/V veds /myj /% o '
PERMIT s
SEWAGE DISPOSAL SYSTEM A 512694-0

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH ' ISSUE DATE 4ls[206
. 410-313-2640

APPROVAL DATE @ [ dl0 /0
INDEXED Ranas

South Carroll Backhoe, Inc

ADDRESS_4410 Salem Bottom.Road,Westminster, MD 21157 ) : PHONE 410-875-4197

3UBDIVISION __ Brantwood 2/1
SROPERTY OWNER NV Homes

PROPERTY OWNER'S ADDRESS__ 2200 Defense Hwy, #301

IS PERMITTED TO INSTALL x__ ALTER

LOTNUMBER _15  ADDRESS 11440 Rutterfruit Way

SEPTIC TANK CAPACITY _]1250 GALLONS *WATERTIGHT SEPTIC TANK REQUIRED¥*°ftor» MD 21114
>UMP CHAMBER CAPACITY _1250 GALLONS **WATERTIGHT PUMP CHAMBER REQUIRED**

NUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM _ 180
LINEAR FEET OF TRENCH REQUIRED __240

go =Y/
Xz oﬁ‘gg'gea@em@ HewlE

"RENCHES: Trenchestobe 3 feet wide. Inlet 2 feet below original grade. Bottom maximum depth

OCATION:

4 feet below original grade. 2 feet of stone below distribution box. ' . ‘
-Place the distribution box 130 feet down the right lot line and 10 feet o6ffF

this same lot line. Run (3) 80' trenches on co(ru:er to rear of lot

///8 [ol QK

PLANS APPROVED _Mark Rifkin ’ DATE _1/16/2001
PERMIT VOID AFTER 2 YEARS .
NOTE:

NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

b

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

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

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

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS .

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

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
SR - SUCCESSFUL OPERATION OF ANY SYSTEM. .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

FeOble O



© . NOTTOSCALE : ©* "i " . . . T
B o TRENCH DATA

TRENCH WIDTH 37

TRENCH INLET DEPTH ___ 2/

TRENCHBOTTOMDEPTH _ ¥/

DEPTH OF STONE 2/

NUMBER OF TRENCHES__3 (/62 aa()

TOTAL TRENCH LENGTH __2¥o L £,

————— Y
ABSORBENT AREA 72%;"
DISTRIBUTIO ug Zox LEVEL

- % BAFFLE IN DISTRIBUTION BOX l/

SEPTIC TANK DATA

S500TS .
| | kR e
<, . MANHOLE RISER 18"
6 INCH INSPECTION PORT _ VA
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS [SO0TS

MANHOLE RISER ~ 27 0¥
L ausrm O PERATIOn AL
Putterfu it \Nv.a/;/ | PUMP PERFORMANCE TEST /" _

@I—\o~ Gu=2S16

PRE-CONSI‘RUCTION INSPECTION /—IIQCQIO( SO st N - \@Mc:aud‘ cc:f\—ﬁrmco&»
O YWD lacspol *’0\46‘%‘37’%\ Qs ‘a@r ca@\ea\ T“:!LC_.,

INSPECTION COMMENTS:__S, T /éwedmwf; /C. Y M&x Troacks . Mi’l ol cpven
Peoo ﬁw 7ot /z”l}’ o3/

6Iao Jor- bump § MJIP&M GI”&’R&YMN&L-(ST{Q

INSPECTOR ... DATE SYSTEMAPPROVED & ;ﬁ;’l 07/; &1




" APPLICATION

PERCOLATION TESTING , ‘ A
P
HOWARD COUNTY HEALTH DEPARTMENT ‘ DISTRICT =
BUREAU OF ENVIRONMENTAL HEALTH S —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE %5/75

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND A ‘ ' ;

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

PROPERTY ownea_ii&l?& v A \ \,.

