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\ . *""  SEWAGE DISPOSAL SYSTEM . " sosso

\4) ﬁO e DEPARTMEN OF HEALTH AND MENTAL HYGIENE - s

R 03 350;70 - | DISTRICT_
HOWARD COUNTY HEALTH DEPARTMENT | | . ' DATE_//_M

| BuREAUOFE =WNWR°NM§NTAZI%E_’;LE_26;O ’  DATESYSTEM APPROVED QZ@M%

L ‘ .o co E o inspecTOR_ 2l -
. T T S, ' S , ‘

" Van Sant Plumhing & Hearing ' ' . ' _’ns;samnﬁom NsTALL__ X ALTEAR.
spDRESS__3 N. Main Street, Mt, Airy MD 217711 _ _ pHonE 301= 829-0444- )
SUSDIVISION Brantwood ’,3 . ioT. 23 o .ROAD 3105 Argent Path
pROPE;TYoquagv SR Lo DLc; VanStong‘. v _ R v o s:
ADDRESS _ - - ' .
SZPTIC TANK CAPACITY _ 1500 GALLONS
_NUMSER OF 32DROOMS_ 5. - | _

180 SQUARE FEZT PER SEDROCM . OIS g
- , : |

LINEAR FEZT OF TRENCH Reauired__ 300

» TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area beglns at 3.0 feet below original grade.
2.0 feet of stone below distribution pipe. '

) LOCATION - Place the distribution box I35 feet down the leIt Jot Iine and 50 feet off this same
lot line as seen from Argent Path. Run first two trenches along contour towards the

. . left 1ot line; run all other trenches 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. ow Stk ?ﬂ‘\]ﬂ '

7—14—1999‘

PLANS APROVED BY Donna K. Soe’ : : ' S __DATE
COVEA NO WORK UNTIL INSPSCTED AND APPROVED

N THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT s R..SPONSIBL_ FORTHEZ SUCC'.'SSr-UL OPERATION OF ANY SYSTE

" NOTZ: CLEANOUT REQUIRED EVERY 70 FEST OF SIWEZR LINE AND/OR AT 80" SWEEPS IN LINES FAOM HOUSE TO DRAIN FIZLDS. 80° ELBOWS NOT
ACCEPTASLE ‘ i : '
NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRSNCHES) TO BZ 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY -
AUTHORIZED) » \
NOTZ: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTZ: ALL PIPE FROM HOUSZ TO REPTIC TANK MUST 82 CAST IRdN OR SCHEDULE 25/20 PVC OR ABS
"PERMIT VOID AFTER TWO YZARS .

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST S § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR A3S5 ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRSD.

NOT::\ D!STRIBUTION BOXZES MUST HAVE BAF.- =

*INSTALLERIS RESPONSIBLE FOR OBTA!NING FINAL APPROVAL ON THIS PERMIT

Ceg
\\HD-ZSD(S-SO) . *CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.

- g 05\!"
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INDICAl E NORTH: % DJOININC aOADWAY AS BASELINE - :
H E T [P
- SEPTIC TANK LEVEL/ 1500 aallea g $am ‘l’Qn!/xL CLEANOUTS 6 "ot House
DISTRISUTION BOX LEVEL\/BQL‘@(:\@, ERL R
DRAIN FIELD/TITLE D’:‘F‘mi_ FT. TR:NCH WIDTH__ D FT. 0 INLETDEPTH 3 T

FFECTIVE GRAVEL DEPTH 2 FT, »OTALL’-'NCTH 300 FT. Lo
'NUMBER OF TRENCHES g '
DRYWALL INSIDE DIaMETER_/V A

BN

ONE-SIDEWAEL/BOTTOM AREA qo 8) SQ. FT.

EFFECTIVE DEPTH BELOW INLET /v ﬂ
Aasoas_NTAq.A N Z'ﬂ sQ. FT.

