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o PERMIT

; 7\ /\O- A p Ilig=2)
Vst AN ¢) SEWAGE DISPOSAL SYSTEM .
20 At A 58959

'/0“7(;:\4”” . DEPARTMENT OF HEALTH AND MENTAL HYGIENE
4 !.';,},‘n(’ NO"T ‘and DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT i DATE 6/4/94

BUREAU OF ENVIRONMENTAL HEALTH ! NDE XED DATE SYSTEM APPROVED _5/2 4 )25

XXX 410-313-2640 , A Jogs
- EPTION 2. one (580 mpaﬁmenf'éd fank: —/0[) Se INSPECTOR @

2nd

K & K Excavating, Ing, IS PERMITTED TOINSTALL __ X ALTER
ADDRESS ___ 14960 Frederick Road, Woodhine, MD 21797 PHONE __'410-447-1336. 9
| susoivision _Burleigh ~*Manor tot___718 ____ROAD 10405 Kingsbridge Road ' ‘
PROPERTY OWNER Stephens R. & Eydie Hammers
" appRess

2 1000 gﬂ/ tants (N0 SR PUMPED SYSTEM REQUIRED
SEPTIC TANK CAPACITY __ 2686  GALLONS (CoO .

Install: 2660 Gallon Pump Chamber 7/@f SEAMED
NUMBER OF BEDROOMS 6 NOTES: - Septic pump detail to be provided by

installer prior to issuance of septic permit

180 SQUARE FEET PER BEDROOM pumfésysﬁm Pump performance test is necessary prior to
Health Department approval of pump septic

LINEAR FEET OF TRENCH REQUIRED 360 . system

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 480 feet down the left lot line and 165 feet off the
' same lot line as seen from Kingbridge Road. Run trenches along contour towards

the rear lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. X***MANHOLE CLEANOUT REQUIRED***
ol B G-/5+9¢ (
¥ apilag Spote 4o olen tefterman-he and T o eed for him o instaldl (- 2000 gadlon @o‘bﬁc
| | Yol oA (eOG Kep seaumned oup \pwg{u)'/o\ua,\ puInnpEs )1.) g .

. 5
_ PLANS APROVED 8Y Donna K. Soce 5/6’/?? /QeWSCé?’ /OJ WD_AE 6/02/98

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

NOTEZ: CLEANOUT RZQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWE
ACCEPTABLE. '

Tt
NOTE: ALL PAATS OF SEPTIC SYSTEMS (1.E. TANK, DISTRISUTION BOX TRENCHES) TO 82 100 FEET Fﬁ%mmmﬁ& AltYl)

AUTHORIZZD)
NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) AND RETURNED m
F1005” Gy ASK3 6 1D

SPS IN LINES FAROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

-

NOTZ: 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 8E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCZPTE0. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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ANDISATE-NORTHTNAME-ABIONING-ROABWAY-AS-SASEHINE
KINGSRRIDGE Roas

SEPTIC TANK LEVEL _/ '-?6003@4&/;159,,/ ’/wo#@’mdcwmours [-6" poptie, |— WWM

DISTRIBUTION BOX LEVEL _O K. 7 ’
TILE
DRAIN FIELD/FFE DEPTH __ 5 FT. TRENCHWIOTH 3 FT. INLET DEPTH __¢ 3 FT.

EFFECTIVE GRAVEL DEPTH __o2 FT. TOTAL LENGTH 70 x4 rr. 3 6%@(’%@
NUMBER OF TRENCHES __ 4/ ONE-SIBEWAEEBOTTOMAREA /, &0 sa. FT.
DRYWE W, ;
c M,
BRYWALL INSIDE DIAMETER _ N/g- _ FT. EFFECTIVE DEPTH BELOW INLET #//A4~  FT.

ASSORBENT AREA _i/A _ SQ.FT.

