.o PERMIT .,
ST - - SEWAGE DISPOSAL SYSTEM : _
_ , : - A REPATR

o DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
A o Os__g? 15“( ' DISTRICT _
"~ HOWARD COUNTY HEALTH DEPARTMENT | DATEL/’é_j/o/
BUREAU OF ENVIRONMENTAL HEALTH

461-9933 MAEYED | DATE SYSTEM APPROVED ;y 2y / 49
| | W D EXE - INsPECTOR ___ (. ﬂio/

Jack Fyock Septic Service = - : : : ISPERMITTED TOINSTALL X ALTER

ADDRESs 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 9889270
| susDIvisioN_Holiday Hills : ror__10 _ROAD _10762 Judy Lane
PROPERTY OWNER ' , ‘ Jay R. L. Leopold '
. N 10762 Judy Lane

ADDRESS : , Lairel, MD 20723

4 , ' _ {!Contractor reports public sewer is not available.
SEPTIC TANK CAPACITY GALLONS : v
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SYSTEM HAS FAILED,
%/"Y/ Call for 1nspect10n shen ground is open so sanitarian can recommend repair.

A/r;&.)fiiT/LW/K) ~/f-z/u§u Y o /L&,A/" /A/v/fﬁ// %_,M/ZL/ s
M&QAJ)(M /M W' arenas o a‘{,.e,g,j/,{)’ ¢! "‘/é/%-ﬁ P

o, /f/{ﬁ%uz) M/v@a/ ? ;&’2 0 45///1/’% / A P‘ n//,//y Mﬂjoﬁr\

[ s D _ /7 7

PLANS APROVED BY Q’ = W /ﬂM «{M /%?Akm % __DaTe }[ /é’-‘/ //? S

COVER NO WORK UNTIL INSPECTED AND APPROVéD

NEIT HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
| " NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

1

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .:Eb
‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL . b CLEANOUTS 6{;%7@

DISTRIBUTION BOX LEVEL Mainzy  ofsolaon  one)

. 1+ -+

DRAIN FIELD/TITLEDEPTH__ [/~ FT. 4 TRENCH WIDTH Qg . INETDEPTH__S —  FT.
' EFFECTIVE GRAVEL DEPTH ___§ ! TOTALLENGTH__6 & s %= @/ A/ﬁ?ﬂ)

NUMBERQETRENCHES [ ONE SIDEWALUBEEERM AREA _$ 2 0 sa.FT. g//&w f@} ?
_71449
DRYWALL INSIDE DIAMETER___—— FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ( 20 sarfr t Q&\w@““ =) | L .
REMARKS: -/e../qS' Do /\L\ﬁ — u/-rJ 49 covld so A/%{/?L/(ﬂ//%/ /zﬂw/*-
A MAAA// oA quj&) &K/ / /

DATE SYSTEM APPROVED _ 7/ 1;‘62 / ,?'( INSPECTOR M Z,,(;? an m



‘ERMIT

SEWAGE DISPOSAL SYSTEM ' ‘ %;f

- ELLICOT‘I‘ CITY

if’{ } ' St .. ‘
| " . ¥ DISTRICT.
L A 8729779
B ? gﬁ%@ . DATE .
: / !NEM o ” » . . » :
: N W I N
. Robert Orndorff ' L s PERMITTED TO INSTALL X' | ALTER
ADDRESSL3938 Highland Rd., Clarksv111e, Md. 21029)(‘; ,"‘G%% } proNE.- 596V-9394‘
" » /i ‘ ‘ o A ) T
. SUBD;y,s,'ON;:,,,'Rive.rsme E_s,tates o * roab._ " Judy: Lane . LOT 1(')A Blpck h
- apprEss___ 9352 Annapolis Road, Lanham, Md. 20801 N B _A
g " 3 'Bedrooms ' o ' o e T
SPECIFICATIONS 4 Bedrooms 1250 - 4 Bedrnoms o S
i » SEPTIC TANK CAPACITY %ALLONS -3 BedrOOms, ’ A ,
DRAIN FIELD DEPTH FEET, BOTTOM AREA" .sq..,FT.@ . R
. DEEP TRENCH DEPTH: — FEET, éOTTOM AREA SQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA —éo.'ET. I
INLET.PIPE ______ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH P B_ELfO\‘l\{AOR'l.I‘BI'NAL.GRAD'E' N
'EFFECTIVE DEPTH AT _ __ FT. BELOW QIIIGINAL GRADE. I ‘_1"'#‘»' T
LOCATE‘IJISPOSAL AhEA — FT.FROM —  LOTLINEAND /FT FROM _______LOT LlNE AS »SEEN»WHEN
: 'FACING LOT FROM L ' - Lo 3 '
i 4 WBLL MUS’I‘ BE SHOWN AT HIGHER LOCATION THAN SEPTIC SYS'I'EM (SFWAGE DISPOSAL AREA)
“ T S T 5
"Tile Field - 150 sq.‘ ft. bottom area per bedroom. Trenches to be 3 ft w1de, 3 ft deep §
below original grade - 1 ft. of stone, follow ,contour of ground an _—(fbe 9" tt Tapart - center to
IA . center < distrlbutlon box to be used. . - -\_’ (’I\ o -

