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SEWAGE DISPOSAL SYSTEM

A 38266
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| i . DISTRICT__5th
' HOWARD COUNTY HEALTH DEPARTMENT | . DATE Yo
3 BUREAU OF ENVIRONMENTAL HEALTH

DATE SYSTEM APPROVED _S-/-95

. 461-9933 _
| ; ~ INDEXED. wepecron e
f | | Jack Fyock cl.is‘,PE‘RMl'lTEDTOI:NSTALL X __ ALTER
| ADDRESS_____ . | PHONE 988-9270
yj SUBDIVISION Twelve Hills Lot 2 - ROAD _ 12966 Lipden Church Road
| PROPERTYOWNER‘ - ' ~__Bruce Bryant .
ADDRESS _ -
SEPTIC TANK CAPACITY __ 1587 (% Sl<,3A|.|.ous T i--iPUMP SYSTEM ' ..
NUMBEROFBEDROOMS AI-HSta..ll: éuigogfgiieniugzmgzazgiﬁ Sontr(;ls
__180 ' SQUARE FEET PER BEDROOM and Alarms.

. e 2"

LINEAR FEET OF TRENCH REQUIRED _380 % Yo

TRENCHES - Trerich to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 5% feet below original grade. Effective area begihs'at 3} feet below
; ' original grade. 2 feet of stone below distribution pipe, il
LOCATION - Starting from the intersection of the 370.49' ‘and 376 53% lot lines, place the"
distribution .box 180 feet down the 376.53' lot line and 65 feet off the same
. 1ot line. Run trenches on contour toward the same (376.53') lot line.
NOTES - - No trench to.exceed 100 feet in length. Provide 6" — 8" djameter c]eanout and

cap -to grade or above on septic tank. K 7/_2 9/72 R H ' K

PLANS APROVEDBY _ Mark Rifkin u ___ Revised  pate__ 6/11/92
~ (COVER NO WORK UNTIL INSPECTED AND APPROVED _ A
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT s nesponsusus FOR THE SUGCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. ’

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (m onedmie muY
AUTHORIZED) ) . ) . S b Rt IURNES

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Loor 32, / ﬁzwﬂéfc/
NOTE: .NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BCDGQ. PERVIE SIGNED ,
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

E ‘ ANy BEFURNER _ 7
’PERMITVOID AFTER TWO YEARS - ' W &//7f - 522%

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

4 PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. _ >
' NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' ' “ ' . ; .
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT C)OQ ) 33 0 0(’ \3

HD-260(6-90) 7 *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

' DRYWALL INSIDE DIAMETER

REMARKS / § &, ﬁ 7

e

NUMBER OF TRENCHES __ 2 __

S oT gl st LB
SEPTICTANKLEVEL [>52 | J 0o O CLEANOUTS __ 0/~ | O/“MAnpoee
. DISTRIBUTIONBOXLEVEL : ‘6}4»‘7‘ '
DRAIN FIELD/TITLEDEPTH _5 - § W . TRENCHWIDTH ‘L?FT.’ +~o-JNLET DEPTH 3-34 FT.
"EFF'ECTIVE GRAVELDEPTH___ 2~ FT. TOTAL LENGTH% FU2FT. %5 A R

ONE SIDEWALL/BOTTOM AREA %'37.5" ) _SQ.FT.

L7 FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA / Q. FT.
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. APPLICATION

% 3}\ l) ’ . . A 3’%‘
L x N - PERCOLATION TESTING
—vﬁjyr N
P . P
HOWARD COUNTY HEALTH DEPARTMENT f AEVLED - 's TD
BUREAU OF ENVIRONMENTAL HEALTH P A DISTRICT '
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Gulﬂﬁcy 5 -3 - fz
TELEPHONE: 461-9933 PR A il DATE
Zx 6D -~
TE APP/L?\I <6 el {76 /LéQ' 0}
val 600 b Lbot? -
10 pu
TO:  THE COUNTY HEALTH OFFICER _ 70 nl NZ7 3 [ 7 ,\,OL/\
o ApP e S ST cw
ELLICOTT CITY. MARYLAND: : ‘ | € ZLE
|. HEREBY. APPLY FOR THE NECESSARY TEST iN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER

ADDRESS - PHONE

PROSP‘ECT'VE BUYER M KMM/ &) N 30/ " 3’0&/_ gfég
7 2 /5~
Agipggss f(é)y( //%L’Jf /&4 PHONE ;—Jf?o PIEC

prron g 070C Sl .

