~de PERMIT ﬂfL

- A
r " SEWAGE DISPOSAL SYSTEM o —-3-2‘222—— |
| MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_5th

HOWARD COUNTY ' Z1/ycy- TLME EXVIRED Fok oam -_.///7 % -
PuREAvoF ENa\:-:?g::aENTAL HeALTH Eg E‘Q T DATE SYSTEM APPROVEDJ-L
- FC ‘g\ip MPLTANCE INSPECTOR 11117/3%

VL2 Weitho: foogr

Frall Septic Service, Inc. : — 1S PERMITTED TO INSTALL X ALTER __
.Aobﬁgss P, »O. Box 659, Mt.._A.u‘y.‘_MaLy_Land ‘21771'. | o puoué _795-5674 -
SUBDIVISION —___The Chase =~ . =~ poap .-Lli35_1&9_41ump_zza_1]__ Lot _27
' Pgbpé‘;ﬁ OWNER __ - : L Residential Homes, Iv)c_.g‘[
; ; pr
Ab’ontss 56&%?! Lrermrre W 0(

IF GARBAGE GRINOER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY-22%.

,725/”0":‘?732/

GARBAGE GRINDER? ~ YES _X NO
SEPTIC TANK CAPACITY _2000  GaLLONS NUMBER OF BEDROOMS _5

TRENCHES ~ 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide, Inlet
N 3.5 feef below or.1g1na1 grade. Bottom maximum depth 5.0 feet below original
. grade. Effective area begins at 3.5 feet below orJ.g.mal grade. 1.5 feet of
Stone below dJ.strJ.butJ.on pipe. }
LOCATION - INSPECTION TO BE MADE BY THE HEALTH DEPARTMENT PRIOR TO INSTALLATION CATIL
OF SEPTIC SYSTEM TO BE DETERMINED AT THAT TIME. - :

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
: — cap Lo grade or above on septic tank. S ) :
PLANS APPROVED BY _° ) : . ‘ Sid Abel - - oate __1/06/87

, covza NO WORK UNTIL INSPECTED AND APPROVED |

n:rmsn 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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS -+
NOTE: ALL PARTS OF SEPTIC SYSTENS ILE.. TANK. DISTRIBUTION BOX TRENCHES) TO B 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

‘ NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS
PERMIT VOID AFTER rwo YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . :

NOTE- DISTRIBUTION BOXES MUST HAVE BA"LES :

ZZ075 "

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

~ HD-260
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‘s
1 SEPTTC TANK LEVEL ‘/2000 CLEANOUTS S'/, iy Wbﬂ)cr )
" DISTRIBUTION BOX. LEVEL — 1.2 :
DRAIN FIELDDEPTH ~S___r1 TRENCH WIDTH _§_‘_. FT.  INLET DEPTH 3 3.8

(O Hfl_’ 3 -W
EFFECTIVE GRAVEL DEPTH WS FT ToTAL LENG?"&ZT 9\ ‘7 M F13 (¢ 7
NUMBER OF TRENCHES fﬁ ONE SIDEWALREA
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EFFECTIVE DEPTH BELOW INLET FT.
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HOWARD COUNTY HEALTH DEPARTMENT
- Bureau of Environmental Health
o -3525-H Ellicott Mills Drive
= Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Z/:”
T 2
. e

New Installation Receipt # f§Z%§§::Z&7
Replacement Date -!425i42251
Name of Installer . .,.K\ vl Telephone 22!/ -/, (/9 3

///Aﬁf e AAL e — L Tind 1
License Number 27/ .
Certified Well PumE’Installer —_ Well Driller Registered Plumber L
Name of Property Owner ?/—- < ﬂw A‘j C\ Telephone C}q/,, 7,;2()/
Subdivision 77} /7

Lot # 20 __ Well Ta #,_Ho -¢& - 03]

Site Address /écv_

. Pump - Motor Pitless Adapter

1. Type _ 1. Horsepower é&é%_ 1. Makelzgfj/é)
a. Deep well: jet _ L 2. RPM _ 2. Model # _
b. Shallow well jet 3. Voltage ___ 3. Depth4¢ 7
c. Submersible _Jg::;_ ca. 110 1 e
2. Make Wy 4. b 220 e o b e
3. Model #7qm T/7,q Ny - 1
4. Capacity _4f - 5 _GPM :
5. Pump exceeds well capacity Yes ___ No. o~ , .
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 f:j:_ Other _
Tank : Piping /:1vﬁé¢ Well data
- 1. Capacity L;LZ_~ 1. Type 1. Depth /) ft.
2. Pressure relief 2. size _/r ! 2. Yield% GPM
valve? _Yo4g 3. NSF and/or BOCA 3. Static water
Code approved ___ level ___ ft.
4. Depth of supply 4. Will water supply
line 5 be disinfected by

