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2 PERMIT 7=

37593
S’V \Q' , SEWAGE DISPOSAL SYSTEM | A
_ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY . oamlg k|88

©

BUREAU OF ENVIRONMENTAL HEALTH N EX 1) _éﬁ 73 3 &
461-9933 ﬁ D E D' ~ DATE SYSTEM APPR@\!ED

wseecror._ R 1]

IS PERMITTED TO INSTALL ___X __ ALTER _

Alan Whitworth Excavating

ADDRESS 12680 Clarksville Pike, Clarksw.lle, MD 21029 PHONE 531-5033
susovision __fiickory Hill Farm ' ROAD _12506 Marlow Road Lor___8
PROPERTY OWNER Sayed Sadiq

ADDRESS

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

GARBAGE GRINDER? */ 7. _X NO =

SEPTIC TANK CAPACITY __2000 ~ GALLONS * NUMBER OF. BEDROOMS _ 4 _

TRENCHES ~ 228 sq. ft. per bedroom.with garbage disposal. Trench to be 2 feet wide. Inlet
3% feet below original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 3% feet below original grade. 4% feet of stogg below
distribution pipe.

LOCATION - Beginning from the left front lot corner, place lst trench 200 feet down the _
left (571.14') lot line and 90 feet off the left lot line as seen when facing
property from Marlow Drive. Run trenches along contour back towards the left line.

NOTE '~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter ;ﬂeanout and
cap to grade or abofe on septic tank. cﬂj(u)

pate ___6/05/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. b » . 7. -8
/

{
9§

PLANS APPROVED BY Bert Nixon

NEITHER 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 DRAIN FIELDS.

_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 TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. o \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1186

R
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LS 15 % B
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PERMIT

! R SEWAGE DISPOSAL SYSTEM . nooar
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

v

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATELD £7FF

NVIRONM ' : 4 »
suaaAUOFE R Enntﬂféﬁgiésao . DATE SYSTEM APPROVED

INSPECTOR
Jenkins Brothers - : IS PERMITTED TO INSTALL ALTEq X
ADDREZSS 7670 Smith's Private Road, Sykesville, Maryland 21784 pHON_' 410-461-9282
SUBDIVISION HleorY Hill Farm | tor_8 " ) aom 125‘06 Marlow ROad ‘
PROPEARTY OWNER _ Sadig :
. , 12506 Marlow Road :
ADDRESS Fulton, Maryland

SEPTIC TANK CAPACITY GALLONS
 NUMSER OF SEDROOMS
SQUARE FEST PER SEDROCM
 LINEAR FEST OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC. SYSTEM HAS FAILED. ' S
' Call for inspection when ground is opened so sanitarian can recommend repair. 02/05/99

(B34 Mo 0 g;pzéﬁm cter galled 10 oW

PLANS APROVED 5Y

COVER NO WORK UNTIL INSPECTED AND APPROVED .

NETHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTZ: CLEANOUT RZQUIRZD EVEAY 70 FEIT OF SIWER LINZ AND/OR AT S0° SWEZPS IN LINSS FROM HOUSE TO DRAIN FISLDS, §6° ELBOWS NOT
ACCEFTABLE. : .
Abl_}q PAATS OF SZATIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO 8% 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) : '

NO°T:

NOTE: IF DEE’ TRENCH(ZS) ARS USED CALL FOR INSPECTION. E’.E.‘-'OR= AND AFTER PLACING GRAVEL IN TRENCH(ZES)
NOTZ: NODRY WELL SHAL. EXC=ZZD 15 FOQOT IN DIAMETER NO ABSORF T ION TR-NCH aO EXCEED 100 FEET IN L_NG'H

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25/40 PVC ORAZSS

| 'PEAMIT VOID AFTER TWO YZARS

 NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 5Z § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COT "A GR
PVA OR ASS ACCEFPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. :

" NOT=: D!S"RIBU‘ION BOXZSS MUST HAVE BAFFLE

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9333 FOR INSPECTION OF SEFTIC SYSTEM.

