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. PERMIT | .

P
. SEWAGE DISPOSAL SYSTEM 6 A 37073
» DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 5th _

%&l

 HOWARD COUNTY HEALTH DEPARTMENT . DATE 2~
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED e

313-2640
_ B ~

: I iy D EX E D - ~ INspeCTOR M. /2. x@@’m
VanSant Plumbing & Heating ' '“ . ISPERMITTEDTOINSTALL_X____ALTER
ADDRESS 3 North Main Street, Mt. A1ry, Maryland 21771 PHONE 795-6566
suBDIVisSioN _Highland Meadows LOT 10 ROAD 13309 Long,Leaf Drlve
PROPERTY OWNER 7 ‘ ', ' Danny & Judy Kim _
ADDRESS v ‘ BUILDING PERMIT SIGNED

’ AND RETURNED
SEPTICTANKCAPACITY 1250 1250 caLons  H-gof By 14033¢- DiecK
NUMBER OF BEDROOMS __ 4 S/ Lo N’)’I.JP‘M

200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 160

TRENCHES — Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 10 feet below original grade. Effective area beglns at 5 feet below
original grade. 5 feet of stone below distribution pipe. i
LOCATION - Place the distribution box 100 feet from the front lot line and 170 feet from
~ the right side of the lot as seen when facing the lot from Lono Leaf Drive
. . Run the trenches toward the rlght side of the lot.
NOTES . - No trench to exceed 100 feet in length. Provide,6' -~ 8" diameter cleanout

cap to grade or above on septic tank. OK ///2,5/?1/ ﬂg}/

PLANS APROVED gy }aymond Hodges _ o : oate_ 8/30/89

COVER NO WORK UNTIL INSPECTED AND APPROVED
) NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S FIESPONSIBLE 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 DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

NCTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT inD 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.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Lol
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. 7 ' |
. SEPTICTANKLEVEL_[2.50) GAL o, /(/ " CLEANOUTS Iﬂ/LI ME F v fe— QA&

DISTRIBUTION BOX LEVEL ()K - BAFRIE ) o _
= TRENCH WIDTH _L__ FT. INLET DEPTH fsjtﬂ.
' EFFECTIVE GRAVEL DEPTH _ SF. TotALLENGTH 2 @D F.

. NUMBER OF TRENCHES __7_ ONE SIDEWALLIm%REAgz 1@ %1780 FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _~~———" FT. 4

M‘?’AMABSORBENTAREA %gﬂz SQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
I - o Ellicott City, MD 21043

. 461-9933 '

<APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installation V/(f . 3: ' : - Receipt ¢ __—J —

- Replacement S ) } Date /e@/?g/;»z/
Name of Installer'\;\\lmg;mc\ \]Q\’\ \Q\”\L N Telephone "\OS -\ Slolo
License" Number \\\\$) o :
'Certified Well Pump Installer : . Well Driller Registered Plumber y/// ;
Name of Property Ownern\\ﬁk\r“l \L\TV\ - '-Telgphoné! L
subdivision M\~ (Decriows . Lot # /O Well Tag ¢ -0 7R3 F

‘Site Address. ARG N e \ & L~ \V\x

(L\DAKSV\\Q \)

Pump g _ Motoru © 7 - ..pitless’Adapter
1. Type : _ R 1. Horsepower - 1. Make amphrect.
a. Deep well jet _____~ 2. RPM 2. Model # __ 'biOX
" b. Shallow well jet — _~ 3. Voltage ~ 3. Depth 48"
c. Submersible __ .= .« ‘a. 110, — -
“2. Make ___ Gro(dh o b. 220 v«
8. Model # D405 -1 :
4. Capacity _GPM .
5. Pump exceeds well capacity - Yes No
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 ~ Other
Tank ) ‘ ' Piping. . Well data
1. Capacity o : 1. Type 1. Depth ft.
2. Pressure relief ' Size S 2. Yield GPM
valve? __ .= - NSF and/or BOCA 3. Static water
W\LL P 5/ g@ ' Code approved : level ft.
‘hd&—¢ . Depth of supply - 4., Will water supply
% | , line ugr be disinfected by

A1l information given above is true to the best of my knowledge.
' . Signature of Applicant: M

- - }i:ﬁi? : i\) @Z L - _ " 1installer?

