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M, ¢ PERMIT .
LIS | ‘ | o - p 50752

.
\

, i | .  SEWAGE DISPOSAL SYSTEM

i  DEPARTMENT OF HEALT AND MENTAL HYGIENE

Q 3 BU\ (p . ~ DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT v Allel_ oate 5126795 ;
BUREAU OF ENMWRONMENT;;%HZH ND EX E D MPPROVED B

b ko L Mled
(i i&wwk?' o ,%{}227 ‘;;;cmn _—

A REPAIR

Arnold Backhoe‘&SSeptic Services _ -] —_ISPERMITTED TO INSTALL _ ALTER_X !
ADDSESSP° 0. Box IS,.Woodbine;qMéryland‘ 2179] ", | PHONE 795-7873
SUBDIVISION ' :IME. v LOT Sf}' 'ROAD 16457 Frederick Road %
| PROPERTY OWNER - Joe Corbi ' -

Ji

16457 Frederick Road

ADDRESS Woodbine > MD i 21797
SEPTIC TANK CAPACITY 1000 GALLONS 126 ' 58
Co , , 65 g 375‘ 1)
NUMBER OF BEDROOMS __3 — 5’
, : - 375 ~Zv0
/26" SQUARE FEET PERBEDROOM - o 55
75

LINEAR FEET OF TRENCHREQUIRED __ 58 ' o v L

REPAIR - PURPOSE — FAILING DRYWELL,
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair.

Ihs“{\bc( s e BKFV’Z”‘-G W%CZ QJCPL‘U'MZF &ﬁéh‘ /Dﬂf: /h -G/Vgﬂ':lL 3 ‘l"f K}AL—W%QQQ//
Cbﬁheéf%ﬂﬂ&J»‘7’aac¢é,#a akur¢5m¢ 4(/6mﬂg

PLANS APROVED BY ' M ﬁﬁ"j@‘f » - . oate 5/ P5
| - v ] ‘W ) d /
COVER NO WORK UNTIL INSPECTED AND APPROVED

—

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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 FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) _ W
e ¢

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR |NSPECT|0N BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ﬁ/ ) iz ’
M 60" - //A?y\ . a‘# e)“ .

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
SLhG. EERMIE SIGNED

-27-

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS m Q) o e
- : . N Uniche A isis & 3
PERMIT VOID AFTER TWO YEARS » S:L)VO-’Q iI: é ,z,; ] 3 é

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

277



so 10 . 10 20 250

250

200 — ST SRS P {200

) “‘\,éuh{(‘ | ‘ -

- .. 50

o <==To Fm&gmkﬂ (;6’14/75/) " INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE o if e d i rﬂw‘"//' .

SEPTICTANK LEVEL . ﬂ?ﬂ)s’él;o : y L CLEANOUTS _

DISTRIBUTIONBOXLEVEL 4(, ’ _ ‘ B RN
DRAIN FlEfDifnTL%é‘,‘W‘ 7’ ? f " TRENCH WIDTH ?/. FT. . INLETDEPTH_ T ___FT.
i v ‘ | .

'EFFECTIVEGRAVEL'DEPTH‘ 2 FT. A.TOT‘ALLENGTH {3/32 FT. . o \ o

NUMBER OFTRENCHES :L_ ¢ ONESIDEWALLBOTTOMAREA_______ SQ.FT. B
 DRYWALL INSIDE DIAMETER - 'FT. o EFFchIVé DEPfH BELOW INLET __ ) FT;* -
R ABSORBENTAREA_____~ SQ.FT. | o

| REMARKS /V Mpor Tresels ményfgg{eﬂ &wﬁoﬁ%r wps Abw»\g%ﬁ ﬁ% é}g’i?az«%?‘L

o mhf}ry wﬂﬁ@ % a fow we /»/&/rﬁmf Trsnelle w»{w/ M&»L&(&?C‘JJA,/&S Wx/{dunw, //ee,h |

B M erxre,m;w&rzw é)r @z}ﬁm&ﬂaﬁa% t»m,éoy 0/ (f,ommau{zo&-ﬂwém c%mwi"* vs:/‘“i[* aa‘uw. o
| wégimw, w\"-,r/ﬁ ﬁ’lf?/ﬁ/% R o

