NOTE: INSTALL STAND PISE ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST BZ § INCHES IN DIAMET=Z

: SEWAGE DISPOSAL SYSTEM - | .\ 508300
DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
O3— 3304po

HOWARD COUNTY HEALTH DEPARTMENT DATE 9//5/2000

BUREAU OF ENVIRONMENTAL HEALTH | - | ENEEX&E ’ 0 4
. XXEXEZXL 410-313- 2640 S A = DATE SYSTE MAPPROVED 1/143400

DISTRICT

N - : INsPEcTOR __ B8
V. M,gamt Wmf/ﬁw‘”"ﬂ IS PERMU—.EDTO INSTALL__ X ALTER
ADDRESS 3. WWMW Wf@xﬁ MDD 21770 PHONE 30/.,.. § 27— O 44
suéoMSION Brantwood LOT 4 _____RoAD __300§ Lancelot Cross
PaOPsaTYoWNER NV _Homes ‘ -
éggagiim SEPTIC TANK REQﬁIRED — i

SEPTIC TANK CAPACITY _1250 GALLONS

_ NUMSEA OF 52DR0OMS ___4

180 SQUARE FEST PER SEDROCM

LINEAR FEST OF 'RENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original gradé., 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 - Trenches to. follow contour starting at the upper edge- of the sewage disposal easement.

***COMPLEX SITE -  CONTRACTOR TO REQUEST LAYOUT INSPECTION PRIOR TO INSTALLING TANK
OR TRENCHES . *¥* -

- - NOTES - No_trench to exceed 100 feet inilength. Provide 6" 8"' dlameter cleanout and cap

“to grade or above on septic tank. 7[/2[49 ok AU

C. Williams patz * 6=29-1999

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

NSITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH D':’AR’M:N' IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

".N TZ: CLEANOUT RZQUIRZD EVEAY.70 FEST OF SIWER LINS AND/OR AT 90‘ SWEE’S IN LJN"S FAOM HOUSE TO DRAIN FIZLDS, 90¢° ELBOWS NOT

ACCEZPTASLE.
(UNLESS OTHZARWISE SPECIFICALLY

NOTE: ALL PAATS OF SZPTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRINCHES) TO BE 100 FEET FROM WELL
AUTHORIZED)

NOTE: IF DE=? TRENCH(ES) ARE USED CALL FOR INSPECTION SSFORE AND AFTER PLACING GRAVEL IN TP?-'NCH(:S)

NF)T:': NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ;\BSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH

NOTE: ALL PIPZ FROM Housé TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE b..su.o PVCORAZS

‘PERMIT VOID AFTER TWO YZARS
R CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT, MANHOLS TO GRADE RS oum‘a

\{4

NOT=:. D'S"RIBU'"ION 30XES MUST HAV" BArr._S

: *INSTALLERIS RESPONSIBLE FOR OBTA!NING FINAL APPROVAL ON THIS PERMIT
HOD-250(5-50) "CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

0es0
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health O/ﬁcer
December 14 2000

NV Homes

2200 Defense Highway
~ Suite 301
~ Crofton, MD 21114

RE: Brantwood — Lot 4
3005 Lancelot Cross’
BP #: B00118336 -
Well Permit #: HO-94-1917

Dear Sir or Madam:

This is to advise you that the septic system for the above referenced property has been mstalled and
inspected. Final approval of the septic system was granted on November 3, 2000

'The water. sarnple results indicate that the water samples submitted for testmg were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample results
were found to be in comphance with COMAR water quality standards

INTERINI CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulatlons" have been
met for the water supply system installed under well permit #H0-94-1917.- Although the submitted sample results
are in compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test to be taken by the -

. county health department’ within six months of receipt of this letter. Please contact (410) 313-1773 to schedule
a final water sample appointment.