I understand tha 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)

pate: //\ ujan

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

on the well casing at the time of the inspection

HD- 215
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3430 COURT HOUSE DRIVE, ELLICOTT CITY

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT

SERIAL NUMBER

L/'YS-?)/'

t

MARYLAND 21043

. BUILDlNG ADDRESS (HOUSE NO., STREET, TOWN ORAREA) va -

{9335/ 277 ot Dy
itk 2/@»29

GRADING/SEDIMENTCONTROL QYES QNO —s5Fi—

GRS /’;i,‘/é/

DESCRIPTION OF WORK AUTHORIZED

@"’z&/ V’D /?///

ToTN. PARCELN.O.T. : AREA _[BLOC TR | Fomo | 53 Al &/,;7 S\ S K. '

/0 | 1o/ | = | = |25 Lt A hs 3FB M3 m'@
;UB DWN ZONE ZOﬁEMAP ELEC. DIST. | CENSUS TR. (. /‘20 ) j@

Mk lond Doites VB2 54 | 5 |pzss | (7%

- OWNER NAME AND ADDRESS / / PHONE NO. SIZE OF BLDG, FRONT DEPT) HEIGHT
KIm - Lol Rl A 953,3,530 /75" rZa S
TG (i e Lone ! povy A A o

At’/ " A /7/ g 74) ) ) 4 Z 7t iy 753
OCGUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG, AREA | VOLUME ROOF
LIRS B. ROOMS 37A £/
ARCHITECT OR ENGINEER'S AND A}DDREss - PHONENO. || FIREPLACES 15/ R
yﬁn/ f"'/fz?é Powis, /‘( L% 5% Fas FOOTINGS FOUNDATION | _S.WALLS
7533 %"* &2% &’/// o btr 16 0B = =53 /A AR R VY
Rz il NI 2 Licre
CONTRACTOR'S NAMEANDADDFIESS " PHONE NO. = UTILITIES =
4130, ' JWATERWELI[SEWER'SEFTIC] - GAS  JELECTRICITY| TYPEOFHEAT | AC
LA j 7 A2 | e
B Thave carefully examined and read this appiicaion and know the Same 15 1ue and COMect,
. . and that Is doing this work, ail provisions of Howard County Ondinances and the State
- Laws of Maryland will be complied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE Department of nspections, and Permits twenty-four hours in advance when | am ready for
-t .’Z/ 7/ - tholmpedomeaﬂedforemrnlhaappﬂaﬁon nowotlelbocovemdup
Yerrins + Lo 7L “""""i‘g.,‘?“"" fave oo compluth, <
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE AR SIGNATURE S O,
2 P I ;,x R Ao ST
%’j c/), ?{f& ~ : 5 TILE DATE
- W/SCODE - . FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM RW LINE TO FRONT BUILDING LINE ZONING/PLANNING \ V4
SIDE YARD "SHA N
. (DISTANCE IN FEET FROM SIDE 8LDG. LINE TO SIDE PROPERTYLINE) =4
TOSIDE BUILDINGLINE_ " | SEDIMENT/GRADING
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL~__, -
" BACK CORNER LOT ONL
¢ " SDP# WATER & SEWER
Ghack payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. Al ol |1 T4 I lre—
CAUTIOT FIRE PROTECTION . d
STo b consbnenon bedore o el plocand Bas breen ps e o -
NIMEREIRN Fontnegobh o aolahion of tae e STORMWATERMG%
o v cocapane - persuit onust be appiced for 1o o ks : ’ '
Befare it by el
- APPROVED DATE
' Distribution of Coples: Yallow - Engineering
LP-69-591 White - Building Official Pink - Health Dept.

o . .
e i i b d

Green - Planning & Zoning Gold - S.H.A.




- APPLICATION

, : = ' A SF023 |

PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH _ : ‘ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 P

TELEPHONE: 461-9933 e DATE

TO: .THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY OWNER Br—::ghton—Bam—irmrted—Partnershlp
' L - 6228 Clearwood Road A
ADDRESS Bethesda, MD 20817 PHONE

953 - 3737
PrROSPECTIVE BUYER ___Celta Coro.
101 Chestnut Street Suite. 125
ADDRESS Gaithersburg, MD 2 QR77 PHONE 301-948-2918 _
' | LOT 10 on @M.QM_ |
PROPERTY LOCATION:

- Highland Meadows - ‘ Lot No. 1,47

, /56‘%7

SUBDIVISION

ROAD AND DEsCRipTION __“HITITTand~Read -at—Rrighttn-Pam-Raad- L H G L [——4 Iit D ﬂ'

- 34 - 169

TAX MAP —————————PARCEL #

SIZE OF LOT 3 AC + TYPE BLDG. SFD
' . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_/AILABLE. I 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.
. (SIGNATURE OF APPLICANT)

APPROVED BY FOR _ DATE : i //

- . ) ’//
REJECTED BY FOR - DATE ;
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECﬂON OR HOLDING //?/gg ﬁ C ﬁ/ﬁ /Wy %%g’w




gaov® | // |
| LIGHT

Brow
L
Lo

H—

\ | - } -— .IND:CATE. N‘OR’I:H -N;ME A_D..;Ol-N‘lN“G R;;DWAY AS -BASE' LIP;E’”‘ —

N \ TEST NO. DEPTH START PREWET STOIP » STARTTEST v DR;:OP TIME V : o

DAﬁ
, {007 55 817 B¢l [ 32| Bl 17| 5 _
o é/’?&?ﬁ’- &\ T;ZZ LodMs | DK > S

chlld o | o (35 (3374 [3ails

R B\‘\ .
- REMARKS e
3 .

