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(a2l oo . SEWAGE DISPOSAL SYSTEM T
O ) A . A 50830-C
WV Y DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

R \ZA , 03- 304. CI‘"( S D!;‘l\'RlCT S
HOWARD COUNTY HEALTH DEPARTMENT o : .- paTe_l2[z21]1919

SUREAU OF ENVIRONMENTAL HEALTH _ : : : o N |
- XZEXREX  410-313-2640 DATE SYSTEM APPROVED _ 3/%/%
_ ‘ 78

INSPECTOR

Van Sant Plumbing & Heating IS PERMITTED TOINSTALL__ X ALTER

ADDR=sS__3 N. Main Street, Mt. Airy, MD 21771 v PHONE  301-R29-0444
SUSDIVISION Brantwodd - : __tor 6 aoap 3013 Lancelot Cross

PROPERTY OWNER - NV _Homes

BB eSS D TARK REGTIRE _ . v — . _ :

TOP SEAMED TANK REQUIRED o - " PUMPED SEPTIC SYSTEM PROPOSED
~ SEPTICTANKCAPACITY__1250 __ GALLONS INSTALL: 1-1250 GALLON TOP SEAMED PUMP CHAMBER.

' ‘ 4 ) NOTES: - Septic pump detail to be provided by installer
. NUMSEROFSEDROOMS _ = - . prior to issuance of septic permit. _
L - © - Pump performance test is necessary prior to
_.ls_Q,___SOUAR-‘t:‘ PZA 52DROOM : - Health Department approval of pumped septic
S system.

LINEAR FEST OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth

: 4.0 feet below original grade. Effective area begins at 3.0 feet below original grade.
2.0 feet of stone below distribution. pipe.

LOCATION - Beginning from the intersection of the Ieft (I94. 66 ) and front 1ot lines, begin .
trenches 80 feet down the front lot line and 10 feet off this same lot line as seen
when tacing the lot from Lancelot Tross. Run trenches on contour in both directionms.

- NOTES - No trench to exceed 100 feet. in length. Provide 6" - 8" diameter cleanout and cap to -
grade or above on septic tank. W/Mﬂ, -

6-24-1999

PLANS APROVED BY____Amy McMillen . i ’ —_DATE

COVER NO WOnK UNT]L INSP=CT'D AND APPROV"D
N-I'I-:- THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION Or- ANY SYST"M o

" NOTE: CLEANOUT RZQUIRESD EVERY 70 FEST OF SZWER LINE AND/OR AT 90° SW':'E?S IN LINES FAOM HOUSZE TO DRAIN ..-l:L_DS. sc* ELBOWS NOT

ACCZPTABLE,
NOTZ: ALL PARTS OF SEFTIC SYSTEMS (L :. TANK DISTRISUTION 30X TRENCHES) TO 3= 100 F==7 FROM WELL (UNLESS O-H:?WIS- SP‘CIFlCALLY
AU-HORIZ:D .
’ | BLEQ. eERve s -

NO'l_ I D22 T a=NcH(_3) ARE USED CALL FOR INSPECTION .=.a=oa" AND AFTER PLAcst GRAVEL IN TRENCH(ZS) AR, RETURNED - g/ 3/ 5050
»——-mmmf

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION TRENCH TO EXCEED 100 FEET IN LENGTH Boo;2 5827
49 x14 dwk amok 16x16 ﬁ"”‘/"

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 PVC ORAZS

PERMIT VOID AFTER WVO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND Px='s MUST SZ 6 INCHES IN DIAMETER CAST IRON. CONCRETE oa TEARA COTTA OR
PVA OR A3S ACCEFTED. IF TOP OF SEPTICTANKIS DEZPZR THAN 3 FEET. MANHOLE TO GRADE RS SQUIRED. -

v

o

NOT=: D'S'RIBLJﬂON BOX:S MUST HAV" 3AFFL "S

B ’INSTALLER 1S RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) *CALL 461-9833 FOR INSPEC"'ION OF SEFTIC SYSTEM.



