: “)50{44 - T
PERMIT
(i(( | Tooein. POIL3130
\‘L\ L  SEWAGE DISPOSAL SYSTEM™ - - somsoli
NEOH ’4  DEPARTMENT OF HEALTH AND MENTAL' HYGIENE —
' - ' DISTRICT S

e - oaTE UISliTg

HOWARD COUNTY HEALTH DEPARTMENT . &
B OF S ey 4. lggLE___zs w0 %  DATE SYSTEM APPROVED. '/ 21/ 99
o | f&» . . INSPECTOR ﬁ |
Y . :
\ .

ISPERMITTEDTOINSTALL ___ X~ ALTER_ -

Van Sant Plumbine & Heatine

Mp 21771 PHONE __301-829-0444

ADDRESS 3 N. Main Streer, Mr.  Airy

LOT 16 - ROAD 11524 Stardust Lane

suspIvVisioN __Brantwood

PROPERTY OWNER _ Nv-Homes-  DAve BREN mﬂn{
ADDRESS :

s:m ic TnNK CAPACITY __1250 GAL;oﬁs
_NUMSER OF 3ZDROOMS _4

__ 180 " sQuUARE FEZT PR SEDROCM

LINEAR FEST OF TRENCH REQUIRED 240

TRENCHES’—"Trench to bé 3 feet wide. Inlet 3.0 feet below original grade. Bottom max1mum'de2th'
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade.

. ' 2.0 feet of stone below distribution pipe.
, LOCAIION - Begin trenches 125 feet up the right lot.line and 85 Teet off that same lot line as
seen when facing the lot from Stardust Lane. Run trenches on contour in both '

_ — directions. -
- NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. d%k;/O%JZ,

patz 6-24-1999

PLANS APROVED BY Amy McMillen

COVER NO WO-\K UN'DL INSPECTED AND A'-’PROV"D
-T“-: SR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCEZSSFUL OPERATION Or ANY SYST:M o

" NOTZ: CLEANOUT RZQUIRSD EVERY 70 FEST OF SZWZR LINZ AND/OR AT 90° SWEE?S IN LIN"S FROM HOUSE TO DRAIN FIELDS, 80°. ELBOWS NOI

ACCEPTABLE.
NOTZ: ALL PARTS OF SEPTIC SYSTEMS (L Z. TANK, DISTRISUTION 30X TAESNCHES) TO 32 100 FEST FROM WELL LL (UNLESS O7 THERWISE SP':CXFICALLY
. AUTHORIZED) , _ ol &0
NOTE: IF DEE? TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTZR PL.ACING GRAVEL IN TRENCH(ES) e/z24 /199 SFA
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEET IN L=ncTHLER FERVR /
NOTZ: ALL PIPE FROM HOLSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS ' m , Za;‘ggfu %o A

PEAMIT VOID AFTER TWO YZARS seReened poRkcH
NOTE: INSTALL STAND PIZE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BS § INCHES IN DIAMETER CAST iRON. CONCAETE OR TZARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADS a-ouxa-: ‘ -

G\

NOT=: D!S'RIBU'ION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT

HD-260(5-50) *CALL 451-9833 FOR INSPEC-ION OF SEFTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
' : . 3525-H Ellicott Mills Drive
. Ellicott City, MD 21043
) ' ' ' 461-9933 -