.y

ADDRESS ___ i PHONE '
AGENT OR PROSPECTIVE BUYER L""\“'}\ M"Nke’*l m? S C/O T . YV\ tek
. E \ \ v ts;\_\’
aooress 3243 Ko\ Lo-we C v prone_ S I1Z-FFo ¥k
Y \
Aoy 2
PROPERTY LOCATION:

SUBDIVISION CM‘?J ‘Pv.ano\(*n‘, ‘ JOT NO. %ég
ROADANDDESCRIE’TION €& ’LH Y tol\_/ QaaeXeyr Q(X

TAX MAP /{n X232 e 34 % (93 ’ , § .
szEoFloT__ | Ly e '\/*‘ ' » | TYPE BLDG. SF B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

A
THE SYSTEM INSTALLED UNDER THIS XPP‘ucimou IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILNG OF THIS PERC “TEST APPLICATION IS NON- REFUNDABLE/LVX cmcidZ STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS' INTESTING THIS LOT.

7 (SIGNATURE OF APPLICANT)

APPROVED 8Y i FOR DATE
DISAPPROVED BY FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # - = i DATE _

SIE DEVELOPMENT PLAN/FINALPLAT - TITLEOR1.D. # : DATE

THIS IS.NOT A PERMIT

HD 216 (3/92)
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {4101313-1810
AUTOMATED INFORMATION {410) 313-3800 £

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NU BER/

800

[’4

Building Address

frgedrra, 1

[ AT P

Suite/Apt. #: SDP/WP/Petition #:

Property Owner’'s Name

A/l/h‘m es

Address ‘sz‘o Ibé‘&’//ls?

/%«'fy Ste 3of

City '! (Z ! i ZZ r4i State

le Code Z/[/}

. . b
Census Tract 7 Subdivision e Home Phone Work Phone zlé* ZZI _[/’ 2-’
pplicant Name & Mailing Addr Mailing Address, (if other than stated hereon):
Section 5 ] Area 1.4y Lot J;S. J"‘?, e‘-m( f S.VC&S’ .
. R LRE X
Tax Map 4 Parcel . Grid ool D ransey = 211 ; o
Zomr!g" LS Map Coordinatést! Lot size Phone ‘{/09 ?; 9‘66 Fax the

Existing USBM!

Proposed Use SFD

Estimated Construction Cost

Contractor Company

Contact Person Faf' 0(’/&/ E

faestoage ‘ LTH
- ? e Add -

Description of Work kM - ress

SR bl s l-. Pl B, g City State Zip Code

- License No.

‘/'3£ T I R R O S S S I ¥ ) Phone Fax
Occupant or Tenant Engineer o'r Architect Company
Contact Name Contact Person
Address Address i
City State Zip Code City . State Zip Code . .~ :
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIP

TION - RESIDENTIAL

Eleciric YesO No O

Use group: Gas YesO No O

State Certified Modular ___ Other Suppression

T HofHeads

No of Bedrooms

Crawt space O

Stab o;é srade O

Mulu-fanty dwellings'
No. of cfficiency umits:

Building Characteristics - Ullities Building Characteristics Utilitics
Height: Water Supply: SF Dwelling (0" SF Townhouse O Water Supply
. Public Depth Widih _____Public

No. of storics: Private st Nloor: . - __. Private
Sewage Disposal: * 2nd floor ! Sewage Disposal
__Public Basement - ::“-h",;::c

. " Pri ’ . ____Priv
Gross area, sq. ft. per ﬂ.oor. Private Finished O Unfinished B 0

Cleetric YesO No O
Gas Yes O No O

{lcating Sysiem

State Certificd Modutar
Manufactured Home

_ Heating System: No. of 1| BR wnis Blearic O 0t O
Construction typc: Elecric O Oit 0O No. of 2 BR umits Natural Gas O3
_ Reinforced Concrctc Natural Gas O No. of 3 BR units Propane Gas O
Structural Stecl Propane Gas O
Masonry . Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Fooings, NEFPA #13D
: Full Roof Tt NFPA #13R
—_ aof: — .
____ Partial EEEEERYIE __Other

ol

TIN: GNTHRSIGNED HIREIBY CERTINIES AT AGREES AS FOLLOWS (1) THAT IE/SHIL IS ATATIORIZED TOAMAKE VIS APPLICATION, (2)11IAT THI DFORMAVION (SCORRIC T (3) THAT 17805 WL COMILY WHTHALL KECULATIONS £ HOWARD
CormeEY WHICH ARE AIICARLE THERE TG, (4) FIAT HEZSHE WILL FUEORAS NG WoORE ON TIE AINOVE REDYRENCTDPROIER Y NOESFECITICALLY DPSCRIBED IN VIS AV ICATHR, () AT TE/STIEGRANDS CONNTY ORUICIALS THE RKGT 101

