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A <" SEWAGE DISPOSAL SYSTEM " As7650.3
X \QV HOWARD COUNTY HEALTH DEPARTMENT i
\\ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _3_-27-2000
- 410-313-2640 . / :
APPROVAL DATE 6‘/ % 50
J Hatfields Equipment & Dedication Services IS PERMITTED TO INSTALL __X_ ALTER

AD:[;),'RESS 13785 Burntwoods Road C]pmﬂ&‘ MD 21737
SUB9|V|S|ON Hunterhroake

PHONE _301-854-6172
LOT NUMBER _ 2 ADDRESS _8065 Hunterbrooke Lane _

PROPERTY OWNER Winchester Homes, Inc PROPERTY OWNER'S ADDRESS_ 6305 Tvy Lane, Suite 800

SEPTIC TANK CAPACITY __ 1250 GALLONS . Greenbelt; MD 20770

PUMP CHAMBER CAPACITY _ N //3 GALLONS  #*WATERTIGHT, COMPARTMENTED TANK WITH WASTE WATER
NUMBER OF. BEDROOMS 4 EFFLUENT FILTER-MANHOLE CLEANOUT REQUIRED*

SQUARE FEET PER BEDROOM __180
LINEAR FEET OF TRENCH REQUIRED _240

TRENCHES: .Trenchestobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth

6 feetbelow original grade. 2 feet of stone below distribution box. ,,(217.13')
LOCATION: p ' Y o

line. Run trehches on contour to kﬁﬁ side of 1lot. ther trench' layouts may
P . . . \
- BUILD

W IO

5-1/-05 600 535S 3o~ Fhe—

PLANS APPROVED __ Mark E. Rifkin OW Sl 3,) P, ! 00
PERMIT VOID AFTER 2 YEARS '
NOTE:

DATE 1-21-2000

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE:

ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TG HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
’ ' SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

g LGOS
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TRENCH DATA y
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"APPLICATION

‘ PERCOLATION TESTING A

oA

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-HVELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) DATE
TELEPHONE: 313-2640

DISTRICT

a

,frO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

8
v

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

PROPERTY OWNER LD ARG~ bR Wumehealin Homeo ), e .

2017°

aopRess_ 63095 9%/'% fa,m/, Suats 800, Yuumbelt MP 2o 0\ 301 - Hga-1144

"AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

. y
SUBDIVISION. d /Mf"i@-‘ LOT NO. L

ROAD AND DESCRIPTION /?/ w  0& Cinr /< e A= 2/L
‘806‘01 /WML%W

‘»

TAX MAP | Z:/ é PARCEL # 3{0 4"’ lg/o ?Qd/fl . ' !') Y b%‘;_zooo
SIZE OF LOT '/A C . TYPE BLDG. JEZ?#B RMS - 5”0‘3 BKMS

(SINGLE FAMILY 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 UNDEh ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(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 1.0, # » DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1D. # ___ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

COUNTY #
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<C Lot _
, - < INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Dl 77,
S A , ~PRE-WET TEST - 1" DROP
Zee DATE TESTNO. DEPTH START' > STOP START STOP TIME
Kol s ,
&..;e,i"” Lezstisfar| /05 S0 ol 1129 | /1oy | 4w £
Sty - §/ 205 |33 |asd LM
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Creg - REMARKS (O Y HAS [a D / ol (ACHAS | aostl s 06 (04YA Rock 3T, 416 tACum/
Neca TYPE OF SOIL __Cov s v olHR Ty
W?z,/fff TesTepBY G . SAVAGE ALSO PRESENT #ATRLSLO.S A5
J
Motets, ¢ - TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
G o6 4 3CC  INLET DEPTH




APPLICATION

. PERCOLATION TESTING

5

HOWARO COUNTY HEALTH DEPARTMENT

_ S DISTRCTSH, . _
BUREAU OF ENVIRONMENTAL HEALTH ’ '

..’7/‘/‘.-'7...
smswmulusonwaewooﬂcm MARYLAND 21043 o T 77T DATE / 97
TELEPHONE: 313-2840 - - o

'77 : B . . -
TO: THE COUNTY HEALTH OFFICER . : S

# ELLICOTT CITY, MARYLAND L o
5

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

PROPER‘I’YOWNER_EJUgi Lo bert frince

ADDRESS / 0.'301 37//, ﬁr/-)‘a_p}/"ﬁ 20759 0281  prone - e
AGENT OR PROSPECTIVE BUYER Winche s to thme - o Paviol Meinsre

leonsss 6305 ﬁfg Lave She (oo Creenbelt- Md 2 ‘p:c::a: B9/ —FEPV 4o S

PROPERTY LOCATION:

SUBOIVISION f KM)CC fLo fCL_ﬂ _ JOTNO. L

” ROAD AND DESCRIPTION C""’o‘“ﬂm J/‘:Jeu..., OEF Lh‘tc K; /—\ ;ed 300 ;c'.m._ﬁ

L+ 216 , _ .
TAX MAP 4'6ﬁ PARCELQ_.?[O ‘/A 34’{'

