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w“”ﬁ”é”  PERMIT "
1> SEWAGE DISPOSAL SYSTEM
"DEPARTMENT OF HEALTH AND MENTAL HYGIENE AT P

,{'5
OU\, 3\0 bv\\\ DIST‘RICTV

HOWARD COUNTY HEALTH DEPARTMENT [ [y DEx £ DATE
SUREAU OF ENVIRONMENTAL HEALTH A _ 1
IXEIEEL 410-313~2640 . DATE SYSTEM APPROVED | 2

1.4

INSPECTOR XS
/4,71/}/ YT &/@@ _ ' IS PERMITTED TOINSTALL __ X ALTZR
ADDAZSS _ —  PHONE3/-33Y-8847
}  SUSDIVISION _ Sycamore Valley. II \ B LOT . 5 ;  =0AD 381l Championship Drive
PROPZATY OWNER Amy & Tom Clime
LN
ADDAESS -

R SHRD T T e LAVT JNSP. REQUIED
NUMSER OF SZDROOMS __ 4 é EFOLE //t/g m L L }Qf‘;:(/z’/ﬂ

180 SQUARES FS=T PSR 32DROCM

LINZAR FZ5T OF TRENCH RSCUISZD 240

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original grade. 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 - Starting at the left front Tot corner, place the distribution box 50 feet down the
left lot line and 75 feet off this same lot line. Run trenches on contour to left
» . side of lot.
NOTES - MAINTAIN A MINIMUM OF 100 FEET FROM THE WELLS LOCATED ACROSS CHAMPIONSHIP DRIVE TO

ALL PARTS OF THE SEPTIC SYSTEM. No trench to exceed 100 feet in length. Provide
6" - 8" diameter cleanout and cap to grade or above on septic tank.

parz - 6/21/99

PLANS APROVED 3Y Mark E. Rifkin

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEIT=ZR THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS AZSPONSISLE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTEM )

NCTZ: CLZANOUT AZQUISZD IVERY 70 FIZT OF SIWER LINS AND/OR AT 9C° SWZZ2S IN LINSS FAOM HOUSEZ TO DRAIN SiStds, §6° ELBCWS NOT
ACCSPTASLE. ' '
..... L (UNLSSS OTHERWISE SPSCIFICALLY

NCTZ: ALL PAARTS OF SEZFTIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TAINCKIS) TO 22 109 FE3T FIOM WILL
‘ AUTHORIZZED)
| NOTE: IFozz? TRENCH(ES) ARS USED CALL FOR INSPECTION 2270RS AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NG DAY WELL SHALL EXCZ=3 15 FOQT IN DAMETER NO ;\ssoamc& TRENCH TO EXCSZ3100 FEST IN LINGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 5% CAST IRON OR SCHEDULE 2320 PVCORAZS
PIRAMIT VOID AFTZR TWO YZARS | ’

NOTZ: INSTALL STAND PIPZ ON SETIC TANK AND DRY WELL STAND PIPES MUST 32 § INCHES IN DIAMETZR CAST IRON. CONCARITE OR TERAA
PVA CR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FEST. MANHOLE TO GRADE AZCUIAED.

NOT=Z: DISTRIZUTION 3OXZS MUST KAVE 3AFSLIS

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL__ON THIS PERMIT
HD-260(5-3C) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. N
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PERCOLATION TESTING A 5733

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE /& / 4/ &
TELEPHONE: 313-2640 : ’

DISTRICT

TO: THE COUNTY 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.