L

o P

: . : . W .
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK-INSTALLATION

-..————.-_—-——-.-_-— -_— = = - e e = = - = e

New Installation / : Receipt ¢
. Replacement . : Date
: R : T (\i A ' S
Name of Installer \\Q\N\ @“\t “‘Q@QW\S\( Telephone‘\a‘_‘*\g‘r%:NEE.*\*D\\M.U‘/
License Number \\\\0‘_\ o K _
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner N“ M - : Te—lephqn;&\ '%S%"BSaA
subdivision ' Lot ¢ _\\o Well Tag # - -
Site Address e\Equs %%&£xnt§m;0¥-\433v\3 R |
 Pump B Motor \ 2 Pitless Ag
1. Type _ 1. Horsepower __ 1. Make .
"~ a. Deep well jet 2. RPM 2., Model #
b. Shallow well jet 3. Voltage : 3. Depth
: c. Submersibl v - e, 110 _ ‘
2. Make E§QNSE¥§ b. 220 v~
3. Model ¢ ™D ;
4. Capacity - . GPM v///
5. Pump exceeds well capacity Yes __ ___ No __ .Y :
6, -If Yes, is low pressure cutoff switch installed? Yes _____  No _____
7. What methods are used to protect the pump and electrical wiriag from
vibrations? Torque arrestors _____ Cable juards _\/_ Other __
Tank , Piping Well data -
‘1. Capacity \ '\BQ 1. Type @ % 1. pepth QL) fe.
2. Pressurg relief 2. size ____\" 2. Yield _\() GPM’
valve? , 3. NSF and/or BOCA 3. Static water
a2 W ‘ o Code approved Y level re.
2\l X.0 Q Q_\{C : : 4. Depth of supply 4. Wil)l water supply
We! ‘ &o}} o » ' line Ut be disinfected by
Waﬁyco 7 : A installer?
w@y-—*—"
7@9 o7 1 understand that it 1s my responsibility to notify thc Howard County Health
s g Department when the installation {s ready for inaspection (otherwise this pernit
\- i3 null and void). : ’ ’

-7

Al] information given above is true to the best of my knowledge. / C e L
' ' signature of Applicant: / QW :
@laaq

Note: A sticker indlcating approval/atatus of the installation will be placed
on the well casing at the time of the lnspection. . &

Date:
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Total linear feet of trench - Approved Septic System Plan
Howard County hieaith Department

. . required 740 feet
- Width of trench(es) ,3,@ feet

Depth of trench(es) _5.p fest

Depth of stone required below

PO N L S S L
distribution pipe 2.0 feet
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o | - spv?
g o R 4SS
- BUILDING | | ~
PERMIT
SERVICES o o |
INC. - 2602 Parallel Path * . Abingdon, Maryland 21009
- (410) 515-1717 = FAX (410) 515-2213
- The Roots for Development '
: September 1,1999 - o L . R? Ym\m' i "T\ze
- Howard County VF ) B - SEP- 131999 -
Inspections & Permits - : LICENSES &
3430 Court House Dr. LS & PERMITS

DIV
Ellicott City, Md. 21043 SION

~ Attn: Avis Corbin : . . Re: Amendment
: Permit# B000118680
11524 Stardust Ln. Lot# 16
Dear Avis, P

Please amend the above referenced perrmt to include a3 car garage. Thave attached ’.
site plans and a copy of the. worksheets showing this option along with a rear sunroom.
Thank you.

Sl?:lﬁg

~ Patricia A. Orla
- Agent for NVHomes

cc: Juli Berardeli
File




SME DEVELOPMENT PLAN/FINAL PLAT TITLE ORID. # : : DATE

APPLICATION

” PERCOLATION TESTING: c A
) P
: {
~ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o :
3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : . o ' DATE %_5/

TELEPHONE. 313-2640

TO: THE COUNTY HEALTH OFFICER

. ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER EQM\}‘ , 1/ V W/E(S

/
ADDRESS __ : ' __ PHONE
AGENT OR PROSPECTIVE BUYER L PROrS MW bt V\:7 e C/O Y \ YA EQA G
| ' ENeott ' |
aooress S 2 Y3 (Z{/*\Ar,\«v L«O-V\'e Sr\_‘ PHONE y (.? -$¥o ¥
: 2to ‘~1 2
PROPERTY LOCATION: '

SUBDIVISION :O.o\ onno\c'\'\_ - : LOT NO. . /JX szé //?//5

ROAD AND DESCRIPTION Q i ’J‘“( A’— Yol ; QQa.v¥av Q(k
52 S dysT Lotg

e[ 323 opnce s 34U C3

SZEOFLOT___ | &t = / - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS TAPPLic)?mon IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 'asc'oME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLEA C!HCiMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.
. & z (sxGNATunﬁ APPLICANT)

