DEPARTMENT OF PERMITTENG SERVICES

Istah Leggett Carla Reid
County Execufive Director
WELL LOCATION
PERMIT
Permit No: 525408
Issue Date: [1/17/2009 ‘Expires: . 11/17/2010
rRevised well
THIS IS TO CERTIFY THAT: WALTER M PRICHARD location mugc(
21700 PEACH TREE ROAD
DICKERSON MD 20842 123209

HAS PERMISSION TO CONSTRUCT A WATER-SUPPLY (WELL) SYSTEM TO SERVE A RESIDENTIAL DWELLING . THE
CONDITIONS SPECIFIED BELOW ARE PART OF THIS PERMIT. ANY CHANGES IN THE TERMS OF THE PERMIT OR IN THE U
OF THE BUILDING SHALL BE BY WRITTEN APPROVAL OF THE APPROVING AUTHORITY ONLY,

LIMITS OF THE WELL LOCATION: (SEE ALSO THE ATTACHED SITE PLAN)
— FTFROM-FHE BN E—AND —FF~FROM-FHE OT-LINE
(SPEECIAL CONDITIONS
Well to be surveyed by a licensed surveyor as per Exee. Reg. 28-93AM. Any location change [rom the primary well site must have written
approval by this department prior to drilling.
Well to be at least 100 feet from any septic system,
Well to be pre-drilled and log submitted 1o this office prior to issuance of building permit,
Septic System Permit application required prior to issuance of building permit,
House must be a minimum of 30 feet from approved well site(s).

This property is in category W-6 and / or $-6 where there is no planned community service and an individual system may be installed on an
indefinite basis without firm obtigation to connect to community system when and if it becomes available.

NO BUILDING SHALL BE OCCUPIED UNTIL A CERTIFICATE OF POTABILITY HAS BEEN [SSUED BY THE DEPARTMENT Ol
PERMITTING SERVICES FOR THE WATER SUPPLY SYSTEM.

PREMISE ADDRESS: 21715 BEALLSVILLE RD
BARNESVILLE MD 20838-0000
LOT N/A BLOCK N/A PARCEL GRID
LIBER ELECTION DISTRICT I PLATE FOLIO
PERMIT FEE: $£176.00 TAX ACCOUNT NO.:
SUBDIVISION BARNESVILLE OUTSIDE

Qul =2

Director, Department of Permitting Services

255 Rockville Pike, 2nd Floor, Rockville, Maryland 20850-4 166. Phone: (240) 777-6306
hitp://permittingservices.montgomerycountymd.gov
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EMERGENCY/TEMP NO. IF ANY

Bl1 9 0 4 1 SEQUENCE NO. STATE OF MARYLAND NLG'ATE PERMIT NUMBER

G

T3 = APPLICATION FOR PERMIT TO DRILL WELL
please type o fill in this form completely
Date Received {(APA)} | B 3 LOCATION OF WELL
OWNER INFORMATION MONTGC oM & )’(

MM DD oYY 8 COUNTY 1
IPRICHH&D o P WALTER = Mys | - Bavnsvife, QWUTSDE 0 ¢ )
15 Last Name Owner First Name 23 SUBDIVISION 42
13( 700 PeochTree R,7- J SECTION J Lot LL_Y/A

Streel or AFD 55 a4 a6 48 50
DrCKl:RSDN A0 QOBHJL.. Barwsuile |
Town 70 Stale 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN {enter 0 if in 1own) | L M_1J
1AKS'T ' Gavvev MSD O‘?d | ) 73 76 77 78
Drilter's Name 76  License Mo, B| 4
Kerser ""G'O-\" ver wD, | [;IRECT;I-’ON OF WELL FROM |a/7/5-5‘90.‘ lsVilie |
Firm Nime TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
laz/aZJ—EQTR el RO FREPMPAIZ02 , ON WHICH SIDE OF ROAD NosH
ress {CIRCLE APPROPRIATE BOX)
iAmM /1A~ -9 ) WEEST@
Signature Date M Lo 37 s@m