/zs/ﬁ’i Wl I L e Gpoe T toct) bives SRt Ftns o5 SRR Yl

+ 1 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).
A]l information given above is true to the best of my knowledge.
Signature of Applicant: _ AQU7 l £osad oAA£7
Date: '/.— J 5,’/»2_()

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

HD-215




/ . " . a vy
o . : " .

PROSPECTIVE BUYER

" PROPERTY LOCATION

suaowrs:ou

Fos 4D OESCRITION . - Homeveod- /M, ?S Lo; UUmr’ /Mr/
TAX MAP —————————— PARCEL #— » .

' TI-IE 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 REFUNDA BLE U R Al IRCUMSTANCES IALSO AGREE TO COMPLY

* APPROVED BY. -
’;:-Razmoav‘- H : FRRN LN A FOR.__

) 'HOLD PENDING FUR"I'HER TESTS

‘ bgf.fftmrﬁ.»é» fﬁ%& - ‘ . IR

'ICATION

I S o J,m,z,z

C . : : . S PERCOLATION :TESTING

_P“

RS

"HOWARD COUNTY HEALTH DEPARTMENT .. : o N
AU O . ~ ' " DISTRICT- D
- BUREAU OF ENVIRONMENTAL HEALTH o N o . S : et

- P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 | .. ' o oo e .
_ TELEPHONE: 4619933 - - _ : : : 4 : -oate _5/15/86

TO: . THE COUNTY HEALTH OFFICER S S T
ELLICOTT CITY. MARYLAND ' ’

Ui+ 1 HEREBY.APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

V.mowmowusn w | IZSS~ HDMGS./' INC‘

ADDRESS P~.0 Box 1018 Columbla. MD. 21044 o L m:noiIE' 1997-8800°

NONE

- ADDRESS — - - . PHONE

The Chase - formerly The Paddock R T VLOTNO‘ % 27,

T

2400

TYPE BLDG:

(SINGLE FAMILY DWELLING OR COMMERCIAL) -

[ R " . B

(iIGNATURE

v FOR: - d]a«//w M

BLDG PERMIT SIGNED ‘

: L w%s//wa

"THIS IS NOT A PERMIT
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cl1 B68(Q | seauence no. STATE OF MARYLAND , I?'gAﬂgpl?,fTTEg"LﬁgLffsSggmgLTgTDE‘é‘“TH'N
Ll 1 (DENV USE ONLY) WELL COMPLETION REPORT =
(THIS NWMBER 13'TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ,g? R N e
IN COLS. 3-6 ON ALL CARDS) * PLEASE PRINT OR TYPE NUMBER" : A T
- PERMIT NO.

Lousio o 7 6/97 i/

DATE Received DATE WELL COMPLETED Depth of Well ~ g‘\ o ;&\ FROM “PERMIT TO DRILL WELL"
IR IWAEPAVARY | ~—- 22I4f‘/3/’3 I,.less'f' ot 77, % SR P PN P TN -
: o — S — — — A T W A [ 184 s - f [¥] 3 |
. B o~ 3 15 ) 20 (TO NEAREST FOOT) 26 20 30 31 32 33 34 35 36 37
. . | oWNER RE o, CopTi K72 74K 8 , _ ,
| STREETORRFD potrname L0 (n Taami? TALENMP™  qowN _GLEMEL fe s
' | suebivision THE C(HALE SECTION — ___lor__d7 .
f . o WELL LOG 4. .} GROUTING RECORD ‘

? St o lited for driven wells' WELL HAS BEEN GROUTED c|3

\ .

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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

ceMeny{C[M])  BENTONITE CLAY
v 456
NO. OF BAGS ‘AQNOA OF POUNDS /£ &0

GALLONS OF WATER Y4
DEPTH OF GROUT SEAL (to nearest foot)

froml l I | I I to|?|,2] _]__]ft.