C e e i e e e e e eberime . . .. -

" APPROVED BY - ' ' FOR . DATE
DISAPPROVED BY , FOR ' ‘ DATE __

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PREUMINARY PLAT - Tm.E ORID. # A ‘ : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



o'

i

COUNTY #

SOIL PROFILE'
1D Z

| custinet

Do

Cloyy
loyef
pnlL 4o
134« +an

SaSiml

' \w/\'

Micatogs

(059 ipL)

layered
decoved
Shcdc Py
| +an
Ly

Secm

Very
mné.&(.c
0%/

aecoy
saproi

(oLD

g\—
&1 c(w
I C GBS

orgnae
S.Lm

HCOLOT
0% |
Aecoved
" Shele

T

s

PUS

<

e

[¢)
S
N

Ko

o0

\NZ
AN

L%
4

_ \)/xx

okg

INDI-CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

" SOIL PROFILE .

DATE o

DEPTH

" PRE-WET
START STOP

TEST-1" DROP
START *

STOP

Y BHTS T
wu- § K U

14- £45

=

24312 44

2. 4

2:dls

gv6
Vo

2 4|24

242

Z0
245 |

Alsdald

to |

Sec. D

ot e

e
e
o

’
e
T NV

3

AN

240 |24

245

41

.

HEMARKS

TYPE OF SOIL

TESTED BY _AVYN M‘—M len

TRENCH DESIGN DATA. AVERAGE PERCOLAT!ON TIME
" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ZM iR

auso present_JanlResch -

. TRENCH WIDTH

LY

L2

By






il € recorded: “, 7o 1
¥s: 8
n Parcels: P/o'

i{ation Parcels: |
Epreels: O .

Parcels "A”, “B","
. and all convoyanc-
the easemsnts here
the deed(s) conve
del!iver deeds an
‘for the easaments
of easement and de
Land Records of Ho
in accordance with
and Zoning and Dep

MATCHI

\

‘;" recorded: 30. 2475 Acx
§s: 74687 Acx |
n Parce/s 16. 393/ Act

ation Parcels:6.3857 Ac+ -
Worcels.: O As+ .

oy to be recorded: 1.8277 Act
5 to be racorded 32. 0752 Act
Ny~

CMA TCHLINE

k@ . @ R= 47?00' @ —

/
8 . ’
i L= 114.00 Y r
' 205.63
Ps0°02° 2 20" £ 13104 ST . 14'
| @ STARDU 'Lg\,l- ! N __30'BRL
£0°02' 20"W 131.04* 3= R— 52500” - ,5150 5’381‘0,‘ 098 \o
. 4. i  s8"E préggm
T AL, — 1\ =-11¢.49" 419" 5 Wity \
i ’ 19,007 | 2495 P utl
;{' N72'12J'¢4'w ' @ /
,.iL _ 50°_BRL

. ' 'h

ot 2r lﬂ Lot 20.
1 dec? I ¥ 09190 Aé?

4 sq.ft Ig 40032 sq.ft

LA O—— . : .
' 75" Stream Buffer ~
Feaa & -

EPRE'SE'R VAT [ ON PARCE’L

: s Non—BuzIdabJ
r6:3857" ‘Aet
2 o089t
(See Nor‘e 26, Sheef' ‘No. ’)

> [Z\b\uc’a"-‘mnmh:r-MarmmHA IS
Urmncqe qa-hlrhd Esrr'rf-

" Bram‘waod Communn‘-
Owner 5socm+/on ne, y




- .=y ampy | . SEQUENCE NO. ) OF MARYL AND | THIS REPORT MUST BE SUBMITTED AHER
CHl” 41 {(MDE USE ONLY) | - STATE OF L > _
— 41 30 Lo - | WELL.COMPLETION REPORT. .. WELLIS COMPLETED. . '

