" PERMIT

SR \ . SEWAGE DISPOSAL SYSTEM 44255
. v . A .0.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - DATE 4-28-99
BUREAUOF & =%ENTA4L£E_§LE_264O | l N D EX £D DATE SYSTEM APPROVED SWWW

| D\.'\,_ 256330 S - INSPECTOR Se&'@{.

David Cubbage : - — IS PERMITTED TOINSTALL__X____ ALTER
ADDRESS 12000 Frederiék'koéd. Ellicott City, MD 21042 PHONE g10+511_9605
suspivision __Gwyndyl Oak Estates Lot 36 \ B ROAD 2560 McKendfee Road
’PROPE?\TYOV\JIN.ER - David R. Cubbage : ‘

ADDRESS
" SEPTIC TANK CAPACITY 1250 GALLONS TOP SEAMED TANK

. NUMSER OF 32DROOMS 4 . . | -
.180 SQUARE FEST PER SEDROCM

LINEAR FEET OF TRENCH REQUIRED ___ 240

: <N s . - . )
TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 Ieet below original grade. Effective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe.
_‘LOCATION —- Place distribution box 110 feet up the left lot line (232 85') and 70 feet off that
same lot line as seen when facing the lot from McKendree Road. Run- trenches on

contour towards the left lot line. _ B .
""NOTES - No trench to exceed 100 feet in length. Provide 6" 8" dlameter cleanout and

cap to grade or above on septic tank.
- ol G /2-17 95

PLANS APROVED 5 ______Amy McMillen 7 REVISED  parz_ 12-15-98

COVZR NO WORK UNTIL INSPECTED AND APFROVED }
NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH D"PARTM..N" 1S RESPONSIBLE FOR THE SUCCEZSSFUL OPERATION OF ANY SYSTEM ) : .

" NOTE: CL_ANOU' RZQUIRED EVERY 70 F==7 OF S_:W:R LINE AND/OR AT 90° SWZZPS IN LINES FROM HOUSE TO DRAIN FISLDS. §0° ELBOWS NOT

ACCEPTABLE. ]
NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TASNCHES) TO 8 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORZED) ‘ | » Beorls399
NOTE: IF DEZP TRENCH(ZS) ARZ USED CALL FOR INSPECTION a==oa= AND AFTER PLACING GRAVEL IN TRENCH(ES) /2. / 5/ 4 1))

NOTE: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMSTER NO ABSORPTION TR:NCH TO EXCESD 100 FEST IN L_NG’H
NOTE: ALL PIPE FROM HOUSE TO Q:-.P'IC TANK MUS: SE CAST IRON OR SCHEDULE 2540 PVC ORA2S

‘PERMIT VOID AFTER TWO YEARS
. NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST B2 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

y -

PVA OR ASS ACCZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FE=T. MANHO\.... 7O GRADE REQUIRED. S

NOTE: DISTRISUTION BOXES MUST HAVE BAFE! LES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
*CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. _

HD-260(6-50)
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. lNDICAI = NORTH - NAME ADJOINING RQADWAY AS BASE LINE
- ’ McKendree Rmc%
R LJ / 3 ; |
| SEPTIC TANK L=vr=u/ 580qallon ‘fzf‘@a; Seam CLEANOUTS %‘@ = S@jp%‘u QT@%‘QJ{
. y N N .\ v" . .
DISTRISUTION BOX LEVEL va _ ,
DRAIN FIELD/TITLE DEPTH 5 m TRENCH WIDTH, ,z% FT.  INLETDSPTH 3 FT.
r:CTlV‘ GRAVEL DEPTH [ FT. TOTALLENGTH 241 FT. - '
NUMBER OF "F{:NCH:S 3 ' ONE SIDEWALUBOTTOMAREA_ Jd 3 sa.FT.
DRYWAL = i FFECTIVE DEP IN ' g
ALL INSIDE DIAMETER M/A FT. E r.CTI E DEPTH BELOW INLET N/A FT: |

ASSORBENT AREA N/@ sQ. FT.
REMARKS: SI 149]39- contracker will @Y@«Q cleansul on %"@n% and 3@@?{6 in bex
] : -

_O%, To COVER LoRY ~SoR.¥.

