PERMIT "Psngq_?

\
/”7
A Fea ol SEWAGE DISPOSAL SYSTEM A 26974
) Al Y HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3-17-2000

, ‘f\& Q-313-2640 N 5
¢ 3 APPROVAL DATE _/[ 24(4q
AN D .
DY |

D& W-Excavating-Contractors Inc IS PERMITTED TO INSTALL _X _ALTER____
ADDRESS__ 3033 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875-2195
SUBDIVISION Brighton Dam Estates LOT NUMBER _6 ADDRESS 13540 Brighton Dam Road
PROPERTY OWNER Kevin & Lisa Felber PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY _1000 GALLONS
PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDROOM __180
LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES: Trenchestobe 3 feetwide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. 2 feet of stone below distribution box.
LOCATION: Place the distribution box 350 feet from the rear lot line and 15 feet off the

left lot line as seen from Brighton Dam Road. Run trenches along contour towards
the right lot line.

NOTES: No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. o q)ojé£> DLS

PLANS APPROVED _Glen Savage/Brian Baker DATE 1-04-2000

PERMIT VOID AFTER 2 YEARS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE i

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED. ’

NOTE: NO ABSORPTION TRENCH TO EXéEED 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 °

FLborz



NOT TO SCALE
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p e

@A‘w;\;mw ) N‘l7éﬁ

TRENCH DATA
TRENCH WIDTH 3

TRENCH INLET DEPTH 2
TRENCH BOTTOM DEPTH _§_
DEPTH OF STONE ;L

NUMBER OF TRENCHES__ 3
TOTAL TRENCH LENGTH g0
TRENCH AREA 3 7O

DISTRIBUTION BOX LEVEL t/
BAFFLE IN DISTRIBUTION BOX _ , -~

SEPTIC TANK DATA

SEPTIC TANK __to43 GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT _,.”” -
PUMP CHAMBER DATA

PUMP CHAMBER  ,1/ / A

GALLONS:

MANHOLE RISER

ALARM

PUMP PREFORMANCE TEST

¥t
PRE-CONSTRUCTION INSPECTION: __ NE€s o BERM wp pén

Oanp oF S€pN¢ RNBEA

o Resuc PFEFécror Sulrach By oFF Erarm MELENBinb ProlPinTY, o,

INSPECTION COMMENTS: Tl ~dke — 07357 Bak eqmPLETE,

e B/zg/,m

Tagohes conpleT6. Ok 70 (oué Al /@> .3/’1,6/(10
S—— 14 7

INSPECTOR ____ C o) JJ*Q\ - ____ DATE SYSTEMAPPROVED __3 / ofroe=




GARTLAND PLUMBING INC 4128755324

HOW&RD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3526-H Ellicott Mills Drive
gllicott City, MD 21043
461-9933

l :
APPLICAT“ON FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - ~

New lnstalllatlon ‘__?_{__ : A | Recelpt ¢ .
Replacement; _ "~ Date e
Name of Insjtaller Gortlend p‘dbublk\j e Telephone <//0-#D3~-53Q3 f
_ License Numi:er (352, ‘ : :
Certified Wpll Pump Installer _ well Driller _____ Reglstered Plumber _)(__
’ . # -
Name of Property Owner _Kevrq relber Telephone “/0-2¢2- Y003

Subdivision' R eist ] -[-qn_ Foem EshLot # & Well Tag # Ho-94 ~ 0299
Site Address | 305 Bt‘w\ a m_RQQE:w..m.. ' '

i
[

- - - - - - - - - - - - - - - - - - - - - - - ~ P

1nstallet° _n__Q L

- - ~ ~ - - - - - - ~ - - - - - - - -

Pump ! Motor Pitless Adapter
i. Type ! 1, Horsepower 3y 1. Make Helve-d
a. Deep Wwell jet __ 2. RPM 3450 2. Model # P-1p0-LJ
b. Shallow well jet. MMMMM 3. Voltage _____ __ 3. Depth 4"
c. Submersible . S a. 110
2. Nake _Goo\ b. 220 ¥ , .
3. Model # | 2GS o
4. Capacity, 2 GPM : :
5. Pump exceeds well capacity VYes ____  No X
8, If Yes, ;s low pressure cutoff switch installed? Yes = Ro X __
7. What methods are used to protect the pump and electrical wirlng from
vlbratiops? Torque arrestors _____  Cable guards _ __ _  Other ‘
Tank ! Plplng Well data
1. Capacity, 'f'?\s" . Type pglg © 1, Depth 300 ft.
2. Pressure’ relief 2. Size _2!* 2. Yield _2> _ GPM :
valve? _|Yes 3. NSF and/or BOCA 3, Static water ; ‘
| Code approved YeS_ level O _f 3
) 4. Depth of supply . 4. Will water aupply
‘; ltne _&¢€" . be disinfected by

! underetand that it is my respongibility to notify the Howatd County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold).