DISTANCE FROM ROAD F
ENTERFTORMI 38 39

| 2 WELL INFORMATION Z ) _
PR U

APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12, =,
AVERAGE DALY QUANTITY NEEDED, ¥oo TAX MAPC’V("ZBLK PARCEL
T T [}
{GAL. PER DAY) ! 14 . 20 4 , L
USE FOR WATER (CIRCLE APRROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
™ - ——HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ~
IRAIGATION - -
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY N,
IRRIGATION STATE
: SIGNATURE INSERT § —=
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING T,
0 DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL ; =211
. 43 48 ' SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING MM co
- = om0 2.000 & T oo0g
GEO-THERMAL | GRID 55 57 53
. 0 . _ .SHOW.MAJOR FEATURES OF
R TE W :
APPROXIMATE DEPTH OF WELL _ | fla- 2 o FEETS T BOX & LOCATE WELL ' ————e
- o 7 L e WITH AN X
5 - » 3
— SOURCES OF DRILLING WATER
— =
APPROXIMATE DIAMETER OF WELL e - | I PN%A,? BS 1 welt
y ) . 2,
METHOD OF DRILLING (circle 5 one) '»'-', e 3
BORED (or Augerod) JETTED ""“ Je"ed 8- DHIVEN
30 yR.ROTary IR-PERCusSION ROTARY (Firehaulic Rotary) WRITE THE BOX NUMBER
37 caBLE REV&rse ROTary _ DRive:POINT FROM THE MAP HERE
rother 4 _ v S s : L Y ¢ . *
3 v ; . - | & é?&_ i. .
REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) “rB “1-
THIS WELL WILL NOT REPLACE AN EXISTING WELL N Y T
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
ABANDONED AND SEALED RELATION TQ NEARBY TOWNS AND ROADS AND GIVE

[G] THS WELL WILL REPLACE A WELL THAT WiLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNGTION
39

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

IE' THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED N
(IF AVAILABLE) 11 - 52
Not to be filled in by drilter (MDE OR COUNTY USE ONLY) ~

APPROP, PERMIT NUMBER

PERMIT No.

SPECIAL CONDITIONS

KOTE - &PPAOVING AUTRORITIES SHOULD USE SEPARATE SHELT W KEEDLD » @

DENV-Parmit 87 @ COUNTY



7 EMERGENCY/TEMP NO. IF ANY
SEQUENGE NO. _ \ A STATE PERMIT NUMBER
Bl7| Q040 | wosuseonw -STATE OF MARYLAND ( QR \ 5\ '4 (())
] N

g = APPLICATION FOR PERMIT TO DRILL WELL

N .- please type ™ fiit in this form completely °
Date Received (APA) ) B 3 LOCATION OF WELL
- OWNER INFORMATION MONTGOMER Y 1
8 wM oD v 13 8 COUNTY 21
FRICHARD . . MALTER: /\1‘\. | Bavwsvilie Ouls e |
15 Last Name Cwner Firs! Name 23 SUBDIVISION 42
|r2{ 700 PeachTyee RD. I SECTION | LOT
Street or AFD 44 46 4 50

|D|c.ak€TSOY\.; My 9\08’7’& [ Baavrwg v ile J

Town 70 Slale 72 “Zip 52 NEAREST TOWN 71

DR’LLEF{ INFORMATION - MILES FROM TOWN {enter 0 il in town) | { ML

AusTin Gavver MSD @95, ] 76 77 76

Drilfer's Name 76 License No. 81 B4
|hE)’SC\""G‘O\-Y Ve w2 D, | DIREGTION OF WELL FROM 4{7{55&&.“5!} lle-

Firm Nafe TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

/25 Belhel RO, Fred mpaI7o,

A i Ranvers  12-1-0%

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) w@ «3

Signaturg . Date le]
B WELL INFORMATION DISTANCE FROM ROAD 7—-—
] APPROX. PUMPING RATE A ENTER ET OR MI 5%
(GAL. PER MIN.) o C
AVERAGE DAILY QUANTITY NEEDED fo TAX MAP; V_QZBLK: ___ PARCEL ﬂc
(GAL, PER DAY) - - 14 . 20 H -