VNI ORTOTUIS PROPPRTY FUR THIEPHRICOSE O INSPECHING THE WoRK 110MH 111 AND POSTING NDURLS

Applicant’s Signature

T Ty Tave oy L0y T

Title/Company

Checks payablc to:

PrintiName-+! ... i

vhi o

Date
DIRECTOR OF FINANCE OF HOWARD COUNTY

¢¢ PLEASE WRITE NEATLY AND L.

“FOR OFFICEUSE ONL}

! T:\imm;\Pmmrr FRM
)

. Rev. SN 7/00 -




. .06/208/2001 1%: 39 3818318233 ) VAN SANT ‘ ‘ . PAGE 21/81

-

“w

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

'NOTE: The installer is respansible for requesting an inspection prior to 9 am oa the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
- with the National Standard Plumbiog Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well
Construction Reg lations). Submis. A £90] 1§ requl ks Js¢ and Occupancy gpoey

s Pt A0 &/

Company Name: \} cCNYY Telephone # - O\
Address:

(Must cirele on Licensed Well Pump Installer

License # and > for the field installation: \ :

Name (Priut): S K-\ License#

*A licensed individual must perform the actu installation. Apprentices must be under the direct -

supervision of a licensed jourceyman or master plumber, pump installer or well driller, Licenses may be
_subjected to flel ' ' _

e f: -
Lot #% Well Tag # : HO - . ¥S([,
s ‘

Well Cap and Electric Condyit
Two piece watertight cap:

" Screened, vented well cap: ~
l(’3 - Cap secured 10 casing;
Well Vield: Y] NSF appioved:y a B0 Conduit min i3° 8.G.;

Depth of well encountered at time of pump installaron; feet)  Conduit secured 1o well cap;_ L~

pmpcapenily exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectlon 17.8.4 -
sors or Cable guards are required — Must ¢ircle one ‘ -
Tope, if used, attached to inside of well casing with eye bolt _QQ)

' Hou 0 . |
v W ’ PVC sleeved to undisturbed soi mﬁadm:%
PSL 160psimin) = - . Approximate length of sleeve: :
~ Depth of supply line: ¥2,(36” min) - Sleeve caulked and sealed properly:

' The water supply line Is required to be at least teneet from the septic tank, pump chamber, sewage piping,
- Qistribution box, drainffyd sewage reserve area. If this cannot be accompiished, contact this office for
latio ' : : .

. spprovajgrior /M_ 5-4.0)

: _ S ’ S
Date Insp, Requested; 5! 01 . Date Insp. Approved: _ 5/ //91 52} e
Inspection Data: * Pitless adaptef and water supply line at least 36” below grade
: Two piece cap installed and attached to casing securely L
Elec. conduit extends at least 18" below grade/attached ta cap properly ___ L~

Safety rope installed inside of well casing

Correct well tag attached preperly and casing 8™ above finished grade :ﬁ
‘Water supply line sleeved adequately at house i

Adequate grout observed below pitless adapter - _____D



SEQUENCE NO.
{MDE USE ONLY)

07562

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

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

- k
DESCRIPTION (Use FEET ifccv?a?er
additional sheets if needed) FROM TO bearing

TYPE OF GROUJING MATERIAL (Circle one)
CEMEN BENTONITE CLAY (B C]

BRowA SHALE

O
17

70
3757

NO. OF BA(§§ “ZZ' NO. OF POUNDS /4/._«%94&?