Date of Water Sample(s): December 13, 2000
Date of Well Completion: June 8, 1999

Approving Authority
Brian Baker - Sanitarian
Water and Septic Program

cc: Building Inspector’s Office
~ File

Bureau of Environmental Health :
3525-H Ellicott Mills Drive ® Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313- 1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Informatxon Form for the Installation of the Well PumpLPntless Adapter, and Supply Piping

NOTE: The installer is respo‘nsnble for requesting an inspection prior to 9 am on the day of the desired v
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Re @llanons) Submission of a complete form is recunred prior to Use and Occupancy a __Qm'oval

Corripany Name: Telephone #: &\ T&éi\:\ b\\“:\‘/
Address:
, - . » My ‘
© (Must circle ogef Ticensed Plusbe? ~_ Licensed Well Driller  Licensed Well Pump Installer
Licepse # and eof dividual : onsible for the ﬁeld installation: ‘ ‘

Name (Print): - Llcense# ‘ \\’C\D—) '

©. *A licensed individual must perform the actual installation. Apprentxces ‘must be under the direct

supervision of a'licensed journeyman or master plumber, pump mstaller or well dnller Licenses may be
subjected to field verification.

o)

Name of Propgety Owner: ANMPATEYE ' Telephone & :‘:f))\ \53\ &&1 ;
Subdivision: ¥ QNG >0ha SOOCK Lot #: Well Tag # :HO I - \Q\nj
Site Address: _ ) Aot OHeSS

Submersible Pump Data - itless Adapter = - Well Cap ‘and Electric Conduit -

Maike: NsS \D\-\BQ j o ke: o : \\ - Two piece watertight cap: Vo

Model #: SR - c . Screened, vented well cap: . v

‘Pump Capacity o GPM “ 7 Depth: Sy o) “Cap secured to casing:_ .~

Well Yield: GPM R 'NSF approved ey ** Conduit min'18” B.G.:__ 7 _
- Depth of well encointered at time of pump ‘installation: (feet) - Conduit secured to well cap:_ v

If pump capacity exceeds well yleld a low ‘water cut off switch is required by NSPC 1990 Section 17. 8 4
) Cable guards are required — Must circle one
"TOpe, if used, attached to m51de of well casing with eye boltN Q -

v Piping to go?ie - o . House Conuectlon | = ‘ :
Type: _ QS’L . PVC sleeved to undisturbed soil at w penetration:\i -
PSL: ___ - (160 psi TI‘\I:S( ‘ Approximate length of sleeve: 2 ' % =
Depth of supply line\ 336" min) Sleeve caulked and sealed properly: s

The water supply line is requxred to be at least ten feet from the septic tank, pump chamber,'sewaoe piping,
_ distribution box, drainfields, and sewage reserve area. “If this cannot be accomplished, contact this office for

approval grior to ingtallation. 7 -
% W R \ W =1Ye'

company reprcscntauye n.sponsxble for installation . .date .

For Health Department Use Only — Not to be completed by Installer

: SRV
Date Insp. Requested I \3J 00 : , Date Insp. Approved: L 3/ 0o @

Inspecuon Data Pltless adapter and water supply line at least 36” below grade
Two px ce cap mstalled and attached to casing securely

- "Elec. condult e‘<tends at least’18” below grade/attached to cap properly ; I
j::j_Safety rope installed inside of well casing. .. * =i

. Cotrect well tag attached properly and casing 8” above ﬁmshed grade = _

“_ Water supply line sleev ed adequately at. house connection ‘ =, .
. Adequate grout observed below pitless adapter . L
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APPLICATION

PERCOLATION TESTING D A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ——
- 3525-H{ ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 . : . DATE - y/j/}{é"

DISTRICT

TELEPHONE: 313-2640

TO: THE'COUNfY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

' S e WY len s
PRQPEWOWNER_ES@% Yo \7 ' /¢f7ﬂ ‘

"' ADDRESS _ - . PHONE

AGENT OR PROSPECTIVE BUYER Ll“\"‘)\ Mo l ekl V\:7 T C’/D T t&u G
. . E \ \ { 'Lo’\-\’ }
ADDRESS 3‘2 o K (Z‘Q/*\AIAV\L LUV\P - C . 31-3‘ PHONE j (<~ XXQ ¥
. } i ]
) 220y 2
_ PROPERTY LOCATION: | _ o : - |
SUBDIVISION ;Q,o\?, ‘-‘P'\ra'n o Xl ) ‘ LOT NO. , T ‘7( 5/4

ROAD AND DESCRIPT]CN Q * , l‘ k{ '1' tol \ Q\Ab.V*EY Q(k
/ 3/02 ,Z,#ﬁaﬂﬂ/’ éwxyj
TAXMAP __ /{n Y22 oppceLs 3Ll ¥ 63

szEOFLOT___ | atve X / il A TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS .APPUC;\TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION 5 NON-REFUND?BLEA %cmc STANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. Q :

