L (ngq%l% PERMIT isima

| : PQ‘#/ 74%- A
SEWAGE DISPOSAL SYSTEM

0// FM e ‘A 56564—H
2)bjo! [UP™ HOWARD COUNTY HEALTH DEPARTMENT
a BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE //2 2/2,00/

3\5 M 75 _ | | 410-313-2640  APPROVAL DATE 5
P jj(é{pﬂ‘f’/(ﬂio" INDEXED ZLZQ_

4.-Fozles eptic Cleap Inc. ' R IS PERMITTED TO |NSTALL -X“ "ALTER S

\DDRESS 580 Obrecht Road, Svkesville, MD 21784 PHONE 410-795-5670

sUBDIVISION _Rig Rranch Overlook LOT NUMBER _.8 ADDRESS 14037 Rig Branch Drive
’ROPERTY OWNER ' PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS ## o Suite 230

>UMP CHAMBER CAPACITY /59° GALLONS |

DROOMS o ART ‘
VUMBER OF BE _ %% COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS
5QUARE FEET PER BEDROOM _ 540

AND OUTLET BAFFLE FILTER *%*
_INEAR FEET OF TRENCH REQUIRED 329

OK to install 315 to conserve septic area

‘RENCHES: Trenchestobe 3 feetwide. Inlet 4  feet below original grade. Bottom maximum depth
6 feet below original grade. 2 feet of stone below distribution box.
OCATION: Begin trenches 120 feet off the front lot line and 65 feet off the‘right lot

line as seen when facing the lot from/B? Branch Drive. Run trenches on contour
in both directions. i/} 7/00 @K,@
T L g ~ ——_

*** Septic tank specifications apply to all lots in subdivision as agreed by builder. #**%
PLANS APPROVED __ Amy M(:Millen. R.S, DATE _10/26/2000

PERMIT VOID AFTER 2 YEARS
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
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 (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

P
i

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 REéUIRED 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

P bhlW S d




NOT TO SCALE
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TRENCH DATA
y
TRENCH WIDTH o

7 .
TRENCH INLET DEPTH. ___ I:t

7

TRENCH BOTTOMDEPTH __ (0 *
/

DEPTH OF STONE Z

NUMBER OF TRENCHES,__ 3
TOTAL TRENCHLENGTH_32.( ~
ABSORBENT AREA 63 £#2
DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX

'5(03 B canci~ D’Ne-—

SEPTIC TANK DATA /(74
SEPTICTANK { SCOTS.  GaLLons
MANHOLE RISER __ =~ JK

6 INCH INSPECTION PORT __—___
PUMP CHAMBER DATA
BUESE 0TS
MANHOLE RISER [ M1/ & (-4
ALARM _ OPERGTTONHL

PUMP PERFORMANCE TEST &~

PRE-CONSTRUCTION INSPECTION,?/—ZX/O‘/ LAYouT /)1( 3 TffEA/CffC:f 107’ ERCH. /0 Ai”/}ﬁf
HIGHEST YHEmCH 10 gur 0 E Sﬁﬁ/)

INSPECTION COMMENTS.__ 2\215\

O -b ineiedl oond coues @spi—dc am&

st e Qo> O . O 10 coey fiemd

Y2 cin aong cordhniee. oC

//4, /zr/ 0K Th covER AL N&M“Mm.b AR PVM/A—[MM /A/S// )

7//7/01 - Pump_ L AiRm cperh TIONAL ~GRE)

INSPECTOR _ %m W 16‘_‘?

DATE SYSTEM APPROVED 7// 7/’/
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> f ‘/’V'A /»,16 ‘\(z

nR | | 2 S 5T $¢ s¢vf i ?
 SUBDIVISION: )Zq R@m% Over ’Oof%T za@Er 1 &
STREET NAME: R)c Rend Df} Ve

AVERAGE PERCOLATION RATE: E SQUARE FEET PER BEDROOM: ?/70

NUMBER OF BEDROOMS: A\ LINEAR FEET OF TRENCH PER BEDROOM: 5O _
TOTAL LINEAR FEET OF TRENCH: 320 - Ok to mns¥all 315 to conserd ‘
/500 56,0*76 e |
\

SEPTIC TANK CAPACITY: 250 GALIONS

TRENCH DIMENSIONS

Trench to be __ =2 feet wide. Inlet L feet below original gz'adé. Bottom

~ maximum depth iz feet below original grade. Effective area begins at

_Z_ feet below original grade. Z feet of stone below distribution pipe.

