REC | PERMIT . bN—Mdc{o

‘\On'\ g SEWAGE DISPOSAL SYSTEM A sqqis_C
12 itjee -2pm HOWARD COUNTY HEALTH DEPARTMENT
& BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE j:);gbé
+ in progeess | 410-313-2640
& 2, qu),g, | APPROVAL DATE /Zé//%
L i o~ .
}QP% ANDEXED
_Fogles Septic Clean, Inc - IS PERMITTED TO INSTALL _x_ ALTER ___
\DDRESS__580 Qhrecht Road, Sykeswille, MD 21784 _____PHONE _410-795-5670
SUBDIVISION _ Monticello LOTNUMBER__5  ADDRESS 1718 Oakdale Drive
ROPERTY OWNER _D R Horton Custom Homes PROPERTY OWNER'S ADDRESS_1370 Piccard Dr, #230
SEPTIC TANK CAPACITY __1250 GALLONS | Rockville, MD 20850
>UMP CHAMBER CAPACITY __ n/A GALLONS '

NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM __ 210
-INEAR FEET OF TRENCH REQUIRED __2gp

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3, 5 feetbelow original grade. Bottom maximum depth
5.5 feet below original grade. 2 feet of stone below distribution box.
Begin trenches 290 feet dmm_the_ughh_lﬂ_une_axm_,w_L_L_Qﬁ_ﬂLsaue_lp_g__

line as seen when facing the lot from Oakdale Drive. Run trenches on contour as
shown on approved building permit plan. Y \\\‘Dl‘bo

.OCATION:

PLANS APPROVED Craig Williams/Amy McMillen DATE _11/15/2000

PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC'I:ION FOR ALL INSTALLATIONS

NOTE: 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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 = 0. PERMEZ iGN /
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ‘NO REZURNED 5 / =20

m -
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS GOAO O‘QC‘ \Q(o

. WA deck on rea,
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : of mg"‘ &\'Qp |

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

K
1R
N
)
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NOT TO SCALE

TRENCH DATA
/
TRENCH WIDTH 3
TRENCH INLET DEPTH 3§ —¥3
TRENCH BOTTOM DEPTH _5% —£3*
DEPTH OF STONE 2

NUMBER OF TRENCHES ¥

ég;éﬁ_fqgg BEE';{G.TH 2,0 LF

ABSORBENT AREA £
DISTRJBUTION BOX.LEVEL &/

BAFFLE IN DISTRIBUTION BOX /

SEPTIC TANK DATA
SEPTICTANK |90 TS caLLONS
MANHOLE RISER ___ VA

6 INCH INSPECTION PORT &
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS NA

MANHOLE RISER _ #V@
| R " ALARM NE

ORVUDALE DBRIVE PUMP PERFORMANCE TEST Af4

7
;
4

Ho "77’2@9

PRE-CONSTRUCTION INSPECTION: IQ]8'°°~ O TO RUN TRE NCHES A LITTLE "OFF 'CONTOUR SO THAT
SomgSEPTE PREA 1S NOT WASTED , RUN TRENWHES TowARDS UPPER RT. CORNER 3 AREB)END OF TR envees

maY BE 6/ DEEPER THAN SPECIFIED , L EEP TRENCHES 7'€06E To €D6E,0n To COvER MPBLE oL
TRENCHES AND LEAVE ENOSOPEN ,EAJEMENT STAKED »

INSPECTION COMMENTS:

Tutocs 025 core, 7. 0t coey Jisk 0K, 0L toveeillvond, Y 121150

INSPECTOR MWZ@ - .. . DATESYSTEMAPPROVED _/2//bc
_— . IR T
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HOWARD COUNTY HEALTH DEPARTMENT £x’: ¢ i bfé \'Dl STRICT
BUREAU OF ENVIRONMENTAL HEALTH w7 g S Y
- Y A ) .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 T Fe . 1 DATE 1—// 3 / G2
TELEPHONE: 313-2640 Y pA or T ak "

Ml

i 4/2 ) ’éé5 * AA/
TO: THE COUNTY HEALTH OFFICER o y orY Y ro r\mt o P "y
ELLICOTT CITY, MARYLANO S‘é'. ‘ /7/‘_ ¢ e r\f’MN ;/”- W2
(1 -

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

eroperrvomnen 9/ FRE /\/ Mapl

wooress Long T 1¢ 2 /0 /Sy/‘zsz/, Lo _pwone YO -4ES-H 2 <
st on prossectv awvea L /2 K/( Q}A Ay / SI¢C Groop

sooress B4 80 Botlymres. Nat /’//r,e rwone P/~ HES S Y sy

PROPERTY LOCATION: -

7 ”’g
‘{DA P r(‘§

SUBDIVISION /f A//L/A/ﬂ / /u}ﬂ - LOT NO.