SIZE OF LOT /ag‘f"

TYPEBLOG, | "S-’_"'J / e [ &m, é’
(SINGLE FAMILY GWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDEH ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT. h ""“g 5' R4 4 Lo——2trar S—

. : : : (SIGNATURE OF APPLICANT)
APPROVED 8Y _ FOR ' DATE
o R , o e . -
méé&o&dsﬁﬁééms&% - _ _ -
REASONS FOR ne.xecnou;a HOLDING
Peacounou'r’e.stmw.vneummn;mr'Tmeomo —_ N DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

SOIL PROFILE
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-2 SOIL PROFILE

D)

S S -INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. ... ..

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

Y "/ I\ /7 s &

“PRE-WET TEST T OROP

DATE TESTNO. DEPTH START sTOP START SToP TIME

) . . . .
T-U-an]10S B2o] 227 (240 [ o [0 ud doniny

REMARKS
" TYPE OF sOIL _ .
-~ TesTED BY _n - MeM\\eq ALSO PRESENT
JHTR\ENCH DESIGN DATA: AVERAGE PERCOLATION TIME _TRENCHWIDTH -




.

APPLICATION

9 | PERCOLATION TESTING - INC R AT

P

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 5. / 5 :
BUREAU OF ENVIRONMENTAL HEALTH -

PA -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : o 7T DATE [-29.97
TELEPHONE: 313-2640 S

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.

paopenTYowusa_Eclwtsz | leo be~+ Ff';nCo

' ADDRESS / 0. 301 3f/fﬁ/‘}on;1"ﬁ. 20759 _ 6781 prone
AGENT OR PROSPECTIVE BUYER Winche s e /oy vZ Lol Meinere

aooress £305 Iy Lare St Joo (reerbelt Md 2"930—:4: B9/ -—FP2-12eS

PROPERTY LOCATION:

susovision TRINCE. fRoleaTyY V LOT NO. 17/&, Z
ROAD AND DESCRIPTION Common d’"'\/'“dﬁ;; o FP lee. Kila L 300" 1C‘om.

L+ 216 _
TAXMAP 4'§ PARCEL#}[O_ ¢ //0 3#

SIZEOF LOT /&C""-

TYPE BLDG. Single F""""‘Z?’

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TFIIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIU'HES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN résnns THIS LOT. | ZFSMQ £ =
, , {SIGNATURE OF APPLICANT)
APPROVED 8Y o 1 FOR DATE
DISAPPROVED 8Y S FOR DATE _
HOLD PENDING FURTHER TESTS _ A : : | N
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1D. # DATE

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1. D #

THIS IS NOT A PERMIT

HD-216 (3/92)
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h\ . .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET ~ TEST-1"DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
_ e . , ' ,4
2-5-97 | H? o 12729112231 112:3(]12: 34|3mn
H4 %IZ'. 2A112:31 1123 112 27 |bmn
o . . . .
H5 |eSatol 124512 482 48] 12 54]umm
. ‘o . ) , )
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REMARKS
TYPE OF SOIL
TESTED BY _A/\'7 \/ ‘ /VI CM I} /’(i//’ ALSO PRESENT -
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH




APPLICATION

' '~ PERCOLATION TESTING : A

(3 (g

ol % '

DISTRICT

#

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ - DATE /) / 7 / 97

TELEPHONE: 313-2640

+TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

‘n

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

PROPERTY OWNER

ADDRESS _ PHONE

AGENT OR PROSPECTIVEBUYER __JAY AN Il

. ADDRESS ' ' : PHONE
PROPERTY LOCATION:
SUBDIVISION PRAICE  Prow : : LOT NO. Zz 2.

ROAD AND DESCRIPTION Ling /C' i/

TAX MAP PARCEL #

SIZE OF LOT / AKJ : TYPE BLDG. :@
: . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV'AILABLE. ! 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 , DATE
DISAPPROVED BY ‘ FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # | i " DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 0. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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For Tosdy S lget o g/

@ 1030 B | ~ L T WZ@ /030
SITE INSPECTION SHEET : fZa&f' Ll
 OWNER: | DATE REQUESTED: é/ /! 5-/0/
appress: K045 Hund b brooke Lone DRILLER/CONTRACTOR: ! s 7{"/“651/
CWWJ/C Cff‘ 9'? WELL TAG NUMBER: 7

TAX & PARCEL: coonry: _ fowaid

proPosAL: _ Sond /5 well unils — ﬁeaf teelf Dri /[ek A,r AV f/y oL

4 ég_ﬁ&MM .

