i PERM'T 9565’39‘

© 50 'ﬂ’é}g | SEWAGE DISPOSAL SYSTEM
) L e A _REPAIR

o /" DEPARTMENT OF HEALTH AND MENTAL HYGIENE

él 6‘“ M,v D 5,- gL 011 DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT pate_4-2-9%6
SR OF € RS 313-2640 DATE SYSTEM APPROVED 5" o5/ S

HNB EX E D INSPECTOR #

Dun-Rite Septic Tank Service _ IS PERMITTED TO INSTALL ALTER__X

ADDRESS 10439 Frederick Road, Ellicott City, Maryland 21042 PHONE 461-3255

SUBDIVISION LoT ROAD 3925 Folly Quarter Road

PROPERTY OWNER exst Z00, (Duselee STab/=s
3925 Folly Quarter Road

ADDRESS

SEPTIC TANK CAPACITY é A 5 & O GALLONS

NUMBER OF BEDROOMS \5 '

/O  squARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 2.6

REPAIR - PURPOSE -~ OWNER WOULD LIKE THE MAIN HOUSE TO HAVE A SEPARATE SEPTIC SYSTEM.
Currently, house shares a septic system with the tenant house.
Call for inspection when ground is opened so that a sanitarian can recommend a
detail and separate septic system. 03/26/96
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PLANS APROVED 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. 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 {RON 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.

NOTE: DISTR!BUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL Ok CLEANOUTS _/ 2~ TAWJl, ok

DISTRIBUTION BOX LEVEL ___ Coy/ERed

DRAIN FIELD/TITLEDEPTH ___ & _FT. TRENCHWIDTH___2— _ FT. INETDEPTH____ 7 FT.

EFFECTIVE GRAVEL DEPTH __ 7 FT. ToTALLENGTH 228 FT. |
NUMBER OF TRENCHES ___ 3 ONE SIDEWALL/BOTTOM AREA sQ. FT.

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTHBELOWINLET____~  FT.

ABSORBENTAREA____— SQ.FT.
REMARKS: £ /5/’/9—L S HEn 0k IS Col/cie

oate systemapproven_ & S/ S/ 28 INSPECTOR %



e PERMIT- sz

}/ﬂ A REPAIR
/X LA SEWAGE DISPOSAL SYSTEM —_—
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY DATE _8/22/89
BUREAU OF ENVIRONMENTAL HEALTH %
461.9933 ’ 5\ \; D F Y E D ~ DATE SYSTEM APPROVED :
INSPECTOR { Ffév/p
Jenkins Bros. IS PERMITTED TO INSTALL ALTER
ApDRess _ 10439 Frederick Road, Ellicott City, Maryland PHONE 465-6646
SUBODIVISION Roap 3925 Carroll Mill Lot
) Jackson |
PROPERTY OWNER
° . 3925 Carroll MilIl Road
» ADORESS ' Ellicott City, Maryland 21043

—.
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY §0% AND ABSORPTION AREA BY 22%.

Ve

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY L& &7 &F ﬁ[/g@ GALLONS NUMBER OF BEDROOMS £

REPAIR - CALL FOR INSPECTION WHEN GROUND 1§ OPENED 50 SANITARIAN CAN RECOMMEND REPAIR:

/86 sz/“/é i) & /g@%&yM

PLANS APPROVED BY C. Williams oATE 8/22/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTME';T IS RESPONSIBLE FOR ﬂl(E SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO Oﬂ'AIN FIELDS

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 LENGTM.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON O* SCHEDULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ~

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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" DISTRIBUTION BOX. LEVEL .
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Mo
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SEPTIC TANK. LEVEL .. /949{}7 /’;,@L O k CLEANOUTS /)K

DRAIN FIELD/TILE FIELD. DEPTH ? FT TRENCH WIDTH . FT. INLET DEPTH ﬁ_)_ _ FT.
EFFECTIVE GRAVEL DEPTH g FT.  TOTAL LENGTH f@ FT
-~ RN
AR .
NUMBER OF TRENCHES ___l__ ONE SIDEWALL/BOTTOM AREA _. 43@ SO fT

DRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLET ==

ABSORSENT AREA

REM?*RKS ?/Q

SQ. FT.
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DATE SYSTEM APPROVED Xb / 7/%/ ?%

INSPECTOR M’ﬁl‘ Pkfh



~.-APPLICATION

' o Sui"'o oRT A L
PERCOLATION TESTING 10 °" Réff}é/, A\ He04172
SEPT e, p 56535

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

. ’ f
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9 / 0/ ?é
TELEPHONE: 313-2640 : : , ,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER A M\W
ADDRESS 3925 W RY)  prone

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _/ : ' Lot no. _asid
SAmML

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT : TYPE BLDG.