\\3'-_ o TYPE OF SOIL
W \

Voo TESTED Y L : : ALSO PRESENT




v . . . A
PERCOLATION TESTING
P
"HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0..BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 DATE
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 Brighton-Dam Limited Parthership T
b, - 6228 Clearwood Road ' ~
ADDRESS thesda, MD_ 20817 PHONE 301-229-8838
B IAY \.

', PROSPECTIVE BUYER Celta Corp,

. 101 Chestnut Street, Suite 125

'ADDRESS Gaithersburg, MD 20877 PHONE 301-948-2918

\ . . . . . - —— .
VR PROPERTY LOCATION: ’
o ' , |
Iy .
i SUBDIVISION Highland Meadows torno. 14

ROAD AND DESCRIPTION

WO%MM%HMad L{)ﬂ/é Lﬁ/%F l)ﬁ

-34

TAX MAP

169

SIZE OF LOT 3 AC +

PARCEL #——— — -

TYPE BLDG.

SE'D f"" ‘

i
Foa

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UUDéRSTAND THE

Y _ ya »
' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | A{I.vs'b AGREE TO COMPLY
‘1£ v : . .
Vo WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. :
- \ ) T . L (SIGNATURE OF APPLICANT)
\ \ ‘ . APPROVED BY FOR DATE 1%
Y REJECTED BY FOR DATE
~. '
.y HOLD PENDING FURTHER TESTS DATE
H

\ REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

.

e e
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cl1 * SEQUENCE NO.

Jd 2 4 5 4 (DENV USE ONLY)

(THIS NUMBER 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

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

CRRA LTS

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

. TYPE OF GROUTING MATERIAL

DESCRIPTION (Use FEET i?&gfgr
additional sheets if needed) | FROM | TO bearing
¥ 2 -
L.,0 e |2
priid

f@g/

(Circle Appropriate Box)

CEMENT, .m

4546
NO.OFBAGS __/Z__NO.OF POUNDS /i o
GALLONS OF WATER &

BENTONITE CLAY E-

DEPTH OF GROUT SEAL (to nearest foot)

om[ /] [ [ ] Jr o[ ]z
> 48 - TOP, 52 - 54 BOTTO
(enter 0 if from surface)

e

58

M

. ; PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
LITT] Il lel7lel:] '-I'-f;] 2| A o] | o ([HLO-[RI[-101F 3
T ¥ - (TO NEAREST FOOT) 28 29 30 3132 33 34 35 36 37
OWNER __/x"~ “‘ i MHum s i ,

) last name flrst name - '
STREET OR RFD LA & H T e D AN P TOWN . ot ARK S V/L Lod= ;
‘SUBDIVISION h« ‘il g &MJ? /M LMD s S SECTION ¢ _ LOT /2 _ _ _ )
_"WELL LOG GROUTING RECORD yes . no | G| 3
Not re_guired for driven wells WELL HAS BEEN GROUTED = - .

casmg

typ

rnsert
appropnate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

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

- PUMPING RATE (gal. per min.

v PUMPING TEST
HOURS PUMPED (nearest hour)

7]
l-lll

s

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE -

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
. 17 20
s ]
22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston

WHEN PUMPING

27

. other
centrlfugal lErotary (describe
37 a7 27 pelow)
jet @submersnble

27 ) k‘Z?./

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONS'TRUCTED 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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

2 (néarest ft.)

B

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg <N°‘ p
(CIRCLE) (YES or NO) -

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

L]

TYPE OF PUMP INSTALLED

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POGWER
PUMP COLUMN LENGTH

PLACE (A,CJ,P,R,S,T,0)
35

IN'BOX - SEE ABOVE:
. 37

CAPACITY:
Py

LLTTT]

a3 a7
CASING HEIGHT (circle appropriate box
? -and enter casing height)

above
LAND SURFACE
E___] below ﬂ.

(nearest
foot)

DRILLERS IDENT NO. IL—J

i 7 er B .
o (vva PN . e S . oo

F IN BOX 68 6.