PROPERTY OWNER S(_fi:’/\f\ oS E&V‘\‘: -~

G\ MAD 2001~

Aoonsés Lgey Widve = Lo X8 O S U PHONE Jhs aee
AGENT OR PROSPECTIVE BUYER (/éf\'v s—e—x CN e \L«,\e 0 vz \
ADDRESS _\sc o€ \én".)ép_\l £ 0hse D Ly Gr, Mo one Ty -2 lee
- >
PROPERTY LOCATION: |
SUBDIVISION Do 0 R Q—-‘—f\"[,’ : LOT NO.
ROAD AND DESCRIPTION g‘[t st gy D

Lol FPERMEY SIGNTS

anD RETURNED &Lé?_{/_%
o052 SFA-FBRID

TAX MAP PARCEL #

- S
szeorlor__ V& ¢ N av TYPE BLOG. B N
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

—
AN

N N, '
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB(E\U ER ANY CIRCUMSTANCES. | ALSO AGREE TO

7

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

~SIGNATURE OF APPLICANT)
APPROVED BY - _ FOR ‘ DATE
DISAPPROVED BY : FOR — ' DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . | DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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PPLICATIO
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00 5
AV 0 VA'"Q» PERCOLATION TESTING ASI0Z2¢6

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7—7- ?‘8

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 I’YhoL Ajla/)’hb D@/U@ oDmentlﬁ ’Thoma_s SCI‘I(/C,/’)C/'

3020 Dosey Hall Or. S 20¢ Elhcott de, 2042
* ADDRESS PHONE V\,!&

AGENT OR PROSPECTIVE BUYER oAfmu, H CU [ed ) l’l omdas Cim €

aooress_ 1 1924 ShO’H%BHU({oO Pl O'f\ﬂ-g( mo PHONE 301:424- 3673

\
t

PROPERTY LOCATION:

SUBDIVISION le l ’\" Pmpw ! Q}*{»a‘ ( QCC/K— LOT NO. [S-

.U
ROAD AND DESCRIPTION C/hwmpl(méh‘? Dc.

TAXMAP __ : _PARCEL #

SIZE OF LOT Sqiqg‘s TYPE BLDG. .' Slnq’o FMY”l(i/

(SINGLE FAMILY DWELLING Off 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.
. U (SIGNATURE 9§ APPLICANT)

APPROVED BY %v/‘;&;/ -___~"FOR . 6@ ' DATE 7 ¢ }/fff

DISAPPROVED BY ‘ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING __

"~ PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # DATE

S~

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORL.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92).

.-t

:



AS1o24 6

COUNTY # 4 ‘ A

SOIL PROFILE - ’) ’ ko1 §LPY ) ; SoIL PRO}leE e
0 ‘ - > 0 A
ol ToPSei. - P
. Woo0s s ¢ LW‘
K /\/LA/\N 1 > Taeamm
é& BR LS
7 -5 ) o Rock
Z - A ,7\ "1%' ‘fﬁm
(& . :
L ) / T~
YT »
o ' / 1 REE A
140 -
f” AL_T3 5o -
STRon6
BR ¢ y
BRotn | | |
st FriRe— didmemdt T |
YAV, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Rocivs —— — -
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START  STOP START STOP TIME
1:20.9¢ | 1A 3J1v | 1 | 1199 | — ey N\ A
3 s , .
26 %/ s a3y | — |27 [sme
/115-’ |
REMARKS
TYPE OF SOIL -,
TesTeDBY G JAAGE ALSO PRESENT O(1/ 4 /ﬁ%‘iég
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME S M/ TRENCHWIDTH b

INLETDEPTH b~ MAXIMUM BOTTOM DEPTH fz SQ. FT/BEDROOM /op (&



FENCE LINE &
. "

----- ML
o

v /‘ 49,94 04T 1.8 ) W

5 30°

ARC LENGTH

£y

W 2325¢

0o : 1000 150"

Scale: 1° = 100’

