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Fogles Septic Clean, Inc. IS PERMITTED TO INSTALL X ALTER

ADDRESS__ 580 Obrecht Road, Svkesville, MD 21784 PHONE _410-795-5670
SUBDIVISION LOT NUMBER _ 4 ADDRESS 14017 Big Branch Drive

PROPERTY OWNER ___Big Branch Overlook 6&(‘)5 T(';YI(;\EI:VRIE\&Qi%ASDI%;RI%%S E 164 Columbia Gateway Dr.
SEPTIC TANK CAPACITY __1250 GALLONS olumbia, MD 21036

AND RETURNED
PUMP CHAMBER CAPACITY 1250 GALLONS
\ F meoROOMS 2 28 0y BID JSOYs3-LATNE) N
UMBER —h 41305 Boyis3039-T6 AV L/

SQUARE FEET PER BEDROOM 210 X 8 (/17 )33 é)jr) o DM
| LINEAR FEET OF TRENCH REQUIRED 280
} TRENCHES: Trenches to be 3.0 feetwide. Inlet 2.0 feet below original grade. Bottom maximum depth
i 4.0 feet below original grade. 2,0 feet of stone below distribution box.

LOCATION: Begin trenches 175 feet up the left lot line and 10 feet off that same

lot line as seen when facing the lot from Big Branch Drive. Run
trenches on contour toward the right lot line.
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PLANS APPROVED Amy Mc Millen OVe SRW DATE __ 10/4/00
PERMIT VOID AFTER 2 YEARS

\NOTE: ONTRACTOR 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
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 (LE. 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 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
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NOT TO SCALE

TRENCH DATA
TRENCHWIDTH > 3
TRENCH INLETDEPTH ___ 2= & ‘J

/ .
/ERENCH BOTTOMDEPTH _ & D -'4

EPTH OF STONE 2. o
NUMBER OF TRENCHES___ ¥
g TOTAL TRENCH LENGTH __ 286 ©
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SEPTIC TANK DATA
SEPTICTANK {250 TS GALLONS
MANHOLE RISER

. “ 6 INCH INSPECTION PORT

PUMP CHAMBER I_DATA
PUMP CHAMBER o s
GALLONS - |25 DT

MANHOLE RISER
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PERCOLATION TESTING INEY A VA AL
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 1/17/9¢
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 SEWAGE DISPOSAL SYSTEM.

properTyowner e 8. . CORESTRUCTION , INC.

ADDRESS __PHONE

AGENT oR PROsPECTVEBUYER __ C NI S 1ARY

apRess. 2114 SWARE  ROAD.  pHONE MO -4PA- A(p DO
PROPERTY LOCATION:
susoision_C. 1. C. COMSTRUCTION FROPARTE LOTNO. ,1{ Z/

ROAD AND DESCRIPTION Y OMVALD POAD ?inH‘; FQor  INTEE XS (L
T\0rME ROAD (g TH)

axmap_ 21 PARCEL # \4

SIZE OF LOT 23 Ac. : _TYPE BLOG. SINGLE DWE\L C
: {SINGLE FAMILY DWELLING OR COMMERCIAL)

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

" FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDA UNDER ANY CIRCUMSJANCES. | ALSO AGREE TC

COMPLY WITH ALt M.O.S.HA. REQUIREMENTS INTESTING 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 |.D. # __ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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Owner: Big Branch Overfook, ¢
Egsement Holders: Howard County, 4
Big Branch Overlock Homeowners® Assc

33,304 sq. ft. or 0.7.

Forest Conservation Easement Area 1
25,092 Square Ft. or 0.58 Ac.

Oscar L. Gibsc
Tenants by

Liber 2035,

Non-Buildable
Bulk Parce]l "H

9,042 sq.ft.;
0.2076 Ac.
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Preservation Parcel "C"
(Non Buiidable)
Owner: Big Branch Overfook, LLC
<J  Fosement Holders: Howard County, Maryland &
Big Branch Overfook Homeowners' Association, Inc.
35,139 sq. ft. or 0.8067 Ac.
The requirements of § 3-1
Marylond, 1988 Replacemen

[f2 N el

Steven R. Peters, k

Charles A. Sharp, P.
Big Branch Overfook

RECORD:
DATED .
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#.° ™ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION SRIK Y/EZS/@] ,
. m. . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410), 6313784
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o 7/ . . . R . 1 q
SUBMIT COPIES OF. COMPLETED FORM- TO: ~. . . = . .° " : AR d [0 P ""O
. “COUNTY ENVIRONMENT AGENCY (contact MDE WMA 1f address needed) R G
. WELL OWNER .
e MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM
DATE WELL ABANDONED : 5‘— b - 0’ e (monlh/day/year)
. PERMIT NUMBER OF ABANDONED WELL (f any) o - H o ‘7‘/ . »17(,' o
e PERMIT NUMBER OF REPLACEMENT WELL - . . j HO . q“{ 7 /n 73
e PERSON ABANDONING WELL; A ” )] ( OMP“JOM WELL DRILLERS LICENSE: NUMBER 007

- CIRCLE: MWD/,M’SD,/MGD’_ _
v —

. OWNER S NAME ‘To I { @mw“x-cr 'S

B R - SITE LOCATION. MAP -

"+’ " WELL LOCATION:
" COUNTY: _. Io Loa rEQ
"NEAREST TOWN: Dacrfan)

TAX MAP.. - BLOCK 'PARCEL
‘SUBDIVISION: I3.;; ﬂmm ¢ Ul’{r/ Z

'SECTION: __— : LOT: -
'NEAREST ROAD: ({(7 Bromweh 0\'\\11.

w TYPE OF WELL BEING ABANDONED

W o . L , .~ T+ 7 LOGOFSEALING MATERIAL
W/ DRILLED - - : JETTED B T — ==
HANDDUG = = T h o
BORED/AUGERED __ , UG MaTERIAL . FEET

