| {ax“s:\)"J ) 00 PERMIT | P _514248
e | [o- SEWAGE DISPOSAL SYSTEM A 22288
(! AM P\A m, HOWARD COUNTY HEALTH DEPARTMENT '
\”49[0( [0 f(cﬁg BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE 9/13/2000
¥ o s ' 4fasjor
| TN | APPROVAL DATE _4/3e¢ Jo
New Dimensions : IS PERMITTED TO INSTALL _x ALTER____
ODRESS_3018 Bachman Road, Manchester, MD 21102 PHONE __410-239-4359

UBDIVISION _Wi1liane Contrivance ESFT LOT NUMBER _27 ADDRESS _ 09466 Loyat Road

ROPERTY OWNER Mike Frisby : PROPERTY OWNER'S ADDRESS_]24]12 Kings View Street
EPTIC TANK CAPACITY 1500 GALLONS '

UMP CHAMBER CAPACITY _1500 GALLONS

UMBER OF BEDROOMS __ s

QUARE FEET PER BEDROOM __1p0 | | ‘
INEAR FEET OF TRENCH REQUIRED __ 275

RENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
7  feet below original grade. 4 feet of stone below distribution box.
JCATION: Starting from the hend in the left lot line.‘nlace the distribution haox 115 feet _
down the 366.36' lot llne and 115 feet off t ame lot llne.,tk‘jn trenches on contour
to rear of lot, ‘/ g, ﬁ@ﬂ
Suggested layout: 65', 75', 85'
'LANS APPROVED __Mark Rifkin DATE 8/29/2000

ERMIT VOID AFTER 2 YEARS

OTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION |NSPECfION FOR ALL INSTALLATIONS
'OTE: TOR OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
‘OTE: WATERTIGHT SEPTIC TANKS REQUIRED

‘OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

iOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

- IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
IOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
{OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

iOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

—IOTE:-IF-PUMPED-SEPTIC SYSTEM-REQUIRED; (1)-SEPTIC PUMP- DETAIL-TO BE- PROVIDED BY-INSTALLER PRIOR-TO-ISSUANCE.OF_ SEPTIC__ ___
* PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BhThIS




NOT TO SCALE

\

TRENCH DATA
) " d
TRENCH WIDTH 72
~ : )
TRENCH INLETDEPTH ___ >’
TRENCH BOTTOMDEPTH [
DEPTH OF STONE 4-1
NUMBER OF TRENCHES ®)
TOTAL TRENCH LENGTH ___ {0 l
N <24 §°
| Ho-ay-273 ABSORBENT AREA .
, DISTRIBUTION BOX LEVEL ___ v
BAFFLE IN DISTRIBUTION BOX ‘-/

SEPTIC TANK DATA

SEPTIC TANK

MANHOLE RISER «’

(“OCE> cALLONS

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER | —
=0

GALLONS
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is‘responsible for requesting an inspection pn’or: to 9 am on the day of the desired
. inspection. No work is to be covered until approved by the Health Department. All installations must comply
a with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ARt Q/MEnSS/on s pLomfiiiTelephone #: /0 239 35 9
Address: 30/ & ABACHmAN £O .
PMAC Y ESTER ,./VL.D -

(Must circle one Licensed Well Driller Licensed Well Pump Installer
License # and nam&ofindi responsible for the field installation:

Name (Print): C. (. 6(. A/cﬁ License# /S 7.3

*A licensed individual must perform the actual installation. Apprentices must be under the direct

| ' supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
| subjected to field verification.

