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\o, s .. % . SEWAGE DISPOSAL SYSTEM . + 50830-1

R *\‘DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A N 03- 3305?{

HOWARD COUNT’Y HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . » ? M T e o
’ XXERREL  410-313-2640 P“ D EAED DATE SYSTEM APPROVED 9/28/60
INSPECTOR_ 238

DISTRICT

DATE 4/14/z000

3

Van Sant Plumhing & Heating =~ IS PERMITTED TO INSTALL _X ALTER
ADDRESS.__3 N. Main Street, Me. Ajry, MD. 21771 - '. PHONE _410-795-6566
SUSDIVISION Brantwood - loT_8 a0 3021 Lancelot Cross
PROPERTY OWNER NV Homes

ADDRESS _

SEPTIC TANK CAPACITY 1250 GALLONS
" NUMSER OF SEDROOMS 4
180  SQUARE FSIT FSR SEDROCM

LINZAR FEST OF TRENCH REQUIRED __240

TRENCHES - Trench to be 3 feet wide. - Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade.. ‘Effective area begins at 3.0 feet below original grade.
N 2.0 feet of stone below distribution pipe. :
":’LOCATION - Begin trenches 180 feet down the Ieft (340.647) Iot Iine and 10 feet off that same
lot line as seen when fac1ng the lot from Lancelot Cross. Run trenches on contour
: - . toward the right lot line. o
- NOTES - No trench to exceed 100 feet: in length.A Provide 6" — 8" diameter cleanout and cap
to grade or above on septic tank. &C IPA[G DS ' . .

PLANS APROVED 5v__Amy McMillen ' . 4' _ __DATE ";7'12'1999

COVER NO WORK UNTIL INSPSCT=D AND A?PROVED

NSITHER THE "lOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYS l"M o

~‘N TE: C;_ANO RZQUIREZD EVERY 70 FEET OF SZIWER LINE AND/OR AT 80° SWES’S IN UN"S FROM HOUSE TO DRAIN FIZLDS, 8C° ELBOWS NOT

ACCEPTAS ...=.

NOTE: ALL PARTS OF SZZTIC SYSTEMS (LS. TANK, DISTRISUTION 30X TRENCHES) TO B 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - % 0G PERMIT SIUNTD

NOTZ: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION EEFOR' AND AFTER ?LACING GRAVEL INTRENCH(ES) . ™ Rel.rintQ 7 2009

TDrck Boo/25559

NOTE: NC DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORP"ION TR"’NCH TO EXCZZD 100 FEST INLENGTH

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3Z CAST IRON OR SCHEDULE 2540 PVC OR ASS
-Psa"w- VOID AFTER TWO YZARS ' '
S E
NOTE: INSTALL STAND PIPZ ON SZ5TIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. co~cn-.- OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE ASQUIAED.

NOTZ: DISTRISUTION BOXES MUST HAVE BAF =S R
o *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. %\

Qn
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100 > 100 -
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4
HY- 4192
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
' " : - 1" ) .
- szrmicTANK LEVEL [R50 il ~Scom cLEANOUTS [~ House [-8" Thy&
DISTRISUTION 80X LeVEL ___0. /K. |
i O TWE o ' ' 2
DRAIN FIELD/AFESDEPTH_S. 0 FT. TRENCHWIDTH_3: O FT. INLETDEPTH ¢S FT.

R L

EFFECTIVE GRAVEL DEPTH_2.0 _ FT. TOTALLENGTH 4/ x 40’ FT. éZ ¢6  7Total )

NUMBER OF TRENCHES fl' . ONEsSIBEWALUSOTTOMAREA 720 _ SQ.FT.
DRMLsELL =

DRYassat INSIDE DIAMETER / FT. EFFECTIVE DEPTH BELOW INLET___ =~ FT.

At

—

A3SORBENT AREA

—

DATE SYSTEM APPROVED ;//25/0@ INSPECTOR ﬁ Babor




APPLICATION

s
>

PERCOLATION TESTING : A

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

| 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE V/ﬁ%ﬁj/
TELEPHONE: 313-2640 , , . )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER_EQ&?_E& ? AT \\.