OTHER(spemfy) s S S . . .F}.{OvM' TO

S , : T U T B < 2 2 {gop
' '__JLDOMESTIC L o MUNICIPAIJPUBLIC._" R E A e eIl RUERE Y ESR

INDUSTRIAL ~]

GEOTHERMAL

STEEL: L " PLASTIC. :

CEEi

_ CONCRETE . == - OTHER (sp_e;ify) L

S '——; b INCHESAIN DlAMETER ./ VOLUMEOF MATERIAL USED_ -+
.:V»':h_ qoa T ".:.v.-'. _' " R oI L
DEPTH OF WELL _a.ﬁ FEET-DEEP

E -WAs ANY CASING REMOVEm AZYES
T yes lenglh rcmoved in, feet _Lﬁ_

+ WAS CASING RIPPED OR PERFORATED? | YES _\Z NO

' : W : A\.. A . . o MWDfMSD/MGD - _.’f/v /- o]
SIGNATURE-MASTER WELL DRILLER OR,éUPERVISING SANITARIAN ~~ LICENSE # . . CIRCEE.ONE - ° "DATE
- DENV.828  JuLY1997 T iy COUNTY ENVIRONMENTAL AGENCY - - . @




" SEQUENCE NO.
(MDE USE ONLY): [;(,

{1V STATE OF MARYLAND
51 ~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.’

(TO NEAREST FOOT)

6‘00 e._ '. - ('. :

-“,\ /. 7: Lt
ALED. Z ) . FILL IN THIS FORM COMPLETELY.: COUNTY |,& / /0 L
NN po: (LUD Yoy PLEASETYPE NUMBERA&éf?& 50|
zl/\zr “ - - . PERMIT-NO. - -
- DATE WELL COMPLETED A ~Depth of Well FROM - ,,ERM,T 70 DRILL WELL:

s

.'-r 28 29 30 31

- /766

32 33 34 35

STREET OR RFD

A /w/aa/ééé é “
“WELL LOG~" ©
. Not reqwred for drlven;wells o

SUBDIVISION

R GROUT!NG RECORD -

ves. ]

WELL HAS BEEN GROUTED -
(Circle Appropnate Box)

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

C |¢3. ’

TYPE O MATERIAL (Circle one)
| DESCRIPTION (Use . - FEET [ fheck ] CEMENE ' © BENTONITE CLAY E C
~. | additional sheets if needed) _FROM | TO | bearing 20 / OI
N o NO. OF BAGS_ NO. OF PO Nos_—/ O0C8
. 5«4/»/9(/ | B /GALLONS OF WATER
B ZETeT ) A (= . ‘5? _ "DEPTH OF GROUT SEAL (to nearest foot) _
SN RIS SENNLrl DRSO I SR A from &2 st tor . od o f”:
A3 IR ) R AR SN agT T TOP T 2 - 5a T BOTTOM¥ = 68 7"
R : _ (enterOiHrom surface) . : RO
. - m 39 S casing CASING RECORD . B
Drans A % ) types .
6147 thdlegih oo ok v ~ insert _\. S T' lc IO £
. : }@_ Ck_ appropriate
: 6 code

Nominal diameter

MAIN ' >t
CASING top (main) casing
(nea,rest inch)t”

Tijf'é

* Total depth
of main casing
(nearest foot)

OZ-v>»O TO>M
-

B OTHER CASING. (lf used)
: diameter depth (leet)

JE

2 " . :
. PUMPING TEST

HOURS PUMPED (nearest ho'ur,) ’

PUMPING RATE (gal per min: )

METHOD USED TO : Yy 7>
MEASURE PUMPING RATE ! ‘ _ )

&

5

. 5.
N '*WATER LEVEL (dlstance from Iand surface)

i

;“BEFORE PUMPING ”_n

23

TYPE OF PUMP USED (for test)

: ;»g-:i _,i
WHEN"PUMPING

puston turblne

. — other
) rota_ry S m (describe:
T~ . L 27

entrifugal

"~ inch “from - to’

'SCREEN RECORD

B0 B

BRONZE -

* ‘screen type -
or open hole

“insert
appropriate
. code
below

HOLE

NUMBER OF UNSUCCESSFUL WELLS

i DEPTH (nearest f)

400 .

: (CIRCLE) (YES or NO)

. PUMP INSTALLED
DRILLER INSTALLED PUMP .

""IF DRILLER INSTALLS' PUMP THIS SECTION

- MUST BE COMPLETED FOR ALL WELLS.

-PLACE (A, C.J,P,R,S,T,O)

- (to nearest gallon)

- (nearest ft.) . L

TYPE OF PUMP- INSTALLED

IN BOX 29.

CAPACITY:
GALLONS PER MINUTE )
317
PUMP HORSE POWER

PUMP COLUMN LENGTH

e RN aa U

es 1 6‘/ R 43 .7 T 4T
. y E ; CASING HEIGHT _(circle appropriate box
WELL HYDROFRf\QTURED, @ a8 " I v -2 and enter casing helght)
: c .
v 2 - .
- CIRCLE APPROPRIATE LETTER H"% = = 30 32 T 36 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s R . . » .
A WHEN THIS WELL WAS COMPLETED C3 - ,(Q?gg‘f)sp :
E ELECTRIC LOG OBTAINED , R 38 39 at 45 47 51 . 50 51 L
TEST WELL CONVERTED TO PRODUCTION . e - ‘ N o i N Y T
P owe | E sLOT sizE 1, 2 - 3 SHO\L/\? géESAngNviESLTLR?J'::TULES L
N : :
I'HEREBY.CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND - DIAMETER (NEAREST AND INDICATE NOT LESS THAN
‘-VIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | .OF SCREEN - |NCH) . “TWO D|STANCES
| CAPTIONED" PERMIT," AND THAT THE.INFORMATION: PRESENTED | - = - = . :
HEREIN IS ACCURATE "AND COMPLETE 70 THE BEST.OF Mv. k' . ' & = 56 ... .. - 60 ' (MEASUREMENTS TOWELL)
KNOWLEDGE. N . . from . Srote ) . LB ; )
~J)
R s 3 S
{MUST" MATCH SIGNATURE ON APPLICATION) m ONLY P
. . o ’ oo .{ (NOT.TO BE FILLED IN BY DHILLER) :
CLIC NO.1 __,D_'__ ' 5 R (EROS) “wa
- : . 70 S A
" SITE SUPERVISOR (sign. of driller or journeyman - 'LO.G ) 74 75 76
. resportsible fot siteyvork if d»ttterent‘ from pe’rrvnittee‘)l :'. Eigf&gop? INDICATOR “ OTHERDATA -
* DENV-GRO7. . “@ COUNTY .