Begin trenches at point 168 ft. from front lot 11ne and 15 ft. from 1eft side as seen

‘When facing from the front.

" Robert T Moorefleld July 21 1977

PLANS APPROVED BY . i LI DATE

COVER NO.WORK UNTIL INSPECTED AND APPROVED. 4 , ‘
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 PLACING GRAVEL IN TRENCH. _ '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER. s ) B 0
NOTE:  ALL PIPE FROM uouss TO\DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. , T
- NOTE:; - INSTALL STAND PIPE ON.SEPTIC TANK AND DRY WELL. STAND' P\I‘Pi‘Es\\MUS‘T BE 6 mI:LeéIN éthTEﬁ.'cksI IRON, CONCRETE OR TERRA . ,
COTTA ACCEPTED. /[ - | , o 'y R Iy ,‘/
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON T%IIS PERMIT

HD 23_
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PIRA l/ . "

. PERMIT CARD_ :
\. — . .}V'/—-A
‘ SEPTIC TANK, LEVEL _ / /’< & 0 .....CLEANOUTS. WO FES 7/5

" DISTRIBUTION BOX, LEVEL, ﬂ/

{\‘ // . CJ) 5 / ’ BT '>”>v/7‘,'v3 o e IO R T
n';\ TILE FIELD, DEPTH (Z*) g‘/ﬁvf FT TRENCH WIDTH__ FT.. - L . e LU
& 6#7 - .@,7§ -

GRAVEL DE [ IN.  TOTAL LENGTH(‘ ?

NI..!MQER OF TRENCHES TOTAL.; B.OTT,OXM,‘AREA 6 % 6

. SEEPAGE PITS, INSIDE DIAMETER ‘ FT. DEPTH BELOW INLET .- ____FT.

ABSORBENT AREA______~ " ° s’d .

;

’ \REMARKSJ‘f/*f‘? ONE TRENCH 1S90, MAKE. -r’ms 777'/-— QEAJTFR TA’E,UQ,H /f» 3 ﬁ&, Dac—ﬂ

|

‘L“?? 7#5 LOWER TRENCH IF OrILY 2 APE 113STALLED. ADD &Qﬁu&. "’O ﬂZE"MlH . KQ,@ ?,

‘ /77"'5/470 COVER DITCH.D B ZA/cer EXp o F TRsu< 2 DIG DITCHE
‘éﬁﬂvgp ??}TCJ-J (i’) C’v/wvca/ m/vz //,mgf, Z CALe AH 7/7//? Di?fy

WK L DONE TAkgo To /mw@ﬁ [ib N ﬂH .
‘) ‘l\‘. Jl \\ \ § 55 /A_ C V . "

. DA\TE SY'\STEM APPROVED |NSPECTOR
) \ . .
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ‘ ‘ 'ELLICOTT CITY
’ DISTRICT
) o - | | DATE_
,’/ y - IS PERMITTED fo INSTALL __ALTER
ADDRESS I ' ' - ' ‘. ~-PHONE » —— )‘
SUBDIVISION ﬂ //\/5"/1/5 INE ROAD. . . . o et /a H— - .
77’% "75_§ : : , o

