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PROPERTY OWNER

"PERMIT o
. P_50841 A

Aﬁ

“/\ @ 43o S . SEWAGE DISPOSAL SYSTEM : f éﬁ ;‘Rﬂ-
%/ \o . DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
; 03~ 3012449 - DistRiCT__Jrd
‘" HOWARD COUNTY HEALTH DEPARTMENT . © DATE_08/23/95

BI_JREAU OF ENVIRONMENTAL HEALTH

XURESN®X  313-2640 . ! N D EX E D ' DATE SYSTEM APPROVED 83@6/ P5
’ L o - INSPECTOR 28—~

Bill Ingggm/Farm and Home Excavation : ISPERMHTEDTOINSTALL.-  ALTER__ X
AppbRess 901 Driver Road, Marriottsville, Maryland 21104 PHONE 442-2139
- sugDIViSIoN_Donald Weisensel LoT  6A " ROAD 12350 Howard Lodge Drive

‘Mary and Shawn Auld

- , ; 12350 Howard Lodge Drive
ADDRESS . Svkesville, Marvyland 21784

SEPTIC TANK CAPACITY é €2 O GALLONS

NUMBER OF BEDROOMS 2\ oo
/ é Q SQUARE FEET PER BEDFIOOM‘
LINEAR FEET OF TRENCH REQUIRED : é-g 5 ‘

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION NUMBER 58815 TO SUPPORT THE

© NEW ADDITION - INCREASE IN NUMBER OF BEDROOMS.
- Call for inspection when ground is opened so sanitarian can recommend repair. 08/23/95

me/\/éééj /56 &qzl in /”_/( E@ﬁaam TREA S T BE ’LFZ%&T“ W&
i~ & A é‘czt‘ Beoi, Or)sntic. CRADME | EFeee Ager. K@é}n/sfﬂ(

G A Comr wum Sq Corr Sal Biions V2100 W _ﬂ/gz?,wm,m ABortrn,
CEPCE [0 (ST félon,  OR)bua, i Nt TRe.ctt Aevi 8 C-sz/zzg&’

WEW Thuwk | QIRTon B REvatt, 15 86 (AT CLEY ao ™) muﬁwc SEPT Sy M Ry DOLhTT)

PLANS APROVED BY b £, Sy, __DATE /£, /m‘y/ff

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER 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/OFI AT 90‘ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
) AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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

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

NOTE: DISTRIBUTION EOXES 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.

TIT Y



50 . 1000 . 150 200 250 HEN
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100
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INDICATE NORTH - NA%ADJO}RNING ROA%% AgS'J BASE LINE
- - HOAlgg b RO

an ANy .
- SEPTIC TANK LEVEL . é’ Sx Yy ok  CLEANOUTS /AI” fhesX”, (0~ TRak
DISTRIBUTION BOX LEVEL 0/4" ~BACCKXE [~

DRAIN FIELD/TITLE DEPTH - FT. _TRENCHWIDTH____ 2. FT. INLET DEPTH__ ¥ }2 FT.
 EFFECTIVE GRAVEL DEPTH 15 A F TOTAL LENGTH - |
NUMBER OF TRENCHES z @xE SIDEWALLBEE=SOMAREA 225, 4 sa. FT.

DRYWALL INSIDE DIAMETER -"" FT. EFFECTIVE DEPTH BELOW INLET_ 5 /1 FT.

ABSORBENT AREA SQ. FT.
REMARKS: P o O SAgA <& Ar 1. BELon GRA0E L PRRr TO & Oecon, SRA0s . SEPEAAE
SESEFA CR Aaprions,

SEAY Py TR 51&4/@‘;4‘

DATE SYSTEM APPROVED __ &~ AJ / 7§ |'NSPECTORML—@

_/*"’*"yﬂ



. PERM'IT

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY = ELLICOTT ClTY

F ENVIRONMENTAL HEALTH
PUREAD 'O 992-2330 DISTRICT 3rd.

o N 1 Y4 | —
/ | N | DATE/?/ZZ/:_?