HD-260(5-50) ;
R R




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEFTIC TANK LEVEL . i CLEANOUTS __

DISTRISUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH : FT. IINLET DEPTH
' EFFECTIVE GRAVEL DEPTH FT . TOTALLENGTH | FT.
NUMBER OF TRENCHES : - "ONE SIDEWALL/BOTTOM AREA .." SQ. FT.
DRYWALL INSIDE DIAMETER __ | FT. EFFECTIVE DEPTH BELOW INLET FT.

A3SORBENT AREA SQ. FT.

REMARKS:

DATE SYSTEM APPROVED INSPECTOR -




bome Cﬁb

. 49 -/// HOWARD COUNTY HEALTH DEPARTMENT
/\’ Bureau of Environmental Health
(2) 3525-H Ellicott Mills Drive
wElligott City, MD 21043

461-9933 -
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L—" Receipt ¢ /7<%

Replacement ’ Date ' 9 // 7/,/69/

Name of Installer /) p\ﬁ/l/z‘)/ A \bfﬂ/ﬁ'/l/ / Telephone 3874493

License Number %—& /)/ . /
oo e CEEL 1E 10d Well, Pump >Insta] ler, % .. Well Driller. . ._..Registered Plumber /

Telephone 753 - /‘3’%3

M 5‘47 Lot # __ Well Tag # -

g Name of Property Owner,_f
Lot Subdivision i)

Site Address /2 j'Q'Z,.T":“ MARLD 12) zom ()
ﬁ4ﬁmLouJ RD
Pump " Motor Pitless Adapter
1. Type o 1. Horsepower 1. Make
a. Deep well jet o 2. RPM ' 2. Model # __
b. Shallow well jet _ 3. Voltage __ - 3. Depth
c. Submersible - Ca. 110 .0
2. Make _ —pulN ' b. 220
3. Model # T)FE HDsH2D
4. Capacity _ /. GPM o h—«//////’
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 4_4___ 1. Type _ /OALV 1. Depth ft.
, 2. Pressure relief 2. Size ___ /1t 2. Yield ____ GPM
b e - oydlve R TS e - - 7ow 20 ve 30 NSFrand/er BOCA--..... -3.%Static-water '
: / ' Code approved ___- level . ft.
4. Depth of supply - 4, Will water supply
line 5/ = 4p" be disinfected by

' installer? \/£<

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).
tJE‘Jr\u ) '\(

All information glven above is true to the best of my- knowledge
' o Signature of Applicant: /ﬁl@% M@f
. TR

5

Date: ,4/ /? /?/f

/‘;v V\/\'i 2

Note: A sticker indicating approval/status of thé) h%nstallation will be placed
on the well casing at the time of the inspection. L

E)

; o HD-215




L//”/”

<" HOWARD COUNTY HEALTH DEPARTMENT 'L“
o . Bureau of Environmental Health S A
3525-H Ellicott Mills Drive o O\L‘\-‘L
Ellicott City, MD 21043 ~ . . = cnﬁ;
“461- 9933 - -

New Inétallatlon f/ : o » : " . Receipt #
""Replacement C N S e o . - Date = -

. Name of Installer '?@MM/ H ' e " Telep'hone_.' '

License Number ‘ ’ IR L ; . .

Cert1f1ed Well Pump Installer —— Well Driller __ : Reglstered Plumber

Name of Property dwner ’ \IQA( 3,40{(4 _' - Telephone 77(0 ﬁ%l

L » Subdivision / Lot #. & : Wel] Tag # H@ 8 -
vSlte Address /o?.:m& /77[1/‘/ %F?(M{C/ : _

Pump’ N;bw_@ Motor ' ‘ Lo Pltless Adapl:er - -

-1. Type - Horsepower o - 1. Make .
" a. Deep well jet _ - ._-RPM ' 7Y 2. Model # - :
b. Shallow well jet _'_____.— 3. Voltage ___. - . 3. Depth Wﬁm\/)
© ¢. Submersible _. _____~ - a. 110 _______ - o O0qaMe :
.. 2. Make _ - b. 220 ___- " .
" 3. Model # .
*4. Capacity GPM PRI
5. Pump exceeds well capacity VYes __~ ' - No-

