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A REPAIR 

DISTRICT_...;;5...;;t ..... h __ 

DATE 

DATE SYSTEM APPROVED 

INSPECTOR 

031171/95 

Y/<-1 /Ts-. 
C.Jid 

---'--_M_a_~_"c_o_l_m_C_o ... n ___ s __ t ___ -i ___ u_c ___ t ___ i ___ on __ ~ ____________ ,s PERMITTED TO INSTALL __ -AL TER ___ X=----

ADDRESS--------------------=--:-------PHONE 301-384-9172 
..Votv lor36 

ROAD 9431 Lovat Road ff SUBDIVISION Williams Contrivance Est. LOT 2, ·Sec. 2 . 

f ,1 PROPERTYOWNER "Jj?J. -a,.;/44 John Brown ,e-=- ~ ~ ,. ~ + /1!1 , • U!I J-<Ar1k-.. v%e( 
' · ,, 

' I· 
?,Y' 
'~J, 

ADDRESS _________________________________________ _ 

·SEPTICTANKCAPACITY_,_/0:....=..0..,.Q'---GALLONS ! ( JV e .. ,J) 
NUMBEROFBEDROOMS_-"'J~---

____ SQUARE FEET PER BEDROOM 
J/1'1,.. . • 

LINEARFEETOFTRENCHREQUIRED____ ~ - fa ~ ~~ /~✓~ 7~ . 
REPAIR - PURPOSE - · IN SUPPORT BUILDING PERMIT .APPLICATION NO. 58368~ITION cJ{dl' 

.- (2 car garage attached to existing home) 
NOTE - EXISTING SEPTIC SYSTEM TO BE ABANDON 
<,;all for inspection ·when ground is opened • so sani•tarian can recommend and approved 
the new l6tation and size of the septic system; . 03/17/95 

PLANS AP ROVED BY 

COVER NO WORK UNTIL INSPECTED AND APPROVED . 

NEITl-:IER 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 ANO/OR AT go• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, go• ELBOWS NOT 
ACCEPTABLE. 

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

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

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN OIAMETE R NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROMJIOUSE 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 BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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j',\~ // INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

I ''. A):JU.J , '-/#✓ c:;r-Twvr'/<;C:0 mvk , . , J. T. . . J • 

SEPTIC TANK LEVEL . 1 5 o o a~ I· o/-6 J' • cLEANouTs • -,;7 . 'I/ i I hr . 
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@re,'+ I I ' • • • 
DRAIN FIELD/TITLE DEPTH 9 -,. FT. TRENCH WIDTH ~ FT. INLET DEPTH 'l FT. 

) (!) /00
1 ' @ ?JI -f 

EFFECTIVE GRAVEL DEPTH . .f FT. C Torm:'LEN6111 / f;J FT . . ~•~ -
• - + 

ONE SIDEWALLl$'MiflBM '\REA 2 CS- S'"Q. FT. /. ,/ • •• .; , NUMBER OF TRENCHES __ Jv __ 

Sec:..-i-.- 7:fi'e"A e,t,t .s ~. /JI!,~ cf~ ~E....,,e; • ..z. 1. ch.--C"/A;c.v • C.<!-;1....,,- ~ c.,.& .. ,a'z DA=,t., 

. . ; • / --o.,f 
~- ,~--v<-ff~ C<:::-.e!US' ~ :~,.,.Ar" {:A/-? ,E"4,t;7 ~ -..,,.. T7. 1$<1 ~"·1✓ S;; / l'i'J C:,. L • -c c;- , .. ,4r1 
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;E~TED·BY_ :_; , h j;\ \ b~~-~ ~ ALSO PRESENT : 
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A-PP-LI CATION 
• • SEWAGE DISPOSAL TESTING P-----:--

ST ATE OF MARYLAND - DEPARTMENT OF HEAL TH /~~D MENTAL HYGl~NEJ!.:£~ . 

HOWARD COUNTY HEAL TH DEPARTMENT • ... L{ ~RICT :J Id;, • 
ENVIRONMENTAL HEALTH SERVICES ,'(~ r~ I/if~ D~~[O l# 
P . O.BOX476,ELLICOTTCITY, M __ ARYLAND21043,0 A.M--U//4 ,4. / .J1 
TELEPHONE: 465-5000, EXT.356 . ~ ~ zs-77-: - ~4-<:..-c.,.,•'-'<-(,<_ 

• • L~ ~ 17~/-VJ ~ 
~-- u~ Afav 'I:''~~ J& AAtJ 
~ ~ /2,. ~-; l:,t)I ~~ ~NM.+ 

lot \\{\,..I.. ~ \'30 I ~('~ R.,s ~ lo~ l~ t\.4 AS 

~-~~ £'\\5~~ Ct. • 
TO: ~~- 1 -1,r-:~ ~ 

ELLICOTT CITY, MARYLAND Vl/i.ll. /J .AP ---"1'!!l...a-~:-

THE COUNTY HEAL TH OFFICER 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER __ _..,._l£ ....... ' _,_,__,l .... ~ .... - =,....,-C,...c1t.,___,_..,.d'."'""'-A.:.<.? .... , _oh;;.......;=-_________ __:,; ___________________ _ I - J 
ADDREss ____ F_u_l_t_o_n_,_,_M_a_r..::.y_l_a_n_d _____________ PHONE __ 7_2_5_-_2_□_?_5 _____ _ 

PROPERTY LOCATION: 

ROAD AND DESCRIPTION 

-~2- ~-L 

~.,ti) -4~ tf . ~ tJ_ 

52, □DD sq. feet · ~3 r ·1: . 
_SIZE OF LOT ____ ....;,_ __ .....;.. _____________ TYPE BLDG,---."-=.)',---+-. --~---.---. _ 

NUMBER OF BEDROOMS . 

IF NOT SINGLE RESIDENCE DESCRIBE ----------------------------

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

s1GNATURE OF APPLICANT • • /s/ C. Ellsworth !ager J 
, _ •• •• · · -· ~ 07...w-<.in.> • I I 

APPROVED BY . {!~ ';£ .J::lk 4 /4<1 I:? FOR /2-:::::J:;J ,,w-e..//v:4f4K£DATE __ '/:..I_ i6...1.1i~7-.,&.7 __ _ 
#./?~ ~INDOFSYSTEMI 

REJECTED BY ----------------FOR_ .. ----------DATE ________ _ 
(KIND OF SYSTEM I 

HOLD PEN DING FU
0

RTHER TESTS------------------DATE---,,---------

REASONS FOR REJECTION OR HOLDING---------,--------------------....... "' 

BLDG. PERMlT SIGN_EJl /. 
. ANo RC:_t.URrt~~ . Va g_ 7-1, 

~ /)i..<) . 3 .;i 7 ;;7 

THIS IS NOT A PERMIT - j 



('(_P~NTISMl'f("l,:W, llCf'.HSfS ~l'\,JMl !t 
)OO(.('lMll<1 lOSEOfW£. 
f .LLC-mcrrr. JriOJWlofl 

l'l"""1~l•U1t l 1:I- J.~)H.'V'f.Clt:JHSf4tO/UJ.1flO 
"'now..,m ... : ONtMIOol~IO))l:l-3'W 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address~~=--...s.L.!:V':....::.i:..L.-_~-..!..!'i)_:::..... __ 

h,<,nt-'. ~u. olh~ 
Suite/Apt. #: _____ SOPM/P/Petition #: ______ _ 

Census Tract Subdivision~ ea..~ 
~--- ---Pl • .,! 