Name of Property Owner: M (K§ # CALR I FAUSEY Telephone #:4Jn 2. 973 2977
Subdivision: (JILLIAM S Con/7Ri/AC L Lot#:Q Well Tag#:HO - 77 - 275/
Site Address: ¢ LolVAT RO ,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: JACL/ 22 / Make: CAMABELLL Two piece watertight cap; &~
Model #: 3k [P PLASTIC Model#: /* Screened, vented well cap: ¢~
Pump Capacity 5 GPM Depth 2_2-" 36” mi Cap secured to casing:__ s+~

Well Yield: 2 GPM NSF approved: " Conduitmin 18" B.G.:__+—
Depth of well encountered at time of pump installation: gQO(feet) Conduit secured to well cap: /

If pump capacity exceeds well yield, a low water cut oft switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt /\/ //\

Piping to house House Connection /
Type: [/’ PVC sleeved to undisturbed soil at wall penetration:_~~

PSI: | GO (160 psi min) Approximate length of sleeve: /2£7

Depth of supply line: ¥2"(36” min) - Sleeve caulked and sealed properly: o

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Conie 9/3/0 o

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: . M@ Date Insp Approved: \D\(L
Inspection Data: Pitless adaptelJ and water supply line at least 36” below grade '
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly

| Safety rope installed inside of well casing S/
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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DEPARTMEN'I"OF 1Nspec‘ho~s.

3430 COUAT HOUSE DRIVE

S 'ELLICOTT CITY,'MD 21043 °

FEnMi‘rs (4101313.2455, INSPECTIONS (410)3131910 =N

AUTOMATED lNFOﬁMA'ﬂON (410) 313-3800

SuiteIApt. IS ,

o : .Cenaua Tract "gln\ D?‘Sub i

) .Saction » -P‘/ Araa ’ /
l Tax Map 4 5 Parcal‘ '» ¢

SDP/WP/Petmon # :
vision WF(( UM i (JNf

ZZ

\Grid'.

Property Owner s Name M “fL

' \(‘S;o;\);,lﬂ—e_.\{.“-t’jﬁl ;3 oy

T &L

. :Addrass / Z 4 }2 /k/ MJ (; II/FW 3/

42286 (ol mB
¢l ‘(M‘gﬁf

Sf’on "rﬁ )
/m) ?/&4?

"‘ _. Descnptlon of Work gf//( £) / S«[

4 e ®eml, 2

IMM S: ampm: w/opor Nc)&{m&

"5Phone4«) dG1 683 %
L ""Companv /WMGM\’ ?W('DL“?\

4/04(0136425 ,

4’7?5 [ E

State } V‘D

/(ﬂ,/f Q?"I

Zip Code?’ﬁ4 L ; "

~Contact_- Name -

City . e

‘Phore

- Occupant, or Tenant ‘_ “ / ﬂ

| Addm h .l : :.v‘. o e Pt

fPhone,J/o Al 6% [ R4d 2
Engi or Archlte'ct Company J{Wﬂ{( T .?»ﬂ‘l\jm tl\!‘ u ._

I;adress S%IZ» fUMZP'NU"‘It Z b ;QL .f."ij‘

City é((..“;b / GJT\/ ’Stateﬂ JD Z’p Cada

Faxll ID"?'\OZ ? &’ Z

o .No..ofstoriés:., R .‘
.| Gross area, sq: &. per floor:
Usé group: o

: ;'Consu'ucuontype

i1 Suate Certified Modular + """

oo R T
S . i

':,Gas

Stmotuml Steel

: .Wate,r Su‘p‘ply:: ‘
. Public

|
"-ana:e X§8 @ W

,Electnc Y-D No D

E "HeatmgSystem.

- oo | Eleetrc 001 O

: RemfoxcedConmte .7 |'NeturalGas O . -
S _PmpmeGas a

NN

T Private . .. :

YQD NoD '

: Spnnkler system N/A D

zl'bg ‘.

“No. of :2 BR units: _
| e o6 3 BR wnin

' '_Mum-famnly dWelhnp ', :
No. of: eﬂiclencymns S
‘| No. .of 1 BR units: *

| P Ss 5 5519
.| Finished Basement & Unfinished Basement
| Craw! ‘space O~ SlabonGradaD

. _"No ofBed:ooms

L :TElectno Yes : No B
Gas Ye.sl:l No.B/ '

:HeahngSystem.
"Electric- O - Oil D

' NatumlGas a

NFPA#IBD

. state  Certifiod Modulax
Manufachmed Home *
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APPLICATION