- PUMPED SYSTEM PROPOSED: @NO
PUMPED SEPTIC SYSTEM DETAIL
15e° /m Gallon pump chamber: top seamed center seaméd
| Note 1: Septic pump detail to be prévided by inastaller prior to issuance of

septic permit.

approval of pumped septic system

LOCATION: @(/%n %f.«;no/)ezj 180 feet ol the front /0/*///7& and
45 Feet oﬁ/ the /t@f [of (ne a5 Scen (when ;é;c/ﬂq He
ot from 6/4 ﬁrcméh Drive. /@Jﬁ v‘f—z:/)abes 22]_Lentol
10 _bothH M,eu‘?mj

- ADDITIONAL NOTES:

|
|
|
|
i
Note 2: Pump performance test is necessary prior to Health Department
|
|
|
i
\

é.evieﬁer: C\_\"L‘){QQ\:\_\ Date: 8‘/ / 7/ ‘777

(HD-192)
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- APPLICATION

PERCOLATION TESTING - | A 0ES5CY
. P
HOWARD COUNTY HEALTH DEPARTMENT ' . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ]
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . - DATE L/ - / 7“' 7{

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.

prorerTyowner_ C MC  ConJ Ruclion) Lo

ADDRESS__ . ' ;JHONE
AGENT OR PROSPECTIVE suveR__(Chlu Che S AW | |
ADDRESS __ M : o o PHdNé
PROPERTY LOCATION:
~ SUBDIVISION _ ‘b"‘ BM."“‘ OVEALesk _LOTNO. ,/a f,[@
ROAD AND béscn;pﬂon' _Bye Oa AN s Dav e,
TAXM.”." » "‘7‘7 L PARCEL /7 .“:‘ SR '.
-sizs.onor' 940 ' L TYPEBLOG, S (0

(SINGLE FAMILY DWELLlNG OR COMMERCIAL)

. \
. \ i :
THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL F’UBLIC FACIL'TIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC' TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MOSHA. REQUIREM:NTS IN TESTING THIS LOT. .

.- —(STGNATURE OF APPLICANT) _
Appnovsﬁ evu | ' | » '( FOR___ , ‘ DATE
DISAPPROVED BY _ FOR___ ' DATE
HOLD PENDING FORTHER TESTS
REASONS FOR REJEGTION OR HOLDING v
PERCOLATION TEST PLAT/PRELIMINARY PLAT TTLEORIO.# : DATE
 SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD, # DATE

THIS 1S NOT A PERMIT

HD-216 (3/92)




OUNTY # .
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V‘ZCCM\, Hied A/ !
TRy INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE: -+ * ~
< Q"/’l/
sertes T PREWET . TEST -v13o§op ,
e DATE TESTNO. | DEPTH START STOP START STOP TIME
J> ok o & q -
o | | 229)% W | T 3080 | B3¢ | 53¢ | 39¢ | lomd
‘4/%/ 7'& / O/\’IIG p"g . @ \
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) TYPE OF SOIL ‘
(;;""—' 08 testeony G JAvAGE _ ALSOPRESENT &+ JHKRKA
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PERCOLATION TES‘?}NG - A S 25 77
P
: Howmb COUNTY HEALTH DEPARTMENT | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' v _
3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21 043 : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER C.MC. Q’/WRWW:U; ING,

scent on prospecrvesuven_CHARLES A, SHARD
wooress___ D 779 SHARP ROAD evone_ 410 = 989-4¢30
rrorerrviccaron:  Blé Baawal 0 b\LooK Br¢c Baaver Dmvé

—— 2 . orvo__ MR

ROAD AND DESCRIPTION. HD WARD ROAD 000 EXurs //lfzf;es,ac'f//n/
_TRloguruis R0AD ( Szwn{l

TAXMAP, 27 - eancere__l 9 . .

