&%%co 3/:00 PERMIT bttt .

1 Mucf) P513350
PIRZLc SEWAGE DISPOSAL SYSTEM

’Q& d“ DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ AR
OS - L4673 - DISTRICT
HOWARb COUNTY HEALTH DEPARTMENT , _— DATZ _3.28-2000
BUREAUOF E =NVIRONMEN'A4L11-8:4A3LS{_2640 DATE SYST‘EM APPROVED E
| InsPECTOR _JH

South Carroll Backhoe, Tnc. ISPERMITTED TOINSTALL X ALTZR

ADDRESS PHONE_410-~875-4197

4410 Salem Bottom Road Westminster, MD 21157

suspivision__Chapel Woods __lor. 10 " a0ap 1183] Linden Chapel Road

PAOPESTY OWNER : Neil & Lauren Levy

ADDRESS

. BUILDIN G PERMIT SIGNED
SEPTIC TANK CAPACITY 1250 gAttons AND RETURNED
 NUMSER OF SEDROOMS__ 4 ’9~’7’5$’§ 83507 -ARcH
180  SOUARE FEST PER SEDROCM @aa-0% IS Fisy Arsd

LINEAR FEET OF TRENCH RZQUIRED __ 240 ]

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

520 feet below original grade. Effective area begins at 3.0 feet below original grade.
2.0 feet of stone below distribution pipe.

) LOCAIION — Begin trenches 2/0 feet fown the right (519.017) Tot line and 15 feet off that same
lot line as seen when facing the lot fromlindém Chapel Drive. 'Run trenches on contour

. toward the right lot Iine. _

- NOTES - No _trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap to

.grade or above on septic tank., oC ﬁrLWCACZ ™S

PLANS APROVED 3Y ____Amy McMillen . _ pATE_: 6-28-1999

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 ;

" NCTZ: CLEANOUT RZQUIRSD ZVIRY 70 FEST OF SIWER LINE AND/OR AT 90° SWEIZPS IN LINES FAOM HOUSE TO DRAIN FISLDS, 9C° ELBOWS NOT -
' ACCZPTASLE. . .

NCTE: ALL PARTS OF SEZFTIC SYSTEMS (LE. TANK DISTRISUTION 30X TARENCHIS) TO 8% 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3SFORE AND AFTEA PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3 CAST IRON OR SCHEDULE 25/40 PVC OR AZS

‘PERMIT VOID AFTER TWO YEARS

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B § INCHES IN DIAMETER CAST IRON. CONCAETE OR T2ARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADE REQUIAED. .

NOTE: DISTRISUTION SOXZS MUST HAVE 3AFFLES

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

\ HD-260(6-90) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE

. : SLINBEN CHAPEL RoAD
SE ClANKL"VF:LQ\) SOD AL Tob-SEARED  cLeanouTs MH/‘;D Ei‘k# ‘f'ﬂ/\//\f

DISTRISUTION BOX LEVEL oK —90° BEND WNsTDE dHaX

DRAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH 3 FT. INLETDEFTH _, 3 FT..
E:FEC-IVC GRAVEL DEPTH 2 FT. TOTAL LENGTH 2 L}D FT. .
NUMBER OF TRENCHES L/ | ONTSTBEWALI/BOTTOM AREA 20 SQ. FT.
- DRYWALL INSIDE DIAMETER !ti FT. EFFECTIVE DEPTH BELOW INLET [!Zb FT.
. o~ N
A3 ORB NT AREA sQ. FT.

REMARKS: st’im) Purp eEn'p - m,w floe MoT PASS) BLESOKTD colh

TANKS
Sl 0K TO cOVER Tﬂama&ss Uotd FpR PUNP //wﬁ/ [ )

DATE SYSTEM APPROVED é,’é%zoa INSPECTOR _ﬁ&é@& -
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HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. Y . . ’ :

New Installation % A : S ‘ - Receipt #

Replacenent v A _ I Date

Name of Installer _ Vince Marino PLumbing and '  Telephone 410-876-1928

: Heatlng Inc.
License Number __ 6594 T

Certified Well Pump Installer - Well Driller ‘_: RegiStered Plumber
‘Name. of Property owner Neil & I.anrén Levy ‘Telephone 410-379-1910
Subdivision _Chapel Woods: Lot # 10 Wel] Tag # HO - 81 '~ 1984

