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 PERMIT S
,/ . A__Repai
SEWAGE DISPOSAL SYSTEM
& MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENngI:Ozl;;IIOENTAL HEALTH OL&' %\%KQ/l 5 DISTRICT

DATE 7/12/83

”“\\DEX |

Jenkins Brothers IS PERMITTED TO INSTALL "ALTER _ X~

ADDRESS _Route 144, Ell.icotg City, Maryland PHONE __465-6646

susDivision __Warfield Estates ROAD _14523 MacClintock Courtior 18, Sec. 4

PROPERTY OWNER W 1tiam-G—Becraft W T/MOTHYHHGHES

ADDRess 19523 MacClintock Court, Glenwood, Maryland 21738 Phone: 489-4762

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
- .
GARBAGE GRINDER? YES .- __.  NO

SEPTIC TANK CAPACITY _- GALLONS NUMBER OF BEDROOMS i

REPAIR =~ Call for an appointment when ground is opened up and Sanitarian will

recommend the repair system.

PLANS APPROVED BY _Frank A. Skinner A oate _7/12/ 83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGIH )
BLD&S ;"x_l\n\‘lil bikﬂ\

AND RETURNER. Y2 J
PERMIT VOID AFTER THRij sxgi‘ /41 //SF"W
' Bum PTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

m&m& F TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. .
,0/7/2,,,,2 Boo 138612 U¢€ PROPANE TANK

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH-2-1082

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
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INDICATE NQR‘l’HI. — NAME ADJOINING ROADWAY AS BASENLINE.
-+ PERMIT CARD < '
SEPTIC TANK, LEVEL - . — ‘ CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH 7 _ FT. TRENCH WIDTH g\ —FT.

GRAVEL DEPTH ‘5—' IN. TOTAL LENGTH ,/ /*—5 FT.

. ' .
_NUMBER OF TRENCHES g .~ TOTAL BOTTOM AREA S )8

SEEPAGE PITS, INSIDE DIAMETER —FT. DEPTH BELOW lNLET‘_' — FT.
_ ABSORBENT AREAka 7\5’ sQ. FT. ,
REMARKS__ | //’? /S’J oK Z-%' A~ ﬁw A m@

)3 /g> ok G G @ﬂ/w M

7.

QAR TIMIIDNIAIING

L

A

' DATE’SYSTEM_APPROVED =7 // 3/ ?3 INSPECTOR %

¥
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 PERMIT &9 % eam

A_ 14913
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY , ELLICOTT CITY

lND ED M | ' _Q DISTRICT___ 4

DATE_7/24/73

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

from front lot line and 73 ft. from left side line as seen when facing from MacClintock
Drive - run trench. towardleft side line. . ,
NOTE: ALL I?IPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.
PLANS APPROVED BY R. Hodges DATE 1/12/72
PERMIT VOID AFTER THREE YEARS.
FILL SEPTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. , '
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

-

&
BLDG. PErmIT SIGNEp) _
%TURNED LETFZ.
At 57500

s e

-——(4”«(.2{_,,

Howard Pickett IS PERMITTED TO INSTALL_X__ALTER
ADDRESS Watersville Road, Mt. Airy, Md. .- PHONE 829-(.)5'43
A SEWAGE DISPOSAL-SYSTEM LOCATED AT | |
suBDpIvision._Warfield Estates | ~  roap._ MacClintock Ct. - Lor. 18, Blk. A,

o : , ‘ Sec. 4

PROPERTY OWNER Maple Hill Farms Associates
ADDRESS
SPECIFICATIONs =~ 4 bedrooms

DRAIN FIELD DEPTH_. FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________sq. FT.

SEPTIC TANK CAPACITY_ 14250 calions

OTHER_DXY well - dig pit 15 ft. sq. -~ set block and top for 12 ft. diameter and fill in
rest of pit with gravel. Dxy well to have 6 ft. effectlve depth below the first 4 ft. of
original Qrade.~ Max. depth permitted for dry well is 10 ft. below original grade. Come -

off dry well 5 ft. begin trench. Trench to be 50 ft. long - 10 ft. d& with 6 ft. gravel
under pipe. Call for inspection of trench before gravel is installed. Place dry well 150 ft.'

£7647 ¥
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PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL.

