'\0\ . . ‘ . . A
». . PERMIT
7 : . P 5// (fg

? ' - SEWAGE DISPOSAL SYSTEM : A 50533 '
. ¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE: ‘
e DISTRICT

; S/\\O&Q,S .. pat=3 M

HOWARD COUNTY HEALTH DEPARTMENT u\ )
BUREAU OF ENVIRONMENTAL HEALTH /. L
XXEXREL  410-313-2640 \ NDEX\: D DATE SYSTEM APPROVED ?j 2

- - InspecToR__ 25>

S K Plumbing and Heating i ' IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 1220 FSK Highway, Keymar, MD 21757 PHONE _ 410-775%0562
suspivision Warfield Estates ' LOT 40 ~_ ROAD 14829 Burntwoods Road
PROPZRTY OWNER John and Susan Saglimbeni
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS - B@R SEAMFD SEPTIQ TaNR BEQWIRED 2k <L 3/2(/9 9
 NUMSER OF SEDROOMS 3 ’ '
180  SQUARZ FE==T PSR SEDROCM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 3 feet wide. Inlet 4} feet below original grade. Bottom maximum depth
637 feet below original grade. Effective area begins at 43 feet below original grade. -
2 feet of stone below distribution pipe.
LOCATION - Starting from the intersection of the 195.33" and. 396. 937 Tot lines, place the
distribution box 95 feet down the 396.93' lot line and 55 feet off this lot line.
. Run trenches on contour 1n both directions.
NOTES - MATNTAIN AT LEAST 100 FEET FROM THE WELL TO ALL PARTS OF .THE SEPTIC SYSTEM.
No trench to exceed 100 feet iIn length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. Sk 44 /7/?29/%%?

oatz 10-30-98

PLANS APROVED 8Y Mark Rifkin/Donna K. Soe

COVER NO WORK UNTIL INSPECTED AND APPROVED

- NEMTHER THEZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT RIQUIRSD EVERY 70 FEET OF SZWER LINE AND/OA AT 90° SWEEZPS IN UNES FROM HOUSE TO DRAIN FIELDS, 80° ELSOWS NOT

" ACCEPTABLE.

. NOTE: ALL PARTS OF SEZFTIC SYSTEMS (L. TANK, D!S_PUBU'ION 30X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OnH"(WlS- SPCCXFICAL..Y

AUTHORIZZD)

| 'NOTE: IF DE2P TRENCH(ES) ARS USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PZRMIT VOID AFTER TWO YEARS ~

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE 6 INCHES IN DIAMETE

ZA CAST IRON. CONCRETE OR TZRRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE ASQUIRZD. _ -

NOTE: DISTRISUTION BOXES MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(8-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.




INDICA. = NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Brioyerhpoe <6 Ro e |
: wm:f’ INCh one ov\a%‘{

SEPTIC TANK LEVEL eV~ \OOO Ofw CLEANOUTS
" DISTRIBUTIONBOXLEVEL__ O :
DRAIN FIELD/’I‘ITLE DEPTH (0.5  FT. TRENCH WIDTH 2 INLETDEPTH_LSN § FT..

EF ‘Ec.lv= GRAVEL DEPTH ’L FT. FOTALLENGTH_ 2+ (D g1 —> D

: NUMBEROFTRENCH:S % ) ' ONE SIDEWALW/BOTTOM AREA % SQ. FT.

—

DRYWALL INSIDE DlAME“-'-R FT. EFFECTIVE DEPTH BELOW INLET : FT. .

ABSORB:NT AREA SQ FT.
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HOWARD COUNTY HEALTH DEPARTMENT
v ' Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __\Z Receipt #

. Replacement Date ¢[22/99

\O\\@\f\/
g

Name of Installer L¢etz (- @YFO(:U': (?LUMQ"&G, \NC . Telephone 4’0’(}3)75"’0 300

License Number (’]O ,

Certified Well Pump Installer \Z( Well Driller ____ Registered Plumber 1/

Name of Property Owner (5(./5,0/\/ §%L/ﬂ?5€ﬂ/ Telephone 30(-¥22- (72537

Subdivision (Al FEC) ESTATES Lot # _¢£0 Well Tag # 4o - HB - (/SO

Site Address /%329 _AueNTwopds :

Pump Motor Pitless Adapter

1. Type 1. Horsepower Z’Ij 1. Make |H02yB0QD
a. Deep well jet L 2. RPM © 2. Model # oD
b. Shallow well jet 3. Voltage 3. Depth i
c. Submersible |Vl a. 110 :

