PERMIT

| P 514686
< (i \ o .
G o SEWAGE DISPOSAL SYSTEM A_s11001-D
o b }\ ag"‘\ HOWARD COUNTY HEALTH DEPARTMENT ’
\ B BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _11/30/2000
) 410-313-2840
/ APPROVAL DATE _/2/ £ [00
/ NOEXED 04~ 3638
/ RS
WTC TIT Plumhing & Heating Iac IS PERMITTED TO INSTALL _x  ALTER
DDRESS 1820 Gillis Falls Road,—Woodbine, MD 21797 PHONE 410-489-4457

;UBDIVISION _Fine Property
'ROPERTY OWNER _ Dave & Kim Golway

LOT NUMBER __ 4 ADDRESS _}1394 Morgan Station Road
PROPERTY OWNER'S ADDRESS 12222 Fleming Lane

Bowie, MD 2071
SEPTIC TANK CAPACITY _1250 GALLONS owie 20715
>UMP CHAMBER CAPACITY GALLONS ,

/
JUMBER OF BEDROOMS _ 4 : :
SQUARE FEET PER BEDROOM _210
-INEAR FEET OF TRENCH REQUIRED __ 218 &0

‘RENCHES: Trenches to be /2'3 fest wide. Inlet 4  feet below original grade. Bottom maximum depth :
lp # ieetbelow original grade. # Z feet of stone below distribution box. '

.OCATION: Place the distribution box 60 feet off the right lot line and 215 feet off the
rear lot line as,seen from the road. Run trenches along contour towards the right lot line.
7/25/ce 4K (443 )

[30lpp_Specs rhanad Gt
PLANS APPROVED __Donpa K. Soe

PERMIT VOID AFTER 2 YEARS
NOTE:
NOTE:

DATE _6/23/2000

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 Ammnmc PERWT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS éuoig'lm 11 U;‘ﬁ&? ;153@,-2/%
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 16136/, 3 B0 iS5 =T PR L
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : S '

NOTE: IF PUMPED SEPTIC SYSTEM RE
PERMIT (2) PUMP PERFORMAN

QUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
CE 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
@LL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

A-jpon g




NOT TO SCALE

TRENCH DATA
R TRENCH WIDTH 2.0

-TRENCH INLET. DEPTH._4. O «
TRENCH BOTTOM DEPTH O
q | oepHoOF sTORED I‘Eféﬁm‘:% |
O .
uvecR DI REG REBRILL 21

TOTAL TRENCH LENGTH _ 250

ABSORBENT AREA L4~

DISTRIBUTION BOX LEVEL _O#
BAFFLE IN DISTRIBUTION BOX _/_

aar~2

O

SEPTlC TANK DATA
serTIcTANK_ 1250  gaLlons
MANHOLE RISER /

8 INCH INSPECTION PORT ___~
| PUMP CHAMBER DATA

e
MANHOLE RISER /U/ A ]
ALARM A///ﬂ
f | PUMP PERFORMANCETEST pf A
- THORERR BT AT T
|

PRE- CONSTRUCTION INSPECTION: /// 30/00 0/4 ¢-v ﬂﬂ)?‘h/)ub s%/

10" aoam >

INSPECTION COMMENTS /:L/@r/gg [ frepch 0 hse Mm Marle OF. i»
- Londnug  # 60pm Ol 40. coocr 288 zi0zkh d

DATE SYSTEM APPROVED ___ /2/ 8/DD




DEC-20-2030 14:58 =ISHER.COLLINS & CARTER 410 7SB 3784 P.R2-62

HOW ARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HRALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE:Thinwbr'umpouiblefernquuiumhMupﬂorm?mu&caydhcddnd
Mna.NoMbtobecmMnﬁlquy&eH-manﬁmstulhmwmmmmwy
with the National Steadard Piusubing Code (NSPC, 11 amended locally) [!!l) COMAR 26.04.64 MD Well
Cm&«lm&-). o :'__._; 0% 8 CO0n -'- OV L ERIreG B 0 L3k ARA upEetY ADpew

Compazy Neme; WTC [ Phunbing & Heating Telephane #; 410 4804457

(Must circle one) Licensed Phumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the fleld installetion:

Name (print): William T Cumnberiand [ Licenas# 7979

A licensad mdividusl umpmmmlMAmﬁmmmuw&cMWo-ou
Iiuuedjmcynuuormp&mhertmimuuuwu&ﬂbr.uummbenumww
verificatien.

