‘" (p) 7{'? % . " SEWAGE DISPOSAL TESTliNG

30 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

TO:

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 :
TELEPHONE: 992-2330 : DISTRICT

s ' DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

BN

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

PROPERTY OWNER Kenneth W. a Gail D. Wessel_

aopREss 215 Beaumont Avenug, Baltimore, Md. 21228 -

7887123

PROPERTY LOCATION: :

SUBDIVISION ~. LOT NO.

ROAD AND DESCRIPTION

0l1d Tlchester Road

SIZE OF LOT ? ‘ 3 or 4 bedrooms

TYPE BLDG.

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.
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S SEWAGE DISPOSAL TESTING ‘ 1
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY H_EALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

" P.O. BOX 476 ELLICOTT. MARYLAND 21043 _ .
TELEPHONE: 992-2330 : . _ . DISTRICT

e Y17

TO:  THE COUNTY HEALTH'OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY ';'EST IN ORDER TO CdNSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER . Afeﬂvﬂ &T/\ M ¢ C-G;/ | 0, WCJ‘S&"
ADDRESS 2/&‘” gﬁQHMONf /Q!/E./ Aao;/;'/"o./ Ma/ PHONE 788‘7//&3

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROADANDDESCRIPTIO‘AH | 0/0! f I/C.A ﬁé;fe.r KO 40{

7 _. |
SIZE OF LOT - . TYPE BLDG. 3 O"U’ /?L Ee 0/ Foomyg /f

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.
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@APPROVED BY C %«: WM—/) FOR _ ;&7 W% TA/JWW _/() DATE ?/{;’// 29

REJECTED BY - FOR DATE

@19 HOLD PENDINGWW=TE§S B C K M//Z'Le/v /{M | ) gm ?/?//7 3)
L{ REASONS FOR REJEETION'OR Aommc @Mx W a‘c./; MA . M ey, //A J/ ﬂ
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- THIS IS NOT £ A PERMIT

V17/79 M. Wower ~ called e ed, Mo Mooy HaZe)




s
o

/ SEWAGE DISPOSAL TESTING . -
i - STATE OF MARYLAN. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

a

. HOWARD COUNTY 'HEALTH DEPARTMENT - B ?'_ o 3y
\ ENVlRONMENTAL HEALTH SERVICES . - A
" .P.0. BOX 476 ELLICOTT. MARYLAND 21043 . ' C : , lst
. TELEPHONE:  992:2330 , o . TR Ve . DISTRICT =
N . : R N L -y . ) ) o ;'
¥ \
; DATE 8/17/79 _ \\» ;
.~ - ‘ o ’ »\\
: N
THE COUNTY HEALTH OFFICER !
© ELLICOTT CITY: MARYLAND
515 HEREBY: APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Kenneth W.‘ & Gail D. Wgssel . :
A - , . R o e ) \
aooress ___215 Beaumont Avenue, Battimore, Md. 21228 pione 7
PROPERTY LOCATION: : ' o -
s S Lk : :
i
s,zg OF LOT " ) e - . . TYPE BLOG. 3 or 4 bedrcoms :
" 'X . '.--f.‘_[_g'- . . »k.;; . . : . R -
‘“*‘* THE SYSTEM INSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLlTlES BECO ‘ \VA_ILABLE.b
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ANY‘ElRCUMSTANCES.- ; ) T\‘“?a“.ssa,%; o I &Y
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\\
J|SEQUENCE NO.

- \,

£ WRAUSE ONLY)™

(THIS NUMBER: 1S TQ. BE PUNCHED - .
IN COLs. 3 e ON. ALL CARDS)

/”/
1r'£.I3\RESOURCES ADMINISTR \TION-

TAWE:S STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT: MUST BE SUBMITT
= ‘IN .30 DAYS . AFTER ~WELL (.OMP

"FILL IN THIS FORM COMPLETELY

COUNTY ﬁgﬁ/‘*ﬁ’ﬁ ", \

NUMBER

DATE RECEIVED
» (WRA USE ONLY). .
% N

57%/1

DEPTH OF WELL

DAffE WELL COMPLETED

) j .
L /"t l

. V('ro NEAREST FOOT)

. ’uJ_u_u;e;uu Ut |

oA ;/
DﬂILLERS IDENTIFICATKON NO. L f@ J

v PERMIT NO. FROM"PERMITTODRILLWELL"\

L Yol-1719-1d6l218

28" 29 30 31°32 33 34,35 36 37

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

AcircLE A‘PPROFRIATE 80x)

- (JlL 7‘*«“’ W‘;‘;‘MA /\"4 - // 7 :/ Z A — rEm—
) ” o T %ﬂa < S PR e 1 7 0 T NAT VT ag R e
OWNER__ //,///;f’eﬂffﬁ:/l /K/Nn}&', e . B I C= “7 =T —
. LAST NAME . » FIRST NAME
/~' /ﬁ 44 Y P 1
STREET OR RFD i fgﬁdﬁiaﬂfr" //ﬁ’ r POST OFFICE ﬁ;ﬁﬂlﬁﬂffﬂ p !
4 .|
- WELL DESCRIPTION i 7 ; %
: WELL LOG GROUTING'RECORD ves.. . wo Cci3 .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ! 1 2 3'. (sEQ. NO.) [ h

BELIEF., - !