DATE SYSTEM APPROVED

Sg RARN INSPECTOR A ﬁf:@ JK@WZ}




LICATION

PERCOLATION TESTING (

HOWARD COUNTY HEALTH DEPARTMENT ‘ . I A*th -
BUREAU OF ENVIRONMENTAL HEALTH OISERICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 X . , DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOYT CITY. MARYLAND
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Pettit—and Criffis. Iae. 74#2//;? Cubbage -

18205-D Flower Hill Way ' prone - 301-975-1020
Gaithersburg, Maryland 20879

PROPERTY QWNER

ADORESS

PROSPECTIVE BUYER - .
ADDRESS — e i PHONE ‘}éy

PROPERTY LOCATION:

' McKendr Estates :
SUBDIVISION e ee LOT NO.

2560 ‘
- McKendree. Road and Route 97 /. -

ROAD AND DESCRIPTION

BLDG. PERM‘I b_iuNLU

~BNG "t _.I o ,Z' :.ﬁ ,7//
L | , ' /A BLIS S SBIT -
SIZE OF LOT 3 AC; + . e sog _Single Famil L
(SINGLE FAMILY OWELLING OR COMMERCIAL}

. X O e eE S el k| AT AT e e BT SR S e st

 THE SYSTEM INS_TALLED UNDER TH'S, APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACKLITIES 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 IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY i I FOR — - DATE

I J%Zg/% Vwaed Bl & 77 T T it

REASONS FOR REJECTION OR HOLDING.

91Z~JH
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W . APPLICATION

3

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ’ ’ 4
- ’ DISTRICT th
BUREAU OF ENVIRONMENTAL HEALTH ) )

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461.9933 i 1 Q ) DATE

ra HQLé
[ . V(5 /\.C’};)?\LW)‘%k ase,

TO:  THE COUNTY HEALTH .OFFICER
" ELUICOTT CITY. MARYLAND ' -
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

7

. Pettit and GriffAin,AInc.

PROPERTY. QWNER

18205-D Flower Hill Way owone ___301-975-1020
Gaithersburg, Maryland 20879 v - \

ADDRESS

PROSPECTIVE BUYER

* ADORESS . o - PHONE _

PROPERTY LOCATION: : : _ NV Z ;

.SUBDIVISION _ McKendree Estates _ 7' . » LO* NO. %// 7 - qul‘7/93 .

i ! - ' - . - - 7 .,::MA.A-‘ ‘ - PR
, ROAD AND DESCRIFTION McKendree. Road- and Rpute 9

~PARCEL #

TAX MAP
SIZE OF LOT 3 AC. + . . ' Tvee Boe. _Single Family 4
(SINGLE FAMILY DWELLING OR COMMERCIAL)

[TV . . - . e Ee e Tl e e C v e me e e e A ML PEe . eberah A a e o

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

* 7" “FEE CONNECTED WITH-THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE 'UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO coMPLY.

WITH ALL MOSHA. ,REQUIREMENTS IN TESTING THIS LOT. : . =
‘ ~ (SIGNATURE OF APPLICANT) N

i

APPROVED BY i —  __FOR : DATE

REJECTED 8Y _ ' ‘ _ FOR ' _ oATE

HOLD PSNDING FURTHEP TESTS

en——"— //zg/f// o /M%%mf%f%/@//i(

91Z—-aH

THIS IS NOT A PERMI
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7 JAC‘ . . - m
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1|CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION ' »
1|OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE

OWNER'S  CERTIFICATE

WHEELER bEVELOPMENT. INC. BY LAURA WHEELER, PRESIDENT AND GRANT 'ARTHUR WHEELER.'SECRETARY. OWNER OF THe
PLAN OF SUBDIVISION