ROAD AND DESCRIPTION £

TAX MAP PARCEL #

SIZEOF LOT : TYPE BLODG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDABLE UNDER ANY CIRCUMSTANCES. |v ALSO AGREE TO_
Jécvarry 4V,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R

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

: (SIGNATURE OF APPLICANT)
VTeLE SRIp/E— TS K

APPROVED BY . FOR DATE
DISAPPROVED 8Y FOR DATE
HOLO PENDING FURTHER TESTS
AEASONS FOR REJECTION OR HOLDING .
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




< /‘N’A//" Subp,

AS99/S ' s
COUNTY # -
=~
SOIL PROFILE SOIL PROFILE
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i< untll
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TS - 071
1/ +§ & @
CnAvCé
(4 L-A\/
2
) Davda A 5/ B e i<atad RN
Punocs ' 1T
fro 0w INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
5 ! L—I- — e ——
e PRE-WET TEST - 1° DROP
Led=y DATE TESTNO. DEPTH START STOP START sTopP TIME
/ - % B ’ .
13l | (1 4 359 | 4 |l |55 |5y
v / /
\o b 13 VIS ex| 3]
/ ’ ’
/7 4./ V/’/g //,ﬂ/ '/;0/ '?/10} YANN]
. l 4 ’
1o (o ¥ a Yo Vo) Ve yna |smg
<o Y
2 4~ ; .
d ‘ ? - ’ b . , e
cea 8 32 Y'vs ‘/’”7 ‘/”7 51/// S
/ o'.\"\
) l .
5 44 | %07 | ¥,s Y& Yfe  [2m)D
5 ——
Savw
Soer REMARKS
(e 3\
TYPE OF SOIL .
resteoay_Cdillra ALSO PRESENT __ S ERR Y
| Ufr | TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM 8OTTOM DEPTH SQ. FT/BEDROOM
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. (/ 15

Wy, «oAPPLICATION

gl 14’6‘8 v
¢~ ¢ . :
PERCOLATION TESTING e A_S95r4
L) T 62
,4 (,"T’ He vSé())‘,’\‘“
HOWARD COUNTY HEALTH OEPARTMENT gx ! . A 5 <6 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1w b pé M"Z‘ LIV
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e PO T 2 DATE 9/ / ) / I
TELEPHONE:313-2640 . ‘/ pA / HpAe : G ‘
21 ¥ we ! T b pat,
i o
TO: THE COUNTY HEALTH OFFICER . ony oy e : N /,
ELLICOTT CITY, MARYLAND ¢ At o e PO ) /ATl
-3 / i ! ! A /l’ ¢l
| HEREBY APPLY FOR THE NECESSARY TEST sz

R TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /4 / fﬂﬁ‘o/ /(A/A:Aﬂ

ADDRESS /VUNT/C & //0 AU} /55//7!{#///2 Juoneﬁ/[ﬂ SYES - ¢/ &
AGENT OR PROSPECTIVE BUYER /1 //>‘ K/f Q@/Zﬂ \ / S2¢ 6;&0 IYzd

aooress B4 80 Beldpmrne. /NsF ///(i prone /Y ~ ('/(5_“/‘"‘/9’

PROPERTY LOCATION:

SUBDIVISION _ﬁ%ﬂ / Zw}ﬂ - LOT NO.

'ROAD AND DESCRIPTION /A

TAX MAP PARCEL #

SIZE OF LOT ' TYPE BLDG.

- (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER TH[S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF .THIS PERC TEST APPLICATION IS NON-R

NDABLE ‘UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S..H.A. REQUIREMENTS INTESTING THIS LOT.- . “ jé Cone 7‘/ 07{\/ M
. VT & osrIpl/E— TSP
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
. PERCOLATIOF‘:J TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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'SOIL PROFILE
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IND

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. REMARKS

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
‘//Z//‘?J' ad g/ 2700 | 270t |20 | 2084 MV
l"t q’ Foed 1 :eS | 205 [2)/09 Y
r\o\;(? ,14;/ Fl‘bﬁ S ALE
1§ 3 >/0¥ |2 [0 200 (218 |8+
) o | Mol | >0y | Xisq |2/t |ImiA
- l
156 3 2027 | an [ares 54w
’ .