JIF WELL DRILLED WAS A,

g o PUMPING TEST
wse DESSRIPTION: - FEET .. . CHECK IF. TYPE OF cnonmc MATERIAL (CIRCLE BOX R
USE ADDITIONAL SHEETS rROM “ro  |oNATER }
- CEMENT l, BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
O3 | e
: . 5 PUMPING RATE
9 g” NO. OF BAGS NO. OF POUNDS i (GALLONS PER MINUTE TO NEAREST GALLON) )
w,,_j: - 9254 \ N ) f =
o GAL N }: e Y -
- § LONS OF WATER = METHOD USED TO E)QJ( L= 7
~ MEASURE PUMPING RATE : = s i
) : DEPTH OF GROUT SEAL (TO NEAREST FOOT) ] |
7 ((;/ L/ (@ /g WATER LEVEL: (0ISTANCE FROM LAND SURFACE)
g‘ e - FROM FT. 10 FT-leeropre ) 7z © | NEAREST
48 52 54 PUMPING Foor)
/ P e (ENTER O IF FROM SURFACE) V7 —
& a - ) :
ﬁ/ S > Ares CASING RECORD WHEN L // J (NEAREST g
PUMPING < FooT) q
= (’@ ) M INSERT 22 . |
A
- cf
% éZ’ 2?) APPROPRIATE P T cSwerETE TYPE OF PUMPED USED tcircLE aPPROPRIATE BOX) !
{FOR_PUMPING TEST )
CODE " P o
,
/ 7 BELOW : IST L
(03 @ LplLJ |°|TI E]Ps oN TURBINE
; . 27 27 '
. PLASTIC OTHER
= l . OTHER
. ¥ CENTRIFUGAL ROTARY (DESCRIBE
. ° MAIN NOMINAL; DIAMETER TOTAL DEPTH . 27 27 BELOW)
y CASING  TOP (MAIN}JCASING OF MAIN CASING
. . TYP 3
. E (NEAREST, INCH), (NE-AREST FOOT) JET = E SUBMERSIBLE
p = ) [, .
: . ) i 27
L ! oL _J
60 61 63 64 66 i 70 :
E OTHER CASING «r useo) PE OF PUMP PL:MA':-J:)Ss:‘;lAAl;tELEYTEn IN
c DIAMETER DEPTH (FEET) TYPE EEU:" o WF'YA c P. R, S T, 0)
. H (INCFH) FROM ™ BOX - s BOVE: A. €y 3. Py Ry S, T, 29
C L
A L 1t J 1 1 vES NE
S DRILLER WILL INSTALL PUMP . =
'N (CIRCLE APPROPRIATE BOX)
. G L [ | 1 ) | caPaciTY: ]
: GALLONS PER MINUTE ‘ ~
SCREEN TYPE SCREE D (TO NEAREST GALLON) | J .
§ OR OPEN HOLE : 31 38
y
A
§ . . N INSERT. . lSI T ] ,,[ 8 [ﬂ_.l N lo I T ) . . .
» LY N E . d ‘épnos;au\-rg PR | g s > K M A PUMP H OR SE' PO WER:? R Y 3
A g STEEL BRASS OPEN HOLE . 37. a
R
- coDE OR BRONZE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 27 i
. CASING HEIGHT (ciRCLE APPROPRIATE BOX A,
ﬁi PLASTIC - AND ENTER CASING HEIGHT)
- : o ABOVE .
* 1€ | 2 l . - LAND SURFACE
T2yl (sEQ. NO.) ! 6 ) ' lz] BELOW k—"é (NEAREST
DEPTH (NeaReST wHOLE FooOT) ‘—r—l Foot) o
FROM : 1o 49 50 . 51 oy
., )
/ e e LOCATION OF WELL ON LOT
T8 77 — N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, L
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
I ) INDICATE NOT LESS THAN TWO DISTANCES
[ | (MEASUREMENTS TO WELL). By
CIRCLE APPROPRIATE BOXES 30 32 36 o )
A WELL WAS ABANDONED AND SEALED wm:n THIS :
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[ J Is
’ . . 38 39 a4t 45 a7 51 . -
ELECTRIC LOG OBTAINED : . . : . \ i N
SLOT SIZE 1, 2, 3, ) 7
[E]'rss'r WELL CONVERTED TO PRODUCTION WELL & >
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| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL ‘56 - i i f H /§
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT (,"‘ FROM 'aj\g PETO et ; ~
TO DRILL WELL'', AND THAT INFORMATION CONTAINED - s G ém s
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 1 i, | o .
TO THE BEST OF MY KNOWLEDGE, !NFORMATION AND ar? 7 N
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FLOWING WELL CIRCLE BOX
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WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
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CASING - INDICATOR AVAILABLE ~F.




