o WMo o W, RepTit
Y v,)(ﬁ v | / " PERMIT , 7 P 513678~

N— - SEWAGE DISPOSAL SYSTEM A _57659-1
4 ﬁ) ";L'DTQ‘S‘{’ "MA'H HOWARD COUNTY HEALTH DEPARTMENT )
. BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _7-12-2000
: 410-313-2640
APPROVAL DATE Jo//0/d0
INDEXED §S -4t Loltefse.
Hatfields Equipment |S PERMITTED TO INSTALL X__ ALTER
ADDRESS_ 13785 Burntwoods Road, Glenelg, MD 21737 PHONE 301-854-6172
SUBDIVISION Hunterbrooke LOT NUMBER 9 ADDRESS 8120 Huntfield Drive

PROPERTY OWNER Winchester Homes , Inc. PROPERTY OWNER'S ADDRESS _ 6305 Ivy Lane, Greenbelt

SEPTIC TANK CAPACITY 1250 GALLONS - WATERTIGHT WITH WASTEWATER EFFLUENT FILTER — COMPARTMENTEI
PUMP CHAMBER CAPACITY _ 1250 _ GALLONS SEPTIC TANE

NUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM 70
LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES: Trenchestobe 3.0 feetwide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0

' feet below original grade. 2,0 feet of stone below distribution box.

LOCATION: Place the distribution box 100 feet from the rear (104.24")lot line and 15 feet
off the right (174.06') lot line. Run trenches on contour to the rear of the
lot.

NOTES: Maintain 100 feet from the well to all parts of the septic system. sfq(b? o B

kl:e‘P TRENCHES 7ETE jo’cTC TO CONSERVE SEPTIC ARERA

4-20TRENCHES To BE /nSTALLED

PLANS APPROVED Mark Rifkin DATE 4/21/00:

~x

PERMIT VOID AFTER 2 YEARS L oy

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE"** A5 PRRMIE Signis

Sl - iw E} M ﬁ@ Cg g -/.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED )

ROOIHE398 Txck_ 143D
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DlSTRIBUTION 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 TO 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

ITLSnHL S
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TRENCH DATA .
TRENCH WIDTH =
TRENCHINLETDEPTH _ &/ 7
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PN HOWARD COUNTY HEALTH DEPARTMENT
gl 9 Ioé\ ZP " BUREAU OF ENVIRONMENTAL HEALTH
o WATER AND SEWERAGE PROGRAM
| TEL: (410)313-2640 FAX: (410)313-2648

NQTE: The instaler -is.mponsiblc for requesting an inspection prior to 9 am oa the day of the desired
inspection. No work Is (o be covered until approved by the Health Department. All instalistions mast comply
with the Natonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations), Submission of a comulete furw is reguired prior tg Use and Occupancy approval,
Company Nams: EASTERDAY WELL & PUMP Teleplione #: ’
Address: 3263 SROVIY CHURCH RD
301-831-3370

(Must circle ome) Licensed Plumber Licensed Well Driller»” 3  Licensed Well Pump Instatler

Liemse#andttmcofindivid responsible for Ihg Retkdhrstattation:
Name (Print): +-€ste!l Svennoen s S 7 Licenset_BW %\s

A Hcensed individua! must perform the actual installation. Apprestices orust be under the direct
supervision of a licensed journcyman or master plumber, pump iastalier or well driller. Licenses may be
subjected to field verification.

Name of Propesty

_ Telephong #:

Subdivisior: <. Lotk 4 Well Tag#:HO QY -_ 17D
Site Address: Hund\neld O -

shmersibl at legtric i
Make: Two piece watertight cap:
Modet & 1Y, '3 Screened, vented well cap;__L~
Pump Capacily < GFM . Depth:3! (36" min)  Cap secured 10 casing:
Well Yield: g '/ GPM ~ NSF approved: 0 Conduit min 18" B.G.