NOT TO BE FILLED IN BY DRILLER
~HEALTH DEPARTMENT APPROVAL

USE FOR WATER ICIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

9

COUNTY NAME

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ~—COUNTY NO—
IRRIGATION STATE
. : SIGNATURE INSERT 5 =t
22 [1] INDUSTRIAL, COMMERICIAL. DEWATERING
DATE ISSUE
[P] PUBLIC WATER SUPPLY WELL | (Jq |2l { (<p
TEST OBSERVATION. MONITORING - a3 am |oo K CO SIGNATURE EXP. DATE
- ' o 5(37—000 g1 AN g0
GEO-THERMAL GRID 7% 57 2%
; Y
o, SHOW MAJOR FEATURES OF
: X & LOCATE WELL "
APPROXIMATE DEPTH OF WELL I__D_Q._._J FEET EV?TH&AI,'\, X B WELL
24 28
: SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL 2 INCH el
2.
METHOD OF DRILLING (circle ong) a.
BOAED (o1 Augered) JETTED Jetted & DRIVEN
30 AR-ROTary AIR-PERGussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER :
37 caBLE REVersc-ROTary DRive-POINT FROM THE MAP HERE
e N ol Ry S
REPLACEMENT OR DEEPENED WELLS E o w0 ¥V
(CIRCLE APPROPRIATE BOX) _5' oW- oolu
HIS WELL WILL NOT REPLACE AN EXISTING WELL ' -
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS
[D] ThHis wELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
{IF AVAILABLE) a1 - - 52

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

APPROP. PEAMIT NUMBER

PERMIT No.

SPECIAL CONDITIONS

NOTE o APFROVING AUTHOHITIE S SHOULD uSsE SEPARATE SHEET I NETDED »

DENV-Permit 97 @ COUNTY



— Momgomery County Maryland 255 Rockville Pike. 2" Floor
Department of Permitiing Services Rockville, Maryland 20850-4166
(240} 777-6320 Fax (240) 777-0262
M hup:iwww. montgomerycountymd.povipermittingservices!

Application for Well/Septic Services or Permit

Application # &ij ) lQ%

Building Permit #

TYPE OF PERMIT or SERVICE: | hereby apply for the following permitiservice (check all that apply)

dWell Permit

[ Percolation Test

[[] Septic System Permit (] Water Table Test

] subdivision Plan Review [C] Sand Mound Test

[] Repair Septic Permit or [ 1 Minor Plan Revision Permit or [_] Modify Exist. Septic System

DESCRIPTION OF WORK:

E{New

Construct a Well Water Supply to serve (] Existing building.
J Construct a Septic System to serve [J New (] Existing building.
O Replace a Septic System to serve [ 1 New [] Existing building.
O Other ] New (] Existing building.

For use as a dwelling containing bedroom(s), or for use as Tfﬂ aml H[)u}?’

LOCATION OF WORK:

Address 21715 Beallsville Road Barnesville MD 20838
Slreet Number Sircel Namg City Slate Zip
Lot Block Subdivision Name

Fax #

APPLICANT INFORMATION: Contact ID#

Name of Property Owner ___ Walter Prichard Telephone # _301-348-5805

Address _21710 Peach Tree Road City __ Dickerson State _MD Zip 20842

CONTACT INFORMATION: Contact ID# Fax # _301-848-0241

Contact Person (if other than applicant) Benning & Associates ¢/o Patrick Perry  Telephone # 301-948-0240

City _Gaithersburg State __MD Zip __ 20877

Address _8933 Shady Grove Ct.

TO BE READ BY APPLICANT

I declare and affirm, under penalty of perjury, that to the best of my knowledge, information and belief all matters and facts in
this application are correct. | declare that I am the owner of the property or duly authorized to make this application on behalf

Print Name

fotrick Pcrr}/

5-5-09

Applicant's Signature

Date



DEPARTMENT OF PERMITTING SERVICES

Isiah Leggett Carla Reid

Couniy Execuiive Director

WELL LOCATION
PERMIT
Permit No: 525472

Issue Datc: [1/17/2009 ‘Expires: | 11/17/2010

T, N ‘3 -
THIS IS TO CERTIFY THAT: WALTER M PRICHARD

21700 PEACH TREE ROAD
DICKERSON MD 20842
) . o, ,%WQ—R \SCI ILPLFE“'! LA . ) -
HMAS PERMISSION TO CONSTRUCT A {WELL) SYSTEM ¥O-SERMVE-ARESIDENTAL-DWELLING . THE
CONDITIONS SPECIFIED BELOW ARE PART OF THIS PERMIT. ANY CHANGES IN THE TERMS OF THE PERMIT OR IN THE U
OF THE BUILDING SHALL BE BY WRITTEN APPRCVAL OF THE APPROVING AUTHORITY ONLY.