sizeoF LoT 40 000 --'sgano SQFL weouwo_ SINGLE _FAPILY PRELILYE

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTAuED UNDER “THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITlES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO; REFUNZBLE UNDER ANY Cl UMSTANCES. | ALSO AGREE TO

l N

COMPLY WITH ALL M.O.S.H.k REQUIREMENTS INTESTING THIS LOT. (

(SIGNATURE OF APBYICANT)
APPndveo m} - . L o L Foé | i - _ ___ DATE
DISAPPROVED BY - FOR_____ ‘ . pATe
HOLD PENDING FURTHER TESTS : |
ns:«séus FOR nsaecnb& oﬁ HOLDING _
SERCOLATION TEST PLATIPRI;?UMINARY PLAT -TITLEORLD. # | - : ‘DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # : DATE

“THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ PRE-WET ~=YEST - 1- DROP
oare__ | vest N(% DEPTH START sToP |, START stor | TE
17 -13926( 1 c_) L’//w 336 | 3yl | 3wt | 3153 | /ia .
N7 vole | T — T
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Building Address:

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS' B
. © -3430.COURT HOUSE DRIVE .

. ELLICOTT CITY, MD.21043 | )

PERMITS (410)313-2466 [NSPECTIONS (410)313-1810

_'AUTOMATED INFORMATION (410) 313- 3800

AN Qr?u-»

HOWARD COUNTY
PERMIT APPLICATlON

Bk, mww mwt'

PERMIT NUMBER

Boo/ae/é y

™34 t.'|

;‘-gropeny‘ Owner's Name &, '(~ ;-:,s:;'-,&“xV( B Oul el el

H;C v.\m) (m‘m:tc 2y T‘m $vi1 8

130

’ Sulte/Apt #:

':Z‘x*ld‘ensus Trac‘.g--( L

B ,,Am RIS " :,'.»

.l"I?

Area’

1 Addyoso

SDP/WP/Petutson # : ,’ca{;{ LT, X

"Home Phone - . o—

State«\‘ 23 Zip Code v kb
Work Phone 4 1= &7} 2 £ 1e%"

Subdiwsion ;‘ f :

| Section_ . -~

Lo Parcel f 1 i
ZOnIngf v ! g @Aap COOrdmates E , 3 Lot size °

G rld

Pnoneﬂ

o “Applacant J Name & Mailing Address, (if other than stated hereon)

' e"‘/f}

Fax" .

~Existing Use NEXS v«u'f Lg‘;f‘

g Contractor Company

'm((

§ 4 g"fﬂ P <

Propoeed Use A

£ .z;. ALY P-‘or" @

Estlmated Construction Cost s 200 ov0,

RE Contact Person

&,”1{[.\“’ (ﬁn‘ 1‘47‘"’9

(Y

‘ ’.Addres_s “?20)

H@w P! a flt't)

) hDescnption of WOfi( R RM#’O‘Q’(}» vftuf *‘ﬁ"ﬁ*‘“&" - '.

City Y

State 'WD Zip Code: 2'056

ﬁgv‘ro;«v- ’
License No,

<.

I QM‘ ”W‘Z f"r‘”!ﬁ t,-'/ fe)u‘ﬁ.wal"iolY

. ‘Phone “WZe €

pﬂaqb'

" Fax

“ M 'vﬁ' 3 ‘q g‘»‘l"?

Contact Name

Occupant or Tenant 'f l(-v ‘i .t \'ﬂ-‘ Ods. St ool L€

& c&' S"' 4’\ f\i}b

[

S 'jContact Person' g

o Englneer ot Archvtect Company RE ,(u u;# Qt. ('»s, E1H,
LA r) S G \[

w4 Q)

[y

Address "wm «Myum» Gmtww B f.m:

State M')

e _'Address awgqﬂ 'RJ#—‘F m;ﬁ‘fﬁ, T’!KF "H‘rc'

State «A“D Zip Code 2.1 u‘h

_C|_ty ,faf.,u.m s -

Phone A‘-‘*}f G- ?‘?2 «“ l{)f
BUILDING m:scnmrxomc_magm X

le Code "‘:036
Fax Ao 8‘7:} 5}!‘4'

'C»ty FlUl(;‘W Cni .

‘Phone Y10 * iié‘-’?",é}b <

X -""()"46,¢“ é’(’&]-i

' No. of stories:

Cross ares, 5q. ft. per floor: :
Use group: ‘

_ ' Construction type:

- Stuciugal dieed -

_ Reinforced Concrete

Wood Frame -7 S , Sp:mldersystem N/A Cl

R 'WatctSupply' '
- Public.
| = anate ‘
. ’Sewage Disposal:
. Public. ‘
anate

S '.Electr'lc YeO NoO'
‘ ',T_G“? YeO'NoD- . .
: El;ctnc a 011 D.