Section._--"-~..,._ __ Area ______ Lot_....;~:x:......1~""----

Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coor<inates 

Existing Use S $'-,;;..,,.,: ! -'4 
Proposed Use S--,...., L 

Lot size ;,,;11_ ~7) 

Estimated Comrtruction Cost $ ___________ _ 

Oescr1>tionotw~eo.::~"r A :y,r/;,' dDD.ZIE" 
fr vl'~ll___H«. bi.-~-, /4-. 

Occupant or Tenant _ _,O.._&.v...;...Lwic.....uL:,/l'-'---------

Contlct Name _________________ _ 

Address. ___________________ _ 

City _________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of s1ofies: 

Gross area, sq. It. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Elec1ric Yes D No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil D 
Natural Gas D 
Propane Gas □ 

Sprinkler system: NIA D 
Full 
Partial = Other Suppr8"ion 
# of Heads 

bty £11,n,..- S~Zip CodeGl?o >s",? 

Home Phone --.,-,-,,,---,--,--- Work pt,J'J/-~ :> 
Applicant's Name & Mailing Address, (if other than stated hereon): 

L-911~£-,-r L,4/,<,C,V~ 

P~ ~p •(:) ~JI' Fax 

Contractor Company ,_,,,,Aet1 ;(.. 4" t! • 

Contact Person C 
,(4t11(~ 

Address .L 
:Z~f:o 

Engi~r or Architect Company ____________ _ 

Contact Person ---
Address 

City _________ State ___ Zip Code. ___ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse □ 
~ Widlb 

1sl floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basemen!□ 
Crawl ,pace □ Slab on Grade □ 
No. ol Bedrooms ____ _ 
Height: ---,,,..-----­
Mutti-family dweUings: 
No. ol elfoclency units: ____ _ 
No. ol 1 BR un~s: _____ _ 
No. ol 2 BR units: _ ____ _ 
No. ol J BR un~s: _____ _ 

Other Slruclure: 
Dimensions: _______ _ 

~=~-·============---_-_-
State Certified Modular 
Manufactured Home 

.l.!lililm 

Wal.Br Supply: 
Public 

~ate 
Sewage Disposal: 

~ 
Electrlc Yes I!!!" No □ 
Gas Yes D No v' 
Heating System: _ ./ 
Electl1c □ 011 LY' 
Natural Gas D 
Propane Gas D 

Sprinkler system: Ni A □ 
NFPA#IJO 
NFPA#IJR 
Other. 

THE tN>U91GNf:D l-EREBYCEIITWIES NIDAOIW:S M f0ll°"'5: (1) THAT Hl/Sif. IS MJT'HORIZED TO IIWCE lltS N"PllCATlOft: (2)fflAT THE WOlltlMTION IS COflftlCT: (3) THATtEISHE IMU ~YWfTHALL fl:EGU.AncJIC 0/F 
HQwMoColNTV"WNCMNlf.»1'1.ICML.E~; (4)'TWI.TH!/9Cfrlll.Uf'Uf"CNllll..::),WQRllt0NYHf.MOW.lt£fElttfCEONtonllTYNOTSP£CtfCAU.YDt:9CAlllD .. MSAM.1CATIOH;(S)m.T~OIINITScaMYOfftCW.S 

az:::::E~,._,,,.,,,,._,:_nHF.woat.PUMrm.ONIO,Om,QWJr<:aL,,.fl.t{--v-r" L,tnt.,ev,e_. 

Appliant'• S~-~ Print NtuPU 

~.f iA-&,ev~ #>l!Jtl(!., .... ol"'----'~===----(1-'r}-==-------------
~Y Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. -

• FOR OFFIC£ USE OM.Y • 

~ ga,n S1GNAJYRE6PPRQYAL 
Lml PlitePM1W1- QPZ ... ..,... 
~Qf'Z • 

.. ....._..~lfllll1MINqlftd:pjlarlD...,._, 
---· YESO NO 0 

~ CONSfflUCTION START: 0 
ONE 8T0P SHOP: 0 

0Mlulant11C.­
T!61.adll!IUI'.,,.. 

ar.tLDO,DPZ 

QPZ SEJMGK 1Nf9BN6:DQN Fron: ________ _ 

Res:. ________ _ 
Rqa 
Pwmla 

PRCffRJXlQt 
''-----­
''------

Sldll_· --------- EJICllela '-----
SldllSl:. ______ _ Add'I pw... $. ______ _ 

Alrmmun..._..rllll? TOTALFEE.8 $. ____ _ 

YESO NO 0 ~--~ Panillnquncl? BallrMalla 
YESO NOO a.di •• 

HlllmlcOllllld? 
YES □ NO 0 
Lclt CcMngab' Na'T_Z-, _____ _ 

,. ____ _ 
·----­··-----

IOPJllld.lnlappnMlldlll_____ Aocaiadll't._· _ 

Yllaw. DED, 0PZ PIIK HIIIII Gold; SHA 
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DISTRIBUTION ·eox. LEVE,___...;.~_. ~--'·----~---'-----------'-------'-------'··..:.."'~-------'-----

......, 
TILE FIEL-D, DEPTH, _ _... ____ FT; TRENCH WIDTH __ . .... -__ ..;.__FT . . -GRAVEL DEPTH,· _______ IN. TOTAL LENGTH, ______ FT. 

-NUMBER OF TRENCHES _____ _ TOTAL BOTTOM ARE.-----------

OVT~l06 PEl\111.\ETEA.. 5 7 
SEEPAGE PITS, ffra91DE BIJI.HE=F~ • ~ 

\ 
\ 

ABSORBENT AREA ± 4: fl : 

FT. DEPTH BELOW INLET __ •• • ... 8_._ ___ FT. 

\\ DATE SYSTEM APPROVEo ____./'-"-~~/i,_,/'--"C,"'-· ,,__/~7~2~----
<\.. r t V 
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.. d..1/J.3 
,c\ "A 'l> 24459 

HOWARD 1COUNTY ELLICOTT CITY 
I 

DISTRICT 5th 
I 

DATE 10/27 /77 

__ A_w_k_ar_d_,_S_e_,,p_t_i_c_T_ank __ S_e_rv_i_c_e _____ ....___, ___ 1s PERMITTED To INSTAL•~_x_· -AL.TER __ _ 

AOOREss __ B_o_x_4_4....;.·,_S_an_d_,y'-. _S_,.p_r_i_n=g-'-,_Ma_ry~l_an_d_._' _________ PHONE_._4_·2-1_-_1_0_9_3 _____ _ 

, / A SEWAGE DISPOSAL-SYSTEM LOCATED -AT ________________________ _ 

suBoivisioN Williams Contrivance Estates ROAo Ellsworth Drive LOT 
2, Sec. 2 

PROPERTY OWNER_ .... ..M_a_J ~_e_l_m_Br_e_t_Jo._e_r_s __ ,3_-_;~:.....:..;. __ ~_,,..·IL.u)..::..__,'/'-'-~""--...:~:,,o:.....___;_~~~-----,.-----­
-1 

AOORESS _____________ _ 

SPECIFICATIONS 3 / bedrooms 
I 

DRAIN FIELD-~- DEPTH ___ FEET, BOTTOM ARE~ ______ SQ. n. 