2. Make Jpcouz7.| b. 220 o~

3. Model # 0

4. Capacity 5 GPM

5. Pump exceeds well capacity Yes /. No

6. If Yes, is low pressure cutoff switch installed? Yes / No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards __\/ Other

Tank Piping - Well data

1. Capacity WX 250 1. Type Yo YETHYWERE 1. Depth f{QZ ft.

2. Pressure relief 2. Size LY 2. Yield /.5 GPM
valve? \ ; : 3 NSF and/or BOCA 3. Static water

well fine, Ph. S T Code approved \es level 33  ft.

well casima 9 aleie ¢ léi Lo epth of suppl 4. Will water supply

line 42" be disinfected by

AC cordheit /5 - installer? NOD
ler?
&m&m@qoerﬁedc@echap@éfﬁM_ R
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best ofﬂ_}kjo{?j
' Signature of Applicant: | ﬁ\/\
Date: zz/ 29.

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



- PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
‘ BUREAU OF ENVIRONMENTAL HEALTH

3525- HELLICOTTMI LS DRIVEELLICOTTCITY MARYLAND 21043 S oL _ S DATE
TELEPHONE: 313-2640 . T

DISTRICT

TO: THE COUNT.Y HEALTH OFFICER
ELLICOTT CITY, MARYLAND

! HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTFIUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

I’ROPERTY.OWNER Mﬂ Mo HAM?") KA’M#I(, C%/ I'78s, éa)g/v/()c/f/f 66%&0}

| ADDRESS é%@o élegA'TJuéWS LAN PHONE /30/) gfﬁ “04’7?
| Co(/u(M@/A MAK‘/(,AND 2(044 | |

AGENT OR PROSPECTIVE BUYER

 ADDRESS "

PROPERTY LOCATION

| | e
SUBDIVISION //I) AﬂF / CCD %TAT(’ 4 éé(/T fzmo PA’/Z—cé(— ”74 d (,Q'T 40

_ ﬂO%TC 9% #M@c Cuw&az_ /emb Yo The
TAX MAP Z/ PARCEL # /5 3 - o o 6A§T

SIZEOFLOTﬁ 7/7é A C/@ES LOT <ﬁ f) TYPE BLDG. - 547:: )

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLFD UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | AL O AGREE TO

COMPLY WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT

(SIGNATURE OF APPLICANT)

" APPROVEDBY____ - - FOR .‘ .OATE

DISAPPROVED BY - - FOR : - DATE

HOLD PENDING FURTHER TEST,S

REASONS FOR REJECTIONOR HOLDING b//?/g g ﬂgﬂﬁ Ok é/ﬁi/-b 420%7 ﬂé/%r W

JLDG PERMII biui‘ﬂ t)

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE ORID. #

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORID. #

HD-216 (3/92)
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susnivision - arfaeld Estates Lorno. __Parcel A-

ROAD AND DESCRIPTION

THE SYSTEM" iNsTALLED UNDER THIS APPLICATION IS ACCEPTABLE,ONLY UNTIL PUBLIC FACILITIES BECO,M g‘AVML@;E ! EULLY UNpgRsTAND THE

" APPROVED BY ____. o - R FOR _ : ST DATE

| REASONS FOR REJECTION OR HOLDING — nrea 1 QQ\Q ‘\’\QL- @T / : P @‘v'b {0 U$

P

A HEALS o . 4th
ENVIRONMENTAL HEALTH SERVICES . : : DI'STRICT
© . P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 S ' _ B ,
%LEPHONE:‘ 992-2330 > oaTe _10/20/83
-

TO:  THE COUNTY-HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

i, HEREBY. APPLY FOR THE NECESSAhY TEST IN ORDER TO CONSTRUCT (OR RECON(STRU_CT) A SEWAGE DISPOSAL SYSTEM.