below) .. {
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ATER WELL ABANDONMENT SEALING REPORT FORM U

ﬁ* ***gﬁ*tt*ttt***ﬁt*ii*ﬁtﬁi'ti**tiﬁ'*ti"ﬁﬁi***ﬁtttt'**t*tt*ttiﬁ*t*itﬁ**tﬁ*"ﬁ*’,ﬁ/t***"ﬂﬁit t"i*'*t*i**i'**t

J-. el . . LUy i) K RO Lol \L
SUBMIT COPIES OF COMPLETED FORM:TO: . DL e e T 7 S
L }; =l JCOUNTY ENVIRQNMENT AGENCY (contacl MDE WMA lf address needcd) .

WELL OWNER T
"'."MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

TRl 0

"~'~5DATE WELL ABANDONED 9"‘ [f O/ (momh/day/ycar)

- ', . PERMIT NUMBER OF ABANDONED WELL (lf any) A _""'; s ”o — QPI VR 7/” 73

IR PERM]T NUMBER OF REPLACEMENT WELL T e Hh 7( _ 7

WELL DRILLERS LICENSE NUMBER n a 9 L
CIRCLE MWDmMGD‘j'-

e PERsoN ABANDONING WELL:-

e - OWNER'S NAME '1' 0/l L

.,4 e nu:.;..,,-,:..-..a B

L »,'W-ELL- LOCAT_ION:
© COUNTY: ;o //m,‘)u,rzﬂ

“. NEAREST TOWN: __-__Da.s A,M\ -
_TA_-X’MAP .. " BLOCK \ _ PARCEL - i
. SUBDIVISION: _ Ry e £ : . . ; :

'SECTION: ___ "~ Lo L0T ‘5’ HE SO SO
- NEAREST ROAD R L -7 Bm.w; N TORSET P o

1 .\’(PE"(SE 'WELE'BETNGA'BANDQNEDE’f
' ' 3 SR ' 10G OFSEALING MATERIAL

FEET L

= Rl b
_N" OTHER(speafy)/ L ST _ o . R R : -
o "“ PR T L PROM | 10"

Z so | Yoo

_CONCRETE '~ OTHER (spemfy)

o SIZE OF CASING #'ﬁINcﬂEs}IN.DIAM‘E_T.ER"-
o DEPTH OF WELL JLQD_ FEET DEEP.. - ;

. WAS ANY CASING REMOVED’ _IA(ES T
' lf yes length removed in fcel i -

. X
BL * .l {,\,_‘ o

%, ' WAS CASING RIPPED OR PERFORATED’

. W/ / PN ool ppP. o MwoMsbymed - 4-1/- ol
\SIGNATURE MA‘S’TER WEtf DRILLER O GP‘ERVISING SANITARIAN “LICENSE # ~ -~ CIRCCEONE = . - DATE
. DENV, 828 JULY1997 12) COUNTY, ENVIRONMENTAL AGENCY v R _ ®

°




T o

: BQ or-Augered)
|& AR ROTan :

“1. - other

b SEOUENC, NO..-
et (MDE USE ONLY)

i PERMIT'T O DRILL" WEL/_ L
- please print or type

METHOD OF DR/LL/NG. (circle one)
©JETTED- “Jetted & DRIVEN
‘AIR-PERcussbn ’ ROTARY (Hydraulic Rotary)

37 CABLE - REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
b f‘a - (CIRCLE APPROPRIATE BOX) -

d J__A— THIS WELL WILL NOT REPLACE AN EXISTING WELL

fn THIS WELL WILL REPLACE A WELL THAT WILL BE

- 4' 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 -

HIS WELL WILL DEEPEN AN EXISTING WELL -
'PERMIT NUMBER OF WELL TO. BE REPLACED-OR DEEPENED

(F AVAILABLE) a1 0. L -1 06 452

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

- GAP ’ . .
.54 B 63"