DATE SYSTE?;A'AP?R¢VED | //a ﬁ/w%dﬁiﬁfmﬁ@@ INSPECTOR% _

v
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L !
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SERIAL NUMBER
APPLIC_ ATION _ HOWARD COUNTY .
| PERMIT APPLICATION
. ~ DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT .. ... . ] él} / 3 é
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
BUILDINGADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL QO YES &(NOo

6457 FREDEACR -~ RoBO _ —SoFE—

DESCRIPTION OF WORK AUTHORIZED

i £ S/ - ;. — 7 /%h/f(,
L 3RBeon md/ 3/777 .,,144/;/“ ;Wd/ uz/» © v/

LOT NO. PARCEL NO. AREA, [BLOCK NO.| LIBER FOLIO

pa wé |na [0
: L BRW agl'a pe p ZONE |[ZONE MAP | ELEC. DIST. | CENSUS TR. ‘
Eaﬁ%—.ﬁs. L CCNRC ] Z 1 & 1 LobD | e chasoein #orKodpuns

‘JJER NAME AND ADDRESS . PHONENO. SIZE OF 8LDG. . FRONT DEPTH HEIGHT

/é%’?l/ﬁgg%"i}zd RO W23 [0 py R T

Lo 5lo0s ol 2/797

OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
) P B. ROOMS | '
'4./'4,/ s . ROOMS
7 & S BATHS )

ARCHITECT OR ENGINEER'S NAME AND ADDRESS ; PHONE NO. FIREPLACES

’, —_ ,

— /3 .
9/}/ 7 // o/ \// L 19 /I//I/ /“ v . _l/‘/(_ FOOTINGS ‘ FOUNDATION s WALLS.
) é 9
LE2- 62/

CONTRACTOR'S NAME AND ADDRESS PHONE NO. ™ e UTILTIES

G.7 Bros Iac
7 3 G éﬁ W‘}, // N/ I'have carefully examined and read this application and know the same is true and correct,

o ) and that is doing this work, all provisions of Howard County Ordinances and the State
Q'K ‘J (/’ Z ///' é‘/ lf\/ £ 50 y Laws of Maryland will be complied with, whether spec ::?Af ot; and | will notify the

EXISTING USE‘/ PROPOSED USE Department of Inspections, and Permits twenty-four hourg.4f ad¢anc am ready for
. _7%)’ f”b"b/ o o » bd )"/9/ the mspecuons called for elsewhere in the apphcah;/d/én ill be covered up

! » until such inepect] ave bee; plied with.

: prak “vis A

EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE 4)22’}0,—- SIGNATURE
- 2LP00 27 @ - > TE — BA:T:_Z:

5;/7 / &3—0 WATERMWELLJSEWERISEPTIG] GAS  [ELECTRICITY| TYPE OF HEAT | AC
4 G .

W/S CODE- 4 FOR OFFICE USE ONLY - CYW_C ) _k'\,kw{—(
FUNCTION " DATE SIGNATURE APPROVAL

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING ‘

SIDE YARD;

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) SHA

TO SIDE BUILDING LINE ) SEDIMENT/GRADING
DISTANQE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL

BACK __(CORNER LOT ONLY)

SOP# WATER & SEWER 2 /N

Vol
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. 30949/

CAUTION FIRE PROTECTION r7 ' 4
To begin construction before a permit placard has been issued '
and displayed on the job is a violation of the law. STORM WATER MGM.

Use and occupancy permit must be applied for two weeks
before it will be issued.

APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

p 9 Distribution of Copies: Yellow - Engineering
LP-63-591 White - Building Official - Pink - Health Dept.

