: _ADDRESS ______ V ' L Elllcott C1ty, Maryland 21042

'NUMBEROFBEDROOMS 4 S RTINS G

B _LZSQUARE FEET PER BEDFIOOM

' ‘NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

PERMIT Ry

S DEPARTMENT OF HEALTH AND MENTAL HYGlENE

. o ; ID IS | DISTRICT 3rd
" HOWARD COUNTY HEALTH DEPARTMENT QID/ QN DAE_%/{

12234 Carroll Mill Road

BUREAU OF ENVIRONMENTAL HEALTH. X ,6"
X REX BT 313_2640 — DATE SYSTEM APPROVED ?,5’
S o ' o L INSPECTOR il _
' Jack Fyock Septic Service ~ = T L ISPEHMITI'EDTO INSTALL T ALTEFI %
ADDRESS_______~ .- L R S A .' o PHONE 988 9270 . I
SUBDIVISION WOOdmé}rks Sec.. 4. - qoT 4'6 Blk. E S ROAD 12234 Carroll Mlll Road |
o ‘PFIOPERTYOWNER R Michael P. Chrismer o -

VB f/y%/zaay?

‘ ‘SEPTIC TANK CAPACITY _ 125 0 GALLONS

LINEAR FEET OF TRENCH REQUIRED _ 7

REPAIR = PURPOSE - SEPTIC SYSTEM HAS FAILED , ~
Call for 1nspect10n when ground 1s opened 'S0 sanltarlan can recommend repalr 05/11/94

//ﬂww L«M /ﬁﬂ’#&g@fjj / %ﬂ/%w mw,ﬁ;&. /?L‘ A/M%K‘Z‘(jm i

Hme Lo g&;am%@%mom "’/f“;h@/ifw MWU S’ni/f ang Mmgm ﬂ@;.g:/}

wa 3‘%""’;’%4' { A&Mﬁnﬁm ﬁ@ Lmléf& I o eﬁwz"‘féaﬁ) -

: MMS I S’Mej(ﬂe reaﬁygef . e — v . “

.PLANSAPROVEDBY @ﬁ"“g@b R ML —_— _ DATE g/;y%%,
|
|

) COVER NO WORK UNTIL Il\éPECTED AND APPROVED R . )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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

. UTHORIZED)

;NOTE:." IF. DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL N 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 ’

B ) 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
PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK ISDEEPERTHAN 3 FEET. MANHOLE TO GRADE REQUIRED.

g *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

" HD-260(6-90) . : _ *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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o 1 INDICATE NOFITH - NAME ADJOINING ROADWAY AS BASE'LINE
: ——
SEPTIC TANK LEVEL - QXK%"W (iﬂ@i&@jo‘?) ' CLEANOUTS’?’%Y;? ﬂ?kv A/D//
DISTFIIBUTION BOX LEVEL / /V 2 0K |
DRAIN FIELD/TITLE DEPTH ZZ FT. TRENC-H WIDTH _ 2 FT. INLET DEETH ~ 'é FT.
' EFFECTIVE GRAVEL DEPTH Z FT. TOTAL LENGTH 2. > FT.
NUMBER OF TRENCHES 2 &E SIDEWALL/B@EEESM AREA SF@ sQ. FI'

DRYWALL INSIDE DIAMETER —_ FT. EFFECTIVE DEPTH BELOW INLET ‘ FT.

ABSORBENT AREA SQ. FT.

RemaARks: (K {:M W ﬁ///%/ }@ﬂm’%ﬁf” Q’,“"M@l@m ‘%‘“‘W{ é%w f}"ﬁ‘f 7

 DATE SYSTEM APPROVED _ 5{/3’/@4 -’ o ﬁ;ﬁ
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PERMIT o R

SEWAGE DISPOSAL SYSTEM A_13608
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY | . ELLICOTT CITY
' | | DISTRICT__ 3

L DATE_12/14/7)

- Jack Pyock i : 1S PERMITTED 'ro INSTALL___ X ___ALTER
; N

Aoonsss__men_naks_xoad,_slenelg,.md._ - v{ PHONE____285_2939__———_

A SEWAGE DISPOSAL.SYSTEM LOCATED AT . [ ' .