,f,REMAaésE 2ol dif, Contic » v

RICTZI LAVigAvn B ROV AISLas AP &

ar gl g eekea) » to (et Do haund@nu 14-*
aQ_?{qq RO CINES, &ﬂo rm,czfr -~ OG e G ESHNLe. G f,f‘bl’)»

dm\aﬁ asonavad ! pumbs %S/QQIOO No ONE PRESENT {S%

s/24)o0_Scatre ﬁump £ Alanms D& oI
DATE SYSTEM APPROVED 57 /.ﬁ’-// o0 ~___INSPECTOR MM_




11 7

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
FISHER. COLLINS & CARTER, INC. QRD COUNTY HEA%!: DEPARTMENT.

ClVIL ENGII\?EEEING CONSULTANTS & LAND 5L'/2VEYO;55 \_M.{ /( MN /” A\ / 0 "Q Z“ ?7
CCENTENNIAL SQUAKE OUFFICE FARK - .027c BALTIMLKE NATIuNAL PIKE C[;MN‘TY/A’EALTH D7FIC/EE K”{/Cw DATE
& ELLICOTT CITY, MARYLAND 21042 A ! I Z 12

* (410) 461 - 2855 '\/
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IZE THE SITE. (2 days) D

SION IS GRANTED FROM 10g
£ SEDIMENT CONTROLS ~ oo
AREAS.

LKELY TO BE REDISTURBED
ER IS NEEDED.
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\
TUZER (4 LPG.71000 SQ. FT) 717

1D MAY 1 THRU AUGUST M. g
EGRASS (07 LBS/10005Q.FT.).
RUARY 28, PROTECT Y
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B TN ) SR AN SQ oo T o ~GENERAI- NOTES :

— —pp  SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

PROPOSED 1500 GALLON SEPTIC TANK.

T

8. VA !

C. INVERT OF SEPTIC SYSTEM AT House: s G 0.D

D. INVERT IN AT SEPTIC TANK: ™0.10

£ INVERT OUT AT SEPTIC TANK: B9 &

F. PROPOSED GRADE OVER SZPTIC TANK: 4.0

G NVERT AT DISTRIBUTION BOX: ©1.0

H EXISTING GROUND OVER DISTRIBUTION BOX: 102 0O

mmcmorrmma:mr:emonmormcmm
ANCE.

CONTRACTOR / BULDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING

ANY CONSTRUCTION.

THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM.
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PUAN TO ACCOMPANY APPLICATION
FOR BUILDING

PERMIT
THE HAMMERS RESIDENCE
LOT 718

5T MEET THE FOLLOWNING :

-T LOAM, SANDY CLAY LOAM., LOAMY SAND.
INOMIST OR SOIL SCIENTIST AND APPROVED BY THE
AL SHALL NOT BE A MIXTURE OF CONTRASTING

3Y YOLUME OF CINDERS, STONES, SLAG, COARSE
ATERIALS LARGER THAN | 172" IN DIAMETER.

5 BERMUDA GRASE, QUACKGRASS, JOHNSONGRASS,
L

OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE

TAX MAP 23 PARCEL: Part of 290 *
)5 PER 1,000 SQUARE FEET) PRIOR TO THE PLACEMENT . . SECOND ELECTION DISTRICT HOWARD COUNTY, MARYLAND
'R DESIGNATED AREAS AND WORKED INTO THE SOIL SCALE: 1* = 50° DATE: MARCH 31, 1992
} N THE FOLLOWING PROCEDURES.




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

September 24, 1697

Mr. and Mrs. Steprhan Hammer:z
8408 Early Bud Wav
Laurel. Marvland Z08Z3

agion Relocation
igh Manor - Lot 7
sbridge Road

Dear Mr. and Mrs. Hemmers:

Percolation testing was conducted September 17. 1997 on the above
referenced property for relocation of the originally approved septic area. While
some locations were unsatisfactory due %o excessive bedrock. other locations
revealed suitable soil conditions. A copv of the test results i3 enclosed.

A percolation certification plat showing actual locations and elevatiocons
of all excavated test holes. a suitable house site and the location of the
existing well should be submitted to this orffice for review at this iime.
lenerally this decument precedes the huilding vermit site plan: however. it would
be acceptable to cembine both Jdocuments if vou find that mere convenient.