6 Green - Planning & Zoning Gold - S.H.A.
% Eml [ om For : 4

MJ (Y ‘l €, TJ“&F &Ze 0 Qr
.’;(7,«{41‘650&:;%6" ot —th ts%?g /L e
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\;\j _ SCALE: ™20
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| AWOOPEN SPUIT-RAIL FENTE | /,f
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g 9 D Sx, b5, % il ‘ T CONC. AP
SR : QOVEN ST1EFD BE— ¢
. \ 1\ " ' )
* 2 ~ON\R T 0O* 40" , OOD STEET
= 2 CHlMlNC\f oo ' ©.©' *1.O'
BN g tOMIA ek 9 Sy -QINI0OP GTEPD
0 Edg (3) \Woow STEFY” / N0
'\‘ iy “urn WAL VP 3o\ L woop VECh
T LA . , .
: ll) 8 Subject. property is gshown. in Zone C SC%
e lE ) 'on the Natiomal Flood Insurance Program %
Ur:’ 5 g', *Plood Insurance Rate Map of Howard i, i o
Wi o County, Maryland, Panel No. 7 of 45 s
‘l} N “8 ' Community Panel No. 2400440078 ' Q-
;Y ;\\!’ - Effgctive date: December 4, 1986
N 4 !
I \ NSA“DDTUW__ _ 4doeW
weRveL | ol
“wrve 5| 9T
g,
2.1 JEE HOUSE VETBIL |$*
} 3
: N
‘ . 'xA0.5 9
“j/ ALUMINUM DARN ™
] . i
ks
il ‘ 1)
4 .
. B LoT A
e TTNwaeSD T W 409 T —
SoL-BULTING SETBACKUNE e — L
, 16457 FREVERICIY RV ; -

This is fo cerlify that I have surveyed the property known as: LOT 9 OF TTBNLEY MILLER PROFERTY"
KECORVED AD FLAT * 2101 AMONG THE LAND RECORVZ_QOF HOWARY COUNTY, WARNUARRee sivreey,,

" s \ R AT YT ’. i)
| for the purpose of locating the improvements thereom; and the improvements are Iocate\nj::‘q;v s:‘_\o;ln(._.é_‘(-.l,f’;;,’,n,’
signed this J\™ daY. of ER 1972

mc. K ! "-:v " '- -
- | L EBE ot A
CIVIL, ENGRNELRING CONSULTANTS & LAND SURVEYORS : RS UL SR ~
m ma“?vmmgg m B This 'pi??f‘?»."‘f q gnded for use ir
(1 18 - 9% . the es &b‘iﬁ}i&q "gj‘op'roperﬂ lines.
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el L hn PERMIT o™ w2

oA__30934

/ PR ' SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT/OF HEALTH® o :
LIPS
OWARD COUNTY ]J“ ' ELLICOTT CITY
i - \NDEXED Lo o DISTRICT_iZl__f
7 1A | . ‘DATE__5/26/81
Mr. John R. Boetker, Jr : IS PERMITTED TO INSTALL_K_ALTER
' aADDREss_ 14986 Bushy Park Rd,onodbvine, Md. 21797 ___ PHONE___854- 6087
' . (457 .
SUBDIVISION (3{—&{\{02/ M'[W,P@pv ___roap__Route 144 tor_9
PROPERTY OWNER_ Same ﬁééeph COHD(
ADDRESS Route 144 . . o

SPECIFICATIONS 3 Bedrooms

SEPTIC TANK CAPACITY ..wg.o_._.GALLONS o
DRAIN FIELD - DEPTH FEET, BOTTOM AREA sa T, -
DEEP TRENCH _ DEPTH _ FEET. BOTTOM AREA _ sa. FT.
“DRY WELL - SEEPAGE PITS _)_(___'ABSOKBENT;s'lbs WALL AREA 150 sa. rr. Per bedroom _
TRgNCH T INLET PIPE __3_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _8__FT BELOW ORIGINAL GRADE

i

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE

\x 3

LOCATE DISPOSAL AREA —200 7 eROM front LOT LINE AND &_' FT. FROM left LOT LINE AS SEEN WHEN

FACING LOT FROM the road.

.. The front lot lines is the .lot line runnmg along the r1ght away. "The. dry well will be
constructed 15 ft. x 15 ft. square for a sidewall area of 300 sq. ft. Begin the trench
5 ft. from the edge of the dry well. The tremch will be dug 2 ft. wide, 8 ft. deep,

- 38PK3 bedroom)long, and contain 4 ft. of stone. The trench will follow the countour of
the land Two (2) mspectlons \ NS L - '

. 4 ‘ T 'r A> \ &e}
3 . . .
PLANS APPROVED 8y __Raymond Hodges - : ' o DATE 5/14/81‘

R
COVER NO WORK UNTIL INSPECTED AND APPROVED ) : e , R S
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR- INSPECTION BEFORE PLACING GRAVEL IN TRENCH. -
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. RO VU T : \
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

‘PERMIT VOID AFTER THREE YEARS

NOTE: INSTALL STAND PlPE ON SEPTIC TANK AND DRY WELL STAND PiPESﬁLMUSTJBE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

=

COTTA ACCEPTED.