LOCATION DIAGRAM

WV
¥
K« ‘ 10%
% Q. “'%rw- &“"
A
’_\
-- N
N e \')xb
A

Hundevhrooke Lane

COMMENTS : 4//7/0/ Wel/ 5/‘7[c/ 0.K. as staked gﬁ

DATE: ' INSPECTOR:




o ¥

' ; /V‘/ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is‘responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended loca]ly) and COMAR 26.04.04 (MD Well

Construction Regulatlons) Submission of a complete form is regmred prior to Use and Occupancy approval,
Company Name: Telephone #:

" Address:
(Must circle one) Licensed Plumber .  Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property er; Telephone #: . N
Subdivision: A TELL LEODK ‘ Lot# _Z- WellTag#:HO -9 -31d P
Site Address: :
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM ~  Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required —~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: ___(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer Se L(
Date Insp. Requested: Date Insp. Approved: 7 / 3/ / o/
Inspection Data: Pitless adapter and water supply line at least 36" below grade / /4

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HED-215(Rev. 8/00)



HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

June 4, 2002

Robert Rosenberry.
8065 Hunterbrook Lane
Fulton, Maryland 20759

RE: Replacement Well Sampling
Hunterbrook, Lot # 2
8065 Hunterbrook Lane
Well Permit #: HO-94-3126

Dear Mr. Goertler:

If you have not already done so in the past, this office is requesting that you contact the
Community Environmental Health Program at (410) 313-1773, to schedule initial water sampling for the
referenced replacement well, as required by the Maryland Well Construction Regulations (COMAR
26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

If you have any questions, or would like to discuss this matter further, please call me at (410)
313-2640. Thank you for your attention to these important matters.

Regpectfully,

- “Steven . Knieg %

Registered Environmental Sanitarian
Water and Sewerage Program

cc: Community Environmental Health Program
File '
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P 0770 (aggulf&cg J‘& \* STATE OF MARYLAND - IsmgA‘;% AF\ZE{:!‘ STLﬁ sfueumeo l\;vmim .
5 '2 < ~ .- WELL COMPLETION REPORT COUNTY
3 - .
3 - | (THIS NUMBER IS TO BE PUNCHED |- .. FILLIN THIS FORM: COMPLETELY . L
N COLS. 3-6 ON ALL CARDS) ) N PLEASE TYPE e NUMBE { 3 4 5765 7’3
c : A LETED .. = g ' ' ' = __PERM )
: -S}’T‘é%ﬁ,ﬁ’d"“ S R ’_'D_’_\TE WELL CQ?":L-'_:__TEQ FROM PERMIT TO DRILL WELL’ :
; E TSN B O 726729 30 31 - 32 33 34 35 36 a7
OWNER___ - ' s
STREET OR RFD —L : g
SUBDIVISION , v N T L loT o2 ‘
s WELLLOG,, = = . [ ' GROUTING RECORD Y c |.3 I L
Not reqlired for driven wells “* | 'WECLL-HAS BEEN GROUTED ™™ = S )
STATE THE KIND OF FORMATIONS PENETRATED, THEIR i (c'mle Appropriate B0x) = 7&)(’§2 m
COLOR. DEPTH, THICKNESS AND IF WATER BEARING " | TYPE OF GROUIING MATERIAL (Circle one) "HOURS PUMPED (nearest hour) _
OESCRIPTION (Use . FEET heck ™| CEMENT BENTONITE cLAY [B]C] o T
additional sheets it needed ) FROM TO . ’ ! .
bearing § No.'0F BAGS. =S NO. OF POUNDS _2-SPO|  PUMPING RATE (gal. permin) __ D *
' GALLONS(@FwiATER __| S D gy o, "
. ¥ METHOD USED TO
,0 S 0, & 2 | | oEPTHOF GROUISEAL (to nearest foot) - | MEASURE PUMPING RATE IM .
o e el | tom o ftoton 0:9 N
; ’_/ﬁr ¢ Srg | 5y @y ToPv 82 | - 54 7 BOTTOM= 1585 i WATEH LEVEL (distance from: landvsurface)
<. . {enter 0 if from surface) - . -
/‘oa/ﬂ 5{ / - o 50
6 a casing . CASING RECORD BEFORE PUMPING "_5_7 ft

[ - insert E-
appropriate bovemert | WHEN PUMPING - O ft

code
" below : ‘;T'TI'C] LO‘H : * TYPE OF PUMP USED (for test)
'rAb ' IZ] piston turbine

other
@ rotary @ (describe
>~ below)

27

'ﬁ/‘oa/n 7 /<9 ’; 701
G‘PA/ bﬁ,'éﬂ

ominal dlame}reg_v omjotal depth
p (main) casing=. of main- casmg>
(nearest inch )}t “(nearest foot)