' 
SEEPAGE PITS-___ ABSORBENT SIOE-WALL AREA _____ SQ. "· 

1000 
SEPTIC TANK CAPACITY ______ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~ a TANK CAPACITY 9". 

O'tHER DRY WELL - To have 125 sq. ft. effective absorbent sidewall area per bedroom . 
below inlet. Inlet to be 4 ft. below original grade. Maximum depth permitted for dry 

well is 12 ft. below original grade. Locate dry well 130 ft~ f~om front lot line and 
130 ft. from right lot line as seen from Ellsworth Drive. 7 

NO'l'E: NO DRY wELL IS tu EXCEED IS FOcrr IN DIAMEIER. 
-----;NO'fE-:- ALL-P/1-PE- FROM- HQlJSE- TQ-DlSPQSAL-AREA- MlJST- BE-CAST-lRQN~. ----- ~----------1 

PERMII vu ID AP'l'ER IHREE YEARS. 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL • . STAND PIPES MUST BE 6 INCHES 

IN DIAMEIER. CAST IRON, CONCREIE OR TERM COO f)\ 1\CCE_l'TED. 
Charles B. Streaker 4/6/77 PLANS APPROVED ay ________________ DAT..._ ______ .....,.. __ 

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 
UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR_ THE 
SUC,CESSFUL OPERATION OF ANY SYSTEM. 

)_ 



f! ., ; ,, 
t' f .. 

) j, : ' 

,--.----: 

\ 
-+ "'i , 

){.' I 

00 . ~, 

,I 

iJJ 
ii) 

I 



, - -1 \ ~ -

~ \ . t;-C. ~ ,:,.., \ /"', 1 E. ~ - \9\::.G h ION I - f'\lh ' • .__,.,...-

·i:JN \f'-- \\/~NC- c- ._,. • \ '2- I _ ! 
. \ t'-0'" oO '?? \ ·\ I 1··-, ·-· • • · t. \ \ 0 I ' · 47 

(, .

' ' .. I 2 BG " ,, . ' 4?b 

' .; \ (; I / \ \ 'c',G ':'.,,; • I ~ • • "' I 
: 0 @ I •• ;.. e,O 4c').: ... CONC ' 4 ,l 78e>I 
•' . \:::) \ . . __,,2---1·. MO!\.I . ! _-&..7b,1 

;' • , 'l <;,' ,. ·.,. 'J-G :}!.5E- ---- !;, c4 7 o · <:,G t:. _ '2 t;00I , G, , .~0 
•• ---~ ___ 1Y~\ ~ ri_..,,1J,,,<3 J:l. s.,· _I, 7 - 4-

7

7·_ e ....--. '•t 'O• f\o-~k«c-'non 
1
• --s-Co/ 0 e, 4 77 8 

,f>/,. w ~ ' ' 7 s . ,1lo \ 5' '-,:r '- ' u/ "' ' !') 4, 7,-, e 
-;16~~• \Y . <;;o-"''/5 . ~ ~: ✓ _<{ • ✓- •;-... S/ so •10· 4777 

~,,::,e,,1()1'-l ~ -\~·~t_v>_ 
1
---. o, ii\ I _,£0,/1/,' _2) ii::,,-!:; • G) j 11 .f;7

1 

:;,'q 

""::'!"7' C.,.._.. 

\ 

· · ~ ~ ~ ½ ' ' " "' r/ _9?' - ,/(_,'._ " , ' W • 01 '1 <I c{) I z 4 S 
\-?w

1 

· r,;; ; Y /;'/ - f I/;~ , ·:Yj'~.(i-, ... "-,/2 -~J1.1~.,_ ,..,c " ~- ,~ • ! 

7 7 4 

• 
1<" '( • ' ' '" '<t •• I \l) 4 ✓ / , _r;- . / /\ / , • , , .. N "i • dl IA • 7 7 c. 

, • ~ v{ · ) . _ / V .· ,- /I ., / -S F> IG, 4 7 e I !'J_, 
':', - ,,: .,.r , A --.:!..:- . r .- ' / o:,Y ,__,,,, .✓ 25 4 7 e '2.~ 

h 
1' //. ' :•. ,(. J " :,;;} r_;;; {\:U J!:;> 77,; 

~- ·i_oi--;;> \/~,, / i-::·z~ 1,,,--;.J~J A // 2eo : 

77

43 < ~ _,,, , 1 ----' ,co~- 2

7 
7

74 3 ~ ' - _,.- , • ~ 
• •u I 0 - \A) 08 ' /, c:j 79 2 

• W E. . "<° . V ,. --I 29 , :z :z • •.4:1• . <J , ---,.. 33 • .- • • 2'J 47~ 

·,.07' "', •• 3 ' ' .LC /' 47,5 , '.. r:::~tf? '13 ,, . -......._' ,/ C 1~• 2 ', , 75' 0 - ~ / 30 ,;z; """ . . .,,. .. . >' J .., • , " .,, 0 o3:Y. . " . . "-c - "' ·a· ~ -_,.-1 •11.r-•~ • w 478. • 
. - ~~ '. ' - . .. • . ' I - ... • ( ;,2 --1<~:: :- 12 I • ~ , 27 

/ ' 0 'v U\ f \: ' J -· • ." If\ 
' " .., - N , ·--= ,,,· • ft::/L' ... 

<:- -- - I , ""--.,_ ~ -- -· ,'1'7 \ • -
QI <' - \' I .J C f'l • 

0-0) //)(y I . -- •lc, --\ D ( 

~ 

~ i ~ 
\) ~ I{) 
l , ; \!) -.. 
' ('( 
Lil • 0--

<f r0 

A 0- "' , • . - _, 1 o - ' fcf, 

,,· 0 . _< . :t \ ,- 0 ,, 
,,_/J" -1 ,u _ v -., - " 0 V I ':! I- f'I(\ •• 

• v- X

7 

, '(' C · ,:o '1 ,r: • • fc/ 
, • . 0 > ~ c,N Ox.::-' 

0

0 , 1-,.' / . . s o >' :! ,.__ \ f'l_ 

0

_1 \ {Tl c:: D 
,,_"J • ,,;-v / . ·:s - s ' f /: .J .3 a \ ,; ')> 'I:, '}. ,~ I ~If'\ If) ~ ,.,, ._ z v' ~ • '--°, ~ I ~<u ' • ('lfTI 

.• .,.Q-"' / • .f!.eo-... ir_ _ - \ ~~{ 11 ~ t1\ '·'1t' 
-' Q '<'" ,al - - ____r- l"I I -

- _ ., _ " // - ' ~J ~ ~~~ 0~. w - • ' ii ~ t\ 0 ~i t, 

, ' ' ;, V • A- • ' \ , ;,'; - • ,r -

uJ 
2 
UI 
~') 
::, 
w 

_,,~-(. , C 01---,'J .. ~-:,_ .-J.. 
. f .--.- ~'i!~\'~. "',· • ,9 • • ' " ~ _w· o~""'~c f ,/_ :;f; {-. · ~ • - '-•I LIT~ • - ' :, - r • 
i ~!. .., . .2'- ~- . . cMc,•< -•• ,, _/ , S ~--.._ "° 
r,._, , -..- 0 - ·/ '. .....,., ~ ~ . , . r - 'b •• ...__ 
{ ·._, · , '- .,,, , <, '5EcE /_ '.?i;---,-. • 

_ , , /. 5H c::. <=7 ••• , ... ·,. -, • • 

~ . . - ... ;:::.. 7 • --. -, - ,o•·· ~· • .....__ , • 
- . - _,. o· , ~ 'J. ' -· 

V 

,;: ~'2. 0 ~ -· - . . • - J - - - - • - . ;;;,, C ~ . / .- c__;.-- ....__ -.. -· ...,e, OA.' . . .:•,. "".5 -.......___-
. _: f. ..'.), • · 

;.\ 
0 

--i 

I !""~OT"' 
'c . rt-+E L◄ 

w,orH 
DEr"Ai 
~ 

E~- --­
ST)i\T 
\Mr="! 