TYPE OF SOIL

TESTEDBY __ Cuw LQ»Q«L:N i

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSO PRESENT S PEAAY
" TRENCH WIDTH




Pore Hales That Correspond To D1 -G-@e,r-@n'l’v
| ke < an'knan{) Proptr‘f')(_ (Lo‘fﬁ/ 18)
L o'\' # - '
7
: 2 oty
| i 3 ¢, 3,9 Io 304
§ 1 H lo, 11, 1.27.13,141. 304
? L5 (3,14, /5, 16, (7
L ¢ 15, (6, 18 19 306C
1 7 I8, 19, 20,2),22,. 23
| 8 23,24 25, 2¢,27
L9 37,38,39% 40 ]
. lo 39 40,41 42, 43,44
L 43, 44 45, e, H7 48
12 47, 48,49, 50, 51,52 I
13 5|,52,63 54, 55, 5¢
14 55,546,557, 58 |
|5 59,69, 61,02 ~ |
6 &;1 63,64, 65,317 _
17 9, 70,71, 72 314,3)5,315A, 31@
18 72 734 74, 31, L3013, 314 1
i 78,754,80,311, 3 uﬁrzzﬁ,s_s_’
20 80 81,82,83 84, 310
-y 83,_’1_,_8_2_8@ 82,3 9,30
22 85,86,87,87A,88,89 70, ﬂz} 303
23 90,41, ?/A 92, 93
24 9, 92, 94, 95' 76,308
25 95,90,97, 1o, 103 308
20 199, oI, loa, [n3 (05, 320
27 (o2, 318 320
28 103, 164, 105,108, 107,108,109 |
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la y Granite

i  ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND*

|- xNOWLEDGE

9685

(MDE USE ONLY)

SEQUENCE NO. .«

¥ STATE OF MARYLAND -
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER l/
WELL IS COMPLETED. )

Not required for driven wells

KW

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

4DESC;=!IPTION (Use FEET |fcrv‘veactgr
additional sheets if needed) FROM T0 bearing
VA

H#e\wo |

Vgl FILL IN THIS FORM COMPLETELY COUNTY .
4 ' o PLEASE TYPE NUMBER :
. : PERMIT NO
' SI\/T%ORECS:\/&NLY DATE WELL COMPLETED ..~ Depth of Well 'FROM "PERMIT TO DRILL WELL"
Sl s 5 92 @ - 2 329° ® o A4 - 21 %3
8 13 15 ) 420 e e (TO NEAREST FOOT) 28, 29 30 31 32 33 34 35 36 37
;ownea_ﬂs&sugm ) Voveroomont S ' . o
STREET OR'RFD : _ . TOWN _&Lemmmn : .
sueowu&ouw\vx«\ f __ SECTION_ , LOT_@ : \
© T U WELLLOG. - Y TN " GROUTING RECORD | I ‘ :

WELL HAS BEEN GROUTED

(Circle Appropriate Box). (:-)

TYPE OF GROQUTING MATERIAL (Clrcle one)

cevent (CIMP  senToniTe cLaY. [B]C]
46
NO. OF BAGS_LL NO. OF POUNDS _ Z4°92

GALLONS OF WATER /o8
DEPTH OF GROUT SEAL (to nearest foot)

from

48" TOPT 52 .54
“(enter 0 if from surface) )

~ MEASURE PUMPING RATE

‘jv, sgiTow 58 | WATER LEVEL (distance from Jand surface)__ ...

casing CASING RECORD

types
insert . |S|T| ICIOL
appropriate E

code
- MAIN Nominal diameter Total depth
CASING top (main) casing  of 'main casing
TYPE (nearest inch)! (nearest foot)
% 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C L " It )
A
'S
|
g L —JL Ji )

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
9

= '
PUMPING RATE (gal. per min.) 2

1 15
METHOD USED TO ' 45 éf

. . /
BEFORE PUMPING Y57 a
17 20
WHEN PUMPING 70 _ «
22 25 X

TYPE OF PUMP USED (for test)

@air @ piston turbine

other
centrifugal @ rotary (describe
27 2 7 be_!ow)

(3]

stibmersible
27 -

A

screen type ~ SCREEN RECORD RECORD

NUMBER OF UNSUCCESSFUL WELLS: ¢ J

WELL HYDROFRACTURED

= (ﬁ?

- CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

p TEST WELL CONVERTED TO PRODUCTION
WELL

‘I.LHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ™
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE .BEST OF MY

or open hole m “
insert ;| Bm N
apprognate BRONZE HOLE
code ‘ '
c 2 DEPTH (nearest ft.)

1</'</0 - #Y . "\3‘20,.

» PUMP INSTALLED
DRILLER INSTALLED PUMP

e o)
(CIRCLE) (YES or NO) >

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,.C.J,P.RS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 3 35

29

PUMP HORSE POWER.

PUMP COLUMN' LENGTH
(nearest ft )

e ry v, 43, . 47
"fz (circle appropriate box
and enter casing height)

" LAND SURFACE

/

50 51

(nearest)
foot)

" DRILLERS SIGN
- (MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. MSD Oﬂ_f

E 3
A § g 1 15 17 21
C, .
23 24 26 30 32 36
S
C3 .
R 38 39 41 a5 47 51
E .
E SLOT SIZE 1 _- 2 3
N )
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from K to
GRAVEL PACK L ) ) 0 )
IF WELL DRILLED :
WAS FLOWING WELL -

“INSERT F IN BOX 68 68 .

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

< T | (E.R.OS.) W Q

' / (\‘\T\m /‘(\\{\ f\\h 0/ 70 72 >

SITE SUPERVISOR (sngn\?‘grlller or ;ourné : LOG 74 75 76 ) r—
responsible for sitework if ditfgrent from permn e) (T:iLSﬁgOPE INDICATOR OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TOWELL)

e
)
A~

- DENV-CRO7

-@ COUNTY




Page . ~of ,
Date 'S/ 1&/77
7

review § K N({ 7’/@_/_??

FIELD DATA SHEET
\
| HOWARD .COUNTY WELL YIELD TEST

Well Permit No. HO - Qi{- 2133

Location of property (road) SeA
Subdivision
Well Driller

Lot & lock Plat Sec.
Owneéer )

—

7 7

!

Depth of well 320

Distance of measuring point (M.P.) above ground /’
Static water level (S.W.L.) below M.P. 5/5‘ ‘

I. High rate pumping -- reservoir drawdown

Time pump started /2. 00

Pumping rate Jd%m .
Total time /S gvie,. to reach pbumping water level 70 . below M.P.

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

II.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill §/ (1f used) (gallons per
tervals gallon bucket minute)
(015" 70 B0 . f/‘//‘? 0 0p s
/0:-Jo i 7 2.5
£0 Y~ 5 7 g5
/ L 00 éO 4 /4
/7. 65 bo [ /o
/o Go A /0
/95" ko 6 /0
4700 Lo A /0
AR Go b /9o
/2 3¢ o lo /9
£2: 957 lots 6 /0
/=00 (ot (A /o
IAYAY Lo b zo




"EMERGENCY/TEMP NO. IF ANY .

T w7 er | SEQUENCENO NS ~ : : ] . STATE-PERMIT NUMBER
B|1 J 7&82 _(MDE USE ONLY) T STATE: OF MARYLAND = = - o o -
I T PERMIT TO DRILL WELL - |- p‘o. ~ Q4 213
A ’ e B please pnnt or type . fill in this form completely 7

Date Received (APA) - . - . 1B 3 g/MMOCAT/ON OF WELL e
M . OWNER INFORMATIONS"" - e
TV 13 . . =Yy T e

¥ -

» o _ | 1 MNAY2f) W . |
15 }Pasﬁme ] Owner - 'Y First Name 34 .| 23 SUBDWISIQ f _ : I 142
gﬁ) 9 j .| . sEcTON L} - LOTIL o

TS RETCZN N R

. Town . 70 - State- 72 Zip 76 © 52 NEAREST TOWN - R T
DRILL,R /NFOR;'AT/ON Lo U MIes FROM TOWN (emero.f in town) L G T 1)
boon 7174%& Mf) 'DO?-}/, g _ 767778
" Drjliér'sMame 76, Llcense No.. 8t | B 4 I B ‘ 74 N
; : 5 v
' Z/ WWW | | DIRecTION OF weLL FROM , «W ]