6. If Yes, is low pressure cutoff switch installed? Yes _ . Sl . U‘vﬁﬁ
" 7. What methods are used to protect ‘the pump and electrical wiring from . ’
-vibratlons" Torque arrestors _____ Cable guards __ . Other _____ :

- Tank - o Piping - =~ Well data Qg
1. Capacn:y B N 1. Type . o 4 1. Depth o ft. .
2. Pressure.relief - 2. Size |7’ gmv@—}’v 2. Yield _5_ ~_ GPM _

valve? _______ - 3. NSF and/or BOCA 3. Static wa’;er o
: . .Code approved . ___ -  level _| T . ft

- 4. Depth of .supply PREEE Will water supply

line lll'l 3 o7 be disinfected by

_oLolu o (padeagig) tretatlerr

I understand that it is my respons1bllity to notify. the Howard County Health
_ Department when the lnstallatmn ls ready for mspectmn (otherw1se this permlt
s null and void). : Q : ~ c Sl '

Slgnature ‘of Appl lcant

Date

: 9 S : SO :

Al ‘information ,given abciVe is true to the best 'of ‘my knowledge. o '
|
1

Note: A sticker ‘indicating approval/status of the installation will be place'd',
on the well casing at the time of the inspection. /

HD-215




1| - SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 5 9 0 1 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

E (OEP USE ONLY) WELL COMPLETION.REPORT"
(THIS NUMBER IS TO' BE PUNCHED . FILL IN THIS FORM COMPLETELY COUNTY 3? 5%
IN COLS. 36 ON ALL CARDS) - _ PLEASE PRINT OR TYPE NUMBER , - 3
' PERMIT NO.
DATE;Recelved DATE WELL COMPLETED - Depth of Well ) FROM “PERMIT TO DRILL WELL”
LIALT 1] lole) S [%]D] 2| A G S[ | J= piilvEkE -IJ B[22
B 13 75 ~ 20 . (TO NEAREST FOOT) B 29 30 1 33 34 35 13637
OWNER ___ C Q‘tﬁlﬁ@rﬁ ﬁ‘!"w(’j’i\) - FLtC N, B )
STREET OR RFD _MM@&D rsthame  town ___FOLTOR) : ,
SUBDIVISION H i¢ g %J}l 24 ! 1A Q &Q ta__ SECTION ) _ LOT % i J
WELL LOG ‘ " GROUTING RECORD e o 1C|3 -
Not required for driven wells WELL HAS BEEN GROUTED \ '2
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) @ | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL Z
THICKNESS AND IF WATER BEARING . i BENTONITE CLAY - HOURS PUMPED (nearest hour) I S | 5 I
. DESCRIPTION (Use FEET e % 4. | PUMPING RATE (gal. per min.
additional sheets if needed) FROM TO bearing NO. OF BAGS & NQO. OF POUNDS L& (_)0 to nearest ga|) 11 =
. GALLONS OF WATER _ . - METHOD USED TO /
7" C . L DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 46’( —é;’" |
op Sa O 2 |- k fr‘oml@l } l | : l‘—]ﬂ"‘ tos‘[ ,IQI , ] ] ]fﬂt.‘ WATER, LEVEL (dlstance from land surface)

SA 0{' - enter &'if from surface) oM 5 BEFORE PUMPING - n.
Lo j il ) casmg CASING RECORD ' )
typ R —— | wHEN PUMPING. E.

D /Sﬁ"f’"&c 1S |~ appropriate STEEL CONCRETE | TYPE OF PUMP USED for test)
et | pprop
j bce?lgsv é@ [A]air .plston [T]turbine
/}/ c[{n 1<y TASTC OTHER | = »
o i ) th
. . MAIN Nominal diameter  Total depth cen_t_ri_fu“ggj B @rotary zjese;ribe
. = [V g CASING top (main) casing of main casing 27 R T %7 |
glt} stg g fG‘o,{ [/> > o TYPE (nearest inch) (nearest foot) . below)