S AR O

AJl informattnn given above is true to the best of my knowledge

3 )27}00 (UP:(. Ol’(’?ignature of AW ’
| |

Date:

ha— Poa s ke LR pe——

Note: A sti\cker indicating approval/status of the installation will be placed .
on the wellic¢asing at the time of the inspection. " '

HD-216
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FIFTH ELEC. Bisy

HOWARD  Counrry
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SCALE 17z 00"
14/ 58

-

Total linear feet of trench

SEMTIC. NOTES

 ELEY oUT 0F Howsie

ELEY INTO TAVK ﬁ!ﬁ?

ELEV ouT OF TAVK NI Tt - \gtth of trench(es) 3 fa
ExisX ELEV AT ;nw)( 4bb \ 3 |

ELEY tnvra pisT dox Yo/
EXIST ELEY AT 28T LOX 444
ELEV INTO TRENCH 460,58
Exis? FLEY AT TRENCH — 4o

\

. Depth of. stone required below

3\ ‘ d*stribution pipe 2  feet
b\

r

- CERTLEY  TAHT THE AGNE  MEA3uREmESTS

ié_ AT /‘W/A Cr ef? & C:? /[a‘\’ 7‘1/ iy /2 on 1’%77
g g ¢ / — ,."". . \\‘
7 Y U / A4
. / k{; \ ! ,,f'/ :2'{2! /M—-—f/{ﬁégf,‘?}\\ v

fgnates a private séwage easement ‘§f
by the Maryland State Department o

{rndividual sewage disposal, lrprove-
apea are restricted uncil public sewage
% shall become null and void upon con-
stem. The Councy Health Officer shall
stances for encroachments {nco che

@
gy hergon capply with the mininum cwnership widch amd
 raquired; by the Maryland State Departmenc of

,g; wells for adjoining lots hav§ been. Appmved Septlc sysgem P!aﬂ
#nd Private Sewage Systems HOW&Td CGL'M}I Hﬁaﬁh D@iﬁ&ﬁﬁ?@ﬂi

required /&) feet



| BRIGHTON-FARMSESTATES ™ ——

GENERAL NOTES:

2)SUBJECT PROPERTY 15 SHOWN IN ZONE
RATE MAP OF HOWARD
DATE: DEC. 4, 1986

PLUS OR MINUS ().

36

House" S’L\:wq'ed )
o i Lrom BP Plag’
no :-m‘oqcif fo el

or 5ef9+7\c O

<
A

oLS

LOT 6

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT BOOK RHM. NO.5, FOLIO 31

D THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURYEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED A5 BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
A5 A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

-ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE

COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 0032 B

EFFECTIVE

J3) THE OFFSETS5 FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I'

- DETAL
1"=30'

TOP OF FOUNDATION ELEY. 85.9+

FISHER, COLLINS & CARTER, INC.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
410 461 - 2855

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

Mgy,

L)
) .
MITPPPTTTL

PROFESSIONA
REG. *|oB

L() LAND 5URVEYOR

(o]]

DATE

HOUSE LOCATION
DRAWING
|
FOUNDATION LOCATION:2£22/00

FINAL LOCATION.
BOUNDARY SURVEY:

"SCALE:"=100'
DATE:2/22/00
DRAWN BY:LRE
CHECKED BY.CC_ .
PROJECT No..61437

* |




.+~ - APPLICATION .x

Horte J/ /D=7
M - SEWAGE DISPOSAL TESTING,, /. s ./ | /f P
STATE OF MARYLAND DEPARTMENT OF HEALTH AN"D’MENTAL HYGIEI\)EG o M

. (-2 Sedaoomo I; L
HOWARD COUNTY HEALTH DEPARTMENT |, W M)? v DISTRICT
Ledioomas {250 M