‘Natural Gas O

. nupaus s L

sessnas

‘ v Scwage Dlsposal.

. Electrio Yes® No O
. Gas

" -l Electic O 0Oil O
'} Natural Gas '

1Nl Gre

 Sprinkler system: . N/A o

’ Uil
ate:'SupplY
? Public

3 Private

_.__Public
___bi Private

mef No O

Heating System

mnomwmnammo

3 /,

WHICH AR APPLICABLE THERETO, (4) THAT WFE

<

wouxmmmowncu Co . L

y{.u@'lw sﬂ J’? ~“D

S T Ll e SRESETINS . NFPA#13D
L —_ Partial Roof 3 T _NFPA#I3R
State Certified Modular . Other Suppressxon - s ) " Other: R
—>tate ETEEE ___# ofHeads B smtgcmgedMoﬂular : _ /,“
. . SRR RIS " Manufacthred Hothe:. .
Mmmmmvmmwmmum (l)mfm/smlumommmmmunon (2mutmmmnonmoonscn(3)mrmlmmcpmv o) opHowun
mmmumwouxoumuovnmmmmnummm?nmmmmmuﬂon (S)nunm/mmm omwum

f&”

Apphcaﬁt sSlgnature R

‘Print Nam

Title/Company

CTARTT ety .ii‘cpp/“f@t{ ‘2‘;‘:0‘*&1@25

t'?} ¢ O
/

) -Dale.

Cheds psyable to: DIRECT OR OF FINANCE oF HOWARD COUNTY
. #* PLEASE WRITE NEATLY AND LEGIBLY. **
- . " - FOROFFICE USEONLY- o

- Excise tax $__ :
S . Side St o ‘Sub-total paid $
g/ ¢ All minimum setbacks met? Add’l permitfee  § ‘
e on. . ; - © . YESO 'NoO ' TOTAL FEES $_ o
Is Sediment Control g valmqtmedpnortotssumce? ' ‘IsEntmncePermxtmquned? " Balance due $._ ..
| mggnom i .- s YEsoNodO "Check - T
ST Historio Distieth, | L Validation iYL
CONTINOENCYCONSTRUCTIONSTART ’El T Y'ESD NO D R o
ONE STOPSHOP a L . jlmCovmge forNewTownZone S Q
N ST :_“’,.‘A,'SDP/Rcd-hneapprovaldato .. Aoccepted by AZ ; .
: thtc. Buildmg Oﬁicial Yellow. DED, DPZ Pink.Healﬂl Gold: SHA

-Distﬁbp'umi"of cop_i'es; :

\"‘ £

} qO" ”‘/

A

* Filing fee

‘Permit fee

St cal i ca e e R

L
‘./‘ ..
W

&




Approved Sentic System Plan

i§h3M5¥9#

requiréd G0

eg of tren

[
w

TPotal linear £

Howard Gaunty Health Department

feet

!
!

o~

{es

width. of trench

feest

%

Depth ©f trench(es)

red below
52.67 feet

Depth of stoné requi
bucion pipe

i

distr

PUMP




LR P SN W N

'HOWARD COUNTY HEALTH DEPARTMENT

. BUREAU OF ENVIRONMENTAL HEALTH o
- . WATER AND SEWERAGE PROGRAM S
—_— ' TEL: (410)313-2640 YFAX: (410)313-2648

InforuTa'tion Form for the Installation of the Well Pump, Pitless Adapter, and

Supply Piping
* 'NOTE: The installer is-mpomiblc for requesting an inspection prior to 9 am on the day of the desired
- inspection. No work is to be covered unti) appraved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended Iq cally) and COMAR 26.04.04 (MD Wel
Coustruction Repnlations). Sabinission of a

- Company Name: E@\g S WM D e Telephone #:_U(0 . 145 -51510
-Address: 20D ,

%0 On

© (Must circle one) Licensed Plums ¢

i )

1o » Licensed Well Pump Installer X
. Licerss # and pame of individual responsible for the feld nstallation: . :
Nare (Print): o) License® () S0 00 9

*A licensed individual must perform the actual installation. Apprexntices must be under the direct ' .
Supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to fiald verification. .
Name of Property Owner’ Yo {1 Drobihers, Telephoge #: 993 =935 - b a9¢
Subdivisions Y )

comgplete fovra is required ncior to Use and Occupancy approval.