B /%BWE
BIrnSHED GRADE , HoUSE ConnEcon NeEEnED .,f‘\/( T0 CONTINUE WORKL | SEPTIC
ARER (N LOCATION f WAT ATT uTicrzen BUT CAN BE /W THE FUTURE .
ﬂ% ‘L/\m\"\‘?\'wh OU-Es5s YIS RESoLved, HOUSE C@m/vg'cvwm MK E =~ovL 16

| cOve’r{ ﬂruwoam—@

" K55

P = Y 4
' ' T
DATE SYSTEM APPROVED *'1!23 ik INSPECTOR ,m., &

REMARKS: lllzolh(]' WELL CAS) ME.WtLE NEED TO BE EXYENDED To ORTH/ &Y




S . SEPTIC SPECIFICATIONS WORK-SHEET

CUBL»H/sL‘,z(m: Brantoos 2 SO0B30L
: Preic) Lot B4

STREET NAME: /4?"44/)7‘ 72ath ’  LOT NUMBREE: £ 4293 g Lo7 23

AVERAGE PERCOLATION RATE: FMin EaUARE FEET PER SEDRGOM: (8O
NUMBER OF BEDROOMS: 5 LINEAR FEET OF TRENCH PER BEDROCM: O

A

-3
O
g
3

l:]

CTAL LINEAR I F TRENCH: @ SEPTIC TANK CAPACITY: - EQQO
SEAMED TANK REGUIRED? YES |

CCMPARTMENTED TANK REQUIREL? YES

TRENCH DIMENSIONS: Trench to be 2.0 feet wide. Inlet 3.0 feet below
criginal grade. Bottom maximum depth 5 O feet below original grade.

T 3@_ feet below original zrade. 2.0 feet of stons

Effective area begins a

wocatron: Place, e Alstrib sHan sy e da,uﬂ
A«he, \e@f s _tne arnd SO off Yrie Same. @«L

R e %&DG&@’“‘C\% W ,
o ea@% \@&% % N oll_erny

Revew:-v‘ ﬁbh\% | ~ Date: 1 l\ LF\QF\ »



- APPLICATION

PERCOLATION TESTING - A

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

* BUREAU OF ENVIRONMENTAL HEALTH : —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ; o DATE. ﬂ/ﬁ /25

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i HEREBY APPLY FOR THE NECESSARYTEST PFilOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONST RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER&&TEQ—.—;"‘W‘:—‘T? @ C. Loy éfﬁ/ﬁ‘

ADDRESS : PHONE

AGENT OR PROSPECTIVEBUYER L'MM)\ Moo ekting Twg. C/O L ivm :Qa G
o . L "B Vot ~
aooress 32 43 Ko\ ewp M puone. S I3-F¥oX
7 > . ' -
2oy 2
PROPERTY LOCATION: -

suemwsm& ;Q,u\m P\ro no\c'\'\.’ | ' LOT NO. | % ?;4 K
- ROAD AND DESCRIP ’&“{ X \:ol \ Q\,.\m'/¥a\r. | Q(k

3/&: /4/47%/ ¥
. — RETLIBNED /%Vzg,
TAXMAR _ /(,, *23 PARCELS S 4 ~\= (93 e : ; #%////éd

SIZE OF LOT | acve J(l' . — TYPE BLDG. SFB —

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEFI 'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION lS NON- REFUNDABLEA C[RCiMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A..REQUIREMENTS IN TESﬂNG THIS LOT.
. iz 4 (SIGNATUREOF APPLICANT)

POy SR

" APPROVED BY : FOR - DATE
DISAPPROVED BY o FOR___- __DATE__.

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PL.ATIPREL]MINARY PLAT - TIT;LE OR!D. # ‘ . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TIMLEORI.D. # i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINI&G ROADWAY AS BASE LINE.
“PREWET TEST. 1 DROP
‘ DATE TEST NO. DEPTH i START STOP START STOP TIME
4-18-951 (088 |21 |2 02 |3071 |2.07 2309 [2min
,, (0%g 2 el244 125921252 12.59 [Tmin
¥} . L
[12-12-A | \1D04 | o (2.5 — Sce orod e — |01
ARAEMARKS
TYPE OF SOIL _

" TESTEDBY sﬁfmu' MM e

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __

TRENCH WIDTH

Asopresent_Marle Rercdn

SQ. FT/BEDROOM
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6' LOVESEAT — "

- STEEL, CREW:
. \\

GUNITE . CREW:
o\

COPING & TILE:

DECK CREW:

PLASTER CREW:

EQUIPMENT LIST

DIRT: ‘
TILE: .
COPING: : ‘

. STYLE:

TEPS:

PLASTER: \
Fl YEG: .
'SﬁEY EQ: ’
CLEANING €Q:

VACUUM EQ: /F Lve
owviNg £Q:
LADDERS: ;
GRABRAILS: . 3 \.
UGHTS { -
WATYS: ToyvoLrs:
HEATER: o veoo-
SPA: \ : \
LOVESEATA ‘ A
DECKING: \
POOL COVER- WINTER: 3
: E‘ SOLAR: p
_AUTO: :

FENCE:
OTHER ITEMS:Y,

-—— WATERFALL ‘me—om— BY MPI

N PROP. LANGSCAPING- BY VSQER:

§

]

AECEIVEL
 NOV-01 1999

UWARL) CUUNTY FEAL 5 DEPAR -
<REAU OF EXNIRONVENAL HeALFL

GALLONAGE: 29,700

d '/..___— EXTENY,O&CONC. DECK
4 HOURS GRADING IN c\mmAcr: ONES.
POOL DATA
SIZE: 27'x40" . - . SHAPE: CUSTC
AREA- POOL: 688 + L.SEAT  OTHER:
TOTAL Sq.Ft: 700 L.SEAT-1.
_J PERIMETER-POOL: 116 OTHER:

ond Beam

il

Piping Schedule

=y

A DR S F:
- H"ﬁw =l

"JUNCTION BOX——

NAME: DAVE & MARIA VANSTONE

‘JADDRESS: 3105 ARGENT PATH -

COUNTY: HOWARD ZONE:

CITY: ELLICOTT CITY, MARYLAND 21043



RS —SEQUENCE NO. | . mm—— Vi AND - —1
~ 5427l I : ND THIS REPORT MUST BE SUBMITTED AFTER -
™ [&137 (MDESUSE ONLY) | STATE OF MARYLAND - - ' R Ertn,
e = .~ [ WELL COMPLETION REPORT - ' COUNTY
- $ FILL IN THIS FORM COMPLETELY . °
T R P PLEASETYPE - . | NUMBER /)50850 bﬁ |
, ' . ' N : “PERAMIT NO. e
, DATE Roscwed - . DATE WELL COMPLETED . . ‘Depthofwell .. - " FROM “PERMIT TO DRILL WELL" [ -

/ %/ze‘?j. 2 % 9 = _2ep % Ho 94,734

B ' (TONEARESTFOOT . - . - | T2 29 30 31 32 33 34 35 36 97
OWNER: "Bfaf?fcaa:d cec, o : | - 1
- last name irst name - N R P - N .
STREET ORRFD____ Aroens Paﬂv " TOWN _ Zllico? Lly — MAD |
SUBDIVISION_—A/zr? #—a)aaa’ _ __ SECTON____I— . loT__ &> .
"WELL LOG . i . GROUTING RECORD . - Y68~ 10 ¥~ |'3 I ' o
Not reqqued for driven wells ’ V%ELIl_ FAAS BEEI}I GBROUTED ) @ ] 2 C
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle Appropriate Box) ) 44 . 4 - PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle ?ne) | HoURs PUMPED (nearest hour) 3
) —FEET “check | GEMENT senTonTE cLaY [BIC] | - T T B s

dditional sheets if needed)™s, . 0 0 i - .
additional sheets if needed) ", | FROM - T ‘ bearing NO. OF BAGS. /SI NO. OF POUNDSMD_ PUMPING RATE (gal. per min.) /0 . v .
’ : 1

Y , : .| GALLONS OF wATER /0. L S 18
g _ METHOD USED TO :
BR’OW’V SHM& . 0 50 ' ...| DEPTH.OF GROUT SEAL (to nearest foot) s MEASURE PUMPING RATE  —7 / AE )
gL‘ststﬂ!g} é:?, @-0 m/' .«.»If.o " 38 TEReTOP - 53 ﬂ»-'rici 5471 - BOTTOM %= 5eﬂﬂ -+ - WATER:LEVEE: (:di‘stance»from-zlfand;surface) IR

: (emer 0 if from surface) i . 3 3
CASING RECORD BEFORE PUMPING

n‘.