" 1 . Olen Ketterman IS PERMITTED TO INSTALL _ X ALTER __

/ ADDRESS 14960 Frederic, ‘Woodbine, Mar land 2 4 PHONE 442-1336

- SUBDIVISION _D_Qnél_d_ﬁle.l&en&el—___ROAD LOT 6-A

'PROPERTY OWNER =TEEN. ), 7.
: 29 H Montrose Manor Court H 5 A /4 M
ADDRESS » Catonsville, Maryland 21228 ary VL awn ¢/

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION' AREA BY 22%.”

GARBAGE GRINDER? YES ______  NO X o , e

SEPTIC TANK CAPACITY _l_Qoo_.‘GALLONS NUMBER OF BEDROOMS __3

.TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins, at 4% feet

below original grade with 5% feet of stone below distribution pipe._ LOCATION. Place -the
drywell 100 feet from the Jback ot line ancy 20 feet from the left side of the lot as’ seen:
when facing the lot from the back lot line. NOTE: The back lot line is the 120.08 ft lon

lot line on the Eastern part of the.lot. NOTES:: No trench to exceed 100, feet in lenatb
If more than one trench used, a distirbution box is required, Trenches to be lnstalled ‘on
level ground. Call for inspection of trench before gravel is 1nstalfed. Provide 6"-8"

PLANS APPROVED BY ‘ " Frank Skinner DATE 7/25/83
COVER NO WORK UNTIL INSPECTED AND APPROVED. -

\

i . P - : .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. f’ff

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 'FEET IN LENGTH.

BLEGE. PERME
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. MIT SIEa

PERMI"T VOID AFTER THREE YEARS ' . ) ' (f RETUR‘NEQ /
o Cicif o o725
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST y

IRON, CON(‘ZE OR TERRA COTTA, OR

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

g "

25T &Y

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . ‘ ‘ s

EH - 2-1082
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) INDICATE NORTH. — ME ADJOINING ROADWA} As BASE LJNE.
PERMIT CARD. )

'/SEPTIC TANK I.EVE'L/’:/< /& ﬁ @ &ﬁ/jiﬁ GLEANOUTS
2 =7 f Selstn lg;m;/,v f/

DISTRIBUTION BOX. LEVEL

TH.E FIELD, DEPT!-i 4 lo FT. TRENCH WIDTH 2 : FT.

! 5
- o ae
GRAVEL ApEPTH—S_?—_;ﬂ})‘. TOTAL LENGTH. LD FT.

-
NUMBER OF .TRf‘ENCHES y / TOTAL BOTTOM AREA_S/Z
N N me————
SEEPAGE PITS, INSIDE DIAMETER . FT. DEPTH BELOW INLET__ FT.
ABSORBENT AREA_ - 4/5 sa. FT. ' . ' /

REMARKS/4}5 fé /,ﬁ@? @MﬁﬁM /://‘ﬁ CovER TZAN K %/‘)‘07/3&

S El/ER ﬁg

DATE sYSTEM approvED _ /=L =& Y INSPECTOR Q &J ’CQ;Q’*‘:‘“




QIAPPI.ICATION

SEWAGE DISPOSAL TESTING

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
‘ENVIRONMENTAL HEALTH SERVICES

P. 0. BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

1

TO: THE COUNTY HEALTH OFF[CER
ELLICOTT CITY, MARYLAND

DISTRICT ~Thixrd

DATE _Sept, 7, 1976

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

DISPOSAL SYSTEM

. — . ) oy
‘DDOPERTY OWNER DOIl.ald J. _Wei's.en'sel’. A . l _ '
' - 41:N. Prospect Ave. : Any.qygst_;ops call:
ADDRESS —__. Catopsyille, MD . PHONE Mr. nghte‘ - 730-7950

PROPERTY LOCATION:

SUBDIVISION

g

LOT NO. “6"2""

ROAD AND DESCRIPTION ._Q.'f,f_HQ.\I.I'ard/‘LO‘dEe Rd.