?"'>4" •r--=-. . __. " 
~ :-~ :J 
!:,HAI.. 
~:f'(~T 

4 . DE.E. 

5. OA-n:Jt\i 
NO- 20, 

· - ,,,- ,T'," "f .... -" 



► ___ .:.._:-""' __ ":'"T~~-:;-;::;;:-;~;;-1frM~E•~G~EN~C.:,Y~/ T:,:_E:;M•:;.,:;;.NO~·,~· A~N:Y:-::--;::--:::7::::--::::----------r---;~~~-;::;-;-~~wi~----, 
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1

. sEbuENcE No STATE o .F M. ARYLAND wRAPERM1T NUMBER 

A 12 8. pR,; U~E ONLY, HO 73 ·-')7q1 
r ·- ----- • ~ APPLICATION FOR PERMIT TO-ORILLWELL • - • - ...::, • 

(T~IS Nl!MBEfn_,,.-_,.,_EU; PIJNc'H.El:;c ' 
IN COLS: 3-6.0N ALL CA'Ro:::1 . · : /! /ease print or t e f i II in this form com letel 

/:'ft!,:/'" 
//);:ueo1m , ·vcMNI~ 

j 

I? FIRST NA~; 

B 3 LOCATION ·oF WELL 
I 7 J 6 J../4 . 

: COUNr~ ..,18,..----.-;·· 
1 
_ 
11

_......,_....,.'/JW._:"'·""',4""'/,l.;.,eg=-. ___________ ..,.... 

SUBD.IV I SION ._,1 7,-e
3
---'pt/, ... , ___ ._'/_"-...,J.._1_fl_/11 __ 1 __.(p_ ....... lY7..__· ..;.f'!-_.;.I ... Y-.:..'/1.a..;,V..a...;;,_.€=-,,._•· ........................ -,,, 

2 . • ~ · 
SECTION'""•""•--------....,.- LOT ... 1 -----------' 

NEAREST TOWN ..,. 
5
.,,.
7 
___ ?1Y_·.._L,(._/..._••_7<_0"-IV ____ •

8 

________ _ 

z 

I 
71 

I 
'1 

.., I 
50 

MILES FROM TOWN (enter o if in town ) 
36 

STREET OR RFD 

~ /...VE,C:. c:St?,e I iv<!, /Y&. . :Z.11 tj()f !:R~CTION OF WELL FROM 

l--=-T'.-O-:W-,N-5' _________ s_T_A_T_E ______ --___ ,."""""z ... 1p---4 rowN ,(Cl RCLE BOX) 

B I CONTINUED DRILLER INFORMATION G 
,, . L N9'\~...Y.,HAljROAD • ·. JO ova, Koa 0 NOATH 

' 'il'PH 
D 77 LICENSE NO.BO 

WELL INFORMATION 
1 2J ~-- . 

APPROX . PUMPING RA TE (GAL. PER MINI e 
,_'\ /_ . 12 

,.. = . /Pi 
AVERAGE DAILY:0UANTITY NEEDED (GAL. PER DAY)_,.,;;;;;..:,;..::;. ...... ....,.. 

i.JS'E----FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
c --, 

FARMING)LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATI_ONI 

INDUSTFf!AL,COMMERCIAL,STATE AND FEDERAL GOV. 
DTHER:JREOUIRES APPROPRIATION PERMIT) 

PUBLIC.-OR PR.IV ATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL -----'-/...;::~;;..;o::;.· ______ FEET 
1, 18 

NEAREST 
APPROXIMATE DIAMETER OF WELL ----=------ 1NCH 

Method of Drilling (ci«le one) 

.B.O.B.Ell ( OR AUG ERE D) -J.Ellil)·., . JETTED & IlB.UL£.til ---- ~ 
3
3
0
7
-<.!!,B ~ 816-PfR~USSION BQIABY (HYDRAUL1CI 

CAail ~ERSE B.Q.IARY llELJVE~ ROTARY 

orher _____________________ _ 

APPROP. PERMIT NUMBER 

• B 5 
\ •• ,1 1 3 

8 
. G 

ON WHICH SIDE OF ROAD r:::, r::-::, 
L.::.J~ £ 

(<;.IR,CL~ A~PR_OPfHA_TE ~OX)WfST GJ AST 

SOUTH 

_,,..... _____ ....._l-=-0--00-=--=--·- cm:i · 
J• DISTANCE FROM ROAD l 7 

I CIRCLE APPROPRIATE BOX I 3~ 

SHOW LOCATION OF WELL WITH 

AN "X" IN THIS BOX 
g:... C- • . 

..2 ,:_ ~. 
0 --crp-a.~ ,· 
is-~' ~ 

WRITE THE'BOX NUMBER -3 /-2..)gJ 
FROM THE MAP HERE ! 

I ~ 71 Sf<_ r&d ~- ;/#o 1 ~ ... lrn"_o_oo ___________ ---t 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL c'._ u_ J. TOJ . 
IN RELATION TO NEARBY TOWNS AND ROADS AND f:L 
GIVE DISTANCE FROM WELL TO NEAREST ROAD 
JUNCTION • /4IP,£ 

N 

1 

\ 
\ DRILLER 





l 
I 

\c-. 

DNR-131 17173 1 EMERGENCY NO. (If any) -

"bATE RECEIVf-b 
CWRA USE ONLY) 

2 3 

w A~!f !E~o~!cE:1 :o~!Jis~:f-noN ft ~ + 't • , , ,, ~R\PE.:M/ff d'.:UMBER 
TAWES STATE OFEICE BLDG., ANNAPOLIS, MARYLAND 21401 .f .. ··' :,· ., _., :....,...,:/ ,_ · :;_~ , 

APP LI CAT I ON FOR PERMIT TO DRILL WELL t----Fl..;...'.~-L~, 1-H-"-.T-'-H-I s_F_O_R-'M"""'c'-o-M_P_L_E T~E-L-Y~ 

i.V 

OWNER 
COL 1 S LAST NAME rlRST N'.AME COL. 34 

SOTRR. REFEDT L--''-·,1· _;·:.:, ·_· ..:_, -=--/·__,:_,-;,_' __ "..:...::,==---·-•' _._ .. _ --_'-_,•_~·-"_·~-:_.,_,_. c:·:..._,_-_L:_· ,_: ._1,_· ----------------------------- ---' '7''· :;,<Ii .i' t?' 'c'.l'•c_:;-,:34. - • _ • I 
,<"• {;.;:;_,..,.r ., ,_, ,. COL. !58 

