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= s | PUB. SEWER STATUS VERIFIED BY

| ' \
ISSUE DATE: 6/9/66

o — PERMIT .
APPROVAL DATE:  6/14/66 A 7

fomE 2SS — INDEXED |

P 11889

Va

| ON-SITE SEWAGE DISPOSAL SYSTEM
J‘ HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [] ALTER [X

ADDRESS: _ PHONE NUMBER:

SUBDNISION: LOT NUMBER:
ADDRESS: 12202 Lime Kiln Road PROPERTY OWNER: "~ Biordi

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
! feet below original grade. Effective area begins at feet below original grade.
j feet of stone below distribution pipe.

LOCATION:

PURPOSE:

PLANS APPROVED: DATE:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALQ PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

f CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

APl
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3 . ° .
Mo PERMIT - =
\ \ © 10662
, BENAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ‘ -ELLICOTT CITY

N Q)EXF‘D " DISTRICT e e

BA €/9/66

Blwood Scagg»
18 PERMITTED TO INSTALL e AL TE N e

Vurpbty Rd., Laurel, M4, ~ PA 5-032b ,
ADDRESS. PHONK . 3

"C
A SEWAGE DISPOSAL.SYGTEM LOCATED AT , i . ' 3

_ S A202 1m0 %i1n M. , ‘
SUBDIVISION ROAD.
Jeneeioatsti-{itowsemer R, V. Bisrdl)

PRUMERTY DWHER

ADDRZES,

- 3 be - : ' : :
SPEZIFICATIONS %— . o . [

DRAIN FIELD. DEPTH ... FEET, BOTTOM AREA.e e 80, FT.

ANSORBENT SIDEWALL AREA . _8Q. FT

SEPTIC TANK CAPACITY . __GALLONS “".’m .

o "

SEEPAGE PITS.

FOR GARBAGE 6‘1}403 mcauu DISPOSAL AREA 22% & TANK CAPACITY ses.

oTHER - Dry well - 996-3&;. ft. sidewall ares Below the ialet. ' !

Piace the dry well 200 to 300 ft, from the frext ot lime and 200 ft. to m e

fros the edge of thc atress vhich ruas aleng the :-igtt wu 1ime of lot um

4‘_ ‘»‘

when fecing the lot fros Time Kiin Bd,

Reymoad Hadges 8/’5/65 e

PLANS APFRCVED BY. 1 ;"l

o

ey Ol B oA TE Y 1

FILL SEPTIC TANX AND DISTRIBUTION BOX WITH WATGR BEFORE CALLING SOR AN INSPECTION. COVER ”m
UMTIL IMSPECTED AND APPROVED:. . ) ) s ,4:

2 v

NEITHER THE HOWARD COUNTY COMMIGSIONERS NOR THE HEALTH DEPARTMENT S ummr.m THE
SUCCESSPUL OPZRATION OF ARY SYSTEM.
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S
SEPTIC TANK, LEVEL v~ cLEaNOUTS & ‘/
DISTRIBUTION BOX, LEVEL """

TILE FIELD, DEPTH——.._.FY mncn Wlm——__..,.__ﬂ

g W -

GRAV!I. Du’ﬂ'l____‘jld. TOTAL LEN

NUMBER OF TRENCHES .. TOTAL BOTTOM AREA ...

SEEPAGE PITS, INSIDE Dlmﬂm_L__L___,ﬂ DEPTH BELOW M—i____n

ABSORBENT AREA___ 300 o0 oy

. B . N . M—.m
REMAAKS G-/ -6l . Lace u»?M’-éM ( Boo %-M)

O ox——— = O £ I

'.DATE svs*rzu approven_& /2 / '{ & »
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C -l 8117 : SEQUEN("IE NO.