MARYLAND ITS SUCCESSORS AND ASSIGNS: :
SEWERS, DRAINS,; MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL ROADS OR STREET RIGHTS-
OF-WAY AND SPECIFIC EASEMENT AREAS SHOWN HEREON;
OF .THE STREETS AND/OR ROADS AND FLOODPLAINS AND

SPECIFIC PURPOSE OF THEIR CONSTRUCTION|
OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER
IGHT-OF-WAY. WITNESS OUR HANDS THIS 7+ DAY OF FEBRUARY . 1994 . Lo

SURVEYO

| HEREBY CERTIFY THAT THe
BEST OF MY KNOWLEDGE, IS COR
OF THE LAND CONVEYED BY PET
DEVELOPMENT, INC. BY A DEED D
THE LAND RECORDS OF HOWARD
584 AND (2) ALL OF THE LAND
W. PETTIT, HUSBAND AND WIFE,
DATED AUGUST 11, 1994 AND REC
IN LIBER 3333 AT FOLIO 163 AND
BE IN PLACE PRIOR TO THe ACC
BY HOWARD COUNTY, AS SHOWN,
OF MARYLAND, AS AMENDED, AND

HOWARD COUNTY SUBDIVISION Re



HOCO ENVKEALTH TEL No.d103132648 = Dec 16,99 10:24 No.0GC4 P.0QZ

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental] Health
3525-4 Ellicott Mi)ls Prive
Ellicott City, MD 21043
AO899

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

New Installation _\/ Recefpt ¢ ____  ______ o
Replacement e Date ——————

Name of Installer siicd U Uagsg Telephone 40 ~H42 -6 [

License Number '\

Certified Well Pump Installer _ Well Driller Registered Plumber

Q;Q_Lbhg_%____ Telephone A4/Y 44%h K6
\ez. Lot # 3C Well Tag ¢ Mo -97 -O317

Name of Property oOwngr i
Subdivision (/&\'\’xci:&

Site Address MW

Pump - ' Motor | ‘ Pitless Adapter
1. Type 1. Horsepower _@_ 1. Make i]“;-_-h_g_ n_
a, Deep well jJet __ 2. RPM __ 3450 2. Model ¢ _B—_ﬁ_ :
b. Shallow well jet __ 3. Voltage ________ 3. bepth __3¢"
c. SuRmersible N a. 110 ‘ -
2. Make J\y et b. 220 _\"
3. Model # '2aT ?-g-g o
4, Capacity GPM \/
5. Pump exceeds well capacity Yes __ = No V__ )
6. If Yes. 1s low pressure cutoff switch installed? VYes : No
7. What methods are used to protect the-pump and electrical wiring from
" vibrations? Torque arrestors Cable guards - Other -
Tank - Plping - Well data
1, Capacity 3& " 1. Type P_Q_\[ ______ - 1. Depth /6% ft.
2. Pressure relief 2, Size i 2. Yield /4 GPM
valve? _75 [hs. 3. NSF and/or BOCA 3. Static water
Code spproved K level 95 _ ft. ..
4. Depth of supply 4., Will water supply
line /5/0 ﬂ\l be disinfected by

installgr? 13*3

- - - - - - - - - - - - - - - - - - - - - - - - .

1 understand that it is my responsibility to notify the Howard County Health
Departaent when the installation {s ready for inspection (otherwise this permit
s pull and void).

All information given above is true to the best of my k 4egg ?
Signature of Applicant: wdm{; ’é g (&‘4&
~ Date: /c-l,/_/é 72

Note: A sticker indicating approval/status of the Jnstallation will be placed
on the well casing at the time of the Inspection. '

L4

HD-215
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[ef[3515 -

‘SEQUENCE NO. -

STATE OF MARYLAND

| -45.DAYS AFTER WELL |S COMPLETED

"THIS.REPORT MUST BE SUBMITTED WITHIN.