e -8 6 o : -~ | COUNTY
i . ¢ o 2 . S FILLIN TH|S FORM COMPLETELY E iy A
" N ' PLEASETYPE :. | NUMBER 50 330 m
O USk ONLY/ : : Lo i . L . PERMIT NO.” ~ <
SZIT%.RecefJed - . DATMi WELLDEOMPLETEP o '~ Depth of Well . .. -+ FROM “PERMIT TO DRILL WELL"
o Sy Jz ¥ & 250 -® . 4Ip-G4 )92 8
CyE TS 13 BT i 20 _ .. .. [TONEARESTFOOD - - N 28 29 30 31 32 33 34.35 36 37
| ownER_ Bﬂﬂn‘)f(uood (L& T .
. ast name " N !YS name* . . .
STREET OR RFD GtardusStELr e TJowN__Ellicof Cuthg MO - o
SUBDIVISION > ‘-/Af@/)v"woad . . SECTION___7— = . oT ll- -
WELLLOG © . - 1 . GROUTING RECORD ~ Y22~ 10 |~ | 3 I e ‘ i '
Not required for driven wells \ WELL HAS BEEN GROUTED - - : - E 1 2 -
- - - - (Clrcle Appropriate Box) ’ vy vV PUMPING TEST
- STATE THE KIND OF FORMATIONS PENETRATED, THE : : —_—
o COLOR, DEPTH, THICRNESS AND-IF WATER BEARING TYPE OF GROUTING MATER.T:,\.(.CWCIe one)’ 1 'HOUF}S PUMPED (nearest hour) 32
DESCRIPTION (Uee - FEET ifcgl%?lé CEMENT FCTWID - BENTONITE GLAY |B|C| . R
additional sheets if neede: . FROM TO i 6 7 s e .
2 {bearing v oF BAGs_L_ NO. OF POUNDSM PUMPING RATE (gal per min.) L__
. 15
ISQ@WN s//Akz, - O 1.l ] . . |CGALLONS OF WATER Go ————| MmEeTHODUSEDTO
L DEPTH OF GROUT SEAL (to hearest foot) - " 'MEASURE PUMPING RATE ¢ "'7 1 u_{ft&' )
. Q Nb §/~ﬁfg 6’ 250 //‘ from L@ - ft. to. / - ) : L, ! . .
o B i e R S ooty 48 s TORE e w-52he g 54M’C—éBOﬂ$FOMi‘fA€&58¥»~ ‘a’%WATER;‘LEMEL-z(idlstance;ffom?laﬂd=$_uEfaCQ«)_‘,T-%‘viras:;»;;:'::.s uruie
. Ty (enter 0 it from surface) T e e N . 3 ’ B
o) . _casing .. -LASING RECORD ‘. ~ 7] 'BEFOREPPUMPING ~ =
1. types ’ : o o
- ’ Insert I-ST!EE-I Jﬁnz,lkn “WHEN PUMPING _ %
- appropriate - 22 25 :
code N\ : : ’
~below - / - LU:!WJ I‘m‘!rm'l TYPE OF PUMP USED (for test) '-
7 o st turbine
: . MiIN ' Nomlna| diameter Total depth : @I ar . piston urbine
T B CASING top (main) casing-. of main casing . v " other
: - TYPE (nearest inch)! _(nearest foot) centrifugal @ rotary | {describe |
| =T & =70 7 7 7 below) |
. 61 63 U64 ‘ 66 .70 jet @rﬁersitﬁe c
E 'OTHER CASING (if-used) = 27 .
é diameter .. depth (feet) _
H inch Zfrom . to - : N
c s T R . PUMP INSTALLED . el
» A = — rr— : DRILLER INSTALLED PUMP . YES" @
s - o ‘ _ (CIRCLE) (YES or NO) , .
& L I — IF DRILLER INSTALLS PUMP, THIS SECTION
o MUST BE COMPLETED FOR ALL WELLS. »
screen type © SCREEN RECORD TYPE OF PUMP INSTALLED . .
" or open hole PLACE (A,.C,J,P,R,S.T,0) L 29,
i L%T'EFI | ! | |HIO| INBOX 29. :
e / aomronnt 1 capacry: N
. ’ appropriate : ’ . :
o : . bk . BRONZE HOLE GALLONS PER MINUTE _
A/ H’TER' A’T below S IP I L ] : (to nearest gallon) - 31 - 35
/o2 -/.14-4 - B ; L TR PUMP HORSE POWER  _.__ - _
. - - T~ a7 RPTIN
- /oePTH (nearest fie)’ PUMP COLUMN LENGTH. -~ - = -, ] s
NUMBER OF UNSUCCESSFUL WELLS: & ] X RS g rest ft, ) A o

