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PERMIT

- SEWAGE DISPOSAL SYSTEM , 3rd
~ * MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ==

HOWARD COUNTY INDEXED okte L7

BUREAU OF ENVIRONMENTAL HEALTH ! : ,
461-9933 v DATE SYSTEM APPROVED (S /9@

Z.co? | § INSPECTOR

30902

. Bill Ingram IS PERMITTED TO INSTALL X ALTER _
ADDRESs 14954 Bushy Park Road, Woodbine, Maryland 21797  puong 442-2139
SUBDIVISION Rosemary Estates rRoOAD 3232 Roseinarg Lane tor 413
PROPERTY OWNER . Thomas Soeder
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. [@@

| » =7
GARBAGE GRINDER? ~ YES NO X | | 72
SEPTIC TANK CAPACITY _1250 ____ GALLONS NUMBER OF. BEDROOMS _ 4

grade. Bottom maximum depth 7% feet below original grade. Effective area

LOCATION - NOTE - SEPTIC TANK SHOULD BE PLACED NEAR LET (603') LOT LINE AND 100 FEET FROM
WELL. Start first trench 45 feet from left (603') lot line and 350 feet from
rear (530') lot line. Run trench(s) along contour toward front lot line, but
NO CLOSLR THAN 10OFEET TO WELL.

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. .

ADDGuDUM » 3CT TANK A3 HNIH ‘A5 A35(4Cc AS Stose As lof 0 Kose, Cale run

CAYWT INSLECTly Bétono P/w <€ 044lG « 5743{/&?

PLANS APPROVED BY C. Williams DATE 8/13/85
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL, (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE. IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH, '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. '
"PERMIT VOID AFTER TWO 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 OR PVC OR ABS %
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original

begins at 3% feet below original grade. 4 feet of stone below distribution pipe.
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" SEPTIC TANK, LEVEL ’?SD M\&\

INDICATE NORTH. — NAME ADJOINING ROADW}V A_S BASE LINE.

‘vﬁ\[/ _ CLEANOUTSQ‘IV\\M'\” Need M

* DISTRIBUTION BOX, LEVEL — "

- @ILE FIELD, DEPTHBS %%( s TRENCH WIDTH
: @} @ ! [(
- EFFECTIVE GRAVEL DEPTH 45 414 FT.  TOTAL LENGTH ‘7"

NUMBER OF TRENCHES __LL__ NE SIDEWALL)BOTTOM AREA {1 :

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
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o 5 SEWAGE DISPOSAL TESTING "\ ERE
oL LR ) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p-_ " -
BT W
HGWARD COUNTY HEALTH DEPARTMENT
o ENV!RONMENTAL HEALTH SERVICES
" PO BOX 476 ELLICOTT. MARYLAND 21043 3 f‘:ﬁ.’ "
TELEPHONE: 992-2330 3 DISTRICT - S(‘;*
; DATE. SEP'HO ﬂXO

TO:  THE COUNTY HEALTH OFFICER

h"?ELLICOTT citY. MARYLAND

KW

o T
o€

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

PROPERTYOWNER' OQHJ M\\(ou\ﬁ\@ ' .

ALY

I

ADDRESS QQ\Og FOYLEY ‘R;OﬁD { o?s“\)M Mﬁ/

PROPERTY LOL,ATION

LN
Ly

R‘».’hﬁ'l\/ ) PHONE

d LOTNQ,, \%

' W
SUBDIVISION @ﬁt‘ MHRY FQTHTES" - L ’._

5 -;A.«" }, - .
ROAD AND DESCRIPTIONY «QSO tFRef‘\ lNﬂ-‘RSEt‘?ﬂoQ OF R-rzi));). pmo KOSE MHRV LHNF

Ci [N 3t o SN

_Tv..TvPE BlLDG‘ SINGLE FHMH)?.

o

[ FULLY UNDERSTAND THE FEE CONNECTED WITH TWE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER =

ANY CIRCUMST,ANCE_S«. R

Ty

SIGNATURE OF APPLICANT', Ao N, Py T A AR ,

AR TR A ] ¥ /‘:; & U"‘ R _..':. T 't‘"'\x -
APPROVED BY -+ = S FOR - - ~ DATE

B I R, v > t 3TN } \ | o\ o

) - . % t
REJECTED BY FOR L - DATE

- - '-‘;“‘

HOLD PENDING FURTHER TESTS DATE
REASONS FOR BESEETON ?" /é g@ W@/ % @ @Z gg@) /é/é% SK /

OR HOLDING
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1] el / .. . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
%"\/—" :
) . o . ‘ PRE-WET : . TEST - 1" DROP L
Sanbf i TEST N‘?‘ DEPT“I START sTOP START STOP TIME
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24 | 3k | 104D /é"e/z 10421 70: 43 Py