OPen /07

submersible

! L E BT : 27 R
)CZ. 7 . .. L
M )/ ﬁ Lq A DRIELER INSTALLED PUMP * - - YES .. L
: s »(CIRCLE) (YES orNO) 7 -2 / e
A 2|8 = — IF Dﬁlu_en INSTALLS, PUMP, THIS SECTION :
1 o : MUST BE COMPLETED FOR ALL/WELLS: -
%- . screentype  SCREEN RECORD TYPE OF PUMP INSTALLED —
% or open hole PLAGE(ACJPRSTO) . 29
S EE G | Hes |
insert FASS CAPACITY s Lo 2h
ropriate ’ ¢
app e BRONZE - ¢ _HOLE GALLONS PER MINUTE
belowz @9 (to nearest gallon) . / . 3 35
OTHER T -
.= : iR PUMP HORSE POWER  _____
J . . . . 37. . 41
e B . ng +-DEPTH (nearest ft) | Rump coLumn LENGTH ‘
NUMBER OF UNSUCCESSFUL WELLS it ey 3l _ 75 5/ - -.-(nea,esh BEZRITG ML R o
: es o 1 /5‘0 2, : - 1a @B a4
WELL MYDROFRACTURED e —< = = | CASING HEIGHT/ -(c-rZTé dppropriate .bpx,/ :
A and enter casing height)
c, . - above
CIRCLE APPROPRIATE LETTER L SR % 52 % J LAND SURFACE
A A WELL WAS ABANDONED AND SEALED st Ty RS (,ga,est)
: WHEN THIS WELL WAS COMPLETED cs [zl below Y 2 foot)
E ELECTRIC LOG OBTAINED . K bR T 3 e B o7 51 ey 2 50 51 _
, A . —
P TEST WELL CONVERTED TO PRODUCTION . . £ sior snze 1 . g T LOCATION OF WELL ON LOT e
N i : D ] T.BSHOW PERMANENT STRUCTURE SUCH AS '
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTR CTED -
:A’?ggzg\é:ai x‘a&u “(':r?x:;izggaNﬁTlgsgLsc;c:?gmx%}éNBar«’g DIAMETEH R AT ( i BUILDING, SEPTIC TANKS, AND /OR ~ =
L Lot g
CAPTIONED PERMIT, AND. THAT THE INFORMATION PRESQNT!IE) Of SCRE;N' 'I'LANDMARKSGND INDlCAT T LESS

* ] HEREIN IS ACCURATE AND COMPLETE' TO “THE BEST or MY}
5 . | 'KNOWLEDGE. ; 3 ﬁ z

DAL ERS LIC. NO. i M H/D D FO B | G oo S
. LS - | F.WELL DRILLED R
4‘ : J 7 M WAS:FLOWING WELL . RETIRE
-'DR S A . ""a’ INSERTF N BOXE8  ° - -;_.‘:. . e,
4 .

L
(MUST MATCI <. IGNATURE ON APPLICATION)

s ;'

,. {1 3;%3%0 %2%7‘% WELL)

RN R
(NOT TO BE FILLED IN'BY DRILLER) -

o7 ) ( E R 0 S ) waQ
70 72 -
SITE SUPERVISOR (sigfi. of driller r journeyman . TE ESCOPE LG 74 75 76
responsible for sitework if different from permittee) CASING ¢ INDICATOR OTHER DATA