ADDRESS ___ ' PHONE
AGENT OR PROSPECTIVE BUYER L‘“"‘)‘ Mokt 2y e C’/ 0 Tiw t?,
' , E Nt .
AoDRESS S 2 Y43 (Z«z;‘v\'\m\j L—uwe [ ¥\;“ prone. S (3-FKo ¥
. Aoy 2
PROPERTY LOCATION: '
SUBDIVISION E (Lm P v QN0 '\‘ (O : ] - LOT NO.

HOADAN_DDESCRIETICN Q"‘V ’&H i to} \\7 Q\;\b.;*ev Qck

TAX MAP /{n X232 ppnceLs 3‘-! ¥ 63 o : L
SZEOFLOT___| &tie -\/" _ TYPE BLDG. SY B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS ’APPLicA'nON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION s NON-REFUNDABLE/:O& CIRCi STANCES. | ALSO AGREE TO

COMPLY WITH ALL MO.SHA. REQUIREMENTS N TESTING THIS LOT.
. 4 (SIGNATURE OF APPLICANT)

_ APPROVEDBY _____ ' B FOR 2&% PERMER “j DATE
e S e e e e e e e f QETURNE Zf ) !44
DISAPPROVED BY _ ,Qﬁé/( fo19
- . - e - RS N s meeem e e . - - jrd /4&””15 ) ,‘:’: .

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PencoumoN TEST PLATIPF(EUMINARY PLAT - TITLE OR LD, # A - : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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— c
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Environmantal [ Easeme

nt Lagend \
Nortidal Wetlands [Course No. Woo Q.-
- 25 Wetland Bufker S —Wp— \3‘—‘
-. .15 Stmam Buffer - o =88~ YLae
: 100 Year Flood Pain /[ Coursa No, =~ Fo2. - ‘9@
106 Year . Flood Plain Elevation

Forast C‘onsa.rva’ﬂon/ Coursa No. .jlc”qg o

- Eaea.mzn'}/boursdf‘No; L See L
AREA TABULATION (This Sheet) .

1). Total number of lots to be recorded:20 €b!
", ). Buiidable Cluster Lots: (8 (2 Ex, Homes)

- b). Bulldable Preservation Parcels:¥flo!
4 f/ Non—Bulldable Preservation Parcels: 2
). Non—-Buildable Bulk Parcels:O. ,
2). Total area of.lots ‘to be.recorded: 36.1107 Act
a). Builddble Cluster Lots: 20.97¢6 Act

o e sam g o ey e g =

'1.1481%4c4/
5001.( s5q. It

. ‘.
s _,_(@\ﬁ.p-,'-._,-r-_»;,vh‘:f e R

TATI A = W







Fom - YoeN Eckse. |

0.

~
o

7533

T

SSLLSS e

410-381 -

Note
p -

rax

=4

it

Co.iDepi.% C@ \%ﬁﬁm

) Y
VA%A AN
By et

BRL

Post-

es
30’

.. 8
e 12039 _Acr




@WHOWARD COUNTY HEALTH D'EPARTMENT

Al
ceen O ‘5 Diane L. Matuszak M.D., M P.H., County Health Ofﬁcer _
%l\ @V\@a . o Y I
: June 2, 2000 .
NV Homes - '
2200 Defense Highway, Suite 301 -
Crofton, MD 21114
RE:  Height of Well Casing
Brantwood, Lot - 8
3021 Lancelot Cross
~ Well Permit #: HO-94-1921

Dear Sirs:

During a recent well line installation inspection for the well on the above referenced property, it was
dlscovered that the well casing did not extend above the existing grade to comply with regulatory standards.

Accordmg to Code of Maryland Regulatxons COMAR 26.04.04. 07D(3)(c) “a minimum of 8 (eight)
inches of the casing length shall extend above ground level after final grading.” This is to help protect
against contaminants entering the water supply. -

After final grading is completed, please make certain that the well.- casmg meets the COMAR

standard explained above and' contact this of office to schedule a field inspection. /Additional casing should

be added in order to extend the well casing to the required height. Necessary casing repair/extension

should be performed by a licensed well driller and not a registered plumber This should be done prior
to having a lab submit water samples to this office.

— ___("Please be advised that no Interim Certificate of Potablhty (recommendation for use and

\ occupancy approval) will be issued for this property until this issue is resolved. ‘Thank you for your

cooperation in this matter and please call me if you have any further questions.