,;, .,/· ,... . .::1J:,. 1 6~~Tc E 1._ __ ~_,1~,_·:._•_-_··_·_:;. __ ._,··~ -,_'•_:_-_' ,,.,~:;,-_·_: _, _____________________ ______________ ~ _ _,,,...1 
COL 57 {:-'' ..- ..,.r -. COL. 76 

I DRILLER INFORMATION 
e 

DATE r._ __ ,,0.,0_ -_:._-_j',..•'-/2_/_;,_'" ______ __,r ~~CMEBN:: 1._ __ fl;_ ".;2,_·_. ___ ...,, 

3 

COUNTY 

(SEQ , NO, l 

I II 
--"i_ (00 HOT ABBRE\'IATE CO(,IHT'r NAM[) 
/}j;' .,'b~ ( O·i:·Z•!'°"";?/.....-...,.-~~""'·e-~·_y~, 

I 

21 

77 80 SUBDIVISION I 

23 .): 42 

-LOT r._ ____ ,~_···_= ___ ~I 

48 so 

76 77 7 B 

t 2 3 (SEQ. NO.) 6 
MAXIMUM PUMPING RA.TE (GALLONS PER MINUTE) · 

I I 

./'.... ,,:,u ,2 

AVERAGE DAILY QUANTITY NEEDED IG.ALLONSPERDAY ) l',-..,.-
4
-~------c;,,'>cnl 

8 

-. USE FOR WATER (CIACLEAPPAOPAIATE 'BOX) · 

[~].,:.HOME ISlf'(GLE OR DOUBLE HOUSEHOLD UNl.1' . 0NL'r) 

'·. 

0 F'ARMING, AGRICULTU_RE, IRRIGA.TION 

2' 

NEAR WHAT 
ROAD 

DIRECTION FROM TOWN 
(sEQ; No.) 

0EAST 

(CIRCLE APPROPRIATE BOXJ 

G0 NORTHEAST ~ SOUTHEAST 

~SOUTHWEST 

8 9 

Q WE~~ rn NORT.HWEST 

8 , 8 9 • 

,~(;t ~ t!P~~},! _. • 
11 NORTH SOUfH EAST WEST 

ON WHICH SIDE OF ROAD r7 r:-,· r=7 r.7 
30 

r:7 (C I RCLE APPROPRIATE BO>CJ ~ L!_j,-'' ~ L!J 
L.!J I NDUSTRIAL, COMMERCIAL. STATE AND FEDERAL GOVERNMENT. 32 32 32 32 r;r;i 

22 ~ G MUNICIPAL WATER suPPLY } (ENT~~s~~;T~;N~=
0
:4N~~~~CL£ I~ _ _ _______ ; __ ,,_, _____ -_,,I~ 

APP.ROPRIATE BO>C) 34 37 
r=, MUST HA.VE ~ TAT~ HEALTH DEPT. APPROVAL 38 39 
~ PRIVATE WATER COMPANY DRAW A SK.ETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS. 

ROADS ANO STREAMS WITH NOATI-t IN THE DIRECTION -OF THE ARROW, AND GIVE DIS • 
r:, TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STRt·AM CROSSING S HOWN ON THE 
~ TES,T~ SKETCH . ALSO SHOW , BY MEANS OF AN " x", THE WELL·LOCATION : IN THE BOX BELOW, 

i-,------------- ------------------- -----tAND THE BO >C HUMBER f'ROt<-4 THE WELL LOCATION MAP . 

APPROXIMATE DEPTH OF WELL I 15 ~0 
281F'EET 

24 

APPROXIMATE DIAMETER OF WELL I If~ I (NEAREST INCH) 

METHOD OF DRILLING USED 
~ (OR AUGERED) 

\ 

(c IRCLE .APPROPRIATE· METHOD) 

~CUSSION ~ (HYDRAULIC ROTARY) 

~ (DESCAIBEl ______________ _ ___ ________ _ 

39 

_ ,, REPLACEMENT OR DEEPENED WELLS (c1ACLE APPROPRIATE aoxl 
• I 

c;::J: THIS wcLL WILL _HOT REPLACE AH cx1sT1Nd~ wELL 

EJ THIS WEL.L. WILL REPLACE A WELL THAT WILL BE ABAHCIOHED AND SEALED 

EJ THIS WE L L. WILL REP.LACE A WELL THAT . WIL~ BE USED AS A STANDBY 

0 THIS WELL WILL DEEPEN AN EXISTING WELL. 
PEJIMIT NUMBER OF' WELL · TO BE REPLACED OR DEEPENED (IF' AVAILABLE) 

I I 

41 52 

NOT TO BE FILLED IN BY DRILLER (\NOA USE ONLYI ' 
G A P 

:::~~~R~~-~'::R I I I I I 1 I I I 
54 

MO, OAY 

DATE I I I 1! 
43 48 

N 

I 

B151 ls"PECIAL CONDITION S 8·63 {WRA USE ONLY\ 

1----'-'c...L---'--'-----'s I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 2 3 (S EQ . NO.) 

8 

HEALTH 

I I I I I I I I II I I 

63 



·~..z...·~-~ -

. . .. , STAJE OF MARYLAND THI S R_EPORT ._ Mu·S:T. .8£ SUB M ITT:E.·c WITH--

IN 30'0AY 1~·- -~~1 ~A . ~~~ \ ·:~O,~PL E.~ 1.0 _~-
,., WAT~R RESPURCES ADMINISTRATION • 

TAWES,_~TA T_E (?fF ICE, BLDG:, ANNAPOLIS, · MD. 21401' 

WELL COMPLETION REPORT 
. ;FILL IN THIS FORM :0QMP~E! ELY; 

COUNTY ' 

NUMBER 

'-'~DATE "1ECE1Vt;;D ~. / .. , ~; / ,-t / - - -~-· · . ; / 
(WRA USE ONL.Y) .\/. '_,:: '!/ / '.t> JI 

~ ~AT_~ ,WE,L~/ ·coM~LCTEO 

DJPTH OF WELL 

/60 . 
22 (TO NEAREST F"OOT J 26 

I I I 
20 

DRILLERS 

WELi!. DESCRIPTION 
WELL LOG 

STAT.£ THE K·1.NQ OF· FORMATIONS PEN.ETRATEO, THEIR 
COLOR, DEPTH, THICKNESS ANO. IF" WA"TER BEARIN, G 

DESCR1Pi'l0N 
luSE ADDITIONAL "°sij£CTS 

If' NECESSARY) 

>-_ _ F_E~E_T __ ..,,c~i\~~r 
FR0°M TO • SCARING 

( _:;_s 
GALLONS .o r . WATER-----~-'""-------~--

CASING 

···_Q::_ :::_ .. )T. APPROPRiATE ' • 

•. ~ODE 

BELOW 

CASING-RECORD 

'EE. 
5 TEEL· 

- ~ 

EI~l · 
CONCRETE. 

~ 
PLASTIC OTHER . 