GALLONS OF WATER | 32
DEPTH OF GROUT SEAL (to nearest fo%% '

* from O ft. to
48 TOP 52 54

(enter 0 if from surface).

ft.
BOTTOM 58 .

12 COUNTY ’
» | . FILLIN THFLSL gSSREM nggPLETELY NUMBER A 512 ¢ 44 O
‘| PERMIT NO.
g;4§°ng;$vSaN~5Y DATE WELL COMPLETED Depth of Well 4\00 FROM p?m A DRILL WELL"
M D
o oV - g 7% @O 2 75 A\Q o\(/ o’\) /@
8 13 (TO NEAREST FOOT) M 28 29 30 31 32 33 34 35 36 37
. L 4
OWNER l‘dlm’s)f;LOOOd (-LC- __ , . .
STREET OR RFD /AUl eroiF Way TOWN E7//oo0 TR M0
SUBDIVISION__ /27 dNT 004 R[] SecTioN Lot /5 .
" ‘WELL LOG GROUTING RECORD no | I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) vy vy PUMPING TEST

HOURS PUMPED (nearest hour)
[ 8 9
3 e
1 15
1 ME

WATER LEVEL (dlstance from land surface)
LG

PUMPING RATE (gal. per min.)

METHOD USED TO .
MEASURE PUMPING RATE

—J

CASING RECORD F!ECOF!D -

feIr

appropriate
code
. below

BEFORE PUMPING =~ = g
. 17 20

] 46

WHEN PUMPING _
22 25

TYPE OF PUMP USED (for test) S
turbine

IEI air EI piston

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing . other
TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
S~ ] é g@ 27 27 27 below)
N
60 61 63 64 66 70 jet @submersible
E OTHER CASING (if used) 27 ~27
A diameter deoth (feet)
H inch from to
Cc L Ji It ) P INS
3 DRILLER INSTALLED PUMP YES @
1 (CIRCLE) (YES or NO)
N .
G b 't 't ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED N
29

or open hole PLACE (A,C,J,P,R,S,T,0)
| |B|R| {H]O] IN BOX 29.
- / aomronn CAPACITY :
appropriate - :
WAT R AT bk BSONEE OHOL'; GALLONS PERMINUTE
to nearest gallon © 31 ' 35
c?6 - 36 6 below | I | ( 9 )
PUMP HORSE POWER -
. _ 37 a1
' : l‘2 ls DEPTH ("ea'es' r)y ..~ 1 pPump COLUMN LENGTH _ .
NUMBER OF unsuccessFuLwelts: (D, b v ? 3, o (nearest fty - e s g M
; —_— % . S B a7
— . Ho o) 75" . .
WELL HYDROFRACTURED R » 5 17 21 | CASING HEIGHT gcr:Bc'gn?grpg‘;‘;ﬁ]‘gehgg‘m)
c, A @ above
CIRCLE APPROPRIATE LETTER R %= 30 33 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ' ]
A NER TS WELL WAS COMPLETED Ca B below / (n?gcf)tté)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 T st 49 .50 51
TEST WELL CONVERTED TO PRODUCTION E s, : '
P [esT € sorszel S o 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - S : SHOW PERMANENT STRUCTURES
mcgg:%:cs WITH COMAR 26.04.04 -;»alsgLs?o'\#gRucmgN"sgNg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
MANCE WITH ALL CONDIT! IN ABOVI
CAPTIONED PERMIT, AND' THAT THE INFORMATION PRESENTED OF SCREEN SG—E INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . . (MEASUREMENTS TOWELL) -
KNOWLEOGE. . from to . }\
. g
DRILLERS LiC. NO.i MIM'D .3 G GRAVEL PACK . : . . 5
IF WELL DRILLED ' :
M C WAS FLOWING WELL . — NEN
AILER INSERT F IN BOX 68 68 iy T
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY % }
. ' | (NOT TO BE FILLED IN BY DRILLER) N
uc. Nno.n MWD \_l)_c?_ ) T (E.R.0.S.) wQ ‘\‘
Rube =2, S ;
‘ < /;l 70 72 M
SITE SUPERVISOR (sign. of driller or joyf éyman LOG . 74 75 76 )
responsible for sitework if different from p&fmittee)’ éi;‘fﬁgops : INDICATOR OTHER DATA. - )
DENV-CR97 - @ COUNTY x