PERMIT No. o ;7‘/ —167}

70 71 72 73,7475 76 77 78 79

APPROP. PERMIT NUMBER

./‘

Bite F?ecewed (APA) B| 3 ' LOCAT/ON OF WELL ’ s
3 -4 ‘i' OWNER /NFORMA T/ON oo L &M/_D . .' . ). .
- i : -8 COUNTY ] 21 -
|/¢/é /6/4//‘/ O / A% D D X/{ C] Vé/é— //?/7/\/ = " I/A'/!’/&o/\/ 247/ /7
© 15 Tast Name - Owner. . First-Name - - 23 SUBDIVISION . : . 42 :
| 7/6 7/(04 2w AT A é/ﬂffﬂ)ﬂ/‘% SECTION ' LOT :2 .
; ; Street or RFD : 50 . i .
'é“"M/é/ﬁ D ;/&7@1 | ?/7/7"0/\/ ' . -
57 Town 70 _sate 72 Zip 76 52 NEAREST TOWN - I 71,
DRILLER INFORM 20 A MILES FROM TOWN (e-r)ter Oifintown) | o2 !
l/‘/f/‘/ o TS MSD007 | ‘ S 73 76 77 78.
Driller's Name License No. 81 - | B | 4 7 "i
% : 1. 2 R
Lz LS éd LEA L '—/—//‘ ‘G DIRECTION OF WELL FROM 1/62 ,@PI;\/CA/ D/'?
Firm Name TOWN (CIRCLE BOX) . - NEAR WHAT ROAD _* .
= _3/ . |
CF 7 &Wcﬂf' =% NS R AE $ TS, [v] 5 ON WHICH $IDE OF ROAD" 5
.. Addrg; ﬂ/77f W 8 € (CIRCLE APPROPRIATE BOX) =
89 o ) W] [=1E]
3 J‘/ool % ) ‘ AR
Slgnature : Dale . ( w TOWN E . . 34. o ’
B |2 WELL /NFORMAT/éN K T a " DISTANCE FROM ROAD
T2 -~ "APPROX. PUMPING RATE SN . ENTER FT oR'MI g
: (GAL. PER MIN)) 8 o 12 Sw SE-'! _ _ -
AVERAGE DAILY QUANTITY NEEDED J(po 88 |S]|’ TAX MAP: ~ BLK: PARCEL
(GAL. PER DAY) - 14 20 B .
R USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
< HEALTH DEPARTMENT APPROVAL :
‘OMESTIC POTABLE SUF’F’LY& RESIDENTIAL - £
_ IRRIGATION : t W | /L/OWA{?— D - /3 R Rt |
Iﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME COUNTY NO- -~ 7k
' IRRIGATION ’ . STATE : B o
s ~ SIGNATURE - INSEF!TS-* -
22 [I, INDUSTRIAL, COMMERICIAL DEWATERING N j : i .
: S|/ DATE |ssuso - , o
[P] PUBLIC WATER SUPPLYWELL : N L S /S o0 v § y o/ "1 _
[T] TEST. OBSERVATION, MONITORING - | a8 wwooo v 48 0O S'GNAT_UF_*? N xR DATE ©
Gl ) s S /5/ 000 GAD 0"797 000
GEO-THERMAL GRID, = & CRD
_ . . 3 & . : SHOW MAJOR FEATURES OF
o - o o : ‘BOX & LOCATE'WELL e o
_ APPRoxl_l!f\TE DEPTH OF WELL = = FEET WITH AN X _({
: S — ' — SOURCES OF DRILLING WATER
"~ APPROXIMATE DIAMETER OF WELL = _ PN%?EST 1. e

3.
E WRITE THE. BOX NUMQER v '
FROM THE MAP HERE
'77 7 )
£ _w 000
eS| 000

) DRAW A SkETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELt TO-NEAREST ROAV TION

—

~SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE. SEPARATL SHELT IF NEEDED -

ﬂéf’mcr WL To 65 Abwow@ Y(ego 7€57 ﬁ(@’ﬂ

" DENV-Permit 97 @ COUNTY
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. USE CODE:

. - e

Y -~ « *F

MA‘R-YLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

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

- 2

.- - WATER WELL ABANDONMENT-SEALING

- .
IR A e R R R R RS SRS SRS RS RR sttt t it ittt sttt sl sl il A

SUB)MIT COPIES OF COMPLETED FORM TO:
+ ' COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
SN I

DATE WELL ABANDONED: & ol (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

§
Y 7 L
. PERSON ABANDONING WELL: ﬁ//g’ i ﬁiwﬁqﬂm
4

REPORT FORM

Ho — ¢4 — 2993
%0 _?‘g/ — 36677

WELL DRILLERS LICENSE NUMBER:

Nnd'9

CIRCLE: MWD/MSD)YMGD
) Nor=

-+ SITE LOCATION MAP -~

. OWNER'SNAME: __ 76/l RBperbhers

. WELL LOCATION: _
COUNTY: . HU(LJ@A! (:J‘g
NEAREST TOWN: Daa \fi{ﬂ I
TAX MAP BLOCK! PARCEL
SUBDIVISION: _%3%e By s o Bl leeatd
SECTION: { LoT: _ 4/

NEAREST ROAD:__{3,¢  Braneh  Briue

* TYPE OF WELL BEING ABANDONED:

_l DRILLED - JETTED
' BORED/AUGERED _-__ - HANDDUG
———__OTHER (specify) '

- )

9

T i DOMESTIC -~ e ;:’-_l:MUNICIPAl/PUBLlC'

IRRIGATION . INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
- - 3 '
. TYPIyCASING: . >
A _ _
_ < STEEL © . -PLASTIC
___ CONCRETE — OTHER (specify)
. SIZE OF CASING:___ (s INCHES IN DIAMETER

. DEPTHOF WELL: __360Q __ FEET DEEP

* WAS ANY CASING REMOVED? _V\Z YES __ NO'T'T, e
if yes, length removed, in feet:
o

. WAS CASING RIPPED OWATED? CYES o
/y/ = 00§

LOG OF SEALING MATERIAL

MATERIAL

FEET

FROM

TO

{?{W?«N’

O

VOLUME OF MATERIAL USED

A HR1

oo

SURIRTVASE B ,\?\/’!,,/’:g
T

g , . MWDZMSDIMGD £/~ //- &/
SIGNATURE - MASTER-WELL DRILUER’GR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE ’ DATE

DENYV 828 JULY 1997

2 COUNTY ENVIRCNMENTAL AGENCY

Owr Sen 3
qlasfos

'f{**t***t'i'tttﬁﬁ*i*ttttﬂiitﬁttt*ﬁiittttiﬁtt*tt*t*itiﬁttitttﬁ**ttt*tt*t*tttti*ttt*ttf&t*'t*tt*ttt*ﬁ*i'*
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- SEQUENCE“NO. -.

o oo

-(MDE USE ONLY)
T Ne ge€

STATE OF MARYLAND - ~
'PERMIT TO DRILL WELL *
please prmt or type

STATE PERMIT NUMBER W\

MO — Q4 - 2%’13;

