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S0 PERMIT

A___27391
: SEWAGE DISPOSAL SYSTEM '
MARYLAND STATE DEPARTMENT OF HEALTH”
‘il .
HOWARD COUNTY OU - 217,79 ELLICOTT CITY
Al NVIRONMENTAL HEALTH S
A N oa.o330 | | DISTRICT__4th
- ' I C T 111/,
I§NDEXED DATE §s
Walter W. King Plumbing & Heating IS PERMITTED TO INSTALL X ALTER — |
ADDRESS 8097 A Hillmark Court, Frederick, MD 21701 PHONE 662-6990 |
SUBD“A&ON __Leonrard L, Kogan ROAD __18260 New Cut Road LOT ]
PROPERTY OWNER ‘Carl Kauffman
5608 Pier Drive
ADDRESS Pockyille, Mariyland 20825] _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .

GARBAGE GRINDER? YES — NO ¥
1250 4 |
SEPTIC TANK CAPACITY ____1000  GALLONS NUMBER OF BEDRDOMS 2

- TRENCH AND DRY WELL - 120 square foot sidewall area per bedroom. Dry well inlet maximum to
be 3 feet below original grade and dry well kottom to be § feet below original grade. Place th
the dry well 25 feet from the back lot line and 300 feet from the right lot _line as seen
when facing the lot from New Cut FPoad. Add a trench off dry well to make necessary additional
absorbent area after a 5 ft. earth buffer. Ditch-is to be 8 feet ddep below original grade
with inlet at 3 feet ddep below original grade and filled with 5 ft. of stone. Run ditch on
level ground toward perc hole #(2) which is located 188 feet from the front lot line and 330
feet frqm_the right lot line as seen when facing the house from new Cut Road. OK to have a
ditch only system 133 sq. ft. per bedroom. ’

i

PLANS APPROVED BY Rauymond Hodges /Fred Frommelt DATE

12/18/84 _ |

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 AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 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, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
s \CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ EH - 2-1082
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: “REASONS FOR REJECTiON OR: HO;.DIN;; ?/LB / Ka _ Wfﬂ'c T/M D 0 /<

- APPLICATION %’Q___/_

SEWAGE DISPOSAL TESTING

QTATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYG‘ENE
DISTRICT hth Election

HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES : ’ ~ DATE _12-21-T7

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

TO: THE COUNTY HEALTH OFFICER

"ELLICOTYT CITY, MARYLAND o » _ : N,
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSA L SYSTEM,

n‘;:oipgn’r'v OWNER ‘ Leonard Kogan and Nancy Kogan
{
8630 Fenton

ADDRESS

: PHONE _.(_301)555.0222
PROPERTY, LOCATIZN: e : Z 07— /

susbivision . fogan— : _ : LoT No. T2~

POAD A~D DESCRIPT!ON - =<1~ PIrOPeT B, a%Le _southeast Hg—%ﬁ%QTSECtiOﬁ OT'

| §R60 T a
ew Cut Road ‘ ' : T

3*\ o ) . N

SIZE OF LOT\\\ 3 acres. __ tvPe BLpc, Residential
) L - . NUMBER OF BEDROOMS

i i ~ e

IF NOT SINGLE RESIDENCE DESCRIBE s L e

S ’ /’\

THE SYSTEM\INSTALLED UNDER' 'THIS APPLICATION IS ACCEPTABLE ONLY~UNTIL PUBLIC ~
FACILITIES BECOME AVAILABLE. .» M -E ok

o

SIGNATURE OF APPLI'CANT = ‘ /
. ] = 3
. B X . N
APPROVED BY 3 S—
. — - e —DATE . \
—— . AxND oF 3YSTEM) - y
) B ,,J e o . - :
REJECTED BY e e . \ -
| - //ﬁ FOR —_ DATE
Y . AKTND OF SYSTEM)

