", 03%-3s5 19%

v PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: PE RMIT P

APPROVAL DATE: A 24222

;SI_TE SE\gAQ EéE(QAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

30952

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Annandale LOT NUMBER: 23
ADDRESS: 13355 Pipes Lane PROPERTY OWNER: Flook

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE: Original file not found, replacement well 12/23/2002. Old Well abandoned & sealed.
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS .

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

~eechZ
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION / 6
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 3 7 g

**t*ﬁt'**ﬁ*i***t**tt****ﬁttttttttttﬁ**iﬁttt****i*ﬁﬁt*ttt*tit**it*t**tit*tiﬁt**tii*tt*ﬁ*ittﬁﬁ*titti*tttti

WATER WELL ABANDONMENT-SEALING REPORT FORM F

i*it'tttt*ttt*t**t*ﬁﬁttittitﬁtttt*t*i*tﬁtt*tttt*ﬁ*tti*ﬁ*t'ttit*tt*ttttﬁ*ttﬁ*tt*ti*t*t*ttiti*iititt*ittt*

-

SUBMIT COPIES OF COMPLETED FORM TO:

. COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
. WELL OWNER , -
- MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

.
DATE WELL ABANDONED:_| / /1)/ 0 (month/day/year)
| Ho — 73— 3074
. PERMIT NUMBER OF ABANDONED WELL (if any) [ ¢ /[~ ot/
— /
. PERMIT NUMBER OF REPLACEMENT WELL / =47, 9 ‘7/ S/
* PERSON ABANDONING WELL: 4\7 OLM‘D /4 / u,‘vml WELL DRILLERS LICENSE NUMBER: __ (/[0 N/ Y
= CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: _ L. NN WL Lo
; SITE LOCATION MAP
* WELL LOCATION: -~
COUNTY: WAV D .
NEAREST TOWN: _C 0o ¢/l @ F/e's LN
TAX MAP BLOCK _____ PARCEL ! Sr
SUBDIVISION: 7
SECTION: LOT: ) ,J/
NEARESTROAD: [ 32 £ 4 YIPF( | ps)e Zo (
i
* TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
DRILLED ___ JETTED
DUG
BORED/AUGERED HAND — FEET
OTHER (specify)
FROM TO
* USE CODE: Bentosv e 2 >
D) 3
\ Ok /“" Z. 9
»«~_ DOMESTIC MUNICIPAL/PUBLIC -
______ IRRIGATION —____ INDUSTRIAL
TEST/OBSERVATION ___ GEOTHERMAL
* TYPE OF CASING:
_
__+~ STEEL ___ PLASTIC
CONCRETE _______ OTHER (specify)
. SIZE OF CASING:____{; _ INCHES IN DIAMETER VOLUME OF MATERIAL USED
Yon /T
+ DEPTHOFWELL: _ &7  FEET DEEP 975 ﬂ7 3 fereniie
* WAS ANY CASING REMOVED? __ L/YES NO

if yes, length removed, in feet: _Z ¥3

* WAS CASING RIPPED OR PERFORATED? ____

A 4 e

YES _AZ NO

174 3
[ Ppsc L LT AU) /MWD/MSD/MGD 118 -
SIGNATURE/ ASTER WELL DRILLER OR S[JPERV[SING SANITARIAN LICENSE # “=€IRCLE ONE ATE
DENV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY
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93/87/2823 16:28 3018292667 EASTERLCAY PAGZ 33

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

NOTE: Tffe installer is responsibie for requesting an inspection prior to 9 am on the day of the desired
inspection. Np work ig to be covered untif approved by the Health Departnent. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well
Construction egdations). ipn of lete form is required prior to Use and Occ cy approval.

Company Nade
Addres:

(Munst clrcle one) Licensed Pliisber  Licensed Well Driller  Licensed Well Pump Iustallerm——"

License # and of individual mponsxble for the field installation: .
Name (Print): i License#__/ QW DQ ‘E

*A licensed individual must pétform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fleld verificadon.

Name of Propgrty Owner. %ﬁf)g e\ Telephgne #:
Subdivision: _|_/tnnan Lot# A3 Well Teg# . HO 04 _- /(o
Site Address: mpe% Ly

Well Cap and Electric Conduit
Two piece watertight cap:

Modcl# Screened, vented well cap: -
Depth: Y2 (36’ min) Cap secured to casing:  —
WNSF approved: Conduit min 18” B.G.:___

Depth of well Encountered at time of pump installation_SelXfeet)  Conduit secured to well cap.