7 fill in this form completely. "

B

APA) ' L
\ OWNER iNFOFIMAT/ON R

'. n.@/éf ﬁ//%/cx/ 01//5/&00/( AA(

LOCATION OF WELL

0 /A.)A/e 7o
e COUNTY

SO s /éevz\/,«/ ﬂ/,s%xaa

/<’|

15: Lasthame . Owner First N}me ff 2 .23, SUBDIVISION ]
e 2l 7
L 7/ & éA ce B DT v -‘-, SECTION C ot — : :
Street or RFD. " 85 50 N : i
lé/amﬂ/ﬁ M_D 4?/0‘//é| 1 /'?/7&/\/ : .-
: Town 70 Siate .72 Zin_, 52 NEAREST TOWN T
R rf
- DRILLER /ﬁl‘,?R . MILES FFIOM TOWN (enter O if in town) l 2 M1y
I/%‘/-.é' A/MJDO@S' - ‘ 767778 .
Dnller s Name 76 License No. 81" Bl 4 . . \ - o :
LT AL L ,\/ ' > _ . : - .
s LS ETEF D OrAL & DIRECTION OF WELL FROM \ LQQ,@ZA@K__,?‘& :
= Zme ; ) > 5= / TOWN (CIRCLE BOX) NEAR WHAT ROAD R
Rz &/@/QA"C s /??D s sV as s ON WHICH SIDE OF ROAD - 'V,"°.E"'“"?.
Addres (CIRCLE APPROPRlATE BOX) E
// // 2/ / | _ . WE;J EAST
Slgnature . Date B T 39T Z.~ ;( 37 %y P
B| 2|  WELL INFORMATION J DISTANCE FROM ROAD /:’-7—
1.2 APPROX. PUMPING RATE - ' ENTER FT OR MI % %
o (GAL. PER MIN) 8 12 . _
_ AVERAGE DAILY QUANTITY NEEDED - 3/90 TAX MAP: | BLK: - PARCEL
' (GAL. PER DAY) , 4 - 20 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. m DOMESTIC POTABLE SUPPLY&RESIDENTIAL o =
) RRIGATION . T

" FARMING (LIVESTOCK WATER]NG & A
IRRIGATION '

lNDUSTRIAL. COMMERICIAL, DEWATERING .

N

L
PUBLIC WATER SUPPLY WEIL _
TEST OBSERVATION MONITORING Z

GEO-THERMAL: 4;

]n HEI [‘3’ =]

NOT TO BE FILLED IN BY DRILLER -~
HEALTH DEPARTMENT APPROVAL !

L MeLs rwd I 3)
COUNTY NAME . | COUNTY NO .
STATE -

SIGNATURE INSERT» S -—>
DATE ISSUED c

NORTH
GRID

.00 v “48 . IGNA :," . "‘:._ '
@I-’-I—- 009 _emo O 1:(-7, ooo i

R

<
e Ve

APPROXIMATE DIAMETER OF WELL

APPROXIMATE 'DEPTH'OF WELL | BL O .FEET )
24 28 .
& NEAREST
: INCH

METHOD OF DR:‘UJNG (circle one)
.-. JETTED .- Jetted & DRIVEN
“AIR PERcuss:on LT

‘BORED (or Augered)
AIR-ROTary )

"ROTARY: (Hydraulic Rotary) ™[>~

REPLACEMENT OR DEEPENED WELLS LI
. . ; (CIRCLE APPROPRIATE BOX)

THIS 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 H
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
‘ FOR POLICY ON STANDBY WELLS Y

THIS WELL WwiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

 (F AVAILABLE) g H O~ QA-; Q"'( 9::,2

2dqr
39.

P

CABLE REVerse ROTary R DRive-POINT
-other . _ i
T v

Not. to be filled in by driller (MOE oR COUNTY USEIONLY)

GAF' 4 ;'7-

APPROP PERMIT NUMBER 5'4
PERMIT No Ho Q4 QS‘ ‘ 5

;5
71 72 73 74 75 76 77 78 79

s

N

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL —_—

“WITH, AN X

SOURCES OF DFIILLING WATER v »2/ ‘7/0/ Cl{fLC el / C‘/
e @
3 | “ahzjer- Hpny f
Obseved Groul

_, Aé_ ~ G Bags -

'WRITE THE BOX ‘NUM'B'E'#i .

| FROM THE MAP HERE - - 3@ apenh g
. + —7 : . L'c,"QS'ﬂ? p
E_2 $ O oo - ) /

\/ _ 000 -

4— .-
N J:{/ L - ' e
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

SPECIAL CONDITIOWO
L NOIE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

WELLS (WOG— \'ug(p t\o~©e4~ 2@1%)M

=S

I ow%w

wﬁ\'

e D T PERT ORI SN DA VIELD TES Fo nEws ElL.
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_ APR-30-21 MON_LliZ8 AN _CONSOLINATED STATIONERS 418 753 0631

K ¢

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

formation Form for ation of the Well Pugp, Pitless Ada d Supply Pipi

NOTE: The installer is responsidle for requesting an lnspection prior to 9 am on the dny of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the Nationai Standard l’lumbmg Code (NSPC, as amendcd !ocaily) and COMAR 26 04.04 (MD Well
Construction Regulations). fa comp!

soles  Well Prit

T ancy. roval,

{__Telephone #: 4[0 795" $L7D

Corapany Name:
Address:

: (Mustcircle one) Licensed Plumber _ Licensed Well Driller  Licensed Wcll Purbp lastallec
;- 'License # and name o indivi y nsible for the field installation: ' -
" Name (Print): _ < e O License# ™m §Q 089

*A licensed individual must perfodm the actual Installaticn. Appreatices must be under the supervision of 2

licensed journeyman or master pluraber, pump Installer or well driller, Liceases may be subjected to fleld
verification. Unlicensed individuais may be reported to the appropriate licensing agency.