~TOP, 54 BOTTO
(enter 0 if from surface)

DESCRIPTION (US& FEET_ ‘Check
additional sheets if needed) | FROM | TO | bearing
—
:" (32; AT O |
pred
f(/{( Fy. { /fj j [i . -
P =2, i
y“‘)fj p 2 rr’;? ?eO ,
. \ “
/ f{f £ &t et ’/A??‘,,. (6
HYew| =

(ﬂ?ﬁ} P }? -‘ff'{

casung

typ

msert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

[PIU [O[T]

PLASTIC OTHER

‘ MAIN Nominal diameter Total depth -
CASING top {main) casing ‘of main casing

17 2

e

PUMPING TEST
HOURS PUMPED (nearest hour) l ) | l

-IIII
METHOD USED TO

MEASURE PUMPING RATE g/éﬂ’-'ﬂ»*’ef;«» T
WATER LEVEL (distance from land surface)

BEFORE PUMPING 4l T 1 -
CoAT ;20

ol
C jF PUMP USED (for test)
iston turbi
al EZB][)IS OI"I ; urbine
centrlfugal lErotary @other

(describe
27 27

o ‘ . 27 below)
iét . @submersible
) 27

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

PLASTIC OTHER

i

S TYPE (nearest inch) (nearest foot)
. o m— s —
“[7] Ennnn]
. 60 61 63 64 66 70
E E " .OTHER CASING (if used)
é - diameter depth (feet)
H inch from to
' ﬁ l l | C » ) L J )
s S
{1
: co G . L JL S N J)
o ’ screen type SCREEN RECORD
- . or open hole
TR 7ot [S[T)-[BIR] [HIO]
yi 4
A GQ :7 ' below P ﬂ Iolﬂ
R .

DEPTH (nearest ft.)

‘
X

8 9 21

IWIIIID

. CIRCLE APPROPRIATE LETTER .
- A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED -

E
'TEST WELL CONVEFITED TO PRODUCTION :
P WELL

A

sl_l_]llllu 1]

51

ZmmDO®» IO>m
I T

f'l”si T LI(d61e ]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O) :
JAN.BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE -
(to nearest gallon).

. PUMP HORSE POWER: -
PUMP COLUMN LENGTH
(nearest ft.),

CASIN

HEIGHT (cucle approprlate box

vg‘gove and enter casing height) -
49 LAND SURFACE

. N -
[loetow [
49 : 50 51

(nearest
foot)- '

FHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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.

SLOTSIZE1- 2 3__ L
DIAMETER EI:D:I:I (NEAREST, °
,QF SCREEN L 1 INCH) .

‘ from to
GRAVEL PACK__ —_
IF WELL DRILLEDWAS B
 FLOWING WELL-INSERT - _D g -
F IN BOX 68 =

DRILLERS IDENT NO
7

e

s /ﬂ;"c’a £

T

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

- E
DRILLERS SIGNATURE d [ T (E.R.0.S) wQ ) h
(MUST MATCH SIGNATURE ON APPLICATION) . . ) 74 75 76 -
¢ mD 72D ) oy
@Z\ 4 Vite VaY s e : /% S
SITE SUPERVISOR (s‘ngn “of dnu‘er’or journeyman | JELESCOPE " "..LOG - OTHER DATA . J '
responsible for sitework if different from permittee) CASING 'NDICATOR ’

" LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS, %o WELLY ¢/ }m“_

RN
{00 \

.

.
L/A

COUNTY



f: " . EMERGENCY/TEMP NO. IF ANY -

SEQUENCE NO...
o USE’ ONLY):

el 9891

STATE OF MARYLAND
-PERMIT TO: DRILL: WELL

STATE PERMIT NUMBER :

_ CPTFRLEPFET]) -

T (THIS NUMBER IS TO BE PUNCHED T
- IN'COLS.'3:6 ON ALL CARDS)

- - please print of type: -

79,

fill.in this Iorm completely .’ jg

Date Fecelved (APA)A,,M ,ﬂw ¥ \.if“_x ind '
EESN :OWNER: /NFORMATION

15. ast Name Qwner: - First-Name . -

. Streetor RFD

CTPYL L LI EPY,

fEP@TLPPTEPPTPPTTTTTTT
iVPVbDIPPWWIHVtIIIIIIT;

PPTTT{“W

O R ' DRMLERINFORMAHON B
George F. Easterday R Ve

CEI
”3MPM%ETT %

SECTION

MILES FROMTOWN (enter0|f|ntown)‘:B I :

- LOCA TION OF. WELL

IIIIIIT

223 suaowusno~

Lo"g :

“*”L*EL_¢41:;;;;;-

2 NEAREST TOWN . =~

RRC]

ﬁ z@%ﬂi

L FFERkin | Eastev*c!ay9 Inco B

:;é.%w 7 atitey
- |gnature .