20 /Y2 | 10:do Lo ] 1011 116:53 ) Qam
3o | 3% |02 1018 ] 1018 |10:38(20me
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" REMARKS 4»)000?0 Z(? 74’”: Z//(/@é 6%/@/@6@
- ,TYPEOFSOIL i .’.. V

| :' : ) " >: | .“* v . = ,':'('? :
| TesTeD ey 5& (%5 I ALSO PRESENT (14. ,445.6.:@;; - 2
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SEWAGE DISPOSAL TESTING
+ STATE OF MARYLAND - DEPARTMENT OF :HEALTH AND MENTAL HYGIENE ..

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : - ' ‘
, : pisTRICT 1RO

TELEPHONE: 992:2330
DATE 3’/ g4!¥<

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR.RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Th R L
PROPERTY OWNER | H OMAS : YSEDE 12

. ADDRESS %4%'0 H QE,R.J,NQ lé)k) (Dr@l v . - ‘pHONE 2O\ “' 46 ‘%%‘OO
i(_.\_\ccf(—‘ Q:\TV\ MD ’Z(O\QB ’ : .

PROPERTY LOCATION:

SUBDIVISION RQSE MP‘RY egm -, e - Lot No\r3

ROAD AND DESCRIPTION

SIZE OF LOT G QOQP(C | : _ -~ . TYPE BLOG. g\!\lGUC Fﬁ_mwe

wEaaE Nues i s 4 & S aesswe s Aeeshe ea b f evaemee  h e s Lebem e an e Lrea. T

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCENE
SIGNATURE OF APPLICANT X Y\

APPROVED BY § : . DATE

REJECTED BY Cl(//t%,\ T FOR ADUUSTMSNT TO p@\.Q Ak £ 3f26’/85

" HOLD PENDING FURTHER TESTS i : . ' :. : DATE

ﬂoC/c'# waTen. Prev, ENTS A~\/ Dow/\) ch,(_

REASQONS FOR REJECTION OR HOLDING

Aocr@sTmear /»1 Pémc /MLCA W
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) /// INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. _ — 1 “PRE-WET - TEST- 1" DROP
DATE TEST NO. DEPTH - START ____ STOP START ~__ sTOP TIME -

szas| A4 | 3 | Rock| X e

3wess| B 57” (/1\162 — 4 FlCao) ﬂfcm,\') - Y .
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‘ SEWAGE DISPOSAL TESTING
£y " STATE OF MARYLAND - DEPARTMENT of HEALTH AND MENTAL HYGIENE P

, 1OW: \RDCOUNTY HEALTH DEPARTMENT
"ENVI' JONMENTAL HEALTH SERVICES

“p.0. BC.'X 476 ELLICOTT. MARYLAND 21043 : . | T v
TELEP 2ONE:  992-2330 DISTRICT __LHIROD

1 pate _{l }Q.g!ZQ

e

TO: THE COUNTY HEALTH OFFICER ’
EL‘LICOTT CITY. MARYLAND

I."HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTBUCT) A SEWAGE DISPOSAL SYSTEM.

PROPEIJR;TY OWNER \)“\-\ N M\KOLASRO

ADDRESS Q\IRT‘ﬁcumS SWLO]NG QLUMB]H MARYLHNO (;“04'4' pHONE1LS— 01'?

. PROPERTY LOCATION:

SUBDIVISION __ R‘d&’? Magy £ srares . ___LoTno. (3

ROAD AND DESCRIPTlogl (9\4 Ol :t &VTH'~FROM. \ANfERS_amor\\ OF‘ KOSEMﬁRY Lane A,NO ROM&' 39~ .

TYPE BLDG. SIA{GLE FHMILY

SIZE OF LOT 612\09\90't

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT CQA/Q“" 8 R CVM /Xm

APPROVED BY i FOR ___ DATE

REJECTED BY DATE

HOLD PENDING FURTHER TESTS W { - DATE ///3/?() ‘
REASONS FOR R&LECIIG)NK/ %mc é,/ﬁ?&/ (M/ /{M Ve W &}@ &W%\J ‘éﬁ@‘é\
SR —

THIS IS NOT A PERMIT
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Cwmizi APPLICATION .