. (WRA USE ONLY)
T 23

“STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

(THIS WUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY '+ « - |COUNTY
in coLs. 3-6 on aLL caRDs), o, ., PLEASE PRINT OR TYPE . - NUMBER Vs W
?o:‘i\Rchnfe'd N _é/ﬁ/f/ R , ‘ o e e ' PERMlT.NO. Y
o e S . "
wRa Gse only) | s ELL COMPLETED i Depth of Well™ FROM “PERMIT TO DRILL WELL
2 - Y @o Lo v H
S A I I D S 1 Wlol-7IST-Blel2le
gl A I — AR “(TO NEAREST FOOT) _ § 26 29 3031 33 3. 35 3637
. ‘ . ! ) v N
OWNER ﬁg tordi . » @UJW% S N
ast name " first name i/
STREET OR RED_ 9&@@ L/ e Ma/m pd. A TOWN} Fu/%@w
SUBDIVISION — SEéTION LoT. : )
. LOG : GHOU CORD =
L Not_required for driven wells - WELL HAS BEEN GROUTED iﬁ) @] c|3
:‘.VSTATE THE KIND OF FORMATIONS {Circie Appropriate Box} Tz 3 {56q hov z
- "PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL, | . PUMPING TEST -
-+ THICKNESS AND IF WATER BEARING PUMPING TEST
BESCRIPTION (Use —FEET ] Check | CEMENT “"BENTONITE CLAY HOURS PUMPED (nearest hour)
additional sheets if needed) FROM T0 if water C S / o s Aéﬁ ' 8 9
— : : bearing § NO. OF BAGS _{Z___ NQ.OF POUNDS &Y PUMPING RATE e
-~ . o s . : al. permm /
Top Sort [0/ |F | Ao ormren T feTE o |
/f ’ . l( | [t v ﬂ°teaes‘?j’é’ METHOD USED TO /} o "
; /7 For 5| rom —_ = °— Z 't | MEASURE PUMPING RATE L0 &Ce ;
. < A », = .
§ a g / e Y i (ent_gri O if trom surfacg) i WATER LEVEL (dlstance from land, surfa:e) )
S HABS ’ ol BT L .| serore PUMPING 5% 1
g o 58 AR 1Ly G 300
W \C o §75¢ g appmz"ate &  .STEEL . CONCRETE WHEN PUMPING R O 53
. il N i code U i = ' -
! |6 below . - I : o) TYPE OF PUMP USED (for test)
S AR Stor| S8 6O . [P[1]  [O[T] !
. 2 | PLASTIC OTHER a|r iston turbine
s Rew P T
1&H &0 = N kw/ L 5
/’M MAIN  Nominal diameter ~  Total depth ) : other
CASING top(main)casing of.main.casing centnfugal EE_] rotary (describe
TYPE = . (nea'reStinch) (nearestfoot) . .1 27 . 7 27 pbelow)
\ . herd . ) J 1 iet submersible
7] £ 20 | Ls]
. 50 61 70 ) ) ;
- oD E OTHER CASING (|f used)
Ty ! A . diameter = * - depth (feet)
oo . S = 7 inch ~ from to
- ' ' P INSTALLED
-4 & L 1t L | - YES L\JO\
S ” ) DRILLER WILL INSTALL PUMP - @}
ak S ) {CIRCLE APPROPRIATE BOX) 1
<] I Y R I 1y} IFDRILLER INSTALLS PUMP, THIS SECTION
o A ———— MUST BE COMPLETED FOR ALL WELLS
o screen type R EXCEPT HOME USE
o or epenhole TYPE OF PUMP (WRITE APPROPRIATE
oo “insert [s[1] [BI[R] [H][O] | Letrer InBOX- SEE ABOVE:
KA appropriate STEEL BRASS, = OPEN (A,C,J,P,R,S T, O) )
- | code . " BRONZE - HOLE CAPACITY: o ¥
: berow |- [O]T] - ] GALLONS PER MINUTE
f % PLASTIC OTHER. ‘to nearest gallon}) - e 4
-ICi2 PUMP HORSE POWER | -
F 37
73 eg. no 3 .PUMP COLUMN LENGTH@earest n) .
< - . € - DEPTH (nearest ﬂ) 47
T RO Lesa T A N s CASING HEIGHT (irc) te b
A ircle appropna e box
c b - ; =3 17 ?60 5 y and enter casnng height)
g H > s ‘\. .
s LAND SURFAGE
< . )L . ;
i E 23 24 26 . . 30 32 36 / {nearest
“CIRCLE APPROPRIATE BOX - E - 7 1 foot)
, .
. A WELL WAS ABANDONED AND SEALED. B . . o] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo . ° “SHOW PERMANENT STRUCTURE SUCH AS
. SLOT SIZE . 2. L3 [ BUILDING, SEPTIC TANKS, AND/OR
. E'—ECTR'E LOG OBTAINED - . : - .| W A T |\ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER" "~ = | " (NEAREST THAN TWO DISTANCES
WELL , OF»SCREEN R el INGH) {(MEASUREMENTS TO WELL)
i 56 o E T80 s : : '
CoNDITIoNS STATED LL"J..':' A%ff:.iﬁl‘?.z'fé’u"--'lé‘..‘u‘.ﬂ ‘ _ from T teig
o Sn ekt ;;::UL".*:;::::&*.":LT, oA IGRAVEL PACKL .
;gL'y:'( BEAT OF MY KN‘OWL(DGZ. INFORMATION AND lF WELL DR'LLED WAS T ) 1’ . ';‘ ‘
LA~ — [FLowING. WELL CIRCLE BOX E] . A
DRILLE/’RS JDENT. NO. 'ﬁ————‘ ‘ ‘ ‘
: // / R WRA USE ONLY. - B
ALpn G (NOT TO BE FILLED IN:BY DRILLER) §
DRILLERS/SIGNATURE /" T
MUSTZMATCH SIGNATURE ON APPLICATION - Do { E-R;Q.-Sa’ wa .
* ) [ . > 7475 76
| }ZUL/%& ] 4 70 : T o
SITE SUPERVIS,C_)R(S«gn‘..o_‘f c}nl’ler or jdurneym"an.' A TeLEscopPE LOG ~oTHeR DATAL
responsible for sitework if different from permittee) CASING INDICATOR ' i