S T . ' 7 /
HOLD PENDING FL 2 z é/ Q// 4—
G FURTHER TESTS' L _ _DATE 3 \\

ﬂfv& Fr vse /%W@EK

\ ‘ M s‘f”DaPDMn

3 T BETURNEy /Zyr ;,,;/

THIS IS NOT A PERMIT

/.ﬂ,\/
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il

[l _Z968 [ semen, | |STATEOF mARVLAND | TR TITR rmey
s s : . WELL COMPLETION REPORT: COUNTY (%a
(THIS NUMBER IS TO BE PUNCHED A . FILL IN THIS FORM COMPLETELY . DR :’T??cﬁ:%x 739y
IN COLS. 36 ON ALL CARDS) . - .| - - PLEASEPRINT OR TYPE - | NUMBER. TIRRES ‘ N
_ R - B N . o PERMIT NO. -
" | DATE Re(}elved - DATE WELL COMPLETED . - .- Depthofwell- FROM “PERMIT TO DRILL WELL" |
1 2 1 < 41 2 o i [ B A A R W L |
B 13 . — R (TO I\EAREST FOOT) - . : 28 29 30 31 32 33 34 35 36 37 | .
" | OWNER KAU FFMQ\) , : Q,q(u;,, ' ] v ' » ) - 1
“|'STREETORRFD . (2P Y F Do~ pEw CUT Ap- TrShame TOWN 717, ALRY ,
'SUaDIVLSI_.ONJAfé CQM,AQD KOGA\:\) P&o?(—ft'y', SECTION : . lOT_ !~ y ,
‘ © 7 JWELL LOG - CE " . GROUTING RECORD yes Cl3 ‘ '
~ Not required for driven wells;, 2| WELL HAS BEEN GROUTED | Cm it |
_STATE THE KIND OF FORMATIONS > (Circle Appropriate Box) Y roe pumpme TEST
"PENETRATED, THEIR COLOR, DEPTH, > .| TYPE OF GROUTING MATEFIIAL HOURS PUMPED o (o
nearest no
THICKNESSANDIFINATER BEARING . ‘CEMENT(‘D_ E"E,\‘TOMTECLAY- ( ur) | I I
DESCRIPTION (Use. . . FEET. ] Check a1
dditional sheets if needed if water 75 46/4 7=/ | PUMPING RATE (gal. per min. ....-
., | additional sheets if needed) [ FROM | TO. | bearng | no. GF BaGS -7 %_'No.GF P?#Nos /37 | 1o nearest galy
T I oo i GALLONS OF WATER . METHOD USED TO
2Rewn 5‘//44: -0 RS - | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |__ TrmE |
13LuE S/J*r‘/’&; 5’3’ m ! ffo)m.l Cl I ] ]j ﬂ t°I4I~5'I I ]jft WATER LEVEL (dnstance from-land surface)
_ ‘ A L (enter 0 if from surface) BEFORE PUMPING .E..
A4 R L nS hsemecomo - L. | -,WHEN.PUMPING

types
insert
appropriate
© code
. below
|

STEEL CONCRETE | TYPE OF PUMP USED (for test)

‘ @3" . IE]DISIOH turbiné
27 a7 .

PLASTIC OTHER . | =27

N A T , . T4 other
; N < 'MAIN Nominal diameter Total depth * _centnfugal IErotary '@(describe
: e : -] : CASING top (main) casing of main casing . 27 - 27 pelow)
y R TYPE - (nearestinch) ~ (nearest foot) .
sT7 17 T '-jet ‘ C.submersuble S
S d ] [gel 111 -
760 61 63 . 64 6 70 o . : o
| e~ OTHER CASING (if used) o — . : S . '
- A~ " diaméter " depth (feet) - - ;
| Sr . Jqéh from= to . PUMPINSTALLED . o
g e s | DRILLER wiLL INSTALL PUMP YES (’\)
S = PR, | (CIRCLE) (YES or NO)
,f‘ P ) . : IF DRILLERINSTALLS PUMP, THIS SECTION
G . _ g L JL_- 3 ] ‘MUST BE COMPLETED.FOR ALL WELLS
o y - - " B ’ EXCEPT HOME USE
e o soreen iype SCREEN RECORD ~- | TYPE OF.PUMP INSTALLED . I:I
. . or.open.hole A o
. ) . : R | | | l l | PLACE (A,C,J,P,R,S,T,0)
N ol |/ insert . S[T] [B[R] [H[O] | 'IN BOX-SEE ABOVE: - 2