LIMITS OF THE WELL LOCATION: (SEE ALSO THE ATTACHED SITE PLAN) ;

CSPECIAL CONDITIONS; |
This permit is for an agricultural well; Non-potable use only. < 10,000 gallons per day. Well io be surveyed by a licensed surveyor as per
Exec. Reg. 28-93AM. Any location change from the primary well site must have written approval by this department prior to drilling. Well 1o
be at least 100 feet from any septic system. Well to be at least 30 feet from all barns and other agricultural structures. This property is in

category W-6 and / or S-6 where there is no planned community service and an individual system may be installed on an indefinite basis
without firm obligation to connect to community system when and if it becomes available.

NO BUILDING SHALL BE OQCCUPIED UNTIL A CERTIFICATE OF POTABILITY HAS BEEN [SSUED BY THE DEPARTMENT Ol
PERMITTING SERVICES FOR THE WATER SUPPLY SYSTEM.

PREMISE ADDRESS: 21715 BEALLSVILLE RD
BARNESVILLE MD 20838-0000
L.OT N/A BLOCK N/A PARCEL GRID
LIBER ELECTION DISTRICT M PLATE FOLIO
PERMIT FEE: $176.00 TAX ACCOUNT NO.:
SUBDIVISION BARNESVILLE QUTSIDE

Qul =2

Director, Department of Permitting, Services

255 Rockville Pike, 2nd Floor, Rockville, Maryland 20850-4166. Phone: (240) 777-6306
http://permittingservices. montgomerycountymd.gov



255 Rockville Pike. 2™ Floor
Rockville, Muryland 20850-4 {66
Fax (240) 777-6262

i _v-\\ m Montgomery County Marylund

e Department of Permitting Services

(240) 777-6320

hip/Awwaw. mantpomerycountymd. gov/permittingservices/!

Application for Well/Septic Services or Permit

Application # E—z l c ) ‘ Igl / Building Permit #

TYPE OF PERMIT or SERVICE: 1 hereby apply for the following permit/service {check all that apply)

IE/WeII Permit (] Septic System Permit (] water Table Test

(] Percolation Test [ Subdivision Plan Review (J sand Mound Test

(L] Repair Septic Permit or [ Minor Plan Revision Permit or ] Modify Exist. Septic System
DESCRIPTION OF WORK:

E( Construct a Well Water Supply to serve [] New Q/Existing building.

O Construct a Septic System to serve [] New (] Existing building.

O Replace a Septic System to serve ] New (] Existing building.

N Other (] New (] Existing building.

For use as a dwelling containing bedroom(s), or for use as ﬁﬂ[ fgm”v»fﬂ/ Wﬁ”

LOCATION OF WORK:

Address 21715 Beallsville Road Barnesville MD 2,6838_
Sireat Number Strect Name Cily State Zip

Lot Block Subdivision Name

APPLICANT INFORMATION: Contact ID# Fax #

Name of Property Owner ___ Walter Prichard Telephone # _301-349-5805

Address _21710 Peach Tree Road City __Dickerson State _MD Zip _20842

CONTACT INFORMATION: Contact ID# Fax #_301-948-0241

Contact Person (if other than applicant) Benning & Associates c/o Patrick Perry__ Telephone # 301-948-0240

Address _8933 Shady Grove Ct. City _Gaithersburg State __MD Zip _ 20877

TO BE READ BY APPLICANT

I declare and affirm, under penalty of perjury, that to the best of my knowledge, information and belief all matters and facts in
this application are correct. | deciare that | am the owner of the property or duly authorized to make this application on behalf

of the owner.

Putcick Pecry ﬁ%&/ -9-09

Print Name / Applicant's Signature Date

5-5-09