SUBDIVISION 70—"/ &/J < /)/‘ / /)' LOT No. ’2
ROAD AND ozsc{ircféé /4 /LJ&’I CM

PROPERTY LOCATION:

TAX MAP ———————————PARCEL #

. SIZE OF LOT j , (A : TYPE BLDG 5"9' 4 /é %
. (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 MO.SHA. REQUIREMENTS IN ING T : /@ ﬁ/
LL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT

(SIGNATURE PPLICANT) ¢

APPROVED BY FOR DATE

REJECTED 8Y FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING #dé ‘D Fﬁ%g pglgﬂ LTEIQZ—" Fgﬁc ' gk ’ ;75/6;//?92; /{£

BLDG. PERMIT SIGNED
RETURNED /=4

4 9357, -

= Leorodms

THIS IS NOT A PERMIT
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) ¥ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
LINDER CHy R T

PRE-WET TEST - 1” DROP
STOP START STOP TIME

B v T % (eenid oF [fofrelee ulile
L 55 |55 [:97(2:29|9:39 |20 ¥ i
5V 1117 |seeqrobilt |

2-9 | see| PeRE aHeeT /i

DATE TEST NO. DEPTH START

| | D10 ST OPHILL
REMARKS HOLE @ J’I/V@T y@E/% Méﬁ) /0 é#/lu//“ o?/); ¥ d MAM\/ T’A/M
TYPE or‘sou ‘ 100 ST&’EW SETBMK

TESTED BY M - ﬁ‘ <P/% (- . : ALSO PRESENT C YL NACA

L.



'y APPLICATION
C .z

; i'n.’\':‘?‘ ‘
PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

N P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

=
THE COUNTY HEALTH OFFICER

DISTRICT
e 2

TO:
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
A . . .
PROPERTY OWNER H W ?\'\ & u« L \ ( B Y 4
ADDRESS )1 944 L\\Nk&/k C/\'W\V(X\ Kl)k PHONE 5-7"’ QG/ )
PROSPECTIVE BUYER
PHONE

ADDRESS
2

PROPERTY LOCATION:
W 7Lue lve /%//S SZ%‘ [ LOT NO.

SUBDIVISION
ROAD AND DESCRIPTION \\m}xty\ C/\Av\vv\« K lk AY @* Z Py

(b |
SED

TAX MAP

U aeves

SIZE OF LOT

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS?W
(SIGN TURE OF APPLICANT)

% PARCEL &
z TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL).

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT
APPROVED BY FOR DATE
REJECTED BY d FOR DATE
DATE

. > j]”lv Y ‘,,fy P A Ve ! l

, /fé/ﬁL'D“ gR /))ﬂ\\/ =

T

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING l l' 7/ /d % - P -

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOIN|NG ROADWAY AS BASE LINE.

Li. i PRE.WET "~ TEST - " DROP

DEPTH START STOP START STOP TIME
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“*{- APPLICATION

5\ _
P - .. \ Y0853
AN ' N . . PERCOLATION TESTING
| A
| " . . P

AOWARD COUNTY HEALTH DEPARTMENT 34D
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - / /
TELEPHONE: 461-9933 DATE 1/21/x¥

- - ==

< fx M §
= &2 5

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER A \ * 0 ‘II\L*\‘\QV L‘\ W‘\ "(CA 'PO\V \*ﬂbr 5\\;l0
C . ’ T30 - JE
ADDRESS /0 HowAvA QO\N,-.'\-\’ Lonk Sevuices EC ’1\0 942  pHONE Yes-Ss5s

B S—
PROSPECTIVE BUYER 'l‘Y(A A Ko\a@vﬁh G reenshein

5 : ;DDRESS 367 kindlew €L : PHONE
' PREV /ous S DA’/
PROPERTY LOCATIiN': . NOT BEING VS ED 5/
SUBDIVISION v Q/\u L Hl ILs See X : LOT NO. 2 Ne 0("“%{@ b e

ROAD AND DESCRIPTION L: "\IXQ/V\ C/\‘\ Y (}\'\ (A

. TAX MAP ——H———PARCEL " (0 G

SIZE OF LOT 3 t acves TYPE BLDG. S F b i

(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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /77 ; 04(_4]
% / (SIGNATURE OF APPLICANT)
. 4
f%:\%é g ‘ i - i pan /Z//) i’
APPROVED BY / @{;’,«MV con S BEE AL TS DATE '
|74 G / /JJ " 174 -
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HoLov /-Z7-8F @"C SM"S/ME’L@’ ABDi FIorpif el Jo dri/euf ok & 7o
be esntlisedy _ons Paled = Lred MUET bo TINARD PoAD ort  TD FieHT 0F slic i