. (DENV USE ONLY) | - WELL COMPLETION REPORT SNy ;
T - FILL IN THIS FORM COMPLETELY . - S
g ,‘,I*gg[‘;’“giﬁ }iﬁ’gﬁggcﬁ’&" SRR | ~ " PLEASE PRINT OR TYPE ~ NUMBER - - A» N4 6/ 254
© | s1/ebTse ONLY AP = o LEPERMITNO. o
- | DATE Received- ' DATE WELt COMPLETED : Depth of Well- ‘ FROM."PERMIT TO DRILL WELL" |
EIIIITII Dlﬂﬂﬂﬂﬂ 18] .] = Lﬁﬂlﬂﬂ-OBUVl
) . (TO NEAREST FOOT) 20 30 31 32 33 .34 3B 36 a7 |-
OWNER _ ne . -
| STREET OR RFD oe ™™ town__& é% L00 d
‘SUBDIVISION SECTION __ LOT:
"WELLLO@ . . 'GROUTING RECORD tcls R
. Not required for driven wells’ -] WELL HAS BEEN GROUTED _ . :
1 2
STATE THE KIND OF FORMATIONS (Circle Appropnate Box) VB, PUMPING resT

PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND-IF WATER BEARING

'BENTONITE CLAY

HOURS PUMPED (nearest hour)

PLASTIC - OTHER

PUMP HORSE POWER’

_FIN: HARD ROCK AREAS IDENTIFY SPECIFICALLY )
WHERE SATUFIATED FRACTURES WERE OBSERVED

"DEPTH (pearestft). 1 :

PUMP COLUMN LENGTH
(nearest ft. ) 3

7 WeLL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THISANELL WAS COMPLETED

.ELECTRIC LOG OBTAINED

. TEST WELL CONVERTED TO PRODUCTlON :
WELL .

ACCORDANCE WITH COMAR 26.04.04. "WELL CONSTRUCTION"

- F'AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
_ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

| MY KNOWLEDGE. L

-

K IHEREBY CERTIFY - THAT THIS WELL HAS BEEN CONSTRUCTED IN‘ —

60;f

\LERS IDENT NO.

o P
UST MATCH S| ClAT E QN APPLIC TION) -

‘| DRILLERS SIGNATURE .

~f SITE: SUPERVISOR (sign. of: d|j| er or journeyman

X T - 3 47—
Sl g . T GHT (curcle appropnate box
.ﬁ . I;I 1 I5 |2 I I I I I 1I 8 I5 I LI and enter casmg helght)
we - —1 . LAND SURFACE v
s N I I I I ]I I I I IJ (nearest
(S; 2324 3% IEI - foot)
¢ : ,
3
E L EE I4 I I I I I I I I I I I - _LOCATION.OF WELL ONLOT - - |
N , ) o SHOW PERMANENT STRUCTURE SUCH AS” -
- sLoT 3|2E1 2 BUILDING, SEPTIC TANKS, AND7OR
- : LANDMARKS AND INDICATE NOT LESS
B Ao ORTICES
: CRE . (MEASUREMENTS. TO WELL) .. .
. from‘ IQ'- T SR G S
GRAVEL PACK 1 S | SIS -
IF"WELL DRILLED WAS : L ' ‘
- | FLOWING WELL- INSERT L]
F.IN BOX 68 - ' & |
MDE USE ONLY - e Yl BB
(NOT TO BE FILLED IN BY DRILLER; e
ST o T (ERQS) - SooWaQ-
S N AT 74 75 76, o T A\ .
7dDi 72D,__, : . — — N A
| TELESCOPE . :-LOG. - OoTHERDATA:l " nd A/ A o ey
C'ASIN_G_, S INDICATOR ST M < K%dY-Q&_QcI o

responsuble for sntework |f dlfferent from permlttee)

“om

o

LLES .