SEWAGE DISPOSAL TESTING y
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT

 SZIPF

P.O. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHONE. 9922330 ‘ DATE

St
Gy Lok

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

C. Ellsworth Iager

ADDRESS

11788 Route 216 Fulton, Maryland 20759 prone _125-2075

PROPERTY LOCATION:

SUBDIVISION

Williams Contrivance A LOT NO. ,2/ z '
rd

roaD anp pescripnon __End of Lovet Road

SIZE OF LOT

3‘0'&0\“ ' ' _ Teeawoe — residential

{(NUMBER OF BEDROOMS)

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 CIRCUMSTANGES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. @ E%ﬁm%

(SIGNATURE OF APPLICANT) C

APPROVED BY FOR DATE

REJECTED BY FOR DATE
~ . . .

HOLD PENDING FURTHER TESTS _ : M : > : DATE

REASONS FOR REJECTION OR MOLDING ﬂ AUQ «Vﬁ? pﬁﬁ(f OK #OLD PO)@ p&/&/

L. v‘zl 00{?“@&

THIS IS NOT A PERMIT



‘ 'songzno(r@

Crat ‘
Bper!"
A CiA
SANY

| Lep

T

T &ﬂ»;

PRE-WET TEST - 1" OROP
START STOP START STOP

Tvq (226 | 22 & |22
£—0 /N : -

3o 23] 235374
Loofls /-

ﬂ QY k 4l C//v' |
% 2T | Z 7.—5*9 ,
Lode S P
2S5O %45 2 - 1-5"( N LN
2.<~0 22| ¢ | 257

Lo0ndS )y

5 ; @@9 Wvﬂ %M 7/ /MQrMW

/ n N - Wi T 4 o
A /) /2;/ A g2 B S /V At b g NS S
TESTED BY -7 ﬁ e o aLSO PPESFYT Sy e A

2




Y. 'p’gANAGE
Pl S




- T QT
S -l 0c w4 a/” J28.60" 09°57* 52* S.0T°I1D'O4". * 245"
+20000':%49° 14" 59* . ;- 171 gy 28° 38" 52" 95a5°57T08'E 166 ¢
25%00°°°48°11" 23" - 72103 229' 10’ 59° N45°1D'41"€.  20.41
50.00°276°22' 40" 241 .18 114 35 30" 520°34'37"& Gl - & _
ST 250000 487110 23" . 21 03 229° 10' 59¢ M OCSZ W 2041 —R=575.00"
w7+ 290.00" 49° 14''59* - 214 gg’ '22°55° 06" N.85°57'08'W 20934 . L=84.82
. 975.00° 17°26' 49" = 175 0g° 09°57' 52"  5.42°22'45"w |14 .42 ;.
"o 261.00° 50°00' 00" 22776 21757' 08" 5.26°10°44" W, 220.6(" S [CY2) 2
o ' g s : -\ 5 N B9 2
’ : ol" - .
e e} ) [
i ]ﬂb.
4

@

.78

3.000 ACRES

)

. ELLSWORTH ' TAGER. & WIFE
IAPLE LAWN FARMS,  INC. .
PLAT-NO. sesz

LOT 24




\ Y

20 Not rﬁqunred for dn‘t'en weIIs »

WELL 'HAS BEEN GROUTED

@

(Circle Appropnate Box)

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

TYPE OF GROUTING MATERIAL (Clrcle one)

TMW\/‘ (Af

§&owug37'

Stdsh .,

1ol

»

: % SEQUENCE NO.
_ 13 IR . THIS REPORT MUST BE SUBMITTED AFTER
Cl1L 0781 5% {(MD USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
R— - L . WELL COMPLETION REPORT COUNTY
. ) FILL IN THIS FORM COMPLETELY
e A PLEASE TYPE . NUMBER A 37254
st ' ’ PERMIT NO. B
BI/T%ORS;SBEW&NLY DATE WELL OMPLETED Depth of Well FROM “PERMIT DL WELL
- . /11700 ®Ll0 #o - " 27 3¢
8 >13. 5.7 . ’ "(TO NEAREST FOOT) 28 29 30 31 »32» 33 34 .35 - 36 37
OWNER-._ “HAR mon? ?U’C 05&5 \ . et
STREET OR. RFD 2 e FFEEC CovrT K p e rane TOWN F ""mn’ -
SUBDIVISION Ll CUIRA S AT AN LE SECTION C LOT - 2_. "
.;?_ 'WELL LOG *: . .~ GROUTING RECORD RECORD