E



S B i Y
4 . N

Ax’
, page / Review
Date (Z!é} éd QQ 2000
. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - 94 X5l

Location of property (road)

Lutterfruut W &y
oS

Subdivision Drantwood Lot Block Plat Sec. L
Well Driller _Kphepd Cline. Owner % ranturodg (LE
a—

Depth of well S78 )

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

Static water level (S.W.L.) below M.P. S G
I. High rate pumping -- reservoir drawdown

Time pump started X 80 Pumping rate /O

Total timel g 2 M1 ﬂ to reach pumping water level ft

II.

ft. below M.P.

Recovery pump test data -~ cbservations 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 (if used) (gallons per
tervals gallon bucket minute)
€20 Lq9 30 €ecordDs /0 ’
L, bl 10} R /0
&G /12¢ S0 4D
o0 Jud [ 22 gezl. 36
g11L %) LN 22 £ o) 2.4
q:20 J YD | M 22 S &l g 6
NPT /40 | Aitv%o § < A
VLY, a0 L MIN. 2 28 &7 2.4
10115 1240 L MiN 28 ed 306
14:32 LD L MIN.22 S &k =
IR vy /M) 22 S e, 2 &
11080 | jup [ sl 29 seel 3 (g
11115 (40 [ iV 22 seq. 2.4
/3D /0 fints /) 22 Sape Se o
/e 1 4d LM YN 22 S8c, 3 &
1200 /4D LM N 22 Spe, 2.
S04 | )40 /M 22 <rle, < Lo
12:.20 | /Lo [ MV 22 stk 2l
RV Y, L MIN 22 <cie 2 b
/.90 140 I My 22 Sed, S-¢
e /40 JMin) 22 scel, 3.4
1:30 [40 LN 3D Seep 2.6
livs Y o LN 22 S e 2.4
288 [ 40 [MiN 22 3&4. 2.0
HD-224




Date M ﬁ 2. 20', 2J00 WELL YIELD TEST DATA SHEET - Frederick County Reviewed By

L

Maryland Well Permit No. M@» - 2876 Owner or Applicant E@A T weopn kLG
Location of Property (Road) 1R ~NT 7TER FR L{/ T— ws A "7

Subdivision RRANT woed T Lot /"$ Block Plat Sec. J
Depth of Well 3 25 Height of Measuring Point Above Ground I .
Static Water Level Below Measuring Point 'Q&,é?

The first entry in the table must be when you begin the drawdown. Enter all appropriate information. Indicate when the drawdown

phase ends and the recovery test begins.

TIME. -~ WATER LEVEL PUMPING RATE FLOW METER CALCULATED
(CHRONOLOGICAL) Below M.P. _-Time to Fill READING FLOW
S Gal. Bucket (if used) (gallons per minute)
2,15 ) [ 22 See 3¢
2120 o [HIW. 22 See) 6
2 -8 / 4D Lay, %2 €€ S5
8'/&0 _ /!’/‘D Yz 2.9 SET) 2 (o

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.

Signature of Well Driller



D - EMERGENCY/TEMP NO..IF ANY ’ ’ L :

- { SEQUENCE NO. : K STATE PERMIT NUMBER
g7| 08101 | seaveseene STATE OF MARYLAND