Depth of well encountered at time of pump installation: _ﬂ‘-(feet) Conduit secured to well cap:
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.3.4

Torque arrestors or Cable guards are required — Must circle one '
Safety rope, if used, attached 1o Inside of well casiug with eye bolt ﬂ'&wo QR‘ )

Biniog topuse - House Conpection . o
Type: PVC sleeved to andisturbed soif g4 wall peactration; #-00
PSI:@ (160 psi mi Approximate length of sieeve:

Depth of supply line? /€(36” min) Sleeve caulked and sealed properly:. ‘

The water supply live is required to be &t least ten feet from the septic tank, pump chamber, sewage pipiog,
distribution box, drainfields, and sewage reserve arca.  If this ¢gnnut be accomplished, contact this office for

<« ol

ignature of campany representative responsible far installation date 7 7

.

‘Date Insp. Requested: g £ ]O _ Date Insp. Approved: 9/&]00 .
Inspection Data: Pitless adafter and water supply line at least 36™ below grade VY
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below grade/attached to cap properly _ 1
: Safety rope installed inside of well casing
\ ' Correct well tag attached properly and casing 8” above finished grade V
: Water supply line sleeved adequately at house connection V /
Adequate grout observed below pitiess adapter
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3430 COURT HOUSE DRIVE -
ELLICOTT CiTyY,.MD 21043 .

Censu'a Tract ‘00"5 l '- °Subdlvision HUN T&R’B ROOKE:

Contact. Parson

P i Address.

'\C\'(\f‘i 5-;1 \\W\f F.,x-'\w}x ht,:\ Q('} & '_’> fiig;“.No‘-_
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| Contact Name__
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RS HeatmgSystem. AR + | No. of efficiency units:
: * | Electric O, 011 D' i | No. of 1 BRunits: .-
RelnfoxcedConcrete : + | No.of 2BRunits; - -~ - 0
Structuml Stecl ' Noof 3BRunits: - . . A
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" APPLICATION

PERCOLATION TESTING ‘A
HOWARD COUNTY HEALTH DEPARTMENT _ . o DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH _ - S/~ ;7
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T T 77T DATE / 2& 7
TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Paopsn'wowusa_EJU”i ,eo‘cr-}' ff';nCo ,
| AODRESS Zo. Bor 37//. ﬁ/fgp;ﬂﬂ 20759 07821 perone
acenTor prospecTvesuver_ Wi c he s o Lome - 2o Paviol Meinsa

ADDRESS €308 ﬁ'/g lave .Y'é Too Greerbeli~ Md z ‘ch‘r:: 29/ %92 /20S

PROPERTY LOCATION:

SUBDIVISION f KM)CQ fhfgl.ﬂ

jorno.—

ROAD AND DESCRIPTION Coﬁmonv dr‘n}eu..., oFg le-e. ‘: gd ~3° vy ;Cum._ﬁ
2t 216 ,

TAX MAP 46 PARCéL‘ {0 ‘ //0 3#

SIZE OF LOT /a.Cf"Q- TYPE BLDG. S}ﬂ /Q. Itﬁmo
' S (SINGLE FAMILY OWELLING OR COMMERC‘AL)

THE SYSTEM INSTALLED UNDER n-us APPUCAT!ON 1S ACCEFTABLE ONLY UNTIL PUBLIC FACILITIES EECOME AVAILABLE. 1 FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCAT'(ON IS NON-REFUNCABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. () - §7 v VL__ _
S : A (SIGNATURE OF APPUICANT)

APPROVED &Y FOR 'DATE

] “ . o . e

Homnenomsrumsa'nssrs _ - _ . ,. -

. REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATI?RELNINARY PLAT . mLE OR1D.# CATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE QR 1.O. #

THIS IS NOT A PERMIT

HOD-218 (3/92)
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APPLICATION

_PERCOLATION TESTING A

LN

P_
HOWARD COUNTY HEALTH DEPARTMENT

_ DISTRICTSH,
BUREAU OF ENVIRONMENTAL HEALTH A

. S/ 7
3528-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T T 77T DATE ; 29.97
TELEPHONE: 313-2640 -