OTHER CASING (if used)
diameter depth (feet)
inch from to )
l DRILLER WILL INSTALL PUMP - ygs @
- }t————— | (CIRCLE) (YES or NO)
I IF DRILLER INSTALLS PUMP, THIS SECTION
. D ' J__| MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD e P(l)JMPlIJl?STALLED - ]

or open hole

PLACE (A,C,J,P,RS,TO) .
insert ™ & %\SS [;! IN BOXfSEEABOVE: ) »
appropriate

o mHOLE GALLONS i _ |
code PIL] [O[T GALLONS PERMINUTE L1 ‘b | | | -
below (to nearest gallon)

} PLASTIC OTHER | pumP HORSE POWER m 1

. . _]_I l : PRES Lo | PUMP COLUMN LENGTH D:D:D
1 2

: p (nearest ft.) -

DEPTH (riearest ft.) 43 47

. A AT AT oot reo e sormraesor

.8 9 6 17 21 above

E

A

c

H g 1 LAND SURFACE

(s:_,ZD:] L[ | 130”32] l l |Q Bbelow (nearest
0 5

L . jet bmersible
\mpcts los |4 B EEiy | @

PUMP INSTALLED

OZ—mnrO IOPM

. 23 23 26 : foot)
_ CIRCLE APPROPRIATE LETTER Rs [_ I | (T T T 1] [_l 11711 * ’
A A WELL WAS ABANDONED AND SEALED 5 S = - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1, 2 3 . BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P ! i OF SCREEN INGH THAN TWO DISTANCES
WELL 55 ) (MEASUREMENTS TO WELL)
I.LHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - : - "
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" fme to R

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK gl J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT D

F IN BOX 68 68

DR|LLERXZ}0 L2923 OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
/-4.&._,
DRILLERS S’t’GNATURE’ . . (E.R.0.S)) waQ

(MUST MATCH SIGNATURE ON LICATION) . ) 74 75 76
e | o e

SITE'SUPERVISOR (sigh. of drillefor journeyman | 1ELESCOPE LOG = OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

-«
3

HEAITH



parr T

) i, O, Revie
Date /ZN /”M/ /dﬁ | ev. W"’y‘ .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K |- 9,]62/
Location of property (road) MARLSW) &%D-

Subdivision —M——L‘L&Kmﬂ Hitl ERRwrot 8 Block Plat Sec.
Well Driller PLALPH MAVYNZ, Owner Q@&Eﬂm 2cnn

Depth of well KRS ~
Distance of measuring point (M.P.) above ground &

Static water level (S.W.L.) below M.P. /Y=

I. High rate pumping ~=~ reservoir drawdown
Time pump started // ‘Y0 Pumping rate /Z@M
Total time :ESM ;al to reach pumping water level ft. below M.P,

II.

Recovery pump test data -~ observations to be recorded every 15 minutes

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 minute)

/248, /7.5 2o Sec SGA

/230 /7S

2 _gee 36P
“A15/67

A/ _10#

(&(bﬂw




Page R Review \ ‘11
Date JJMZE [ ?/ 7 \
N
FIELD DATA SHEET N\
HOWARD COUNTY WELL YIELD TEST i \\
Well Permit No. HO - Z1-2Q G2 \
Location of property (road) MRRLQH,.) \
Subdivision Lot % Block Plat ___ Sec: \ .
Well Driller LR1LPH h‘\lk Owner —QQLEM@S (X h Y4\
7
Depth of well ff | A
Distance of measuring point (M.P.) above ground o 7'/" "\\
Static water level (S.W.L.) below M.P. f&5 7
I. Higb rate pumping ~~ reservoir drawdown

Time pump started //, 9& Pumping rate _[Q Lo P oy
Total time %@ /z/ to' reach pumpmg water level [ ‘78§#*  ft. below M.P.