Respectfull @

B é’ | Rt
Brian Baker, Sanitarian _
Water and Sewerage Program

SRK
cc: Clme Duvall
file

Bureau of Environmental Health
. 3525-H Ellicott Mills Drive e 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



HOWARD COUNTY HEALTH DEPARTHENT'
Bureau of Environmental Health
35235-H Bllicott Mills Drive
Ellicott City, MD 21043
" 461-9833

APPLICATION FOR PITLBESS ADAPTER, WELL PUMP AXND PRESSURE TANK—INSTALLATION

- - -— - - - - - -— - - - - -~ - - -_— - - - - - - - - - -

New Inastallation : Receipt &

Replacement Date

Name of Installer \IQU‘(\_ 5‘\(\\— O\\DE\) 1 QAX@\( ~ : Teléphonem\ —Y&(\Q\\A—\k’
License Number Vo) ' ' : -
Certified Well Pump Installer Well Driller | Registered Plumber .
Name of Property Owner V\}i (¥&§VV*3> Telephone ‘

subdivision Uy 00 Lot # N Well Tag #
Site address 00 Looeo\or NS

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

Pump ' Motor "‘A Pitless Adapter
1. Type , 1. Horsepower O~ 1, Make Q@%
a. Deep well Jet 2. RPM , 2, Model & ___ D) T

b. Shallow well jet . 3. Voltage ‘ : 3. Depth g
¢, Submersible ___./_____ a. 110 __ : :

2. Make __(=Ou (> b. 220

S. Model # “\(5 072>

4. Capaclity : GPM

5. Pump exceeds well capacity VYes _____ No _,4_\{

€, -If Yes, is low pressure cutoff switch jnsta)llcd? Yes _____ No._____

7. What methods are used to protect the pump and electrical wirfag from
vibrations? Torque arrestors _____ " Cuble yuards __'_\4_ Other

Tank : : Piping Q% Well data :

1. Capacity \-\Q0 l.p'l‘ype X 1. Depth % ft.
2. Pressure relief 2. Slze __\_ . 2. Yield §.% GPM'
valve? _ 3. NSF and/or BOCA 3. Static water -
Code approved _—\{_ level e,

4. Depth of supply 4. Wil)l water supply
line \\_{ . be disinfected by

~ installer?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation i{s ready for inspection (otherwlse this permit
13 null and void}.

All information given above is true to the best of m wledge. /
Y|aoleo- P T o BRSED W M
signature of Applicant: 7# Zi

Cqs‘m nok g a hove Sm\o't.

kno
“{\Q?‘OD—-CQS‘WJ 'no'}g“ QLove.&raale Date: / \’ &\X@
6[@/00-@15'}» B above geide —BUSRW) T
Note: “Z gticker indicating approval/status of the’\ﬁirgs;all'ation”will be placed
on the well casing at the time of the inspection. &