7 {SIGNATURE OF APPLICANT)

 APPROVEDBY ___- _ FOR_: - : DATE
DISAPPROVED BY FOR___- : DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE ORID.#___ - : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TIMEORI.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
September 15, 2000

Mr. Eric Schlatter ,
The Land Planning & Design Group
5300 Westview Drive, Suite 101
Frederick, MD 21701

Re: Proposed entrance sign for Brantwood

Dear Mr. Schiatter: '

This is in response to your letter faxed to this office on September 14, 2000. In that letter, you requested
a position regarding whether a proposed entrance feature to the Brantwood subdivision conforms with

| applicable Health Department requirements. You described a sign, measuring 4’ X 12’, bearing the

| name of the subdivision. Behind this, a fence, consisting of brick piers and wrought iron fencmg, would

\ be constructed four feet from the entrance sign.

Please be advised that the sign and fencing is consistent with Department requirements for minimum
setback distances from wells and septic systems. A

If you have any questiohs, please contact Amy Mc Millen at 410-313-2640.

Sincerely,

%;éﬂf%fm

Amy Mc Millen, Program Director
Water & Sewerage Program

ALM:alm

Bureau of Environmental Health
35625-H Ellicott Mills Drive o Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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" Not required for driven wells

WELL HAS BEEN GROUTED .
(Circle Appropriate Box)

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

TYPE OF GROQUTING MATERIAL (Circle one) -
CEMENT q%f.ﬁB BENTONITE CLAY [B[C]

Water @ 120'

oesonerion e [ FEET_ TP e -
: 2aring § No. OF BAGS_ - 18 NO. OF Pounps 1892
GALLONS OF WATER
Brown Shale : 0 80 R DEPTH OF GROUT SEAL (to_nearest foot)
,. from O . ft. to 0 .
Blue Slate 80 5501 g/ 48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

G

casing CASING RECORD

types

,ir):sert |SIT| !C!OI
appropriate

code

- below

Pl Lo

.

Nominal diameter

- .- MAIN Total depth ~
CASING top (main) casing - of main casing -
TYPE (nearest inch)! (nearest foot)
ST 6. AN .
© 60 61 63 64 66 70

E -OTHER CASING (if used)

é diameter depth’ (feet)

H inch from -

g L s )L )

S

! .

g L | . L3 JL ’

o @ air-
centrifugal @ rotary -
- 27 27 57 below)

g
27

clil - 0 62 4 8 (IaECéUUESI\IECCE»?IL% STATE OF MARYLAND 'JVHEIELFigFé%F;}PTg?gDBE SUBMITTED AFFEI%
—— P WELL COMPLETION REPORT oy : Al 6‘9‘4
. ILL IN THIS FORM COMPLETELY ‘ Y 1

By alr - B PLEASETYPE NUMBER A50830D ﬂz’ﬁ,(/

Soyst “DATE W ' PERMIT NO, "
SX/T%OR’gii;ngNLY s DM;AEM WELLDDCO_MPfTED Depth of Well FROM "“PERMIT TO DRILL WELL”

o oo 6. 8 99 2 50 % . HO - 94 1917

CHB 13 P I 20 _ . {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Brantwood SL.L.C. _ e — '
STREET OR RFD___Lafic&iot Cross ™™ yown _ElTicott City .
SUBDIVISION.___Brantwood SECTION __ - Lot __ 4 - i
' 'WELL LOG GROUTING RECORD' I

1 2 . s
PUMPING TEST -

HOURS PUMPED (nearest hour) -0 *
X 8 9

_3°5
11

15

PUMPING RATE (gal. per min.)

METHOD USED TO

MEASURE PUMPING RATE 1 iMe

WATER LEVEL (distance from land surface)
43 f.