Casmg 20 -

types R _ . . -~
- insert - I-g;tI.E-IE-I ' (IU%‘CIITOETt WHEN PUMPING _{ll ft.
appropriate =1 . : .22

code . B
‘below TYPE OF PUMP USED (for test)

[PIL] [O]T | 1.
- - — air - piston turbme B »
MiIN Nominal diameter Total depth IEI EI P : i

CASING top (main) casing of main casing : other :
TYPE _(nearest inch)! (nearest foot) ' centrifugal rotary _ (describe |
S : [ / 0 ' 27 - 27 57 below)
7T Al (o _ o .
60 61 63 64 . 66 0. jet . @submersib'ev o
E - - OTHER CASING (if used) . , 37 : 7 . v
é © .- diameter - - . depth (feet) : :
H - inch © from - to
¢ ) . " < o PUMP INSTALLED
3 DRILLER INSTALLED PUMP YES @\
. S (CIRCLE) (YES or NO) :
I , & 'L L 4 IF: DRILLER INSTALLS PUMP, THIS SECTION
: St - o : A MUST BE COMPLETED FOR ALL WELLS.
N : screen type - SCREEN RECORD . | TYPEOF PUMP INSTALLED. —
’ o or open hole - PLACE (A,C.J,P,R,S,T,0) . f29
o , o 1S[T] IB!RI [H]O] | wBox2s.
' T ' : appropriate - CAPACITY: o ,
wareR AT | ' Prode. ): BRONZE HOLE GALLONS PERMINUTE __~ . * -~
26 -1 90 S : below 5 [P I L] |0 I T| (to nearest gallon) 3 35
’ q@ s‘“ : _| “'PUMP HORSE POWER RN
37 41
CI2 DEPTH (ne,arestﬂ) e - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 12 . ‘I RS o g (nearest . ) , 5 oheg . s A
/-/o 200 s e
. yes
‘WELL HYDROFRACTURED - @ f\ FRT 15 A7 N CASING HEIGHT gg'gn?gfgggmgehggxm)
. B ) . c, v ’ @ ‘above
CIRCLE APPROPRIATE LETTER H i 30 T 3% LAND SURFACE :

. A WELL WAS ABANDONED AND SEALED s : o 1
A_ WHEN THIS WELL WAS COMPLETED Ca El below ' / I"?ggf)so
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 st ‘ : 50 51 .

" TEST WELL CONVERTED TO PRODUCTION E ' - :
P el SeoTSET__2_3 SHOM PERMANENT STRUCTORES

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 1’.

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND DIAMETER Y - (NEAREST AND INDICATE.NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE s -

CAPTIONED PERMIY, AND THAT THE INFORMATION PRESENTED OF‘ SCREEN 56——60 INCH) TWO DISTANGES

. | HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . MEASUR %TSTOWELL)
. ] KNOWLEDGE. .from . to < e 9 ﬂT / “-4
| oriers e not MWD 1BZ 0 ewemoc o -, o N '

: o IFWELLDRILLED  +  ~._ TN

WAS FLOWING WELL "™ : — Lk
INSERT F IN BOX 68 - .~ . 68 4. !

DRILLERS SIGNATURE ]
(MUST MATCH SIGNATURE ON APPLICATION) MDE us E ON

(NOT TO BE FILLED IN BY DRILLER)

LIC. NO.1 /L’“‘/Dléz I T ~ +(EROS) on: ‘ " i 3,
K/Wkéa-{/& 1 o 4 ¢

s

R .357;-‘
SITE SUPERVISOR (sign. of driller gjourneyman : : L0G - : 7% 75 76 |
responsible for sitework if different from permittee) o I:iLSIIESgOPE . INDICATOR ©  OTHER DATAL
N : ’ . @ COUNTY"

3. .- DENV-CR97 . .