—

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER EJ“”L[O Le‘;i' frince
ADDRESS p 0. Bor 77//, ﬁripe;["ﬂ' 7.075'7-.9791 PHONE
acentonprospecrveawver_Winc he s fom fhome » 4 Pavicl Meinene _
acoress &305 Ivglase St Joo Creenbelt- Md ¢ ‘r:v-’qo‘r:eo 34/ _ €912+ 5

PROPERTY LOCATION:

SUBDIVISION f &M)CEL fh/&ﬂ : $OT NO. Jud G]

ROAD AND DESCRIPTION CW"’“A d"“"“& OFF Llﬁzc K; In ﬂd 300 l p‘om.

£t 216 _ _
TAX MAP 4'_4 ' PAacsu._.z(O ¥ //0 3#

SIZE OF LOT /‘L""'" . ' wpaawe.______z____‘s-”' le_Fam, _
. (SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAGLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS. LOT. L) ‘——'-‘g 5T V’ —
. S (snemmae OF APPUCANT)
APPROVED BY FOR DATE
owpﬁ&ég& o “ FOR | | | DATE
Howé;niue T e e -

REASONS FOR REJECTION OR HOLDING

PERCOLATION 'IEST PLATIPREUMINARY PLAT TIMLE ORL D ’ ) . : DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. #

THIS 1S NOT A PERMIT

HD-216 (3/92)
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APPLICATION

PERCOLATION TESTING . A
P
HOWARD COUNTY HEALTH DEPARTMENT - _ o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH S/-57
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T -t DATE_}__%_&_J_
TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER EAUMJ IeoLtf'}' ff'mc«

AODRESS Ko. Boy 37//. ﬁrﬁgp;ﬂﬁ 20759 06221 prone
acanT or prospecTve auven. Wi c he s o Lhme » o Pavisl Meinea

aooress £305 Zvy Lase St oo Greebelt- Md 2 ‘P.IH(;:JEO 39/ — PV /2o S

PROPERTY LOCATION:

SUBDIVISION f RINCE. fhfaﬂ 1D

LOT NO.

ROAD AND DESCRIPTION Common d""m“-‘r OEE LM'L:LKAJ_L 360 ’C‘M\:
£+ 216 '

TAXMAP 4'é ‘PARCELOABKO ‘ LA 3#

SIZEOF LOT IQ-Cf’- . . : TYPE BLOG. S-”'J/‘ '_:“"’" _
(SINGLE FAMILY GWELLING OR COMMERCIAL)

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

' FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGFIEE TC

CQUPLY WITH ALL M.O.S;HA REQUIREMENTS IN Tésnne THIS LOT. | h ‘—""g ; 14 V] —
- i - (sxemruae OF APPLICANT)
APPROVED 8Y FOR DATE
HQD Pe—;on‘us Fumen TESTS _ ‘ |

REASONS FOR AEJECTION OR HOLDING

m@noumﬂrmmm PLAT - TIMLECRLD. & OATE

SITE DEVELOPMENT PLANFINAL PLAT - TIMLE OR LD. #

THIS IS NOT A PERMIT

1LY 4982 1NN
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APPLICATION -

PERCOLATION TESTING ) ‘A
HOWARD COUNTY HEALTH DEPARTMENT _ _ _ o DISTRICT Eﬂ
BUREAU OF ENVIRONMENTAL HEALTH v - S/-77
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T T T DATEl-ﬁjL_
TELEPHONE: 313-2840 o

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.

anopsmowusa_&‘-’”é Robert frince

sooress 0.0, Boy 3T! Lytha MP 20759 6381 puone
acenronprospecvesuven_Winche s for bhme » 45 Laviol Meinera

sooness 6305 Liglave St Joo Greebelt-Md C'cie B9/ -£97.12e5

PROPERTY LOCATION:

SUBDIVISION f LM)CE. fhf@tﬁ

_orne.L{

ROAD AND DESCRIPTION _Common ‘l’""}‘“‘ﬁ OFF LIM:.K ln_ ﬂd Le 1¢‘c
£+ 216 )

TAX MAP 4'é | ?Aacs_t.c_zgo ¥//0 3#

SIZE OF LOT Ia-‘f"- TYPE BLOG. Single Fa‘"‘
TSNGLE FAMILY BWELLING R COMMERCIAL

THE SYSTEM INSTALLED UNDER THIS APPLICAT!ON ] ACCEP‘I’ABLE ONLY UNTIL PUBLIC FACILITIES BEOOME AVAILABLE. ! FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIFICUMSTANCES. I ALSO AGREE TC

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS 'LCT.. ’n .‘......ﬂ ;' N4 V’ Lo——sAar
. : . . (SIGNATURE OF APPLICANT)
APPROVED 8Y FOR DATE
' ommc_weo;f:* ' i FOR | PATE
m'aommmm - e e e . e
. neasor;s FOR REJECTION oa HOLDING
PERCOLATION TEST Pumnsuumm PUT TITLE CRLD.# DATE

SITE DEVELOPMENT PLANFINAL AT - TITLEOR LD. 8 e

"THIS IS NOT A PERMIT

- HO-218 (3/92)
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| FOR CONTINUATION \'V &\
SEE SHEET 2 OF 3 ¢ o
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FOR CONTINUATION
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1. SEGUENCE NG,
IC| (MDE USE ONL ’?\%

el
]

04022

4

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

,v

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. :

NomBER A5 7657 7

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

FROM “PERMIT,TO DRILL WELL"

Py 2% &9 .20 9% 2z Yo = HO -2 -/72/0

B 13 15 20 (TO NEAREST FOOT) ~ , 28 28 30 31 32 33 34. 35 36 37
OWNER Winchester Homes , N
STREET OR RFD e M egpder- LN et name TOWN _Zed/ o .

SUBDIVISION ,__ F/een e HIOOL-

SECTION

7 ,

LOT

“TWELL LOG

Not required for driven wells

STATE THE KIND OF FORMIATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD yes.,  no
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @] .

TYPE OF GROUTING MATERIAL (Circle one)