50 100° - 150 200 280 . @.ct CI

250 = 2 .
Vi
200 f—’ : : 200
150 : - 150
N
. U T 100 100

_ L |
50 50

wl

wl

INDICATE NORTH - NAME ADJOINING AOADWAY A5 BASE | LINE
Co - lawrrcelot Jt:bi} . |
- SEFTIC IANK LEVEL Dif, - \2.?.3{.) CQJ\ oS SC(‘ CLEANOUTS one. O ék{‘;.g o

S
(’2@@1\4#5 P ot o ; S SR w
- DlSTRlSUTlONBOXL'-’VE' oK Dutlle 15 4 . — |

DRAIN FIELD/TITLE DEPTH {-t 0_FT. : TRENCH WIDTH__3.0 FT. ’_ INLETDEPTH__2. O F"rt;
CIIVEGRAVEL DEPTH_2.0 FT.  TOTAL LENCTH 24Q FT. |
- NUMBER OF TRENCHES 4 ONE SIDEWALL/BOTTOM AREA__ ] 2.0 _SQ. FT.
DRYWALL INSIDEDIAMETER _______FT. - * EFFECTIVE DEPTH BELOW INLET FT.

'&_/”

ABSORB:NTAR.A - sa. FT. _ o
'R:MARKs }l?)ﬂd) AL 40 ;xhnoe UOOW d)(Qs 1a1]00 0K 4o couer

' Z- »cD! . RPump test th!;g// 9@ /W Wl’ M,mm 0«/0/?FFM
. wﬁgw@ Wﬁ//%o S . _ ~

3ﬂl¢/ﬂcw.,,% & Mﬁﬁw MM L, (Mmﬂ*zy”mg__f% .

— ' - 7 it

DATE SYSTEM APPROVED___ ‘;% [ Zf/"O . INSPECTOR ﬁ{“ﬁ%jg)

ol




\Iﬁ‘i’ob ?m.

HOHARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mille Drive
Ellicott City, MD 21043

" 461-9933

! . . . ro
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - -— -— - - - - -— - - - - - - - - _— - = - -— - - - -— -

Receipt &
Date

New Installation
Replacement

Name of Ina'fhller Mm& Q\\ﬁc\ A(\XM Telephone &-%&QQ\&\M

License Nunhef \\\‘0‘_\ - S l/

Certiried Well Pump Installer __ ¥Well Driller ' Registered Plumber _

Name of Properlty Owner N\& r\v\czm , Telephone@\-% .

Subdivision - Lot ® Lg ~ Well Tag % HO:q"l
Site Address ateN Q (s -

- - - - - - - - - - - - - - —- - - - -~ -

Pump ' Motor ,\. Pltlesa (Q ptcr
1. Type ‘ 1. Horsepower , 1, Make
a. Deep well Jet 2. RPM 2. Model ¥
b. Shallow well jet 3. Voltage ' 3. Depth 33\\

v a. 110

¢. Submersible . —_—
. Make 4 - b. 220 v _
. Model # EQ\,(:;\SS\-\QQ e

2

S Do

4. Capacity . __GPM '""\///,, I

5. Pump exceeds well capacity = Yes._ ___ . No

g, If Yes, is low pressure cutoff swltch installod?  Yes ____  No ____ -

7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors _____ Cable uuards v oOther _

Tank L Piping Q) Kell data

1. Capacity \}’lw_ 1. Type &. 1, Depth 50!53 ft.

2. Pressure relief 2. Size 2. Yield Egi:_GPH
valve? ' 3. NSF and/or BOCAV/, 3. Static water

Code approved level e,
4. Depth . 0f sg{yly 4. Wil) water supply
line be disinfected by
installer?

- -— - - - -— - - - - - - - - - - - - - - -— - -

1 understand that it is my responsibility to notify the Howard County Health
Department when the inatallation {s ready for Lnspection (otherwise this permit
{8 null and void). :

A}l information given above is true to the best of my.kno ledge.

'”7islgnalure~of“ﬂppllcadt:

Date:

7

Note' A sticker indlcating approvallatatus of the:inatallution will be placed
on the well casing at the time of the lnspection. &




a

PERCOLATION TESTING TR A

P
HOWARD COUNTY HEALTH DEPARTMENT : ' _
) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , )
' 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . ' DATE %p’z 5~

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND.

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PEAMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- PROPERTYOWNER__&&?_EB thwn \\,.

'ADDRESS __ ' , ' PHONE
AGENT OR PROSPECTIVE BWER L.‘"\N)\ \V\w/ kef'ﬁ V\x? tv\ L - C/O e \ Y te_m
' ‘ | , BNt ’ .
ADDRESS .3‘2 K (?'Q/%\f\l‘v*v L-fiAV\P : C,:&-\_“ PHONE 3 (3~ TEO X
- v Aoy 2 A
PROPERTY LOCATION: .