i f &y "SEQUENCE NO. | "STATE OF THIS REPORT MUST BE SUBMITTED AFTER -
Cl1f . [1-1 25 (MDE USE ONLY) STATE OF .MAR-YLAND " | WELL IS COMPLETED.
» '2_ i - L e WELL COMPLETION REPORT - - COUNTY :
_ - - - FILL IN THIS FORM COMPLETELY '
R g PLEASE TYPE NUMBER . /? 50 QZOH
3 3 ~ PERMIT. NO.
g;‘/rcE:ORcheEdeNLY» ' DA1;,1EM WELLDEOMPLETED _.Depth OTVWeII ) _ FROM.* “PERMIT TO DRILL WELL"
2202 2% 2. B 59 22 2 4O - “/G2/.
8 . . . LN «!W 20° {TO NEAREST FOOT) 28‘ -29 30 _31 32 33 34 -35 36 37
| owner ﬁ)fm/l‘{daaa‘ La, _ . - e
AT e ast name irst name K -
STREET OR RFD Lendels /’LfD sS . " TOWN__Effuco i O h/ .
SUBDIVISION /Zf//ﬂ f//)/o A SECTION I . _ __wor__'¥ ' .
WELL LOG _ ' GROUTING RECORD -~ ¥&2 ~ MO}~ |.-3 I ' ‘
Not required for driven wells WELL HAS BEEN GROUTED " @ 1 2 .
- (Circle Appropriate Box) ) yvy ) PUMPING TEST
SToLoR, beFTH, ?E.’é?&“é‘éé‘?&‘% W WATER BeARG | | TYPE OF GROUTING MATERIAL (Circle one). | 3
HOURS PUMPED (nearest hour) :
DESCRIPTION (Use FEET necs: CEMENT BENTON”E CLAY - - L
additional sheets if neede: . FROM T0 ’
| e 0289 § No. OF BAGS_Z__ NO, OF POUNDS /%" &R0 | PumMPING RATE (gal. permin) ____ B * S
2 - - - GALLONS OF WATER __ 20 T 1
. ‘ METHOD USED TO - :
. RC Rowl. SHE | O. |76 |- .| veptor GROUT SEAL (to nearest. foot)g’ - MEASURE PUMPING RATE 7 /Wf?' e,
o = N f . ft. to_. [9] ft.
. ﬁLg é’a /}7,(5:“ P B0 T A e o =TEER SR =7 BOTTOM + 681+ 7~~WATER LEVEL—( dlstance.from fand. surface)f
(enter 0°if from surface)
Sasmg  CASING RECORD BEFORE PUMPING _ 3 .
types - '
insert Lsr!zr's T lm.;nc 0 L | WHEN PUMPING __B2.
appropriate IS 22 25 -
* code L . o T : . X
. below IP'J&TIC'I LUF!TER'I TYPE OF PUMP-USED (for test)
N - - air piston turbine
MAIN Nominal dlameyer Total depth ] . E )
CASING top (main).casing "of main casing R other
TYPE (nearest inch)! (nearest foot) centnfugal rotary- m ‘(describe
$ —— 6 ? , = 57— below)
60 61 63 64 66 70 . -Jet @ubmersible,
E OTHER CASING. (if used) : ' ) : .
é diameter depth (feet) . : :
H inch from to
¢ . T )\ ) PUMP INSTALLED .
G . ! DRILLER INSTALLED PUMP = ' YES @ :
N $ (CIRCLE) (YES or:NO) ’
& L L L ! IF DRILLER INSTALLS PUMP, THIS SECTION
s . MUST BE COMPLETED FOR ALL WELLS.
“screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole . PLACE (A,C,J.P.R,S,T,0) 29
nsort I%T’grl |B|R| [H[O] IN BOX 29. =
fopriate - CAPACITY:
W MB& A 7 Ry BRONZE - HOLE GALLONS PER MINUTE - _
47’ L?O - below I'FPUI Lt |O I T I (to nearest gallon). 31 35
v _ > _| PuMP HORSE POWER- ,
. - S 37 41
- e~ C 2 DEPTH ("ea'eS' ft.) | PUMP COLUMN'LENGTH
*NUMBER OF UNSUCCESSFUL WELLS: C} . ‘ o o i(nearest o R
' yes HO go : 500I | e T 47
£’ - CASING HEIGHT . (circle appropriate box
WELL HYDROFRACTURED . @ A 8 9 1 15 17 _ 21 and enter casing height)
. c, { -i above
o CIRCLE AP:ggPsIATE LETTER Ho 5 % 20 32 = =43 - LAND SURFACE
A ‘A WELL WAS ABANDONED AND SEALED s ; '
A GEN THIS WELL WAS COMPLETED Cs o El below ("‘fag(;‘f)s” :
E ELECTRIC LOG OBTAINED R 38 39 ai. 45 47 51 50 51
. TEST WELL CONVERTED TO PRODUGTION 1E
P WELL 5 SLOT SIZE 1 2 3 : SHongQESAr:S;NﬁESLTLR?J%WEggES
Z\E‘EEE%KSSSTV'VTTVJSSLKE"zs%”éfék "WELL CONSTRUCTION" AND | DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL NDITIONS STATED IN THE AB Y y
CAPTIONED PERMIT, AND THAT THE INEOSRMATION PRESEN":I')\EIS OF SQ!}EEN INCH) T™WO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 50 (MEASUREMENTSTOWELL)
KNOWLEDGE.
} from to 0. RT. [t
DRILLERS LIC. NO.. MWD _!_(3_9_ 1 ] GRAvELPACK L ) qQ .
. - . K IF WELL DRILLED - ( [
. f2 M 14 i éﬂg WAS FLOWING WELL ___ S »
DRILLERS SIGNATURE INSERT F.IN BOX 68 . 68 Q o]
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 0 ” ] g
(NOT TO BE FILLED IN BY DRILLER) w .
LIC NO ) WD _léf I L (EROS) w'aQ W 5 Z’g‘j
0 . 5 S 72 - N\ & N2
SITE SUPEHVISOR (sngn of dnlle/or journeyman T L7 _ 74 75 76 (\’— E S
j TELESCOPE . LOG: R >
‘CASING . lNDICATOFl OTHER DATA .