*rzt?‘#@ ' -

SUBDIVISION_Mark t p} ROAD _ _1or__46, Blk. E, Sec. 4

1 “(

PROPERTY OWNER___MichaeLL__Ch:iS{mer ' ?
. p
I

ADDRESS . : — . . : —

speciFicaTions = 4 bedrooms

_ DRAIN FIELD DEPTH. FEET, BOTTOM AREA_______ SQ. FT.- L . L

LU . . . .
“ . “ . /

. SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ FT. -

SEPTIC TANK CAPACITY 1,200 _GALLONS

FOR GARBAQE CRINDER. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

. PERMIT VOID AFTER THREE YEARS, . =~ .d. % -
PLANS APPROVED BY D. W. Mon_qﬁ_ "BATE 11/4/68

~ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. .
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
" UNTIL INSPECTED AND APPROVED. .

_NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE F'OR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

_ E} _
0/< Z. ISy 300?%0@ M %G o E D
S (,L M 49 (V AND, RET Ri'?wl\gQSIGN D/ N :
. /f’ "Z ST ‘é‘i—/‘l
7 %



1) 100

ﬂ 280 ‘
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200 law
?
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130 180
-r“\————‘
100 - w, A 100
’loL'ﬁ
B
s i ) 50; ‘ 4«, ‘ 80
- ' W e

4
" INDICATE NORTH. ~ NAME Amommoaiynw‘ae BASE LINE.
M W

'PERMIT CARD

SEPTIC TANK, LEVEL Ol CLEANOUTS ok [

e

DISTRIBUTION BOX, LEVEL

(I TILE FIELD, DEPTH_______________FT. TRENCH WIDTH___._ = FT. - f

GRAVEL DEPTH IN. TOTAL LENGTN——_________FT.

i
v NUMBER OF TRENCHKES____________  VOTAL BOTTOM AREA_ .
’ é-ﬂ/mnﬁz;fu /’ 6 I/
' .SEEPAGE PITS, M R LY Fr. DEPTH BDELOW NLET__ O 2 e

] ; ABSORBENT AREA_ 3 |2~ 3a. FT. "
REMARKS ’12,[10,/71- J,.;‘,‘L i aee, St - T, ] ,L,, W wz:;j-z 3od%
+ 3'146# ‘Z)o n/o'u’wu}(: = CIIM"AV’ M : .
7 A = -

4

.

e

DATE SYSTEM APPROVED _- \1\‘36\\"\\ ‘

Ny

ivspECTOR_JUUN] W}M«




Foa {PPLICATION

_ . : SEWAGE DISPOSAL TESTING

. STATE DEPARTMENT OF HEALTH
HOWARD COUNTYREE Lpone ELLICOTT CITY -

- DATE _5/20/68

PN B IR Wy

,..

ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUC

} (OR, RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. AR et L

PROPERTY LOCATION

*, PROPERTY OWNER : Woodm"&ark,« Inc: [ . N
- - . . A a3 ‘
R Aoon‘sss Carroll Mill Rd., Rt PH(.éNE_ 521 516k

L

l

SUBD!VISION.—Q_Q_dmark: &

IV TN 3 . ) - = . »
Carre»] I »~M11'[ [erd b e
\ ( ,':.' L Lt \‘ BRI ‘," f"‘-»:‘; ’ . 7./2" .'. -h‘ﬂ : \‘.

L ROAD- AND DESCRIPTION

I OCCUP,ANT“ S : : _ v : ' : PH(')NF_:
o v : TOWN N R s e T

i . ’ : \\ SRS S s \ S -\\._‘- . .

i PERcON TO CONSTRUCT SYSTEM . -

ADDRESS : e _ - PHONE

\ . 1 g Y I ‘ o T x B 4' < e «

©ege s o ) v : v N [N T - el .
SIZE OF LOT . 1 0 X 200 . - - . i _ - TYPE BLDG 2 Ap L

e . s NUMBER OF BEDROOMS .