* i 2‘" oo e ? ' &
. gy
A i : SEWAGE DISPOSAL TESTING P
y ‘l } £y } 1¢  lstatE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
! , A HOWARD COUNTY HEALTH DEPARTMENT " DpISTRICT __3rd
> Gi3° ' ENVIRONMENTAL HEALTH SERVICES =~ . | . DATE _8/21/15

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 - ST N

% . TELEPHONE: 465- 5000, EXT. 356 R

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT}) A SEWAGE
DISPOSAL SYSTEM. -

- PROPERTY OWNER John Mikolasko and A. A', qumetis

ApDRESs 2205 Foxley Road, Timonium, Md. 21093 pHoNE _252-3478

Work:  765-2930 (Westinghouse)

P PROPERTY LOCATION:

susbivision (Rosemary Estates) : _ LOT No. 13
ROAD AND DESCRIPTION Rosemary Lane
size oF Lot _ 0.202 acres * 3 or 4 bedrooms .

3 ~ , TYPE BLDG: :
- . . NUMBER OF BEDROOMS

~ IF NOT SINGLE RESIDENCE DESCRIBE . e

T

THE SYSTEM INSTALLED. UNDER(THIS AFPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ John Mikolasko

.SIGNATURE OF APPLICANT

'APPROVED BY FOR ' __DATE

. W : (KIND OF SYSTEM)
REJECTED BY % W < FOR 47)/1/14 L DATE / 2//7_‘7/73/
' (Kmoif? SYSTEM) ’ !

HOLD PENDING FURTHER TESTS - DATE .
REASONS FOR REJECTION OR HOLDING _MM m e

: M/ﬁ MMW W‘Z«Vw //)Zé’/vo
bt %7/@/ o Y are.

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINK.
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- EMERGENCY/TEMP NO.IF ANY

|8 1] . @& 4 | SEQUENCENO. - - STATE OF MARYLAND OEP PERMIT NUMBER
: “N; J%i‘ (GEP USE ONLY) PERMIT TO DRILL WELL I‘}’I@I ET =1 1014441&]
ILHEE;[‘:%%ESNISATLS gﬁhpl;"sh;c'jeol please print or type ® fill in this form completely
IDat]e RI_e'ceived ) / — BISI LOCATION OF WELL
TSR] - .
L5133 1-* owNeR inFoRmATION | I?I"?Iﬁb‘l/?]tflﬁl [TITI111] |
e # R
S [T LTI Bl BlaT] “Blk slflmlﬁlfﬁlyl ms [ EETTTT)
<4 s A Li Zan, 7 SUBDIVISION
LI [sTal J4 AR ﬁg]f;:k’?{[?Iff‘I Al Inlel I J SECT|0N[:D:] o TE] ~
LI T LT YRR EEEHARE EOEEF LTI T 1]
' DRILLER INFORMATION - . Z Ml
) (\// - /)// f }/&w I—i[gl?l—‘ MILES FROM.TOWN (eme_r0|f|ntown) - T

77 License No. 80

I}ﬁ I A

/’fonllev § Name_
i

f WM‘Z««.Q;; R AL

A /// 1
;%; 3’;: /2 /gérﬁ-m /eﬁf’ Yk (QM/’;Y Wéj 7 ?
Lj‘""‘” Tf Wﬂ%&% 4// z3/ s
L LsSignature Date .

B] 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN), ....-
!

AVERAGE DAILY QUANTITY NEEDED :
' ;’> oe
SECEEEn)

8] 4]
2

. %% }/Z@w«% “Z,;Mz,_

DIRECTION OF WELL FROM NEAR WHAT ROAD %
TOWN (CIRCLE BOX)
: ) NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) Ll exor

SOUTH

34 /%»l _]37
DISTANCE FROM ROAD .

ENTER FT or M|
38 39

: (GAL.-PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

([®] FioME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘
IRRIGATION) :

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
"APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

How 4 A 30902 42l
COUNTY NAME . COUNTY NO.
OEP -STATE HEALTH
- SIGNATURE . INSERT S
| . DATE.ISSUED. . - “
[ols]z]s xls’l Clon g2 r 8 0/ 35 ES
i 43 . . 48 'CO SIGNATURE EXP DATE
oo 15]2]7]0]0] 0] E’EISIQIYIOI =0 o[0]

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL . FEET ©

é NEAREST
INCH

APPROXIMATE DIAMETER OF WELL _-

METHOD OF DRILLING (circle one)

~ BORED (or Augered) JETTED . . Jetted & DRIVEN

’ g‘;zﬂ’ﬁfﬁdmér.y' AIR-PERcussion -. ' ROTARY (Hydraulic Rotary)