Ust. 31 2008 @3:57am P1

Rad o " Lot # Well Tag # : HO - Gof m;?
Site Address: g Rranch Dr, ‘ , - A
Sub aty Pitless Adapter Well Cap and Electric Conduit
Make: Make: mpbedd Two piece watertight cap: Nzs
Model & Models: Screened, vented well cap: TS5
Pump Capacity  so GPM Depth: 4211 (36" min) Cap secursd to casing: Y¢S
- Well Yield: 5 GPM NSF apgraved: Coaduit min 18" B.G.; Y &
. Depth of well eacountesed at time of pump installadan: g@fc:t) Conduir secured to well cap.
" Ifpump cspacity excesds well yield, a low water cur off switch is required by NSPC 1990 Section 17.8.4
Torque arrastors ar Cable guards 2-e requirad - Must circle one
Safery rope, if used, attached to iaside of well casing with eye bolt O
~Piping to house ‘ House Connection .
. Type:_DBleck flushic PVC sleeved o undisturbed soil ar wall penctation: YZ$
7 PSI_){o0(160 psi win) ’

Approximate length of slezve; S

- Depth of supply line: 53,1‘(36” min} » Sleeve caulked and sealed praperly: YZS

The water supply line Is required to b

¢ at least ten feet from the se
distributiou box, drainfields,

ptic tank, pump chamber, sewage piping,
and sewage reserve area. X this cannot be accomplisked, contact this office for
~-approval prior to installation.

L % % S 72 - of
- Signature of campany representa e responsible for Installation

dara

For Health Department Hse Oulv—Not to be completed by Installer

e - ‘Date lnschqucsted. 1‘/}{&7/0/ ' Date Insp. Approved: "//30/0/ .
. VInSpection Data: Pidess adabrer ond water supply line atleast 36" below grade 7 v 3 8

Two piece cap insalled and attached to casing securely o
Ele<. conduit exzends at least 13" below grade/anached to cap properly v
Safety rope installed inside of wel] casing (g
Comcet well tag atrached properly and casing 8" above finished grade
Water sypply line slaeved adaquately at honse connecticn §
Adequate grout sbserved below pitless adapter v

AN L.
A

i LN reme Zae



Y
X

SEQUENCE NO. » TH.IS REPORT MUST BE SUBMITTED WITHIN
Ci QSOR & (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i WELL COMPLETION REPORT :

1.2 3 - FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER 1S TO BE PUNCHEﬂ -

IN COLS..3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /3

: ~ PERMIT NO.
ST/%GFiUSiSNLY DATE WELLDEOMPLETED Depth of Well ROM “'PERMIT TO DRILL WELL"
U898 | 2 3 9 Q45 fo"-99 - /45T
) 3 5 {TO NEAREST FOOT) 26 29 30 31 32 33 34 35 b 37
OWNER HLGHAND v AL _ . .
ast nam 1St name ’ .

STREET OR RFD Dl BRCE IR TOWN W AL .
| susbivision. [16 O2bnCl o BR K SECTION . _ Lot & . .
WELL LOG ' GROUTING RECORD /Yes ©1C I 3,| ] .

Not required for driven wells WELL HAS BEEN GROUTED 1 > CT
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . —_—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUHNG MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) 3
pEsCRPTION e FEET ] check | CEMENT BENTONITE CLAY - : S
additional sheets if neede FROM TO beari . - ’