o;dslcmﬁnhou'(u?e ‘a.a) FEET ifcagfi‘ér CEMENT BENTONITE CLAY E]-
additional sheets if neede: FROM TO i .
bearns 1 No. OF BAGS~ / A— T/ NO, OF POUNDS / 18259
: ‘ O |72 GALLONS OF WATER /&~
o, _
DEPTH OF GROUT SEAL (to nearesszo )
t ft.
C \/\7{ Stho ra q o ToP 52 BOTTOM 58
(enter O if from surface) |
S V\A/Le S S !Z o - “casifg_ .CASING RECORD &z - '3
e - e [S]T] |cgo'
insert
.S/‘\“"’\B Slf“n-l l? 3 S’ “appropriate 3

code
below

Pite e

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

}TYPE ( neZst inch)! ,énearest foot)

64 55},
f OTHER CASING (if used) -
: . . diameter . - depth, (leet)

‘
B SR

_I_I

B

iet
27 .

CE B .. ’
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

in.% i
aoc o

TYPE OF PUMP USED (for test) ‘
turbine

@I air: [:F;J piston

BEFORE PUMPING. :

1

WHEN R:UMPING ~

other
centrifugal @ rotary @ (describe
27 T g7

below)

; ?7') 2
| @ ubmeraible.
N&g7 .

2

Al r—— — :
143 - A “*DRILLER INSTALLED PUMP " =0 .vss
1 : P (CIRCLE) (YES or NO) : R =
& L (q ) ) IF DRILLER INSTALLS PUMP, THIS SECTION
. - _ :, — - . MUST BE COMPLETED FOF! ALL WELLS
screen type - SCREEN RECORD" - . .. | “TYPE OF PUMP INSTALLED . i
or open hole ’ PLACE (A,C,J,P,R,S,T,O) 29
et \ S|T| [B|R| [H]O] IN BOX 2. )
/i 3
R - BRONZE ~ HOLE 82{,68;@ PER MINUTE .
below P | P I L ] I_gn T (to nearest gallon) 3t - 35
. / v ' PUMP HORSE POWER
X 37 41
| — — — o> ~ Ci2 4 DEPTH (nearest ﬁ ) ) pUMp COLUMN LENGTH W
*NUMBER OF uNS_UC_(_:ESSFUhWELLSﬁ 3 '!'L!J .(nearet ft.) / L s,
P -k 1 ! /00 P R E—
e -7 E , CASING HEIGHT (curcle appropriate box
WELL HYDROFRACTURED , Aj ) A 8 9 W 15 17 21 } and enter casing height)
S - N c, ; s above ]
- CIRCLE APPROPRIATE LETTER - | " T8 % — LAND SURFACE
A AWELL'WAS ABANDONED AND SEALED s .
A WHEN THIS WELL WAS COMPLETED | P . : g below 2—/("93'950
-E_ELECTRIC LOG OBTAINED FE R a8 39 a1 45 47 51 :
£ - - o J— .
P TEEST WELL CONVERTED TO PRODUCTION € SLoT SIzE 1 , S LOCATION OF WELL ON LOT
(| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | WV, : ' G SHOW PERMANENT STRUCTURES
mcggngégce xv&n Vg%«:ﬁzg g-:N %«:lT(»gséLscTorqugchTugr: BAOr;g DIAMETER _ M(NEAREST AND INDICATE NOT LESS THAN
NI MA A : B .
CAPTIONED PERMIT, AND THAT THE'INFORMATION PRESENTED OF SCREEN. o % INCH) .. TWODISTANCES  :
HEREIN_IS' ACCURATE, AND. "COMPLETE. TO . THE BEST OF MY .- L (MEASUREMENTS TOWELL)'
KNOWLEDGE. ,, ", 2 , <~ i . : B from~ . . < .to ERPEPI o | e :
.DRILLERSLIC NO ) GRAVEUPACK "y ST S
R IF WELL DRILLED
WAS FLOWING WELL : —_
: INSERTFINBOX S8 .~ © . ... _.;~“§s
© (MUST MATOH SIGNATURE ON APPLICATION) e SE USE ONLY ‘
~ | (NOT TO BE FILLED IN BY,DRILLER)
, LIC. NO.1 J’WD‘B‘;‘? A RTAR /,/‘_\ (ERO'S)[". > wa
A WM - 72 ' . A .
SITE SUPERVISORﬁ'gn. of driller or journeyman LT LOG— 74 75 76
responsible for sitework if different from permittee) Ei'éfsgop‘f INDICATOR OTHER DATA
DENV-CR97 @ CouNTY ><,