Make: Myers Make: Campbell Two pieoe watertight cap: YES
Mode! #: 38T52-8 Modelf; B10 X Screened, vented well aap:_YES,

.. Pump Cagacity - - - GPM Depth» 36" min) - - Cap secured to cumings —YBS: - .. .
Wall Yield: GPM__ NSF approved: YES Condult min 18° B.G.: YES

Dep&ofml!m«lattimeofpmpimﬂmgh)cmnmmmwdlmlfmm“oudswdlyidta
low wmruaﬂ‘swltdmnquindbyNSPCl9908¢¢icn17.84TaqnemorCabchutmﬂnd-Mmdrdem
Sahymﬂmd.mchdwmawﬂwiqmmm-

Piping to House Houee Connection

Type: Plggtic PVC sleeved to undisturbed s0i! & wall penstration_yes_____
4 Appraximate Length of seeve_ 58

Dopth of supply line: 48 (36™min) Sleeve sealed and calked property:  yes

Thwntcrnpplylixunquindtobeatlusttcl!mfrontbeunthmnk,mpehnber,wplplng.

distribution box, drainficlds, and sewage reserve ares. If this cannot be accomplished, contact this office for
spproval prior to instaliation.

Date Insp. Requested: 12/6/90
Inspection Data: Pitless adapter aid water supply line st least 36™ below grade
Twopiecenpinmuedaadmgadwmhgmcly -
Elec.cnnduizaummemls'belwmddmwdtomppmly — FL
Safety rape installed inside of well casing i Ala
[ >
&
7z

Date Insp. ;
ensp%

Correct well mgmup;ypalymdmingv above finished grade
Water supply line sheeved idequately at house connection
Adequate grout observed below pitless adapter

TOTAL P.O2

_ /240 [ /Cdféﬂ/}(%oy




» 9 Y
o o 9
UV ] O &4
M ‘ T ‘
tz _ m
%9 58
| VI \Qw ﬂbl W..l
43 o4 Q (] v Q
8¢ = = M.
w O L (3] ® O
, o] o] =] o
~ @ ] B < IR
(2] 1 ¥ 14} NN
.m Fe] Fu] s..m
L] 4wy LS Y
- ° (o] (o] Own
u L Lo L oH
49 e} PR o]
8 5 & &
& & a a
- i
Q
5 B
| e —
< @
S e 5
=8 |
&
2 =0
&
= 2 >4
= .
D =
vV o a
L o E=
| Yy
S s =
S 3 5o




PERCOLATION TESTING A SN0 D

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE __| (9/9/7)8

DISTRICT

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 E;Tﬁfé or Kiopa ﬁﬁ/ﬁ’ \/.\,EW {?ATAZFF—; C ORISFRUH Z@Qﬂl

avoress Z(P GOLF&W w-/ ’?m % . 200713834 prone =
AGENT OR PROSPECTIVE auvea_&g"/ &H BaeAoD

W (A TT-gceo
aooress __ (2 cé‘%(é CK%W&/ Wooosue D, poe it (AOI%MQ-@’QQJs’

27
PROPERTY LOCATION: o
SUBDIVISION E%T?}'{E ot @‘{Wﬁ {:/‘LE Lor o, L/é/ ; (’[

RaAD AnD DescipTIon M VEST (DE M@R@ﬂ/\)‘ﬂ/ﬁ‘? oK 0 N,of Kz, {44’/ <. 08 7D

" TAXMAP @ PARCEL # B

SIZE OF LOT TvPE BLDG. _ AN E ~EAMUA ToIRFELEAAA

(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 FILUNG OFf THIS PERC TEST APPLICATION IS NO

-EFUB/DABLE NDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

""REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

HIS IS NOT A PERMI

HD-216 (3/92)




Asi ot/

COUNTY #
SOIL PROFILE 6OIL PROFILE -
o -
Lo pSoi- |-
i Eae
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G4 QAA\?
TP
LAq
A oo IR
e 1 ‘: p
BAounr e
Ct.»qy
Pl { <Hz 0k
: /0% s . . [HDICATE NORTH- NAME ADJOINING ROADWAY AS BASE LINE. NokGAN ST KA
Rocy PRE-WET TEST - 1* DROP
DATE TESTNO. | DEPTH START sTOP stor | Tme
% pigfaslin S/ |l st lsewibds iy €
< 0‘6',) 4y 5/ /Y5 | /s/ /8 mw
S~
Y042 .
Yo 48 1641 |1ss &l 2We | Y by Sow
To2nut | - I ’ :
6(40(0,,, ’ — 1
iy qar | >S5/ | 4 450 giss |snw
74 96v | 5/jp | 453 | foo Gp |Imr]
(A
J\{C_ .
) 29
JE(\*E; ,
\ﬁ{ﬂi@((g’ REMARKS _0/8 AS YT k€0 4"‘0T Lf
é’/‘?. i R
TesteDBY _ G SAVAGE ALSO PRESENT € CunB5d010
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME | TRENCHWIOTH__ L
NLETDEPTH 7 MAXIMUM BOTTOM DEPTH __ sa.Frseoroom 10
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T SEQUENCE-NO.