=29 1 NO. OF BAGS NO. OF P§UNos 6D | PUMPING RATE (gal. permin) x> . *
Sand o |3 CALLONS OF WATER — | wmeTHOD USED TO - ) "
’ DEPTH O(FgGROUT SEAL (to nearest f’; -~ MEASURE PUMPING RATE )
: : fi ft.. v
SR NI IR VA PR opuy P, ';ﬂ,:?T,_‘zqﬁ_ JOP .. 52” ¢ 5‘:, oBOTTOM R WAIER LEVEL (d from land surfage) , - —d--
A, T T AT A e | e € B o o (enterOu rom surfdce) : ) .
1S3 . /0
@M Meca flocte s ;24({ & caomg . CASING RECORD BEFORE PUMPING _ f.
types .
insert I-?,!Jrl J,gq-én%t WHEN PUMPING /3/
appropriate c 22 25
code
below QQ TYPE'OF PUMP USED (for test) )
air: iston - { turbine
MAIN - Nominal diameter Total depth @ [E]g- _ uroine
CASING top (main) casing  of main casing ’ other
TY (neafest inch )' (nearesl fOOt) c Cen"ifugal rotary (describe
_ﬁ S /7 @ below)
66 70 m jet ubmersible
(et E OTHER CASING (if used) 27
' é diameter depth (feet)
- H inch from to
- . . N ) . PUMP INSTALLED
s A < DRILLER WILL INSTALL PUMP  YES /| NO )
= e S N\ (CIRCLE) (YES or NO) A
oo == 5 L 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 H 0 PLACE (A,CJ,P,RS,T,O) 29
IN BOX 29.
/ insert ':rl I'm'srl LGP'EN'I
appropnate CAPACITY:
code BRONZE HOLE GALLONS PER MINUTE
below L[PI L %J (to nearest galion) E 35
> PUMP HORSE POWER :
37 41
. @ C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFULWELLS: " L/ 1.7 ! /- : v ; élé/ - | ¥ (pearest ft)
- ! RN : J : “a3 i« 47
: yes Mo ' = NG HEIGHT (cnrcle appropnate box
WELL HYDROFRACTURED : @V‘ A & & 157 2 S\ and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER, H % 76 ) = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ¢
A HEN TS WELL WAS COMPLETED Ca E below f ("?gg‘f)s‘)
E ELECTRIC LOG OBTAINED R "33 a3s a1 45 a7 51 49 50 51
E
P wsEsLTL WELL CONVERTED TO PRODUCTION E SLoT'SIZE 1 \ s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH As '
&cggz%gﬁs xgﬂ vs:?MAAR f%%‘li%‘?"é’ﬁ?s‘i??ssﬁh’cr“‘s’"BSNE DIAMETER " (NEAREST BUILDING, SEPTIC TANKS, AND /OR
A ITH AL Il HE ABOV OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGGURATE AND COMPLETE 70 THE BEST OF MY : 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 Ms Do 4 f GRAVEL PACK | oy ) :
IF WELL DRILLED <5
/ W WAS FLOWING WELL —_
"DRILLERS SIGNATURE INSERT F IN BOX 68 8 <4
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY - B
(NOT TO BE FILLED IN BY DRILLER) L, §
tc.NOr M_D_ _ T (EROS.) wQ = S
4
70 72 o e
SITE SUPERVISOR (sign. of driller or journeyman — OG_A 74 75 76 (5 Qz
responsible for sitework if different from permittee) EE\LSIIESSOPE ILNDICATOR OTHER DATA 1
COUNTY ® .




Page

Date

o
Q

Well Permit No. HO - P4 -/487

of -

FIELD DATA SHEET

HOWARD CQUNTY WELL YIELD TEST

Location of property (road)

376 [BARACH d)@ vE

review QIL (UM Y999

Subdivision _ (/& HRancl_OUeR (o) Lot @€  Block Plat Sec.
Well Driller ;55 504  MAYAY. owner _ Ly GhiAng  L5u. e
;;i . -
Depth'of well A4S
Distance of measuring point (M.P.) above groynd _ |’
Static water level (S.W.L.) below M.P. il
I. High rate pumping -- reservoir drawdown
Time pump started _(, 00 Pumping rate é?ﬁf\aaar\ .
Total time 30 mnen . to reach pumping water level /2/ fgf.{é 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 (if used) (gallons per
tervals gallon bucket minute)
/_,)/5" Y 3 Lh< . /‘J//Q‘ ARG Lo
(o 30 /.37 3 ' 209"
1 S5 /28 /2 5
7.00 /RE /2 -4
VAN /AP /L S
- 30 e &) S
VAY /32 /2 <
Jos /35 /2 s
35 /&3 /2 S
£ 3o /27 /2 <
&7 S 7 /2~ g
7 9 7V / 3
e /28 Ad <
930 /A& e S