SUBDIV!SKCN CQ,o\o.l PV‘onQvQT\_, . LOT NO. | \g%0
ROAD’ANVDDESCRIE‘HONj QAV 'Zf“( S Eol\ Q\AL.\ISTET LA

TAX MAP /(n 23 parceLs S ¥ (a3 o "

SIZE OF LOT IO\LV‘L -‘L‘Z" , ' —TYPEBI‘.DG. S Fb

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS "APPLICATION IS ACCE“TAE ONLY UNTIL PUBLIC FACILUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST . APPLICATION lS NON- REFUNDABLE/N% ?OIRCZ{ STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS 'IN TESTING THIS LOT.

4 (SlGVATURE OF APPLICANT)

~ APPROVED BY : . : FOR : DATE
DISAPPROVED BY FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # J Mﬁtp‘lég\l”’;‘z S
SOIL PROFILE SOIL PROFILE  *-
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S eranqe
59 C “i1dn
Saproliie a UOS e sau]
lane INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. c\c".m'pl;'
WeMlow | ‘ : B 20 =M
e e PRE-WET ~ TEST- 1" DROP
S DATE TESTNO. DEPTH START sToP START _ STOP TIME
5o 2-5-G0 | LoeS | Nisval| +6 120 —oce| profild |
5-71 ) 20 : | ‘ — :
. H ool /\7(7,/5 1015 10w |101e [WOUT |Zmn
noo5 [2257 oliooo 1022 16522 [10:25 [2wn
2 =007 |Vioved | 4o (2.0 — sek profile — | E
_Horh (00| \1ovcl o 120 - 2de prodhlc — | Ol |
orainog . ) : _ (ot s] wet
| g-’g\m 12-10-AL | Moo | Visudd 4o |I1.0' + secplfofle |out no| Heo
‘v \ . L]
3.0 [romed ‘
5\ Dal-m
oronge
wymnie
aoseexr
blecle
DM
MESt X REMARKS
C‘DFDF TYPE OF SOIL _ -
TESTED BY _ A’M\{ MAM idlen ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
0D ‘ INLET DEPTH ' SQ. FT/BEDROOM

MAXIMUM BOTTOM DEPTH
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&

T ~ ~ SEQUENCE NO. ppp— LAl THIS REPORT MUST BE SUBMHTEDAFI’ER V

C(1 64 8 i!, -(MDE USE ONLY) STATE OF MARYLAND K “WELL IS COMPLETED

s - B WELL COMPLETION REPORT COUNTY
WS 7 FILL IN THIS FORM COMPLETELY .

PLEASE TYPE NUMBER -A50830F
SI\/T(I:EGRgfjv&N v DATE WELL COMPLETED Depth of Well ow .  FROM “PERMIT O DRILL WELL"
0D Yy
Wi e v " %8 09 2 . 550 2 (z}’&t Q@M HO -~ 94 - 1919
8 . . 13 15 20 (TO NEAREST FOOT) :

OWNER Brantwood. L. L C..

D 28 29 30 31 32 33 34 35 36 37

STREET OR RFD

8835 _ P Columbia 100 Parkwav

first name

Town _ Columbia, MD 21045 iy

SECTION

SUBDIVISION_ Brantwood

Lot _b .

WELL LOG -

Not required. for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIiND OF. FORMA'AI'IONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) vy yv)

TYPE OF. GRQUFING MATERIAL (C|rcle one)
.CEMENT ’ BENTONITE CLAY E].

PN

DESCRIPTION (Use FEET i waser
additional sheets if neede FROM | TO beari 45 46 4

- 2294 no. oF BaGS 16 no. oF pounps 15
Brown Shale 0 70 GALLONS OF WATER _96

_ | f
B_lue Slate 70 550 , DEPTH OF GROUT SEAL (to nearest foot)
v from___Q . o______80 ft
i 48 TOP 52 - 54 BOTTOM 58

——

RE\I\SIOﬁ
~OF PREN
~Comp. f

Sy

>P‘r

.