SIZE OF LOT _— 1,196 Ac. ‘.

TYPE BLDG. 3 or 4 bedroom

IF NOT SINGLE‘RESI"DENC'E DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES - BECOME AVAILABLE

APPROVED BY

REJECTED BY.

SIGNATURE ©oF .appLICANT __/S/- John Rettaliata. :
.-FOR — : DATE
(KIND OF SYSTEM) .
FOR _ : DATE
[KIND OF SYSTEM)
—~ DATE .

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR'HOLDING

THIS IS NOT A PERMIT
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" TESTED BY

_ ALSO PRESENT:




ST -+ APPLICATION  .ewe

T e | . SEWAGE DISPOSAL TESTING P
QT'ATE"OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . . -~ " DISTRICT lgpiug.

ENVIRONMENTAL HEALTH SERVICES -

P.O. BOUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

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 )

PHOPERTY dw&z’é - D‘mﬁ‘N J J}Im @?@5‘1 ‘ ‘ :
ST 41 N. Prospect Ave. _ T v Any- qumtn;m call:
ADDRESS . (a% ’\rcx'1§.r*,_<,__§n ' : : PHONE Mr.. Lighte = 7‘;0 7 353

o - o C e

PROPERTY LOCATION:

SUBDIVISION' - -~ LOT No.

RroAD AND DEscrIPTION OFff Noward Lodee Rd.

SIZE OF LoT » 1193 Ae TYPE BLDG. 2 0¥ 4 bedroon
. ’ . ' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES . BECOME AVAILABLE ' '

SIGNATURE . OF. APPLICANT .. '/ve_/'. John Refialists

5.

ABPROVED .BY. FOR — . ) Y DATE

(KIND OF SYSTEM)

REJECTED BY . - "4 . FOR — .. DATE
: . IKIND OF SYSTEM)

HOLD PENDING.FURTHER TESTS

DATE

REASONS FOR REJECTION OR'HOLDING __

THIS |S N OT A PERMIT
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" APPLICATION  .om

1: SEW,AGE DISPOSAL TESTING .
J E OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

U NTY HEALTH DEPARTMENT

ENTAL HEALTH SERVICES e

J5, ELLICOTT CITY, MARYLAND 21043 //
E: 465-5000, EXT. 356

ND %}Q&C /"‘PWL!CA\7’/ A /72/& W&*ﬁ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TEST\.JN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE.

DISPOSAL SYSTEM.

PROPERTY 6EW&ER -Denal.é—J-.—Weisemr‘ .m / W 7% _
: 2 .ﬁ/ Wﬂ/z/ S %&ﬂﬂﬁ&f' 775G s

ADDRESS

PHONE “327-2980{office)

PROPERTY LOEATION: ’ \x._\ ‘ . : \

SUBDIVISION _ v _ - : - . : LoT rgo.. m\
aved 3 -0Ef L ‘

ROAD AND DESCRIPTION Howard Lodge' Drive

AN
N

”

"SIZE OF LOT — 1.740 acres : ' —_ TYPE BLDG. Jor 4

NUMBER OF BEDROCMS

IF NOT SINGLE RESIDENCE DESCRIBE : : - ,"‘(',ang_le Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE oF appricant . /8/ Donald J. Weisensel

APPROVED

'K ND OF SYSTEM)

MV V.., /’%@;

REJECTED BY DATE

(KIND OF SYSTEM|)

HOLD PENDING FURV\THER TESTS DATE

REASONS FOR REJECTION OR HOLDING 9/”7 82 7~ O0. = S-

BLDG. PERMIT SIGNEE

" R . TR AW =

~ THIS IS NOT A PERMIT
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j;meuc of 10,000 square feet as required by the Maryland

1

. This area deslgnazes a private sevage easa-

.Scate Department of Health and Mental Hygiene for indi-

jvidual sewage disposal. lmprovements of any nature in

s-area are restricted until“public sewage is avail-

. These -easements shall become null and void upon
onnection to a public sewage system. The County Health
fcer shall have the suthority to grant variances for
encroachments inco the private sewage easement. Recorda-
tion of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field -
located and shown as "@". C

The lots shown hereon comply with the minimum owner-
ship width and lct areas as required by the Maryland

| State Department of Healch and Mental Hygiene.