. CLEANOQUTS

Ok

DiISTRIBUTION BOX; LEVEL.-

TILE FIELD, DEPTH__ /0%

-1)

g =

LR ‘NUMBER OF TRENCHES

SEEPAGE PITS,

' ABSORBENT AREA.

2.4

}E K13 Xﬁ'y ?DEPTH BELOW INLET

TRENCH WIDTH

2

FT.

3‘10

““TOTAL LENGTH_.

SQ. FT.

50

FT.

e TOTAL BOTTOM AREA :

.g>05‘“’

@ ‘74_”

° WMﬂ

REMARKS @/_3,/‘73 ;L., .«M A/me- = e I,M,,,:’n
5)/7 e » UTI/ %‘-6-;1}‘?4']:4""\? ' =
-4:-\-1 . R

£ 4o,

DATE SYSTEM APPROVED

INSPECTOR_ 8. }




APPLICATION ~ »=—

SEWAGE DISPOSAL TESTING

) MARYLAND STATE DEPARTMENE HEALTH

HOWARD COUNTY ¢ j«s+ ¢ ELLICOTT CITY
% B ’

BB s 7W %olsrmcr_%_

| ©80 62l 72 //g
ﬂﬂ%m«/@@é - FES %%zf/ﬂﬁ@@%gx

' l@l/ >

TO: THE couﬂ'ﬁ? ALTH or%?% 2 ’%ﬁ %’dﬁ{ =t ﬂéﬂ%
//

ELLICOTT CITY, MARYLAN
ARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

I, HEREBY, APPLY FOR THE NECE
DISPOSAL SYSTEM. %@ / 2 22) it e C &, wé@t/ﬁ @é

PROPERTY OWNER MB le Hill F m Ad C e

il Any quest:xons calls
Md, 20801 PHONE
s /,_%\%, » at»3—258¢»

‘?}/Wv vl ﬁwi%gjm?f“ 7@7

LOT NO. W‘?J‘“‘

A
4. L7
NE c'.'-; . R

ROAD AND DESCRIPTION

~ OCCUPANT : SHONE

PERSON TO CONSTRUCT SYSTEM

' ADDRESS. : PHONE

SIZE OF -LOT _ 50' X 207' X 525' X 25' X 575' - TYPE BLDG. . 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT MacClint

,‘/APPROVED % VVW&/%%@ﬁ— FOR ZZ%)%@%% DATE / //2"/ 7 P
REJECTED BY / DATE
’ | (KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS i i DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT
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PRE-WET

START

STOP
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TEST NO.
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SEWAGE DISPOSAL TESTING ,g /

MARYLAND STATE DEPARTMENT OF HEALTH
{  ELLICOTT CITY

DISTRICT___ &
DATE_10/27/69

~

¢
}
How‘AFjeD COUNTY
{
i

?

N
R

R

S S S

’\J e . I
TO: THE COUNTY HEALTH OFFICER - 3 ! v i
ELLICOTT CITY, MARYLAND . o . I; _
% % '
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .5-;' R i !. .
L/ l : .

. ! ;
PROPERTY OWNExR__Maplg_Elll_Eazms_Assmma
. S S Any questions call:
AopREss_{QJmumma_%Amg_SgalmmkFML_zoﬁgL_PHone_Mllbgmm_
' ) S j 43-2584 N

i
PROPERTY LOCATI
]
i
SUBDIVISION !
| |
-ROAD AND DESCRlPTlON "
:.,;\ ') bt \“ ‘\’x ‘
OCCUPANT__ ' ©HONE
“ :. N NN v ) .
R \ \ - , eyt n\
. \ _|" S m" \ . . \\ ' \ \5_"- ,.'\:,__; \ '\ .s
'AD'DRESS . _ b PHONE
. t ' ) ':\ . ..,‘:"1 ‘-'r a e N «_‘:'.“'\: | N
' s1ZE ‘OF LOT " x' 207" x“375' x 25' x 375' . TYPE BLDG. . _3or kh
. NUMBER OF BEDROOMS
.

A

LIS A RN A "y I
IF NOT SINGLE RESIDENCE DESCRIBE_ . ) A : ’

SIGNATURE OF APPLICANT___ /s/ MacClintock & Huster .
| DATE Y4 1/?42?’3/ ; ‘ Z -
= ¢ 7

éﬁﬁMM@'J/ ﬁM (} - pop, /%/?%/"ZM i W}l/‘t\,j -

'\‘\b .