DENV-CR97 B . COUNTY N . v -



EMERGENCY/TEMP NO. IF ANY |

e

4

- H
L
2

\‘ R Jhecd

YHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
' HIS WELL WILL REPLACE A WELL THAT WILL BE USED

Z>S 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
(F ’AVAILABLE) 41

RN

- - . _}

52

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

2

gNot to be ftilled in by driller (MDE OR COUNTY USE ONLY) B

APPROP PERMIT NUMBER o= em am em s - - e —

! PERMIT Nol ‘O - l
, 71 72 73 74 75 76 77 78 70

L 9216 _apmess, | i st oF marviano TR
a3 e . PERMIT TO DRILL WELL HO qt/ < 3/ 029
3’ é - please print-or type 70 i in this{form completely
5"Dat:é Received (APA) - & %60 4 B|3 ~ LOCATION OF WELL
A 2¢ OWNER INFORMAT/ON 3 __Howard v CCH
o oD " YY 3 5 S 8 COUNTY _ 21 45
Lt ROBERT ROSENBERRY " Humefmeke . |
15 { Last.Name Owner First.Name 334 23 SUBDIVISION ) R 42
L { 8065 HUNTERBROOK LANE ; . S 2 ¥ 5
Lt 4 ) SECTION L] Lot J ¥ i
- 36 & Street or RFD 355 - 44 46 48 50
i FULTON MD 20759 : E | | Fulton Ch ; |
U S5T T Town 70 State 72 Zp 176 52 NEAREST TOWN - L ; 7
5 L?R/LGLER /NF(:RAEMTIO":; W. B MILES FROM TOWN (enter 0 if in town) -L 0 M 1
L_t George asterday M D 040 | : : o 767778
g DnllizrsName . 76  License No. .1 81 B|4 Hunterbr k |_ Y
3 - % ’ 1 2 unte I'OO e ane
_ JS o b Franklin Easterday,. lnc N DIRECTION OF WELL FROM )
<. Firm) Name F TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
g5t 9265 Brown Church Rd MT. All'y, Md 2111 : NORTH |
b i ON WHICH SIDE OF ROAD N
4 . (CIRCLE APPROPRIATE BOX) @
X . 9’26“:9931 . WES;?
... St _ {J Date .34, 30 ‘23 37
B .2 ] Wt—’LL /NFORMA TION 5 Jl ; DISTANCE FROM RoaD FL.
T2 . APPROX. PUMPING RATE 4
St (GAL. PER MIN) 8 , 2] . ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 i TAX MAP: ﬂ_é BLK: -PARCEL M
. .(GAL. PER DAY) 13 2
P USE FOR WATER (CIRCLE APPROPRIATE BOX) -} NOT TO BE FILLED IN BY DRILLER.,
! 3 HEALTH DEPAREMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL . v
(ARRIGATION ] | f‘/’o Wa'f"fl I3 A‘57 @5?’8 |
5 @ FARMING (LIVESTOCK WATERING & AGRICULTURAL ] COUNTY NAME COUNTY'NO.
. IRRIGATION STATE : _ :
: : E SIGNATURE © INSERT'S —e»
22 [T] INDUSTRIAL, COMMERICIAL, DEWATERING - i -
. . 3 DATE |ssueo
{P] PUBLIC WATER SUPPLY WELL 5 L Aza)[ ﬁ/‘l&m\—ﬁm é /p@/ g@g_
g P oo I vy CO SIGNATURE ERP. DATE
TEST, OBSERVATION, MONITORING i .
P ‘ NORTH H78 o000 Ghn__820 o000
{G] Geo-THERMAL GRID " =% Y aerane 3
: ¥ SHOW MAJOR FEATURES OF )( i
300 . : BOX & LOCATE WELL — :
APPROXIMATE DEPTH OF WELL L YYY - J FEET % )
S > _ % k WITH AN X 7'9'1 ‘0\
—— : : SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 F IEAREST 1. (; ro\A";k
S - L 2 wells
¥ METHOD OF DRILLING (circle one) 4 3 ‘ I go
BORED (or Augered) JETTED Jetted & DRIVEN ‘ )
7 T AIR-PERcussion ROTARY (Hydraulic{;ﬁRolary) WRITE THE BOX NUMBER - @
, REVerse-ROTary " DRive-POINT FROM THE MAP HERE
5 2 ]
; : e 4’@ 820
3 REPLACEMENT OR DEEPENED WELLS 000
£ (CIRCLE APPROPRIATE BOX) 878 \ 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N :

SPECIAL CONDITIONS

NO'C; 4 APPROVING AUTHORITIES SKOULD USE SEPARATE SHEET IF NEEOED « ~

el

: {
DENV-fevmnl 97

@ COUNTY




373250

76500

Ot e i 8

378250

| P

76250
0('}‘\(/\( )

R+C

@ﬁuL ITERN

410 579-424, W
Lo 965~ 1345 H

g% Ch&plﬁ‘,-’:\qme_% Circle
\ FrioTs Ci1T4 ;MDD 21047




8582

18.31°

GARAGE

22.31

b e - e - - — - —— - — o —— —— ——

,00'9

14.7%

.00'9

29.56’

HOUSE

12.00°

8.00

SL91

L8

GCGENFRAL NOTES:

.00y
00’y

20.29’

BUILDING DETAIL
10"

SCALE 1

1. SUBJECT PROPERTY ZONED R-ED AS PER THE 10/18/93
COMPREHENSIVE ZONING PLAN.

2. SEWER PROVIDED UNDER CAPITAL PROJECT S-6224.

3. REFER TO ARCHITECTURAL DRAWING FOR DETAILS OF
RETAINING WALL.

1378200

001946 N|m

OWNER

EXISTING
RETAINING

E NG
MACA

LEGEND 1377800
EXISTING WELL
o ~J
- ] SUPER SHLT FENCE
D . 4 ' e SILT FENCE DIVERSION

LUMIT OF DISTURBANCE

STABILIZED CONSTRUCTION ENTRANCE
" \

.86 ACRES + /

L 5237 F 121
/ /

/ S

\ \J
A J -, %
b bon Fu A Lo g oA G W 4 /"‘Z PR T s
f . H t ‘ B 'e S ’ B 7/ /
. : / Ve P
A B e P
t) / / % / /

FF=250.06
BF=240.00 /

({}’\r
PAUL Mm MARZIN / /ﬂ*qq,/
TAX MAP 31 PARCEL 4 Vo

e 2
e Ay e
/ / 4 A /’/'

. m/ z ?' -~ "“1
- [ R . >

P
N
T
A A
LA

‘?J‘Y
‘;h

|/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION
WILL BE DONE ACCORDING TO THIS PLAN, AND THAT ANY
RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION

PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING

PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION
BEFORE BEGINNING THE PROJECT. | ALSO AUTHORIZE
PERIODIC QN-SITE INSPECTION BY THE HOWARD SOIL

4/57/ 1

DATE

CONSERVATON DISTRI?T. O

Pav\ MQI &w)

| DEVELOPER'S NAME

| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT
CONTROL REPRESENTS A RRACTICAL AND WORKABLE PLAN BASED
) 8 KNOWLEDGE OF, THE
A A‘N‘ Ed'a

REVE MED FOR HOWARD SCD AND
MEETS TECHNICAL REQUIREMENTS.