(MDE USE ONLY)

' STATE OF MARYLAND

" WELL COMPLETION REPORT . "

- | THIS REPORT MUST BE SUBMITTED AFTER
| WELLIS COMPLETED. -

[counTY

. T TELY .
LT I N ”fl?éfs“g“”#?é”r’.*- L [ NoweeR: AS//J?/A
SZ’T‘é_oai’éﬁdeNL,Yo.a e\y .DAT.MEMWE_LLDEQM‘P%ETED.- Dep"’ of Well” | " FROM “PERMIT TO DRILL WELL"
mF Nt 2 06 99 _-2..2_ L e //J 2y 2Z/4=3 |
8 ) 13, . Lt - 20 R .':'(.TQ»NEAREST FOQT) R . 28 29 30 ¥317°32°-33- 34 35 36 37 .

OWNER_ ..‘f;’ ;{'/fzo .;m S ‘ , ;
STREET ORRFD___ """ : L TOWN é/:‘_éoh , i
SUBDIVISION ) V¥ SECTION - - - LOT . b .

WELL LOG -GROUTING RECORD - ¥ no. | l ' i '

~ Not required for driven wells : -] WELL HAS BEEN GROUTED . B E | B 2 i
- (Clrcle Appropriate Box) rrel PUMPING TEST .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

G MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

. [ vescrerion wes . FEET | oheck | ¢ | BENTONITE CLAY - : e\ 39- .
. ]| additional.sheets if neede FROM T0 "beari T . . : .
10 Jbearng § o oF BAGE— 2M\_ NO. OF POUNDSM PUMPING RATE (gal. per min.) ;
ol 25| . | catLons or waten 1a4 - METHOD USED TO. S ‘
» ae |l onl »DEPTH OF GROUT SEAL (to nearest fool) : MEASURE PUMPING RATE L U‘Q\B‘ )
i .1 W N, from O Sond o %,( ..... -
8,() 7150 x 48~ - TOP 52 " 54 BOTTOM - 58- WATER LEVEL (dlstance from land surface)
L B A B | ER S (enter-e if from: surface);_%. o s s e L . l“- " Y
e casing . CASING RECORD . i 'BEFORE PUMPING ~ ) ]
e |2 -/~ types o ) : o
insert |-§,!Jl_| Ju%n-m WHEN PUMPING "\\-9 TR
appropriate . E 22 5 -
code - o
below’ IP'FI;KLTLFCJ LNL;J - TYPE OF PUMP USED (for test) . - -
— - -air “piston - T | turbine
MAIN Nommal_ diameter Total depth ) IEI P . T
CASING top (main) casing of main casing i i - ~ other-
. TYPE - {nearest inch?! (nearest foot) ' centrifugal IE] rotary (describe -
ST (} 8( S 7 o N below)
60 61 63- 64. .66 70 jet ' . ‘ - ‘
E OTHER CASING (if used) ' 27 )
é diameter depth (feet) . — . C
H mch_{_:_ . from - to . PUMP INST. LLE ’ e v
c . N .o .
: A — . = * | DRILLER INSTALLED PUMP YES . :
s (CIRCLE) (YES or NO) . : _
& L L ! IF DRILLER INSTALLS PUMP, THIS SECTION
= MUST BE COMPLETED FOR ALL WELLS.
screen type.  SCREEN RECORD : = | ‘TYPE OF PUMP INSTALLED o
or open hole : : PLACE (A,C,J,P.R,S.T,O) " 29
| IB!RI (H]O] IN BOX 29.
/ apansert CAPACITY: -
a""c’g";'a‘e BRONZE ”OLE GALLONS PER MINUTE
beIow (to nearest gallon) 31 : 35
. PUMP HORSE POWER .
37 4
' = - DEPTH (f“ea"?st ft) PUMP COLUMN LENGTH '
NUMBER OF UNSUCCESSFUL WELLS - S0 _ - (nearest ft.) . . .
¥ RS yes g gl \’\0 &A’ : ‘ C__ < NG, HEIGHT (cnrcle app‘tr?(')pnate box N
-WELL HY_DROFRACTURED‘. : e " i ' ‘ 21 of = CAY 7 rang” ehter. casmg height)
: : c, - uk above
CIRCLE APPROPRIATE LETTER M%7 = % 2 % gl LAND SURFACE
A WELL WAS ABANDONED. AND SEALED s : : . . . ’
A WHEN THIS WELL WAS COMPLETED C3a . E] below ‘ .- (ngfaggta)St)
" [E ELECTRIC LOG OBTAINED : R "38 33. a1 45 a7 st |49 L 50 51
E . y
P TWEESL{ WELL CQNVERTED TO PRODUCTION £ sLOT SIZE 1 ) 5 ' LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | o : SHOW PERMANENT STRUCTURES
mcggs%gcs vsgm COMAR 2((;3004.4[))4 “ngLL consmucTTlorsr'ANo DIAMETER (NEAREST - AND INDICATE NOT LESS THAN
.. MANCE WITH ALL NDITIONS STATED IN THE ABOVE )
"] CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % INCH) . TWODISTANCES .
. Hegsm !I)SGEACCURATE AND COMPLETE TO THE BEST OF MY r (MEASUREMENTS TOWELL) . -
| -1 KNOWLE . rom to L‘
DRICTERS LIC. 399 GRAVEL PACK ¢ oL ) ,
’ .| IF WELL DRILLED B . 20
@/W . |- was FLowing wew + - : :
 ORILERS || INSERT F N BOX-68 - 68 I . . :
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY . : ‘335
(NOT TO BE FILLED IN-BY DRILLER) . -
LIC. NO. D24 _,1. . ST (EROS) wa
) SlE
Cnen M _ 1~ 2 L a
. _S_ITE SUPERVISOR (sign. of drilleror journeyman .~ LT Lo .- ) & 75 7% | , '
responsible for sitework if different from permittee) . .. giLsi?gQPE INDICATOR - " OTHER DATA
© OEnv-CRo7 @ COUNTY )