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

e

EH-2-1079
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N , N INDICATE NORTH. 5
: T0

NAME ADJOINING ROADWAY A3 BASE LINE L RS [ g o - '
f?é‘d'"u 1 % W - |

N N Y%
. . ~ L . S :: )
PERMIT CARD — :

i . ' P - *N@)
SEPTIC TANK, LEVEL 0/53“,/%5 &) . CLEANOUTS
: f'?é’?.&.F FE C;Pw, T T

.DISTRIBUTION BOX LEVEL

TRENCH WIDTH_ __FT.

TILE F!ELD..DEPTH‘ g : FT. 2 — \ —

. . R b,
GRAVEL DEPTH 6: iN. TOTAL LENGTH g Q FT.

NUMBER OF TRENCHES ‘77‘5{,/

TOTAL BOTTOM area___! 9 O , ‘ % 6\J

. } ' R
yon ﬁﬂ/,\,\ ) : .

o SEEPAGE PITS, M’e 5 < _FT. DEPTH BELOW INLET__< ( FT. , LN 7}
S ABSORBENT AREA 465“‘ so FT. )

' remans_2 \w |61 ~ Locazion ﬁ/é, %’5% /’?MN?» ,:
Dw/ +MLC~7’ 5 F?”, BOOL T hMLE7F 0 D)'TCM Z'//zm

F /349(:‘“ Ok 70 Covsfl TRIK R PP STONE. #’awc/-/ %——
ﬁ%\km FRRLA_FOR_ CUREPE Lol FOR DRY W loter R, N

7/24“/2/ 0/(ﬁ &Wm Dwrmoxﬁmm m@’ Cﬁ@/ﬁé&mxv@w,

. DATE SYSTEM APPROVED (771785 __INSPECTOR W/
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SEWAGE DISPOSAL TESTING
, / STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE “op

HOWARD COUNTY HEALTH DEPARTMENT

“ENVIRONMENTAL HEALTH SERVICES ’ k N : I
/ P.0. BOX 476 ELLICOTT. MARYLAND 21043 _ 4 " am :
* /  TELEPHONE: 992-2330 » R S DISTRICT .
' / _DATE _ 9/16/80
S ‘ \ \ ) ‘ _ o F RE L : )
L » Ve - o BLDG PERMlT SlGN ?- ; DR
\ TO*  THE COUNTY HEALTH OFFICER - oL L B AND ETURNED. 4 =4 oo
# ELLICOTT CITY. MARYLAND - .~ v;f o LR . , ~ T%/ #L yé7/ ,
‘ At R
a | HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (O RECONSTRUCT) A SEWAGE DISPOSALISYSTEM . \ : - )’%
PROPERTY OWNE@*‘ Henry K. Roesemann (Contract Purchaser - John R Boetker, Jr. — .f"l |
_ADD"?ESS_ ’ \14986 Bushy Park Road Woodbme, Md 21797 ‘ PHONE : xxx 854-6087 ‘ ._ 7
: N ) ‘0 NY: '
o _, L M. ,EVW% gy LM?? <
PROPERTY LOCATION : AN ‘ ‘ AN N g
SRR o gt SRR
SUBDMSION formerly Stanley M111er property . o’ 9 .y
” _Route 144 LT g T e e
ROAD AND DESCRIPTION _ - ML A R A S A V— VA
P, » S - . s . :,/,/A/ . / AN . ‘q:i:',! - /(: ) : . . . . / N
= - S —— T T A R ,u " : -
SIZE OF LOT - 5"08" acres L C A tyPE BLDG/3 or 4 bedrooms Sy
. S e e . R e B T L / . ,:;",,v . K CoN

S

'REJECTED BY

/ \ .
gl FULLY UNDERSTAND THE FEE CONNECTED WITH THE FfLTNG OF THIS PERC TEST APPLICATION is NON REFUNDABLE UNDER /

I
5’/ / é»ﬁ/ -,

DATE

THE SYSTEM INSTALLED UNDER THIS APPL|CATION Is ACCEPTABLE ONLY UNTIL PUBLIC FACILITlES BECOME AVAILABLE o ‘7
/

B

ANY CIRCUMSTANCES

SIGNATUREV OF APPLICANT

APPROVED a&{//m,«m i

‘V,., \

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING’ f‘O /Zs /80?/”’ /_F <IQ ,M? M @ F@[-A @H/‘Z\w
fot € PLa7— //?M/ “//6‘/9/ /"//\/AL %AT‘ HAs %55/1/
Sienen RH N | | /@ | /
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TEST NO. -