USDA-NATURAL RESOURCES
CONSERVATION SERMICE

DATE

Mildenberq, Bocnder £Assac

THIS DEVELOPMENT PLAN IS APPROVED FOR SOIL
EROSION AND SEDIMENT CONTROL BY THE SOiL
CONSERVATION DISTRICT.




»

v
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- MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION

2500 BROENING HIGHWAY; BALTIMORE, MARYLAND 21224, (410) 631-3784

- 'SUBMIT COPIES OF COMPLETED FORM TO:

- DATE WELL 'ABANDONED'

Tw

Tk

*

*

T oan

B SN

- .
COUNTY: 74 2 W/h/’?)
NEAREST TOWN: ':Lu L0 A/ 4
TAX MAP BLOCK PARCEL
SUBDIVISION: _ Hu /1oy "R ypalk
SECTION: LOT:

" NEAREST ROAD:

- COUNTY ENVIRONMENT AGENCY- “(contact MDE; WMA if- address needed)' S O Y.

WELL OWNER

ca ,'
“MDE; ' WATER; MANAGEMENT ADMIN[STRATION WELL PROGRAM

8[17/01

PERMIT.NUMBER OF ABANDONED WELL Gif any)

. PERMIT NUMBER OF REPLACEMENT WELL -~

PERSON ABANDONING WEI I/D CK O Rdpmman T r

‘OWNER'S NAME: I? n/)/ r-r 7?03 e/z/ Aﬂ wy

- (month_[day/year)

tt#*tt*titt**ttf***ﬁ*i*tt**"*****t***tttt*i*tt*****ﬁ*iit'*iti*t*tt*ttt*ti*tt*tﬁt**iﬁiﬁ@ﬁ*tt**i*‘ittttﬁt ’

< T -~ WATER WELL ABANDONMENT-SEALING REPORT FORM

) tﬁf**tt**ttttt**ttttittttttt*tti*ﬁ*ittti****it*t*t**ﬁiﬁttttt**it**ttﬁ"lt*ﬁiiitﬁ*ﬁ**ﬁi**ttit**tt*i'*

&l

Jdo — 6’9_'— f-;»?o\;
Ho . — gy —.

 WELL DRILLERS LICENSE NUMBER: WRo 01¥ .

CIRCLE MWD/MSD/MGD

SITE LOCAT[ON MAP

WELL 'LOCATION:

064~ / ;o/"o.'.-l;

: TYPE OF WELL BEING ABANDONED:

\/ DRILLED

x e
@’W. we
_HUMTER Blookte  Lgune

_____n-:map o
. . BORED/AUGERED _____ HAND DUG
E - OTHER (specxfy)
* USE CODE: .
: ) oo
\"" DOMESTIC : MUNICIPAL/PUBLIC
g " IRRIGATION INDUSTRIAL ‘
| TEST/OBSERVATION GEOTHERMAL
! _ »
+ - TYPE OF CASING:
. steRls .
-/ STEEL™ PLASTIC
____~ - CONCRETE - OTHER (specify)
| | / ’ ' '
o SIZE OF CASING:_{n _ INCHES IN DIAMETER ~ . |,
'+ DEPTH OF WELL: 3 00 FEET DEEP
u WAS ANY CASING REMOVED? _IZYES : NO -

if yes, Iength removed, in feet:

TES -Vé NO

Ca WAS CASING RIPPED OR PERFORATED? ____

: \l\ . LOG.OF SEALING MATERIAL .
MATERIAL FEET
' "FROM | ~ TO
Craet | oo | &0
'A VOLUME OF MATERIAL USED ’
4 5445 /%Mm +
G//fve |

&44(\1/ ? W _ LYo IWD/MSD/MGD M;O/O/
ING SANITARIAN LICENSE #  ~ CIRCLE ONE " DATE -

‘SIGNATURE- MASTER WELL DRICLER OR SUPER
"DENV 828 JULY 1997

2) UNTY ENVIRONMENTAL AGENCY

®




‘1/7/00-0\)?:[_ 61%4 Signature of Applfcant -221[‘)

TOOD OTI 38 BOLAIYZEET E&STERDAY wEE @2

jmwo 33 vy’

L’)} i/(JO" [l A HOWARD COUNTY HEALTH UEPARTMENT
. Bureau of Environmental Health
(/\)f‘_I 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4610033

o~ 313- 2€Y0
APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Installat{on __l’;/‘ Recelpt ¢
Replacement .-ﬁ Date y»jw