Y

PROPERTY OWNER (?) i — =

ADDRESS : : N PHONE

PROPERTY LOCATION: ‘ ) . A/ 8(/1) “é@

Route 97 = -

7.3043 acres (to be subdivided) . ' ‘ TYPE BLD.G_’ 3 or 4 bedrooms
B i ‘ . ~ (NUMBER OF BEDROOMS) -

SIZE OF LOT -

Ps

FEE CON‘JECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER FNY CIRCUMSTANCES 1 ALSO AGREETO COMPLY

WITH ALICFIOS HA. REQUIREMENTS IN TESTING THIS LoT. _XBX - /S/ Judy Ketterman :
I Ak ST ~ (SIGNATURE OF APPLICANT) - .

v

\

REJECTED BY : e : ; FOR

f’;\L,‘SEAm Lﬁ?&?&c«m@\) (P\aaulm Qw@&w«ﬁ( - g,, }

HOLD PENDING-FURTHER TESTS @

_HiSTonY oF fueel (M\'C&IL_,-VI\GK.G I W(gm L-py,

ama—

COET SERSUN TE3T ok _R=3-3Y C‘/WAQ@\G,—\_

CERTIFI&D DPCAT - uECESSAn/ 2% APPMMQL @(;u"’

THIS IS NOT A PERMIT |




- SOIL PROFILE" - N

n’——' L GUﬁ“vWQQOQ : ‘f.\" ¥ :?;vm\." :

“ INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS q l ‘

PRE-WET ' TesT- 1°propP ! ,
| DATE ... TESTNO. DEPTH START:~ , - +...STOP...| ., -STARR .. ... .sTop . | ‘TIME

b3l E - Foafry FT <Dediin el gE Lots £ :
—EeSTEQ | 1/1-16]-F3.8)| R.H,

IREREYEREETE IV TN I A ¢ ¢ - ‘k
S a0t T Y D P | Eo

- REMARKS _
TYPE OF som ND

EH-12-1079 .

atso present D40 K e TTGRAA /-)




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT = -~ - . . ‘ : ’ ath
" ENVIRONMENTAL HEALTH SERVICES , - DISTRICT i
, P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 . 10/20/83

" © . TELEPHONE: 992-2330° _ . ~ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '

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

\

PROPERTY OWNER (?)
ADDRESS _ A-: S : v ' PHONE : , :
PROPERTY LOCA‘nQN; | I ' , | o /V eé\) “ q o
\ SUBDIVISION Warféeld Estates ' ‘ o Lot no, . Farcel A “A
| Route 97 ' ‘I

| ) ROAD AND DESCRIPTIéN

sz oF Lot 3043 acres (to be subd.i‘vided) S © rvewos .3 or 4 bedrooms
S : ' : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APP.LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL'ITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE
- FEE CONNECTED WITH. THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

XBX /s/ Judy Ketterman
" (SIGNATURE OF APPLICANT)

.WITH ALL M.‘O.S.H.A‘ REOUIREMENTS IN TESTING TI;II_S,LQT. :

APPROVED BY e - e .~ FOR o __ . I DATE
REJECTED BY - M ____FOR . : 'DATE
_HOLD PENDING FURTHER TESTS . e : _ ' : DATE

REASONS FOR REJECTION OR HOLDING




>' gg ,;QM)WN .

’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

T e

’ i PRE-WET' " TEST - 1" DROP
TEST NO. DEPTH star. - stor | . stamt . P
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____ ALSO PRESENT ﬁ /()Z«/ TAl SAENG



CURVE DATA ' ' e
IGTH  TANGENT CHORD DELTA , _
02 23.78" N 257151 W 34.46 8707327 | - C S |
49" _17.45 N 531342 E 28.64 6974323 9/37 |

\Y? A.&d o
/[ ,55»

VERICULAR INGRESS
& EGRESS RESTRICTED v—

/
- . BURNTWOODS RQAD
| - | (MAJOR COLLECTOR — PUBLIC ROAD~ R.O.W. VARIE
: /

HICULAR | NGRESS .
/:Eqnz.ss RESTRICTED ~ / \

'NBB06'31"E 330445 .

/

N 588,000 -

EX. 20" PUBLIC
STORM DRAIN
AND uUTIUTY
EASEMENT-
PLATBOOK 3708

E 1,304,000

4.215 ACRESzx

ND
L587.85 | L7544’

CONCRETE 2G5




BURNTWOODS |

(vARIABL

VV&H/CUMR INCRESS ¢ ..630

—

VEHICULAR ECRESS ¢ INGRESS T
/S RESTRICTED

ROAD

ERW) <

. Pa \/In\g /

ECRESS 1S RESTRIC” 50—) . /6,39

\/ }’J"Q/ ;"'ha’?"-~--

O EXx . Tree 7o Be Rermoved

T ........

SEx8 Gcons

K {::) Ex. Tree 7> Be Saved

ceee e Limit of Disturbance

BF X34.50

wxssa"vzg-«

K 543.50 .