; 
MA.IN ._ NOMINAL DIAMETER TOTA L: 'DEPTH 

c;~-~~EG ·roP· l"'!AIN)CASINC? . . or MAIN CASING 

_ 16-.lT l (jNW~T··'.NCH) : ., ~~l.,/ 

· 60 61 63 64 66 70 

E OTHER CASll'IG IIF usto )··. · 
A 

OIAM£T£R DEPTM (~E ET) C 
H I -l llNCH J FROM· TO 

C 
A r 
·S 

METHOD USED TO 
MEASURE ~UM':i't NG .RAT .E 

WHEN 
PUM ,~IM~ • 

i2 
.TYPE.OF PUMPED USED l c••CLE. APPR Q P~ 1• TE ·•o·• ·l 
{FOA':'Pu~iPING - TE ST) ' • 

('~ .. ; . ' . , . • • GPl :' TON G ~.;.;,.~ . .,:; 
27 • 2 7 • 27 • . , 

0.JET ­

··27 

r:-7 OT~~A - • ·.- ·- ··\"f 
l...~ .... J loEscR .i _BE • , :·{ 

. 27 . BELOW) _: . .-,) 

• Q SUBMER518LC . 

27 

PUMP INSTA.LLED . 
TYPE Of PUMP. {WRITE APPROPRIATE LETTER IN· 
eo.x ..a. SEE ABOvc : , A :- c . -J. - P . · R, s, .T, oJ 

ORI L ~ER W_ILL INSTALL PUMF! 
" {CIRCLE APPAOPRIA°:r"E e·ox) ~; I I l ·1 · CAPACITY :· 

1--...:.;=:====...,.!:=====:..........:=====:....::====:...i GAi.. LON-s PER · 11,'4."1 N°ii.Tc 

· .: SCRE·EN RECORD ·(TO NE A R.E ST OALLON) · s CREEN·TYPE. 
OR OPEN HOLE 

. G .. ,N._SCR~·-.• • A~OP,UATE 

. ·· ·~ ·coot :· · ·.,. 

___ Bi.~.o.~ - -

C 

E 
A ,.c 
H · 
s· r'-------'----"----'--.....__..,..... __ ......,_--t C 

t;IRCL.E APPROP~_IAT" BOXES R • 
r-lA . w E LL .w _A s A&-~N~oNco AND SE.ALEO WH.EN THIS E • 
~WE L L WAS COMPL,.ETEO E 

N 

~ -,GE 
S T EEL . ·BRA Ss· •. OPEN HOLE 

.:_,....: 9 .R - &RONZ E: -. ' 

ff) '-~ 
PLAST~ C OTHER, 

. 36 . 

51 
• 0~L~CTR. '.C LO_G OBTA!NE•o · 

sLOTs1iE , ~ _· _ ·_ 2,_· __ .-· 3, -__ : -._ · _ _ _ 

GTE~T· WELL c0Nv£RTED ·To PRooucT 10N WELL 

I-_-', =H=E::cR_c_e.:..v_c_c"•-T-, F'Y--T-·M_A_T--, ;..M_A_v_r_c_o_M_P_L_1_c'"'0·,-w-, T_H:.._- .. -L-L""i O-i A.:iE'.. J: ~~~ F SC A Ee N ~. _5_6 _______ __. 60 
(N.E ARE 5 r I N.c·H I 

C ONDIT-IONS STATED ON T·HE ABOVE~CAPTIONE0 ' 'PERMIT F"ROM TO 

TO _DR I LL WE·LL ' ", ANO _THAT .INF"ORMATION CONTAINED 

~ ~ ~ :IES : :::R; ... I~/ R ~ :~w ~cEcou:E~ T ~ ~ F ~: ~! ;,~:L-~! ~i "l-'.":.:":.:A:_:V:_:E:_:L~P:_:A;::c:.•:.· -·-=======:'._-========--J 
BELlEF. ~F(.;.:l~LG o;~~~E~I.:::: :ox ··· 

'"oRILL-( ij S NAM~ .· 
- ·_..ti 

l~~ f :,Ts,c - -"~- •...:..• ~...:..·_• _._.,.,. __ • _J~ ·~...:f:../...:~:·_. __ 1_·_•:..<_·.1:;_ " .c'. ,../ ...:' c.. ~ . 

HEALTH 

. . • . . 
PuM P. C 0Lu MN , LEN GTM 
(NEAREST Fc;>_O:r) . ' 

31 

37 

43 47 

· CASING HEIGHT · tc IRCLE APPROPRIATE eox 

~
r:, . ~ f · ANO ENT~R CA~ I NG HEIC;HT) , 

L±A ABOVE - - •. 
J ,- L~ND~pRFACE . 

r:7 eE_ LoW· v:, (NEAREST 
L.:J I J.... . I FOOT ) · ... 
49 • .. 50 - 'b- 51. · 

LOCATION OF WELL OH LOT :· 
N SH~W P ERMANENT_ SJ RUC,T _U~_E s~c;:H· AS B_U

0

ILDIN_c:;s:. ·1 SEPT!C "-.TANKS, A_NQ / OR (?=t;HER LAN_Q . MAft ~SJ ANQ .. 
INDICATE. NOT LESS THAN TWO DISTANCES ··,. 

. (MEASUREMENTS TO WELtl .. , 



C 1 2345 
1· 2 2' . 6 

SEQUENCi N0. 
(OEP USE O~~ Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN _eeks. 3-6_ Oti ALL CARDS) 

,.DATE Receilled DATE WELL COMPLETED 

I ··I ..I' I 1- I 
8 13 

!tj4'l~lc11 f<1 '.'.JI ., 
15 • 20 

·,·"", ST ATE OF MARYLAND 
.WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE ,PRINT OR TYPE 

· Depth of Well 

22!/l~lcl I !2s 
(T 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM,'.'PERMIT TO DRILL WELL" 

iPslC1-l'rJ tl-lJLG tlet 
8 29 30 31 32 33 ·34 35 '36 37 

OWNER -----,~~~.,_,,_,~.,,__-,,,;.\=---:.=r~-----"l~";;';;:2-"--".;J!!lo--"-""~~"!-:=;,,;:::----'7~--------___JI 
STREET OR RFD -,-----'--L---+-,,,-"'-"""'-=-,:¥-:-1::'----'---ir:'~....,,,....'=-''-----'---=---

SUBDIVISIO.N t.\ ,_J. LOI 
WELL LOG . GROUTING RECORD ...---. no 

Not required for driven wells WELL HAS BEEN GROUTED M 
STATE THEKIND OF FORMATIONS '. ;(Circle Appropriate Box) Y N 
PENETRAT°fo, THEIR coLO·R, DEPTH, • / TYPE OF~RO IN MATERIAL . 