ENVIRONMENTAL HEALTH SERVICES DATE 20 7 7

P O.BUX 476, ELLICOTT CITY, MARYLAND 21043 7@%%% /30

TELEPHONE: 465-5000, EXT. 356 a/é‘d f W@w&,@/ 7ﬂm)
/ { wl%‘”#””“wm” ?’Zjﬁ)gﬁ%a z;NL&ZLan/LM
J{;wa; -27(? %‘Ww% Aine) apd Zol/éwm
”ﬁio;%%;é;n Z7aaw}2zJ, ” pv_i;:é@ i? JJZfo;ZZQMAQKS

TO: THE COUNTY HEALTH OFFI R

ELLICOTT CITY. MARYLAND o

A&MU ALY 7

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUMEW GE
DISPOSAL SYSTEM, ‘ 2

PROPERTY OWNER Themas— &Naney—Clifto Lift nﬁ/f/Eﬂ/,le/S#Fé/ég,g _;% il
Bex-+2%,12580 Rt 108, Clarksville, Md. 21029
: PHONE . 286-3332
@ Richard Hallowell, Highland, #d. Tel 28%—2988 ;%CZZLﬂ4¢U

PROPERTY LOCAT\IOI\.I: | v» | - - o )\c\( 3’7&‘1.,&/ ﬂfwv/
Brighton Dam Estates - 2/56 Feb, 1956 . o, (6 ) dyz.,

On N. side of Brighton Dam Rd, 1,200 ft of Lntersébtzon/uﬂkf
2OAD ANocmscanm».of Brighton Dam Rd & quhland R& -and , 200 ft E.. of .

ADDRESS

SUBDIVISION

K
intersection of Brighton Dam RA & Nzchols Drtve. Oposite
stonuum_ééziwggjbﬂ Lz

, . ) _ Szngé family, 4
SIZE OF LOT 3.7 acres ‘ rveE BLp, Dedrm residence
. . : X . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESGRIBE
Jack Fyock to do the test, :
THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAI LE
SIGNATURE OF APPLICANT j§&&£&§_&& \%\aﬂ U \—-\»\)\&M -
g 74%-(/(/ V’/a—v > /T
aceoovED BY L. / CMZZ&/ : LD DATE /7]
: *{KIND OF SYSTEM)
REJECTED BY S \“‘”‘ i ‘FOR : . : DATE /
) : . (KIND OF svsTl:M) :
HOLD PENDING FURTHER TESTS - - o \ - DATE f‘—‘—g’g—@.—
SEASGNS-EQR REJECTION OR HOLDING f/h Fﬂj/k./f/% £ /ﬂ W{(xb/ ) WMJ Lj jﬁ\’ﬁj
| RN R C 8/

THIS IS




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o

o

DATK

°

YEST NO.

DEPTH

PRE-WET
STARY sTOR

TEST - 1 DROP
STARY STOP

TIME

REMARKS

TYPE OF SOIL

TESTED BY

. ALSO PRESENT:




< - APPLICATION .

P

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

HOWARD COUNTY HEALTH DEPARTMENT ~ ~ ~ .~ DISTRICT /L
ENVIRONMENTAL HEALTH SERVICES : - oate. _7/30/77

P. O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHMONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

DISFOSAL SYSTEM.

PPOPERTY OWNER. | Thomas .& Nancu CZ ifton :
39%-—4?3' 12580 Rt 108, Clarksv i Zl Hd. 21029

ADDRESS QE’ 286333220
@ Richard Hallowell, Highlaond, Ud. Tel 286-2988

PROPERTY LOCATION:

SUBDIVISION Brighton oam Estateé' - 2456 Feb, 1956 0t no. 6
: On N, side of Brighton Da_m Rd, J,ZOO.ft W of intersection

20AaD AND DESCRIPTION

stone QuUArry.

intersection of Brtghton Dam Rd & Ntchols Drwe. ‘Oposite

. L L o Singé family, 4
SI1ZE OF LOT _3.7 acres _ TYPR BLDG, Ded esidence

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

Jack Fyock to do the test.~ - -
THE SYSTEM INSTALLED UNDER ' THIS . APPLICATION IS ACCEPTABLE ONLY UNTIL PUBRLIC
FACILITIES BECOME AVAII§§LE. - - ~

C 0

SIGNATURE OF APPLICANT

o 0

APODOVED BY S __FOR LS DATE

.{KIND OF SYSTEM)

REJECTED BY o - . FOR . s : DATE __

LIKIND OF SYSTEM )

HOLD PENDING FURTHER TESTS - . . : RS L N - DATE

REASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT
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LOT‘NQ,G'
37105 AcwEs

LocaTioNn DurvEy
| Vo oF "
LoT G- BRiGHTON FAR™M EstaTes
et ELecTioN Diar- Howawp Counry
CLARWSVILLE, MATZIYLAND,
ScAane: W\ =\O0FT. Oy . 3L\ T

.