1 cemen
- DESCRIPTION (Use FEET___ | gheck | )
additional-sheets if needed) FROM T T0_| bearng | 6, oF BhGS, 7. NO OF POUNDS 4%7&) IPOUHN;F;I":St ZQI;E (gaI per min. -ﬂ-.
S -GALLONS OF WATER : . , tmer‘ .
. THOD U
- | soft bmwn dlr't 0| 54| | PEPTHOF GROUT SEAL (to nearest ‘°°‘I - MEASSRE S'ESPISG RATE 1 ' ,

L ; I R ol ft. IOIG IZI B | Ift WATER LEVEL (distance from land surface) f -1
- o of; N _ '« ..EV;' S 5 Sz - . 1_‘ . ‘: Te e “"j' .
‘ har‘dtan EDCI: S R R G ’T?epntérg‘% from siitace) o 58*‘ BEPOREF‘UMPING' EH-. ]

med har‘d tan r'ock 61| 65| .. | casing  ~ CASNGRECORD . "
o / tpes” EEI ' WHEN PUMPING Eﬂ..
hard tan & gray rock 65| 75 S [ insert. ) |
USR] S xI _ :apprggnate STEEL CONCRETE TYPE OF PUMP USED (for test) o i
med hard tan rock: 75, 77 A geb; ..lg;l(]: awt | plston turbme N
hard tan & gray rock 77| 84 v - Lo A |
B ‘ T MAIN Nommal diameter ~ Total depth trifual - t : “(describe |
med/mad hard tan rock . 84| 8 Y - CASING  top (main) casing of main casing cen riugd .roary ‘ iI;e(Ig\I:vr)l’ |
S ’ TYPE (nearest inch) (nearest foot) S
. hard gray rock 95 101 - 5061 63 64 : :
Yoo P '..OTHERCASING(nfused) ,
Oy . . . - B 4A v . ot
| Mtanm‘:k JI“ - 101 ;_'{102'- o 1CH v ,f""?r’:“;‘:\t?' fﬁ’;,ﬂ"h (feebtb)to_ PUMP INSTALLED o s
- | med hard tan'rock - | 102 104 & oo - |  DRILLER WILL INSTALL PUMP * YES ) |
‘ S Al a ds , (CIRCLE) (YESor NO) . - i
ned 5°ft tan mck 1040 105 L S - IF DRILLER INSTALLS. PUMP, THIS SECTION
B R IR TR S N R b it | 'MUST BE COMPLETED FOR ALL WELLS -
'Ial d tan IOCI: e 105] - 124 . - I screen type SCREEN RECORD : "EXCEPTHOMEUSE - - - : F
" annl I e - | TYPEOFPUMPINSTALLED ~ ~ . N
3 medhard tan r'ock; 124|125 | Gopenhole [STT] [BIR] [HIO] [ PLAcE(ACJPRSTO) - .- I:I . )
- : I s )‘J ' insert "\ .- STEEL . BRASS ' OPEN ° IN BOX. - SEE ABOVE: - . e
- | hard tan & gray roc 125 185 A (-aperopricte BRONZE . HOLE | capaciTY: - :
' . S | tf:lg\‘fv a | GALLONS PERMINUTE - g
| ' : _ (to nearest gallon) - 8L I |



EMERGEMJY/TEMP NO.IF ANY

’82 34 ‘ ?58322"&’:%: - STATE OF MARYLAND
, - "| APPLIGATION FOR PERMIT TO DRILL WELL

(1’HIS NUMBER S TO BE PUNCHED S
" IN'COLS. 3-6ON_ALL CARDS) . S please print or type

.~ Date Received (APA) - L o e B|3[ ' LOL)ATION OF WELL.
A [OL/Ipl=%lg]  owner iNFORmATION: T
| GLZAZE)  owneR WoRMATON” 4%yu&me [TT1T1].
B = - : v % |- IsEcTioN ..-

g#ﬂﬂﬂgﬁggiﬂm424§99h§ﬁ$£ ECEL mbmnlllll'IrIT11I«
DRILLER INEQRMATION MSD/MGD(fawp ) .| (¢ NEAREST TOWN

ke Kol » = (o 8 g’ng- MILES FROM TOWN (enter O if in town) \.ud‘.m _
Lo . S . ! ‘.- R 1 s
: DrlersName ] i b, 2 — HYAYEN B

Sty

MEirm Name - 10& FRO} . Ni WHA‘TROAD‘l ao )
10 ALl ] &850 T

L ) o + (= " ONWHICHSIDE OFROAD - A=

| S = , — |- | (CRCLE APPROPRIATE sox) . WIIEfLE].