B

i

2o . HEALTH -




i o seeciweroiwe HO-73-3088 -

3 I \8 157' SEQ”FNC-E NO - _STATE OF MARYLAND ' . - |. ~ WRAPERMIT NUMBER
(TH,SNUMIER,,,S TOBEPUNCHED | APPLICATION FOR PERMIT TO DRILL WELL /%0 -73- 393 8

- pNcoLg3® ON'ALL'CARDS) . - L please print or 'ype c I fillin this form completely
DATE RECEI'V'EE’, Bl /@3/8'/ s oB3 I LOCATION OF WELL

. S e I 23 ; 5!
8 (WRAUSEONLY) 13 ’»"‘c T o

OWNER INFORMATION

',COUNTYVLS' I /%74);4/2.9

|. SUBDIVISION.
3

/gjmi’p/ ,%f:;zﬂf/ ’ BN : ’SECTlON' ?7"%;
I]_5AST NAME : OWNER- FIRST NAME . NEAREST TOWN . . _
/2202/ /Z//Hé: /d(/l/ @ A MILES FROM TOWN (emer o. lf in Iown) L : / o Ig

o - STREET OR RFD- - v 3 —TT = —
/f/;/» mA/ m? - 20 759 - DIF\"AECTIOI\I.OF WELL FROM ~ |- »Z'//Wf /I/M—’J p
TOWN57 L .~ . STATE - . o . TOW_N (CIRCLE BOX). - ] NEAR WHAT ROAD
Bl T] _CONTINUED I " DRILLER INFORMATION - o o L '
s Sl BN T EI ON WHICH SIDE OF ROAD
ﬁ;”‘eﬂﬁ ’L %//5”"?”“7‘*’ i ﬁ?‘/’@ ] T N T | (CIRCLE ARPROPRIATE BOX)WEST @T
DRILLEFI"S NAME = 77 LICENSE NO.8O |- By o .
/@MA/ 15’7 41f/4 s _ 4 //7/f/ & sl R S 50‘”“
S|GNATURE,/ Vs 7/ DaTE e — e O L-

Blzl IR I~- WELL INFORMATION _ .~ L N[ | somTAnce From roap - ol
- _ Q . _— . Y(CIFICLEAPPFIOPRIATEBOX) JEQZE;I,

: APPRox PUI\/IP!NG RATE {GAL. PER MIN) : —
8 - : SHOW LOCATION OF WELL WITH w‘I?’ﬂ
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) + AN X" IN THIS BOX > ' N ~