) Venotes pare dest asfield \ocatea
NorTe: e 1o} shown hercom complics withy
e e imymon ownershiip and \otqrc‘n' as
. requirer oy Ve Mc,\\"\)\qnd Stade, Vc\s\'.ee

Haeoliny § HMenial ¥\73\c\\c.

-

Py . .

/A\\n\vj\-ovsc\: Private Waler § Pewvale Dawer

N3N
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PERCOLATION TEST PULAT
10 0oL LOT ¢

BRIGHT opf FARY
LSTATES

FLFTH Fifc. DisT

Lot NO G

FOWAREY  cou
O Covisr
3705 ACRES -

SRR ILLE )

(01 .
o, SCALE 17 : o0
W

<1
griv
£k 7z /.
v /'/,/’ - 5'/,/ '?67

: \
NN\ This area déTgnates a private sewage easement of '
10,000 square feet as required by the Maryland State Department of \
The Environment for individual sewage disposal. Improve- \
ments of any nature in this area are restricted until public sewage ‘ 3
is available. These-easements shall become null and void upon con- \‘ LOFF '@-}»\"of\ Lot
nection to a publig sewage system. The County Health Officer shall - P\bfrrlo
have the autherity to grant variances for encroachments into the . - '
private sewage easement. Recordation of a modified sewage easement g — \
shall not be necessary: . \
Percolation test holes shown hereon have been field located and - \,'\ » '('éb/‘oo -
shoun as lie,-,, ‘ , ‘ /36’?,:5 v ﬂ R
The lots shown hereon comly with the minimum ownership width and - N TbN D
lot areas as required by the Maryland State Department of ) /6 Al C;H
The. Environment o N
Pe"rco,la‘é'ion. areas and water wells for adjoining lots have been.
shwn where pertinent. N
APPRQVED: For PrLQac.e Wacer and Private Sewaée-Sys;gxs’

1D A
Cognty fhalch Officer A\N\




EMERGENCY/TEMP NO. F ANY

E'svns’ USE INDUSTRIES
JESSUP, MD 20794

SEQUENCE NO.
(MDE USE ONLY)

(THIS NUMBER 'IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

, ~ STATE OF MARYLAND
3 S * 'PERMIT TO DRILL WELL

STATE PERMIT NUMBER

WO B71717]

Date Received (APA)
\JOI‘/ 'OII‘I? lé | OWNER INFORMATION

g Street or RFD l y

please print or type

FERE A RE 7] II [ lu'

™ fill. in this form completely ™
_l_?_]_ij LOCATION OF WELL
'IHlDuMLIﬂ'?IIIIIIIII
(B8] (T ol TSN TE[STATES
SECTION D:D LOT

EENATNEAYE l_l-l [ 1] IIlllI

57 Town ‘ 0 State 72 ZD 76

DRILLER INFORMATION CIRCLE: MSDIMGD/MWD | . S "EAEST TN v BET T M)
Dciliiz;g: F. Easterday ) m _ MII.ES FROM TOWN (enter O-if in town) = S g
L. Franklin Easterday, Inc. ‘ 31]‘21 A . [/’5/2/@7—0/1/ '7}/4/)7 ’z‘b |
§B8%° prown Church Rd., MT. Airy, Md. 21771 DIRECTION OF WELL FROM " NEAR WHAT ROAD

" TOWN (CIRCLE BOX)

APPROX. PUMPING RATE (GAL. PER MIN.) 5-.-

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY)

14 20

Addrefs j
,ZM Lo } /47%04;«/ ’ '}77 -'7& _ ON'WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX)
B[2 WELL INFORMATION @l v

DISTANCE FROM ROAD
ENTER FT OR MI

-38 39

TAX MAP: BLK: PARCEL ______

USE FOR WATER (CIRCLE APPROPRIATE BOX)

JIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) °
ARMING (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
7= APPROVAL)
TEST: OBSERVATION, MONITORING (MAY REQUIRE
N APPROPRIATION PERMIT)

e

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

A~ AEF7Y

COUNTY NO.

SO ARYD

COUNTY NAME

STATE
SIGNATURE

@?E ISSUED ) ) &gq 9.//”;7

48 CO SIGNATURE b EXP. DATE

a3 -
GAD hﬂﬂﬂﬂ . GAID | |?| gJoJo .