N
DEPTH |

START

“PRE-WET -

STOP

_START -

TEST - 1” DROP

STOP

I

| 5 1

] &7 2
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|5 6]

2

\\‘20 % |
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SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P

B

HOWA‘RD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ )
| DISTRICT T T H

TELEPHONE: 992-2330 .
. DATE,A_.7;//61/G&_0

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER H : &% o6EsE A AN

i

ADDRESS : __ PHONE

PROPERTY LOCATION:

suamwsnorl 67’/&/\{ LETY MiLeE K f,?g::‘f v~ Lot o, ﬁ

ROAD AND DESCRIPTION & | / Lfg" | A—w ’ @W -

SIZE OF LOT : : - - TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ]
B o

- I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ' ’

ANY CIRCUMSTANCES

?

)

|

SIGNATURE OF APPLICANT ‘

APPROVED BY _ ) - . ) FOR ‘ DATE ‘ . f
. ' &S‘Jyg
REJECTED BY — _ FOR i . DATE . 3 \

: - ' : i L ot . ,~

HOLD PENDING FURTHER TESTS __DATE . /

REASONS FOR REJECTION OR HOLDING 4_&?/8@ W %MWM FE /R/'?lg

» ) [

/

i
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:“' DATE . TEST NO -DEPTH START N sToP . STARTTEST. ) Dkg’o; TIME
‘,/,li‘j/XO < 5\/ | 2 f;\ d%, 6&}6/\//7 7 % S HALE T
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i L

lot &

S 54° 33’ 29°¢

46829 '

410.00"

S35 2 T

Lot 10

DSOS This area designates a private sewage ease-
ment of 10,000 square feet as required by the Maryland. -
State Department of Health and Mental Hygiene fgs/i’:/\;lbw
vidual sewage disposal. Improvements of any mnature in
this area are restricted until public sewage is avatl-
able. These easements shall become null and void upon
connection to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

tion of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been-field -
locsted and shown as "e "

The lots showm hereon comply with the minimum owmer-
ship width and lot areas as required b,y the Maryland
State Department of Health and Mental Hygiene.

vPercolation areas and wvater wells for adjoining lots

have been shown where pertinent,

48522

A Dch

PERCOLATION TEST PLAT

- LoT 9

Sraul«, Mil/ch. Ptopc*?';yv
Plat Book 27/ Folio 22.
1023/ 278

4t Election District

Howard County; "Maryland
Scale ("7 /00

Date 24 3/e/

NTT Associates 7
Suite 307, Clark Bldg.
Columbia, MD 21044 .
321-0307
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C, ]“. 8293 (SvngEU'\‘SCI:EEol\II\IOLY)T

LLTE nuua:n 1S 10 BE PUNCHED
IN COLS, 3-6 ON ALL CAROS)

D
RES

STATE OF MARYLAND

“WELL COMPLETION REPORT
FILL IN-THIS FORM COMPLETELY -

THIS REPORT MUST BE SUBMITTE\Q‘WITHIN
30.DAYS AFTER WELL 1S COMPLETED

R ﬁSk’ﬁ.‘Eé A 30934

(Dote Recéived - “.‘ ﬁ/ﬂy‘g% /9(9/

WRAule only)

K

-0} k)
o

DATE'WELL‘COMPLETED

‘,; iE SRRERE R

PLEASE PRINT OR"T*YPE

Depth of Well

- PERMIT NO. ,
o " FROM "PERMIT TO DRILL WELL ’\

. _22

(TO NEAR EST FOOT) o

1o 17z BRED)

29 30 31 33T 34 35 36 37

OWNER, - BOE(‘TKQQ

JC}-DN' \TR

— s
STREET OR RF[a)a = Md. ﬁ"f IW

SUBDIVISION Sﬁmk’u Wﬂ”f’r DVODCVly

SECTION-.