APPROVED B
é/f/ %mu OF SYSTEM)
N 7
REJECTED BY FOR . DATE
(KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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T A A

ONR—31 = ' . EMERGENCY NO. (If any) =

B 1 [ 4@43 (BWR LoE oMLY ‘ .STATE OF WIARYLAND B " |~ DWR PERMIT NUMBER

i

. “* . DEPARTMENT OF WATER RESOURCES
Ear g — \'b ~ STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 % /:ﬁ é'j?< :
(rH1S NOMBER 15 T0 BE L\,a\ APPLICATION FOR PERMIT TO DRILL WELL o e e MELETELY

IN.COLS. 3-6 ON ALL CARDS)‘
swaegs Pl o L Yo R o Iz
7 7 3 (h JOWNER |" Vir‘l l’ k//’i_/{,g_ i d”}’f, \,Q/}ij"" g ) - I
q 0 f : 60 ‘j.\ ; q ? :> 7 / E Y FIRST NAME -~ coL, 34
15 STREET A

o~y f: :
¢ |erR RFD | L% Y1 7L //’m"l ( Po! ;’/‘}"’;"'.I‘/' . ]

]

coL-3§ % f? coL. 58
VY poST IR xﬁ’“ 4 /‘f ZarY bj 7
8-13 % OF.FICE lcot. 57 ' ' & ’)’)"}“ ] coL. ;IGI
B[1] “conrmuen | DRILLER INFORMATION B3] ~ ] LOCATJON OF WELL -

1 2 3 (sEqQ. NO.) 6 1 2 3 (SEQ. NO.) }

; . ‘51 “lcounTy | %\/Mf}‘i({/ ‘ J
| D_ATE‘ ) ‘é/ - /7' - ?.«? . | LICENSE | ?/,‘2; . J REVIATE\COUNTY NAME) 21 .

: . NUMBER 80 {sUBDIVISION l ,( ‘fM(mTﬁfé =gy u J
-~ Y/ s o . a2
L . /; ' %f(ﬂ/h’/‘éﬁ\ C/é»(/jé/(f{/a‘(/ SECTION I Low g;, .

FIRST NAME / %/ DRILLE 7‘; N:/?E 44 ’ ,/. { /pﬂ 50
/ y E . Q—&)‘L |

[
SIGNATURE L ’/ /7\5"“‘%%% }/M/m?/ ) NEAREST TOWN 52 /T ;T
< M1 l

MILES FROM TOWN (ENTER O.iF IN TOWN)I

- - . . T 7778
Bl2l- _ WELL INFORMATION _ 73 767
1 2 8  (sEQ. NO.) e, ’ 3 R T Bl4l ; ] S
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L Demdt BB B A (SEQ, THE ~(CIRCLE-APPROPRIATE BOX :
o8 12 ) %
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) | /C’ 4, _J Eﬁf”“ , E“ST IEE]“”-T““ST EIE]“‘""“.ST
- 14 2 e Sy - .
(/ USE_‘VFOR WATER (CIRCLE APPROPRIATE gox) Cs‘ so;_v"r}H I] wesT m NORTHWEST EESOUTHWEST
nomzsnc. HOME (SINGLE c;n DOUBLE HOUSEHOLD UNIT ONLY) "’ N 8 ; s o ;‘j Py 9/1.!
E - ]
o b - . NEAR WHAT | oot e
FARMING A;RlcuLT:m ), IRRIGATION T T RoRTH SOGIH. EAST WeEsST 30
% \ ON WHICH SIDE OF ROAD :
Lt ' . e (CIRCLE APPROPRIATE BOX)
D muus'rnim\t. ,‘iCOMMERClAL. STATE AND FEDERAL GOVERNMENT. ’ 32 : 32 / /
: F T
22 KoY )
: : i DISTANCE FROM ROAD C’T@ e
MUNICIPAL WATER SUPPLY : (ENTER DISTANCE AND CIRCLE | ’ J ED
. - : APPROPRIATE BOX) 34 37
L ) MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
El PRIVATE WATER COMPANY ' ' DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY' TOWNS,’

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS- -

. P » | TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST : : - - SKETCH. ALSO,SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW,
- = AND THE BOX/NUMBER FROM THE WELL LO TION MAP,
' 730 . | ﬁ
APPROXIMATE DEPTH OF WELL ‘24 = . ZSIFEET f\
L P