7

Water @ 170°

'( enter 0 if from surface)

1 2 -
PUMPING TEST

HOURS PUMPED (nearest hour) 6
R " . 8
PUMPING RATE (gal. per min.) 3 *8
. 1
METHOD USED TO
TIME ,

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

casing CASING RECORD BEFOBE PUMPING ‘17 51 - ft.
types :
insert L";'TE[-I Jv%z!non WHEN. PUMPING - 145
appropriate A 55
code .
below L%LTLWJ L%L;THJ TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @I ) IE Pt '
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! . "(nearest foot) centrifugal IE rotary (describe .
. " I below)
ST 6 81 7 7 7
60 61 63 64 66 —s jet @ubmersiblev
E. " OTHER CASING (if used) . .27 27 .
é _diameter depth ( feet) - .
H- inch from to . / ’ ' - i
c . . ' W , - PUMP INSTALLED -
A DRILLER INSTALLED PUMP YES s
$ (CIRCLE) (YES or NO) S _
& L - I 4 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS."

screen type  SCREEN RECORD

NUMBER ,é)F UNSUCCESSFUL WELLS: 0

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTICN
WELL

1| HEREBY CERTIFY THAT THIS WELL HAS BEEN -CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04:04 “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.

TYPE OF PUMP INSTALLED .
PLACE (A,CJ,P,R,S,T,0) .- 29

IN BOX 29. :

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) .31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 a1

. . 43 47
CASING HEIGHT (circle appropriate box
and enter casing height)

above _
‘ LAND SURFACE

-9
El below (nearest)
49

foot)
50 51

or open hole
» | B|R HiO
. insert
appcrgpgate BRONZE HOLE
cl2 DEPTH (nearest ft.)
1 -
gl HO 80 550
8 9 1 15 17 . 21
A
G
23 24 26 30 32 36
s
Cs
R 3 39 41 45 47 ° 51
A .
E SLOT SIZE 1 2 3
DIAMETER (NEAREST
OFSCREEN _____ . INCH)
56 60
from to

DR‘ILLERS:ZIC. NO. MWD 139 [
DRILLERS SIGNATURE

GRAVELPACK | ) L

IF WELL DRILLED . e L r ¢

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

g
WAS FLOWING WELL - 1 .
INSERT F IN BOX 68 68 3 g @
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY v 10
M N / _6 gl (NOT TO BE FILLED IN BY DRILLER) - e L
,LUc.Noy MAWND/ZeS T (ER.0.S.) w Q § §
70 72 : < O
SITE SUPERVISOR (sign. o driller or journeyman LOG 74 75 76% \.\.
responsible for sitework if differem from permittee) ' éﬁg‘fggopE INDICATOR OTHER DATA
DENV-CR97 " @ COUNTY




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

(Circle Appropriate Box) -
TYPE OF GROUTING MATERIAL (Circle one)

4 44

DESCRIPTION (Use - FEET .fc Q%?'ér'
additional sheets if needed) FROM TO bearing

CEMENT L BENTONITE CLAY B[C]

| warer AT

6ﬁéﬂ’”~'s#ﬁ’/\é o
75

| caLtONs oF WATER

NO», OF. BAGS_!(L NO. OF P%JNDS L‘f‘é&

DEPTH OF GROUT SEAL”(t’é’T\’é‘érest fo? N -
oz i
e Y Pt BOTTOM“ g

‘48 - TOP e 52
(enter 0 if from surface)

1. MEASURE PUMPING RATE |

, PUMPING TEST
HOURS PUMPED (nearest hour) -

T ~SEQUENCE NO. THIS REPORT MUST BE ITTED -
C|1 (MDE USE ONLY) STATE OF MARYLAND - WELL IS COMPLETED SUBMITTED AFTER P
1' - Lo : ‘WELL' COMPLETION REPORT . COUNTY. :

i FILL IN THIS FORM COMPLETELY ‘
£ 5 : PLEASE TYPE. o YNUMBER A {7 Y ?%F
‘ ; -~ PERMIT NO. -5
g%?nﬁfaiﬁ?' , DAT;:EA WELLDL()ZOMPI;ETED ~ Depth of Well. .  FROM “PEM N L WELL".
wh D B 2 . 7 GG 22 o o2 . //0 /4/?
é' e 13 15 ¥ ;i 20 . . [ NEA?ESTFOOT)' . _ 28 29 30 31 32 3 3 35 96 37 |
OWNER %/pnf{qmd e e - -
STREET OR RFD = Lance/p 7 dfasg TOWN _ Ellico A ety MDD, ¢
SUBDIVISION ‘B/ﬁo/wmd SECTION , o7 _@ Vv
WELL LOG - GROUTING RECORD Y65 = M0 T~ 4 I §
Not required for driven wells WELL HAS BEEN GROUTED . @ !E 2 \

= 8 9 -
PUMPING RATE (gal. per n?in';) Y S
. ) v ‘15(
METHOD USED TO e e R
.“1 IME -

WATER LEVEL

CASING RECORD .