I I e PERMIT TOZDRILL WELL Ho- q‘/_ D5/

. . o please print or type " fil in this form completely "'
Date Received 2)' : B I 3 LOCATION OF WELL
/202 4\ OWNER INFORMATION " Howard : |
r: 8 MM DD YY 13 ’ . 8 COUNTY 21
-1 | Brantwood, L.L.C. . Brantwood . |
f 15 _ Last Name Owner First Name 34 23 SUBDIVISION 42
' l 8835 - P COlumbla 100 Parkway | SECTION 2 I LOT 15 Al‘ea 1
36 N Street or RFD. 55 i . 44 46 48 50
1 COlumbla MD 21045 E 1 Pine Orchard |
57 Town’“" 70 State 72 Zip - 76 - 52 NEAREST TOWN . 71
gH{)LLER /CFO?/IWA T/OgN W 439 Eé MILES FROM TOWN (enter O if in town) | 3 2 M 1]
L_Robert ine - M WD | _ 7 76 77 78
Driller’s Name 76 License No. 811/ B| 4 -
SN ’ P 1 2 s
| Cline & DUVB«.iil . Inc. | DIRECTION OF WELL FROM | Butterfruit Way |
Firm Name 4;7' TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

L
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

/8093 Hillmark Ct., Frederlck MD 21704 g

Jbat X Cloe 1t]gpk9

34 - 37

Signature Date
B| 2 WELL INFORMATION : ’ 5 DISTANGE FROM ROAD
o2 &P:Lﬁ?,)é;uw’;”e RATE A - 2 ENTER FTOR MI 38 30
AVERAGE DAILY QUANTITY NEEDED . 300 TAX MAP:’QLZ&, BLK: PARCE‘L)bJ l$
(GAL. PER DAY) 14 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
p - HEALTH DEPARTMENT APPROVAL
'.OMESTIC POTABLE SUPPLY & RESIDENTIAL :
@ IRRIGATION | /—/o wand @0 ASI2.b a4 0
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE ' NSERT S
IGNATUR T S i
22 [_TJ INDUSTRIAL, COMMERICIAL, DEWATERING SIGNATURE a1
DATE ISSUED
@ PUBLIC WATER SUPPLY WELL \_L_lae% ,J:M ol L0 /21000
TEST, OBSERVATION, MONITORING 43 oot ¥ CO SIGNATURE EXP. DATE

GEO-THERMAL

NORTH EAST
y ‘ GRID - 520 005?5 GRID 920 00;&

. SHOW MAJOR FEATURES OF
o X & LOCATE WELL — o
APPROXIMATE DEPTHOF WELL L 250  § FEeT erahene
24 28
‘ ; — SOURCES OF DRILLING WATER
AREST
APPROXIMATE DIAMETER OF WELL 6 PNEcﬁES 1. well
: 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-RQTary AIR-P i . ROTARY (Hydraulic Rotary) WRITE THE 80X NUMBER
3 caLe - REVerse-ROTary . DRive-POINT FROM THE MAP HERE
“other . ] *
| P REPLACEMENT OR DEEPENED WELLS . D L E 820 -
. @ . (CIRCLE APPROPRIATE BOX) ‘
THIS WELL WILL NOT REPLACE AN EXISTING WELL N _ 520 :
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN R+
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL.TO NEAREST ROAD JUNGS
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - e
s FOR POLICY ON STANDBY WELLS :
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 - - 52 N

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

APPROP. PERMIT NUMBER si:‘ﬁ\\w LGAP - 3.
OB a5 s
i ‘if‘*‘?%/e
PERMIT N,
071 7213 7475 76 77 78 78
SPECIAL CONDITIONS IR : i :

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEU -

DENV-Pemit 97 ® COUNTY \




v [ @
Page of oo Review

Date E | l M (/fwé;:/ 3k

. FIELD DATA SHEET }
HOWARD COUNTY WELL YIELD TEST Huyged ﬂ/w.ﬂ/;?/ﬂéﬂ'
« ?/ /
well Permit No. HO - @4/ D5/l : “ ///
Location of property (road) _ BuHerfriut W ay o7 .
Subdivision Brantwecod] 7L Lot ' /5 Block Plat Sec. I
Well Driller _Kphesd Cline. owvner _Drantumod (L
Depth of well 3?{
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. (753
I. High rate pumping -- reservoir drawdown
Time pump started £4{3A ' Pumping rate %

Total time 3d /s to reach pumping water level /Y0 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 (1f used) (gallons per
tervals gallon bucket minute)

/ﬁéﬁ' - Y /n. 220e 3,4

HD-224
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