@ COUNTY -




o " _BORED (or Augered)
30
22 AIR-ROTar -
: s

~ EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO.

1 " (MDE USE ONLY)

8@@?

(THIS NUMBER 1S TO BE PUNCHED
“IN-COLS. 3-6 ON ALL-CARDS)

<

. STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO—Gc) — /%)

- 70

fill in this form completely 7

Date Received (APA)

O.r3 7 OWNER INFORMATION
MM -DD. YY

beam% uuood (L C

LOGATION OF WELL

B3]
|, Howa R
8 COUNTY

e aqec. @mww

j |

’5@%
A

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

éOO 37

15  Last Name Owner First Name 34 23 SUBDIVISION 42
) _,8%35 -P Lolum bia  lbo Lar élu_po;»j SECTION L_ S oTL 7
Street or RFD 55
.Co(umb:a Mo 21045 | D na. DI’C})GU’C{ rnead@ws J
Town 70 State 72 _ Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION - 2
MILES FROM TOWN (enter 0 if in town) I___—l

Bavf‘mar) Doord wWo517 %777
Driller’s Name . 76 License No. 81 B I 4
l'q C gChU /‘Leﬁ o+ ry )O Iﬂc— J I;lRECT2ION.OFWELLFROM [ ‘“ ) O. ,L'}' /44 |
Firm Name TOWN (CIRCLE BOX) . NEAR WHAT ROAD 30

S §ou~/—h Nl /lx;o\c‘~ o

EEE
R

JETTED
AIR-PERcussion
) CABLE. REVerse-ROTary

. other

Jetted & DRIVEN
. ROTARY (Hydraulic Rotary)
DRive-POINT

- WRITE THE BOX NUMBER
- FROM THE MAP*HERE

92t

REPLACEMENT OR DEEPENED WELLS -
. '(CIRCLE APPROPRIATE BOX)

HIS WELL-WILL NOT REPLACE AN, EXISTING WELL

TH|S WELL WILL REPLACE A WELL THAT WILL, BE
ABANDONED AND SEALED
THIS WELL WILL. REPLACE A WELL THAT WILL BE USED

39 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
(IF AVAILABLE) 41

|

52'

-—

f V4 Date
B WELL INFORMA T/ON / D DISTANCE FROM ROAD FL

T2 - APPROX. PUMPING RATE —
T . (AL PER MIN) . 8 ENTERFTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED 50 O TAX MAP: BLK: PARCEL _____

| (GAL PER DAY) - 14 20 ) /
: i . USE FOR WATER (CIRCLE APPROPRIATE BOX) . ~NOT TO BE FILLED IN BY DRILLER™:
OME (SINGLE OR DOUBLE HOUSEHOLD, UNIT ONLY) : HEALTH DEPARTMENT APPROVAL®
_ FARMING (LIVESTOCK WATERING & AGRICULTURAL ( //ﬂwcuc/ é’o /7 Y7 573%
Y~ |RRIGATION COUNTY NAME —COUNTY NO.
: : T
m INDUSTRIAL, COMMERGCIAL; STATE AND FEDERAL GOV. ) gmﬁ“,\ffwngq INSERT S——tn__ -
22 OTHER (REQUIRES APPROPRIATION PERMIT)
DATE ISSUED ”
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - SO 2 LT /% % M  LO-26- %
, APPROPRIATION PERMIT AND STATE APPROVAL. 43 wm o0 vv 48 CO SIGNATURE - " EXP. DATE -
: - .NORTH {EAST
.TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID \5 20 00 o - - 'GAD g ZO 00 O
APPROPRIATION PERMIT) ‘ ) 57 .
o 20 O ' SHOW MAJOR FEATURES OF __ Czq
APPROXIMATE DEPTH OF WELL © |~ = | FEET oo B LOGATE WELL .- " X
—— —— 7 SOURCES OF DRILLING WATER :
- APPROXIMATE DIAMETER OF WELL (a R,%“ﬁEST . Taoun
i 2.
- METHOD OF DRILLING (circle one) 3. -