T

195:33 AN /\3]
)

VICINITY /MAP

Scale: 1"=2000

SEPTIC SYSTEM OESIGN DATA: (4 Bedrooms)

\ 349+0

L’MIZ:ZODO"s;U:BANCE % Inv. @ wall: 535.50 (wall Hung 12") %
1250 Gallon Septic Tank (Provide Manhole to Fin.Grade)
Ex. Ground @ Tank: 537 40
Fin. Grade ® Tank: 539.00
/nv. In : 533,00
nv. Qut : 532.70
@ Distribution Box (Provide 4 Outlets Min)
Ex.Grade @ Box : J37.10 '
Fin. Grade (@ Box : 539.00
/lny. @ Box : 532 .60
@ Trench Design (180 SF/Bedroom + 3f+) =GO LF|BR x 4 BR = 24
Provide 4-6o0 f+ trenches
@ © ©
Ex.Grade @ Trench : 63700 536.00 535.00 535.00
Fin. Grade @ Trench: 537 00 536.00 535.00 535.00
nv. @ Trench : 532.50 531.50 530.50 530.50
, . Bottom of Trench: £30.50  529.00 _528.00 - 628.00 — -
| swemm€ T 7T T length of Trench: 6o ¢F GO LF GO LF GO LF

* NOTE. SEWAGE PUMP REQUIRED FOR BASEMENT TOILET SERVICE.

PEVIsED = BP PLAN OK

4
I/
/]
/;

ML 3291

.DE, INC.

3 [
9250 Rumsey Road, Suite 106, Columbia, MD. 2104¢
(410) 715—1070Y (301) 596-3424 (410) 715-9540 (Fa

DES. REVISED PLOT PLAN FOR BUILDING PERMIT APPLICATION SCA'{LE

55 { s ” 'l = 5

ORAW I

DRN. SECTION SEVEN L
kw58 LOT 40

se—

CHCKD 7AX MAP 2] PO PARCEL No. 83 JOB Ne

55 ' 4th ELECTION DISTRICT HOWARD CO.,MD. Ag-07

OWNER | DEVELOFPER FILE N

DATE : HAL MARKER CO. INC.
. . //zq/'qq 10624 Hunters Wa
- : laurel! ,MD 20723 (301 770-8228







L |4

“ APPLICATION..

| gAY wA?
PERCOLATION TESTING ;@4}?(/ o4 ASHIYY

iﬂfﬁg M‘q 4 P

HOWARD COUNTY HEALTH DEPARTMENT i {Sﬁg\j DISTRICT 4.:!’ h-
BUREAU OF ENVIRONMENTAL HEALTH : /\ ﬁ) 4%
- BuREA | oA A 58!
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 C DATE IW/ ’}/ 4ﬁ
! ¢ @f
TELEPHONE: 313-2640 . Mﬁﬁ ' _ i \/ Wt 7
T eoby 5,0 Co | My m L -
TO: THE COUNTY HEALTH OFFICER V% i S@q X \W
ELLICOTT CITY, MARYLAND (R L g ﬂ(// Q ~ ;; Cz "ﬁjLs*:)}
oo ﬁ AL w

! HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR F'ERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER 9{}6'AN éﬁ@blﬁ’\ b&‘\” ' ,
ADDRESS _ ’VU!?/ &W/VWN R/VAD H/Y/’YTT §Vlbbﬁqd40 20085 Ibﬁl 4’ $7/ %)
AGENT OR PROSPECTIVE BUYER __ W A% pwvf@v

PROPERTY LOCATION:

SUBDI\;ISION WAP‘HB'/D %TP\Tgé %TION 7 LOT NO. M

.‘ROADIV\NDDESCRIPTION BULLNTWOO DS ROAD /pﬁﬂ 't FﬁéT DF MD ROU‘DZ 47

ff .
4
3
1

TAXMAE | /2/‘ : V‘PARCE'L# F/P 1%7’7

TSIZEOFLOT 77'194’ A& é - - “};YPEBLDG._ Aol BAmILY DETA&M/W o -

(SINGLE FAMILY DV\{ELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS AF’F’LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE' FILING OF THIS PERC TEST - APPLICATION élS NON REFULEDAB UNDER ANY CIHCL@I’ANCES | ALSO AGREE TO

““l

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. 8 Don
. (SIGNATURE OF A‘RCANT)

APPROVED BY FOR ; S : ___ DATE_

DISAPPROVED BY . L FOR _ - DATE

HOLD PENDING FURTHERTESTSLEQC &) K #0‘2., A ﬁi:eﬁ/z ‘19/‘14”7"# m .(/ 2‘/{‘2/;?; 9 -
! N~ / /

REASONS FOR REJECTION OR HOLDING -

PERCOLATION TEST PLAT/PE!ELIMINARY PLAT - TITLE ORID. # ‘ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI.D. # DATE