7 20

140 ft.
27

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

Lé_g_l piston turbine

other
(describe

@bmersihle

27

SCREEN RECORD

Gulioafio

or open hole
BRONZE HOLE

/- insert
appropnate
> Eh ol

screen type

"NUMBER OF UNSUCCESSFUL WELLS: o

_5:_]12_] l DEPTH (nearest ft.)

no

]

WELL HYDROFRACTURED

o

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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
CARTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP HORSE POWER

© PUMP INSTALLED
DRILLER INSTALLED PUMP - =S
(CIRCLE) (YESorNO) .~ .~
IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO) . : 29
IN-BOX 29. :

CAPACITY: -
GALLONS PER MINUTE :
(to nearest gallon) .3 35

41

47
;-
and enter casing helght)

LAND SURFACE )

E|be|§w o 'l-’

49 .50 51

(nearest)
foot)

DRILLERS LIC. NO.1 V_\) pl39 .,
By Pl

DRILLERS SIGNATURE
. (MUST MATCH SIGNATURE ON APPLICATION)

’L|CNOIMND‘b8 |
EAYS

SITE SUPERVISOR (sign. ofhrllller or journeyman
responsible for sitework if different-from permittee)

_ 1 HO 90 . 550

8- 9 1 15 17 ) 21
A ) .
h2 :

23 24 26 30 32 36
s ; .
Cc3
R 38 39 41 “45- 47 : 51
E .y - .
E SLOTSIZE1_-_ 7= -~ 3
. DIAMETER (NEAREST

OF SCREEN INCH)
56 60
from ~to
GRAVEL PACK ¢ : e
IF WELL DRILLED B .
WAS FLOWING WELL P
INSERT F IN BOX 68 . - 68
R -

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) B

T ) (E.R.O.S.) W Q
70 S 72"

" -~ 74 75 76
TELESCOPE ~ LOG o .
INDICATOR OTHER DATA

CASING

~ LOCATION OF WELL ON-LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TOWELL) -

Mo RT, 144

. \DE!I\IV-CR97

® COUNTY |




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

TYPE OF GROUTING MATERIAL (Circle one)

T | SEQUENCENO - eTATE E ARVI AND THIS”E{EPORTNEJé-TEE SUBMITTED AFTER .}
C 1,_ ; ¥ { (MDE USE ONLY) STATE OF MARYLAND A 'OWELL s COMPLET . HEUAE] =N |
e 4348 [ voegseon | WELL COMPLETION REPORT - |- Z2 22007 R
N B A FILL IN THIS,FORM COMPLETELY ) é?%
A ke 4 L 7 - PLEASETYPE NUMBER - A 5 12 @Xz
“ng\q_(éa&léjcseE‘*IngLY DATE WELL COMPLETED ) “Depth of Wé", | T rmom "psnmn To N L WeLL
3 ﬁ ] i3 79 2. smp B H@ ?/’7
8 15 ) . (TO NEAREST_ FOOT)' n28° 29 30 31 32 33 34 35- 36 37
' EOWN‘ER.' | %f&n#m&or/ (LS - R T
| STREET OR RFD [ L2noelo+ (/105 5 TOWN. F ///daﬁ‘ d/ ~A/ L
‘SUBDIVISION ﬁgﬁﬁﬂﬂfLLknocj SECTION _ 7= LOT @/ e
r— WELL LOG . GROUTINGRECORD  »*5 1 13 ' ' i
" Not required for driven wells WELL HAS BEENG'ROUTED . E —114 . .
(Circle Appropriate Box) vy v PUMPING TEST

/o .

HOURS, PUMPED (nearest hour)