INSERT S -

APPROXIMATE DEPTH OF WELL _ADE-. FEET

. NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

. .BORED (or Augered) JETTED Jetted & DRIVEN

DRive-POINT

*  ROTARY (Hydraulic Rotary) =

]52

: -*AIR-PERcUssion -
REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)
HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 .
A STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR
#nessinsign,.,POLICY ON STANDBY WELLS * ’
_ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(FAVALABLE) - w [ ]. | [ 1] '| T T T 1]
APPROP. PERMIT NUMBER | | | | |G lalp ] [ ] J
.. 54
ﬂ[!ﬂbﬂﬂﬁﬂﬂ

REVerse-ROTary
other .
C N F;HIS WELL WILL NOT REPLACE AN EXISTING WELL

T
«THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
THIS WELL WILL DEEPEN AN EXISTING WELL

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

70 71 72 73 74 15 76_ 77 78

' . - WRITE
FORCE EE INTIALS PERMIT No.
A IN BOX

SHOW MAJOR FEATURES OF > - Fz0. '
BOX & LOCATE WELL — o ’5/ 22-ve fj W
Neo nsp -

WITH AN X
SOURCES OF DRILLING WATER

v e lls
2' .
3 . >
WRITE THE BOX NUMBER .
FROM THE MAP HERE ’

€ ?ab‘
N Y98 o

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

.‘ .

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

COUNTY
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FILL IN THIS FORM COMPLETELY COUNTY
m”é%ﬁ'é’“éag%hsiﬁ %E\FI’SSN)CHED " PLEASE PRINT.OR TYPE NuwserR A 2L 77 o4
ST/CO USEORLY — - : PERMIT NO.
DATE_Received DATE WELL COMPLETED _ Depth of Well FROM ““PERMIT TO DRILL WELL"
eslel7d| (a4 zI 149 épl *Fdd | ]= IéIdI A4 1071717
o 8 13 - ) NEAREST FOOT) : 28 28 30 31 -32 33 35 36 37
.| OWNER: [ ééé’e{z - kﬁ’gﬂ/M , » _ .
| STREET OR:RFD; - Mfébmv _DAM Robo ™" TOWN MGM’,\/ S A
| \SION."_* /340 € iTSas - /thm £ .f‘—' _ SECTION . S LoT __ & o
’ ‘W:-E;LL LOG & e GROUTING RECORD 5\ Ccl3
Not required for driven wells WELL HAS BEEN GROUTED - . ™3

§/
v

1165

SEQUENCE NO.
" (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use

FEET "cIIeck

(Circle Appropriate Box)'-

TYPE OF GRQUIING MATERIAL (ClrcIe one) .
cemeny’[CIM])  sEnToNITE cLAY [B] -
NO. OF BAGS 4T

PUMPING TEST-"-

HOURS PUMPED (nearest hour) ]%il |
PUMPING RATE (gal. per min.) ..m..

OZ-0PO TOPM

_ from

L _ )L JL J

. DRILLER WILL INSTALL PUMP .

* screen type SCREEN RECORD

if wat _ NO UNDS 20@
"+ | additional-sheets if needed) | FROM TO ;)ev;aneg; " GALLONS OF WATER géo
W sol ! o | 1 DEPTH OF GROUT SEAL (to nearest foot) __ MEI\QSQEUESIBF;%G RATE Mﬁf
- . L )
: FJM e os : Y, o : from{ ) r...- ft. to "@. WATER LEVEL (dlstance from land surface)
- T w E I b’ f;f P ,
7 et ‘4 I A £ s Nongr 83 o stace).” 7 - BEFORE PUMPING IIMFI ft,
. ‘7 - / casing . CASING RECORD - .
A y types .
/h/(‘f‘("”/q /?1'5 insert |S|T| |C|0l
K pe‘ —_ T ' approgriate - STEEL concrere | WHEN PUMPING nmm ft.
code . o .
,-2' % Jg%..(, /,/g//;/p below [PIL] ([O]T TYPE OF PUMP USED (for test) -
PLASTIC OTHER ' .
/ i T - - - Eair piston turbine
) CMQING Nominal diameter Total depth 27 27 27 other
'ASIN top (main) casing  of main casing L : .
TYPE (nearest inch)! (nearest foot) - @ centrifugal ‘rotary @ gﬁgsvr)lbe
- , s . | 27 27
<7 el [/Jed 1]
B / 2z : - |jet ubmersible
760 - 61 63 _ 64 66 70 J'eA . o
£ . OTHER CASING (if used) : _ _
- diameter dapih (feat) . PUMP INSTALLED