44 ~ ·PUMPING TEST 

___ T_H_IC_K_N_E_S_S_A_N_D_IF~W_A_T_E_R_B_E_A_R_IN~G~c=h--e~ck-4 /, CEMENT M BENTONITE CLAY I Bl CI HOURS PUMPED (nearest hour) Ci[] 

C 3 

DESCRIPTION (Use FEET if water . 9- t1? 46 
8 9 

dd·t· I h 1 ·1 ed d) FROM O • o· () PUMPING RATE (gal. pe_r_ min. I VI I 
t-a_1_1O-'-n_a_s_ee_s_1....cll_e_e_-'---'..:..::..c.c.c.+-.:..T=--+...::be.=.;a:c..ri"-'n"-..I NO. OF BAGS NO. OF ,POUNDS to nearest gal.) • ~ • 15 

-r: f r_ ( Q -, G'ALLONSOFWATER _, __ '-{_.___5•,..L'..-___ __ METHOD USED TO i of r 
f e) c,) 0 / • ~ DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATF 1-P~€ 

/JI ;J.. LJ l/l 1 I 17 (;j LI • j J WATE.R LEVEL~(dist~nce from land surface) .·· s;;:: /;_; 
4 

/-;_ .&\ ' ,,om 'it(' 11;;; .. ;g. :::~
0

j.,:f:."f'°~ ~• 
11 

BisFdAE eUMPiNG l~IOI u 
, ✓ 8casing CASING RECORD WHEN PUMPING · I/ I Zld I 

/1'/J C "- dJ,, Sf / Z '-/) ~; i~~ate l~!JLI cb~J~~E T PUMP_ USED (fo~
2

tes~ . : ~:~ .·. • 

~CA Yf /JD c~~~ [filJ !OITI A ai~ ', r,.;~piston, -~~ulbine . . 
/' '/; ""- t----½-'--------P_L_A_S_T_IC __ O_T_H_E_R_.ll..... _2_,,1 . • 2f / _ .;; _ , 21 : 

E 
A 
C 
H 

C 
A 
s 
I 

' N 
G 

MAIN 
CASING 

TYPE 

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

(nearest inch) (nearest foot) 

l5lo/t cu 
60 61 63 64 66 70 

OTHER CASING (if used) 

screen type 
or open hole 

propriate 

diameter depth (feet) 
inch from to 

SCREEN RECORD ; 

0011 OOID !H!OI 
STEEL BRASS nserj 

. code BRONZE 

[fill 
OPEN 
HOLE 

lOITI below 
PLASTIC OTHER 

c centrifug~I ,dID ro!a:ry -~ 19 r;:::r ibe 
21 • • ' 21 • ! V;1-,l below) 

Q]iet (IDsubmersitil!! ·,irf~ 
27 27 ~-1? "• 

_I 

PUMP INSTALLED')' . 

DRILLER WILL INSTALL PUMP y YE.S <a" ••• 
(CIRCLE) (YES or NO) ' • ~ · • 
IF DRILLER INSTALLS PUMP, THIS SECTION .r' 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTA[LED 
PLACE (A,C,J ,P,R,S,T,O! 
IN BOX-SEE ABOVE: ·, 

- · □ 
29 

~~rtg~;:PER MINUTE 1~< , r , ·1 
(to nearest ~allon) ' ,--31 

...... '--;. •,,~ .--T'-....--35-, 

PUMP HORSE POWER I [ .1 
'.[ 

, . ~3~7,~l.:~.'~ l~.-~,-'-__.~41~ 

1 2 • •' ' , , PU~P .CO,LUMtil/El':IGTH ·I ., .... .A: 
•• i ·.:/. . . .:_!?-0,EPJJ-/(rie!resi'tt.Y • ' ' . I (n.~aresfft .) ...•• •• -~ -- . 43_· .:~ 47 

A
E 1rTI--=i !~lz.l ~:I . I 11/1210 1 • J ·• ~HEIGHT (c ircleappropria.te box 
c ~ 11 ..4;· 15 fr 

1 
_..,21 ~v~} and enter casihg:~~eight) 

:
2 1 I 11 1 - I I 11 I · I I I I • D • • LANDSURFi~/ I (nearest 

,:1· c 23 24 26 • 30 32 36 □ be.low , foot) 
t--"-- --c-1 R_C_L_E_A_P_P.c..R_o__.P_R-IA_T_E___._LE-rn-+@-R..__· ,-- R l j I i 49 • • so 51 

. f 
I 

I 

A A WELL WAS ABANDONED AND,t'1EAL~D N~
3

-. 38. · 39 •• 41 45 _II) . 1511 LOCATION'OF WELL ON -~OT • 

• · ,.,._, ,. • \ SHOW PERMANENT STRUCTURE SUCH AS WHEN THIS WELL WAS COMPLEITED ~ I 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 _ _ 2_. _3___:,_,...,. BUILDING;SEPTIC TANKS, AND/OR 

P 
TEST WELL CONVERTED TO PRODUCTION D_ IAMETER I I l I I I (NEAREST . LANDMARKS AND INDICATE NOT LESS '• 

. i · . _ . THAN TWO DISTANCES • 
t7;:;.i,ccW~E~LL~~~;;:;;;~;,;-;~~· :;:;-;::~,;:;;;.,:;;;en,;:;-1..--0-'F_s..:.c_R:..._E_E_N_:5~6-~.;...__:60~_

I 
N_c_H_l __ ---l (MEASUREMENTS TO WELL) 

~~i~~e;A~i~T!0iT~H~~~~~ ~~~~ ~:~-!~~~ ~°o~~TT~uu~TT~g;: from , -· to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK .:' 
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST □ 
OF MY KNOWLEDGE, • FLOWING WELL/INSERT 

1----...c.......::..:.;....:....:.;..;.__ ___ ~-/._.~,---

1 

--~_F_IN_B_o_x_s_a ____ -'--___ 68 ____ ___. 

DRILLERS IDENT. NO. , ~ . -. , 
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EMERGENGYFrEMP-N0,--JF-ANY 

_B SEQUENCE NO. 
(OEP USE ONLY) 

1 -· ·•r 3 rd, ·6 
r.;, (THIS NUMBER IS TO BE PUNCHED 

IN COLS;,0-6 ON ALL CARDS) 

STATEOF MARYLAND 
P,ERM/T ,TO DRILL WELL ,fhq/ 

please print or type 71v 

O~P PERMIT NUMBER 

IQIC>l-1~11 1-1;,,1c1i GI 
' 7 1 ·11 . h " 79 

·'•Date . Received -

I I I I I I I OWNER INFORMATION 
13 

DRILLER INFORMA T/ON 

1-; -:'.J\ (';, :::: }. . 
Ori er" s Name ... e No. 80 

b -r. £~~1<- u 1
- , 1 • .r. "'c -

Firm Name . - , . ~- . ,-. . 
_...,, o,~ . 
... . , ' . , , 1 !"11\ 

Jrnn. · \ J11,.-.. .r 1 ,, 

2 ~ WELL INFORMAfTION 
1 2 ~-~1~~~~ 

APPROX. PUMPING RATE (GAL. PER MIN.)·I5I 
"-8.,..<..J....--L-,-L---' I I I 

12 

I I 
20 

USE FOR WATER (CIRCLE APPROPRIATE BOXi° 

@oME (SINGLE OR DOt.JBLE.HOUSEHOLD"UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..'...J IFU~IGATION) . 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTH.ER (REQUIRES APPROPR_IATION PERMIT) • • 

• PUBLIC OR PRIVATE WATER-COMPANY "(REOUiRES • 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) . 

r;:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APP-ROXl~A TE ~EPTH OF WELL 1a,b1() 1 I I FEET 
• • 24 28 

. / . NEAREST 
APPROXIMATE DIAMETER OF WELL _ _ ...,,(.,.,=-____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