Site Address _ 11831 Linden Chapel Road
Clarksville, MD 20701

Pump : , Motor . , Pitless Adapter

1. Type 1. Horsepower __73 1. Make (;ﬂfg%ﬁe//

a. Deep well jet 2. RPM 2. Model # -80. ,
b. Shallow well jet __ 3. Voltage 3. Depth _ 72" .
c. Submersible ‘¢: T a. 110 : -

. Make (ro AdS b. 220

. Model ¢ GouZs 7695 Y22
Capacity 7 GPM o

. Pump exceeds well capacity Yes | - No _ -
If Yes, is low pressure .cutoff switch installed? Yes A No
What methods are used to protect the pump and electrical wiring fronm

SO0 d N

vibrations?. Torque arrestors __} .~ Cable guards v~ Other

Tank Piping ' : ﬂ.s*/ Well data

1. Capacity 2 UW/QQ(ZOL 1. Type Black /60 1. Depth /65 ft.
2. Pressure relief 2. Size L 2. Yield _/Q GPM
valve? 75 éﬂgg A _ 3. NSF and/or BOCA 3. Static water
- Code approved' ¥ level _ ft..
4. Depth of supply 4. Will water, supply
line YR" ' be disinfected by
: installer? -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this perait
" is null and void)

All information given abo s true to the best of my knowledge .
- ow. —6" @ . i o

%O%“Q\\‘\% \NPI ature of Applicant: .
‘Date: 7’3:'7"77 |

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



0 APPLI(AHO N e

A ~' ' o SEWAGE! DISPOSAL TESTING P
S _ QTATE oF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
) HOWARD COUNTY HEALTH DEPARTMENT I S . DISTRICT __ 9= =
' ."EN,VIZRONM,E_NTAL_HE_ALTAH SERVICES = : . DATE Z’ f_. j{’
' P O HOX 476, ELLICOTT CITY. MARYLAND 21043
., TELEPHONE: 465-5000. EXT.356
e ¢

i
\‘) Q ;
TO- THE COUNTY, ’Hi:'ALTH OFFICER -

ELL!(‘OTT Cl‘l"( MARYLAND Yo
i

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

mcrosnL SYSTEM ' ' i .
. Newburn Development Corporatlon ; o L R
 emoriiTy ownen. Suite 201, 5570 Sterrett Place j'-“/\/E// Vv 1 qureEy AEVLY S
... Columbia, Maryland 21044 o o ’ ’
. ADDRESS . 9;97"'3'815 o 596-3877 - ‘. pHONE
‘ . - . ON Fivac Loy~

oomaTY oo - B B /O ArSAL
'SUBD'V'S'ON I ChapelWoods Seetion 2 - Lot No. P By

E °0AD &ND. DESCRIPTION //fj’ //J/E/ﬂ 6/4/&/70@/) mm Wﬂ

- Z - - .: foiidd LA 2 P ’
siZE OF LoT i il 3-acre T pe eupe, Single %amlly residence
o ! - ' o . . } NUMBER OF BEDROOMS
_IF N(31' SlNGLE RES|DENCE DES(‘RIBE - ‘ i
.. . 1 »

TH'E'_SYST-EM |NSTALLED UND R’ THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

. F&CILITIES  BECOME, AVAILABLE. W

" SIGNATURE OF APPLICANT <

4PPPOVED BY ool 4‘ : ' FOR : DATE
. (KIND OF SYSTEM)
PEJECTED BY . FOR - DATE
) (KIND OF SYSTEM|)
. ~OLD PFNDING FURTHER TESTS A DATE

.°EASONS FOR nu:c*rnou OR'HOLDING 2/5"85 @:ﬁ( OA LoD ok &’/2,7’7/5”9'» /}—gt,fﬂ{,;f'f' ﬁéw&
-/fnfb ng/ o7 S Mgl -‘ A -

IS NOT A PERMIT




LAL"’o- ~
WBham CL
LQMh_Qo%- g
|sAeeatin” | .
Blorwon |
S My S
/0520%.' o
SAeeolite|

—
/

\
o 7)