fote, SM ﬂk‘//” - Pt AT HAL JEE N S [ GOE m//%

R-26-3% a()l wai' ymw s«v\_/

THIS

NO F’ERMIT




TESTED BY

©->@ "
SOIL PROFILE .
o
AP
¥ Yoll. e
Z/f&c :
2
A Agel
‘Zg//ﬁ: , )
gl// m 6) 0/
Hihly &‘P\\’ v D/Ci
micHeous NS A /‘ G
15-259; YN 4b \ N
FrAqs /
‘ - ) P
J
A (}:r&{u@ Al
YV ® _ (bﬁ*
INDICATE NORTH - NAME ADJOINI&G ROADWAY AS BASE LINE.
LopenN CHuked Rd
PRE-WET * TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sToP TME |-
Y S S - /.03 oS (/oS /08 IS M4
Ulfeg } M g~ o3 os \Jos (HMo¥ |3
| 1\ 2.7 Niseem xa(/ bo/fsed % Ss7
ava )7 Ste gs Abave _ ’
23S g5 \/i1/ noz e W | 2
. 3\/ /2" (AN YOKM Sellpe, 3, 51-4%£o” )
o /\ < vs- \wrF . {it&g | Nirg /1,20 | 2= miA
! ‘ Ll \/ /27 Uwroam éa/ou 4. -
\D J )
2 _
.C-) REMARKS <h¢1/0“7 S}lS‘r‘
; TYPE OF SOIL ( Glew ek,l : .
: S, z/]”:»e | ALSO PRESENT fpay ;Z) Ote
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Well Permit No. wo - '§2-009 24

Location of property (road)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Lipler (C Hupeh RO -

| Review OK é/ z7/flw ,

Subdivision e s ye ifitlSs Lot 2 Block Plat Sec.
Well Driller TN 2t Owner -
7
'4

Depth of well ﬂ% 'y

Distance of measuring point (M.P.) above ground / B

Static water level (S.W.L.) below M.P. /3
i. High rate pumping -- reservoir drawdown

Time pump started oo Pumping rate AW

Total time _30m,p)  to reach pumping water level 130 ft. "’low M.P.

es

II. Recovery pump test data - observations to be recorded every 15 minut

“PUMPING RATE

"CALCULATED FLOW

TIME (in 15 | WATER LEVEL FLOW METER READING
minute -in- below M.P. time to £fill $7/ (if used) (gallons per
tervals A - gallon bucket - C minute)
arAY g0’ N\ /fw ).
$:3% | . /130 \ 7 A
AR 129 o/ G
G:ioo /29 /9 b
4: 1< /29 /0 6
G: 30 129 /0 A
Grag” | )27 [0 &
/0. 00 | 129" a b
/A 129 7 A
Y/B 3o 134 /0 &
) 48~ 127 77 &
Iy o0 187 . &
ji 15 196 /0 A
17 3o J 36 /0 G

HD-224




B - NN o - A < e ~. - s - ’
B e e P P e ST T e
e od S YETY L S e D I ! E

o o HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

- & .
Vo 3525-H Ellicott Mills Drive
s " - ‘Ellicott City, MD 21043
’ , 461-9933

' APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND ‘PRESSURE TANK INSTALLATION

—
New Installation & _ Receipt # 7?;3/7;5 ]
Replacement Date 7 Y7/

‘ t
1 Name of Installer ﬁ/bc an /h ‘ ///"’"" SMI “w_ Telephone o 77 -22/
License Number /&6 T

Cert1f1ed Well Pump Insta]ler Well Driller Reg1stered Plumber ¢
PSS ~t‘<—~‘—t’a§-‘9v-«-‘—nz o Wi 5] et MR > g Erenb T - - o e =B B R S LAzl g e e Lot e e
Name of Property Owner@""‘ e 6/3//7"7’* Telephone 937' &'.(ZC,

Subdivision T «£ue L L(g Lot # 2. _ ‘Well Tag # HO -92 - 0092
Site Address—A22€¢6—Fsoreblere—"FtrCCy