THIS IS NOT A PERMIT

HD 216 (3/92)




COUNTY #
SOIL PR@FILE ~. SOIL*PROFILE
k)] (S

n

o LR o]
. ' ﬁl—(} ‘_, Y i 'l 7
.z@g% T~ ¥
B WELL ﬁ ‘
. / ‘
bg-g% | \

ICA& NORTH - NAME ADJOINING ROADWAY AS' BASE LINE

| BueuTaiogy

~FRE-WET ~TEST. 1" DROP ‘
DATE TEST NO. DEPTH START - STOP START sTopP TIME

1199 [ & | 9 Wreaw i [ 1l k]S

i L L
v | 6=9 |FAIL| Zocll
|t R | Kok |
Y5 /%? l1:p2 |-z | oz |-

~

Vil sk |
,W/%‘ow; 2 ENE 1 F
' vl (25 | |

oTY el | . | 2
_ Y REMARKS ‘
TYPE OF sonM
TESTED BY ﬁl K’ﬂ " e ALSO PRESENT D. Bur’f‘?fl Arm (;ﬁ 5 auners‘
) DT
| TRENCH DESIGN DATA: AVERAGQ E3©T owm? [/ TRENCHWIDTH 3 ”0

' L
\ " INLET DEPTH \* 2 MAXIMUM BOTTOM DEPTH é v SQ. FT/BEDROOM 2/6




S s T A DE e
~.7.-9250:Rumsgy Road, Suite 108. -
.1 - Columbia, MD. 21045, ;- .

4 _ K DN
': ' o [ &E 816038
R= 25 os L-—3Q 49’ - . R e T & g

PASSE& SURFACE




SEQUENCE NO. STATE OF MARYL ANDJ THIS REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) . _WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED

! FILL IN THIS FORM COMPLETELY COUNTY: -~
(THIS NUMBtR IS TO BE PUNCHED oo, . Y
IN COLS. 3:6 ON ALL GARDS) g = PLEASE PRINT OR TYPE NUMBER = 4 222 L!' !

ST/C® USE ONLY.- [-= s S SEG) _ PERMIT NO.

DATE Received . DATE WELL. .,OMPLETED " . Depth of Well : 6 FROM "PERMIT TO DRILL WELL”

LU [glale oot alels[ T T [k é;-lﬁiﬁlffl-lflllﬁ'[;;l,;