PROPERTY OWNER

ADDRESS_

SPECIFICATIONS

SE_'E‘TIC TANK CAPACITY . GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA —_____SQ. FT.
. DEEP TRENCH DEPTH __FEET, BOTTOM AREA _______sQ. FT.
1 R . :
[) SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA —_____ SQ..FT. _ ,
INLET PIPE _____FT. BELOW ORIGINAL GRADE..MAXIMUM DEPTH _______FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. -
3 ! ‘ ‘ C S
i . LOCATE DISPOSALAREA . FT.FROM ______LOTLINEAND —______FT.FROM —______ LOT LINE AS SEEN WHEN
) N ' v ' '
FACING LOT FROM
! B
. /(’: .. . B
. ,}’
\ J
1’1‘
4
i PR
!
‘l
PLANS APPROVED BY . DATE

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 PLACING GRAVEL IN TRENCH.

) ' NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
i 7

;ﬂ . NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. o » , ' S >
. PERMIT VOID AFTER THREE YEARS. o .
. NoOTE:, INSTALL STAND PIPE ON SEPTIC TANK AND DRY, WELL. smuot PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD 23
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80 100 180 \’
. 250, \ -
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|
200
200 O
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150) 180
© 100 100
s0 so _
)
i .
""INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ~ L-\
N kY
. \
PERMIT CARD Y
.\ )
SEPTIC TANK, LEVEL CLEANOUTS - i
DISTRIBUTION BOX, LEVEL. é/ :
TILE FIELD, DEPTH. FT. TRENCH WIDTH FT. ) i
GRAVEL DEPTH IN. TOTAL LENGTH l-'T.v

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER FT.

'y ABSORBENT AREA

TOTAL BOTTOM AREA
7~

DEPTH BELOW INLET

/,.

FT.

. FT. .

REMARKS7//I//? — TANJL CONMMELTED To H%» USE

mreH &) 59 2y Lo

& _ELRFPDEEP AQEMW @@@Nﬁ

HYETDELE P AELsw oRIEINAL GAADE ’7/:/

MOIPE

J717’(,H(') 7‘7/57 L—O’Né_

B E7 Ppocow gmu@mﬁ/w

CANPE  EY SThieE

;' @c)v&f/& Py Y H (”;;)

CALL Ept + K s P00 o /)

/13 )79 ~2r7 S57o~Z&

1ret D wHen STowE /@/P)D@D
CRDPER TO 71T (3)

\DATE SYSTEM APPROVED ‘?/ L3/ > /4
\\ ,

INSPECTOR R_top &S
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7 APPLICATION s

’ , SEWAGE DISPOSAL TESTING P
‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ » DISTRICT _5th
ENVIRONMENTAL HEALTH SERVICES ~ DATE April 2 26"

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

‘(;i
»
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND )
.l; HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM
A "Residential Developers Inc
PROPERTY OWNER L :
_ ‘ % William Miller
PROPERTY LOCATION: ) .
susbIVision __Riverside Esta.tes s > - _LOT NO: lO . Block §£
. directions
ROAD AND-DEsemyrrron . From Ellicott City South on Rt 29 App_rox:.mately: 1000 feet

South of Rt 32 to Vista Drive; West on Vista Drive to Long View

sizE oF Lot . Approximately one acre TYPE BLDG. Y4 Bedroom
, : NUMBER OF BEDROOMS .

IF NOT SINGLE RESlDENCE'.D’ES"CRIBE (Single Family Dwelling)

+" THE VSYAST’EM INSTALLED. UNDER { THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘

SIGNATURE OF. APPLICANT _%M/QM‘ - / p ‘
Rt T Woorefild 7 pawgT  WL1L D2

(KIND OF SYSTEM)

APPROVED BY

/

REJECTED BY. : FOR . : DATE
. : {KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJEC'fION Oi? HOLDING

BLDG. PERMIT SIGNED [’10

AND RETURNED o(

THIS IS NOT A %PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. S
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REMARKS

TYPE OF SOIL

TESTED BY - _

ALSO PRESENT:
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APPI.ICATION s

SEWAGE DISPOSAL TESTING . . P=
STATE OF MARYLAND - -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . . . .. - . DISTRICT 5th
ENVIRONMENTAL HEALTH SERVICES ) pATE April 27, 1976

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT cITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR Recousrnucﬂ A SEWAGE
DISPOSAL SYSTEM. ‘ '

Residenhial mvelm:exs Inc.