/&

. (_)) 4
Er=mil B
| Brown CU%V T @ s '
eeam )0 _7 ;{ K,{’

‘ '_;APIMer’E( B
: U\’M)/\/ . INDICATE NORTM. ~ NAMK ADJO!NINO ROAOWAY AS BASE LINE

W e me WE b -

L . . rRE-WET TesT . 1 pmoP
Sd/% . __OAYR .  TEST NO. ] . ogrTH STARY sTOP sTARY sYom

SHrsé) 11 A '/5 g" /08, 2/ 0b /'oé o‘?/’/‘)p
N 20 30‘_"/; 1 &S5 . A4 forem Sert Jfetow Kf ° 7

_ iy B | 925 7% 2./ 2112 |2//2- 2,1
5;4/940&7(2 R R p?\/ ] yox4 eoirrwi Sost) S Feveadee Beteen) 420
2/i2z0 lzizo0 [2:2%

. u/ufe

ES S 2017
o j oL AN, L ret s FE] Aot sTRY It Bedro ¢/
| o g . , $ . a 23/ 2,2/ 2! 2] 2/ 2..4
%M~ S U f,//\/_ o y,wémﬁz ror € _Srptkoe surte _sulpocd €7

| }%57/?7 s 77 . 22 ; p s

i

R o0 ENMSILEN] YL SN NI IVCaeaed SArenw
1o Chenf

- REMARKS

' TYPE oFsort ZQ élﬂ /L’SO&'" {?W
_ ' o ' john , | N) 4
TES.TED B S M ALSO mus:m"J Fea '

el s 57 . beurs




o Thls Coucert D2
L wes? pe ASS

)

IF Provoses (e
S W (Dgnee T Ly
adp e House 1> seT AT _’-f-aér ¢

Frow THRT Easeugyl AT A LOCATIo S :
CTKAT Af Fo“\«o);; "".: 6‘\4“’77 Fews épT/(:,.'_ < YsTéM
AT THEHIGHEST Comen off THE AN6A,
s e,

L @) "’“‘"":Q

 $8%¢0s s
| o %W:’

M IS GSOE B -

2408 80°. . -

™

*30°80’W 3 ’f

l“ ’,‘.l' L




S
1 58°28°11"€
35.89°

'
-
..
)
- .
......
PEUREN
.
.."‘.
.
REEDN
PR
N
LR
N
PEERE B
[
.

.
LR R | ¢ -
e L
~,\ L l...
b RN
se b et
Sk I
M. Sy
o »
ae. ¥
bl

LI
. .
.
.
. =%
.
.. -
[} N
o
P veee
. 0
- .
«©
4
. s
4"‘_
¢ o
N
B A

. /

RESTRICTION

BUILOING

528 . 59

‘4"

[

o5

“~ A 59°

37. z‘ .
LRl #413.7




" dov|aRes, Vi
/ 134,384 /94’6

e - ~
el
s 7, gve we v 3 ’

r—




‘MFﬁ) tpoe 4D M. j@ﬁc@(ﬁm Bg th

L CBL Gp O lewset /W‘*“k%i’ et %MWW(

ad W\Ul 6% VP\Q/\Q Sﬁm

i
\ (495 5o- %184 - :
D




(25 93"77 | | ;

“ APPLICATION

‘ ‘ PERCOLATION TESTING  A5%250
| P
Ay
HOWARD COUNTY HEALTH DEPARTMENT pre l/'/-aw Ok DISTRICT 5

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 @ DATE ! z _’/ 7 Z

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
e ———rt

. .. ._PROPERTY.OWNER Nel ¢ lavren  AEBN. \/ S P
pooress 1 15 5 ChaH:—eJc[ Lan& EC. prone 16 -3279 - 1910

AGENT OR PROSPECTIVE BUYER uJOOd v lder c. .

- aooress __/ QO /7 A' 177 prone 410 ~BTS5 - 297 O

MP 2177
PROPERTY LOCATION: A
UBDIVISION &ha?eL \‘A/ood < ___otNo.____/ D

ROAD AND DESCRIPTION __ : E L. Lof — 029

bt = 270 Folio = He
Taxmar H 2 PARCELS _“1[ - Fart oF

SIZE OF LOT 13“// b4 sF = 3.079 A tresie. Sinale %m:”f Dwelling

~JINGLE FAMILY DWELLING OR COMMERQ)L)

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

U T T — —rsass

COMPLY WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY_ FOR —__DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
. RCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . DATE
QE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE

DATE

TEST NO.