- P
23, L R




. [
R , 7 17 1 mn
Jg’, . ) ‘ [ , Review CKM,{-// gﬂiz%’%
_*ate g 9 30 o . ' ' Y A
IS '
7 FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 7({*?’7 ?’/ :
Location of property (road) LoUAT ),
. Subdivision &lccinrNs CoATAIYxAC E Lot 12 Block Plat - Sec.
’; Well Driller _ EAsTéA AV : Owner __ flarmony DUitdd, o
g Depth of well Lfé 0 | + ‘319/‘\ .,
' Distance of measuring point (M.P.) abdye ground __/9
Static water level (S.W.L.) below M.P. 23 B
I. ' High rate pumping -- reservoir drawdown
Time pump started 548 ' Pumping rate 15 jp«
. Total time 4S8 min to reach pumping water level 232 £t belowYM.P.
II. Recovery pump test data - observations to be fec':orded' every 15 m'in'ute‘s
V‘TIME'(.in 15 WATER LEVEL PUMPING RATE " FLOW METER READING CADCULATED FLOW
‘minute in- below M.P. time to £fill 5/ (if used) (gallons per
tervals C gallon bucket minute)-
33 2327 23sec ﬂm Sot a7 373" LE 9fm
- > 7
Fl¢s 228 33 Sc. ,{?w-/ Bm/ 1B Gpon
 I0te0- 219’ 33 Sec 1.8
Notoirs 2091 32, sec Nar
630 300 30 fec Zoe
N AR 209 $oe >0 ST
o lnioe - 203 g0
i -Hug 10’3 4 : 2‘0 -
[ Mi%e %0%- 2.0 B
11244 203 2.0 L
— —= : —
1. Y00 L0 2 2.0 . :
s 203 )
2z | 205 oo
v ' QS 204 . 20 {0 X
T 204 20
I ‘207 2.0
V30 | avs : (2.0
1345 |, 208 20 L
~ 2i00 208 Lo 2,0 v
2hg 260 o 20
g . 200 2.0
2:vs 2ot 2.0
' | 2o¢ A | 20
]2 4 2.0 "
LA06 &0




ey

\

"EMER&ENCY/TEMP NO. IF ANY - T

-3

SEQUENCE NO.
(MDE USE ONLY)

CD‘ ".

9695

i STA TE OF MARYLAND
— % . ks PERM/T TO DRILL WELL
P : w5/3é‘lg please print or type