(SINGLE FAM]LY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ : — - OATE
DISAPPROVED BY | Fbﬁ | _ : | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ‘ i ___ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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SQ. FT/BEDROOM

ALSO PRESENT _puaw RITE / Tea/ X

TRENCHWIDTH _S<&€ R€ALL[ey —

2/0




JNSEQUENCE NO.

8164

C :l:‘

(WRA USE ONLY)
ral

(THID WUMBER 1S TO:BE PUNCHED
IN COLS, 3.6 ON ALL CARDS

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED, WITHIN
30 DAYS AFTER WELL IS COMPLETED,

COUNTY ;

NUMBER A SIE0 /

]
Dote Received /?/:-O/ /f/

1

(Wra use’only)

DATE WELL COMPLETED -

Depth of Well

4/ L0

PERMIT NO.
FROM “"PERMIT TO DRILL WELL'

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF G

ING MATER

1AL

) g1y [;] | ] l JT)J l” {TO NEAREST FOOT) ﬁ © ff ;0; 3: D § 3-3.;5; ? § 37
OWNER :fﬁs;(ne{m%am ) 4 i’Uﬂ/}QFe(é _ L
STREETORRFO__ 322 S Fo/f/ ensde v K. o meroww j%ﬁ\/ £ield ;
SUBDIYISION . — SECTION — : LOT i —

Not required for driven wells ‘WELL HAS B.EEN GROUTED , 'tﬂ Inﬁ-] C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) IR 73 (5¢q hov <

PUMPING TEST

screen type
or openhole

‘insert

appropriate
code
below

STEEL

G B[R FO

BRASS,
BRONZE

PLASTIC

OPEN
HOLE

OTHER

123

€q. NO 6

/.

X ¢ .3
* DEPTH (nearest n\)

I

CIRCLE APPROPRIATE BOX
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL )

| HEREBY CEATAFY-. . THAT | HAVE COMPLIEO WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED *"PEAMIT
TO DAILL WELL®', AND THAT INFORMATION CONTAINED
IN THIS REPORT (S TAUE, ACCURATE, AND COMPLETE
TO THE BEAYT OF MY KNOWLEDGE, .INFOAMATION AND

DESCRIPTION (Use FEET Theck ] CEMENT BENTONITE CLAY [B|C| [|HOURS PUMPED (nearest hour)
additional sheets if needed) FROM T0 1f water s . .5ﬁ¢0 8 ?
bearind § NO. OF BAGS NO.QF POUNDS Y% PUMPING RATE 5/
i. per min,
Top Soil |2 |3 e I e S
st foo o
F % from L ftoto = MEZQ&QEUPSS&PTSG RATE rbocféej
3 a TOP BOTTOM 5 E . L
< ,7)< )/ s : |y % (enter 2’) it from surface) T - .
g e s Nl B L SRR VA u B — = B 3 2 iIstonce-trom lan ISUf ace) -
, v 2576 — ~ WATER,LEVEL: (distonce:from land surfore)
5/M6j7“”’4‘ 1 ' ypeg BEFORE PUMPING ¢ o - -
— 35’6 insert IS|T] Iclol ‘9{&0
Mm s /4’ }ZQ app;z;;:ate STEEL = CONCRETE} WHEN PUMPING -
+ 350 ;/gj’ &« be»ow [P]L] [ofT] T¥PE OF PUMP USED' (for test)
;/f 7" | PLASTIC OTHER er X E piston turbine
i ’4’ (M IWS/ 27 27 27
/7) e MAIN Nominal diameter Total depth @ trifuaal R \ other
. 4 I CASING top{main)casing of main casing centrituga D rotary (describe
/ﬁ/ll/‘*- fz 8 %3)/ / . TYPE (nearest inch) - {(nearest foot) 27 7 7 beI:vr«l)
}’h “c A_, 73{ 1?;0 5 /7— é ) ;@ jet E] submersible
Y0 / q / 50 6 2 TS ol 27
%/7/1/4’ § 5 E OTHER CASING (if used) oo
diameter aep eet
: %, 7(,0 [ inch trom to
/2’) (c-A = H
¢ 4/57‘ - - c P INSTALLED
A t 11 J L J - YES
s . DRILLER WILL INSTALL PUMP . @
'l‘l I l (CIRCLE APPROPRIATE BOX)
G L VIt 1t JJIF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROFRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,ST,0)
CAPACITY:

GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER i

PUMP coLumn LENGTH@earest 19____4 -
a Y

. [
~ ‘. .
‘s

29

3

| ol

Iy

CASING "HEIGHT (circle appropriate box

and enter casing height)
4 above
[EI below
49 7

LAND SURFACE

(nearest
31 toot)
31

1
5 =

. X ; .
E ; L i
3?75|:} HEO
" ) 9 n TS 17 2
2
R 23 24 l26 soJ l32 3:
E
E
N

38 3 ASJ l<7 37
SLOT SIZE 2 3
DIAMETER {NEAREST
OF SCREEN _1  INCH)
60
from to
'GRAVEL PACK L I N1 —

IF WELL DRILLED WAS

H

. LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR ;
LANDMARKS AND INDICATE NOT LESS -
THAN TWO DISTANCE
(MEASUREMENTS TO ELL)

waQ

74_75 76

OTHER DATA

BELIEF. J
\ j_,@_ ] FLOWING WELL CIRCLE BOX
DRIV ERS |DENT NO
WRA USE ONLY
e ailonLln (NOT TO BE FILLED IN BY DRILLER)
) /DRILLERS SIGNATURE T (E.R.O.S.)
(MUST 3 MATCH SIGNATURE ON’APPLICATION R
/
AN ™\ /r\c L 5 70D 72D
SITESUPERVISOR (sign.of drili€i"or journeyman TELESCOPE LOG
responsible for sitework if different from permittee CASING INDICATOR




. - ' AAY
EMERGENCY/ TEMP NO IF ANY M ()}"

A WA L)