EMERGENCY/TEMP NO. IF ANY - - -

B 1.= 8621 SEQUENCE NO. STA TE OF MARYLAND STATE PERMIT NUMBER
2k (MDE USE ONLY) S
" S NUMBER IS TO BE PUNCHED PERMIT TO— -DRILL WELL ) A’ (Vi 7(./ / 42‘-/
SLHCI:OLS 3-6 ON ALL CARDS) please prlnt or type : : fill in this form completely
Date Received (APA) - [ LO T/ON OF WELL
/3 75 OWNER INFORMATION _ H@l J
8 DD vv/ 13 th 8 COUNTY 21
6r0un~h pwoo WLe, ) L Feaale Pmoex—h\ )
15 Last Name " Owner First Name 23" SUB@SION 42
%% 255- PQO\L,Lmh\Cl 7810) h ri’n)ri j SECTION L_ Lot L2 .. )
~ Street or RFD 48 - 50
Ira. mb Al
57 Town State Zip 76 52 NEAREST TOWN . 7
DRILLER INFORMATION MILES FROM TOWN (enter 0. if.in town) | g M 1]
Nortmon, Dauid MU)D 5171 _ 73
Drlller s Name . License No. 81 B | 4
1 2
. S O DL DIRECTION OF WELL FROM | |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
k(éq' SOU&H’\ River Poaal | "ON WHICH SIDE OF ROAD ES]“‘
ress qe +€f¢ 7 Mh 9.0// / (CIRCLE APPROPRIATE’ BOX) @
<§ Qb 99
S|gnature Pl /==B // 34 Q 37 gwfmj
"B 2 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE .
(GAL. PER MIN,) 8 12 : ENTER FTOR MI 38 39
AVERAGE DAILY. QUANTITY NEEDED ?()0 E ’ TAX MAP: BLK: PARCEL
_(GAL. PER DAY) 14 20
g USE FOR WATER (CIRCLE APPROPRIATE BOX) ; NOT TO BE FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
~~[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL - D &304
. 2 IRRIGATION COUNTY NAME COUNTY NO.
[I] -INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - §.TG",I,'§TUR-E INSERT S =i .
22 L' OTHER (REQUIRES APPROPRIATION PERMIT) : 21
CoT , ‘ A v DATE ISSUED. . :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ; : < / (P
— APPROPRIATION PERMIT AND STATE APPROVAL 43 MM DD Vv 48 CO SIGNATURE "EXP. DATE
, NORTH EAST . g
' TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID { ZO 00 0 GRID s ZO 000
: _ . 57 —. . 63

APPROPRIATION PERMIT)
’ 4

APPROXIMATE DERTH OF WELL | &Q)O FEET
CUeeL L 24 : 28

NEAREST

] ] (4
PN INCH

APPROXIMATE DIAMETER OF WELL

3
37

METHOD OF 7DRILLING ((;ircle one)
BORED '(or Augered) - © JETTED Jetted & DRIVEN

0 @ g ROTab/ . AIR-PERc;ssion ROTARY (Hydraulic Rotary)

CABLE "_REVerse-ROTary %ive-POINT

3

other
'REPLACEMENT OR DEEPENED WELLS
(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-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

APPROP. PERMIT NUMBEFI - 3

WRITE
INITIALS - 3 L
L7 N BOX PERMIT No. _/- Rl AR V{2V 4
8 . - 10 71 72 73 74 75 767778 79

FORCE

2{25)a4a”
(000 GwvoUR

No sE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL  —
WITH AN X

SOURCES OF DRILLING WATER .

L TOuNgeR

WRITE THE.BOX NUMBER |
FROM THE MAP HERE

-

52°

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET. IF NE,ED‘ED = -

COUNTY




R ‘ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8621

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
“ PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

//0 P~ /93

70 fill in this form completely &

LOC TION OF WELL

Date Becelved (APA) : . B l 3 !_
a4 OWNER INFORMATION [ l J
8 MM oo vy 13 8 COUNTY ~ o 21

.L n ~ IS ,/‘- o~ N
LD oot Ll ) Lienall BTy v J
15 Last Name , Owner First Name K 23 SUB%ISION ! N 42

R U~ . . id . :
DD Pl el e W in Lo ey | secTioN | J o 23
36 Street or RFD 55 _J - 44 48. . 50
LR TS SV SR A RS 1 (O 28 | LPie fxr;n(rl b leacdcios
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

‘D;RiLLEFf INFORMAT/ON ; [ <1 . MILES FROM TOWN (enter 0 if in town) | A M1
LI i o v o v v MUCID ] : 3. 767778
Grifler's Name 76  License No. 81 B | 4 | ACG crrt Lottt