ﬂ TOWN (CIRCLE BOX) . o - NEAR. WHAT ROAD : -30
ﬂ/ ﬂ{ C Z“ ! , /77/ : NOETH
'5(9“ 4“’/ W ‘2 -] ON WHICH SIDE OF ROAD » :

" Address - "+ (CIRCLE APPROPRIATE BOX)‘. @
/ 3 / ‘ 3 EEE
M 7 g S
Slgnature f _Date - 34 25 5
B.l 2] “WwetL INFORMAT/ON S -\5_* S DISTANCE FROM ROAD _‘ r'T'
T 2 . APPROX. PUMPING-RATE =~ —— : ENTER FT OR M 38 39"
: " (GAL. PER-MIN ) , 8 a2 .
- AVERAGEDAILY QUANTITY NEEDED - - 53@ i TAX MAP: B_LK: ' PARCEL V,,,’
(GAL. PER DAY) 14 20 S ' : i
USE FOR WATER (CIRCLEAPPROPRIATE BOX) o o NOT TO. BE FILLED IN BY. DRILLER

HEALTH DEPARTMENT APPROVAL:
) DOMESTIC POTABLE SUPPLY & RESIDENTIAL

= IRRIGATION o o Wﬂm : \5 .
' FARMING (LIVESTOCK WATERING &AGRICULTURAL - .. COUNTY NAME.. . R ~ T COUNTY NO. -
IRRIGATION v , . STATE - '

. SIGNATURE _ ' INSERT § ——-_
E] INDUSTRIAL, COMMERICIAL DEWATERING < ;

..-UBuc WATER SUPPLY WELL . - E» | : l[')ATE ISjUED‘cﬂ W O?)‘OQ‘Q) < |
MM

' EST, OBSERVATION, MONITORING S S : 4 CO, SIGNATURE . EXP.DATE
) : _ ‘ ' NORTH . EAST O
[q] GEO-THERMAL S ' - .| -GRD 51{1 _ 00 9 .oRID q.q q' 000
. . , : . SHOW MAJOR FEATURES OF 1 / / 6'/"[
APPROXIMATE DEPTH OF WELL . L 3&5‘ | FEET - o a,?TxH&AhOfATE WELL S ——— 7
s ‘ T % .
. = NEAREST SOURCES OF DRILLING WATER: ﬂj O {(
APPROXIMATE DIAMETER OF wewL B . INGH WP, : ]
2. . N "/7 £ cq.smj
. METHOD OF DRILLING (cicle one) 4 s Lo Y _
JETTED Jetted & DRIVEN . | . S (od @ﬂ" 1
AIR-PERcussion ROTARY (Hydraulic Rotary) | . WRITE THE BOX NUMBER =~ - G «¥’n @"@C@
* .REVeise-ROTary - . : DRive-POINT FROM THE MAP-HERE SR » : -
TEEEBEEEY o = : /-OCQ“’zcn 0/<

REPLACEMENT OR DEEPENED WELLS - 1 ﬂ}— 000 ‘@ é )/ ’3/??

. (CIRCLE APPROPRIATE BOX) ; <« | 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL - . ___ﬁm T

THIS WELL WILL- REPLACE A WELL THAT WILL BE ’ ) A . DRAW A SKETCH BELOW SHOWING LOCATION'OF WELL IN

: \ ABANDONED AND SEALED . . . . RELATION TO'NEARBY TOWNS AND ROADS AND GIVE -
. THIS WELL.WILL REPLACE A'WELL THAT WILL BE USED® ~ .- .. OISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS'A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : » :

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL-TO BE REPLACED OR DEEF’ENED N
(IF AVAILABLE) 41 . - - . 52,

—_— — — —_— i ——

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

2

APPROP PERMIT NUMBER i . G AP : .
’ 54 - 63

PERMIT No.w .
. P 70 71 72 73 74 75 76 77 78 79
‘SPECIAL CONDITIONS :

NOTE. = APPROVING AUTHORITIES ShOULD USE SEPARATE SHEET IF NEEOED

DENV-Permit 97 . .. @CcouNTY




Well Permit No.