=] SEQUENGE NO. : ’ _ WRA PERMIT NUMBER . v
- o . "
s[#{ 8119 T . STATE OF MARYLAND: /(/ P
‘ = | O-73-57
A NUMBE ISTOBE SUNCHED | APPLlCATION FOR PERMIT TO DRILL WELL & _
IN.COGS. 3:60N'ALL CARDS) please print or type : “fill in this form complerely
— , 2 "
| ams?;?eweo F-27=%F B3 b LOCATION OF ‘WELL
8 (‘WRA USEONLY) 13 . ’ /Q/‘ : A )
. : U ¢ sl z
/3/ OWNER INFORMATION . e OO g R — 1
' { SUBDIVISION : ]
. i S 23 f——— ) - IH]
3 - T B )
/I?,@ 4,’74/@% /by/’!/éj l SECTLONI 44 L f Lo l48 50l
LAST NAME - OWNER FIRST NAME NEAR:EST TOWN | J,,/Mﬂ . : : . .
s '/ g l 34 37 // n . 71
e Dy Wy /‘ H . .
7R ‘]A/Z OM} £ r\/ L | MILES FROM TOWN (eng/3 it in town) o 3 - U,‘j !
KD o /STREET 'OR RFD o B . I
2L A - A 3 5 &éé/ G
D Q:Z; 274/ - DIRECTION OF WELL FROM ? cloal 0"’% 2 Lade
TOWN 57 7 STATE ‘ 7o ZIP__| TOWN {CIRCLE BOX) - NEAR-WHAT ROAD . *
- ; R : H
Bl I| cONTINUED | ZDRILLER INFORMATION - ‘ .
/ =7 7 / e ON WHICH SIDE OF ROAD o ﬂ_
L=t e Mo plep C (CIRCLE APPROPRIATE Box)WEST et
DRILLER'SNAME - W/ S 77 LICENSE NO.80
0 N
/ oYy = ,/('C// g /M 3/2725/5?[ o S.Oum:: :
ZiGhNATY ﬁ ' “"patt ) )
6o
3¢ DIST TR
B[ 2] ] wm INFORMATION STANCE FROMROAD .. .
s 3 { CIRCLE APPROPRIATE BOX ) e
APPROX. PUMPING RATE (GAL. PER MIN) 5 : s :
, 3 o | show LOCATION OF WELL WITH .
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) =28 ~ AN “X7 IN THIS BOX ————>
14 / 7 » .
_ 2 g % e
USE FOR WATER (CIRCLE APPROPRIATE BOX) 9! FEE T WwWgmd o YK Sé &
Fhl o - N
/)HQME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 7 f/v i s) D VA R I
FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) 4
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE ROX NUMBER
7 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP.HERE l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 5
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT £ g 20 =l .
APPROVALI). ., | \ ' - (. | ooo )\”’"
TEST, OBSERVATION, MONITORING (MAY REOUIRE N 520 |0
APPROPRIATION PERMIT) . @ - . , : . :
ald ] : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
: o _ /%o IN RELATION TO NEARBY TOWNS AND ROADS AND
+ | APPROXIMATE DEPTH OF WELL ' : - #e1. | GIVE DISTANCE FROM W?LL T/,S%REST ROAD
- L% 7] JUNCTION - /s
Q NEAREST j/‘"‘-»— 0['{7
APPROXIMATE DIAMETER OF WELL = wew | N ——
- Me'hOd Of Drllhng (cnrcle one)
. BORED(OR AUGERED) ETIED JETTED & DBIVEN
3307— ALB BOTARY Am_ggacussTON " BQTARY (HYDRAULIC) .
. Y .
CARIE BEMERSE BGTARY  pasveeant O'AR
other

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
THISWELL WILL NOT REPLACE AN EXISTING WELL o

: TH WILL REPLACE A WELL THAT WILL BE
A 59 ISWELL

ABANDONED AND SEALED

\Tms WELL WILL REPLACE A WELL THAT WILL BE USED
7 AS A’ STANDBY

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

Nor to be

41 .52

NO

" Horazdl

HE

T TO BE FILLED IN BY DRILLER
ALTH DEPARTMENT APPROVAL

A3160]1

EHA

‘COUNTY: NAME

COUNTY NO. -

. in by driller (wRA USE ONLY) SIGNATURE V‘Z'.T.;QIEEB%EALTH
"APPROP. PERMIT nomeer L1 1 1 1GlAlPl | | | Mo DAY ¥R Feenk Skinner, ,Sanitarian
. 54 T o3 n 7l al 1 _dj, S A «g::_../—"..o,., s ;/(‘//
) ) WR|TE A E NS GWQCL U 3 a3 CO. SICNATURE l/ DALE
. =] <28 7 3
FORCE INETIALS CONDITIONS [Hlf_["].?l [‘"IQWTQIKI NORTH {5 i E OlEAST Ol§ | | pg ELEV. (FT.) ] | I | I
: 57 o8 INBOX 71 72 73 74 .75 76 77-78 79 JGRID S0 55 GRID 57 63 " s )
1815] -~ | spECIAL CONDITIONS 8- 03 {WRA USE ONLY)

HEALTH

FTJTIIIIIIIILIllll-.ll'lkllllllll»-ll'Illllll]lllllJrrlllJIlll

Ho-75 -5 e
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e

M. EMMM\, Well Side Check  one meronmen_&/RY/E/

Jackso
PROPERTY OWNER MICINICZ QCKS L (work) 72— 92¢—63¢€3 0squel—-oya

p O.ADDRESS 3? QS’IL-C)/Z}/ Quqv {Lev /QOQJ TELEPHONE
’/ DIRECTIONS TO PROPERTY C—o-vw% Fo//\l Q/r ﬁ Cavvoll ML Kls

oo Aecevd ofF S e Sys e, \
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FINAL DISPOSITION

HD - 76
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SEQUENCE NO.