STEEL BRASS  OPEN

BAONZE HOOLE : gAECgHgPER MINUTE ...
PIL [ [T ' (to nearest gallon) Ll 3

| ‘ PLASTIC OTHER, PUMP HORSE POWER I;I:III;I
TlTI | ot | PUMP COLUMN LENGTH EEEEE
Ty ¥ | (nearest ft)

Y% . DEPTH(nearest ft) 7 77
[élsl - [ I.‘ 1 L%‘IO ]OI l :] '-‘,'CA/§I%\IG HEIGHT (circle appropriate box

" and enter casing helght)
o | LAND SURFACE :
l | I I ]_” I I | I_I N ABQbeIowf . ‘ .. (nfeoaor?st“
: Y ) - .
3[_]___‘[ l l ”’ul I I LI . LOCATION OF WELL ON LOT

51

appropriate
code
below

mmmom. ITo>»m
N a
' [y

- CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED.

WHENTHIS WELL WAS COMPLETED ", . % o 1" SHOW PERMANENT STRUCTURE'SUCH AS~| -
P E "ELECTRIC LOG OBTAINED . foe ot - SLOT SIZE 1 l‘ .2 \ : - BUILDING, SEPTIC TANKS, AND/OR : .
N ‘M. LANDMARKS AND INDICATE NOT LESS \r
A R TEST WELL CONVERTED TO PRODUCTION ] DIAMETER NEAREST | THAN TWO DISTANCES : &v
q P | . OF SCREEN INCH = '
v CWELL - . i ) - (MEASUREMENTS TO WELL)
* || THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTEDIN — :
| ACCORDANCE WITH.COMAR 10.17.13 “*WELL' CONSTRUCTION" from. .. . to”. ;
: I : AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE..| GFIAVEL PACK. R RS i
| ABOVE CAPTIONED PERMIT, AND"THAT :THE : INFORMATION IF WELL DRILLED WAS IR -
5'-‘o|: My KNOWLEDGE o 0 FLOWING WELL INSERT . ‘
—|FINBOX68 . - e

DRILLERS IDENT. NO. i~ /23 A [oep useonLY

7 M MM ¢ | (NOT.TO BE FILLED IN.BY .DRILLER)

DRILLERSSIGNATURE N ST (EFIOS) ..o WAQ
4 (MUST MATCH SIGNATURE ON APPLICATION) LA ) Lo - 74 75 76

Kot Dbmn e | M el |
SITE SUPERVISOR (sign. of driller or journeyman - TELESCOPE LOG. - . OTHER DATA
responsible for sitework if different from permittee) CAS'NG 'ND'CATOR

SR . HEALTH
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£ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
we' /] Permit No. HO - El—-076S
‘owation of property (road) 18260 mEWCUT &D
subdivision (eowanpd ko6av Pacveencty Lot Block Plat Sec.
vell Driller Ro@dv CLINE owner __Cag¢e EKAUEFLALY)

Depth of well “Aos

Distance of measuring point (M.P.) above ground ‘/

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

.f
;

‘
‘.

!l. 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 B/ (if used) (gallons per
v tervals gallon bucket minute)
Ty 20 %o 7 SecobS L= 5.8
B s /22 7 e ¥ s
7Y /5o 7 — $.
Giro /8 2.2 = 272,
G2 & A 22 L— 9, 9.
Grien /) &5 22 2:-7 2.
2145 /.58 22 L >
LD 1D A wd 22" L= 272,
(028 } &5 2 2 e 2192
10 %p /78 22 o 2. 722,
Jolee | T | 220 |l 22,7 2.
//. /0 YR 2z b 272
/12 & /55 2z — 2.7 2
/10 4p /S$6 2 3 e 2:60
1/ s 8757 /st 28 L— 2.6
l2up /s 6 23" e 2 bm
/20148 /S 287 e 2.t o
}2/4p / S8 23 /I,,,,- 2 G
! 2:8% / £ 23 e Z e
yay /8§78 2 3B L= 2 &.0
2y / 878~ 23 — 2. 4o
[ %5 /<8 23 L 2. 4n
/8% / $§ 23" &= 2. ée
2.0 / ¢ 2.3 s ‘f »fz) i
) - " - Y
¢ i;:‘in {ngf %j 3 g; 22%
" ?'mg( S 2 3'2_ Exy - 2 42