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
YIRRIGATION)T

o =1 INDUSTRIAL ; COMMERCIAL STATE AND FEDERAL GOV DTS '.'WmTE THE ROX NUMBER e
22 m OTHER (REOUIRES APPROPRIATION PERMIT) -~ - 'FROM THE MAP HERE I

.. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . = | . < I
"[P] APPROPRIATION. PERMIT AND STATE'HEALTH DEPARTMENT L Y/Q R
T~ APPROVAL) - - N s
[F] TEST, OBSERVATION, MONITORING. (MAY REQU|RE R R LY7o §4__ 0
APPROPRIATION PERMIT) o ST N ' ' . —
: o - — " DRAW-A SKETCH.BELOW SHOWING:LOCATION OF WELL - .
-/;97) L | INRELATION TO NEARBY TOWNS AND ROADSAND -
— A2 Ll #te1 | GIVE DISTANCE FROM WELL TO NEAREST ROAD
W N _JUNCTION v

. AAPPR__O‘XIMATE DEPTH_ OI_: WE_LL

T / ) NEAREST
APPROXIIVIATE DIAIVIETER OF WELL - ] i e - INCH

T Me'hod Of DnIImg (CIrcIe one) o
..'£QB£D(OR AUGERED) ) AEI.TJ&.D JETTED&D_B_N_EN
/9#!’?’ -
30-@RY> Aua_agacussmN BOTARY (HYDRAULIC)
37 NG , ROTARY
BEMERSEBQ.IARY D.B.IVEP_QLNI :
other' S
REPLACEMENT OR DEEPENED WELLS
- . (Circle Appropriate Box) - .
- @ THISWELLWILL NOTREPLACEAN EXISTINGWELL
“ Y] THIS WELL WiLL REPLA EAWELLTHATWILLBE
w THIS WEL Le c

ABANDONED AND SEALED:

' THISWELL WILL REPLACE AWELL THAT WILL BE USED L : — -

L AS A STANDBY - - . oow-ioABl4l. . ] - NOT-TOBE FILLED IN BY DRILLER

“[D]" THIS WELL WILL DEEPEN AN EXISTING WELL " -;’ T BT - HEALTH DEPARTMENT APPROVAL

" PERMIT NUMBER OF WELLTO BE REPLACED.OR DEEPENED .~ ' H@ WA &D L, W\?/Wé
('F AVAILABLE) 7 47 c . v = TR B COUNTY NAME- 7, .. COUNTY NO. . - _

" : A EHA SRR A AT

, NoI‘ to be: d inby ,_nIIer (WRA.USE ONLY) .~ oo SIGNATURE E AR VAL ELQIEEB%EA.LTH
: APPROP PERMTTNUMBER I:I 1 I IGIAI PI I I I . ' -/ -

WRITE S A E NS G W Q ¢ L u E 1L S~ gt :

CINITIALS® s HLOE7[E=13] T2 |» AST [ 2] ZPH ecev. FT) || ] | |

CONDITIONS S
[N BOX' 70 71:72° 73774.°75 76 7778 79, . GRID 50 . o e3s A Y]
SPECIAL CONDITIONS arféa : (WRA WSE ONLY)




a T ) ) - - ~ @ TVRL A X

- STATE OF MARYLAND

W-3 o L
| 7-65 . 3 . APPLICATION MUST BE SUBMIT-
4 d ‘ Stote Ofice Building WK DEPARTMENT OF I 'TED AND PERMIT RECEIVED BE-
V. .| ANNAPOLIS MARYLAND 21401 -’ WATER RESOURCES | FORE DRILLING IS STARTED.
‘ - S
APPLICATION FOR PERMIT TO DRILL WELL Aeps 624

R

‘ . ' a.. ‘f‘ . ' License
owner.&&@gﬁaﬁ Bort oty ' DrilleM_&M Nomber ___4° 2.
Street or R. F¥D.
Street or R. F. D. Post Office —M_&é}q % el
Post Office AMM. , %0( . Date ﬂM / 7