If pump capacity exceeds well ymld a low water cut off switch is required by NSPC 1990 Section 17 8.4 -
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye holt

g House Conpection
Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: 160 psi min) Approximate length of sleeve:
Depth of supp*y line: __ (36" min) Stecve caulked and sealed properly:___

The water su Iply line is required to be ai least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area, I this cannot be accomplished, contact this office for

A e /63

gnature of c&mpan) tepresentrtive responsible for inswllation dhre

@ For Department Use Only ~ Not to be completed by Installer SR
Date Insp. ested / I / 0% Date Ingp. Approved: / / 7@ s
Inspection Data: Pitless ud'apmz&xd water supply line at least 36” below grade —l

Elec. condnit extends at least 18" below grade/atiached to cap properly

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade % "

Water supply lise sleeved adequately at house connection ", Connected +o 2x line
Adequate greut observed below pitless adapter %

Two piece cap installed and attached to casing securely £ 2




SEQUENCE NO.
cli (MO USE I STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
09765 WELL COMPLETION REPORT sl ot

132 o' % 6 COUNTY
. p FILL IN THIS FORM COMPLETELY

PLEASE TYPE NUMBER
< PERMIT NO.
glﬁongf;vngLY DATE WELL COMPLETED Depth of Well V/ ,'t? FROM * PERM,T TO DRILL WELL"

w J2/F3/0% 2 §o0 = | Ho 74 - 3C/¢
8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owner____[VERSON . ‘/U/‘/ , '
STREET OR RFD / 33 55 fﬁf% L2285  1own_ 09k a e =
SUBDIVISION SECTION LOT )
WELL LOG g GROUTING RECORD ‘.’ o I I
Not required for driven wells %%%ILG%%EE'%%GB%(Q)UTED [E] 1 2

Y. 22 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ~ —_——

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET s | S BENTONITE CLAY |B
additional sheets if needed) FROM TO | bearing 46 /z 52 i c ? e
£ NO. OF BAGS NO./)F/?)UNDS PUMPING RATE (gal. per min.)
‘ GALLONS OF WATER METHOD USED TO 5 /Zd’ @
’ ; OF 50 / o '2 DEPTH OF GROUT SEAL (to nearest foot) 4 MEASURE PUMPING RATE )
fi ft. 3
/ y\ 2 f' - 48 TOP 52 54 BOTTOM 5a WATER LEVEL (distance from land surface)
g rown 5 47( (enter 0 if from surface) 5 D
( ; G5 4 casmg CASING RECORD BEFORE PUMPING L = Mt
: v > '
i Crown ,? g insen %5 WHEN PUMPING ﬂ__ ft.
6 } g ;/ appropnate E = =
mlc_' code
Gray /7 below * |; F PUMP USED (for test)
- ist turbi
6 V) cr 97 ;} M IN Nominal diameter Total depth ﬂ @ PO e
row h 4 CASING top (main) casing  of main casing other
e o Z 4 /o O TYPE (nearest jnch)! (nearest footy” centnfugal IEI rotary (describe
* él‘ <y /7 o / » S'f 6 7 () 27 27 below)
/ o0 1o 0,161 s 6 44 m jet E' submersible
’
6 rewsn Mier E OTHER CASING (if used) 27 o7
diameter depth (feet) - .
/7 o yo/ (f? 5 inch from to f
A ,L 1 c PUMP INST,
G-ray o 1 |5 ‘ = L " | DRILLER INSTALLED PUMP YES @
ise Y59 /60 , (CIRCLE) (YES or NO)
01‘00"7 /47/ 8 == L A% d IF DRILLER INSTALLS PUMP, THIS SECTION
# /éo 7 MUST BE COMPLETED FOR ALL WELLS.
6. ra Vo /i so screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED s
}/ or open hole PLACE (A,CJ,P,R,S,T,0) 29
‘7 7 7 e E]Iil IN BOX 29.
f o ¢ 27 o insert v
] app[opnate CAPACITY:
BRONZE “OLE GALLONS PER MINUTE
code M et an
6~/‘ /’7/, cd yf/ Sor below g! @ (to nearest gallon) 31 35
‘ -
/, PUMP HORSE POWER SRS 5 e B -
a7 41
DEPTH (nea ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (/ 2 (nearest ft.)
o 43 47
yes n 5 (2]
WELL HYDROFRACTURED @/’i 7 TEET > SING HEIGHT (acr::jclgnitigrp‘r:gg::‘agtehg%xm)
] c, above
CIRCLE APPROPRIATE LETTER H 2 = o 32 % LAND SURFACE /—
A WELL WAS ABANDONED AND SEALED s
A NEN THS WELL WAS COMPLETED Ca El below = n,@ﬁ?/gg?)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 i 49 51
TEST WELL CONVERTED TO PRODUCTION E
P o € SLOT SIZE 1 2 5 LOCATION OF WELL ON LOT
| HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_ | ! SHOW PERMANENT STRUCTURES
m%:ﬁi LN(;EH m;ﬁ mdooaﬁ%ﬁ;gsgscﬁ#ssgw%g»{égw DIAMETER (NEAREST AND INDICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN S INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
RS LIC. NO. 1 M/%/D A GRAVEL PACK | pik ;
IF WELL DRILLED
4 WAS FLOWING WELL yenadl
o) INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 \lé D _0_3_‘3, 1 T (E.R.0.S.) wQ \f/
N
84.»:4/ W % g ¥ e
SITE SUPERVISOR (sign. of driller or journeyman vl o 74 75 76
responsible for sitework if different from permittee) E’i'éfsgope :'NOESCATOR OTHER DATA F}« oy 7‘ L D7L ) W