[f vou have any auestions regarding this matter., please feel free 1o
contact me at the address velow or bv caliling (410) 313-2640. Thank vou in
advance for vour time and cooperation.

g it

Klmbﬂr'v Ac ste. Sanitarian
Water and Sewerage Program

KM

Enclosure

cc: Fisher., Collins. & Carter. Inc.
Attention: Mark Roble
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642  TDD (410) 313-2323
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” APPLICATION

“T"PERCOLATION TESTING . AL EINT
f&éwé w Ok~ L TesT Hléyé/\_, “TO p
HOWARD COUNTY HEALTH DEPARTMENT Ac@«,,va,ﬂ’é f/éﬁ Fer o |
BUREAU OF ENVIRONMENTAL HEALTH L pousé $(T€. | DISTRICT
S5 ELLCOT MUS ORVEELLCOTT Y MARYLN 106y, co0s¢ T o, DATE__9/8/97
TO! THéCOUNTY HEALTH OFFICER l’f'(’ o::i“w,“ /c(wﬁbl T/ "

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER __ Srf’”ﬂﬁ f 4 Eype R /\[ﬂ/"mm
aooress____ 8408 L:ﬁﬂ‘;/ Bvo wﬂ;/;ZNtFC,”LPHONE 30/~ 725 -3/

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ PHONE
PROPERTY LOCATION: |
SUBDIVISION BunLEIGH Mm‘—/ FRESHRY & LOT NO. 7/8
S0525 '

ROAD AND DESCRIPTION 1(’ W63 BRIDGLE

NAE i
TAXMAP PARCEL# f M o4
SIZE OF LOT g heners . TYPE BLOG. §IU6 e Fameey Dwerciwcr £

(SINGLE FAMILY DWELLING OR COMMERCIAL)
oo )

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS -REFUNDABL ND ANY CIRCUMSTANCES. | ALSO AGREE TO0
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APRROVED BY - FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECfION OR HOLDING
PERCOLATIOI‘i TEST PLATIPRELIMINARY PLAT - .Tme ORI.D. # DATE L
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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~ APPLICATION

‘ PERCOLATION. TganG A
i P
|
|
| HOWARD COUNTY HEALTH DEPARTMENT :
| , ) DISTRICT
1 BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE

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.

i PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION - LOTNO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEOF LOT i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.
. : (SIGNATURE OF APPLICANT)

APPROVED BY FOR _ DATE

DISAPPROVED BY FOR i ‘ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT" -TITLEORID. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

sou(_/fﬁ FILE
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(ed fof
%\Q@i’b ( ('o._,\l— oud-
g'lo" g&n \e,

SOIL PROFILE * |

U 17 #07 ‘

J07o

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘4|ﬁ3$ b(, &(\zsu OOA-

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

@ 900 visusd| only—bk see Nphle

(1) [ws'n Viswl lonly ~0 See Pl

A

TYPEOF SOIL __¢

TESTED BY Klm /1///;:_(46 ///mm N//!OMS ALSO PRESENT (?}gﬂ éﬁﬁ@m 22 winf

TRENCH DESIGN DATA: AVERAGE PERCOLA*I%N TIME QMI ] u:ﬂS TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM / 80

Remarks_TeSF hale.s Not Staked
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< APPLICATION

91Z-0H

PERCOLATION TESTING i

) P
HOWARD COUNTY HEALTH DEPARTMENT 77
. BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —_—
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
DATE X, 7‘ &t

TELEPHONE 461.9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTR {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
SYeward J. Greenepawsn

PROPERTY OWNER
ADDRESS 15 st aul Street, Balto,, Md, 21218 puone __(301) 235=3456—

PROSPECTIVE BUYER

PHONE

ADORESS

PROPERTY LOCATION: .
susoivision __Burleigh Manor Section 2 LOT NO ML@% -7/8

roap ano oescrieTon West of the intersection of Centennial Lane & 0Old Annapolis Rd.

/0405 Kinzchridg e Koed

TAX MAP MPARCEL # 290

SIZE OF LOT
(SINGLE FAMILY DWELLING OR COMMERCIAL) |
!

i

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

—\_-

FEE CONNECTED WITH THE FILING OF THIS PERC TEST AP_PtICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY .

WITH ALL MOS.HA REQUIREMENTS IN TESTING THIS LOT. (301) 484 8400

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE -
H

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLOING 5’ ,0 @ fe e Sﬂfjs Fﬂ‘ W"*"ﬁ = ]lﬂ\d g\)b {)LAT S W\
BMDG. PERMIT e|cy0
PV | l"\\l(‘:n /H

Hl‘lu RCTONIN

2/ #0832/
7 SFD - 5o

THIS IS NOT A PERMIT,

3 Ac neepog Single Family Dwelling’

/
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MICHAHEL .F . GARTL&MI. IH.CI.
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HOWARD COUNTY HEALTH-DEPARTMENT
Bursau of Environmenta! Health
A%2%. K Fllirott Mills Drlve
Ellicott City, ML 2:043
361-9933

APPLICATICN FOR PITLESS ADAPTEP. WELL PUMF AND PRESSURE TANK INSTALLATION

~ - - - - o -

New [nseallation N7 Reteipt ¢

Replacenent Late :gizaifigf::
Name of Inseraiier d[ZZSJQQAJi ﬁ:4?°;zﬁ" 415 Telephone Y& SY9 (/55"

-~

License Number _[-ji3 P
CCertified Well Puzp Installer ____ Well Driller __ Registered Plumber -

Name of Property Cwnar SHe _ [:-v//zernv(,' . Tvlephonﬁ’v"-//f: _"‘/’8 — \_1:29(‘
subdivision [)}t;_:)" /(,".'/ N ’YIpng Lot & /& . Well Tag 8 -fr—= e
Site Address /o o5 Mingybridye.  Opar HO- 88 -0788

- - - - - - - - - - - - - - - - - - - - - - - -

Pusp Motor fitless Adapter

1. Type 1. Roraepower_ﬁ& . 1. Hake £p7r¢z@£[L~_
s. Deep well jet ___  __ 2. RPM ___ o 2. Mocdel 8 £ SO
b. Shallow well jet 3. Voltage 220 3. Depth _4& 2! —
¢ submersible XXX ___ a. 110 _ ..

. deke f(polds.o .. b. 220 _ XX\ . -
Hode} 2 b 0748 L
Capacity /O . ~ _GPM
Pupp cxceeds well caparcity  Yes _}{:_ NO
17 Yes, 13 low pressure cutoff switch installed? VYes No 29
What ssthods are ueed to proftect the pump and electrical wiriag tron
vibrutious? Yorgue arresturs Cable yuards ____ Other _)d___'f/?/)c.

Tank . Piping wWell data
1. Capativy JG. . ot 1. Type “f§$4f<“._”_r 1. Deprh ,jggj fe.
2 fPressure relief 2 Slze _1" 2. Yield Q¢ <P
valve? _M&5 3. NSF and or BOCA 3. Static water

Code approved _ level Y £2.

4 Depth of supply Will watler supply

1iee 92" be disinfected by

Installer? No

1 undepstard that it Iy py respcnsibllity to natify the Howard County Hedlrh
Departaent when the insgtallation is ccady for inspection lotherwise this perolt
§s pull and void).

All informarion given =hsve 1s ftrus 10 the pest of ny knowledge.

g,”ah“\ _WPJ‘ on @ Stgnarure of Applicant / .:’/,/n /"/ ;’L‘ . {:/d -'z"’/

- S o raniiwy

- -

Date -

Note- A Srickepr indicaving approval.statys of the installation wil! be placed
on the well caning at the time of the inspection.

HO 219

R

- B IS S G |
. L i N !

/ / B / {

R .




SEQUENCE NO.
(DENV USE ONLY)

Cci1

0207

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

- STATE THE KIND OF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM [ . TO bearing
. s
.,u‘e-f/’éf‘ sz | O |3 7
B . A 16,4

P I A

Coig Mo |27/
jiact

(Circle Appropriate Box) -

S

CEMEN

BENTONITE CLAY B.