_DATE

) IF*NOT SINGLE RESIDENCE DESCRIBE N _ : ‘ 7 R
f 'SIGNATURE OF APPLICANT. wdoe N . gz N g / [/
' -‘;‘\/f',”PROVED BY A L0 - N _

N AR wmo@{svsrem :

. REJECTED BY ___ o S EOR- S DATE
. ) . - . (KIND OF SYSTEM) ! .

HOLD PENDING FURTHER TESTS___. L : DATE

' __ REASONS FOR REJECTION OR HOLDING.

PERMIT



L L3 dl v/

. ) ) y
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP

AR, YA 125 | o2 |0 | it
2 1 #E | )22 jp 25 108 | gi2s-
3 Y| 221148 |\ p L= //ﬂ ,
Y/ /] Za" — //6’/9

7

SOIL AUGER FINDING

TESTED BY

REMARKS
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Damel‘G Blake Jr.
bhone 088-9467

' D.G.B,INC.

s 12218 Benson Branch Road

ELLICOTT CITY MD 21043

Dandy Bu:lt Homes By Dandy Dan
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| e 360% |
,V/;,(ff!’ng st S , | DATE REPORTED ’%4
' U

P.O. ADDRESS % gé’ 4 A TELEPHONE o .
DIRECTIONS TO PROPERTY ( 2: o ils Fie X2 § 2l uolei sif dea
2l e 4 AA'?&JW«,} FJ’é&v /[JJM
7 / j e
47 Cearey
a0 Wl et
L jo\f cIL Coniend s

INFORMANT

0L o7 L.

CONDITION FOUND

ACTION TAKEN

FINAL DISPOSITION .




WR-W3 8/71 EMERGENCY NO. (If ony) -

InEAREST. TOWNL T
5

Tl oo el STATE OF WARYLAND | DWR PERMIT NUMBER
e "8 66 9 5 ] . DEPARTMENT OF WATER RESOURCES B N
T2 3. (sEQ. NO.) s - STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 2140] ’ @ q'? o= 1€ ’,\¢
f:"c'i.."slf.”sa?ﬁlf;ﬁBci:S’s"f““ ,APPU,CATJON,.!:OR PFF-R—.M'T'TOV DRILL-WELL: - . "¢ "IN THIS FORM COMPLETELY
DATE RECEIVED T =y ) -
LPWRNUSE ONLY) ’ : /;{ oy /) e 2 :
S OWNER . | & 7. ///‘/.&a s / U’“V;,,/ _ |
S coL-15 LAST NAME ' P FIRST NAME . coL. 34 |.
o |ziReEry 7/ Z /P / wf"M‘fé iAo B /‘z?’/ 1
~ ) coL 36 .7 - / ) . : . coL. 58
..... oot | '»t"!{'f{’if‘if » _,@/ . “Z/{,} () _ |
|8-18 X coL 57... L. ) R T . cOL. 76
1Bl1] contmuen - | “*. - DRILLER INFORMATION (3] _ ] .. LOCATION OF'WELL-  * = | .-
1 2 3 (sso. NO.J : . RS v 2 3 (sea.nNou) . - . :
_ o - e == ' _ _ f;uw«:zx/g/ ~ o |
DATE ’/M?‘/w /(? 7/ - :LCMEBNES: L ’/W I COUNTY o 5 (Do NoT- ABBREVIATE COUNTY. NAME) a1 T
; - «».—;;7’ P ' _ . .77 . . . ... 80 |suspivisioNn s "‘Wf G oy}
s = . : . . o 23 SR a2 |
L e "‘:"’"55” s /j;/ - . - J]secTion . . { LOT, | 4/6 L i
. FIRST NAME o *- DRILLER. ' .7 LAST NAME - 1 - - 44 - T 48 . N 50 -
S : L ]

P fFARMING AGR!CULTURE. IRRIGATION

DR S 2 = 7
SIGNATURE {2 e 1/ . . LA N A ’——I—LI .
| : '= i‘MlLES FROM TOWN.(ENTER © IF IN. Town)' o’ NELALEY N
' . : 778
Br———7 - T o v T T
T2 5 GEdimed 6 : ¥ B 14 ] o ] T DIRECTION FROM TOWN . .-
JmaxiMum PUMPING RATE (GALLONS PER MINUTE) c IE' Z e N T YR TR 5 .. (CIRCLE APPROPRIATE'BOX) .. . HRE IS
AVERAGE DAILY QUANTIT:Y NEEDED (cALLONS' PER BAY) - 201-; E NORTH . - E‘.E‘;‘SYT: E[E NORTHEAST. EES°.U.T~’.'E.‘?ST-.=-'. B
.. USE FOR WATER (CIRCLE APPROPRIATE eox) U R Ems‘ou-i-ﬁ R
DOMESTIC HOME (SlNGLE OR DOUBLE HOUSEHOLD UNIY ONLY) = B LB st e