DEPTH

den (o,

TPRE-WET
START

STOP

~TEST- 1" DROP
START

STOP

TIME

(2-2.2-C}

D

/Q'LL“D

LOATER

(e

DIoffe)]

shale |

14 5'D

visoal|

/
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fog |
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REMARKS roles @ ‘@ stakec!

TYPE OF SOIL

. TESTEDBY __IHS ,]"K M

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT N[ (CIE~

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIDTH




DETAIL

VICINITY MAP

SCALE : 1" = 1200’

GENERAL NOTES:

| U/ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE

39, DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
03+ DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
2 € RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
. EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
oy TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
/ ~ 2. L2524 THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE
o~ e L EASEMENT OF 10,000 SQUARE FEET AS PER RECORD PLAT NO. 7185

— - THIS EASEMENT IS TO BE ABANDONED.

AL (o _
612 / 3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
AL 4 DEPARTMENT OF THE ENVIRONMENT.
L \\

4. THE PURPOSE OF THIS PLAT IS TO REVISE THE EXISTING
< PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO. 7185
TO THE LOCATION SHOWN HEREON.
5. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

AN N 6. (W DENOTES WELL LOCATION.
7. G DENOTES PERC HOLE LOCATION.
8. OWNER & DEVELOPER:
100 YEAR NEIL & LAUREN LEVY (OWNERS)
FLOODPLAIN GEORGE HANCOCK (DEVELOPER)
DRAINAGE & 1007 TIBBETTS LANE
UTILITY EASEMENT NEW WINDSOR, MARYLAND 21776
™~
™~
\\ N
~
~

PERC CERTIFICATION PLAT

CHAPEL WOODS

LOT +10
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS. ’ SECTION 2 ~ AREA * 1
FISHER, COLLINS & CARTER, INC. TGARD COUNTY/HEALTH DEPARTMENT. TAX: MAP29 ZONEEAECEEE(E)EENCE: fZAXZ?:EL(a PART OF 41
WCIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS (Y LL A - Ll ”,‘“"/’gf Z-4-28 ' ' '
; I @UNTY HEALTH OFFICER DATE 5th. ELECTION DISTRICT HOWARD COUNTY, MARYLAND
4 o o w2 T - SCALE: 1"=100 DATE: FEBRUARY 4, 1998

(410) 461 - 2855

PROJECT No.: 61181 /‘—-\



SEQUENCE NO.
(OEP USE ONLY)