NO. OF BR‘GS“”" 9/ NO. OF POUNDS //ff/f
GALLONS OF WATER ____ / A"/
DEPTH OF GROUT SEAL (to nearest foot) .
womsy ] [ ] 1 I o3l L1 Jo
OM 58 .
(enter O :f from surface)
' casnng CASING RECORD
t
appropriate STEEL CONCRETE
code
seon
PLASTIC OTHER
MAIN Nommal diameter Total depth
. CASING top (main) casing of main casing
TYPE (nearest inch):  (nearest foot) -
Fal B Py - B [
e el ] [l T 1]
60 61 63 64 66 70

OTHER CASING (if used) -

123 ;2 6 FILL IN THIS FORM COMPLETELY COUNTY

(THIS NYMBER IS TO BE PUNCHED 1 e -

IN COESY3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER s 4 @5 3(.?

ST7CO USE ONLY: ’ . PERMIT NO.
DATE Received ] DATE WELL COMPLETED - Depth of Well FROM.“PERMIT TO DRILL WELL"

v . ’ : i £ _ _ a

HENEEN IWMVWM ENAREN Hlol-12lgl-le17151€]

8 ) - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

. OWNER (“: /( PR & .;.lt f."k ) .l ;‘;:":__'. o "—l..: 7 ] - . ) i ] ,. »
STREET OR RFD 'aSt name ,LI.‘;.',’:.'{?:S A 7 & irst name TOWN __ifgé -2 e v e . S
SUBDIVISION PV PN S PIS SI N SECTION : LOT___Z /¥ )
WELL LOG . GROUTING RECORD cl|3
Not required for driven wells WELL HAS BEEN GROUTED .
' 1

> .
PUMPING TEST

HOURS PUMPED (nearest hour) ;

PUMPING RATE (gal- per min.
to nearest gal.)

'METHOD USED TO - f;
MEASURE PUMPING RATE L /«’ - ( -

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

air IE] piston
27 .

27

centnfugal @ rotary
ot

‘ turbine -
i other

(describe
27 below)

{ IEI submer3|ble

\gzv

- {to nearest gallon)

_ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

‘TEST WELL CONVERTED TO PRODUCTION
P weLL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE

2" | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
"] SENTED HEREINIS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE

" PUMP HORSE POWER"

PUMP INSTALLED

_ oy
YES {NOJ

3
RN

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -
“IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE C
TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE: *
GALLONS PER MINUTE - =

PUMP COLUMN LENGTH .
(nearest ft.)

CASING HEIGHT (circle’ approprlate box
and enter casing height).

LAND SURFACE

NES (nearest
. foot) ...
50 51

1 DRILLERS IDENT, No

nRe:
LORS |

':’ bt ‘;,{. R 0
DRILLERS S|GNATURE' v
(MUST MATCH SIGNATURE ON APPLICATION)

. SITE SUPERVISOR (sign. of drlller or journeyman

5 diameter - ‘depth (feet)
H inch from . to
C
) g L J L JL J
N
G L )L 1L ]
screen txple SCREEN RECORD - |
7 B Bl HO
appropriate STEEL BRASS -~ OPEN.
code BRONZE HOLE
below PIL] [O[T]
PLASTIC _OTHER
_Ll |
2 DEPTH (nearest ft.)
1 ;
Wl lulel |1 1ldels] l,|
c 8 9 (I '+
Al 5 , L
o JIlIIHIIIII
¢ 28 24 %/ 30 32 36 |
R “] . . = . - .
el P LTIt el I
N _‘38_ 39 . 41 ] 45 47 51
SLOTSIZE 1.2 _ 3 .
" DIAMETER DIDj (NEAREST
OF SCREEN INCH) '
. _ from . to
GRAVEL.PACK L ' T = )
IF WELL DRILLED WAS -
FLOWING WELLINSERT [ ]
F IN'BOX 68 58
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T T (EROS) “wa
74 75 76
o ]
TELESCOPE . -. LOG OTHER DATA

CASING *». ..

LOCATION OF. WELL ONLOT

* SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT.LESS
THAN TWO DISTANCES®
(MEASUREMENTS TO WELL) -

B g responS|ble for s:tework if: dnfferent from perm'lttee) .

SINDICATOR = - .