ONR-131 (7-77} ’[ EMERGENCY NO. (If any) - .

N
N

METHOD OF DRILLING USED (cincre APPROPRIATE METHOD)
BORED (oR AuGEALD) JETTED DRIVEN

Y
'°'87/A'_u.°_‘“'“
{.CABEE

- AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

A
'

REVERSE-ROTARY DRIVE-POINT

OTHER (DEsCRIBK)

8l 7@31 [ eavenceno. : STATE OF MARYLAND WRA PERMIT NUMBER - B
B o . WATER RESOURCES ADMINISTRATION ' ' '73 s 7
"ms Nu'z'“':slw-‘:\‘;[’ . T«: « N\ TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ,@O' = bt »2_5 :
9 v HED vt
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' ' ownNeR | 'V LA Bt . f : j !
' COL 18 LAST NAME - P FIRST NAME coL. 34 K
A Pt S ,,‘ -”’3
. onrro L_ £ /5 L2t g en e Rpnd i tnf \
coL 36 - - . coL..88
R T Sgﬂcs AR AR A ‘ L
) 9-|a coL 87 cOoL. 78
B|1 [ conrinuko - | DRILLER INFORMATION - B[3] - T “ LOCATION OF WELL'
2 9 ({szq. mo.} 6 1 2 3 (SEQ. NO.) ‘s //
o o . |counTy 1 W/’*CW{ - )
DATE L {,7/7/ 7 /’f’f” ] :LCMEBNES: L C/@ g - 8 T (pOo.NOY Auu:vun‘. couny NAME) 21
. 7 /, : . 77 80 | suspivision L 4 ; J
4 Nl ” ‘. ,Z/ 23 . s Vo 42
oo ?/ Z 2 - ’1 g ) ‘\ '.:)
Lo : oo Ay i) J|sEcTiON 1 J LoT L J
FIRST NAME . DAILLER LAST NAME - N Ga V. . 40" - 48 . 50
a A v’;"‘f"” ///ﬂ ot NEAREST 7335&1 gm‘y,@m e ]
7, . g 7 AR . ‘& T — i
SIGNATURE L_ ‘4"’/./ % # gt Ay /Q.{QZ{/ l/\x ~ - i 52 P/ - 7 l—ﬁ
- L .’f‘ MILES FROM 'rowu (ENTER O 17 iN Yow-ll g el L
Bl2] } | veu. mronunnou /. ‘ _ 7 ' 76 7778 :_
s Biewe e g ENCIDEE | _ DIRECTION FROM TOWN N
MAXIMUM PUMPING RATE (GALLONS PER-MINUTE) - ‘ % Ll L a e 2}3) (sEq. wo.) 6 .7 (CIRCLE APPROPRIATE BoX) -
Ly ' aN o
AVERAGE DAILY QUANTITY NEEDED (caLLons penoav) [ £ 00 - "‘°'"" CJE] EAST. EE] MORTHEAST EE“‘”"“ST -
. USE FOR WATER (CIRCLE APPROPRIATE BOX } T /[gsoum ' E] WEST E[z] NORTHWEST sournw:sr
; IEI /HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT oNLY) {14 ' a’ ,7 e e
g FARMI : _ ‘J = RS wHAT z "’,;7 %wﬂ“"/@i/ /4
MING, AGRICULTURE, IRRIGATION o T NORTH SouTH TAST WEST 30
. ’ L ON WHICH SIDE OF ROAD . =
[ (CIRCLE .‘APPROPR,IATE sox) @ \C} E} ' E]
- m INDUSTRIAL , COMMERCIAL, STATE AND ':DEF'AI; GOVERNMENT, . . . 32 32 32 < Y
Y22 ) : A Co / E‘El
) . : _ T ‘i DISTANCE .FROM ROAD 24 2y Y0 ' S
E MUNICIPAL WATER SUPPLY T {ENTER DISTANCE AND CIRCLE | /{\ S0l J f l
’ : - ) ; : : APPROPRIATE BOX) " 34 " 37 “
. " MUST HAVE STATE HEALTH DEPT. APPROVAL : _ 3839
PRIVATE WATER COMPANY . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
’ o -J] ROADS AND STREAMS WITH NORTH IN THE D!RECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPE
TEST - SKETCH. ALSO SHOW, BY MEANS OF AN ''X"'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
s .
APPROXIMATE DEPTH OF WELL - /50 areer [N -.7////5;9 j/ﬂ 7//‘//.PO
APPROXIMATE DIAMETER OF WELL & A—— 74 28

RE PLACEMENT OR DEEPENED WELLS (circLe aPPROPRIATE BOX)
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1

v
THIS W[LL WILL NOT REPLACE AN EXISTING WELL

7

a9
. B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[¢]

h :

i - (.
THIS WELL WiLL au'l.Ac: A WELL THAT'WILL BE'ABANDONED AND SEALED

THIS WELL WILL DEEPEN AN EXISTING WELL
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