cla]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use - FEET Fheck | CEMENT BENTONITE CLAY - 5 9
additional sheets if neede: FROM TO beari
, 229 1 NO. OF BAGS_ X/ 2, NO, QF POUNDSOt%ﬁ o PUMPING RATE (gal. per min.) I8 ’-25’
[4 4 ~. .
72F Se.f C| 2 GALLONS OF WATER 0 METHOD USED TO
5 Y 2 leq DEPTH OF GROUT SEAL (to nearestiog MEASURE PUMPING RATE ./ Mf
0 Mic ? t ft. §4 5» ft.
wn teal é@ . 7 . ) “3"? ‘a ~10P % eowom ,58‘ A5 WATER LEVEL (d|stance lrom Iand surface)
/ N P R PR 7 T By I ¥ AT PSRN LY. LES (eriter 0 |f from: surface) ___,A...-;_-_ N Yy 7oL - .
Jroy e 17¢ ' 'BEFORE PUMPING ft.
- S casmg CASING RECORD < =
) msert é/ é
M. M ‘ 7 é appropriate WHEN PUMPING _— ft.
Jiay Mica_ &0 ropri 5T
below 'TI'C'I I-UTI!TERJ ~ TYPE OF PUMP USED (for test)
air- iston turbine
b M IN Nominal diameter Total depth IEI I E] P I
CASING top (main) casing  of main casing other
: ? ™ ! TYPE (nearest inch)! (nearest foot) centrifugal EI rotary (describe
I -7 - : : below)
) ST ¢ 9 | Z 7
& A T 60 61 63 64 66 70 jet { submersible
E OTHER CASING (if used) 27 27 :
é diameter depth (feet)
‘ inch f 1 ,
. -~ . ne rom ° PUMP INSTALLED
J) ) -
: A : ' & DRILLER WILL INSTALL PUMP YES
S (CIRCLE) (YES or NO) : =
3 ¢ 't 't ) IF DRILLER INSTALLS PUMP, THIS SECTION
— MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD * TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P,R,S,T,O) 29
'Erl (B l | - (H]O] IN BOX 29.
/ apmeet CAPACITY:
P % 3 appropriate 4 :
2 ] P BRONZE HOLE GALLONS PER MINUTE
¢ below |P I L I |O IT I (to nearest gallon) 31 35
. PUMP HORSE POWER
. - 37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £ 2 . (nearest ft.)
’ A S yes : g! (7.0 & . Yoo ERrry ¢ NG HEIGHT “(circle’a ro riate box’ v
WELL HYDROFRACTURED @D L8 9 5 17 a1 N emgrpcagmg height)
i c, / above
- CIRCLE APPROPRIATE LETTER M % 5 % H_/s LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 E] below 2~ (n?g&a)st)
E ELECTRIC LOG OBTAINED R “38 a3 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION | E '
P welL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
AngRDSNCE W(I:;H c$MAR 2%3%%‘:'{%5;%?2?55;33%9;AONg DIAMETER - (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL ' ABOV OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND COMPLETE 1O THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILL D _O_tl{ GRA\éEL PACK | - ;L ).
IF WELL DRILLED =
WAS FLOWING WELL _ we, / / 20 U
INSERT F IN BOX 68 B 3 §a . —
(MUST MATCH(SIGNATURE ON APPLICATION) MDE USE ONLY. . )4 : ‘\\
(NOT TO BE FILLED IN BY DRILLER) \
ucNo. M#D o1 )8 (EROS.) wa o .
M m/ 70 2 . N "\j
SITE SUPERVISOR (sign. of driller or journeyman — oa a5 e G
responsible for sitework if different from permittee) ;iléfsgops INDICATOR OTHER DATA # Wby ‘9 ﬁ/‘ : e |
COUNTY ® .



e o al30/57 — p 3 oneview co/26/ 59 0k G,
) FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - ¢/ - /770
Location of property (road) MHunleyr Ar/ve

Subdivision ﬁ/ungl(ybf‘mk Lot 7 "Block Plat Sec.
Well priller _(gepnge Castudayy ovner _Ulinchesder Homes
Depth of well #00 //L .o
Distance of measuring point (M.P.) above ground T
‘Static water level (S.W.L.) below M.P. AR
I. High rate pumping -~ reservoir drawdown
‘ Time pump started . ' * ;/° ,- Pumping rate X gt
Total time DS ..o to reach pbumping water level [ ;-. { ft. below M. P

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

TIME (in 15 WATER LEVEL PUMPING RATE F&OW’HEMDING CALCULATED FLOW
minute in- below M.P. time to fill § (if--used,) (gallons per
tervals gallon bucket O (Y o minute)
T 21 £A LR Sy §/ - 2
e Jofu L4 T el 2y
SRy YIRS ol 2 Yy
o e | 20§ 75 5o p by
5oy e p NIV 2§ G e P
T 2)y S 2675 - 2 Va/
9Ly 214 €A D% Sed 2 Yoy
V29 A N {ee A YT, e g ,59%!
IS AL SN D e 2
Py Sy ~ oyt "‘ e T by
EINGE 21y 05 Sies T e o? /e/
o XA 24 G/(— A5 T ,3(»2‘/“‘64 o2 '/t.{
1705 o 2t &+ QS e 2o ¥4 P ’V#
730 e 215 & 2S5 S B ek el
(L 2156 DS e Feo & Z Hy
Frd gt )1 554 PR | 3 evgr S 2/t o
R 215 4 2§ e Bo € T My
[ D¢ 0 215 W™ LSS Bu- £ 2 Yy
AT 155 RS nce Bop 2% ’L{?/
rrpe | a5 S| e cen 2008 2%
LAY Qs 2T S 260 St =22 Y
7o | A Sy A YL 2 %
Tt Die S Qs e | gy &4 e
RER, S S&x d T e Zoe & 2 /g
KD-2245" i+ 2 /¢ Gl 25 Se S0 $f ;z;q