YES 0
(CIRCLE) (YES or NO) @

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

TYPE OF PUMP INSTALLED

-or open hole PLACE (A,CJ,P,R,S,T,0)
insert L§—__T_J Iiﬂl I_I_,H 0 INBOX 29. . - 29
R T o woe | GALLONS PER MINUTE D:D:I:I
coge . :
below |LL| |O | T I (to nearést gallon) 31 35
NUMBER OF UNSUCCESSFUL WELLS: FOSTC__ OWER_| puMP HORSE POWER D:D:D
yes ’ )
WELL HYDROFRACTURED | (p cl2] 2 L . 7| PuMP coLUMN LENGTH
Y (R oty ) ‘ A lllll
CIRCLE APPROPRIATE LETTER i 1 // 0 'r’. CASING HEIGHT (circle appropnate box
A A WELL WAS ABANDONED AND SEALED c 5% and enter casing height)
WHEN THIS WELL WAS COMPLETED e ‘- above '
E ELECTRIC LOG OBTAINED I ‘ [ BB l | | N LANp SURFACE
p U TEST WELL CONVERTED TO PRODUCTION = - | ¢ 25 =2 E] below (n?;;%st)
: N ‘ 50 51
: ES .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . r[ [ I I_” I I I | J .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND € 38 39 © 45 47 ' 51 LOCATION OF WELL ON LOT:
A mons et Ao e g eomnron macseats | slotsizer 2 O AT e Cart = CH AS
:Sgs\ll:‘_lEIS ACCURATE AND COMPLETE TO THE BEST OF MY . DIAMETER - (NEAREST . Ex’l\ll_gf\lﬂ'\lj\%’KssE:;g:IL%Tgffé'Ng¥?ESS
Pt : OF SCREEN E[:I:]:D INCH)  THAN TWO DISTANCES
TYPE: MWD/MSD/MGD % 0 56 €0 - ﬁSURE TS TO ELL)
DRILLERS LIC. NO, _ 1Y . - from- to : ..~ <
A “GRAVEL PACK o s 4 Yop-
: , * - | "F WELL DRILLED WAS . 1=
‘ | FLOWING WELL INSERT ] o _.
DRILLERS SIGNIATURE FIN BOX 68 : 5 1.< |(‘,0
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY '\.( . &
(NOT TO BE FILLED IN BY DRILLER) 3 ,
LIC. No.,m&//?_ 3¢ ~ (ERO.S.) wa 'ygoa@t,,, U
p 74 75 7 . e
A o .=
SITE SUPERVISOR (sign.\gt driller or journeyman TELESCOPE  LOG OTHER DATA | \‘
responsible for sitework if diffgfient from permittee) CASING INDICATOR
v COUNTY



4-22-7¢

| fpa‘be V. o | ‘W“%/a ; ; o _ keview .08 SZ(DZ%,

FIELD DATA SHEET ..
HOWARD COUNTY WELL YIELD TEST

i

well Permit No. Ko - 7.9 = O74T o | .
Location of property (road) G 6NN, 1m 9
Subdivision BR EHm ,-IJQ’" Lot 6 Block - . Plag;__ Sec.
well priller &, FASTEALAY Owner /F "y S (3
Depth of well Joo ? C 7‘7”* - L .
Distance of measuring po.mt (M. P.) above ground ﬁ':,a‘ L
Static water level (S.W.L.) below M.P. v/ ? : N
I. High rate pumping -- reserv01r drawdown o o
Time pump started g Pumping rate - gé 6/7/

Total time 304;;{,!;1:0 reach pumping water’ 1evel [ Zi ft below M.P. 7

II. Recovery pump test_j’:d_ata‘ % observations to be recérded every 15 minutes f)‘//,;// /“)/a
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING ..CALCULATED FLOW
minute in- below M.P. time to fill @ / (if used) (gallons per
tervals gallon bucket . minute)

D IR4 137 Joec 7 6 Pr 1y
%4'00 ‘ /f} [8 LREC. 2 & 1P F
Qfrg ‘ //’.; X P 2 6. F Hhy
9 {30 /98 § pc 76 P, /%7
7/ 9% /1¥5 7 el L P2y
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fo 1§ /76 g wec 26,007
(ol 30 /76 B rec 1D 2 Pnev
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