NS 2o :
DRAW A SKETCH BELOW SHOWING LOCATION ‘OF WELL IN
'RELATION TO NEARBY TOWNS AND ROADS AND GIVE

APPROP. PERMIT NUMBER 'G AP
WRITE 54 “’
FORCE INITIALS ﬂ 74 / Z

5 INBOX PERMIT No

71 72 73 74 75 76 77 78.79

SPECIAL CONDITIONS _/'

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHE'ET IF NEEDED =

COUNTY




e

EMERGENCY/TEMP NO. IF ANY

Bl1

SEQUENCE NO.
(MDE USE ONLY)

| 8607

1

(THIS NUMBER 1S TQ BE PUNCHED i
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
z "PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

MO -9/ —/F2/

" 11 in this form completely 7

W

LOGATION OF WELL

22

IRRIGATION

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) - -

0]
[e]

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TY
. STA
SIG RE«
g

NO
. ID
Y

Date Hecglved (APA) ‘B | 3’ |
D49 OWNER INFORMATION | Howar j
8 wmMvM op Yy 13 8 COUNTY 21
L{)‘D ('ll’\"‘ (o CC f/ LL Q § | /"6(( < Ca [)/ [g_/ |
15 Last Name Owner First Name 34 23 SUBDIVISION 42

%835 P Lalemiicd loe Parkuga sectoN L) 1oTL j )
36 Street or RFD 55
Lelumba o . 21045 | P, n(,. O;cha'd fYY’(‘(/L (wd>
57 Town 70 State 72 Zip 76 sz NEAREST TOWN 71

DRILLER INFORMATION / MILES FROM TOWN (enter 0 if in town) | = M1
Igas'rﬁ(« /)CLLtC MW 05/7 | : 73 76 77 78
Driller's Name 76 Llcense No. 81 B I 4 I .
v CEch /L‘( S o ’—)W'«J ZNC. } DIRECTION OF WELL FROM LI, s 14 “H j
Firm Namz TOWN (CIRCLE BOX) K] NEAR WHAT ROAD 30
R4 ooty il T 1L S f‘(‘ | ON WHICH SIDE OF ROAD NOESlm
AEE € LLc e e Y 29/‘:-\':/ Co/ (CIRCLE APPROPRIATE BOX) B
| /\ / 2 «7‘/ ' ,O/b/[/g . é ~
Signatige ! « [ A ST e\ Date 34 CO g7
[ j“ W{:‘LL INFORMATION 10 DISTANCE FROM ROAD F 8

' 'g :F%’éapamzme RATE —_8_—_ 5 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 60 \&56 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 , -
USE FOR WATER (CIRCLE APPROPRIATE BOX) \ N\UNOT TO BE FILLED IN BY DRILLER
@\ JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / HEALTH DEPARTMENT APPROVAL :

FARMING (LIVESTOCK WATERING & AGRICULTURAL , f/ Lc_l(/ KO /1505 3fWh

NAME { COUNTY NO.

[N

INSERT S —_—

S
ISSUED ' ) .
Y /5% WMtle O 26-F5-
MM DD PB . .CO SIGNATURE EXP. DATE
EAST . -
3 52 000 - GRID §2.9 500
S0 N\ 85 57 ~ 63

ao0C
APPROXIMATE DEPTH OF WELL | FEET
24 28
7 -
APPROXIMATE DIAMETER OF WELL [ R,%,?EST

METHOD OF DRILLING (circle one)

G/B.QB.ED_QAugered) JETTED Jetted & DRIVEN
AIR-ROTary } AIR-PERcussion ROTARY (Hydfaulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(@\;THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

(IF AVAILABLE) 41 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

. WRITE
FORCE {/}Z Vi

54

8, i
(0~ 7/~ /;"&/
72 7 4 7! 7!

lcg

A B N N\
HOW MAJORY &TURES OF
OX & LOCATEWELL ————

WITH AN X
SOURCES OF DRILLING WATER.

Tané& r
2. - ]
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

St
s2.

E 000
’ 000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

INBOX PERMIT No.
SHOULD USE

INITIALS
SPEClAL CONDITIONS

€ SHEET (F NEEDED =
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