Ci1

. 2317

STATE OF MARYLAND
WELL COMPLETION REPORT

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

123 )
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 33/&//
IN COLS LS. 7@ QN ALL CARDS) PLEASE PRINT OR TYPE NUMBER - :
- / PERMIT NO.
DATE Recéived, ' DATE WELL COMPLETED / Depth of Well FROM "“PERMIT TO DRILL WELL"
B D vz [
LITT] IT 3124 VAL A4l 4] = (AG-15/-1/17]8T4
B Z (TO NEAREST FOOT) 26 29 30 31 32 33 3435 36 37
OWNER LI RURA)  Pruelopm enr 7 ' 5
STREETORRFD [l B8 {/rrcas  Crtsfpi@RL #ef. 'M2M  1own _ ClotritSuitfe . .
SUBDIVISION.____(//4r e LiooD SECTION 2 ___7LOT /0 -
WELL LOG GROUTING RECORD 4 o [CI3] N _
Not required for driven wells WELL HAS BEEN GROUTED @ T
i i 2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) K“ 7 PUMPING TES,
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTNG MATERIAL . HOURS PUMPED ( o =
neares r )
DESCFII};’TCIg:E(SS AND IF WATFESE?EAR'NGCM“ cement[C .m BENTONITE CLAY B. : l_‘i_Je 3
-~ Se if water ) . PUMPING RATE (gal. per min. /]
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS é NO.OF P?/NDS - é L7 to nearest gal.) n.-
_ GALLONS OF WATER _* METHOD USED TO 7 A
" J G, 7‘
NPT AT DEPTH OF GROUT SEAL (to negfest foot) MEASURE PUMPING RATE (___date sfiad |
Al S A WATER LEVEL (dist from land surfae
1Istance m lang surtg
] von LT T 1 Jne{ 1 m!,, Lgn WATER LEVEL s urigho
: - 4 EF UMPI
C /é /(GJ Vv (enter 0 if from surface) °
| I i . .
Kl 11‘,;[J,/'r ok ; . casmg CASING RECORD :© 1 WHEN PUMPING.
typ
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
Delow PLASTIC OTHER @ @ g !
. other
MAIN Nominal diameter ~ Total depth centrlfugal @rotarv @(descnbe
CASING top (main) casing of/main casing 27 27 27 below)
TYPE (nearest inch) nearest foot) £\
jet . submersible
<'E 27 ./
60 63 64
£ OTHER CASING (lf used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to — - =
¢ l l C . . . DRILLER WILL INSTALL PUMP ves no
s (CIRCLE) (YES or NO)
M l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L i I ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen tr:ple SCREEN RECORD TYgE OF PUMP INSTALLED
or open hole m [_l l I I | PLACE (A,C,J,P,R,S,T,0)
insert S§EE-[ BEA'JS (i)-IPEC: IN BOX-SEE ABOVE: 3
code GALLONS PER MINUTE
below [P _L | (to nearest gallon) 3 *»
PLASTIC OTHE PUMP HORSE POWER l;]:]:[];l
-1—171 : PUMP COLUMN LENGTH D:D:D
‘ o DEPTH (poarest ft) (nearest ft.) a @
B R [_1 “/, | | | §3 %\\BF l ! CASING HEIGHT (circle appropiiate box
A Vi 3 and enter casing height)
c 8 9 21 abov
[ T I_I_I_Ll_] = syt
| (nearest
. 8 % ) K3 @ below foot)
CIRCLE APPROPRIATE LETTER F*JL I ] Wi
A A WELL WAS ABANDONED AND SEALED E “ i I st_] IT7L ] I 15—1] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 .2 3 EXLLS»Z”ZGR‘KSSEKL'S ITNADrs:é/s\,Tér:%?TESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES N
P OF SCREEN INCH) N
WELL ' =5 5 (MEASUREMENTS TO WELL) N
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom 1o -

ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT.NO. 2 = /|
[, BRI

f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

I J

68

7 -

DRILLERS SIGNATURE 1
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) waQ
74 75 76
o0 O
TELESCOPE LOG OTHER DATA
CASING INDICATOR

Ly - )
A4
‘54 \"
) Py ~ 7
*>,,> e
f
IR BN
S
Q.
-~
N

AL e el i b T MR O

‘ HEALTH o




-1_.\ .4 '
TORREY C. BROWN, M.0.
N SECRETARY

_JAMES'W. PECK
" omgcrom

JOHN R. GRIFFIN
DEPUTY SECRETARY

STATE OF MARYLAND
¢ DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BUILDING
ANNAPOLIS, MARYLAND 21401

MARCH 20, 1987

CERTIFIED MAIL - P 438 400 737
Return Receipt Requested

NEWBURN DEVELOPMENT CORPORATION
5570 - 201 STERREIT PLACE ./
COLUMBIA MD 21044

RE: State Water Appropriatidn
Permit No. HO87G004
First Permit

Dear Permittee:

Enclosed is your State Water Appropriation Permit. The permittee
is responsible for complying with all permit conditions. Accordingly,
you are advised to carefully read the Permit and became thoroughly
familiar with its requirements. PLEASE NOTE THAT IF THE WATER IS NOT .~
PUT TO USE WITHIN TWO (2) YEARS, THE PERMIT WILL EXPIRE. '

If you find the permit unacceptable, you may appeal within 30 days
of the date of this transmittal letter. The appeal must be in writing
and must specify the basis of the request for review.

If you have any questions, please contact this office at 974-—2456':'

. Sincerely,

MARK W. EISNER

Water Supply Division
s .

CC: Howard:County Health Department .

ST

Kidde Consultants, Inc.

Telephone:
TTY FOR DEAF-BALTIMORE 269-2609 WASHINGTON METRO 563-0450
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