PROPERTY OWNER

ADDRESS ?. Qo 308 79@; seabm}(o Mland 2080.1 PHONE

S a , B RS S
N - EE

PROPERTY LOCATION: .

LOT NO

SUBDIVISION

ono AND.;;gggﬁggm Prom mz.xeom eity South on Rt 29 App:cxxmately 1000 feef.;é,,

South of m: 32 to vista» nrive; West on Vista Drive to xnng Vi.aw

hppzaximately one acm

SIZE OF LOT TYPE BLDG

NUMBER OF BEDROOMS . .

(33&1‘331@ ?ami.ly Dwelling,

'IF NOT SINGLE RESIDENCE DESCRIBE

'»r‘

THE SYSTEM INSTALLED 'UNDER! THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES. BECOME AVAILABLE '

SIGNATURE OF. APPLICANT -

APPROVED BY . FOR- ' DATE
| - - - . : (KIND OF SYSTEM))

REJECTED BY _ : , FOR ' DATE
: ! i (KIND OF SYSTEM])

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING
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@ ’ . ?;‘ ‘ Ph o " INDICATE NORTH. — NAME ADJ%ING ROADWAY AS. BASE LINE.
C— A — > - &%‘f
5 (TM %'7 DATR TEST NO. DEPTH OTAR:'.! wt?sfrop - ST?:: " D::':p TIME
% // DR 3 Wz e -3 7R LS
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;

“EMERGEWNCY NO. (If any)

DNR-131 (7-77) ~

Bl1] 463 0 waauseom| STATE. OF MARYLAND  ~ =~ [ WRa PERMIT NUMBER —
e OO L T WATER RESOURCES ADMINISTRATION - | f\a 7 g :

177 siale e @ S| “TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 - | i j{_/ =~ ' A ,-‘x;j'

T ‘M MBE N P ' P

" CoLss 3-8 oI ALL cARDS) o - APPLICATION FOR PERMIT TO DRILL WELL SE

DATE RECEIVED B . L’

A

AVERAGE. DAILV QUANTITY. NEEDED (GAILGSPERDAV) l

7~52Q

#(WRA USEONLY) . \":/ i /
o ; OWNER I z o //’{(»Ih v /""‘/W/ o Y4 ,.,/ —Ji/// ;
; I /g ’ coL 18 - LAST NAME / . . FIRST NAME coL. 34
i / : ﬁ/ S‘f‘REET ‘ > = , b}Z [ 1 ?/ } - . .
\ @@p lor rFD | 7. :? 7"/?-‘2// Aol lb TS oy = : S — !
D . . cot 36 “f/ T e . PR coL. 88
o1s . SRS -1 S s ?//1 Aé’},{r" "”7}*52—/ - . , o ,v - n‘.
. > . . coL.
B[ 1] cowrmueo - | DRILLER INFORMATION B],3] s .}, LOCATION OF WELL
T 2 3 (seq, NoO.J [] : . .2 3 (s:q.mo) 6 z//
. : . G20/ 0L L -
. . COUNTY L _J
. A | /ﬂj/’ /(/ 7?‘ ) ] :LCMEBNES,S L 7,()3? J e 7. 8 7.4 (DO NOT ABBREVIATE COUNTY_NAME) 21
D TE . A . 2N A . 4 5: !? p .
. , - - o 80:|suBDIVISIO - £ el A lin EESCEp
‘ ,.' f / ) ' s R & : 42
L pand f/:uﬁ,r;i)/\— . / /44-//‘/6/7 Jfsecmion - 1t . AT ‘LoT L /@ J
. FIRST NAME . DRILLER LAST NAME . : YN TR aNTY 48 50 o
i . RN : : : <3
IR . i - |NEAREST TOWNIL__ /f[j, []&' N
SIGNATURE L 7 ﬁ‘”“/"»&/ % /’2&’&4'72"*'“ S BRI : /,.44 : ]_IZL]
. - /a : MILES FROM TOWN (ENTER O IF. 1N Townl VANS I MUY
-~ IBi2] " e VIELL INFORMATION T e _ 78 i __ 787778’
T2 3 weawen e e g7 Bla] | DIRECTION FROM TOWN
. MAXIMUM PUMPING RATE (GALLONS PER minure) - - L J 1 2 3 (s€q. NO.)  © (CIRCLE APPROPRIATE 80OX)