_EMERGENCY/TEMP NO. IF ANY

5'] _BB51 | Griseown |

2 33 * . 6
{TAIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

~ STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PEPMIT NUMBER

EOC YT RI7EE)

fill in rh/s form complele/y

79°

Daté neééwed (APA)

.. C.)WNERINF(;RMAT/ON *
[ﬂ/ﬂeldﬁlulfﬂulml [Klelsks] lrlsls] I'J

. Last Name Owner First Name.

U [1[717]ARlel/Is ] RIS E W] TR ]

Street or

[&[ﬁl/\lﬂ/lmal/zlel EEE ) 9_-_1/1:‘510@

70State 7.

G|

1

~ LOCATION OF WELL

" FloldaAd T 1

1111

8 COUNTY

Blile el/lelK] JH“MIWI&I T J L

:-UBDIVI‘

SECTION

wor [ZI/1F]

R aEALE [CFA I T T TITT)

" DRILLER INFORMA TION

JB_spm( L Maywe - 2318 |

52 NEAREST TOWN
MILES FROM TOWN (enter 0 if in town)[—I 32l | |M| j

76 77 78
Driller’'s Namé 77 License No. 80 ’
B
.‘3’0591)/\ A /)/"N/NL LUIZL f/)/frtélfué _x‘lTI _ ,
DIRECTION OF WELL FROM

_Firm Name

5519 A’z//(mi’// /777‘ ~7/f£u 5127/

Address

et am A 721,4/{/2 %5‘/3}%7 :

S:gnalure . 7 J Date
8l 2] o WELL INFORMATION .
1

APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
8 12

'AVERAGE DAILY QUANTITY NEEDED _.
(GAL. PER DAY) , L‘?‘ lcol 1 11]

USE FOR WATER (CIPRCLE APPROPRIATE BOX)

E !OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

. (CIRCLE APPROPRIATE 80X) 2 LE]
WEST] a
SOUTH
B0
DISTANCE FROM ROAD
ENTER FT or MI
. 3 39

/fnwar/

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

,432ﬁao*‘

COUNTY NAME COUNTYNO. .

STATE T
SIGNATURE INSERT S .

. DATE,ISSL ED 7
PIrAV] %ﬂ/em 12/2 759

48 COSIGNATURE :

22[%’”[5[2]0] [o]o]

smo (DL ¥IS ¢ 0] o]0

EXP DAT

APPROXIMATE DEPTH OF WELL‘ . FEET

WITH AN X

) . NEAREST
APPROXIMATE DIAMETER OF WELL { INCH

1. e ~

METHOD OF DRILLING (circle one)

|BORED ‘(orjjgered) : JETTED Jetted & DRIVEN

37“ AIR ROTary AlR-PERcussion ROTARY {Hydraulic Rotary)
CABEE "~ REVerse-ROTary . DRive-POINT

" other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
N, .
“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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

oy
—~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) [ TTTT T 1111 r] g

Not to be tilled in by driller (OEP USE ONLY) .

APPROP.PERMITNUMBER'[ L Ll [c]a]er] | ]—J

_’Fongemm&s PERMIT No. KO- IRIX - 1078

M 71?72 13 74 75 76 77 78 719

S 2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

m

8321 l%

N

S50

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

SOURCES OF DRILLING WATER

-—

Sr/ofEN @@W

Y LASING

log BAgS

8s'D

15 CASING 4.6,

‘gkfgﬁiﬁ@

000 1 @]} ﬁl/} ‘4{ Qf(

= N-'

J i ‘}j

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

i

Centepwint Lawe

' Cllgept

GPECIAL CONDITIONS

DRILLER
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Ty ) iy 3 .

/385 Ln.Ft., A8" HIGH

| / 591 LnZt OF

g wau (BY/OTHERS) \ - o
L J g 1815 Sq.Ft.,
" POOL DECK
‘ (BY OTHERS) ‘ |
4 . '% | R d

& .o\
o :>°§“‘ (\\L

FENCE/ TO . CODE
(8Y OTHERS)

X

25’ X 45'

POOL W/SPA

"L___[:j__""

/J XISTING =
GARDEN 1
TERRACE

STORAGE