EMEF}QENCY/TEMP NO. IF. ANY T B -

..']u"

Bli)|" :6891 : '(a%%ujgggg& P STA'TE OF MARYLAND" _ . STATE PERMIT NUMBER -
1. .. & € .
L e . - {*.PERWITTO DRILL WELL. - MO - 47 e 7/0
?z . 1 " ., N i Plﬁ?ase printortype . . . .| 0 gpin this form-completely - °
Date, Received (AP - - | B3 ] L - LOCATION OF WELL ;.. "
DEE2Y ? OWNER INFORMATIO * RN~ {7876 Howard o fm. ) CCH
8% i oo v 713 AR - "8 COUNTY T S
. Winchester Homes;, Inc. : i . L Hunterbrooke RS B |
15 Lasl Name . Owner. - - Fifs_l Nam_e < .23 _SU__B[_)_IY_IS|ON o e > LY __.-42
| 5305 vy Lane, Suite 700 i CsecTON L3 ot 9 4 i i
36 -~ Street or RFD i ¢ 55 . T 44 46 L 48 - S0 :
o Greenbelt Md. 20770 : . 4 | Fulton - : R |
571 Town 70 _Sae 72 Zip 76 52 NEAREST TOWN - R 71
‘ E IR e
: DR‘ILLER INFORMATION _ RN = 3 MILES FROM TOWN (enter. 0 if in town) L0 ™M1
L George F: Easterday . .M Wp o040 ., 73. . . 76 77 78
' DnllerEName RE . -76  License No. - 481 B 4 I PSSR I I & R
’ S e : o0 :
Franklm Easterdav. lnc i ) .| DIRECTION OF WELL FROM L Hu"ter Dnve D J
. Firm Name ! J 7 | TOWN (CIRCLE BOX) : A1 NEAR WHAT ROAD ~30.

926§ Brown Church Rd., MT Auy, Md 21771

B % .
. ‘Addr &8 - T _, p El -
L _,7 (C witir e Bizen sd g

. ON WHICH SIDE ioF ROAD
-(CIRCLE APPROPRIATE BOX)