Neme of Installer / 65;4:2! LLQ&MQ_Q_(__" Telephoneg%z '83};2_(){7.7

License Number Ru-’\\)((/// /
Certified Well Pump Installer __ Well Driller Registered Plumber

Name of Property Owner % /' '7C,Ap57b] /%M Telephone .
Subdivision Tee {Qrooge,,_ Lot ¢ (A Well Tag ¢ Mg - 9% - /703

Site Address ¥ @)’h;ﬁ_ﬂaﬁi;mw ,,,,,,

¢

".t’

Pump " Motor Pitless Adaptsvvw

1. Type 1. Horsepower 1. Make (G (V507
a. Deep well jet _ _ . 2. RPM 3;{ o 2. Model ¢ R-/o¢
b. Shallow well jet 3 3, Voltage 3. Depth R/ /¢
c. Submersible i - a. 110

2. Make _{Souido b. 220 X

3. Model # _ ~( re/3> .

4. Capacity 4 GPM a)k(//

5. Pump exceeds well capacity Yes N

6. If Yes, {8 low pressure cutoff switch installed? Yes No

7

. What methods are used to protect the pump and electrical wiring fron
vibrations? Terque arrestors Cable guards 5& Other

Tank Plping wWell data
1. Capacity _gZQ 1. Type ﬁg 1. Depth 'icﬁ ft.

2. Pressure relief 2. Stze ___J77 2. Yield _gZ GPM
valve? v 3. NSF and/or BOCA 3. Static water
Code approved |/ level fe.
4. Depth of suppl 4. Wi{ll water supply

line 2//». be disinfected b
installer?

I understand that ft is my responsibility to notify the Howard County Health
Department when the Installation ls ready for inspection (otherwise thls permit
Is pull and void).

All Information given abave is true to the best of jy knowl

Date: 4;///!

Note: A stlcker Indicatling approval/status of the {nstallation will be placed
on the well casing at the time of the inspection.

HD-215



SEOUENC aNO

C (MDE USE NLY)J\

04015

(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

1

L

L0V 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.

COUNTY /457&6—-?@

ST/CO USE ONLY
DATE Received

DATE WELL COMPL

ETED

0? X 97

Depth of Well

Jo0

26

NUMBER
PERM

IT NO.
FROM ““PERMIT TO DRILL WELL”

MHO- G4 - /703

5 d Not’ requ:red for driven weIIs i

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, TnCKNESS AND IF WATER BEARING

(Circle Appropri

TYPE OF G OUR

cm

WELL HAS BEEN GROUTED

jate Box)

13 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER___LUncheSir Honks _ o~ .
STREET OR RFD_____ ™™ MHuurrev brooke dn ™™ TOWN _ZFe/fo .
"SUBDIVISION__H wurkber L ropk € SECTION LOT _2 .

. SWELL LOG GROUTING RECORD es, C | 3'
1

W

NG MATERIAL (Circle One)

2
PUMPING TEST

HOURS PUMPED (nearest hour)

. insert
appropnate

code-

below

BRONZE

DdEdSCRIFTTlr(l)N Wse FEET Fheck 7| cemenT BENTONITE CLAY |B]C] —
additional sheets if needed “| FROM TO b 45 46 . 5
: , 23009 1 No. OF BAGS 20 No. OF P%JNDS 22000 | puMPING RATE (gal. per min) _ £ 2o
o . : M 1 15
76 p Sosf Q| o GALLONS OF WATER LO METHOD USED TO
A /}? 2 )—(. DEPTH OF GRQUT SEAL (to nearest foot -MEASURE PUMPING RATE ¢ i)
ToGn /7). E [ A it 97 ft ;
% J f PR3 VRN I | TT, 483 TOP & 52 ' ° -BOTTOM.. 58-»_,-9: - WATER LEVEL {distance from land surface)
jmm é 4 2 - (enter 0 if from surface) : N i 34’
? ‘< @" éz 7@ / casmg CAS'NG RECORD BEFORE PUMPING = 55 ft.
' r)ci fO i types
>Q,' % . insert [STJE;IS T !UNT,IR'ETC 0 WHEN PUMPING /é ? ft
,7 &ﬂ/c« 70 7}' appropriate ' zZ 5
Selow PIL] O[T
|b ’JWJ/”/ : 75- ¥ below m TYPE OF PUMP USED (for test)
A 2 ir- ist turbi
j’r,\;,/# &z’ /7 M IN Nominal diameter Total depth @alr I:':J piston uroine
f ] CASING top (main) casing  of main casing - other
’ TYPE (nearest inch)! (nearest foot) -C centrifugal | : I rotary (describe
F//”//,«§~ /75V12¢ v ST 4 £D > > = below)
j%wg (76 géa & & 53 64 66 0 jet ubmersible
! E OTHER CASING (if used) 27
. é diameter depth (feet)
H inch from to '
c PUMP INSTALLED
L JL JL_ ) -
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) \ar
8 L It It ) IF DRILLER INSTALLS PUMP, THIS SECTION
‘3‘ MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE{OF PUMP INSTALLED '_
or open hole ) PLACE(ACJPRSTO) 29
'EFI Lgm'g;l |HIO| IN BOX 29.
: CAPACITY:

HOLE

an}

it

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

NUMBER OF UNSUCCESSFUL WELLS:_ __ {f& .