"I Percolation areas and water wells for adjoxning lots
: have been shown where pertinent. .

APPROVED: For Private Water and Private Sewage Systems

e

’ oo
\Crunty Yegleh Officer _72.o, - Dare

PERCOLATION TEST PLAT

LOoT €A -
PROPERTY oF

Jo&Ll R BRAMmson

3»cd Election Diserict
Howard County. Maryland
Scale ;"= 50"’

Date /-3,- -29

.‘/?cu/_sg.—f,/ 9//2/81

NTT Associastes

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307
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LA
70 HOKMROLOOGE DRIVE

Y33' 2916 € ’ : . 84031’

DY AT :
. N . ? ) 0
[ : ) n
g —————— A

» SCALEs 172000

GENERAL NOTES

L GNE:TIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTME

2 PROPOSED 1500 GALLON SEPTIC TANK.
3 FIRST FLOOR EZLEVATION:

BASEMENT ELEVATION:
INVERT SEPTIC SYSTEM AT HOUSE:

A

8.

[ or

D. INVERT IN AT SEPTIC TANK:
£, INVERT OU

F

G

H

g

R’
. PROPOSED
INVERT AT DISTRIBUTION BOX:
EXISTING GROUND OVER DISTRIBUTION 80Xs

. u&UNGATNHgTRINQ‘TOthWATmecmT
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE |
" ANY CONSTRUCTION.

. Py ) R
/5 - ~« : . K ,.GL . . THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM.

BRL. ~ BUOIG RESTRICTION LIt

- ADOOTY J\E:f:r'l_l] Ve

D -~ .
T 77 PCeEy 25% on o

SYL/18 Tk REG

[} - —_—

N&é‘o&‘x/" x/

PLALU _TO ACCOMPALY
ArPLICATION

o _BuIog_rermr
#2350

T eI L R HOWARD LODGE: ORIVE
"\ | ~~ j A (VEED REFERELCE 3214/cr3)
| (@ﬁ : “ LOT ¢-A |
T Mer G L mApEL 306

) : :
| ‘f_‘ L//g/?(@w ' SCALE: 1"+ 30 | OATE  NOMBE 1994




‘4"‘

.427 7—>5<AD T A o ; éfc>7‘(Zi

/27°¥ 07

v IFwASY

SRR \552" 54 23"¢ \

\3730/

o

"_ HOUSE

| FIRST FLOOR
BASEMENT AR
INVERT

SEPTIC TANK

. EXISTING GRADE
'"‘PROPOSED GRADE',
- INVERT. IN

jINVERT oUT .

VTRENCH;.
" LENGTH\Q
WIDTH - ,
.- INVERT =
. s+ BOTTOM
' .;STONE
EXISTING GRADE

6217 S
f6212v7}fg
T 615.01° -
‘,;514; 6

627,
618,
615,

93'
.2' .

614.5

. 609.0
5:5'
o 619,0

I certlfy the above measurementsfﬁ N

rﬂand elevatlons are actual and true‘
for’ thlS property

'AZ}PLOTQIPLAN

e WEISENELL 'PROPERTY

“HOWARD LODGE ROAD

LOT 6A

3rd ELECTION !DISTRICT
HOWARD COUNTY MARYLAND

SCALE 1" 50" DATE 6/28/83 .




. ,£ ERGENCYTEMP NO. IF ANY

12
- (THIS Num;cn IS, ToBE PUNCHED
" INTCOLS'36'ON ALLCARDS) ™~ _

7220 fggpuszs'ééméw

= STATE o MARYLAND

, PEF?MIT TO DRILL WELL

please pnnt or type

OEP PERMIT NUMBER

L 'OW.I;IE‘RINEORMATION S
”.!ISlf,‘!fIVIelnlsI 1Z2UZCENE 114'1. T

st Name -

Street or RFD

LI‘*I*I"I'?IS 2l £ ILI'fI I MI“!»?I’IXIAI{:I:?