200°

SCHEDULE A

PERIMETER LANDSCAPE EDGE

Mmoo =al

ADJACENT TO




- | Y E\
7 (57 JADR. o \ ] - g
2"’ Cap — ) : o Y + : RO
' - N \ ! Lore |g
\ Dubl,';alo | LoT 5 7 49,941 5q.Ft.e L
- rai ge y .F : . .
& Utilit 40470 Sq.Ft.e o
N\ @\ Easme 7 BRL. BRL—™ }a '('th
D> ¢ ,,2;1_
A% ‘\’f o 2% 41} RERERRR LB =B30s't. "’5'1=
\ N 2942 20187 1795
BN >) ORVE (=) ( S8
N (127 \ 529°44'42"W__ 201.82" ' =1349~5.1'....A
S Lz, 155 /LY ,nlsxwo T ———
S5 = n [oN2s*a4 427X RTR-1350 5T -
: ‘3 K 13278 0 ToroFTq
X3 LT AN 4 s K (FCE> ;;;'«“;v (FCE)
iz8) /> R X¢,, - > g A NON—BUI[DABLE g
- 7)) NS o 2 \ /5 AGRICULTURAL . ¥
- e IC ree
* YANTZ04'03"wX/ infenance [~ PRE5£2VA770N A
75 7 - & " ) ('3
SEE EXHIBIT ‘A’ 3075 | A 310 /- Easement / -,5 PARCEL."8"" 7 (
= . y 0 X N
BULDABLE Y 500t Tieo) /o R L ,f:::a e shee"'e% ‘“““* <
' PRESERVATION o\ (558 453 N QAN s G
y N 242 b . - NG e B SR R )
'bh PA?CEL A 7‘3 s /o 557 4
3.734 Acs : Ny ~ {936 -
NS DVif 0 : X'
Y ' 555°44'59"W VO N 3
S % " peL LOT 16 <2
N \~ . ' 69,455 5q.Ft.e
of  ssiizeeE BRL:
” 43.08'
e >N30'52 35E ‘)—176 es-

> P qp oo 5é/?x
5193 Acs N <X ,
20146 Acs «‘Q-boﬂ @ ELLIC
143 Acs ~ <




N LOT 3

N

L4

N LOTS ON CHAHPION$HI§6RIVE, INCLUDING

7

L4

IRt (|

Ve

2 RS
R
<

Y
\

e 529'-0" @ PERCOLAT!

&
\

e
A&

Q2
S
R

O
&
N

‘V)«/Q\ll\\ \’\‘ 4

14

FAILED

L/EL. 527'-3" @
PERCOLATION T?T

FAIL/D

\ N ~
0 \ . oS
AN \ \ % ‘
’ \ \
\ \ M 7D
~ \ AN
~ \ AN
> \ N . \_\
~N \ N )
FALED \
EL. 523'-6" -\ AILE:%’QI b N .
FERCOLATION YEST & ~ Y
\ \% h ~ ot
\% = \\ —"
57 N R N
& ~_ S ‘&
~ V.
\ \ ~ @,

APPROXIMATE LINE
OF EXISTING TREES

NOTES:

THE THE FINISH FLOOR ELEVATIONS, PORC.
TERRACE, PATIO AND GARAGE HAVE BEE]
RAISED 12" . THE ELEVATION INDICATIONS
REFLECT THIS CHANGE. HOWEVER, THE
GRADES ARCUND THE HOUSE DO NOT
REFLECT THIS CHANGE. ADJUST GRADES Ib
FIELD ACCORDINGLY. THE CONCEPT OF TH
RELATIONSHIP BETWEEN THE HOUSE AND

FINISH GRADE REMAINS THE SAME.

NOTES:
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MARYLAND STATE DEPARTMENT OF THE EN

THIS AREA DESIGNATES A PRI
OF 1020200 SQUARE FEET AS R

DEPARTMENT OF THE ENVIRONMENT FOR IN
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TOPOGRAPHY SHOUN HEREIN IS TAKEN FR¢
PROVIDED BY THE CLIENT.
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

August 13, 1998

Mr. Thomas Clime & Ms. Amy Healey
. 17924 Shotley Bridge Place
‘O0lney, Maryland 20832
= RE: Percolation Test Results Application No. A510246
Purpose: Adjustment to the recorded septic easement
Property ID: Devlin Property - Lot 15
Championship Drive

.. Dear Mr Cline & Ms. Healey:

Percolation testing conducted on July 20, 1998 on the above referenced .property
indicated limited satisfactory soil conditions. Rock encountered in several locations will
limit the proposed adjustment to the sewage easement at the rear of the property to test
holes 7A and 7B. Copies of the percolation test results are enclosed.

i

Further review is contingent upon submission-p—e=megistered—enginéer of a percolation
certification plan showing contour lines, actual locations and elevation of all excavated -

test holes and a suitable house and well site. The plan should also include the location of
all existing wells and septic systems on the property as well as the location of any relevant
features such as streams, swales or existing structures. A note must be included certifying
that all wells and septic systems within 100 feet of the property boundaries have been shown.

This plan should be submitted within sixty (60) days to allow field verification if
necessary. v

. If you have any questions regarding this matter, please contact me at the address below-
or by callmg 410-313-2640.

Very truly yours,

A péw/

Glen Savage, R.S.

Water and Sewerage Program
GS:jr
Enclosures

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640 Commumty Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 “IDD (410) 313-2323  FAX (410) 313-2648

~
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HOWARID? COUNTY HEALTH DEPARTMENT
> guredu of Envirgnmental Health
3525 B Ellicott Mills Drive
Ellicott City. MD 21043
2461 -9933
APPLICATION FOR PITLESS ADAPTER . WELL PUMD AN PRESSURE TANE INSTALLATION

New Installation i~ Receipt & ______
Replacement _____ Date B EL3000

Name of Installse JAMES METTEE  PeBe, 3 AT, (V<. Telephone Jor F3/ 7626

P
License Number _‘2’2@_3 _____ P
Certified well Pump Instalier Well Diriller Reglstured Plumber 7

Name of Property Owner _7om EAMY Letme . Telephone 30/ 384 §70°7

Subdivision SYdAMeRE ysen &Y T Lot 2 __ /8§ ¥ell Tag # HQ:I:%/::ZS'%

e

Punp Motor Pitless Adapter

1. Tygpe 1. Horsepower __{ﬁ_ 1. Make _AARCVARA ..
a. Deep weil jet __ _ 2. RPN 2. Model # o
b. Shallow well jet _ 3. Voltage ___ .. 3. Depth 45
c. Submersible w7 a. 110 L
2. Make S7h ~RIT& h. 220 ¢~
3. Model 8 _1OSAH EO03H
4. Capacity yiei GPM
5. Fump eoxceeds well capacity Yes NO _g{fj
& If Yes, i3 low pressure cutoff switch justailed? Yes __ = No __
7. What mathods are used to protect the pump and electrical wiring from
vibrations? Torgue arvestors __y~  Cable guards __z:f Other CARLETIED
Tank A -330 Piping ) wWell data
1. Capacity S5 agalegury, 1. Type SE 1. Depth __ ft.
2. Pressuce relief 2. Size /" 2. Yield ___ GPM
valve? _ 7S /hs 3. NSF and/or BOCA 3. Static water
Code approvsd _lﬁiﬁ level ft.
4. Depth of supply 4. Will water supply
line _ 28" N be disinfected by
installer? A0

i understand that §t is my responsibility to notify the Howard County Health
Department when the instaliation Is ready for inspection (otherwise this permit
is null and void). '

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

4 Signature of Applicant: __ ,1a24§-ééz :Zh&,€f2237~
ot -WhI Qe o Gy vater _ T 3fokf00n

Note: A svicker Indicating approval/status of the installaticn will be placed

on the wc-.l;) casing at the time of the inspection. G[Bloo - meSSQ%e\Q‘H' w/\n*s‘hl(er
osY TCep TN - - ' Furt 1ns falfation
ot £58 et pce o el N

Safely Rope ran Hhrough ven¥-doesnt procide. . ‘&
thet Mu:Eeoga breach So accepted 'in this case <R




SEQUENCE NO.
(MDE USE ONLY)

C[1

! OE38‘?