t BRS M
Slgnature /7 Date 34 20 - 37
Bl 2| WELL INFORMATION - . . 5 - “ * . ‘DISTANCE FROM ROAD Ft
3 . 'APPROX. PUMPING RATE ———————————— . AR ‘ =
B " {(GAL PER MINy T ENTER FTORMI- 38 39
AVERAGE DALY QUANTITY NEEDED .. -500 é e TAX MAP: - BLK: .. _ PARCEL _- ___
(GAL sPER DAY) 14 R 20, : A
USE FOR’ WATER (CIRCLE APPROPRIATE BOX) _'-,3 : . - NOT TO BE FILLED IN BY: DRILLER- ..
! 2 - - 'HEALTH DEPARTMENT APPROVAL"
'omesnc POTABLE SUPPLY-& RESIDENTIAL 5/ —_
IRRIGATION : | | HO wWwaor dO : 45 7t 59
x, D FARMING (LIVESTOCK WATERING&AGRICULTURAL J COUNTY NAME oo COUNTY NO:
~ L IRRIGATION oo ; STATE C o
O i SIGNATURE : . . INSERT § =—-
22 ¢ 'INDUS]’RIAL, COMMERICIAL, DEWATERING i .
) _ : i DATE sueo 4 .
: [R] PUBLIC WATER SUPPLY WELL ; 2.8 # % (M 7/ Z/ 7 |
R P -~ CO'SIGNATURE ¢ o 'EXP. DATE '
TEST, OBSERVATION, MONITORING k . onm ‘/; %) EAST URE % g2, :
GEO-THERMAL ' 4 - 'GRID - © 000 - GRiD 5’ 0 00
: '
v i ' A K SHOW MAJOR FEATURES OF QI wlq«g . ot
Sk 300 : BOX & LOCATE WELL — o 6){ o
Appnioxuwxre DEPTHOF WELL. L~ 9VY - | fFgeT ‘j WITH AN X O
: 24 28 4 . .
— SOURCES OF DRILLING WATER . . - R
; . . R : -
APPROXIMATE DIAMETER OF WELL ) S ﬁfé\H EST1 1 : - : /‘0 U‘ﬂP, Coe
; METHOD OF DRILLING (circle one) S SR .
BORED (or Augered) JETTED - . Jetted & DPIVEN . o : L \' ; e
‘ C: AIR-ROTary) AlR-PERcus_s.lon ROTARY (Hydraullc ?olary) : -~ WRITE THE BOX NUMBER = - . ‘,: i ~ N
: ABLE REVerse-ROTary . . DRive:POINT FROM THE MAP HERE . . o
Lo . 3 -
othert . * kK
4 - 2 820 . . B
“ : " ‘REPLACEMENT OR DEEPENED WELLS E o 000 T
N _ -(CIRCLE APPROPRIATE BOX)* = : : 000 !
\iINJ/THIS WELL WILL NOT REPLACE-AN EXISTING WELL ! N 470 ,
" j THIS WELL WILL REPLACE A WELL THAT WILL BE - j ,  DRAW A'SKETCH BELOW SHOWING LOCATION; OF WELL IN
¥ ABANDONED AND SEALED L RELATION TO-NEARBY TOWNS AND ROADS ‘AND GIVE'

' -: THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCT'ON - MAP
39 £'AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - -
. 1:FOR POLICY ON STANDBY WELLS ¥ 18 GS_. :
; THIS WELL WILL DEEPEN AN EXISTING WELL ;
i

.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(uf Ag/AlLABLE) 4t - - 3 52

— —— — — — o —— c——
..4

;Vot to be hlled in by driller (MDE OR COUNTY. USE ONLY)

v

5
i

APPROP PERMIT NUMBER - GAP ; -2
l
.E, : 17/
S PERMIT. No. A/ﬂ ? £ 7//)
S 70 71 72 73 74 7576 77 78 79.
SPEClAL CONDITIONS S _;“ ~‘ . . @

NOTE ;Al PROVING AU'NOHI' £S SHOULD USE SEPARATE SHFET IF NEEDED =

Lo

DENV Perm:l 97 ' '® COUNW



/228 Wel/ Sele O @S Stated TSczo0 rdotrid 4o 0,?0/),.// SAAS . )
APl o (Z{% tocf mbe a,/c,cwﬁj Saph. feview process :

. J"
—gge s - e e .. . .
’




C?/ 20/g3

Static water 1¢ve1 (S.W.L.) below M.P.

Pade of , Review
.‘Dage' ' . 18 00
o - B3hr P
. (‘ FIELD DA sm:sr
‘ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘7&' /7/0
Location of property (road) Hyndev Ar/Ve
Subdivision  Mundevbronk Lot _4 Block Plat Sec. :
Well Driller -_/%af’ﬁé fdﬁk/’da}/ owner /s MHomes

Depth of well Lo O

Distance of measuring point (M.P.) above ground L Q\

=<

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

II., Recovery pump test data -

50

observatzons to be recorded every 15 minutes

to reach pumping water level

Pumping rate | s Q7S

]S~ fe. \bélow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING C_'ALCULATED FLOW
minute in- below M.P. time to fill y( (if used) (gallons per
tervals gallon bucket minute)

10 o0 20 4 a5 20D 2 Ya,

HD-224