DEdSCRIﬁTISN (u?e s FEET “eheck -] CEMENT BENTONITE CLAY |B[C]
additional sheets if neede FROM T0 beari
29 1 no. OF BAGS_ZL NO. OF POUNDS 92 @@ PUMPING RATE (gal. per min.) &
' GALLONS OF WATER = /0 %
EAZ? METHOD USED TO
Wﬂ/ SMLE 0 ‘ 80 ) DEPTH OF GROUT SEAL (to.nearest foot) : MEASURE PUMPING RATE | Z [ 4% 4
é*l" UC & 14{’ ?9, [ S, IS rom 48 ATER LEV) d|stanee from land. surface)
e 1Y &@ i (enter 0 ‘ ‘ 4
: casmg CASlNG RECORD . BEFOHE PUMP|NG % ﬂ.‘.
types
appropriate WHEN PUMPING & " ft.
code
below TYPE OF PUMP USED (for test) :‘
air iston. T | turbine
M IN 1nal dlameter Total depth @l I_EI P o ‘_ .
N CASING - (main) casing . of main casing - . s T other
TYPE ((nearest inch)! (nearest foot) centrifugal _ rotary - - (describe
» ) ’-0 é Q/ 27 - ' 7 . . 7 below)
’ | s ) ) : R e
A a«C\ _© 4&} A 8’ 64 . o ‘ 0 jet : : @bmersible’-. .
\ \6 &V OVJER CASING (if used) : 27 27 R
- ﬂ O * g jameter depth (feet) .
' \ from - " to -
; D Cg/ (\ 6 W' W . © ‘PUMP INSTALLED -
AN\ ¢ e DRILLER INSTALLED PUMP _ — YES .
(/b l/ T , o (CIRCLE) (YES or NO) -
&- \ 5. .= I “/7 ! IF DRILLER INSTALLS PUMP, THIS SECTION
A Q — MUST BE COMPLETED FOR ALL WELLS.
. (( \ h screen type—-SCREEN RECORD TYPE OF PUMP INSTALLED | .
’ or open: hole PLACE (A,C.J,P,R,S,T,0) 29-
' : Q/O RN ’E[J ]B|R| (H]O] IN BOX 2.
c g ' A ACITY -
W ATER AT appcrgp;'ate BRONZE = HOLE gRELONS PER MINUTE
| 206 i below IP I L I _ |O I T—"l | (to nearest gallon) 31 35
SR » : : A PUMP HORSE POWER
. ) . 37 41
c | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF, UNSUCCESSFUL WELLS _L “ ) gnearest ft)y s
yes 09 ; Y RN A T R 47
"WELL HYDROFRAGTURED | (@) /E\ : a TR 15 17 CASING. HE'GHT g:r%dgn?gﬂ:%g?rgehgfght)
" c, = above ‘ ) .
CIRCLE APPROPRIATE LETTER H % 2 % 30 32 3% 49 . : LAND SURFACE
A WELL WAS ABANDONED AND SEALED, S : . ‘ ‘ ,
A WHEN THIS WELL WAS COMPLETED  ~ Cs E below I (ncfagcr;te)sy)r
E ELECTRIC LOG OBTAINED ’ R 38 33 4 45 47 51 49 - : 50 -51
P TWEESL‘II'- WELL (?ONVEF(TED TO PRODUCTION £ sLor SIZE{1. , 23 ’ LOCATION OF WELL ON'LOT
["rHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : i ) o - SHOW PERMANENT STRUCTURES
: &688’:‘%205 V%E” C%F\:IAR 2%8%?;{;\3/5;1.800Nggnugugr{ég%g ' DIAMETER - (NEAREST . AND INDICATE NOT LESS THAN -
S N MAN wi ALL N. TATI IN’ 3
“ | CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - OF SCREEN 'NCH) 1? TWO DISTANCES
7 . -] HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 ¢ 60 i ; (MEASUREMENTS TO WELL)
| _KNOWLEDGE. from ECH
- - . s - Mo RT 144
'DRILLERS LIC. NO.im MWD L3¢ GRAVEL PACK ¢ , S AT
o IF WELL DRILLED o Q. -
WAS FLOWING WELL g P . - < o
DRILLERS SIGNATURE INSERT F IN BOX 68 58 %, / é’ 1
(MUST MATCH SIGNATURE ON APPLICATION) VoL USE ONLY o R O ] % .
s - . (NOT TO BE FILLED IN BY DRILLER) E : :
‘uc.no. MWD AG¥ T (ERO.S.) w Q . 4 a1
\ ) . o ¥ : }g ~
Lo ag bl - N\ ¢ %13
S : 70 72 . S 3 Wl
SITE SUPERVISOR (sign. of driller or j%urneyman o - g ST 74 75 76 e - L
. responsible for sitework if qifferent from permittee) . éigliﬁg(?PE %NOD?CATOR GTHER DATA 40 T , o
" DENV-CRe7 . @VCQUN'W'




EMERGENCY/TEMP NO. IF ANY

1

* SEQUENCE NO.
1) ’8@03 (MDE USE ONLY)

2.