EAR WHAT |
ROAD. .~ .. .- -
g P b A

_+ON WHICH.SIDE OF ROAD . s
L -{CIRCLE:APPROPRIATE BOX') : -

e

N Y L 2
/“ DISTANCE FROM ROAD S
(ENTER DISTANCE AND CIRCLE . | =
.37

s "APPROPRIATE BOX)' 34

- f.DRAW.. A»SKETCH BELOW SHOWING LOCA'FION OF WELL IN RELATION-TO- NEAHBY TOWNS."‘ ‘,
- ROADS 'AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, ‘AND GIVE D15~ . .

"TANCE FROM WELL-TO NEAREST.-ROAD.JUNCTION OR STREAM-CROSSING 'SHOWN ON-THE "...
‘SKETCH: ALSO- SHOW, BY .MEANS OF AN *'X'', THE'WELL LOCATION IN. THE BOX' BELOW.‘. C

|APPROXIMATE DEPTH OF WELL - B x‘/é/" S B zelr:zr

AND -THE BOX NUMBER FROM THE:- WELL LOCATION MAP,

N@f

APPROXIMATE -DIAMETER. OF WELL: & | (e anesT ey

OTHER (DESCRIBE)

-‘v'METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD):. . ..~ < ¥

" BORED (OR AUGERED) . JETTED o DRIVEN - .
e T —_— —_— )
30‘:3(‘"5“‘-_R‘>‘"N" "0 .7 AIR-PERCUSSION- ROTARY (HYDRAULIC'ROTARY)
SCABIEE™ ¢ - .. REVERSE-ROTARY DRIVE-POINT

89
E THIS WELL WILL REP»’;‘ACE A WEL_L THAT WILL BE USED.AS A STANDBY

=)

REPLACEMENT OR DEEPENED WELLS (GIncLE APPROPRIATE BOX)

P | T
¢ E IS WELL WILL NOT REPLACE AN-EXISTING WELL ~, .-~ (o ; * & -esoooglere

HIS WELL wiLL REAFLACE A WELL.THAT WILL BE ABANDONED AND-SEALED " 7 .%

THIS WELL WILL DEEPEN AN EXISTING WELL . S
PERMIT NUMBER OF WELL TO BE REPLACED'OR DEEPENED (1 AVA|LABLE)

41 - - 52

- NOT TO BE FlLLED IN BY DRILLER (bwR USE ONLY) ..

. APPROPRIATION ENGINEER REVIEW R
PERMIT NUMBER DISTRICT NO. "~ "~ :

65
AENSGWQCLU

o

aox E . g‘"‘//i

3 (SEQ.-NO.) 6 . 51 :
»(STATE HEAL}‘H W%’W’ﬂ :
-{cIRCLE BOX - €OUNTY NAME,

o o S

o

COUNTY NO: -

i

5“"'1“1‘)12"7“] ~ ] AFPROVED BY

48 Palmoy B, Wine. \D)stww&mw

F;ORC‘EV ‘ T ml’g!&v.s- counlvr.loN.sl_b 1 - I . I | l I : I . | . NU-MBER-' Nl fz, z“/ .
67 68_ - T R 70 71 72 73 74 75 76 77 78 79‘ . -
1 B] 4[ . TonTiNvED - [ ' HEALTH DEPARTMENT APPROVAL' 22223.~;TE N E /:-lr ]f L@]

. 50 51 52 53 54 55.