High rate pumping -- reservoir drawdown

- Time pu-mp s”t:artedw

T3

Pi}mp,ing rate

.%o

Total time 4o A1 1) €O reach pumping water level Z~§~£ ft. below M.P.

)
!




- £25

o 400

L: ) EMERGENCYITEMP NO IF ANY

LY

o4 3553

SEQUENCE NO

,(OEP USE ONLY) 5

R

(THIS NUMBER IS TO BE PUNCHED 3

‘.A STATE OF MARYLAND

v . PERMIT TO DRILL WELL

"~ OEP PERMIT NUMBER

EEL-BEER

fill m this form completely ”

please prant or type

1||l‘*L87

' :|_ <. INCOLS. 36 ON ALL CARDS)
,,ruate Recelved

. 5‘) MEIBEIEIR
EHREREN OWNEBINFORMAT/ON,SKO Ise oke.

l?\’l/ﬁl il LAl T T T T ICIRIRILT T T ]

Last Name First Name

Street o RFD

-4 §- ‘meo how

SR TPTER] NE Vel TTTT] |

3 3 : b

1

LOCATION OF WELL

K727

‘..",_Dlolmmlleal TT IT | 1

1] %.?"7@7%

2

ﬁ‘l@;l%l"fﬂ&glglalwlﬁ RIp| [&]olél@lwl L]

' 23 SUBDIVISION

e NER

Lol del [ LT Ql‘f”fi"i’“]v-;;_gl%m/e-lnm\el [T TTTTTITT 1
'(R()Lbé" Jl D,(?//'L\LJE?:,LV:'OR(T:;/(O’;VQ#E‘, IL 3? -MILESFROMTOWN(enterOnfmtown)U_]__lTG]?iLe_l

Ogiller’s Name 77 License No.80

e aed \UU&“ L'v&:_"
Firm Name

S/';:ggsjq A///IW\M.L (Jau,d Fve—g‘!&kz- c/C.» .
r,k&,dL (}D ?—7}-{9 ?7

Date .

Stgnature

ele

|  TOWN (CIRCLE BOX) -

© DIRECTION OF WELL FROM

B | 2 WELL INFORMA TION

APPROX. PUMPING RATE (GAL: PER MIN) .....

AVERAGE DAILYQ_UANTITY NEEDED I%,I | L rl L 1 ; \ -

(GAL. PER DAY)
_ USE FOH WA TER (CIRCLE APPROPRIATE BOX) -
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ngb

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE 80X) |
P N

0 A/‘E’.W CUJIL {QOQA_LV

i NEAR WHAT ROAD

34 C_IO ol J37
. DISTANCE FROM ROAD
ENTER FT or MI -
. 38 39

HOMMKD

. NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/9@

" 'REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’

/mHIS WELL WILL NOT REPLACE AN EXISTING WELL®

t THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

'PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENDED

oeamele W[ T [ [ [[T[[[[]]e

FARMING (LIVESTOCK WATERING & AGRICULTURAL M e TR, 72
IRRIGATION) . COUNTYNAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. ocEP - . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . ~ . SIGNATURE — INSERT S L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED . R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ [; o R4 ,,,;?Zm‘m(r s o SRS HS
APPROVAL) 48 CO SIGNATURE EXP. DATE

. NORTH EAST. -
TEST, OBSERVATION, MONITORING (MAY REQUIRE : | [ | 0] 0 | 0 | S ,,) 7l 710

‘ APPROPRIATION PERMIT) - _ GRID 6 L GRID L L 5 L o] o] ]