: » —— -
APPROXIMATE DIAMETER OF WELL S / (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE, METHOD)

BORED_J{O‘RQAUGERED) JETTED DRIVEN
30-37(AIR ~ROTARY . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) /
eare . -

g .
CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

TREXPLACEMENT OR DEEPENED WELLS {EIRCLE APPROPRIATE BOX) ) R

THIS WELL WILL NOT REPLACE AN EXISTING WELL 1

i,

THIS WELL WILL REPLACE A'WELL THAT WILL BE ABANDONED AND.SEALED
39 5

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (1F AVAILABLE)

| | T
a1 52 |
NOT TO BE FlLLED IN BY DRILLER (wr USE ONLY) / v ) :
APPROPRIATION ; ENGINEER REVIEW . pl |
PERMIT NUMBER ‘ ‘ I I l I l l I I | DISTRICT NO. D ‘ [ N
54 . 763 65. BOX. E 474 é i
. waiTE . A EN S G W Q Cg U NUMB ER S |
- ~ ) EFf .
FORCE INITIALS CONDITIONS r . I S N ..‘5, ,(C} | fors | 5/5
! 87 68 7071 72 73 74 75 76 ¥7¥ 78 79 R B T
Bla] conrinueo 6] HEALTH DEPARTMENT APPROVAL - [~o=me TR 1015010 0] :
1 2 3 (sEQ. NO . o >
Ea: w0 ¢ Hmrard ’ 2189 v A 50 51 52 53 54 55 . |
41 B éIRCLE BoX) - ] COUNTY NO. EAST ~ l/' ‘D I - | Ij,ﬂ ' |
DAY YR. ° & COORDINATE U ] ’ J {) (J [
57 58 59 60 61 62 63 !
oaTE 0| N1 1D ki ELEVATION AT |
43 a WELL HEAD (FEET) ‘ge55 57 88 | 0/0 /0
Bl 5 l ) : SPECIAL CONDITION

o

___l"
<

PRENMECIR eHIHIIIIIHIIIIIIIIIIIIIIIHI

HEALTH

IERRERNNRRRRERRRRNRAREN




WR- wﬁ4“9/7|

sEQuENEE NO:
(DWR uséomw)

2458’

;0

-2 3 . (seqQ, NnO,) 6
\ -
"MBER 1S TO"BE PUNCHED

0‘«

-~ STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

J'AWES STATE OFFICE BLDG., ANNAPOLIS, MD..21401. .

WELL COMPLETION REPORT

THIS REPORT MUST‘lBE SUBMITTED WITH-
IN 30 DAYS °AFTER \A\IELL’COMPLETION

.FILL IN THIS FORM COMPLETELY

COUNTY -
NUMBER

N ) DEPTH OF watL ; .

{TO NEAREST FOOT!) 2

ol @

8~1 3

~* DRILLERS IDENTIFICATION NO. L

7
PERMIT NO. FROM ""PERMIT YODFHLL WELL'"

- [ - A

{28 29 30°31 32 33 34 35 36 37

_ é’%% |

Eap——

OWNER

STREET OR RFD

//»/

¥ UAST RAME

POST OFFICE

ST/NAM(i/’
Fe) 'b\ w

=

WELL DESCRIPTION - ) o

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND ({F WATER BEARING

I

. (uste ADDITI
& EC

FEET

DESCRIPTION CHECK IF
WATER

T0 |BEARING

FROM

y;,_’/x,z,}\ VLE | V"/ 3 30.7) v

ONAL SI-’EETS
ESSAR

g -
REe.

7|43

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX) (

YES

. 44
TYPE OF G.&Q#TING MATERIAL

CEMENT - -

BENTONITE CLAY.
Y4574 6 .

NO. OF BAGS NO.

GALLONS OF WATER *j S”

DEPTH OF GROUT SEAL (1o neakest roor)

FROM _ i e : FT. VTOI 1§~ f‘ F;‘:l.