1 ' 20 ‘ (TO NEAREST FOOT) ~ - 28 20 30 31 32 33 34 35 36 7

OWNER _____ ¢ /. v R
STREET OR RFD :  TOWN - o

3 . name ’ . i /flrst name
<SUBDIVISION o de Daveel D

] el e GROUTING RECORD . =3 .
Not required- for.driven wells - - - o : 'nﬁol LS ’ J
STATE THE KIND OF FORMATIONS - .. - | ~(Circle Appropnate Box}' o~ T2 PING E
PENETRATED, THEIR COLOR, DEPTH; . i | - TYPE TYPE OF RSUTING MATERIAL PUMPING TEST :
THICKNESS AND IF WATER BEARING - N HOURS PUMPED (nearest hour) ;
BESCRIPTION (Use | FEET ] Ghecks CEMENT .m BENTONITE CLAY: j
additional sheets if needed) FROM| TO 1 bearing NO OF BAGS 3 ﬁ NO OF POUNDS} Sﬁé PUMPING RATE (gal. per min.
) B - S to nearest gal. |
Dirt. -~ ’ g 1g GALLONS OF WATER 26 METHOD SSE)D 10 :
Mica (czﬁ » Broy 19 59 . DEPTH OF GROUT. SEAL (to nearest foot) - MEASURE PUMPING RATE Qghﬂ;@gggh
Mica(sft. EZ’O@}Q 59 59\ ¥ from Ol | l ft. to|'7 ] 7| | ft. WATER LEVEL (distance from land surface)
iica(Sf. Bfwm 6¢ 79 O P rier O from suacero O Lssl | ]
= p: ), } {enter, O if from surface) A }.“BEFORE PUMPING, » : )
Bloe Mica & o IFUSE I gc;asmg _+ -CASING RECORD_ ,* 1\ A . 4
L Shist 75 99 " /itypes 3 WHEN PUMPING
| |Bxr. Mica - og 100 XF finsert E. -E '
I Bl’ AM' a & < i aeprognatev PIL] COTE TYPE OF PUMP USED (for test) -
i ue iC . 3 coae R .
: A oo “below ' - , - air piston
‘ Schist ~._ | 10 | - PLASTIC _OTHER @ : @ :
. |Opening " e 3Ag” ; ¥ ' ' ‘ = - -other
§ - e ZMAIN  Nominal diameter - Total depth trifugal t v (describ
0 Blue Mica & ~CASING tep (main) casing of main casing _cEn rivga @m ary lzg? ng‘@')' ©
i Schigt " 341 “TYPE (nearest inch) (nearest foot) . g /""“”""’“‘*“\
: - - jet - - 'submersibli/
Gl GIIL)|%" S
E THER CASING (|f used)
S o “diametér depth (feet) PUMP N
; 500 STALLED
v H “..inch from " .; . to QR ELLALL =S = .
& L T | oriLer wie nsTaLLPume ves o |
N .1 ) — ] (CRRCLE)(YESorNO), - o | %
k& AN i ’ "=} IF DRILLER INSTALLS PUMP, THIS SECTION - - |-
- G L 1L [ S ] MUST BE COMPLETED FOR ALL WELLS
screen type REEN RE RD ~ EXCEPT HOME USE !
or-open Kg,e SCREEN RECORD 27| TYPE OF PUMP INSTALLED I:'
- |S T,| @ﬂl EH|O| PLACE (ACJPRSTO) .
insert : IN BOX - SEE ABOVE: £
: STEEL BRASS QOPEN :
appcrgggate : BRONZE HOLE CAPACITY: - T
| ' below - - GALLONS PER MINUTE
: L » . | £ PLASTIC OTHER (to nearest-gallon) - )
e ' ‘ : l I l - ) i PUMP HORSE POWER " = '
o 1 ’ ’ C PUMP COLUMN LENGTH
i . 1 2 3
S . T y S R —— i DEPTH (nearest ft)) |~k | (nearest ft) . .« .-...
| ) I SR C Tl 3l o [T CASINGHEIGHT (cnrcle appropna’(e box *
) E SH ? | 7| 9I I I I I ‘4 Ql 2' | I . . and enter casing height)
. A A £
H . - : LAND SURFACE
1s 2 | I | | I | l | | : | | | E] B (nearest” { £
c .23 24 28 . 30 32 . . 36 . foot) r;
"A A WELL WAS ABANDONED AND SEALED o ! 1t b © . -LOCATION OF WELL ONLOT .
. A WHEN THIS WELL WAS COMPLETED : 3B 39 4 . - 46 47 R G LOGAFION O ELL ONLOT *

‘SHOW PERMANENT STRUCTURE SUCH AS -

| E eecrrerocosianed ] orsize -+ | ] BUILDING, SEPTIC TANKS, AND/OR --
b .| N LANDMARKS AND INDICATE NOT LESS
- TEST WELL CONVERTED TOPRODUCTION" | DIAMETER .  nvearest )
P wew OF SCREEN | e THAN TWO DISTANCES

(MEASUREMENTS TO WELL). -

-~ [ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” : ., from . 0. .
AND -IN:CONFORMANCE. WITH. ALL :CONDITIONS STATER:IN:THE -, GRAVEL PA@K . S
*| ABOVE: CARTIONED: PERMIT; AND; THAT- THE INFORMATION' PRE:~ =

5 | SENTED HERENS: ACCURATE AND COMPLETE E BEST OF 'IF WELL DRIELED WAS : T
£ | av knowiEDGE - , _. FLOWNGWELLINSERT ~~ * [ ]
1 g - FIN BOX 6873 -l
*| DRILLERS,IDENT!NO. - 2;’1’.%6 :

. | OEP USE ONLY

DANA KYEER ‘.m- sgx  -:. - |(NOTTOBEELLED IN BY DRILLER)™ |
"f DRILLERS SIGNATURE T é (EROS) =~ T WaQ
i | MUST MATEH SIGNATUREKON APPLICATION) 2=}, ' : 74 7576
) bp e of s 7ol:| 72[___]
. M/ﬁ" £ k.«,.f l/' 7 5}}1\/63_, .f; 3{"' Jicd,“' . = L .
i | SIFE'SUPERVISOR (sign. of driller or-joiFneyman~—| TELESCOPE . LOG OTHER DATA
: CASING... - - INDICATOR- _-: .. - A

respon3|ble for sntework ferent from permittee) .-
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