(THIS NUMBER‘!; TO BE PUNCHED
IN COLS: 3-8 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.

NUMBER

COUNTY 5 73 )3

ST/COUSY ) . 3 PERMIT NO.
05:] 325 'g\ngLYY DAéE,7WELL COM;ETED - De;;h _o7f \_\;le"l 2 Ov mR — b/iom ;§nmn TO ozl%_ v§g

) Y :Z 5 6 ) -
8 * 13 20 :  {TO NEAREST FOOT) G’/a\h@ 26 29 30 31 32 33 34 35 36 37
OWNER N ATHnT)C DY) é’/df”)q‘q? | | , .
STREET OR RFD " ChfimpPipon Shif Dr. "™ Town O /enwWoed .
SUBDIVISION PE U/'//\ pfoabfr 7Y - SEGTION _ o LOT ] < ]

WELL LOG
Not required for driven wells

GROUTING RECORD

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED

(Circle Appropriate Box)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET ifcgvea?gr
additional sheets.if needed) FROM T0 bearing

.froum SAds ke
rey Givin, 76

A9

/S|
/747

55

s

v//,_.
d

TYPE OF GBO

EMENT |C

NO. OF BAGS

GALLONS OF WATER _. ;
DEPTH OF GROUT SEAL (to nea

gst foot)
to / ft.

eS8 no
YV [N]
3 44

ITING MATERIAL (Circle one
BENTONITE CLAY |B|C]

* & no.oF PouNDs_5E</
Bl

cl3]

from %/ ft.
48 TOP: 52 54 BOTTOM 58
(enter O if from surface)
" casing CASING RECORD o
types
appropriate E
code
below IF"EKLVCJP L I'O'ﬂ
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
(nearest inch)! (nearest foot)

TYE’_E_,
S7

d

2/

60 61

63 64

66 70

Ve

{ diameter
inch

OTHER CASING (if used)

depth (feet)
from to

1

QZ~nrO IO>mM

o

2
PUMPING TEST

HOURS PUMPED (nearest hour) 3

PUMPING RATE (gal. per min. ) z
METHOD USEDTO }‘fliz)k 7_

MEASURE PUMPING RATE ,

- WATER LEVEL (distance from land surface)
L ft.
17 20

fL ft.

25

turbine

other
(describe
below)

BEFORE PUMPING

WHEN PUMPING
TYPE OF .PUMP USED (for test)
. air L:PJ piston
centritugal @ rotary

27
jel submersible

27 27

screen type
or open hole

} insert :grl
appropnate
code
below :

SCREEN RECORD

T.

iR

BRONZE

L*g,LE,’J

HOLE

LALYy

Lg_rT

NUMBER OF UNSUCCESSFUL WELLS:_ {/ ~

WELL HYDROFRACTURED

(@

E
P

CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG OBTAINED

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.

cz)
(2]

DEPTH (nearest ft.}

o2/

il

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,CJ,P,R,S,T,O0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

35

37 41

43
CASING \EIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

-2

50 - 51

47

(nearest)
foot)

DRILLEI

D E NAT
(MUST MATCH SIGNATURE ON APPLICATION)

E
A [T
NE:
23 24 26 30 32 36
S
C3
R 38 39 4 45 47 51
E
E SLOT SIZE 1 2 3
N
DIAMETER (NEAREST
OF SCREEN INCH)
: 56 60
from to
GRAVEL PACK L ) )
IF WELL DRILLED
WAS FLOWING WELL — inS R
INSERT F IN BOX 68 68 FOBEG O

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

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)

.
23

A7 7P Cry e

LIC. NO, gE/D\_?gé T (EROS) - s
v v S yo ’
lg ‘ 70 72 .
SITE SUPERVISOR (sign% driller or journeyman . LoG 7475 76 - 9
responsible for sitework if different from permittee) éﬁgﬁfgope INDICATOR OTHER DATA '}; A
COUNTY [Front (1o &ine g



Page _ / of / Review Q\/L ma é IQ\ %
Date _-ip 7. ,7-P§% o
5T,
' FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - Ay - ISKb
Location of property (road) Chnamponshan Dr.
Subdivision Dealin. Propectts | Lot (S Block Plat Sec.
Well priller WM evwre)l Bl ien) owner _ A - Atlgan¥ic. Dewy.

