DEPTH OF WELL -

APEROXIMATE D'IAMETEE bF WELL : go ' L #\,%‘,EIEST. ' ?OL(izc)Ese()\F\DnlLLING WATEH
" METHOD OF DRILLING (circle one) ' » '3. A
BORED (or Augered) . . JETTED - o Jetted & DFIIVEN ' : o v e .
AIR AIR-ROTary : _ . ROTARY (Hydraulic: Rotary) = ~ WRITE T,;,E BOX NUMBER
oﬂl__g L . 'erse-FI_OTary T ‘D_FIiV%M - 1 - % ‘
" other » . - B -

. REPLACEMENT OR DEEPENED WELLS

‘ . (CIRCLE APPROPRIATE BOX)  _.* o ‘ - _ ) ,
U 'THIS WELL WILL NOT REPLACE AN EXISTING WELL . -~ - |~ gbé 7
| ;. THIS WELL: W] REPLACE A WELL THAT WILL BE - | Dprawa SKETCH BELOW SHOWING. LOCATION OF WELLIN -
- L~" ABANDONED. AND SEALED - : e .| RELATION TO NEARBY TOWNS-AND ROADS AND GIVE -

1 . THIS WELL WILL REPLACE A'WELL THAT WILL BE USED" “DISTANCE FROM WELL TO NEARGST ROAD-JUNGTION-
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY. : :

FOR POLICY ON STANDBY WELLS
IEI THIS WELL-WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ’ e e . .52

‘Not to be frlled in. by dnller (MDE OR COUNTY L}SE&OI}I?L?Y) Q I:Ii’ -
;

GAP .,..

APPROP PERMIT NUMBEFI E

SPECIAL CONDITIONS - -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = Vv : -. 3

A-._DENV-Eerrniw? oo L e bl S @COUNTY
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Yy

et 1 g S }. ‘ WATER WELL ABANDONMENT SEALING REPORT FORM

. : . *****i*********t**tt****************t*********i******t*********i*t*********‘k*f‘k**t*********************t

= 'SUBMIT COPIES OF COMPLETED FORM TO N oee R
"COUNTY. ENVIRONMENT AGENCY (contact MDE,,WMA If address needed)-
o WELL OWNER - g X
-MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

J

DATE WELL ABANDONED Mﬂ?/ec&f 9 5%1 "f (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (If any)

PERMIT NUMBER OF REPLACEMENT WELL

D/MSD/MGD -

_ WELL LOCATION ‘

COUNTY: NavfdQ :

.. NEAREST TOWN lfesr f"ftc«Js/: 2

- TAX MAP. _ "BLOCK - PARCEL
S SUBDIVISION Pnuuﬂ.clmo f‘&xzﬂf
i SECTION: o™ . " ‘LOT: /4 -

R -NEAREST‘-ROAD:“- ‘ ldaszwrf; amv

;MARYLAND GRID COORDINATES -~ - T T R N looo"
| L ; B f/o -:'ooo :
Box NUMBER e T e e |

a : {3«: S LSEE L SHOW WELL LOCATION e

,‘;‘,TYPE OF WELL BEING ABANDONED

/ DRILLED
B ’"BORED/AUGUERED DU e T R e e
- — OTHER (SPemfy) . i Ui oo lon o L LOG OF SEALING MATERIAL " .

*7. -"1USE CODE ST e e T e T e s s CFEET.
R S B R AT | MATERIAL g :
‘;JDOMESTIC '.b','_»f—";:.MUNICIPAL/PUBLIC GOUIREIPRDAE S RS
U TR IRRIGATION LR, _INDUSTRIAL s SR :-’
""‘—TEST/OBSERVATION e e e T e e (’am«d'/éwﬂ».
B DRI TDE N S ¢,@«r |

|FROM_ | TO | .-

e B TYPE OF CASING

_ y STEEL SR #PLASTIC ..
;,__CONCRETE oo ewlor’ OTHER (specify)

'SI'Z,EOF' CASING{?: & LINC'HES- IN-;DIAMET_ER TS SR RPN SR I E (e TOr R

A

& { _ FEET, DEEP,

: T‘DEPTH OF WELL

- WAS:ANY CASING REMOVED?. t/;Es o
if yes, length removed in feet ___2-_ :

| ':WAS CASING RIPPED OR PERFORATED"

RS E - S W"‘MSD/MGD _3////;;; L
GNATURE MASTER WELL DRIL«CER OR SUPERVTSIN“' ANITARIAN - LICENSE #.. \—/CIRCLE ONE S DATE 1
ENV. 878 - JULY 1993 S e oy COTINTY FNvmnNMFNTAI CARENOY, o FO P Y -, R




i Cf-1_

zf- 82 (MDE USE ONLY)

j(THIS NUMBER IS‘ TQ BE PUNCHED
“F IN. COLS §:6 N ALL CARDS)

' SEQUENCEVNO'. [

~ STATE OF MARYLAND -
- WELL co‘MPLEﬂON REPORT ="
FILL IN THIS FORM COMPLETELY PR
X PLEASE PRINT OR TYPE T

k ":“THIS REPORT MUST BE SUBMITI'ED WITHIN
" 45 DAYS AFTER WELL IS. COMPLETED

‘COUNTY . ,45,0/4(” 6

v‘}-;‘NUMBER
' PERMIT NO. -

""ST/COMS -ONLY -
] DATE ‘Received.. )

;pemwmm”

DATE WELL COM PLETED

._‘Depth of WeII

‘22"'

__(TO NEAREST FOOT)

]

FROM I‘PERMIT TO DRILL WELL” -

Immlﬂﬂjmﬂwﬂ"

29 30..31 32" 33.34..35 .36

' . OWNER - 82/77

f//doﬁ PAkrNéz.swfrJ"' =

T Iastname .

'STREET OR RFD

LOELWORTH LAY

Ilrst name

SECTI

\4-;:SUBDIVISION FB/ENBSH/P P/}R/yls

ON

TOWN _QU 5ST F’ﬂ /E7VD.SH/ I’-’

‘ WELL LOG )
Not reqmred Ior drlven weIIs

_STATE THE:KIND:OF FORMATIONS. -
“PENETRATED, THEIR COLOR, DEPTH;
THICKNESS AND IF WATER BEARING

" TYPE OF G

cement {CIM}

~: [ oEsCRIPTION (use

 NO-OF BAGS. &5 -

.. "FEET. : fChett?k
e — it water
i addmonal sheets |I needed) FROM : TO - beannvg

s |

"tromIOl [ II

(Circle Approprlate Box) *

& 454

GALLONS OF WATER :

. ‘ GROUTING ‘RECORD
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