. .Date’

77 License No. 80 ’

-~ 5768 Brown Church Rdo, Wt.Airy, Md. szo R

2.

T

v ’,(/’ ‘?‘X 1

L B| 2 -WELL /NFORMA TION

APPROX [PUMPING RATE (GAL - PER-MIN: g.---

'AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY)

\ljjf“ul? 1 I ] IZOI y — -,

USE FOR WA TER- (CIPCLE APPROPRIATE BOX)

,4ﬂ JOME ($INGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ST

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

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES

B + APPROVAL)

i ] TEST, OBSERVATION MONITORING (MAY REQUIRE
’ APPROPRIATION PERMIT) Coe -

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENTV j

DIRECTION OF WELL FROM BT
TOWN (CIRCLE BOX) e :

o ,.-‘ 'ON WHICH SIDE OF ROAD "
(CIRCLE APPROPRIATE BOX) . IE

o SOU

CBPIT

N E< 77«,5'/4 ] |

NEARWHATROAD ERRES

WEST EAST. - |

'%EPTIRTWNQF

- DIS] FANCE FROM. ROAD-. o B
S T ENTERFTor»MI :
- NOT TO BE-FILLED. IN:BY. DRILLER
: HEALTH DEPARTMENT APPROVAL -
}/%cuma) o %7 3?022,
’ COUNTY NAME - . i COUNTY NO. .

' INSERT s

f:(.?fl

. 48 .CO.SIGNATURE — - T EXP. DATE

EW”BBBNMMJ

o . ‘ :

APPROXIMATE DEPTH OF WELL‘ FEET

APPROXIMATE DIAMETER OF WELL - Cﬁ .  INCH

NEAREST

s -METHOD OF DR/LL/NG cnrcle one) .

’ BORED(or Augered) . . JETTED

o > AIR- PERcussmn i
@erseR_O‘[ary .

P

ROTARY (Hydraullc “Rotary). Hqf
‘DRive:POINT -

_Jetted & DRIVEN." N

t

REPLACEMENT OR DEEPENED WELLS C
‘;;ﬂ ‘ (CIRCLE APPROPRIATE BOX)
;}I HIS WELL WILL NOT REPLACE AN EXISTING WELL - -

' k THIS WELL WILL REPLACE A WELL THAT.WILL BE
\ ABANDONED AND SEALED - :

T PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

"F‘AVA'LABLE’,~14'I ol IHI IHEEENE I‘I.‘@?ﬂ:’

\) i

AS A STANDBY‘IE‘ 2 .‘]-

-THIS WELL WILL REPLACE A WELL THAT WILL BE USED o

No to be filled }n by I’dr/llef J(oeP UsE ON LY)

APPROP PERMIT NUM.BER L

'rjbt $54.

‘f:, FORCE‘INI*IALS PEPMITNOE ) [-F |g|—<]} I% B II ]

&7 68 'N BOX : 70 71 72.73 74 75 16 77 78:7179 ¢

" - SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL o

GRID
/L//°//H/ /P '
WITH AN X

SOURCES OF DFIILLING WATER *
1 %‘w e

o

WRITE THE BOX NUMBER_:- S
FROM THE’MAP HEREI RS

| 5’:2}/
e

888 1/ \f’#@ 0

‘m

f 4—.—,—
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i FIELD DATA SHEET

o : HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _S/-222)
Location of property (road) let-um’. T ]
Subdivision /) T CLANSE Lot __ 232 Block Plat Sec. _ 4
Well Driller £ _Mrype owner - PAIC  JPorw/Se

/
Depth of well ‘9(05.

2 A7

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 2

I. High rate pumping -~ reservoir drawdown

Pumping rate 9 é; /;/W‘

Time pump

stagrred ) /fﬁ/(
Total ti_‘me/é,’ (S au S reach pumping water level 7 .20 ft. below M.P,

"'Recovery pump test data =~ observations to be recorded every 15 'minui;es

II.
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) ‘ (gallons per
tervals gallon bucket - ],7 ) minute) ‘
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SEQUENCE NO.

¢ (OEP USE ONLY)

123

6027

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT

#
i

A
i

O

BENTONITE CLAY E].