Pump , - Motor _ / Pitless Adapter
1. Type 1. Horsepower ___{Z:__ 1. Make Arepmsnnd
a. Deep well jet ___ 2. RPM 2. Model # __
b. Shallow well jet _____ - 3. Voltage ________ "~ - 3. Depth 3 =
c¢. Submersible _ ¢~ a. 110 ___ -
2. Make Qoewlds - b. 220 ___ L~
3. Model # s/ S D5 &/ 2 '
4. Capacity s GPM _
5. Pump exceeds well capacity Yes _____ No _ 4~
, 6. If Yes, is low pressure cutoff switch installed? Yes _____  No _____
" 7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards -Z_ Other _____
Tank Piping ' § o Well data =
1. Capacity __Z__L_ 1. Type /€2 545 ." Depth /577 .
2. Pressure relief 2. Size / N 2 Yield ____@*GQPM L e e
| _valve?.  jrez. . .. 3. NSF. and/or. BOCA ! "3 :Static water.... . .. ... ...~
| A ' Code approved 1,04/ level ___ . .ft. i
i , . 4. Depth of supply ¢ 4. Will water supply
: line 2D ~p— i = be disinfected by

installer? __ %=
LT

l A
f

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

S e

f:‘ All information givén above is true to the best of my knowledge.
r - , :
!’ o ' Signature of Applicant: V—&

‘ ..‘\; e 7 7__

FE ,u.,,:_w <y D x&:"’"l' 7 /7’ }‘Z/

CEE GO ke Y

| .

1 Note: A sticker indicating approval/status of the installation w1ll be placed

on the well cas1ng at the time of the: 1nspection
(?/ L /K CovEai OUV§//7/; VDR )< /kzﬁ///g/

/ip-215 %% §Mﬂ}£ //Q/%/K /\/W}///é/




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

57| 1455

2 3 y 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)-

STATE OF MARYLAND
, L APPLICATION FOR PERMIT TO DRILL WELL
’ please pript or type

STATE PERMIT NUMBER

LI(WI—WI&I o712

fill in this form completely °

Date Received (£PA)

] IQIiI} I‘ij"-/IZ,J

13¢

OWNER INFORMATION

CEEELK Fe [T FRAL 1]
[P EVEL VL PR b b EA )
CEERRELA 1 [ TRIRL D17

1

DRILLER INFORMATION

ozt f\f |2|3|3 l

Eji]

LOCATION OF WELL
mm I TTTTTLT)
s =N Q_ww 1]
SECTION LOT o
LT Hmyl;mqﬂ [TITTIIT

52 NEAREST TOWN

UNTY

_;illers Name 7? z A/ » i ; ',« ;Z;ZCe;:;JN(;;sO
F”}N;mj 2 feilse /2L, |l gﬂg al. 277
Address

o, &% ! pa / ?‘ 2.
SJ:\atur%f ’///D/ate ,;/

B I 2 | WELL INFORMATION

1
* APPROX. PUMPING RATE (GAL. PER MIN.) m

(\C\EIEE/I\’%EDD/}\I\I(_)Y QUANTITY NEEDED I‘fl Ig‘?l | l I ]
20

USE FOR WATER (CIRCLE-APPROPRIATE BOX)®

HOME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

MILES FROM TOWN (enter O if in town) |2| | l |Ml f I o
73 76 77 78. N
Bl4 '
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX) .
NORTH

ON WHICH SIDE OF ROAD

{CIRCLE APPROPRIATE BOX) . @ E
ST. EAST
SOUTH

ws 2 |5 |

DISTANCE FROM ROAD

ENTER FT or MI
38

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT AP}(;)VAL

#@a)/‘i{“ﬂ/

é;'év

COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT 8
DATE ISSUED

cZ//

EXP. DATE

PRI/ Tekolo] |

iIr;IQIz:I%ﬂZc@ 2k

@;Ié 8 CO SIGNATURE
S EIHTool] &5

APPROXIMATE DEPTH OF WELL E. FEET

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

30
a7 é&-RO‘Iary

CABLE

other

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH s
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jet{ted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
) ABANDONED AND SEALED
. 39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wanl®) ([T T[]

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

APPROP. PERMITNUMBER I | l ] IG|A|P| I l l

FORCEE

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROADxJUNCTION

»

N

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1AWEL-tr

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

A é//é/% 9%
Pl wsP

m

4.9
N 5&%Q

000

000 -

; E E

iy

W

P

;z,ﬁ'\“l*;' ﬁ;{

F ﬁw;ﬂfvf'\z /aal .

SPECIAL CONDITIONS

WRITE
INITIALS PERMIT No. I |&|— |"j|2l-—k}[é?l3 I»/l(?c
5 e NBOX 071727374757677879"




_VC

SEQUENCENO.

6 8 2 3 (DENV USE ONLY) _

1

(THIS N‘UMBER IS TO BE PUNCHED

IN COLS.'3-6 ON ALL CARDS)

STATE OF MARYLAND

- WELL COMPLETION REPORT
FILL IN'THIS FORM COMPLETELY -~
PLEASE PRINT OR TYPE
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