STATE PERMIT NUMBER

¥ . . -
Ho —v¢_ 273/
70 . . - - 79
fill in this form completely

22 + INDUSTRIAL, COMMERICIAL, DEWATERING

. PUBLIC WATER SUPPLY WELL

2 oalamb el e b deole o e

DATEISf@O aw&Q\\7/Vﬁ5_

Date Received (APA) B3 LOCATION OF WELL ey -
o ' - OWNER INFORMATION RN 8310 ___Howard : Py
8 "'MM; oo vy’ 13 i 8 COUNTY 21 il
L {Harmony Builders : i | Williams Contrivance Lo s |
15 Last Name Owner First Name 34 23 SUBDIVISION B 42
;4228 Columbi : i ] L
L 'umbla Road 3| SECTION LOT 22 S
36 - - Slreel or RFD. .55 44 46 : .
LEIIlcott cny, Mdﬁ . Fuiton R
L : : i - : J
57 ¢ Town, - 770 swe 72 7p 76" 52 NEAREST TOWN - i 71
DRILLER INFORMATION "3 - . f
: MILES FROM TOWN (enter O if in town) | i M 1
| George F. Easterday M WD 040 L _ 73 767778
Driller's.Name - .76 License No.  -81 B4 ’ . ! .
REEN Franklin Easterday, inc. : i DIRECTION OF WELL FAOM L Lovat Rd (9466) - l
Firm Name o ! TOWN (CIRCLE BOX) 11 ‘NEAR WHAT ROAD 30
9265, §mwn Church Rd., MT. Airy, Md. 21771 1 ON WHICH SIDE OF ROAD
Address, & - ;v 3 ,: (CIRCLE APPROPRIATE BOX) 6@'&3
T owicen 7 6i2212000] | g,
§rgn§ure e, : () Date j i M&sQW g@-,.
B2 ﬁ WELL INFORMATION 5 ! DISTANC_E FROM ROAD t
T2 f fGP:LR%’éRPumP)'NG RATE A 1 " ENTERFTORM 3/ 39
AVERAGE DAILY QUANTITY NEEDED 500 L TAX: MAP : aui_z- i ,,PARCEL
(GAL. PER DAY) 14 204 o i S T
-} USE FOR WATER (CIRCLE APPROPRIATE BOX) ' 1, [~ f"’ NOT TO BE FILLED IN BY DRILLER
L _ _ AR N s HEALTH DEPARTMENT APPROVAL
. fy] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL P
RIGATION S //o(.dﬂ a0 A37L 58 |
"T5] FARMING (LIVESTOCK WATERING & AGRICULTURAL COONTY NAWE ~ COUNTY NO.
. IRRIGATION x . STATE
. SIGNATURE INSERT § —t-

iGE nEJ_.;H

Not to be filled in by driller (MDE OR COUNTY USE ONL?)
.. 3

B

GAP ) d

' .! CO SIGNATURE * EXP. DATE
TEST, OBSERVATION, MONITORING 43 wh o5 vy
iy 775 000 cro O©8FT " goo
GEO-THERMAL GRID = 57 > —&3
: SHOW MAJOR FEATURES OF , : -
‘ " BOX & LOCATEWELL — r %
APPROXIMATE DEPTHOF WeLL L 300 - pger B : WOITH&ANO)((:
B 24 28 i
- - SOURCES OF DRILLING WATER .
T NEAREST
APPROXIMATE DIAMETER OF WELL 6 INGH 1. wells - @
| 2. . :
1 METHOD OF DRILLING (circte one) : 3 3
BORED D (or Augered) JETTED Jetted & DRIVEN :
g 7 AIR-PERcussion ROTARY (Hydraullc Rolary) s WRITE THE BOX NUMBER
REVerse-ROTary ' DRlve POINT FROM THE MAP HERE : : : S . ’
- ; 3 e 810 : :
REPLACEMENT OR DEEPENED WELLS : Z 000 - :
(CIRCLE APPROPRIATE BOX) . 000 i
THIS WELL WILL NOT REPLACE AN EXISTING WELL o3 N _470 ‘
: THIS WELL WILL REPLACE A WELL THAT WILL BE : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
- .= ABANDONED AND SEALED  ° b RELATION TO NEARBY TOWNS AND ROADS AND GIVE |
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 3 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY  § ;
fOR POLICY ON STANDBY WELLS ;
@ THIS WELL WILL DEEPEN AN EXISTING WELL 3
FERMIT NUMBER OF WELE: TO BE REPLACED OR DEEPENED i N
(F AVAlLABLE) 41 % - - B2 - -

APPROP. PERMIT NUMBER
P .. 5 3
. PERMIT No. qy 27 ‘9/
, : S 7o 717275 74 75 76 77 76 75
£ B SPEClAL CONDlTIONS s . 1
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SHOULD USE SEPARATE SHEET IF NEEDED »