45 46

T

BOTTOM

(THIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /4_ P
-IN-COLS. ,3:6 QN ALL CARDS) PLEASE PRINT OR TYPE NUMBER JFozZ
— ‘ PERMIT NO.
- | oATE Received DATE WELL COMPLETED . - DepthiofWell - —_FROM_“PERMIT TO DRILL WELL"
|| EER afolS = v [Ald-lsl/]-[2[2]
.78 w13 |- [1—?1 8 20 (TO NEAREST FOOT) " 28 29 30 31| 32133 34 35 ;zeal'f?]
OWNER __ = JH e I OICAS Ll e” v )
STREET OR RFD last name. lot: JomP  7RA ) TSI0ame TOWN é-/ewq/? - ' ,
SUBDIVISION 2t CHASET SECTION /- :___LOT__2ZF& <
WELL LOG _GROUTING RECORD  yo cl3b
Not required for driven wells WELL HAS BEEN GROUTED =
r -

CONCF{ETE

depth

(nearest foot)

?

[DEscriPTION (Use FEET iCheck 1 ™
iadditiovnal sheets if needed) | FROM |. TO | bearing | NO. OF BAGS Z NO. OF POUNDS _ 2&>:
e , GALLONS OF WATER 5/ 2
,-‘ra 3 Sb (_ Y L : DEPTH OF GROUT SEAL (to nearest. foot)
- o T von[&p T T I, o[}
'-S‘wa_.j,j Z. |2 (enter 0'if from surface)
- ' ) } h . cag.mg CASING RECORD
. y 30|, w7 | /7 bes,
Sﬂrl&ig‘}"gﬂ”f 2° 30 -/ insert’
175, // 30 L/C;/ “f approgrlate o STEEL or
’ J\/~ code - TEL r.t T
" ‘j%//l’ ' below / PT ;t; OTHER
e~ P T O 2
. \.('“‘ :;j\}raﬁgl‘:""‘{ Li"?? 5 MAIN  Nominal duan}eter Total
. 1. <CASING “top (main) casing " of main casing
'S o~ ch{; TYPE (nearest |nch)
Wickny |50 95 T

807 63 64

E OTHER CASING (if used)

A ,?d|ameter G depth (feet)

¥ s el inch % from . to

K T

é' (— J 1 J L |

T {
IN
i B

,||>L‘;snL‘,

¢screen type SCREEN RECORD .-
R orﬂopen hole: T

msert
STEEL
appropnate 1 K 3
P code 7 BRO.NZE

beélow.-,

-
S,

.
\ :
l'Dl

|, N BOX-SEE ABOVE:

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS 'ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PHODUCTION
P WELL-

SLOT SIZE 1__- 2

DIAMETER .... (

- 'HEREBY-CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

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.

nﬂﬁaLM#H1wd¢Y1
.%IHIILI TﬂJgJIWID
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| (NEAREST
INCH)

1. ;/UMP HORSE POWER

PUMPING TEST
'"HOURS PUMPED (nearest hour)

II.I.
METHOD USED TO

MEASURE PUMPING RATE 'L /?‘“’"3 v
WATER LEVEL (distance from land surface)

éEFORE PUMPING . Em'.
17 20
EEER

TYPE OF PUMP USED (for test)

) plstonj O -turbnne

PUMPING RATE (gal. per mm
to nearest gal.) .

WHEN PUMPING:

air -
7 ;f il
. other :
centr|fuga| @rotary @(describe
: oy B :

27 pelow)

@bmersible

JF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PEACE (A,CJ,P,R,S.T,0)

L]

29

CAPACITY:
‘GALLONS PER MINUTE
(16 nearest gallon)

UMP COLUMN LENGTH

(néarest ft.) .-..

CASING HEIGHT (circle appropnate box

@bove} and enter casing height)

(nearest
foot)

50 51

OF SCBEEN
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o fri to
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LS I

IF WELL DRILLED WAS
FLOWING WELL INSERT

[]

DRILLERS IDENT. NO. L2 5> *

":| DRILLERSSIGNATURE

M LS /7//

2 :.SITE sujp st (Sign. 6t driller g

F IN BOX 68 68

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

T (EROS)
T I
‘TELESCOPE . LOG ot

CASING ".° - . INDICATOR

waQ '

74 75 76

HER DATA

LAND SURFACE
E] below
49

LOCATION OF. WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR )
LANDMARKS AND INDICATE NOT LESS
" THAN TWO DISTANCES
"(MEASUREMENTS TO WELL)