- B|2| o WELL INFORMATION o - \ ‘ g 07% EXIE so@nw
" APPROX. PUMPING RATE (GAL. PER MIN) BD:]:D - = ' “PP 'STANCE FROM FOA0

: ENTER FT OR M.

' AVERAGE DAILY QUANTITY NEEDED . th{ } ] ] | ]

' 8 39 -
(GAL PER DAY) .

| TAx maP: BLK: . PARCEL.

. ST “NOT TOBEFILLEDINBY DRILLER

- § {OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .y, . ., HEALTH DEPARTMENT APPROVAL
,FARMING {(LIVESTOCK- WATERING & AGRICULTURAL - P % L/ﬂlfd ST A'/VZ%
L—IRRIGATION) .- S " .COUNTY NAME . . . . COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE -AND. FEDERAL Gov. - .} Cemre oo T P :
OTHER (REQUIRES. APPROPRIATION PERMIT) -~ = © SIGNATURE e msenys o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - N TE | g 7, ' :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - ]
APPROVAL) .

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

USE FOR WATER {CIRCLE APPROPRIATE aox>

o - .| sHow mMAJOR-FEATURES OF -~ |
APPROXIMATE DEPTH:OF WELL ﬂ{‘]..- L e 'evol%(H&Aho)?ATE WELL e
{4. . ~ | . SOURCES OF DRILLING WATER |

i ‘ ‘ e © NEAREST -
APPROXIMATE DIAMETER OF WELL .N%H s‘ AR

: 2.
METHOD OF DRILLING (circle o%‘ v

BORED (or Augere JETTED ) Jetted N WRITE. THE BOX NUMBER -
AIR ROTary . AIR- PERcus o - ROTARY (Hydraullc Rotary) . . FROM THE MAP HERE ce

CM.’*;K ;R'E_Verse;B.Q_T:ary ORI DRwePO!NT . |

‘tbther' S e SR - 1 - = ’Iq &X( Rl
B REPLACEMENT OR DEEPENED WELLS . A Y 55@%’4— % :
" (CIRCLE APPROPRIATE BOX) R

P 7 . DRAW A SKETCH: BELOW, SHOWING LOCATION OF WELL'IN
HIS 'WELL WILL NOT REPLACE AN EXISTING WELL Y : o C RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS:WELL WILL REPEACE A WELL THAT WILL BE S - DISTANCE FROM WELL TO NEAREST ROAD "JUNCTION. - .;
ABANDONED AND SEALED / A . . . . ’ )

" a0 THIS WELL-WILL REPLACE A WELL THAT WILI/BE usepas- . .| N.
| A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR, -
POLICY ON STANDBY WELLS -

"THIS WELL WILL DEEPEN AN EXISTING! WELL
" PERMIT. NUMBER OF WELL TO BE REPLA/ED OR DEEPENED

“”mem@ﬂqg VIIPIIIIIE”

/. f E ol
pf I %:f No(tjto be f/lledgn b?,gnller (OEP USE ONLY) -
APPRO PERMIT NUMBER. A IGIA IP [ I [ ]

- v 7 f i .
SAve
N Earce[ Z[ P mmas -permir N _ !

- \\ ,ﬁ'NBO L :9 kp;,n.nz 73“1,,{75/‘ f,n, 7 78

E SPEQIAEGONIBWIONS-M P

+e 613. %@f giNo;rE;, APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET |r-' NEED
\?f' JU PR AL A 1“';&?’”{&‘)% (utagpﬁ? ,é,&«ﬂa L L COUNTY S




( MILUOR ¢

QLLECTOR)M

\

. Mc KENDR

N

A__../
Lauo DCWCATEDTOHOUARD

—— —_——

e

s
o

r

‘,_
- —
L )

COUNTY MARYLAUD _POR-THE — —
FURMOSE OF AFUBLIC ROAD

e

~ -

‘SEGIN

000




PO B

_5./4°40'3D"W.

SEPTIC SYSTEM DATA
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