DENV-CR97 _ @ COUNTY -
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EMERGENCY/TEMP NO. IF ANY

BORED (or Augered)c i o

JETTED Jetted & DRIVEN
3;%__:;-Ro‘rary ) L ,ﬂIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE
other

REVerse-ROTary DRive-POINT

T ]
( SEQUENCE NO. STATE PERMIT NUMBER
B|1, 8428 b gyt g STATE OF MARYLAND ey i
{g_ = APPLICATION FOR PERMIT TO DRILL WELL 1/—/() -9 4/ ~ 3/
ipass fyps " fill in this form completely 2
APA | | LOCATION OF WELL
Da/te/Recelved ( ) 9259 Bl 3 wa r d e e
p# ‘/é 02 ,4_ OWNER INFORMATION L A G
MM DD YY 8 COUNTY‘ “J £ 21
! NELSON LYNN : l ‘; |
15 _Last N; Owner First Name 34 23 SUBDIVISION 42
33358 PIPES LANE :
136 : St RFD .55 : b 44 46 g 48 50
3 r [ 5
 SYKESVILLE, MD™ 31784 , Cooksville
R J B J
57 .  Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR"‘LE " ’NFORMf TIQN ; MILES FROM TOWN (enter 0 if in town) | 2 M|
George F. Easterday M YWD 048 | 73 76 77 78
Driller’s Name 76  License No. 81 B I 4 - ) |
L. Franklin Easterday, Inc. ‘ 1 22 13333 Pipes Lane
1 J DIRECTION OF WELL FROM L 1
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
; 9265 Brown Church Rd., MT. Airy, Md. 21771
= B
rass , 5 > IATE BOX)
7/ /. / :
l 2/, S S ey 1212312002 : w@,
Signature  / (/  Date 34
B| 2] WELL INFORMATION 5 DISTANCE FROM ROAD Ft
E77 2 APPROX. PUMPING RATE —————
(GAL. PER MIN) 8 . . ENTER FTORMI 38 39
; 500 r{ ] li/ 2.7
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL 2% &
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
= IDOMESTIC POTABLE SUPPLY & RESIDENTIAL f e " AT
IRRIGATION Hmoax A 2d222 i
E’:] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE
SIGNATURE INSERT S —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING yY)
DATE ISSUED 7 -y
[P] PUBLIC WATER SUPPLY WELL L /R 2602 Kacie Homda [2-26-03
TEST, OBSERVATION, MONITORING ;‘f(’) = Wi, 48 co S'EGA";ATTURE ot R DATE'
o 54 %00
@ GEO-THERMAL GRID - ) 00 595 GRID - 5L 00 g
300 SHOW MAJOR FEATURES OF
APPROXIMATE DEP‘?H‘ OF WELL l—’__l FEET sv?;(H&A'&OSATE PR K
= s €1
By SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL - ms(maesr 1.
: 2 wells
AlETHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

god’ b

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E‘\ THIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED

, THIS WELL WILL REPLACE A WELL THAT WILL BE USED

: LM

540 | 660

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELIZ‘I\K 1 »
RELATION TO NEARBY TOWNS AND ROADS AND GIVE b4
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

L AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘\\ ¥ 1
" FOR POLICY ON STANDBY WELLS - {-\,\L—{ exwood K
UWa e ,
@ THIS WELL WILL DEEPEN AN EXISTING WELL ¥
PERMIT NUMBER OF WEL TO BE REPLAC OR D§PEBS N ’ B 4
(F AVAILABLE) 41 | 7 "{52 R
t %
‘Not to be filled in by driller (MDE OR COUNTY USE ONLY) &‘:D Frfiey clc *‘_/f:i__\
APPROP. PERMIT NUMBER o o = = = _&_ L N (;C) §
i : §
PERMIT No. HO "q A Pes ~
B 70 71 72 73 74 75 76 77 78 79 .f/ i 5 L //
" SPECIAL CONDITIONS Cooksu 1L @ q
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = < 2 tf‘ = z < &
— ; v
DENV-Permit 97 ; @ COUNTY "

8 R
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\5\@0@. . _ A24222

5095~
by O SITE INSPECTION SHEET
\0~ o
2 » . . . / /
OWNER: W Jledsovi DATE REQUESTED: /0/)8/02
ADDRESS: /3335 /fz/’;aw Hons_ DRILLER: Cadivday
(74
(Immandale. Lot 23 WELL TAG #
COUNTY #

PROPOSAL: _@#&@W (/oL Z/o-uf //Lau—’

LOCATION DIAGRAM

) 1645 O
TV L’t
‘__‘ij -
| \ 1
L,/‘“? : ¥
gy
|
4
yev' ol
<S4 0733274
/I - > >\
s — _ ‘ ~ |
B .:4.— ) I“\ \'Q‘:\I
o v oo L |
- (/"/.",’. { Z*’r

comnts: N Te e /?» > Ev wel/ é, N o 44/ #1100 f wil
' _ ) [/ 4
U/W /U/ // _{/%" _ff/!/ /éo 1/ /P CéHL 2 ﬁé\/ wr / Ve rd “ e, 4

/[ .
DATE: /. ,7/ %/v2 msrscwon/fg 2/
7/ —




, D35-%514¢%

ngbelsy o PERMIT e

A_24222
SEWAGE DISPOSAL SYSTEM
,Z'L MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY — ELLICOTT CITY
]NDEXE!) DISTRICT __3rd.

DATE_ 9/25/80

Jack Fyock, Jr. IS PERMITTED TO INSTALL__X ___ALTER
ADDRESs. 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE__988-9270
SUBDIVISION Annandale _ rRoap_l3355 Pipes Lane Lor_Lot 23
PROPERTY OWNER Sidney Manley PHONE: 795-8217

ADDREss_ 13650 0ld Frederick Road, Sykesville, Maryland 21784

SPECIFICATIONS 3 Bedrooms LG, itk SQIGINLY /
sepmic Tank capacity —2000  gaiions it EEIJM f
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. /‘/{/544/ /3 7%3 = S/ />
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
Dry Well  geepage piTs X ABSORBENT SIDE-WALL AREA __ 162 sa r7. Per bedroom Total Abso.rbant Area 1in
dry well is 288 sq. ft.
INLET PIPE _4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __ 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA ___ FT.FROM ______ LOTLINEAND _______ FT.FROM —_____LOT LINE AS SEEN WHEN
FACING LOT FROM
Location of dry well - 100 feet from rear of lot and 52 7LZ"rom right (1 _line.
Trench inlet to be 4 feet below original grade. Maximum depth 10 feet and 35 feet long.

Trench to start 40 feet from right lot line, 80 feet from rear of lot and run on contour
towards left front of lot. Leave 5 ft. earth buffer between trench and dry well.
Call for 2 inspections of trench - before and after stone in trench.

PLANS APPROVED BY David J., O'Neill DATE 11/3/76

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

oy

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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1 INDICATE NORTH. — NAME ADJ?INI!!G ROADWAY AS BASE LINE.
f X : A g 2
PERMIT CARD l/ LI L.
SEPTIC TANK, LEVEL / CLEANOUTS / \/
DISTRIBUTION BOX, LEVEL
. )
TILE FIELD, DEPTH / [ FT. TRENCH WIDTH L FT.
7 — / 2 9 ? 7/‘
GRAVEL DEPTH AN JN. TOTAL LENGTH — FT. L
NUMBER OF TRENCHES [ TOTAL BOTTOM AREA
-
41, 5 2.5 3//
SEEPAGE PITS, INSIDE DIAMETER RN FT. DEPTH BELOW INLET N FT. ‘
+
ABSORBENT AREA L O3 sQ. FT.
Yy / /
REMARKS [/ o ([ 7 ( CHEC ke - TRENCH 0K FOR STONE ' JSYSTEM
>