Not re uured for dnven wells
STATE THE KIND OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,
THICKNESS AN.D |IF WATER BEARING

DESCRIPTION . (UséS - FEET Check

additional sheets it nggg_ed) FROM | 10 if water,
R 7 v

@.[ﬂ/‘

bearing |

NO. OF BAGs - /8
GALLONS OF WATER
D’EPTH OF GROUT SEAL (to nearest, fogt):

(enter 6

OU

G
WELL HAS BEEN GROUTED -
(Circle Appropriate Box)

TYPE OF GRQ, TING MATERIAL

BENTONITE CLAY
)8 noorro 2&4@ o
,'\i/@gg/UNDS —

LOT v d - —I
T2 3 (seq-noy 3

" PUMPING TEST
HOURS PUMPED' ‘(nearest hour) ;»' é

J PUMPING RATE: (gal. per min. \S

ft.

t
¥ T BOTTOM SE

if from, surface)

to nearestgat,)

METHOD USED TO - %’

MEASURE PUMP[NG RATE L= Cé’@%/
VEL (distonce,z‘from-land surfo:e)

"'\l_'/.i VEkss

g/urf Qf?%& éa ?5

appropriate

QASJ.NG_E.E.Q_QBD_

BEFOREPUIVIPING L 3

17 o CoL .. 20
WHENPUIVIPING L2087

22 25
TYPE OF PUMP.USED {tor- test) :

alr E piston : turbine
27

Nominal diameter
_top(main)casing
(nearest inch)

A, 2

féz 4 Sé/éﬁé.. $0 Q85 K=

62

h’2'7'
' other
Ic l centnfugal . I RI rotary . (describe
N 27. ] 7 27 below)
jet ) , @submersible

27 27

"

OTHER CASING (if used) .

dlame(er
inch.-

oz-0»0 zOPm) .=

. _PUMP INSTALLED

~TYES  NQ
DRILLER WILL INSTALL PUMP (@)
- {CIRCLE APPROPRIATE BOX) -

IF DRILLER INSTALLS PUMP, THIS SECTION

_screen type
| -oropenhole

appropriate

STEEL

Bl IBIRIG!?:»

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP (WRITE APPHO°RIATE
LETTER IN BOX - SEE'ABOVE:
(A,C,J,P,R,S,T,0)

CAPACITY:

GALLONS PER MINUTE

29

{to nearest galion) L - 1

3t | R 35

o %SI"; s foo
¢ ’ WI}GAA\‘\ o ﬂj) ‘
BEE ANt by
"‘,\\1\ N 2

eq no

PLASTIC OTHER

_ DEPTH (nearest ft)

/z:'@é,

CIRCLE APPROPRIATE BOX

WHEN THIS WELL WAS COMPLETED.
E ELECTRIC LOG OBTAINED

WELL

ol

. A WELL WAS ABANDONED-AND SEALED. |

TEST WELL CONVERTED TO PRODUCTION
OF SCREEN

t MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, mrouMAnon AND
BELIEF, &

39 41

'SLOT-T SIZE

56

PUMP HORSE POWER 4 . ! ,

41

PUMP COLUMN LENGTH@earest @_—.
Y

g 2 Geenfiaoe g

CASING HEIGHT (circle appropriate box
: . N and enter casing height)
abo\;e
- e LAND SURFACE .
B . / (nearest
below ) | - 1 foot)

¢
49 . 50 S| .

—
N\

- LOCATION OF WELL ON LOT .

Az '~ SHOW PERMANENT STRUCTURE SUCH AS.

’ BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

GRAVEL PACK L =
IF WELL DRILLED WAS™

DRILLERS IDENT. NO. ;A'L'Lfr_l
/?n LW?M—»-. X

BRILLERS SIGNATURE * © ¥
{MUST MATCH_ SIGNATURE ON APPLJCAHG) L

Gl D

from .