[ENORTN ’ E]EAST X EENORTHEAST EESDUTMEAST

~!»,,‘ USE FOR WATER (c1RcLE APPROPRIATE BOX )

P
D ”MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV)

«naumc. Acmci)uoat'.‘ mucntéu

IND’UBTRIAL +» COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 : ’

N
MUST HAVE STATE HEALTH DEPT, APPROVAL

MUNICIPAL WATER SUPPLY }
S

PRIVATE WATER COMPANY

< S s

Iﬂﬁ@@@

T| resr

Bsouru E WEST EE NORTHWEST EE SOUTHWEST
a J A |

B/’ ® f/ |8 9 -
NBAR WHAT | > A4 s @‘?l.ﬂo’ _

. 11 NORTH # . SOUTH .~ EAST . WEST 30
ON WHICH SIDE OF aOAn
(CIRCLE APPROPRIATE nox)g

DISTANCE FROM ROAD ’ \;é’éf o -
(ENTER DISTANCE AND CIRCLE | Z : J-[m Vi

ADFROFRIATE BoxX) 34 7 3839

-DRAW A SKETCHBEE‘OW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13
TANCE FROM WELL:TO NEAREST ROAD JUNCT!ON OR STREAM CROSSING SHOWN ON Tra

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

750

APPROXIMATE DEPTH OF WELL. - reer N
¢ |APPROXIMATE DIAMETER OF WELL | Lo | weanest new

'METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )
BORED (OR AUGERED) JETTED DRIVEN .

3037 AIR-ROTARY

CABLE

AIR-PERCUSSION

REVERSE-ROTARY DRlVE POINT

OTHER (nl:scmu)

ROTARY (uvnnAuuc ROTARY)

_REPLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX)

7
.l STHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL wilL RQPLACE A WILL THAT WILL BE ABANDONED AND SEALED
39

. E] THIS WELL WILL IEPLACE A WELL THAY WILL BE USED AS 'A‘STANDBV

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

e -ersmnG
S &pﬁm}yg@&gm 1700 77 -
7 N
AT {l s
- e ‘4’;{5}1
23’}?/9615 G«E—“Mfwék f o
| /-2////75;‘;“ o

. L 3 . | - T
R " 82 ,V ]
NOT TO BE FlLLED lN BY DRILLER (wRA usSE ONLY) e :
seemsnen [T T L [TTT]wwsserseer [ |
) 84 : - 65 | pox El /di : |
. A E'N s G W Q C L,uU . NUMBER = . - .
FORCE ‘:’g‘lélam CONDITIONS [ l l . l T //]fl _] . ‘N 4}'5)& o’ - - | 878
: 67 o8 E 0 71 72 73 74 75 76 77 78 79 7 '_'__,__.—_..'T,_—_v___—_
B|4]| cowrmueo |  HEALTH DEPARTMENT APPROVAL ZZZZZ,N.u 1 ]%]ef[”'];/l ~ o
1 2 8  (8£Q. NOJ - 6 ' 750 81762 83 54 D A !
. Howard 129182 -
[z] (%‘RAEEENEQ)‘(' " zjﬁ”: NAME 0 c‘;uurv NO. EAST .- [j l /l I ] ] I ll
0. DAY YR, 4 ;/r" cooroiNaTE [\ | b AL o
I I I ] l l I Fon / g7 s oo . '57 88 89 60 61 62 63 _ :
D"E l Lokl 8 E@n&@{f& zfﬁiggoﬁii’i? sigaries '521?:3:’7;“” 65 66 67 68| 0/0 - | 8/0 .
Bl 5 l SPECIAL CONDITIONS 8-6 . : j -
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‘ STATE OF MARYLAND
' WATER RESOURCES ADMINISTRATION
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