L 7L4
v , ' - Locuhon of Well
Quantity of Water to be Produced_LG.P.M. ‘

ISubdivision
Total Quantity Needed For Use_ Z#22 G.P.D. Section Lot
Use for Water _ M Cbunfy_,éém/?,{
ottt 79

A ) Denth of Well (feet) ' Nearest Town _3

roximat t t é%ﬁ: ’

/ Pprox ¢ Lepih ot We ee Y ) Distance from TownJ"‘f M_{
L Method of Drilling to be used ___ (2l Direction from Town _ Zefdettocl

Description of Location of Well

o - ?
[s this a Replucemgnf Well?. Y_.es - !‘_2 . (This information should be definite enough to permit locating
If YES, indicate date abandoned well is to be ~ well on a county map),_

Near what road ‘X{OW /e-;&y, 12A

sealed: , ‘
; and by whom: : e ' . | On which SIde of road M
4 ) o , - F RO e PR i ;_"{_",._‘.,,(Na;th East, South, West)
» - - r— oy ELE &Ww”"""
3 ,
PERMIT TO DRILL WELL Distance from road /.90 27
(Not T° Be Filled In By Driller) Draw a sketch below showing location of well in relation to nearby

towns, roads and streams with north in the direction of the arrow,

1 . - and give distance from well to nearest road junction or stream |
Well Permit No. Hﬁ — bl - I,Q) 29 3 ; »

crossing shown on the sketch.

; Owner Requires Permit to Appropriate Water: NORTH

Owner Has Permit to’ Appropriate Water:

[ Appropriation Permit No. . Wm{
: ¢

The applicant is herewith granted o permit to drill this well
subject to the conditions stipulated.

THIS PERMIT IS NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions thaf must be observed: .. . ..._.

§ b

i Health Department Approval’ of Appl|ccmon
1 __.._gwé,—__Coumy Departmem of Health
Approved by

3 or [] State Departmep tovlith % .- .
1 // [ s
l" "Title _ ! -

Date__‘.tﬂ.%é .

COUNTY HEALTH




WR- w; _;v«gm(‘,v STATE OF MARYLAND " THIS REPORT
2-65 a3 ’

DEPARTMENT O
WATER RESOURC

State Qffice Bulld}m‘g *

. ANNAPOLTS, MARYLAND 21401
- ? A

MUST BE SUBMITTED
WITHIN 30 DAYS
AFTER COMPLETION

E
ES

WELL: ‘COMPLETION REPORT
fa 3 f'{ [

SRR e

V| A

OF THE WELL

‘*»\ WELL DESCRIPTION

Permit Number}/ﬂ(‘ W 2?3

WELL LOG )
State the kind of formations penetrated, their
color, their depth, their thickness, and if water-
bearing

liner, shoe, screen,

-

CASING AND SCREEN RECORD
State the kind and size and position of casing,
and other accessories (if
no casing used, give diameter of well).
: MY IR

Ownerr{\utdﬁfﬁ-n fwe Yorq | 3
Addressi"“M jy,m;}”‘{"

Subdivision

Lot

Section

FEET

from to

g
i

*n

CoNit

Lo

e
¢ tonsd

DIAM.

(inches)
€8

5

FEET

from

4

PUMPING TEST
Hours Pumped

Type of Pump Usedl}‘%‘ﬁl
Pumping Rate

Gallops per MinuteL
y K}

.. N . -

to

2.

PR -

RN}

3

"

Distance from land surface to. Y
water:

Before Pumpmgi&_
When Pumpmg@M_Ft

-

_.APPEARANCE OF WATER

o Cloud
Clear —/ y

T(:s.te gﬁf?‘{,
Odor M

Height of Casing Above Land

Surface _.z____— Ft.

PUMP INSTALLED

RE S

Type

Capacity
Gallons per Minute

Gallons per Hour

Pump .Column Length Ft.

Date Well Well Driller

Was Complete

Signature

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less

than 2 distances (measurements) to well,

NORTH

TRIPLICATE

-



S HOWARD COUNTY . '

M&RYLAND STATE DEP"XRTMENT OF HLALTH
; 8 Church Road :

ELLICOTT CITY MARYLAND ; V

WLLL COMPLLTION REPORT -

This report muot be subm:Ltted w1th1n 10 days after completlon of the we_ll.