HD-224




}//")/?/ Review

¢ _ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @Y -/4Y £

Location of property (road) 316 [BRACK IRIVE
Subdivision __ (/& Branctd YR (osf Lot £ Block Plat Sec.
Well Driller 1o/ 504  mAYAL. owner _ Ly Ghidnm Oiv, Cmc
Depth of well CLC/SN y
Distance of measuring point (M.P.) above ground /
‘ Static water level (S.W.L.) below M.P. /
I. High rate pumping -- reservoir drawdown
Time pump started 660 Pumping rate 2. GPM
Total time bo mi~ _ to reach pumping water level /3/ 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 (if used) (gallons per
tervals gallon bucket : minute)
<15 &5 357c N A Zo Gon
725 7P i S Gon
/
4/3)a8
S CAgn¢6
CoATn, n &

Y a

v

HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO..
* (MDE USE ONLY)

1 3. TFE 6
(THIS NU\MBER iS TO BE PUNCHED
_IN COLS. 3-6 ON ALL CARDS).

STATE OF MARYLAND -
PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

-F¢- /4991

flII in this form completely 7

DaL?‘—\ celveiquPA) R
i OWNEF? INFORMATION

.8 wmm/J oo fvy

B3

LOCATION OF WELL
YA A{ I

|
8 COUNTY

BORED {(or Augered) -
AlIR-RO
CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

w W
~N O

other

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 -
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 DEEPENED
(IF AVAILABLE) a1 . 52

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

APPROP. PERMIT NUMBER ° GAP . 5 :
WRITE 54 \ 63,

conce S WSS rerurvo ff.0 ~ P4~ £ Y F

3. )

WRITE THE*BOX NUMBER
FROM THE MAP HERE
E__7 ﬁg '

000
000 .

L) ,
Fha, L WW C //'7 C 7 Bpansd W 1
15 Wame ”\ Owner First Name ~ 23 SUBDIVIS!ON . 42"
i
J SECTION Lot LM -
,‘Sireet or RFD 55 44 4 48 50 i
lW W 2/44 7 J 1 ﬂﬁxﬁm J
Town 70 “State 72 76 52 NEAREST BWN 71
!
D RILLER /NFORMA T’ON ' MILES FROM TOWN (enter 0 if in town) | & (3 M 1]
73 76 77 78
1B[4]
recr o)
DIRECTION OF WELL FROM AP £ - J
TOWN (CIRCLE BOX) EAR WHAT ROAD 30
e (G0, Bk loim yod. [v] ON WHICH SIDE OF ROAD "5
z . (CIRCLE APPROPRIATE BOX) @@
L ugea  3/5/9% ' giicicn
Sigrfature » Ddte” 7 -~ . 34 26 37 SE-N
B | 2| ‘WELL INFORMATION <= DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ————— ENTER FT OR MI% EF{;‘
(GAL. PER MIN.) 8 12 .
AVERAGE .DAILY QUANTITY NEEDED KO0 8-9 TAX MAP: 27 BLK: 6 PA‘RCEL/g/
(GAL. PER DAY) 14 20 3 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO.BE FILLED IN BY DRILLER
}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL L AOQAIQ 7 i) |
IRRIGATION COUNTY NAME “COUNTY NO.
[I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ) E.Té\,IETURE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) 1
DATE ISSUED ) N
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES N %4y 9? ,Qé)/paj%?,/ 2 2Y GG,
APPROPRIATION PERMIT AND STATE APPROVAL 43 wm o0 vy 48 C“E0 SIGNATURE — “ EXP. DATE _~
A&7
. TEST, OBSERVATION, MONITORING (MAY REQUIRE ngg” f/ 9 00 0 GRID 7? P 000
APPROPRIATION PERMIT) : ' 57 - 63
. SHOW-MAJOR-FEATURES OF 7/3 /7 g N
APPROXIMATE DEPTH OF WELL (=X »d FEET EV?TXH&AKO,?ATE WELL " '
28 .
: . : 1" SOURCES OF.DRILLING WATER *
APPROXIMATE DIAMETER OF WELL & ﬁ,%ﬁEST Liyece
2.
METHOD OF DRILLING (circle one) 4

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE -FROM WELL TO NEAREST ROAD JUNCTION

>

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS '

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHFET IF NEEOED =

COUNTY




SIEIPRTS a
. o

FEAMETER 1 . s '
LANDSLAFE  PERIMETER  DES\GHATON

SEE SMETULE AL FERMMETER (AL

NOTE : LANDSCAVED EVGES:ARE KEQUIRED T

VESACT A TEET M AT Al BT LT