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

TIME (in 15 WATER LEVEL _PUMPING RATE FI__,OW METER READING CALCULATED FLOW.
minute in- below M.P, time to fi1l1 E " (if used) (gallons per
tervals ' gallon bucket minute) .
(1315 |78  HA Ao pec 3 EBor
(2. 52 175 20 N\ J AR
IR =S i 7.5 20 \ / .| =
/ oo 1hs £+ 2o zee|  \ / 2 Ctpr |
(15 175 30 N_/ z
1.“ 3¢ ) 78 K0 N/ Ed
1, :H{ ! 75 F#/1 A0 Ze < X =z il pa
A" oo | 25 20 / '\ 2 |
215 ) 18 20 / N\ 2
PY4 j 75 71 Q0 / \ 3 G pf
2. 45" ) 7s Q09 / \ | = |
>, ee 175 ‘1l Qo 1/ \| = A
315 195 FH A9 e/ €] ¢1Fp
3. 30 175 22 N\ e
3 45 /2.5 32 N\ / 1z
 H o0 / 7.5 fH Lo Do \ / = G
y'is [ 55 90 \N__/ 3
4. 30 ° ljgs Qs \ / Z
Y. 45 )75  f£] 20 gee X 3 G
£, 00 [ 725 | @ /N |3 |
5 48 L79g 20 ° / N\ 3
| s, 90 12s 4r | 20 4 NIEE G.6
s ws /75 1 20 / NEE}
I A, S W s - S L W ¥ 5 zre N2 e
s XA 72 WY Zec 7 2
R2F/) PL 19 openn g'g%gﬁ



-~ APPLICATION

/

n.-»

37523

PERCOLATIO_N-’ TESTING

HOWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : L . } /Q //%
TELEPHONE: 461-9933 + DATE z

e

[ . | ¥
\ _ TO: . THE COUNTY HEALTH OFFICER
\ ELLICOYT CITY. MARYLAND ' \
‘\ I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE msgosm. SYSTEM.
L Winkler—Jeoint—Yenture
| PROPERTY OWNER SA4YeD SA’D i @
| - ‘ -
3775 Shady Lane Glenwood, MD 21738 (301) 854-6655
ADDRESS PHONE

| . PROSPECTIVE BUYER

ADDRESS : ' PHONE

| PROPERTY LOCATION:

' subvision Hickory Hill Farm

LOT NO.

ROAD AND DESCRIPTION Wln Falton, MD /ZSOG MAL LoD /Qq(

40

TAX MAP —— .PARCEL #—

‘ -’ ' " single-family dwellin
sizeoF Lor 3 Aacres . v Tvee Bips, S1ngdle y 7 g

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNbERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY et

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. g Cacan

S : (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

! REJECTED BY : FOR - DATE

\

\ HOLD PENDING FURTHER TESTS

i o \.\ REASONS FOR -REJECTIOIN OR HOLDING M/ &g e C Qﬁ Wbp ﬁdﬁﬂ/@ 7
)
| _ | -

Bi; phk WMiT SIGNED
ﬂ.,wa:ﬁw

LP /S?/V

THIS IS NOT A PERMIT

1

< . 2 . F D g




056

SOIL PROFILE

_EH-12:1079

Y

]

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

_TEST - 1~ DROP

PRE-WET .
DEPTH START STOP START _STOP __TIME
g T03q TO3 | 105 ro5 Y
1639 (1o 1o /il 104931 4
C
o/~ O |
27, (Te - Jivas | 1oYYy [[05 ]9
Lt ’QéL/{% o TS
2>' L‘ - PRI A OLf . . 'a K I B & S el B [
[ li 0/ 1 ' r
5 106 [1os ¢ |[l65 ¢ (VO 7 '
L2 oL | '

remarks ZOTAILED S ot NPA i & N AL L 11 Fn)

ueng Pl

Al

AREWCDEATE GJT AT > TAK

TYPE OF SOIL

0 MY

TESTED BY (% M f?(r{g%

TTHICS |

' E
ALSO PRESENTgK//ﬁ/ M/c 7
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ol

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

[e[i 1928

1 2
,(THIS NUMBER IS TO BE PUNCHED
...IN.CETS. 36 ON ALL CARDS)

STATE OF MARYLAND"
PERMIT TO DRILL WELL

. please print or type

OEF’ PERMIT NUMBER

Al -TA [ -BA3 ()01

fill m th/s Iorm complete/y 7o

“Dafe Received :
;/I_I [ 1 I—I OWNER INFORMATION -

P, [P AATEL T2l 1

Last Nafme First Name™

[sl<t2lal Iclﬁlﬁlﬁlﬂl [l TTH

Street or RFD

1
L
‘I(S;IOI/IMIMMI/%I »l HEE 77 EN

State72

sﬂ
.
Lﬂ'

76

|
|
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