This is to certlfy that the well Whl(‘h has been completed on the below property

- has been constructed and dlslnfected in compliance with the regulatlons and
specifications ‘of the State Board of . Healtho

The following coaotructlon and oerformance characterlotlcs were noted:

1. Type, diameter and 1ength of cas:.ng éﬁpa'ﬁ 5‘5%

2. Total depth of well _ P4~

%, Type, diameter and length of strainer - - | - .| Size- of.screen..

|
|
I
|
|

openings

L, Method of |sealing top and bottom_of screen ;

5. Method of grouting W o Quantlty, cement used gﬂ% lbs,
’ ' ‘ - Gals. water M |

6. Standing water level (depth below ground surface when not pumplnn‘) (5"2’/'2\
7. Yield of erll in gallons per minute L/~ ;. elevation of water
surface when pumped at the designated I‘atequMﬁ’-;@z C e .
8, MNumber of hours pump cpereted at stlpulated rate during pumping test _ ’é
Nt > T
9. Record of any other pumping performance : ﬁwm

10. Log of mmern.a]s encoantered during drilling _ﬂo-c,&_ ,/'wm ?‘0%/L 7774&‘_11__

11, :‘Ph’ys:Lcal appearance of water at end of flnal pumping test
12, Varlutlon in vertical allgnment (how much the well cas:.ng varles rom a
truly olumb llne) throughout its depth __ Z/VM l |

13, ngSlnfeCted vy _ /T ounces of W '*'%l Chlorine (Brand name. ‘
h ‘ S P ‘ - )

Property Ouner M%@&ﬁ:&_ aaress Zpeeldov .

—

Location o*“ pxopertyméﬁﬁ &zgﬂﬂ'\ é, / WAA}MW

| ,
Health Department Number ____ Dept. of Water 'ResourcesI Permit No. h ék’_l9273

‘ .
Date: ‘&%}7,
i 7

INSTRUCTIONS: ‘Thls form is to be completed in duplicate and certlfn.ed by . the well
driller upon completion of each drilled well. One copy will be forwarded to the |
‘property owner by the Health Department along with the final approval of the well. 1

|
|

\ ) |
I

. . i

|

|




e .
%>42LEASE CALL MR. BIORDI FIRST AND LET HIM KNOW WHEN YOU WILL BE COMING.

N 4073 3928

DATZE REPORTED June 16, 1981

] 'ergendy Well Permit

¢

pnopsm owm:n
. !
P.0. Anonssé 12202 Lime Kiln Road, Fulton, Md. 207 S9ELEPHONE

@
FILE

Roger V. Biordi

490-8535

DIRECTIONS TO PROPERTY

2 2R,

INFORMANT Easéerday - Well Driller

U
coNpITION FOUND Yr/e) L b 7’%;, //@W ’%@ /f’ .
. ' 7 " VIR l‘</ G

d /0:00'!0:35 &Jﬂ//[l. Z{/.) MJM BAM ‘@ kv M/.u) F)M,«/ gm/ﬁl;q 'AJ
) | — ‘ QJ-}Q&OMM : /
' /M/j//Z«J‘r . ‘ ’:I/‘Cﬁ’fl’o;e'r '
WA Howse—, (
: LXZsTIVG w
! WELL N"jyﬁwn \\
1 NEW WELL T e N ?

ywrws ;tiém A@ﬁLd/

AC:TION. TAKEN . /7// ”KM L, 14/,/;1%7 .//W/A// b%M_é?f‘? jj/%a

M// a/%t?") /%L//ﬁé 1 47
/ v

¥

w

« Darken -

I

| —_

y | :

FINAL DISPOSITION V = B
S —

lj!D - 76 ‘

o emed e ~ = o . L -



%ergencg-well Permit DATZ REPORTED

PROPERTY OWNER Mr. Biordi

ﬁ.O.ADDRESS 12é02 Lime Kiln Road, Fulton, Md. TELEPHONE

DIRECTIONS TO PROPERTY

rﬁPORMANT Easterday - Driller

!
#HO-73-3928

‘
i

)

CONDITION FOUND

IS