HEALTH
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EMERGENCY/TEMP NO. IF-ANY - ' ; o j

iela ) 7 3 g 1 - SEQUENCE N, STATE OF MARYLAND OFP PERMIT NUMBER *
i Y8 - PERMIT TO DRILL WELL , [To]- FINIE |
| T Zlz
‘ %‘LH(l:So [ng»gaasg NISA‘IT(E gﬁRPSJSr\;CHED _ | | please print or type ® fill in this form completely °
;| Date Received ' - K 8[3] LOCATION OF WELL
[ L L1 T l J OWNER INFORMATION ' [ﬁldlwlwl 2ol T 1] l l 11 -
)i . : 8 COUNTY ' 21
4 23 SUBDIVISION = a2
« wlels [€]rlo] s o trz 21y ;
=], ol =B el okl e T T | BT @2[] )
“it - olzlo [2is b .
(AELTTeb T T LT 1 JpzbI3isTs) Gl lgld Adal TT [T [ TTTTI1T]
: DRILLER INFORMATION " ¢ . Ml
%ﬁ? ", M/}“Fﬂ&w" | W MILES FROM TOWN (enterOﬁmtown)l?j I v Imln]mj
' DnHer Name icense No. Bl 4 ’ _
A NAI/(//;/ /MA Yol /%Jc“ ﬁ”/(l/w & } » TE]MEE,CTION’(SF WELL FROM I Loy du sce Tz 4 j
frm Name¥. . A 11~ NEAR WHAT ROAD 30
?/ 20 /i’/‘ow.«— (‘/u,u'f(lx ff&': M‘}' ‘&/" TOWN (CIRCLE BOX) R NORTH
Address . L . )
4:2/ W 2 /¢ DE OF ROAD
srllatd . D) BRESES, BE
B] 2| - WELL INFORMATION v &
APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | ] WETE T =
: . 8 L 12
AVERAGE DAILY QUANTITY NEEDED T DISTANCE FROM ROAD
(GAL. PER DAY) Glolo] 11 1] ENTER FT or MI
. . . . - 38 .39 K
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL.
,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - )
FARMING (LIVESTOCK WATERING & AGRICULTURAL . Hoe ra o g F - A370 22 N
|RR|GAT|ON) ; COUNTY NAME » Vdﬁ T ’ COUNTY NO. o ;
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. " oEP - PR . STATE HEALTH 2]
OTHER (REQUIRES APPROPRIATION PERMIT) SIGfB/:\TTUSTSéUED _INSERT § )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES "]
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [o % |ols |5 I’/LI gtﬁmu,:é) e 4?4,{;{;{5
APPROVAL) G
TEST, OBSERVATION, MONITORING (MAY REQUIRE | nosm < olofo] EAST |2zlz2jofofo]
‘ APPROPRIATION PERMIT) GRID LEB“ (2] ]Q GRID lf;’]z’l 20 iasl
, N SHOW. MAJOR FEATURES OF
A , = BOX & LOCATE WELL
A?PBOXIMATE DEPTH OF WELL HE. FEET . WITH AN X — gl/éf/ 8 7
APPROXIMATE DIAMETER OF WELL_— &0 7 o | ?OL:SC;S{.(Z i W - =< /( o
. ! . IN - ;
METHOD OF DRILLING (circle one) 3, L 57 p
BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER /5
:u;- AIR-ROTac AIR-}PERcussion 'ROTARY (Hydraulic Rotary) - |. . FROM THE MAP HERE . %
CABLE REVerse-RQTary . DRive-POINT .
other | ; g ?d 2 .
REPLACEMENT OR DEEPENED WELLS ' " S/d Z‘ ggg
DRAW! A'SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) : FRELATION :TO-NEARBY TOWNS AND ROADS AND GIVE
[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL | . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
<] THIS WELL WILL REPLACE A WELL THAT WILL BE ' \
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
, AS A STANDBY
\ @ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ormmcasle o TTTTT T[]
> Not to be filled in by driller (OEP USE ONLY) '
- APPROP. PERMIT NUMBER L [ 11T Je[a]r] ] ] ] ) T -
“FoRCE[e [y |nn ;mms PERMIT No. (14 0| lkls]-Iz Izjgl g] ' , “re ol
67 68 'NBO 71 72 73 74 75 76 77 78 : . »
SPECIAL CONDITIONS  # >>é ~ /312, - : @
W - 1°2~ ?ézwuacl L

N

e s ‘ . HEALTH T e
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