~ , “SHOW MAJOR FEATURES OF‘ wcnma @K ,
APPROXIMATE DEPTHOF WELL (221¢ [0l | Jreer BOX & LOCATE WELL. —— - Gyel Y C/""J#& -
: / : - = WITH AN X i Caswe piive jg el

. é e SOURCES OF DHILLING WATER
 APPROXIMATE DIAMETER OF WELL _ INCH et |6 woTes  BeFoL
o ) : 5 . vV1L1v x. N"Mf" ”@
. iu\v Yoy e'gl_ /:’a,vwce

METHOD OF DRILLING (circle one) . 3 ‘ PR S » 1 A\ _

BORED(orAugered) JETTED  Jeted@DRIVEN | yoire THe BOX NUMBER ; “

* AIR-ROTary = (AIR- AIR“PERQssion  ROTARY (Hydraulic Rotary)... |~ FROM-THE MAP'HERE - SESH e

‘CABVLE’ ) REVerse-ROTary . DRive-POINT - L 7 SR <

Lo ‘th . . . . E 7;—5 Z ) [[‘([? Af 2. ('4_(}

other = s

, s et /Cw 2 |

Not to be‘tilled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER | [ | l"lGlAlel-'l [ ]
* 54 63

[HIGI—IXIH b I?"Ié 51

WRITE
INITIALS PEFlMIT No.

'FORGE ..

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

F}f(:v fne €
pd oo

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH .




. \ Howard County Health tes
P, 0. Box 476
icolt City, Maryland 21043

By

T,
-

« » WELL PUMP INSPECTION

Owner's Name: 644/ KﬂuﬁcMﬂﬂ/

Address: 560% Piera D, %c/éw//é’ MJ 2085/

Location of Property: [€240 WVew (”¥ Ad Well Tag Number;
Lo‘IL / Kbﬁﬂﬂ/ T,q‘y('f‘

Nt Aay md
Plumber or Certified Pump Installer: (pq/tew &, /(,,,,ﬁ Ploi é/”j *+ /7/(’4//;43 G,ﬂze

Y897 A Bt omank CF

/ch/e/z/c/( MC/ 2720/
Phone Number: Clz2-¢ 990

License Number: f¥]-22/7

Receipt Number: 5%/75\/ Date: V74‘5,—

Comments: //7/?5' &ﬂﬁwwm&/wbmhj%

Inspection:

Date Well Pump Inspection was approved:

Inspector:



SEQUENCE NO.

ci (OEP USE ONLY)

2998

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

PENETRATED, THEIR COLOR,-DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

f
additional sheets if needed) [ FROM benarey

TO

o

Blowy Sparel © |5¢
Bhe Shatd| ¢ |x

”»ﬁsga %ﬁ

TYPE OF GROUTING MATERIAL

ceMent(C > BENTONITE CLAY -

5%46 A5, 46
no.oFBAGS . 24 no. %EPOUNDS yEL17S
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

froml@i L I |_ln o[ 7] T In

54 BOTTOM
(enter 0 if. from surface)

. MEASURE PUMPING RATE -

casmg

typ

|nsen
appropriate

code

bdow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

1 23 R -

(THIS NUMBER.IS“TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY g~ 5 7

IN COLS. 3-6 ON ALL CARDS) A PLEASE PRINT-GR TYPE NUMBER A =y 7 f)? /

3 PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
w 7] z ] 7

HEERRE L7714 5] 4 25| 2 S | J= Wl@l -1Z]i[-le[7[¢l®]

8 13 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER lravEfFrman, € AR G . ]
STREET ORRFD lastname /8260 weEe <ol gp  SINMC qown a7 40RY S ,
SUBDIVISION (Fonsa e lecav TRePeaty SECTION ___tor.{ - g

WELL LOG GROUTING RECORD e Cl 31 M yicld Tesi LResfuiss
Not required for driven wells WELL HAS BEEN GROUTED C.> @ &y i 4,_? ells /~0& MOAT ;?J/v b
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v

PUMPING TEST
HOURS PUMPED (nearest hour) | ”pl I

5 9
NN
Tt

WATER LEVEL (dlstance from land surface)