CABLE - REVerse-ROTary DRive-POINT
other i

REPLACEMENT OR DEEPENED WELLS
0,7 . (CIRCLE APPROPRIATE BOX).
. THIS WELL WILL NOT REPLACE AN EXISTING WELL

"THIS WELL WILL REPLACE A WELL THAT WILL BE'
ABANDONED AND SEALED i
i}

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED
AS A STANDBY

[__5_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENDED

oFmaele WTTTT[[{T]]]J

Not to be filled in b); driller (OEP USE ONLY)
'APPROP. PERMIT NUMBER | l T T Teale] T 1 J

FORCE(C . ImaLs PERMIT No. U o[ -/ ]-Ti]o] ¥ _]_]

IN BOX 72 73 74 75 76 77 718 79

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

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL

éaé mm el L)

WITHANX . C A5G

SOURCES OF DRILLING WATER J?s— 1 ABove CRARPE @
1 e e . N
2 35! 0PN bt
3. '

WRITE THE BOX NUMBER

FROM THE MAP HERE RGS CE‘*«G;T

m

sor 7
s 7

AREST ROAD JUNCTION

’

f

"~ DISTANCE FROM WELL TO N
- N o

7 =P
7 AR A NP

SPECIAL CONDITIONS

HEALTH
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Fo
30 SCALE = |1'"=%0"
PARCEL 173 .
.20z pc . Hoﬁsz- DISTRIBUTION BOX
TAX MAP 22 LARCeC 297 HOUSE: | :
LiB&R 1137 [FoiL/io B W FIRST FLOOR L5 EXISTING GRADE
. BASEMENT [01.5 & PROPOSED GRADE
- (_\}r‘ INVERT - Po. 4T (@-@;@M) INVERT IN
e < SEPTIC TANK: : INVERT OUT
¥ O EXISTING GRADE  |04.71 o IRENCHS: 1 #2 #3
N © PROPOSED GRADE 104 1 o EXISTING QL™ 985«
0 INVERT IN 100.05 o INVERT 99.5 9.5« 95 0w
¢ INVERT OUT 12.89 o BOTTOM R 835 dl.o
e, , B
. STONE 4.0.v  4L4ov 4o §
: WIDTH 20" « 200 ZO -
- LENGHT 40.0 ac.0  &¢.o &
s
This is to certify that the above ' PLOT PLAN 7 @ﬁj'@ ¥y
measurements and elevations to be 8/"/8?' 0% PARCEL 13 ML W q ﬁy
actual and true for this property. ,(,LLUAﬁ'M ROSEMARY ESTATES \f@ X}g@gé@
Z SHl/ — 3rd ELECTION DISTRICT
59 . / E;;Eié;? glffélerg;i;2vﬂ
SCALE ] =100 . -

/ J. Carl Hudgjihs

erria PERMIT SIGNED
AND REEUHSINE

/81

A

HOWARD COUNTY, MD.

SCALE AS SHOWN DATE 08/05/87
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DESCRIPTION (Use FEET ‘Check

+ | additional sheets:if needed) | FROM | TO | bearing

DU 7C V5 Sl R R
GRAY M ice [k ™ 2177

Cl1i.

2 3 O 9 SEQUENCE NO.
T 33 F

(OEP USE- ONLY} -
 (THIS NUMBER1S® 70, BE PUNCHED .
IN COLS.43-6 ON ALL CARDS) :

“STATE OF MARYLAND

T WELL COMPLETION REPORT

"’%FILL IN THIS. FORM COMPLETELY
7 PLEASE PRINT OR TYPE

1 NUMBER

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY

Y

\—.v‘ -
4

PERMIT NO.

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

By

S
)

S Lpl

(Circle.Appropriate Box):
.TYPE OF GROUTING MATERIAL

CEMENTI 'BENTONITE CLAY E].
NO. OF BAGS _Z_NO QF POJJNDS gy

GALLONS OF WATER I
DEPTH OF GROUT SEAL (to nearest fqpx).’

from[OI [ I I ]ft I°I~jI~S B

OTTOM 58
(enter 0 if from surface)

T 2

casmg

typ

msert
appropnate

code

below

CASING CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nomlnal diameter  Total depth . *
CASING top. {main) casing of main casing ;" -
TYPE _ " “(nearest inch) (nearest foot)

S e @I 1

‘A ietv" .
27 .

OZ-0PO TOBM

617
OTHER CASING (|f used)

diameter " ‘dépth (feet) )

inch © ‘from to .