. Name of Properry Owner: 'TO\l §w\. S Telephone #
- Subdivision: , . Lot #: <{ Well Tag #: HO -47-_ 20le 7
Site Address: Bigf ) rive | 8’3
.- Submersible Pump Data Pitless Adapter Well Cap and Elestric Conduit
. :Make: Make: Cs-!#‘ i Two piece wagertight ¢ap:_Y=3 .
. Model #: 337442520 Model# Screened, ventad well cap: Ye$__
7 Pump Capacity _ .5 GPM Depth: 42 (36" % Cap secursd to casingi N S
“Well Yield: GPM NSF/WSC approved: X2 Conduit min 13" B.G.. Y S

. Depth of well encountered at time of pump installation: _ﬁgfw Conduir secured to well cap: Y S_
If pump capacity exceeds well yield, a low water cut off switgh is required by NSPC 1990 Se.cnon 1784
Torque arrestors, Cable guards, or other acceptable method used Must circle one

. Safety rope, if used, attached to brass rope adapter or other acceptable metbod m_q_ﬂ__lmg ND

i lin to house ' . House Connection

O PVC sleeve to undisturbed soil at wall penetxmqn YesS
- PSU: _L[LQ_(léO psi mm) Approximate length of sleeve:

¥ Depth of supply line: 42%36" min) Sleeve caulked and sealed properly: Y2 S

The water supply line is required 1o be at Jeast. v.'n feet from the septic tank, pump cbamber, sewage piping,
" :.dwtnbuuon'box. drainfields, aad sewage reserve area, If this cannot be’accomp‘(isl(ed. contact this office for

approval prior to ins
| d é/ 20-0 |

. Signasure of company representative responsible for installation date

MMMMLM&MD&M by lmuller

. B o R
* /" Date Insp. Requested: 9200 pae [nsp. Approved: q]i3jo Inspector'
___AA

i _ lnspecuon Dm. Pitless ‘adapter watenighe & water supply line at least 36™ below grade

Two piece cap installed and artached to casing securely

Elec. conduit extends at least 18" below grade/attached 10 cap properly
Safety tope not seen outside of well cap/casing

Correct well tag attached properly and casing 3" above {inished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

1R

Rev. ,1'2/00

.02



"~ SEQUENCE NO.
 (MDE-USE ONLY)

cl1

[ 0708

STATE OF MARYLAND .
- WELL COMPLETION REPORT

" THIS REPORT MUST BE SUBMITTED WITHIN
'| .45 DAYS AFTER WELL IS COMPLETED. (31, cpic -

" DENV-CR97

(TS NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY | .ﬁgﬂgg - 565¢4-D 5/—?/0}
I in€EoLs 3-6:0N ALL CARDS) : - _PLEASE TYPE: -~ - VU : :
3 T TE WELL . T —__PERMIT NO.. -
S‘A"’T_"é‘?n;’i?vg,"“ - DATE WELL ;OM?ENETED ST i...Depth. E’f Well - = FROM "PERMIT TO DEILL W
. L3 | T T : :‘(TO‘NEA,R_EST FOOT) .
owneA___Toll _Beothers 1 e
. ‘ P > 0 .. . - name . Lo e -
STREET OR RFD__JY401%7 Hiqa B Deive. - ™™ _TOWN hauhm SRR L
'SUBDIVISION Lo _-tocang ! rive SECTION -~ . LOT. ‘t .-
g ) WELt’LOG : T - .= GROUTING RECORD o5 cf I..3~' I T T
T Net required for driven wells - WELL HAS BEEN GROUTED ‘ Y ’ [E e
- (Clrcle Appropriate Box). - PUMPING TEST
. THEIR R ———
sgg[g;ﬂggg;ge g;,g?(:ggg'%g :;E;*,ﬁ*,gg*ggmmg .| TYPE OF GROUTING MATERIAL (Clrcle ane) - H OURS PUMPED (nemst hour)
' Efascmﬁﬁ"u?.'&“’#’ K FEET Fheck™ ' BENTONITE CLAY BE 8 9
. s it needed FROM T beari Lo
: - - 22 1 No. oF BAGS_Q_J_ NO: OF POUNDs.;g__Z PUMPING RATE (gal. por-min. ) ‘ *
’ @an S"\M—c' 0 [36] GALLONS OF WATER___fp & METHOD USEDTO .~
R T I o] EPTH OF GROUT SEAL(to nearest: foot) A_MEASURE PUMPING RATE R
B (}/ R R v rom - TOP 52 f ; °- 54 - BOTTOM . 58 WATER LEVEL (dnstanoe trom land surface)
G “05:\( . (3(1 'ID ) . " (enter O'if from sur'ace) TR ST A
Sl e L R I casing _ CASING RECORD . - g BEFORE PU”P'NG — T
S IR R _d_-,. . / Wperst N\ ) L Lo
VLT s e DRV I SENe inse e . -
: h &A Iy il appfggﬂate, WHEN PUMPING . n
. = - © code . i i
\A : '1’ -~ below- / TYPE OF PUMP USED (for test) :
. d - ; E . ston turbine .
“ ( ' ‘/qc : . MAIN  Nominal diameter .  Total depth @ ar , pl b
D‘ ' i B ’ 'CASING'_" top (main)‘casing of main casing . T o olher )
&l o oo CTYPE (nearest inch)! (nearest foot) @cenlrifdgal‘ @ rotary '. . (describe
O IR < VA7 SO B s
\,\\(/\ '{‘(, L((/l/ L(Q’ / f£_8&- 6. &4 hnd - 0 ,jet"_v @unmeilsible‘ v
: . £ OTHER CASING (if used). . 77 I
e e s - - diameter depth (feet) e
il cool o R . inch fom o T CerarLen )