FLOWING WELL CIRCLE BOX:

| SITE SUPERVISOR (sign.of drlller or Gourneyman
responsible for sitework if different from permittee)

WRA’ USE ONLY
(NOT TO BE FILLED IN BY. DRILLER)

(EROS)

]

I TeCEscorE LOG
INDICATOR

OTHER DATA

N

HEAR T
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= ’ P e 2
MERGENCY / TEMP- NO.JT ARY WP -

£

a1 -6283]

(THIS NUMBER IS TO BE PUNCHED
e

SEQUENCE NO.
WRA USE ONLY

L ‘;//“/STATE OF MARYLAND ]
{'APPA%ICATION FOR PERMIT-TO DRILL WELL

~WRA-PERMIT-NUMBER

H0-73 -390

“fill in this form completely

i I COI:S 3.6 ON ALL CARDS) please P""' or type. . *
| —- = B3 T
P — ey [ v} q 7 i 3 YQI LOCATION OF WELL *
T A o Sownad .
s /'* » K- : SUBDIVISION. ST;@IZ/(@;!/ M //4;/ Zﬂmf/’
42
1 1 MWE . 1 L 9 )
- o m«g& Sohw 3’% T —Z
_LAST NAME ‘OWNER — JTIRST NAME_. NEAREST TOWN | Z- > bo W )
: . - o 57 . pAl
YA @M v gl /R | wesrnon voms v v o Y
‘36, . STREET 4R RFD ’ ' B 4 ] a/ -
%@9/150 el A DIRECTION OF WELL FROM g 179 .
TOWNST_- ~STATE . Z 6 ZIP_} TOWN (CIRCLE BOX) ””'. R 1‘?0@530
B[ 1] conTinueo | - DRILLE —

Nl h
D}I,LLERSNAM/

SIGNATUREY ™

= FORMATION .
Mxﬁ/ﬂ// AT

t77 LICENSE NO.80:

ON WHICH SiDE OF ROAD

(CIRCLE APPROPRIATE BOX)WEST

‘/3@@“

-HEI

EAST

B 21. \6

T 273 7, >

APPROX. PUM@\J' $ - 12
4 Y ’ .5"40

AVERAG,E//AIL vy QuAMATY NEEDED (GAL PER, DAYI —‘——T

734 DISTANCE FROM ROAD
A CIRCLE APPROPRIATE BOX )

g9

. SHOW LOCATION OF WELL WITH
AN “X" IN THIS BOX ——)

'INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
.OTHER (REOUIRES APPROPRIATION PERMIT) - 3

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES .
) APPROPRIATION PERMIT AND STATE: HEALTH DEPARTMENT
APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE .
. APPROPRIATION PERMIT) i )

a7

v

5 /2,6/9/

WK&& oK
S EC

WRITE THE BOX NUMBER
FROM THE MAP HERE l

Do ¥
&y 7

=

a//ff/ﬂ— S//E

Al

;. m

000

DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL

- /5.\0 '; i FEE‘T

:APPROXIMATE DEPTH OF WELL ‘
\PF A ! —

24

IN RELATION TO NEARBY TOWNS AND ROADS AND
- GIVE'DISTANCE FROM WELL TO NEAREST ROAD
JUNCTION

- é v " NEAREST
APPROXIMATE DIAMETER OF WELL <

— INCH . ] IN

(cnrcIe one)

JETTED & D_BJ}LEN

RQIABX IHYDRAULIC)
ROTARY

_ , Method of Dr:lhng ’
.B_QB.ED.(OR AUGEREDI JEIIED L
ARY, A.LB_EEBCUSSION
- DB.IVEEQ.INI

"REPLACEMENT OR.. DEEPENED WELLS
. (Circle Appropnate Box NS

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE AWELL THAT WILL BE.
ABANDONED AND SEALED _ ° . ST
- THISWELLWILL REPLACE A WELL THAT WILL BE USED
ASA. °TANDBY . T
THIS WELL WILL DEEPEN AN EXISTING WELL
PI:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
- (IF AVAILABLE) . . ?

a

NOT.JO BE FILLED IN BY, DRILLER
HEALTH DEPARTMENT APPROVAL

AN

Howmp

TN
el

~AR0g3Y
COUNTY NO.
T STATE HEALTH

CIRCLE BOX ' - .

- ~‘COUNTY NAME

Not to be Y.< riller (WRA USE.ONLY)” = . -
APPROP. PERMIT NUMBER «'Is I IGLAI PJ ] ,I“]"A‘ SR
. WRITE - © 7T _AENSGWQCLU
ANITIALS T '
Force i3 1T 20X .CONDITION'S

(WRA USE ONLY}

I'ﬂih'

HEALTH

f111IHIJIJJTIIJI11111111IFPHJTIIILIJLIIII
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