C(1 (MDE USE ONLY)

06732

@ o
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF-MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.  Oy/Ss

COUNTY /45@5.38 OF

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

é /& 9?

Depth of Well

.7,75“

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

HO 94 -~ 2235

28 29 30 31 32 33 34 35 36 37

= Daader STa s

OWNER 4
STREET OR RFO____ """ Zp//y ([Aisastr /Qo’ e TOWN F’////pﬁl /’/N .
SUBDIVISION / SECTION : 5 OMSTre S e Ly
WELL LOG GROUTING RECORD yes - no c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 2
: (Circle Appropriate Box) . v, PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

) check
EdEdSix(i:oTaﬁTslr?eNet{sUifeneeded) o "FRO): = TO ge‘;ﬂ%
/9P Soil. o |2
Saom She/ | 5 |26

2 S -

Live Lole

G 6T O

it ol

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT @ __BENTONITE CLAY
NO. OF eAGs_L_ NO. OEOUNDS&E

GALLONS OF-WATER.
DEPTH OF GROUT SEAL (to nearesﬂtyg

from ft.

48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

" MEASURE PUMPING RATE

'S casmg ’ CASING RECORD vy

typed N\i ' —  raTs :
ingort IS!TI [C!O :
appropriate

code
below

D oln

. BEFORE PUMPING

MAIN Nominal dlameter Total depth
CASING top (main) casing of main casing
TYPE (nearest mch)' (nearest foot)

PL &2 30

‘;w“’ Rir- @] piston
aly

QOTHER CASING (if used) -
diameter’ depth (feet) . - °
inch from to

QAZ=>rO TO>PM

5

S~

15
/4/ # )
WATER LEVEL (distance from land surface)
_LO ft.
NP
SO0
22 25

TYPE OF PUMP USED (for test)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
METHOD USED TO

Sy,

e
WHEN PUMPING

turbine

other
centrifugal E rotary (describe
below)

27 27

jet IE] submersible

27 ) 27

SCREEN RECORD

50 Em @D

BRONZE OLE

L ofF

screen type
or open hole

) insert
‘appropriate

code

below

. GALLONS PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS ! 2 1

WELL HYDROFRACTURED

M ®

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
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

above
%

PUMP INSTALLED " = . - '
DRILLER WILL INSTALL PUMP.. . YES... @ |
(CIRCLE) (YES or NO) /
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:

29

(to nearest gallon) 31 35
PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.) -
43, 47

CASING HEIGHT * (cnrcle appropriate box
and enter casing height)

_LAND SURFACE

nearest
_& ( ocr)t) )

below
49

DRILLERS LIC. NO.1 M SD _/ “%

V1
D A ¥
(MUST MATCH SIGNATURE ON APPLICATION)
Luc.No.r M _D [

p—
MDE USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permitiee)

C 2 DEPTH (nearest ft.)
, . o
. N o i .
LB 29 sl

"8 9. 1 . 15 a7 . 21
A
2

23 24 26 30 32 - 36

S
Cc3
R 38 3 4 45 47 51
E
f: SLOT SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN INCH)

. 56 60
from G

GRAVEL PACK )L . )
IF WELL DRILLED
WAS FLOWING WELL N ,
INSERT F IN BOX 68 . ., . .68

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) wa
70 72 o,
. . 74 75 76 s
TELESCOPE LoG ’ :
CASING INDICATOR OTHER DATA >

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

b



Page '7: of Zz Review
Date S - P
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - GF4 2D24
Location of property (road) ,54//(/ 7{/4/94/ /?//
Subdivision Block Plat
Well Driller j)//,w /(/J/I,QJ/ Owner _ICZ//M Y, anl»/ gﬁb/é’f
Depth of well /-//< .
Distance of measuring point (M.P.) above ground ,?/‘d—'
Static water level (S.W.L.) below M.P. 2/ )~