~ ~ .J AIR-PERcussion 

CABLE REVerse • ROTary 

ROTARY (Hydraulic Rotary) 

other -~---~ +..,...'----'-- ----- ----

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[El THIS WELL WILL NOT REPLACE AN EXISTING WELL 

lvl TH IS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

3~1s7JHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY • . 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERM ITNUMBER I I I I I GI A I p I I I I 
FORCE~t~1:~ PERMIT

5

~0 IHI .e:,- 1'61 HI - loll eh I It) 
·sr 68 1'N BOX ·10 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

/ 1 m _t 1s form completely 

· -· ·lwl • IL. I-bl t-lAl~l·Sl-· lcJB lrJfjjf.l t lvl A ltJlci4-
23 SUBDIVISION • ___ 42 

SECTION 111 I I -LOT 'di I - I 
~ 46 ~ 50 

l1--lt1.lLITbltil I I I 1-1 I I 
52 NEAREST TOWN 

I I I I 
71 

MILES FROM TOWN (enter O if in town)j;i_ w;,,::.1-I _.__l___.__,I,.,.......,I M=¼l.--'1 I 
• 73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CI_RCLE BOX) 

IC\i-\3\ l ewer: \2 .i"-, I . 
i{< NEAR WHAT ROAD · • 30 

,N~ 

~@l[~ ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[filEAST . 

SOUTH 

34 (2;15101 131 

DISTANCE FROM ROAD 

E.NTER·FTorMI w 
NTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A 1~1! 59 
... COUNTYNO . . 

OEP STATE HEALTH □• 
_SIGNATURE ______ ____ _ _ INSERTS • . 
. . DATE ISSUED . • 41 

IOlllK)l:,1~11-1 ~ p.J~ -1a/oe-.,,/lf{r • 
43 Ii " 48 ~SIGNATUAj _ 6 EXP. D!',TE •. •. 

~~l~TH ,a I :ml O I O I O I ~~~6 l(,f6I1 l=tl a I a I O I .•• • • • 
~ 55 57 · 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ __,,► I 

WITH AN X 

SOURCES OF DR"!LLINGWATER 

1.w(LL--
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE + .. 

:· E~l;J 000 • • •• 

N •• ~\JJ . . - 000 : L.:c.::.=-____ _:.___..c...... __ ---l 

DRAW A SKETCH BEL.' W SHOWING LOCATION OF WELL IN ~ 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
:STANCE FROM WELL TO NEAREST ROAD JUNCTION <\..1,~ 

·r· ~L,-roe K.'1¾114> . ·Q~) 0 
-,.-.) :§><{> 

0 ~ ....... ~ d-
~ lov"i P':--' '-J ,.., . .... ~ . 

0 

~ 

HEALTH 
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September 17, 1986 

Environmental Heal·th 
Howard County 
El I lcott City MD 

Dear Sirs: 

• 

We, '•the owners of Lot 2, Williams Contrivance Estates, Fulton, IVD, are going to 
have a wel I dr II led on a spot wh lch Is QO. our ex !sting property I lne. 

1.i we h It water In th Is we I I, we have the consent of the adjacent I andowners, . 
Walton J. Brown, Cleo Doreen Brown, and John C. Brown (Lot 1, WI I I lams Contri­
vance Estates, • Fu I ton, ·MD), [see · be I ow] and w I 11 move the ex I st Ing property I l•ne 
over 10 feet C Into what Is now the I andowner; s property) In order to prov I de the 
required 10 foot easement. 

Sincerely, 

~et~ 
John C Brown (Co-owner, Lot 2) 

endo I yn R -Br wn 
9431 Lovat Road 
FULTON MD 20759 
301-776-1386 (home) 
202-722-6108 (Gwen's work) - -
301-791-7000 (John's work) 

Walton J Brown (Co-ow11er, Lot 1) 

Cleo Doreen Brown (Co-owner, Lot 1) 

9427 Lovat Road 
FULTON MD 20759 
301 -776-7303 (home) . 

. ~(_?-~~ .. •• . •• 

John C. Brown (Co-owner, Lot 1) 
9427 Lovat Road 
FULTON MO 20759 

\ 
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This is for the processing of final plat originals for signature approvals. If it is found necessary for any 
corrections or additions to be made on the original, the own~r and consulthnt should be notified, along with the 
Divisidp of Land Development and Research and other CoUnty/State agencies that would be affected by the 

. _c_hange~. A notation should be added to this form if the originals are changed. ,; ;. 

DPZ . Date Received Date Forwarded 

·1i~ 
R •.~ A • ng gent 

7-·o°I 
... \ 
,:::·· 

Rejected for: --~·~~--,l. f-. ..-.·-~---------------~-------'------

OJ • . 
to\ •• 

~EALTH 

Reviewing Agent 

Rejected for: 

Reviewing :Ag.entA7· 

Date In Date Forwarded . . 
I 

Date In Date Forwarded 

Rejected for: · ·----------"------------~----------'-----

DPZ 

Reviewing Agent 

Actions or Revisio1is Needed: 

Date Received . 
Owner/Engineer 

Notified 
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HOWARD COUNTY.HEA_LTH DEPARTMENT -
Burea_t(of~E-ttronttjental . Health 

- Ellicott City, Maryland 21043 
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To: · A a!ftt59 ... 1o141sec. ~ 
~ . 
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• fh~ C.0Mh10VJ la f/iv,l bet~~ 
I tJ fS~fl ,-Jt:~4~JS-0-rtc;r:;¥,-

41ra ~;;;:~v-e-f':-~ tad- //11, ~ · 
,.,. ' 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 05 Account Number - 378907 

Owner Information 

Owner Name: DUTTON RICHARD P Use: RESIDENTIAL 
DUTTON GREYKELL Principal Resldence:YES 

Mailing Address: 9431 LOVAT RD Deed Reference: /21863/ 00087 
FULTON MD 20759-9638 

Location & Structure Information 

Premises Address: 9431 N LOVAT RD 
FULTON 20759-0000 

Legal Description: LOT 36 1.814 A 
9431 LOVAT RD 
WILL CONT EST RSB LT 1 &2 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 12315 

Plat Ref: 0045 0006 0055 5020201.14 2001 36 2023 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1978 3,281 SF 1200 SF 1.8100AC 

StoriesBasementType ExteriorQualityFulUHalf BathGarage Last Notice of Major Improvements 

YES STANDARD UNITBRICK/ 5 3 full 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

Land: 

Improvements 

Total: 

Preferential Land: 

Seller: HALL CYNTHIA 

228,100 

486,900 

715,000 

0 

Type: ARMS LENGTH IMPROVED 

Seller: HALL RUSSELL 

Type: NON-ARMS LENGTH OTHER 

Seller: BROWN JOHN CHARLES 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 

County: 

State: 

Municipal: 

Special Tax Recapture: None 

Class 

000 

000 

000 

As of 
01 /01 /2023 

284,300 

591,400 

875,700 

As of As of 
07/01/2024 07/01 /2025 

0 

Transfer Information 

Date: 01 /24/2023 

Deed1: /21863/ 00087 

Date: 05/20/2021 

Deed1: /20576/ 00152 

Date: 12/29/2003 

Deed1 : /07946/ 00508 

822,133 

Exemption Information 

07/01 /2024 

0.00 

0.00 

0.0010.00 

875,700 

Price: $1,082,500 

Deed2: 

Price: $0 

Deed2: 

Price: $558,500 

Deed2: 

07/01 /2025 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 
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