SN T - ~ ) N : o pi il
LEVE . S v gt S 0 Plee s Vg BAECTON OF WELL FROM e |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
lAd: RS SRR T s K‘\ﬁ(ﬁ%rl ' ) %NRVCVHEICHPSIDE OF ?SA% NOE:HH

ress, . . Vil ’ G it = IRCLE APPROPRIATE BOX)

P /<\.(~ N 2 -9//1 "l»/ ¢ ; &
L 2/ /Z, R _ . c
Signature L/ Cem_, f—b //%"7 ‘{ “~Bate I 34 o 37

B| 2 | WELL INFORMATION b 6 A DISTANCE FROM ROAD E +
T 2 APPROX. PUMPING RATE = J ENTER FT OR MI 38 3%
(GAL. PER MIN.) 8 12 %
> 21\ Y
AVERAGE DAILY QUANTITY NEEDED _ ¥( ﬂ X-Q YTAX MAP: . BLK: PARCEL ____
(GAL. PER DAY) "4 20
R USE FOR WATER (CIRCLE APPROPRIATE BOX) U : O BE FILLED IN BY DRILLER
@ “HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Q/ '-TH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL \ |/—/ S . ASOSZ0u
IRRIGATION COUNTY NAW - COUNTY NO.
2 m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EEN ~ INSERT S ~—tp-
OTHER (REQUIRES APPROPRIATION PERMIT) 21
DATE iSSU -
,E PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L) | /[ LS v i g Ol T
APPROPRIATION PERMIT AND STATE APPROVAL ]& o0 VY 4 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 28.% \3 20 ) (Ei%?l; gZ»O 000
" APPROPRIATION PERMIT) 50 85 57 63

.)

m\\

APPROXIMATE DERTH OF WELL

APPROXIMATE DIAMETER OF WELL \ NEAREST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
rAIR ROTary

REPLACEMENT OR DEEPENED WELLS
= (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-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
(I ‘Q (“.‘f‘
Not to be filled in by driller (MDE OR COUNTY USE ONLYy Y¥* “ 7
APPROP. PERMIT NUMBER GAP R
WRITE ..8d.
INITIALS '
FORCE é/_/fé W BOX PERMIT No. /7 — G4/ —

77 7

N

) N ‘\E N
H MAJOR FEAJYURES OF
X/& LOCATE WEL
TH AN X '
\SG)URCES OF DRILLI \G\WATEFI
l (1 v ){_, (' 2

" WRITE THE BOX NUMBER
FROM THE MAP HERE

X2<
N S2-

E

000

| —

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

SPECIAL CONDITIONS

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

Ry 1vy
:)1
<S
2
jQo0 S Wy
Lok 22 @

.



@

EMERGENCY/TEMP NO: IF ANY "~

als 9?1 3 (ﬁiiufgggﬁ& STATE OF MARYLAND . STATE PERMIT NUMBER

T2 s & e PUNCHED . PERMIT 70 'DRILL WELL ' | ’//'/0 - Qé/ - 1572
ELHJ:S s '\gBe ON ALL CARDS) ' please print or type . " fill in this form completely
Daté Received (APA). - - [B]3 LOCATION.OF WELL - '

N5 2l ?‘"? OWNER INFORMATION , - Howard - |

8 MM DD YY e - o e 8 COUNTY - : 21 _
| Liparini- . John ) . L____Feaga Property J
15 Last Name } .. Owner _ First Name . 34 ’ 23 SUBDIVISION X Z.Zf o 4?
L 8835-P @ald’mbxa 100 Parkway . _J .| .sECTION L . Lot 2&
36 Street-or RFD. . © 55 4 46 . 48 50 .
__Columbia, MD 21045 | LEWNicott City e A
57 Town N 70 State 2

DRILLER INFORMATION'
L _Robert L..Cline

) 1i
72 Zip 76 52  NEAREST TOWN ™Y = \/ 71
) MILES FROM TOWN (enter N!ﬁ J
73

Driller’s Name

|_Cline & Duvall, Inc.