L s 200 i R | X L — ! — | DRILLER ISTALLED PUMP - . vES
S EHEI S S 1s- : | CRCLE) fES0rNO) EIEI
: \Z‘}mcp X-- |- O | 259 3.- L )L L ~— | IF DRILLER INSTALLS PUMP, THIS SECTION . .-
R S L R — ; A - MUST BE COMPLETED FOR ALL WELLS. . -

Y P | 300 * screen type - SCREEN RECORD - . TYPE OF PUMP INSTALLED - - RN
o ¢ .:St or open hole PLACE(ACJPRSTO) 29 .t
L(em T " . IN BOX 29. L SN
T : . . - Insel'! 1 BHASS '0&:_/ " CAPACITY K
e f 400 a""o’gd";‘“' " . BRONZE - ”°LE GALLONS PER MINUTE . __ iy
(‘(M“""?{ O ’ below ) gg v (to nea!a?t gallon) ‘ 3' S
el " N I - : = PUMP' HORSE POWER .. | S
. ‘ : 37, a
— O — Cl2 DEPTH (nearest fl) : PUMP COLUMN LENGTH :
. NUMBER OF UNSUCCESSFUL WELLS: 'rlrl , nearest ft.
_9reyes. .. .ho el ~ R b e :
WELL HYDROFRACTURED R . IE e A T C SING HEIGHT ' gcr:g:'gnfgrpggr;;‘a;ehggm)-
RER RS & : c, o above
. CIRCLE APPROPRIATE LETTER H g = = = = LAND SURFACE " -
WELL WAS ABANDONED AND SEALED S . .
HEN THIS WELL-WAS COMPLETED" cs , ~ E -below O l (n_?g;te)st)
E ELECTRIC LOG OBTAINED RT3 2 a1 a5 a7 51 49 50 51
P ’IV'VEESLT WELL CONVERTED TO PRODUCTION E sLoT SlZE 1 2 . “3 ,/-»-' Tty ) >LOCAT|ON OF WELL ON LOT -
. - - _ ‘ 4 7 ' SHOW PERMANENT STRUCTURE SUCH AS’
nggg%;gggggbgn’ég;:s%!gf%::ggg:cjgéggggrgﬁgdg " SAMETER - (NEAREST BUILDING, SEPTIC TANKS, AND. /OR
! WITH ALL CONDI VE.X " OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
EREIN 1S, 1’533%112"2"2"‘cBJ?fs'r"eF"r%“?33"8225552”53 SRR & .. _ THAN.TWO DISTANCES .
KNOWLEDGE. Trom 10 e . (MEASUREMENTS TO WEL_L) o
FE . . - . ) ! . A - ~
DRILLERS Lic. NO M ,i D _O_O.Q GRAVEL PACK [ ; L S e A
. IF.WELL DRILLED - : . :
y - | WASFLOWING WELL ~ —_—
INSER‘TFIN BOX 68 k 58
: w
. F'MDE USE ONLY -
| (noT TO°8E FiLLeD N BY DR|LLER) i
T : t(EROS) lwa A
B : : R ' R T _ ®
SITE SUPERVISOR (sign. of driller. or journeyman-.:. ".-§ =~ =7 - f “Fa 7576 | . U : -
- responsible for snework i duﬂerent from permltlee) éiLsﬁgOPE : "-OTHER DATA . w D A ‘61 A dl»’ . S . _S

N




SEQUENGE NO.

Not required for driven waells

WELL HAS BEEN GROUTED
(Circle Appropnate Box):"

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

44
TYPE OF GROUTING MATERIAL (Clrcle one)

Renie

OESCRIPTION (Uso FEET | Fhock | CEMENT Em] BENTONITE CLAY E]E
aaditional sheets if needed) - FROM | TO | bearing
— NO OF BAGS NO OF POUNDS
L . GALLONS OF WATER
1 L DEPTH OF GROUT SEAL (to nearest foot)
LQQ,\\ " " from : o _n
; 0 748 . TOP .~ 52 54  BOTTOM S8

(enter O if from surface)

, - ' STATE OF. MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN ,
(MDE.USE ONLY) . WELL COMPLETION REPORT 45 DAYS AFTER WELL IS coumerso@mza :
¥ e : + | COUNTY " V
THIS NU"ABER 18 TO BE PUNCHED . FILL IN THIS FORM COMPLETELY _ 5_0 </
INBOLS 3.60N ALL CARDS) - . - . PLEASETYPE : _NUMBER Sé 7D 579/0,
- : - - "PERMIT NO. "
gz%ongi&mv & DATuE WE.LLMZOMP;ETED - Depth of Wl . ;73M 'P;aywr TO %}ILL wsu."
g p o : a a oA 2 oD, % -4 J6
o F - (TG NEAREST FOOT) 26029 30 3 32 B ¥ % B T
: OWNER ‘ B v o301 ?\wl k«r; o - ‘ n,.,,,;i ' - CT
STREET OR RFD 79517 g 6rwuuk Or. s Sl O Dey L)Q L N
SUBDIVISION_ Bus O < SECTION U wor ¥
' WELL LOG . ' . GROUTING RECORD  Y®s . MO B :

k PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per:min.)
E KXl
' ‘METHOD USED TO

| MEASURE PUMPING RATE i

" WATER LEVEL (dlstanee from land surfaoe)

. [CASING RECORD

EM S
»l:mJ Lm

BEFORE PUMPING — .

WHEN PUMPING .

25
TYPE OF PUMP USED (for test) e

* MAIN ..Nominal diameter

@air @,piﬁon . turbme

QE,

insert '\
appropnate
below :

Total depth .
CASING .*6p (main) casing  of main casing - S ) other
TYPE . . (nearest inch)! (nearest foot) ’ @centrifugal E] rotary m (describe
.' ' ' i 27 o g belaw)
80 6l 53 64 66 70 -E]ie' @ submersible
E * 'OTHER CASING (if used) 27 27 L
e ~. - diameter depth (feet)
H . inch from ~to ) TALL ) )
A I ) DRILLER INSTALLEDPUMP - " YeS- - 'NO | -
$ 3 - (CIRCLE) (YES or NO) - L
8 t — L —) IF DRILLER INSTALLS PUMP, THIS sscnon
: "MUST BE COMPLETED FOR ALL:WELLS.
screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED -
or open hole PLACE(ACJPRSTO) K

IN BOX 29.