. . . . B
i |.“:'4|7\'i.ff;|'7 | . :
o
|

#

EAST
COORDINATE [/}
’ 7 §8 59 60 61 62 63
WELL HEAD (FEET) ---

66 67 68 | 0/0
ONLY

BI 5 I SPECIAL CONDITIONS 8-6

1

2

AR ARRARRARARANANNANRRRRRRRANANAN Siautaassasarzanaanrasiil

HEALTH  °




—

WR - W-4 9/7% . /"._./

’ “ SEQUENCE NO. o ‘ THIS REPORT MUSVT BE SUBMITTED WITH-
C 14 @ 3 34 5 (DWR USE ONLY, - DEPARS;I-MAEEE OOFFW%QERRYRLEAsgsRCES " . | IN 30 DAYS AFTER 'WELL COMPLETION
— 3 —ISEQ. No. 5 s - STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 . FILLIN THIS FORM COMPLETELY

o MBES : o g ' T
I CoLS .0 ON ALL CARDS) WELL COMPLETION REPORT . Souniy Z%oo

“?‘#‘;Euggcgﬂe o - / P - o~ 7 / ) DEPTH OF WELL- "PERMIT NO. FROM ''PERMIT TO DRILL WELL'™
L "\- : ] . o . : . . > 1 ~
" . . DATE WELL COMPLETED : L . /6;0 | L : IE_UO |— 17]2”1_I0[ ) ]Q] ﬁ]
. . ; 22 (TO NEAREST FOOT) 26 . | - ;... 28 2930 31 32 3334 35 36 37
[ IIT11) - o I
i "a.is =5 - . C .o DRILLERS IDENTIFICATION NO. L7 )

I.AST NAME

\ - . - FIRST NAME. ,/f r -y
: - |sTREET ok RFD — //»/f /1'/3 2. 6/7» /54 v . 3 L by T

OWNER_- - = ... . -—-.« %-2 - ,‘ e '0’""’_ _ s .

‘POST OFFICE

. j WELL DESCRIPTION. - AN RS N -
. WELL Loe - - . . GROUTING RECORD (»v:s); 3 e Srntk
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - ":‘::":‘;'C-L“EAiPii%"PRG&?rUET:gx) "1 :2 3 @ (s£a. No.L 6
COLOR, DEPTH, THICKNESS. AND IF WATER BEARING - B P
S . N : UMPING TEST
DESCRIPTION .. - FEET - . |CHECKIF I T —
: | (usz ADDITIONAL SHEETS . | -WATER . . .
I 1F NECESSARY, FROM - |BEARING - . .
P ST E= e, P K T—— . :HOURS- EUM'PED;-‘(TO».NE«‘AREST- HOUR):;«;:
; a5 a6, 45 46 o o '
7,
o ) . . Ri 0’0 : PUMPING RATE 7 ﬁ
| 3 . g ~ § NO. OF BAGS el —— NO. }F'Pm”“’s ¢ ~—————— | (GALLONS PER MIRUTE TO NEAREST GALLON) L__.__J
' g N 35 a0 7
i Pa ... | GALLONS OF WATER - : METHOD: USED TO -~ /’Z M‘
a7 - - L : . B MEASURE PUMPING RATE ’é“"

"DEPTH OF GROUT SEAL (o NEAResT FooT)

0V O,

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

: FROM FT. 'To =" . FT. . ' . 24 ., (NEAREST
‘ r 48 s2 y. -54 T 58 - : . ——J “rooT)
. o . L PP | - ENTER 0 IF FROM SURFACE C g T 200 ¢ )
| L e 7o (100 GARES CASING-RECORD - g ge T e
| },)\/f e : TYPES ) : — J. '¥EeTY
L ¢| ] Y [ 22 T
R APPROPRIATE Ll TY ;,E'*OF PUMPED USED (CIRCLE. APPROPRIATE BOX)
o k \STEEL ~CONCRETE R ( \PING TEST)
. CODE : /
R ) R } ‘ O\ (BELOW . T P "AIR Ems‘rok ‘L TURBINE
. s . . : . . . / e lL olT I ¢ H A
e o . | PLASTIC OTHER o 27 : :
o A - - g - . T : o THER
. CL e o B . + . . : . SR CENTRIFUGAL E] ROTARY DESCR|BE
. L . . . o BELOW
. . C . oy . *  MAIN ' NOMINALDIAMETER - TOTAL DEPTH .27 s SR
" . : . B B CASING'  TOP (MAIN) CASING 'OF MAIN CASING "~ N : ‘ S -
CEPEE N . - TYEE - (NEAREST INCH) (NEAREST FOOT)- JET o E SUBMERSIBLE
ST 6 vz Gl
R L. 6o .61 63 .64 66 70 . I g -
. ) 3 OTHER CASING R - PUMP INSTALLED ro
: A ameran GF Usz:')m FEET), TYPE OF PUMP (WRITE APPROPRIATE LETTER IN.
. v g NG © o rmom 1o BOX.—.’“SEE ABOVE: A, C,'J, P, RyS, T, 0).
o L T T J. | | Lo ' : YES No
A T - . DRILLER WILL INSTALL PUMP
?' . - -§. (CIRCLE APPROPRIATE BOX)
: E ]y o 1 -~ feamaciTvs. o L
. - GALLONS PER MINUTE ™ - .
- : {TO NEAREST GALLON) . _ -
B ST 31 35