Page 1 of 1 Review Ok (uw 2/20/79

Date - 4-5-99
h ]

o FIELD DATA SHEET
-4 HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94/—‘;2/¥/f3

Location of property (road)
Subdivision Zyfa¥e of Ph T e

iz b (Fscboie S
Lot”

Block Plat Sec.

Well Driller _ A Iu bic—p f (, ,r;\/) Owner ///%u}n d.uzeéﬁ/u; #
Depth of well 150" .
Distance of measuring point (M.P.) above grou?d 1
Static water level (S.W.L.) below M.P. 44
I. High rate pumping -- reservoir drawdown
Time pump started 0830 Pumping rate 13.64gpm
Total time 15 min to reach pumping water level 46 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 5 (i1f used) (gallons per

tervals gallon bucket minute)
0830 Y 20 XU,
0845 4 AL L3¢y
D502 4 22 /3¢
09/ Yi 22 /(3 Ly
D530 7/ 22 /(3. ¢d
A% Yo ol=2 VERNAL
L0600 Ve 22 (3 ¢y
s ¢ X VA4
/020 Y% 2 (3 2y
105~ Y 22 LBy
/) o0 ¢ J2 /3 47
/115" Y =D [3-¢f
/420 Ye A2 /3o

HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO
(MDE USE ONLY)