/
O/ X0 A / 7 4
DATE SYSTEM APPROVED 0, - _inspecToR__ L& Lllica iy
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oo APPLICATION ptsteas

4 - 1% ft. holes on

10,000 sq. ft. SEWAGE DISPOSAL TESTING ¥
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd

ENVIRONMENTAL HEALTH SERVICES

DATE —pfostre——
P O RUX 476,  ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

PPOPERTY OWNER [Eped James—LRipes

ADDRESS > 4 PHONE

PROPERTY LOCATION:

SUBDIVISION % LOT NO. — AT

FOAD AND DESCRIPTION — — CrinsteadCt-—and—O0lf FPrederick—Rd
8 A%N INU.

¢ 5 <A ez
SIZE OF LOT 47, 520 >3 ¢ TYPE BLDG. 3 or 4

/ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT—-/&‘—E“&.J““_MW

ATPOPOVED BY FOR

DATE
(KIND OF SYSTEM)
<
EJECTED BY FOR DATE
(KIND OF SYSTEM)
~OLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-214 (7-77)

SEQUENCE NO.

: 7 4 2 2 -muAuIeuLv)

g 2 "3 T(seq. no.) (3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

Cil1

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEWED
(WRA USE ONLY)

DEPTH OF WELL

DATE WELL COMPLETED

e

8-13

(TO NEAREST FOOT) 26

DRILLERS IDENTIFICATION NO. L J

PERMIT NO. FROM PERMIT TODRILL WELL""®

28 29 3031 32 33 34 3536 37

OWNER

LAST NAME

POST OFFICE

STREET OR RFD

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

FEET

( DESCRIPTION cngc.rar
USE ADDITIONAL SHEETS
IF NECESSARY FROM T0 BEARING

GROUTING RECORD  ves

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

4 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

BENTONITE CLAY

45 46 45 46

CEMENT

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

3

DEPTH OF GROUT SEAL (1o NEAREST FoOT)

1 2.9 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) L.___gl

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) L I

" 15

METHOD USED TO
MEASURE PUMPING RATE

T -
. Fj WATER LEVEL: (DISTANCE FROM LAND SURFACE)
- < ¢ FROM FT. . T0 FT. |BEFORE 17 | (NEAREST
Fd 48 52 54 58 PUMPING FooT)
> Vi o (ENTER O IF FROM SURFACE) 17 20
— opecdss WHEN L | (NEAREST
gon U F PUMPING FooT)
¢ Mg Q) INSERT 3 o 22 5
> C APPROPRIATE YTy TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
' o IEE COnNe (FOR PUMPING TEST)
a o CODE
- Tl . BELOW A PIST - TURB
PR = 6T [2] [=]sinth
. g 27 27 27
= | PLASTIC OTHER
- 1 OTHER
A . CENTRIFUGAL ROTARY (DESCRIBE
Q MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 SEtow)
CASING TOP (MAIN)CASING OF MAIN CASING
P
Y RE (NEAREST INCH) fNEAR:sr FooT) B SUBMERSIBLE
27
L 1 W5k =3
60 61 63 64 66 70
E OTHER CASING (F usep) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c g DELTRII SR BOX SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO i 2 F I S NSRS 29
C
A L | | | | YES NO
s DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L % o W ) | cAPAciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | &
OR OPEN HOLE 31 35
INSERT Eﬂ n
PPROPRIAT - - PUMP HORSE POWER L ]
APERO £ STEEL BRASS OPEN WOLE 37 41
£PoE feR ONE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C I 2 | ABOVE
LAND SURFACE
1 2 ‘73 (seqQ. NoO.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) EaCay . | e00T)
E FROM Fo 49 50 51
A L ) ) LOCATION OF WELL ON LOT
C 5 Cmad §) T8 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 L ] 1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N L o | J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, &, 3,
Erzsr WELL CONVERTED TO PRODUCTION WELL o
DIAMETEROF SCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
AND COMPLETE | GRAVEL PACK L o | i -

IN THIS REPORT IS TRUE, ACCURATE,

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.

IF WELL DRILLED WAS A

“[)

DRILLERS NAME

FLOWING WELL CIRCLE BOX

SIGNATURE A1 o "2

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) W Q
o ] LLLJ
72 74 75 76
OTHER DATA

TELESCOPE

CASING AVAILABLE

LOG
INDICATOR
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