- ) Cls|T |BRI'HO' .
. . . . .. WL ‘v . 3 . o — PUMPHORSEPOW

R et SYMEE U SRS RS § 2 3 ‘BRAS
e - ~OR BRONZE
R BRI PUMP COLUMN LENGTH L . ], -

Al o
R ) 5. i (NEAREST FOOT)-. 43, T a7}
- A o
. i : . o - s CASING HEIGHT (CIRCUE APPROPRIATE BOX
. A4 ' . PLASTIC * OTHER 7 / AND ENTER CASING HEIGHT)
- I i ‘ ABOVE 4
C_ 12 - P PR Coe i.__, c ' LAND SURFACE : :‘ C
Y 7% (SEQ. NO.) . 6 . S i (NEAREST
B . : .|:lsz|.ow I Sy
L . ) SR R L " DEPTH (NEAREST WHOLE FOOT). . I—--—---IZ/+J FooT)
L. T T R TR E- - Y .. .Erom. - To ¢ |._. 42 . .50 S 51 -
. A ) L i L N - LOCATION OF WELL ON LOT .
c 5 - 11 - 15 17 37 N ' .SHOW PERMANENT. STRUCTURE SUCH. AS BUILDINGS,
H I . . : . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
e el P i — Y N TN T o . I INDICATE NOT LESS THAN TWO DISTANCES
— p— . S N R I A S MG A I I (MEASUREMENTS TO WELL)s - .
.CIRCLE APPROPRIATE BOXES - . - C 23 . j 30 32: .. . - 36| . o el
A WELL WAS ABANDONED AND SEALED WHEN THIS: R o N .
WELL WAS COMPLETE E . \
. . - E i i _ o1 J
S N EGET YT 45 ‘a7 51
ELECTRIC LOG OBTAINED S I NPV
] K sLoTsIZE 1, 2, : 3.

ETEST WELL CONVERTED TO PRODUCTION WELL

! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ONTHE ABOVE-CAPTIONED ''PERMIT
TO DRILLWELL"', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, ) IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX

GRAVEL PACK ‘']

U (8]

e DWR USE ONLY (NOT 70O BE FIl LED\l\N BY DRILLER) N
' ’ T *(£.R.0,5.0 w

TELESCOPE . LOG OTHER DATA X s
CASING INDICATOR . AVALILABLE® o v

SIGNATURE iz

/’ 70 72 74 75 76 R A
1% CT? ] . /l §
—i-

HEALTH ' .



D. G. B';, Incl.

12218 BENSON BRANCH ROAD, WOODMARK - ELLICOTT CITY, MD. 21043 - PHONE 531-5500

January 30, 1981

Howard County Health Dept.
3450 Court House Drive
“Ellicott City, Maryland

Att: Mr. Palmer Wine _

We, Mr. & Mrs. Michael Chrismer, 12234 Carroll Mill
Road, Woodmark, request special exception regarding to
distance from well to building. New garage building
we plan to build will be approximately 10 - 12 feet from
existing well.

Garage to be concrete slab and brick and block
construction eliminate any need for possible grounds to
be exterminated.

e appreciate your prompt attention.

Sincerely
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