I. High rate pumping -- reservoir drawdown
Time pump started L'3o Pumping rate K0 &8

Total time _ /& 4m,v to reach pumping water level £/  ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (1f used) (gallons per
tervals gallon bucket minute)
236 (P | /S5 5wl \ RO im
2 ¢5 sy /7O /S swe \ 22 oy
S 00 s /5 siZ RN 2O ‘oo
7/ | yyrpro | 5 s R 20 o
730 gy 177~ /5 ser [/ 20 %/'QZM
245 | 4970 |5 s [ RO S
000 S o /S si 20O oo
073 S [ /5 e 20O 5o
0J0 gy | 75 sz Y 20 202
\\
0
AvAe
2 LA L 4’//{ A ’
71 A1 %
(~C | 77 oI %
© ot 7
= AN
4 1/ ON
Iv

HD-224



4

)
EMERGENCY/TEMP'NO. IF ANY

SEQUENCE NO.

1 * (MDE USE ONLY)

1

2 3 ‘ 6
(THIS NUMBER IS TO BE PUNCHED

_please prin
IN COLS. 3-6 ON ALL CARDS) p p

STATE.OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

HO 94— 2255

70

t or type

fill in this form completely

79

LOCATION OF WELL

INCH

30

AIR-ROTary i - ROTARY (Hydraulic Rotary)
7 caBLE REVerse-ROTary DRive-POINT
other

METHOD OF DRILLING (circle one)
JETTED

BORED (or Augered) Jetted & DRIVEN

39

@y

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) 43 52

S5 K

Not to be filled in by driller (MDE OR COUKTY USEVONLY)* ~+9771
e e
APPROP. PERMIT NUMBER SGAPR! o

54 ) WY S u4[ . ‘

WRITE V4
FORCE ____ ::IEOA;S PERMIT No.‘—m— 7 52235
8 70 71 72 73 74 75 76 77 78 79

ENA B T NP B

2.
3.

“WRITE THE BOX NUMBER
FROM THE MAP HERE

b0

E

Date Received (APA)
OWNER INFORMATION | Aééy 28D _J
MM 8 COUNTY 21
ot 0”0&237‘64 SLGp/tr L L — .
15 Last Name Owner First Name 23 SUBDIVISION 42
L 39/(/ 5//7 6270/6'/1#1’4420 SECTION L™ | _ LoTL ™ J
Street or RFD 44 46 . 48 50
1 A?Z/ COBE WG SO 2108 | AN NG 1
Town 70  State - Zip 52° NEAREST TOWN 71
DRILLER /NFORMATION MILES FROM TOWN (enter O if in town) L 7 M 1]
 Fer, Ad#/ ey M5 0/HF 767778
Driller's Name License No. B | 4
. 1 2
DIRECTION OF WELL FROM L / // 47 @4’& ’%7’ Kb l
TOWN (CIRCLE BOX) 7NEAR WHAT ROAD
ON WHICH SIDE OF ROAD w@"‘
(CIRCLE APPROPRIATE BOX)
N REI
Stgnature 34 } - soxEnu
2 WELL /NFonm TION éf DISTANCE FROM ROAD
: APPROX. PUMPING RATE —_—
(GAL. PER MIN,) s 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o0 TAX MAP: BLK: PARCEL
(GAL PER DAY) 14 20
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEA%TH DEPARTMENT APPROVAL
 mac®
. FARMING (LIVESTOCK WATERING & AGRICULTURAL L /r/ﬁwﬂﬁﬂ/ 40 Agé 555 |
IRRIGATION __ COUNTY NAME COUNTY NO.
m: INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. SE,IETURE INSERT § =8>
22 - OTHER (REQUIRES APPROPRIATION PERMIT) " DATE ISSUED
E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 6; 9 4 /4 WCWW ﬁ// 2 7/60
) APPROPRIATION PERMIT AND STATE APPROVAL o CO SIGNATURE " EXP. DATE
.EAST
. TEST, OBSERVATION, MONITORING (MAY REQUIRE ES.’BT“ 3. 20- 00:0 GRID g 20 000
APPROPRIATION PERMIT) 0 55 57 63
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %&0_281 FEET a?TXH&AhO)?ATE WELL -
7 .
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Ll & NEAREST 1.