OF POUNDS

PR s .

i

PUMPING-RATE

3 (seq. NO } 6:
PUMPING TEST

{GALLONS. PER MINUTE TO NEAREST GALLON)

METHOD USED TO
MEASURE PUMPING RATE
. I kA

Y
A i~ fo T

WATER LEVEL: (DISTANCE FROM LAND. SURFACE)

<

5

]

C‘I\RCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

[Jas
[}
]

TEST WELL CONVER""ED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STAYED ON THE. ABOVE=CAPTIONED 'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN° THIS REPORT 1S TRUE, -ACCURATE, AND COMPLETE

BEFORE (NEAREsT
48 52 - 54 E . 58 PUMPING l 9‘ 0 —l FOOT)
(ENTER O IF FROM SURFACE) 17 -
CASING ASING R 0 WHEN . '3 g (NEAREST
TYPES PU’MPING l Gﬁ J FooT)
INSERT [ l I [C ‘J :
" APPROPRIATE . 1TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
cooe STEEL C°“°“ETE : (FOR PUMPING TEST) .
BELOW E)AIR EPISTON TURBINE
7 27 -
PLASTIC ' OTHER .
I g OTHER
v CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER- .- TOTALIDEPTH. ... o 27 : 27 BELOW)
CASING TOP (MAIN) CASING - “OF MAIN CASING
) .
TYPE (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
S G e, >
; L 1 LD\ |
60 61 63 64 66 - 70
E OTHER CASING GF usep) - PUMP INSTALLED
é . DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
H - (INCH) FROM T© BOX +~— SEE ABOVE: A, C, J,.P, R, ST, ?’ =8
C
A L 1. L |1 ] . , . YES NO
S DRILLER WILL INSTALL PUMP
L = (CIRCLE APPROPRIATE BOX)'
G CAPACITY: = -
L I 0 1L J A e
= - GALLONS R MINU - ’
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | 1
OR OPEN HOLE : 3 35
 APPROPRIATE B PUMP HORSE POWER
=TT - w: BRASS > e e E
CODE "OR BRONZE PUMP COLUMN LENGTH
BELOW ) (NEAREST FOOT) a3 a7
: CASING HEIGHT (CIRCLE APPROPRIATE BOX
- PLASTIC-  OTHER : . AND ENTER CASING HEIGHT)
ABOVE ; .
C [.2 . : LAND SURFACE
1 2 VS (seqQ. NO.) 6 B BELOW ’ ¥, (NEAREST
A,
DEPTH (NEAREST WHOLE FOOT) |__(_2»’__J FooT)
E ‘ FROM Tror 29 50 - 51 - .
A | | L | LOCATION OF WELL ON LOT
C B B 5 1 15 77 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIVC TANKS, AND/OR OTHER LAND MARKS AND
S . INDICATE NOT LESS THAN TWO DISTANCES Al
c 2 L - )1 ] (MEASUREMENTS TO WELL).
R ~ 23 2a_ 26 30 32 36 :
E - ) /
E 3 LR - . !
N~ L - L - J }
- 38 39. a1 - 45 47 L8, i
. : - . /
SLOT SIZE 1, 2, 3, ‘.
DIAMETER OF SCREEN L .. g4
: 56 60 -
FROM- TO
GRAVEL, PACK | B -]

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. ) . »

'F WELL DRILLED WAS A 'G'B

DRlLLERS NAME

FLOWING WELL CIRCLE BOX "

” DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
y : (E.R.0.S.) W a
¢ o )E ll (.—'\»“‘w T - .
S "
// " : 72 ) 74 7576
SIGNATURE TELESCOPE, LoG - % . .'OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH - -
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PR . A oot NV S 7 v

DEPARTMENT gi;g%’g&l&oﬂgdggg’:ﬁss AND l.’ERMlTS 4 i H OWAR D C O U NTY “ PERM IT N U M BER
\ 0o {) J l{’ ! 2..

ELLICOTT CITY, MD-21043

PERMITS {410)313-2456 INSPECTIONS (410)313%810 2 PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313-3800
Building Address l%s a3 MQEQ CorndT0ex cér Property Owner's Name,._‘._,‘ M s
G g o) llilh W - ‘n%a Address ‘Q% 23 (X\ag él |.. o _e_'F:_

5 4 Suite/Apt. #:- SDP/WP/Petltlon # ‘ ' City( LENROTD State (3 Zip Code AIN2E

3 e 7

S( Census Tract { ¢ g ( f; v./ SubdlvnSlon’ I S AR Home Phone &} g%g G j Work Phone
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