Depth of well 75

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. ZJ
I. High rate pumping -- reservoir drawdown
Time pump started /00 Pumping rate /57

Total time 4(;)7!'5 to reach pumping water level ¢3-3 ft. below M.P.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill X/ (1f used) (gallons per
tervals e gallon bucket minute)
yar-vs) i I/ ‘/ sec y
205 23 9 s [£5
L. 70 33 S o LS
2 332 S e /5
2.00 23 7 s /5
2.5 33 '7f seC L5
230 23 f sec ya-
2L 232 ¥ Ssec 5
200 23 I /5
24s” 23 L Ssec /5
732 I3 < Sec 5
3 Ys” 33 ¥ sec £S5
v AL 33 ¥ S 25




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

71 (MDE USE ONLY)

1) £762

(THIQ ‘NUMBER IS 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 S9 " (S -

70 iy in this form completely

Date Received (APA)

0L o5 18
MM 0D Yy
D-

Last-Name

»

OWNER INFORMATION

ELOPM TILLf

Owner First Name

8

15

Street or RFD

Blostr CAT? MDD B0 Y
70 72 i 76

B3 } LOCATION OF WELL
| l

8 COUNTY
Dl O&OPEQ_TO 1
23 SUBDIVISION 42
LoT \_ls_l

48 50

| / JLER plear )

52 NEAREST TOWN 71

SECTION L J
44 46

57 State Zip
DRILLER INFORMATION

MNiICHaEL., PeRlowss MQD%DS ,

License No.

Driller's Name

M 1]
76 77 78

MILES FROM TOWN (enter O if in town) |__ /
73

[ B[4]
1 2

Q. DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Le ¥ C
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Slgnature [~ Date 34 4!2 37
2 WELL INFORMATION S DISTANCE FROM ROAD F_r
APPROX. PUMPING RATE ENTER FT OR MI 38 39

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED - TAX MAP: BLK: PARCEL ____
(GAL. PER DAY) 14 20 L
USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘NOT TO BE FILLED IN BY DRILLER
bHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬂm Serd Co ASTIIR
IRRIGATION COUNTY NAME . COUNTY NO.
- STATE
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : SIGNATURE INSERT S ——»-
22 OTHER (REQUIRES APPROPRIATION PERMIT) : a1
. DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L ﬁ(o /2- ?,‘?’ A < 2o 69'// 2/ 9F
APPROPRIATION PERMIT AND STATE APPROVAL MM 0D YY CO SIGNATURE 77 EXP. DATE -
NORTH — EAST
TEST. OBSERVATION, MONITORING (MAY REOUIRE GRID 579 000 GRID 7‘%2 ‘000
APPROPRIATION PERMIT) 0 - - 55 7 63
: SHOW MAJOR FEATURES OF Qrovt T~l-28 730 .
BOX & LOCATE WELL - ——— ' s
APPROXIMATE DEPTH OF WELL I_CXID_FBI FEET BOX & Lo :
24
. ; " SOURCES OF DRILLING WATER
H s T
APPROXIMATE DIAMETER OF WELL LQ ‘ R%? ES

METHOD OF DRILLING (circie one)
\ BORED (or Augered) Jetted & DRIVEN

30,

JETTED

AIR AIR-ROTary MHA-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

2 D - NO((\SQ
g

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\@us 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

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

' x
e __79@d 000 =
000

N ST

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FRQM WELL TO NEAREST ROAD JUNCTION

2

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

APPROP. PERMIT NUMBER GAP -
WRITE
M INITIALS _ _ B
FORCE INBOX PERMIT No. ! '
67 68 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING \AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED o

COUNTY, -
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