NS RO T

.- N !
* DRAW A SKETCH BELOW SHO}\/’ING LOCATION OF ‘WELL IN
RELATION TO NEARBY TOWNS :AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




gt

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
~ Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation / : Recelipt #
Replacement - : Date

‘ | T
Name of Installer _VZNAISon ﬁum/j’//vé i/ﬁ/?ﬂ///\/éd’wc Telephone ¢/ 3-+4VS

License Number /004/()

Certified Well Pump Installer Well Driller Registered Plumber. }/‘_
Name of Property Owner &SA‘ - Telephone _
Subdivision Lot #. .Well Tag # - -

Site Address 39238 FOLLY QUACTIE. [,

Pump i Motor ' Pitless Adapter
1. Type ' 1. Horsepower _/_ 1. Make
a. Deep well jet - 2. RPM : 2. Model #
b. Shallow well jet 3. Voltage 3. Depth Y21
c. Submersible vd . a.. 110 ___ -~
2. Make b. 220 Q@a
3. Model # _ ' , ,
4. Capacity’ : GPM / : _
5. Pump exceeds well capacity Yes ___ No L /
6. If Yes, is low pressure cutoff switch installed? Yes e No & ’ '
7. What methods are used to protect the pump and electricy»h‘”mg from
vibrations? Torque arrestors _____ Cable guards _“  Other _____
Tank Piping : Well data
1. Capacity __K_@ (S‘M(T'/{ 1. Type 1. Depth ft.
2. Pressure relief 2. Size __/” 2. Yield ____ GPM
valve? ___;[Q)j__ 3. NSF and/or BOCA 3. Static water
Code approved _ "~ level ___ ft.
4. Depth of supply 4. Will water supply
line ‘/:)_ -/ be disinfected b

installer? 4
I understand that it is my responsibility to notify the 'Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant Zéj&f%
Date: ? /;\ ;.) 9

Note . A sticker indicating approval/status of the mstallatlon will be placed
on the well casing at the time of the inspection.

HD-215
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of Middle Pq*fu)(a,r)-[- |
Ri'var :
State of Maryland - University of Maryland Central Farm |
. , » _ | .
Liber 224 Folio 440 . y
PROPERTY OF
SURVEYOR'S CERTIFICATE NOTES .,
I HEREBY CERTIFY, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THAT THE 1. INTERIOR FENCE LINES NOT SHOWN. MICHAEL A° & CLAUDIA W- JAC SON
N HEREON REPRESENTS A FIELD-RUN BOUNDARY SURVEY OF ALL OF K
51!;:1; g:gguz PARCEL CONVEYED BY CASWELL J. AND CONSTANCE R. CAPLAN 2 iioiggg I,)SagsU:;S:CEI;ERRII?;TSATOFFSSE REFERRED TO IN LIBER 120
NTO MICHAEL A. AND CLAUDIA W. JACKSON BY DEED DATED DECEMBER 16, < - O 236 THAT ARE NOT SHOWN
L11977 AND RECORDED —AMONG THE LAND RECORDS OF HOWARD COUNTY, PHYSICALLY ON THIS SURVEY. LIBER 0862 FOLIO 265
265, AND THAT THE EXISTING
g sig fl AT FOLIO 269 3.  THIS SURVEY REPRESENTS THE DEED LINES DESCRIBED IN LIBER 0862
‘ AT FOLIO 265 WITH AN APPARENT ENCROACHMENT UPON LANDS OF THE
W / / STATE OF MARYLAND. *
\ < /5] 9T 4 BEARINGS AND DISTANCES SHOWN IN PARENTHESIS ARE AS CALLED IN
PETERNJ. DAR
MD. REG. PROUINB\SURVEYOR NO. 224 LIBER @862 AT FOLIO 265.
o “hE SYMBOL "O" REPRESENTS AN IRON PIN AND CAP TO BE SET.
I i
‘ ELECTION DISTRICT NUMBER 3 HOWARD COUNTY, MARYLAND
R
3
E: 1" = 100’ MAY 5, 1992
T S A GROUP INC. SCAL ’
planning ¢ architecture ¢ engineering ¢ surveying
8480 BALTIMORE NATIONAL PIKE SUITE 418 ‘ ,
ELLICOTT CITY, MARYLAND 21043
(410) 465—6105 L

- : _