Location of property (road)

s/ 1tl4g

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H - GH~213F

SRoo-B

Subdivision __&m@p CRAONHRR Lot &  Block Plat Sec.
Well Driller v VN Owner

Depth of well _38@;?—{—, ,

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

Static water level (S.W.L.) below M.P. y2y-wAyl

[ L T A3

I. High rate pumping -~ reservoir drawdown

Time pump started _ [0 'pp Pumping rate XO GPM

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 / (1f used) (gallons per
tervals / gallon bucket minute)
1044 70-(F 3 see — 20
(D 30 b7 +4. 7 sec — 3.5
0945 | 88 {+ 7 sec — 8.5~
C A/ Lo
4 h)(/(.I’V)/J/t/ TERTRET
[0 45
I ’n'#?’lf //1/;, ,/uo ‘éﬂ'f'
| AV A% S S 4 &7 oS V4 .
st Y 4 J a0
drlfer 5‘«7/5 1T W AT R
(O . 457

ST ‘3,/? ?

52

L.







01/10/2001 23:19 FAX 4107955670 @03
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ATIN: DA . BUREAU OF ENVIRONMENTAL HEALTH ' o
WATER AND SEWERAGE PROCRAM s
mime—e " TEL:(410)313-3640 FAX: (410)313-2648

. NOTE: The fastallar is respaasible for raquasting an inspection prior @09 am on the doy of the desirea
tospection. No work is to be coversd until appraved by the Haakth Department, All installations must camply
with the Nationat sww&m&« Coda (NEPC. as umded lm:alw m %ts)mx zc.a«u a\m Wdl

(xutdnlcm)l.m:edmnhc W Licsased Wall Pump laszalles

- Licesse § md e of individua repncbia Br e Sold ool :
Neme (Print); Licesse¥_ 7 SO 007
“A Uesnsed individual must per!om the actual ingtallarton. Apprentices ymst be under the drect

Supervision of a licensed journeyman or master plumber, pustap lnstaller ar well driler. I.l:ms may be
subject ~_“ Seldwatm.

444444

P a 35 2 e Condujt
Make: vldl5 Eﬂ% - Twu piece waterign cap:
. Model ¥ éo%z- Scresned, vead well

Puxop oM Depth: 36" min) Cap ad :s <
ep g secured to asing: ¥
Wil Yield: 6 GRM 2

‘ NSF aroroved: Yol Coudait min 18” B.&.;
. Degth of wall eacoumered a2 ime of purmp installadon:  (feer)

<ap:.
. If pump capacity excesds well yield, 2 Jaw water cne off switch {s requizred by WSPC 19905ecuon1‘7 .4
| " Torqus armegrs ar Cable guards are required = Must circle cne ‘ S
.! Safery rope, if usad, attached to inside ofwellcnsw.gmtheyehoh M : :
5 g | . Eoute Connggtion

Typc. & “»“b BVC dlecved to undistwbed soil ar wall peneaarion; 7% yes

i' (160 pst i Ayproxizoare length of slesv
S Depchofmpplyhnc Vcs“mm; svaemnad.andm;.ap;peﬂy s

The water supply line I8 required o be at Jeast ten feet from the septic tank, pump chamber, sawage plplag,

. disribetion box, dralaficlds, aad sewage reserve ares. ¥ this cannot be accomplished, contact this office for
- . spproval prior ta pstlation

Dmhsp.mnquuwd. |&\’a\\ \00 Dazx Insp: Appmed. voins O@ ]
Inspetion Data:  Pisdess sdzpror shd water supply line ot least 36" balow grde ?
. Twa pisce cap tnstalled ond mtneded to casing sscurely
.wudu:mdsuleml&”bawmddam:maappmpedy (Vs

Safety repe installed inside of well casing 2
Comuat well g atnched progesly and casing 8 above finished grade v
Wates sopply Une deeved sdaquaaly t hanuss toanection ?
Adequate grout chserved below pitiess adzpter ?
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FIRST FLOOR ELEVATION = 638.06
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SLOPE OF DRIVEWAY = 37%
NUMBER OF RISERS IN GAR. = 3
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THIS LOCAT.Q?\ DRAWING 1S OF BEN. . TO A CONSUMER ONLY INSOFAR AS IS REQUIRED BY A
AENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS, IN CONNECTION WTH FINANCING THE PROPERTY
SHOWN 'HEREON.  THIS DRAWING 1S NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY
{INES OR THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ADDITIONS.
THIS DRAWING SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BEING SUFFICIENT FOR SETTLEMENT
PURPOSES, BUT BEING iINSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON. THE GROUND.
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