IN @OLS. 3-6:ON ALL CARDS)

STATE OF MARYLAND
: A PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED - ) - p|ease_ print or type 70

STATE PERMIT NUMBER

HO-94 1917

fill in this form completely

79 -

/S OrB 7 8 OWNER INFORMA TION

Date Received (APA) ' B 3 I 1 l«-dOCAT/ON OF WELL

8 MM DD YY-

@)ro.m‘—wood LLC |

15 Last Name Owner First Name

?555 =P (olombiali0o Dav:’ﬁww;/

Street or RFD

,QQIDMIOIO. MDD 045 ,

57 Town 70 State- 72. - Zip 76 -

| .su,t booth Licer fload |

DRILLER INFORMATION

Hortran, Doud . Mv\/obm

8 COUNTY

I-eaqa., Proge r Ly

1

IIﬁ:ler s Name License No. B |4

C.Scholtes of mO Inc . |

Firm Name

et e,u.:cul—&w mO 2105
_. 1 _

atyrb y =% Date
B | 2 ‘WELL INFORMATION ’ D
1 2 - APPROX. PUMPING RATE
(GAL. PER MIN.) -

" AVERAGE DAILY QUANTITY NEEDED‘ ’

; ‘300

(GAL PER DAY) 14 20

DISTANCE FROM ROAD
_ENTERFTORMI 38 39

36/ 37

TAX MAP: __ BLK: PARCEL

23 SUBDIVISION
SECTION I LOT é -
50
Qe he.,, Ovcharc/ M/eac/o WS
52 NEAREST TOWN ) 71
MILES FROM TOWN (enter O if in town) | '2‘/ M 1]
73 76 77 78
2 m 4.@%
DIRECTION OF WELL FROM l D M /2' -!’ ‘ ’ |
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30 -
ON WHICH SIDE OF ROAD . NOIIETI
(CIRCLE APPROPRIATE BOX)
‘ W = [E]

39

~ - USE FOR WATER (CIRCLE APPROPRIATE BOX) .
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY)

02 III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

IE PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

FARMING (LIVESTOCK WATERING & AGRICULTURAL
. IRRIGATION

OTHER (REQUIRES APPROPRIATION PERMIT)
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE:
’ APPROPRIATION PERMIT)

_ SIGNATURE

~iNORTH . = =~ . EAST
~-GRID ) 20 00 5% GRID

NOT TO BE FILLED-IN BY DRILLEI?{* "
HEALTH. DEPARTMENT APPROVAL -

_/45085’045 |

-| //ﬂl()Md &0

.COUNTY NAME
STATE

" COUNTY NO.

" INSERT S ==t

DATE ISSUED

VL /ﬁcm w2 7,

.43 MM . DD YY - CO SIGNATURE -

EXP. DATE

50

820 000

-APPROXIMATE DEPTH OF WELL " L__f;lo—o_l FEET
: 24 28

[
P

TATE . LU ~ NEAREST
APPROXIMATE DIAMETER OF WELL 1z , NS

. other

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED - S V Jetted & DRIVEN
AIR-ROTary . AlR-PERcussion .. ROTARY (Hydraulic Rotary) )

E o :REVerse-ROTary ’ DRive-POINT

- (CIRCLE APPROPRIATE BOX)
@THIS WELL WILL NOT REPLACE AN EXISTING WELL

‘ . THIS WELL WILL REPLACE A WELL THAT WILL-BE USED.
39

e

(IF AVAILABLE) 41 52

-REPLACEMENT OR DEEPENED WELLS

THIS WELL WILL REPLACE A WELL THAT WILL BE
" ABANDONED AND SEALED e

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
- FOR POLICY ON STANDBY WELLS -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

[T ﬁn

[T gy i ¥ 7343 R 4
Not to be filled in by driller (MDE OR COUNTY USE BNLY)J: HER

ENATs
APPROP. PERMIT NUMBER , : GAszri L
WRITE o edL

AE P
A /I INITIALS
FORCE &= IN Box PERMIT No.

70 71 72 73 74 75 76 77 78 79

3.

_FROM-THE MAP HERE

SHOW MAJOR FEATURES :OF

BOX & LOCATE WELL ——i—
WITH AN X

SQURCES OF DRILLING WATER *

170w
2,

WRITE THE BOX'NUMBER " - -

. R
.E ?lé -
5zo'~—

% Tacok ML

DRAW A SKETCH BELOW SHOWING LOCATION OF*WELL IN I ZY }

-RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

o ¥ ' &

T I

A —————

o

F@\\ﬂ Q;ow\;‘

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

& COUNTY
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