DEPTH (nearest ft.)

s

41

PUMP COLUMN LENGTH
-(nearest ft.). ",

_ o " 39 : : a3 a7
WELL HYDROFRACTURED Yes e’ 5:'4 ? 1159 . 5 17 Q 21 ASING HEIGHT (c"c'e appropriate box
A : / and enter casing height)
‘ CIRCLE APPROPRIATE LETTER H > o 2 = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED c3 E‘ below < foot) :
E ELECTRIC LOG OBTAINED R 38 a9 & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION €
P wen E SLOT SIZE 1 2 N LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) SHOW PERMANENT STRUCTURE SUCH AS
mcggzgggai wiTH wc.%ﬁ‘2?5%8“,4%“,{'.‘3’535?2?3573?28'1;8'32 DIAMETER (NEAREST . BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
SLIC.NO.i. M WD ‘Lé_ I GRAVEL PACK | ) )
P ¢ ¥
INSERTFIN'BOX 3. "~ ¢ . 68 u/'e// o N
(MuST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ; v 4( \§
(NOT/TO BE FILLED IN BY DRILLER)
LIC. NO. 1 M!A/D;{QL R 7 (EROS) wa 9 @?“
. <
‘J 70 72 h lf\
SITE SUPERVISOR (sign. of driller or journeyman TELES_OPE LOG_ 74 75 76
responsible for sitework if different from permittee) CASIN((B: INDICATOR - OTHER DATA l{f UO'/C v 5/0/,) f\bf /g e
COUNTY ®



T

Y AMTETIRPIR S wons e m o v e e oo EMEBGENCY/TEMP NO. IF ANY -
q fée of Review V@/Z&/ 7 ?,(%(
v Da te . /,qy I r4 —
] 0' I FIELD DATA SHEET
HOWARD CounTY WELL YIELD TEST
Well Permit No. Ko - G -1705
Location of pProperty (road) ﬂmkr/)mok Lane
Subdivision Lot < Block Plat Sec.
Well Driller &mﬂgg 250 Owner S
v 7
Depth of well 300 /g pm
Distance of measuring point (M.Pp. ) above ground .'Z ,,/M)”
' Static water level (S.W.L.) below M. P, )mxAm?“’/ l
L (/
I, High rate pumping -- reservoir drawdown ,
‘«-" Time pump started ( Pumping rate /§ppn

Total time

Ir. Recovery bump

to reach bumping water

test data = Observations to be recorded ever

level

7 Ft. below M.P.

Y 15 minutes /70/1,)0 Ser 25D
p o
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING " CALCULATED FLOW
minute in- below M.P. time to £fill // (if used) (gallons per
tervals gallon bucket ' minute)
t C§ '4
LS 6 4 Second < oY
1. 0‘: L2 q5 c'(,‘m.("‘. L5
vy pe ¥ [
] ,'?” _ e 3¢ gy 1 5
7~'3$ ,O“/’ lf Sy -D‘i\ L 16
JG . .
it 10§’ A Sooas N S |z
vy / - . N
g % /22 Y Secand s [2
S Xy Y ) t -
is,-.“‘ (gt b Secondc L2
£ o 5 Secn hr‘( S le
'vo !
v.'° (55 5 Secand s a2
QU e - .
~ ; L8 CYeconds LT
,g) ’ . :
- let SSeconds (z
2° 3¢ 4 , .
1.} ¢ ¥ 55(’ enpidy AL
’ *)
_9 lé i / . -'\ L "'<\l S 1
HD-224




EMERGENCY/TEMP NO. IF ANY R R S
Ly 3

. R STATE PERMIT NUMBER
5l 7  SEQUENCE NO. o STA"rE OF MARYLAND -
(MDE USE ONLY) i o
T o A 1R »PERI\QIIT 7O DRILL WELL - /./g 41-/ — / 70 5
Y _— : : ' _please print- or tYPe‘ o ™ fit in this form completely I
Date cewed A ) T O D B3|~ - LOCATION OF WELL :
- 7 INFORMATION RN 7559 ' Howard .
5 OWNER INFORMATION L j L owara - : . ¢ b
?-;’ ' S R ~" "8 COUNTY v ——Tm. @
§ Winchester Homes Inc. G 4 < Hunterbrooke _ e |
15" Lasl Name N\ . Owner . First-Name -_:’34 7. 23 - SUBDIVISION - .- STl T - 42
8305 'Vy Lane Suite 700 . ) SECTION | ) ot 2 gy
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