Town - 70State? an

"'f?ﬂ'i‘IaI? [T Pl I s JeL Inleb [elel el

L

23 SUBDIVISION -

-ASECTION

lwwl&lai T Iv 11 T

- BCOUNTY.

st/l/qelsw IL £ Iel

‘|' I‘

DRILLERINF(Z_MATION

RAZPH

: "52 NEAREST TOWN

"ﬁonnegmmz _M WAU pu 7License

Firm.Name

=

Slgnature LN ~.: RS

gs20 ﬁmw A W?’M 7=

,;'f' B|2[ e :;VWELL INFOFIMATION -
: APPROX PUMPING RATE, {GAL. PER MIN ) ..--.

1 averace DAILY- QUANTITY NEEDED
’ :(GAL PER DAY) . LﬁLIOI I I I I

' USE FOR WA TER (CIRCLE AF’PROPRIATE BOX)

IRRIGATION)

II] INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GO
22 OTHER (REQUIRES APPROPRIATION PERMIT) . .

‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES "
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .

APPROVAL)
. TEST, OBSERVATION, MONITORING (MAY FIEQUIRE
APPROPRIATION PERMIT) o R

\ t OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) gl A
FARMING (LIVESTOCK WATERING & AGRICULTURAL K

[Z/ewmz

c‘ Laz,//&

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD i
o (CIRCLE APPROPRIATE BOX) f

[P

31 STANCE

NORTH s

FROM ROAD

3 _ENTER FT.or MI

738 39

IE]

AST

SOUTH

ho WD

”NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o A 21300

,COUNTY NAME Che

EP- o i v
:SIGNATURE T L

e

- :SUED LT

- COUNTY NO.

STATE HEALTH
"INSERT S -

d s A . il
. 43 S 48 = SIGNATURE

,_"_T‘T”WHSIOI o) &%

GRID

@m/ I@T I o OI

APPROXIMATE DEPTH OF WELL .E.. FeET- 5_- .‘j'- :‘

APPROXIMATE DIAMETER OF WELL

INCH

4' : . ‘_ NEAREST i

o METHOD OF DRILLING (circle onej

'BORED (or Auggred) - JETTED . Jetted &DRIVEN:- ;
A ROTary . AIR-PERcussion-  ROTARY. (Hydrailic Rotary)
. CABLE LT REVerse -ROTary R DRlve P NT'
' ._ofIler SR S .

REPLACEMENT OR: DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) D
THIS WELL WILL NOT REPLACE AN EXISTING WELL L

THIS 'WELL WILL REPLACE A'WELL THAT WILL BE
ABANDONED AND SEALED :

AS A STANDBY : "S : s
. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
weanase [ TTTTTIIT L] [

THIS. WELL WILL REPLACE A WELL THAT WILL® BE USED S

- Not. to.be filled in by dnl/er (OEP USE ONLY)

, FoRcE[_E_EmJ\fs PERMIT No: [H[OI —|3] /] iO[I I‘TI3I_

768 INBO 71 72 73 74 75 76 77 78

“'APPRO‘P‘PERMITNUMBERI [ [ | ]GIAIP[ [ ]saj

540

9/0 éa

DRAW A SKETCH BELOW SHOWIN
"RELATION TO-NEARBY TOWNS AN

D
e g DISTANCE FROM WELL TO NEARESTf@OAD

ON OF WELL IN
ND GIVE

A

e

'A SPECIAL CON DITIONS

© HEALTH

o



SEQUENCE NO.
(OEP USE ONLY)

STATE OF MARYLAND
»~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL 1S COMPLETED.

ER IS TO BE PUNGHED " EILL'IN THIS FORM COMPLETELY COUNTY A g\

P5."3-6 ON ALL CARDS) _ __ PLEASE PRINT OR TYPE_ NUMBER SO O
ST LA . ~ PERMITNO. . |-
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