: . R [P
J L= J L J

,_l__ll “f

o DATE Received_ L Depth Of wely * FROM “PERMIT TO DRILL WELL"
T [T AT M- /01713
: (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37 |
OWNER ___ 4 . SOED& R T THaNRS . ‘ )
STREET OR RFD‘:-‘ i last name 2oS EM any L ,\~€_ first name ‘ TOWN («;GST {“’I’LIFN OSHF . - )
SUBDIVISION ___& s3€ M mny  EST, 'SECTION ot > s
WELL LOG . GROUTING RECORD % 1cl3
Not required for driven wells WELL HAS BEEN GFIOUTED_ - (ﬁ> :

PUMPING TEST

‘HOURS PUMPED (nearest hourI'/

PUMPING RATE (gal. per mm’m
“to nearest gal.) )

METHOD USED TO

MEASURE PUMPING RATE p’Mf |

"‘VWATER LEVEL (dlstance from land- surface)

-BEFORE PUMPING ¥ -..
IIII
7 %

" TYPE OF PUMP USED (for test) S
turbine
27

A.@air ) .pnston
3 1other

27
(describe

‘ centnfugal IE rotary

L RN 27N “27 pelow)

7 ) )
K@ynbmersible
27 )

WHEN PUMPING

screen type 'SCREEN RECORD

or open hole I§ITI ‘ I'Eﬁl

“insert

#PLACE (A,CJ,P,RS,T,0) -
- IN.BOX-SEE ABOVE

g " CAPACITY:

h STEEL BRA PEN #
appro_gnate - € BROI\?ZS= 'SOL”E
code - |
below: - / : IP L
| PLASTIC
'. | ‘I.,.,'\—s I‘ i
T 2 ’
o DEPTH (nearest ft)  / "

I?‘III—ITIT

u o)

, CIRCLE APPROPRIATE LETTER
. AWELL WAS ABANDONED AND SEALED

‘WHEN THIS WELL»WAS COM PLETED

E. ELECTRIC LOG OBTAINED NRES

TEST WELL- CONVEFITED To"”. RODUCTION
P WELL .. ; L

memO(h IO>»m
N

s[H[ I,II Iﬁ

;I HEREBY. CERTIFY THAT THIS WELL \S'BEEN' CONSTRUCTEDIN
ACCORDANCE. WITH: COMAR 10147:13 . “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

| ﬁ bove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

" | IF DRILLER INSTALLS PUMP, THIS SECTION
"~ MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
~TYPE OF PUMP INSTALLED
S s 5

‘GALLONS PER, MINUTE
*(to'nearest gallon).

fPUMP HORSE POWER
PUMP COLUMN LENGTH D:]:I:D
(nearesl ft.) . 3 . -
CASING HEIGHT (circle approprlate box
and enter casing height)

LAND SURFACE v~

T]oeow ]
. 49 . 50 5%

(nearést
foot)

'sLoT SIZE 1_. L, . .

DIAMETER m (NEAREST "~
OF SCREEN 1 INCH)

g from Tlto

GRAVEL PACK
IF-WELL DRILLED WAS ' o
FLOWING WELL INSERT (]

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. «;?3 g/

et / }XQMM

gL ) )V

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

FIN BOX68 )

OEP USE ONLY:

(NOT TO BE FILLED IN BY DRILLER) _
wa

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

ST " (ER.OS). B
. S o 74 75 76
O A
TELESCOPE LOG OTH ER DATA
CASING INDICATOR :

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. { ' THAN TWO DISTANCES
4 . (MEASUREMENTS TO WELL)

HEALTH
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of

bace 777 /5 o
— FIELD DATA SHEET

& HOWARD COUNTY WELL YIELD TEST

N

well Permit No. HO - §l—[0Y 2~
Location of property (road) PRose many L€

Review bﬁ3/% (3161\) gk

Subdivision lod>€mAanyY EsSTATES
Well Driller 3. ™M pyn €

Owner

Lot (3 Block __ Plat
T Hop, AS So€ DER_

Sec.

Depth of well Qo’d’ ! '
Distance of measuring point (M.P.) above ground {

Static water level (S.W.L.) below M.P. :i L

I, High rate pumping -- reéeservoir -drawdown

Time pump started [/’ & 5

Pumping rate

/2

- —__Total time /// S5~ p to reach pumping water level Z3£ ft. below M.P.

Ir.

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)
A | 2s7 ¢~ /3
RS ras s Vs :
11,576 Y29 G s £
L e s &y b 7 i
g3 e §38 4}# (/jf
203 35 y § s
sulsg Y3 9 2
{/1 'C £’ /3 S Y ’/
L1300 Y3 g « /
[ 3y Ty /< Z
£ 0 /35 /s £
se L V3¢ _ Y
- G Vo 235 £~ S
| J. 35 28T Sy 27