a3 e B

CASING HEIGHT (cnrcle appropnate box

) ’ £ ‘
WELL HYDROFRACTURED @ A B and enter casing helght) {
. . c, . above . I
\ . CIRCLE APPROPRIATE LETTER H 5 = % % T A ' LAND SURFACE .
LA A WELL WAS ABANDONED AND SEALED ‘ s : = g T (nearest)
WHEN THIS WELL WAS COMPLETED Cs 5 E below . foot) N
iE ELECTRIC LOG OBTAINED R 38 39 4 45 47 <51 | - 49 50 51 )
\p TEST WELL CONVERTED TO PRODUCTION E . . .
_‘M-\P WELL - E SLOT SIZE 1 - > 3 LOCATION OF WELL ON LOT -
- § IHIEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' Lo SHOW PERMANENT STRUCTURES
ACCORDANCE WITH C?MAT 2%004.04 “WELL CONSTRUCTION"" AND DIAMETER <. (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE e BN -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ) '],NC.H.) A ’ TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - o (MEASUREMENTSTOWELL)
KNOWLEDGE. from ~ Lo i B : MDD RT1T 4
. | DRILLERS LIC. NO.. M /D _[_3 2 | oo SN . %
: : IF WELL DRILLED f - .
;o WAS FLOWING WELL . . — o
DRILCERSSIENATORE - _ | INSERTF IN BOX 68 68 (L
_(MUST MATCH SIGNATURE ON APPLICATION) T VDE USE ONLY ; < a
: : . (NOT TO BE FILLED IN BY DRILLER) i ’ . 2
uc.noi MBb 16T T (EROS). -~ wa - - _ >%
/ .- ) 5 ) - B . \ . . ) - g >~
N AV f - 70 o 72 : S WS =<
¢ SITE SUPERVISOR (sign. of dfiller or journeyman s S . . , 747 75. 76 : . o
responsible for sitework if different from permittee) TELESCOP E» v :-NOD(?CATOR_ © . OTHER DATA . :ﬁL