883@

STATE.OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho —9¥ —2/93

" fill in this form completely

Dafe Re aved (APA) B 3 LOCATION OF WELL
[ Zl ZEZ OWNER INFORMATION \\Dt) N‘\ l
8 COUNTY
L \)\\{\v\'x ’DC\X\ODNW\‘\V J ——S*QQKC oY% Q\'\ogm F\ AR
Last Nam. - Owher First Name 34 23 SUBDIVISION 42
%\5 LAY wer Dowe | SECTION L. . B _
Street or RFD 55 44 46 48 50 -
1 \S\N.:s\) AN YD 20 L S |
Town 70 State 72 2ip 52 NEAREST TOWN 71
DRILLER {NF(?_RM'{TION , MILES FROM TOWN (enter 0 if in town) | \ M 1]
Pawt . Faliszak M&¥p399 73 76 77 78
L= J
Driller’s Name 76 License No 81 Bl 4
! ' r 1 2
LY. &gar llarn Sons’ Conp ) DIRECTION OF WELL FROM I/V\DK‘C«H'\ SX oo Q}M
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD
., , D
L 12047 Falls Rd_£oekRysville 27030 ON WHICH SIDE OF ROAD “°E“]T"
Address (CIRCLE APPROPRIATE BOX)
. Z/ 1/25/99 ]
Signature Date 34 300 37 s@r
Bl2] weL !NFOh’MATION 5 DISTANCE FROM ROAD €&
T 2 APPROX PUMPING RATE ——~—~ T
(GAL. PER MIN) 8 ' ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 750 TAX MAP: % BLK 3 PARCEL 53
(GAL PER DAY) 20 o
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
Dl rrication Moward As1/09/D
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
LZ. IRRIGATION STATE
. SIGNATURE INSERT S~
22 [|_ INDUSTRIAL, COMMERICIAL, DEWATERING 41
_ DATE |SSUED
[P, PUBLIC WATER SUPPLY WELL Wd
T] TEST, OBSERVATION, MONITORING 43 o 48 CO SIGNATURE 7 EAP DATE
— ' ’ NORTH EAST
Q GEO-THERMAL GRID - SV 00 O GRID Pﬁ_ 00 O
SHOW MAJOR FEATURES OF fq
WES's) A [ 1o ‘(/
APPROXIMATE DEPTH OF WELL __ | FEET sV?TxH&AbO,?ATE WELL -
24 28
f SOURCES OF'DRILLING WATER
APPROXIMATE DIAMETER OF WELL (P [\:\,ECAF?EST T Oe\\
Y
_ 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR PE@V E‘(_)TA_RY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 casLE REVersc-ROTATy DRwe-POINT FROM THE MAP HERE
other oL . - '

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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

@mﬁfs WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

52

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

APPROP PERMIT NUMBER GAap,

54 63

PERMIT No Ho fﬁﬁﬁ
70 71 °72°73°74 75 76 77 78 79

. g
SISV Sihan

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

X 70

2

Ry \awy

SPECIAL CONDITIONS

ASPROY R AL ORI S SO 5BEPARAT D Sei I NERDAC

DENV-Permit 97 & COUNTY
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Page

Date

of
o M/5/99

N/

T

~Well Permit No.

HO -

.}'«oaC?!"‘) /%7@& h

9f—2/53

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (r

Subdivision [

/Zsfﬁ‘au\ fvﬁ,ﬂg’a\h 45((

' Welll Driller

oad)
,,ﬂ/ZM(‘ L/ne ¥ot 4/ Block Plat Sec.
4 +) Owner '/‘,éj;\/.a ZS-eaeénm A
Depth of we1l |50 / +
Distance of measuring point (M.P.) above ognd -7§ ~
Static water level (S.W.L.) below M.P. k%ﬁ
I. High rate pumping -- reservoir drawdown

Time pump started %30 Pumping rate lgcmm

Total time

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 (if used) (gallons per
tervals gallon bucket minute)
[130 GG 27 Seconds — 12.63
(:XE% 4742¢\&A§ a
WO —
P of =
% \Q? % \-\—
. = * \@ 4 —
@w@@@@‘b \
I \
""" LN
gt S0 L
o i
(gpod2 T T
4 5j°§°§ . Ne Smm@k 000 lortun by
Watce o@@em%" clear péf’ deiller
HD-224 '

SR Specs on




Census- Tract ¢z '

' Exrstrng Use

DGPARTMENT OF INSPECTIONS CICENSES AND PERMITS'.'? )
3430 COURT HOUSE DRIVE . 7 : - -~ .-
ELLICOTT CITY, MD 21043 - .
PERMITS {410)313-2455 lNSPECTIONS (410)313 1810 L
- AUTOMATED INFORMATION (410)-313:3800 -

Burldlng Address .

! ;? SDP/WP/Petrtlon #
) @ Subdrvrsron , R
Areai LT et 4% )
% Parcel 53 Gnd ‘%?

' Surte/Apt #

Section_

: TeX'Map

HOWARD COUNTY
PERNIIT APPLICATION

y PrODerty Owner s Name R

6‘\ - ’
Address <& -

PERMlT NUMBER
@ g){/@”’}% 236 |
e éaéw}/ :

Crty State -'

Z'p COde ______

O~ ¢4~ ?5#’

Work Phone Lo

Home Phone
Applicant’s Name & Marlrng Address, (if other than stated hereon)
I
Fax ,i_

Phone

\' Zomng @ %p Coordmates % T}() Lot size

o Sr v
P oY B T N

PrOposed Use uff« &f

Estrmated Constructron Cost "S - ﬂ;’f‘l ( ( .

Descrrptron of Work :.J'}}('x 1( \gr*' . OA ﬁ

Contractor Company -’- '
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