I

- TYPE (nearest inch) - (nearest foot)
sl ) B EE]
60 61 63 64
£ OTHER CASING (if used)
é diameter depth (feet)
H inch . from to
g l l | L J e ) L J
S
' .
g | l ¢ J L ) L 5
screen type SCREEN RECORD
hol .
7R [S[T) [BIR) - [H[O]
a insertp STEEL BRASS. ' OPEN
pp’°sgate BRONZE - HOLE
[ofe] -
below P L [olﬂ
PLASTIC OTHER
C 2 )
" . .
1’ 2{/ DEPTH(nearestIt)
'l o HANR LII}I' ] I I
]
H
s[I:LIullLl LJ
C
R
?Lijllll LI
N
SLOT SIZE 1 2_ 3
DIAMETER EDID (NEAREST ;.
OF SCREEN INCH)
L. 56 60
from to L
GRAVEL PACK_ : S s iy
IF WELL DRILLED WAS T :
FLOWING WELL INSERT [_____]

F

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

3

,{:i LLSE 7 /f:/; 22 SR Z )

SITE SUPERVISOR (Sign."of driliér or journeyman:.
responsible for sitework if different from permittee) -

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

7/

T (E.R.0.S)) waQ
< . 74 75 76
-0 " 0
TELESCOPE LOG . OTHER DATA
 CASING - INDICATOR ™ :

LOCATION OF WELL ON LOT

%SHOW PERMANENT STRUCTURE SUCH AS
1BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

_“THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

A

+ COUNTY




_ q,u'Y7 , |
% oy . . ‘V'Review _ 0K Hﬂ/l/g{%

, FIELD DATA SHEET
nowm COUNTY WELL YIELD TEST

Well Permit No.h HO - g?’@?’g‘?
;" Location of property (road) A,
- Subdivision }‘H@—H-AA NP M f'A PVl S Lot Block Plat Sec.
: .Well Driller , owner R wan Hososs JAS

&lffhd

2(+

8! Pumping rate /0 oM/ -
Total time L to reach pumping water level “ft. below M. P. '

Recovery pump test data - observations to be recorded every 15. m.inutes

WATER LEVEL ~ PUMPING RATE FLOW METER READING CALCULATED FLOW
' " time to fill 5 (if used) (gallons per
gallon bucket ‘ 4 minute)

b sec. | SN /0 & fpn..
b sec. 1 _ S O G p? y 100 ‘
4 sce. | 1O & m /m
A e, | 10 &80
4 Ze, N I _ Wos E.
é _Sec. S I (S &0 }’M *
' NG WAk
‘ 10 Gl
Cﬂ ‘:'vf'c “ ) | s0 G
L & _ _ 10 9
(5 4ce L o /0 9
b S | o ' 170 9P




! ' ) | C EMERGENCY/TEMP NO. IF ANY .

|81 9‘! AL | SsouEncENo. 7 - % . STATE OF MARYLAND = | - ST PR NUMBER
B %:J'HISS‘N;JMBEB 1S ’?O éE PUNCHEI; i ’ PERM/T 7O DRICL WEITL A N . |—50.. 0_ X D 3 Z T
. "IN CDLS. 3-6 ON ALL CARDS) - : please print or type . : fill in this forn completely
. Date Received (APA) o | BRI © LOCATION. OF WELL "~~~ =~
U1=1018 19 |‘?’J OWNER INFORMATION . 2 : -

[HoWAWIDI TTTTTTT]

| 1T = COUNTY

AHUGIH LD IMIG’IAIBIO WS ] | IH

1 |
Lo [ZHT TEIRE E JRITIK TR 1] | e BT wl[BL) @
[T1T1]

'.I_._Ll_l_l_J__L&[_I_l_I_EDlZI_LJ_Lﬂ' \ e .
ClelARIKIEIRIARIE Apalolg 17 mMAWWﬁWHMMkIIL

LL/:I!ZPUI/I/VI Hb [Mels] Irime] | |

own O State 72 Zip 76 _ I
" DRILLER. INFORMATION 52 NEAREST TOMN @ T T ] n
5 M1 \
G@Grge F. tasterda ay I_t?rﬁ'l_m MILES FROM TOWN (enter O if in town) S S L \ .
Drill i .
" erlf.Na"l’-erankl in Easterday , Inc. 77 tioense o. 80 Ef| 4 | : (T —— = | \
e T - - ‘ ,);\ =317 37 73 \
P Y285 Brown Church Rd., MT. Airy, Md. 21771 | 2one ORoesox oM NE;@* }«ﬁw ROAD S
Address 5/4/89 ) ) . Lm/ L/‘ D Q’ \
A/m j QM //4 ON WHICH SIDE OF ROAD :
" Signature ¢} Date (CIRCLE APPROPRIATE BOX) W] E
- - WESTEAST
B | 2 I WELL INFORMATION SO

20

JJ2f ]~ =
37
DISTANCE FROM ROAD

ENTER FT or Mi
38 39

| — _
N USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BEFILLED INBY DRILLER
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
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