CASING

DENV-CR97 o , I . @ COUNTY



EMEHGENCY/TEMP NO.' IF ANY

,;‘

PP 86‘3 5 &%?;USSSZS& " STATE OF MARYLAND g STATE PERMIT NUMBER
1 2THIS’NHMBER IS TO BE PUNCHED PERMIT TO DRILL WELL HO 447/ i 92’5
fN ‘€PLS. 3-8 ON ALL CARDS) please prlnt or type flll in: thls form completely
Date_Received (APA) B [ 3 LOC AT/ON OF WELL
/ 4 OWNER INFORMATION - H—ow arc |
oD YY 13 8 COUNTY E ' 21
|fb¢f@h*wood e ) U e ooa Dmaafm SR
15  Last Name - Owner . - - First Name 23 SUBDIVISION 42
| gg 35 - P CO&UM b‘@. (00 PCL"LU\XLH SECTION I wrL &
-3 Street or RFD*, : 44 46 .48 50 .
Qo(ombaq 2aYe) QlO’-l-‘S | Dine_Drchad maadgws
Town 70 State 72 Zip~ 76 52 NEAREST TOWN T 7T
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in iown) | ‘.Q—’ M. 1!
| l-l»av+mah Da,o { c/ M N D 5!‘7 'T LR 76 77 78
Driller’'s Name License No. B 4 <
T2
A C. SC}\U I’~L€f> (o) Q mo InC . | DIRECTION OF WELL FROM | VY\D Il} ) ‘4’4‘ )
Flrm Name TOWN (CIRCLE BOX) - KNEAR WHAT ROAD, 730
1%‘4- Scuth Riuer ﬂ,OCtd ] ON WHICH SIDE OF ROAD NOIEI
C,LLUU‘{V P LIO3T (CIRCLE APPROPRIATE BOX) BE
L / ) ‘ ] lb /ﬁ 8 WEST[EAST
Slgnauy:é)b\M /7J/ l Date M 34 S"Q 37
B | 2] WELL INFORMATION. o - DISTANGE FROM ROAD
— APPROX. PUMPING RATE ——1 %
_ AL PER NG . " ENTER FTORMI 38 39
- AVERAGE DAILY. QUANTITY.NEEDED X000 . TAX MAP: BLK: PARCEL
__(GAL. PER DAY) _ 14 20
.- (USE FOR WATE‘R‘(C‘IRCLE APPROPRIATE BOX) ‘ NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL H/?LU A Op.- ﬁ Y. O QBO /N )
- = IRRIGATION , COUNTY NAME COUNTY NO.
[1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. N URE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) DATE ISSUED, : E
u [p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | /OZL) ?Q }/W(??/Iﬂ 144 N24L9S)
e APPROPRIATION PERMIT AND STATE APPROVAL - ATV CO SIGNATURE ~ EXP. DATE -
TEST, OBSERVATION, MONITORING (MAY- REQUIRE. . ES.FEI” K>3 ZD 00 0 o R20 -

000
. 63

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL ;OO FEET
24 28 -

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL ————

WITH AN X
APPROXIMATE DIAMETER O# WELL. (f) " - :\:\FAHES‘T ?OLLR-(?ES QF DRILL»I.NG WATER
A VR cH , Tonker
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN : .
. -,‘: R AlR-PEchssionI. 5 . ROTARY .(Hydraulic Rotary) . WRITE THE BOX NUMBER'

37, CABE REVerse-ROTary DRive-POINT - . 'FROM THE MAP HERE

other

E 922

 39

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

_JHIS 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-CONTACT LOCAL APPROVING AUTHORITY
FOR'POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

52

YT WP N

-—

N S0
- DRAW A SKETCH BELOW SHOWlNG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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STATE OF MARYLAND

"PERMIT TO DRILL WELL
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|:)(\\+17\d/\ ’)Cl\dfl M\'\}Dbl7 | 73 677 78
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. T 2 N
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Sngnatp(e (e Date | §0 37 .
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(GAL. PER DAY) 14 20
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@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION
22 Iil

[F]

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBUC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

/C,;./ ,

AN - NOT TO BE FILLED IN BY DRILLER
\NHEALTH DEPARTMENT APPROVAL
l }‘/I s\ 7

5083001

A "(7 :
COUNTY NO.
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|

Al 2T
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J
\

APPROXIMATE DEPTH OF WELL |2 ;OQ 28| FEET
k ry )

MJOH FEAT\R S 3)=
X & LOCATE WE
ITH ANX

\» NEAREST -t =
\ INCH

SOURCES OF D NG/ WATER
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~N ":““.
™\ WRITE THE BOX NUMBER
\\ FROM THE MAP HERE

I A TR
APPROXIMATE DIAMETER OF WELL :
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED . ' Jetted & DRIVE
38AIR-ROTar AIR-PERcussion "ROTARY (Hydraulic' Rotary)
7 CABLE REVerse-ROTary DRive-POI

other
REPLACEMENT OR DEEPENED WELLS
—. (CIRCLE APPROPRIATE BOX)
(x@ 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 E AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -
FOR POLICY ON STANDBY WELLS '

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

_\3 's‘£2<t

'djj‘

-—

N jNQ <

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

| F

| k]
Not to be filled in by driller (MDE OR COUNTY USE ONLY)'”

APPROP. PERMIT NUMBER

WRITE
INITIALS
INBOX PERMIT No.

FORCE ~_/ /L
&6

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « .
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