M WD 139 76 758
.76 License No. 81 I B l 4 ( B

1. 2

Firm Name

. 8093 Hillmark Ct. Frederlck MD 21704,

Dot . (s

] DIRECTION OF WELL FROM- P
TOWN (CIRCLE BOX) 30
' ON WHICH SIDE o ‘“°[§]“* :

(CIRCLE APPROP

5/&/ ilqg’ 3

7gnature

Daté

B | 2]  WELL INFORMATION

1

7 APPROX. PUMPING RATE
- _ (GAL. PER MIN))

-8 S120

7 D7TANCE7R0M 'ROAD

I ENTER FT OR MI 38 39

"

' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT o&

22

AVERAGE DAILY QUANTITY NEEDED goo . : ! TAX MAP: PARCEL
(GAL. PER DAY) 14 \ N 20 B ]
USE FOR WATER (CIRCLE APPROPRITE BOX) / - \ TQOT TO BE FILLED DRILLER

FARMING (LIVESTOGY
IRRIGATION

o\
III . IND7USTRIAL, COMMERGJAL, STATE AND FEDERAL GOV.

PUBLIC OR PRIVATE WATER COMPANY

HEALTH DEPARTMENT-APPROVAL

10/ Oy ealg (4-50330

COUNTY NO.

\\ .
& “" INSERT S'=—t»-

APPROPRIATION PERMIT AND STATE APP ‘ e dm ) N EXP DATE
NORTH EAST
; TEST, OBSERVATION, MONITR|NG (MAY REQUIRE \ 'G(F)lID . 528 000 GRID 32,? 0 0 O
" APPROPRIATION PERMIT) \ . . 50 [ i
ALY
SHOW MAJOR FEAT) RE%E/
BOX & LOCATE W -

APPROXIMATE DEPTH OF WEL

WITH AN X

]
3

¥

APPROXIMATE DIAMETER OF WELL

SOURCES OF
T well
2. o

7
»
s

37

METHOD OF DRILLING (curcle one)

{ BORED (or Augered) % " JETTED ¢ Jetted & DRIVEN
AIR AIR-ROTary ' r ROYA Y. (Hydraulic Rotary)
CABLE ' DRive-POINT
" other .. : - g
E 7 N 2N,
REPLACEMENT ORJDEE WELTS
(CIRCLE APP OPRIAT " —
@THIS WELL WILL NOT REPLACE g
. , THIS WELL WILL REPLACE A WELL DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
LLBEUSED - . DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION -

39

S THIS WELL WiLL REPLACE A-WELL THAT
AS A STANDBY-CONTACT.LOCAL APPROVING AUTHORITY

FOR POLICY ON STANIBY ‘WELLS
I_E_] THIS WELL WILL DEEPEN AN EXISTING

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

-

WELL

52

/r T \'

Not.to be Mled in by drlller (MDE OR COUNTY USE ONLY)

¢

APPROP. PERMIT NUMBER ¢ GAP 23 ¢ & g8
WRITE 63_‘
INITIALS N g
FORCE. M_ IN BOX PERMIT No. O — -/ ’72 s
67 .68 ' 7071 72 73 74 75 76 77 78 79 s
__SPECIAL CONDITIONS - +.. % ‘

: NOTE LN APPROVING AUTHOF"TAES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




0T WEDY LE5-03 VAN BANT PLEG & ETG = N, e SL . mEns TAGE b
- AR
HOUARD COUNTY HEALTH ngéﬂihgﬁf
- oz Burgau of Bavironzental Heazleh
= $52%-% Ellicott Hille Drive
- Bilicots Gley, MD 21043
: £83=-8033

MELL PUMP AND PRESSURZ TANK-INSTALLATION

Recaipt &
Dete

v

Eégi%i%?%é Plumber

eSS Telsphens. o

Hell Tag @ H Qe -asy

Punp Hotor
i. Teps i. Hovsspowar }w“g,
a2, Dess mell jeat Z2. RPE
3, Shallow well fol
Subs =

Yes . Woo _o

alectrisanl  giring (roa
mg;fi cther b

Hell data

1. Depth 4. .
2. Yield _ GPH’

3., 5tatle water

Coda a;grgved e level . fC.
Hi1) wmater supply
ks disinfected by
instnller?

i notify the %g#zr county Health
sady for inzpaeciia=n {ocherwise this psrmit

" /Z??M iy

U500

i

P - -

&

W

ST T R T R

e
L

ooy

PR T e - e O TS R T T ST T

I ~-SCES