20

I7Z

* TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMP’iNG ‘

casmg
|nsert |S|T| !CIOL
approprlate 3
code
below Lcr
:a
M IN - Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE {nearest inch)! - (nearest foot)
60 61 » "6 64 66 CooL70

. @alr LE' piston

[ 'i'staneé&‘froﬁi-Iand—sgrface)»— o

ft.

turbine

: ~ . other
centrifugal rotary m (describe
37 . ' 27 - 27 below)

OZ-0r0 TOPM

" OTHER CASING i used)
- diameter .’ depth (feet) ©
. inch -, from o

jet ubmersjble‘
27 27 .

» , PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

§Es'

N

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

“SCREEN RECORD - -

BT ER

BRONZE

screen type
or open hole

. HOLE

insert
appropriate
code

TYPE OF PUMPINSTALLED .. .
PLACE (A.C.J.P.R.S.T.0) "
IN BOX 29. :

CAPACITY:
GALLONS PER MINUTE

J7 ) below . l'PP'DTLTLI'CJ I_g_L;J (to nearest gallon) 31 %
to | _ : PUMP HORSE POWER
o . 37 41
| L | 2 I 'DEPTH (nearest ft.) | PumP coLumN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &) = . o L. (hearest:ft.); . - n{ ) .
: Ta3 47 .
L yes E' Lp ?D 5— 0 CASING HEIGHT (circle appropnate box
WELL HYDROFRAVCTL!RED @ a8 9 1 i5 17 "21 and enter casing helght)
5 c, - . above
. CIRCLE APPROPRIATE LETTER H o = 3 32 5 LAND SURFACE
" A WELL WAS ABANDONED AND SEALED S
A \FEN THIS WELL WAS GOMPLETED Ca r;—l below / ("?gé?)st)
E  ELECTRIC LOG OBTAINED . R 38 33 4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E )
P WELL E SLOT SIZE 1 2 3 R LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ) SHOwW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST - AND. INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE - :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | - OF SCREEN P 50 INCH) TW@ DISTANCES .
HEREIN IS ACCURATE -AND COMPLETE TO THE BEST OF MY : : (MEASUREMENTSTOWELL)
KNOWLEDGE. from o g :
- IR ~
DRILLERS LIC. NO.1 M2 D 5_£ | eRavELPACK . - T
- IF WELL DRILLED - i ) )
s WAS FLOWING WELL' -
DAILLERS SICNATURE INSERT F IN-BOX 68 . 68
(MUST MATCH SIGNATURE ON APPLICATION) . I'MDE USE ONLY :
« ’ (NOT TO BE FILLED IN BY DRILLER) "
LIC. NO.1 ,A‘!UID_!éY ST (EROS) W Q
ﬁ “M/ 70 72 -
SITE SUPERVISOR (sign. of driller gljjour’neyman . LOG 74-75 76
responsible. for sitework if different from permittee) Ei'éfﬁgopE : . INDICATOR  OTHER DATA
‘@ counTy:

. DENV-CRo7




EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.

8605

(MDE USE ONLY)

"3 . 6
(THIS NUMBER IS TO BE PUNCHED -

“pl ri
IN COLS, 3-6 ON ALL CARDS) please p

- STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER -

HO-P4 ~/5/F

nt-or type ® fill in this form completely '°

p;te R% (AP é

OWNER INFORMATION
MM DD YY

IlbvarvI-UDDOCI Cee o ,

15 Last Name Owner First Name

?‘255 P Columbia. (0O DGLV'IU.WM

Street or RFD

IQ_QIumbaQ MmO 2045 |

LA C.Schules of MO, Inc. |
A Soodh /Lcuey /Z.@ac/

B 3 I % VC?CATION OF WELL

8 COUNTY v 21

o ﬁQQQCL,pI"OIQQJ"I-’UI _ |

23 SUBDIVISION 42

SECTION L___I LOT &

S

Pi n&. Okcharcl mao\c/owsm- Al

52 NEAREST TOWN

o~

M1
76 77 78
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