CAPACITY
GALLONS PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft.)

WELL 'RYDROFRACTURED

E

CIRCLE APPROPRIATE- LETT_ER

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

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN' CONSTRUCTED IN
ACCORDANCE WITH COMAR 26:04.04 “WELL CONSTRUCTION"-AND

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

KNOWLEDGE.

(to nearest gallon) __31 35
" PUMP HORSE POWER : - = :
37 41
PUMP COLUMN LENGTH . ’
(nearest f.)
43

CASING HEIGHT :

~above

(circle appropriate box .
and enter casing height) -

) 'LAND. SURFACE .
(nearest)
EI below , foot)
49 ) 50 51 .

“LOCATION OF WELL ON LOT -

SHOW PERMANENT. STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR -

- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

3
(MUST MATCH SIGNATURE ON APPLICATION) =

M_D___ _ '.'

LIC. NO.1

1. P/- 50 oo _ 140 1 80
A 8 9 15 17
ﬁz /950 220 260 300
T 2 T30 32
s
C3 3‘/0 3%0 QOO 220
R ) -41 - 45 47
E SLOT SIZE 1 _Q_ 2
DIAMETER .~ - // - (NEAREST
_OF SCREEN ___@_L INCH) :
- 56 .80 - :
~ from . to
GRAVELPACK o o
IF WELL DRILLED . :
WAS FLOWING WELL A
INSERT FINBOX 68 . .68

(MEASUREMENTS TO WELL)

_
MDE USE ONLY
“(NOT TO BE FILLED IN'8Y DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

. responsible for sitework if different fro‘m'permm_ee)v

T (EROS.)- w-Q
70 172
- S - “7a 75 76
TELESCOPE . LG . .
morcnon L OTHER CATA

CASING

DENV-CRO7 _

- .COUNTY . .-




Page, - t =of
" Date

Review O (/( 52[/(

slafor

. FIELD DATA SHEET
"' - HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Ci\‘i 7>O 4‘7

'Location of property (road) M7 Q,a Braacl, [)»m(_

Subdivision .q mn Lot Block Plat Sec.
Well Driller ﬁ)sfts e\l Des ]]ma owner [~} ng; Pr¢

Depth of well TOO .

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

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

Time pump started q‘-OO Pumping rate /S
Total time (30YM (D  to reach pumping water level R ft. below M.P.
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minute in-~ below M.P, time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
9.00 = 20 Y
.15 £z 20 /S~
9.30 13k S oo ' \
945 /36 .00 {
10 00 Rl SL00 |
] (& IR G S o0 |
1030 (3¢ S:cc )
10 .48 (R S:ece {
L(.co 126 S 100 !
I (S (3L S'co {
(430 120 S.co l
)1 Y8 RS Si00 l
1A o0 i3 & S o0 ]
2 S (2L $1o00 l
/230 (24 S o0 (
i2.4S 136 £ oV |
JLy o (30 $.Co {
YRS (3¢ [SN-Xe) |
/¢ 30 (3¢ 5100 !
743 | 3¢ S0 [
2500 12k Sred |
2./ 3¢ S:ceC ISR C |
2530 ] 3L S.o00 C l
Q.S (230 Sido {

HD-224



. }Sag; of Review Ol/(, SQ[/(

L0 | Sfaor

- . FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

‘Well Permit No. HO - C]\f- 20 é‘7
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- C
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Static water level (S.W.L.) below M.P. G

I. High rate pumping =-- reservoir drawdown
Time pump started 7,‘00 Pumping rate /S
Total time 30 yr()). to reach pumping water level 136 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)
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‘. . éelkacem Manseur
14017 Big Branch drive
- Dayton, MD 21036
Work: 301-310-3004
Home: 443-635-9639

August 8, 2001

Amy McMiilan
Howard County Health Dept.
Howard County, MD

Dear Amy:

Attached Is a site plan with a proposed improvement that consists of an addition to the
attached garage and an extension to the existing driveway. The Issues as | understand
them and for which | am requesting your approval are:

1. The corner of the proposed addition to the garage will be less than 20 feet
| away from the ssptic fleld. The attached drawing shows the addition es
| double shaded.

| 2. The addition to the driveway Wil be over the septic field, shown as a shaded
area in the attached copy of the site plan.
|
|
|
|

The septic easement area can be extended as shown in the drawing to allow for the
proposed Improvements.

Please let me know what you think before | can proceed with the proposed
improvements.

Yours truly,

Bgelk;g:‘l;;\seur - VTQ \Cf‘aon{ conversghon
w/ Mnr. Manseur,
Pro/o oSed @% )M/)mwne/%z
unacce./:htlg . ert,?j revised
p)cm nlqz_ég able do be accomedetedl
SRW

00@ JAH0D STAJ0D Xvid 1€:%1 100Z/€1/80
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Belkacem Manseur
14017 8ig Branch Drive
Dayton, MD 21036

H: 443-535-9639
W:443-258-4672 i

Floor plan for enclosing the utilities : Lo

room, adding a bathroom, a playroom

and HVAC in the basement

Unfipished
(El\n (',mv.(l«() 00
"o
pe
2 0
2
.y
N Unfinished
H ws
wor ‘ e
"o H 135
o8 -©- ns & s
3% 32 e
* 36
- 20
Unfinished
nw,
10" - Gas
" Playroom
" . (504 saft <
0
J 1 :
N
LA &
o R R P




Y

\




% PRESERVATION
| CRL °C ’