BEFOREPUMPING ..
v 7 20
22 ]
22

25

turbine
27

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

WHEN PUMPING

TY’P?E& OF PUMP USED (for test)

@ piston

Jair
27

screen type SCREEN RECORD
or open hole

insert [SIT] [B RJ lHlOJ

; STEEL BRASS OPEN
appégggate BRONZE HOLE
below PlL [ol ‘U
PLASTIC OTHER

1

il
ol
DEPTH (nearest ft )

TJAJIHQJﬁI1
(T T OIITL]

o CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

F?

[IIIIHIIFW

ZmmDnoOw I O>»m
N

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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
OF MY KNOWLEDGE.

. other
MAIN Nominal diameter ~ Total depth centr-fugal rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) -
§ — jet @submersible
< { I (@] | él @l I I I 37 77
60 61 63 64 66 70
E OTHER CASING (if used)
A - .
c dngmeter depth (feet) PUMP INSTALLED
H inch from to -
ﬁ . J o i , DRILLER WILL INSTALL PUMP YES (N&O \,
S (CIRCLE) (YES or NO)
," l IF DRILLER INSTALLS PUMP, THIS SECTION
G . t JL 1 ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) .
IN BOX-SEE ABOVE: 9
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER
PUMP COLUMN- LENGTH

(nearest ft.) .....

CASING HEIGHT (C|rc|e appropnate box

(/.)above and enter casing height)
LAND SURFACE

[Joeon
49 50 5

(nearest
foot)

DRlLLlE/L)aS IDENT. NO. | / §
. 3 S
/ Y d/}‘é’?/c// (- ch:;"V&w

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

/\/ W4 ”4/f ((f, ,/&i//r’luy u/? ’

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

38 39 al a5, &7
SLOT SIZE 1 v 2 ‘ -
DIAMETER _ (NEAREST
OF SCREEN . s INCH)

R W =~
from ' »”’to’:/??‘ e
GRAVEL PACK " 2
IF WELL DRILLED WAS -
FLOWING WELL INSERT
F IN BOX 68 58
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S) wa
74 75 76
[ A
TELESCOPE LOG . OTHER 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 Y
(MEASUREMENTS TO WELL) \v\/ "
- &
i {@@ \d @’9
@a ¥ 9
Qf‘g E)F &
w2 R
iy . 1[
g |
#
Y “i: !
Y A 2l
2 j;
© /
4 — =

HEALTH

|
|
|
\
|
|
|
l
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OEP PERMIT NUMBER cor o

o w [o[-[7 [/ I-IOI’II?'?‘J

f/ll in th/s form completely i

8628 Laaeae T

1 }?:“ P =
HIS NUMBER 1S TO BE PUNCHED
IN GOLS. 36 ON ALL CARDS) ’

- EDate Received- - ST : N LOCATION oF WELL

.I”II’ 1 ]e Igf"ﬂ OWNERINFORMATION L ,‘..”H IWIAIRIDI T ]ﬁ,’_[} l:fl' T I

s HIBMER IR TITT '%Iﬁ[fi“”.l T ' ]:;;fj ‘,i-j.__':[Lleflol/vmuz[p] lI<|0|G~[°r wﬂ 1 1 E T
‘.,@élOJVI IIOITICIRWJOJ)R_lR]IlVIél [TT l];:;::’g:' ’ LOT |

"-’f""ld’d.v."'i;IL.'C' LLLED 9""'?;'5H;a?".;,', GBI TITL TTTITLT IJ"

S NEAREST
. DRILLER INFORMATION : e A ISI | l ]MI IJ '
~ [—[_I—[—I'l = MILES FROM TOWN (enter 0 it in town) - |
! DnllegNémg L‘:‘ L C// 77L|::§nseNo 80, - | Bl | ‘ ;_‘;.;._';“ T '"‘ — o
u/ma G d 3!4 Va'—'(/( Lne S B R DgagO/I/ewC,uJ [C""d ]

* Firm Name DIRECTION OF WELL FROM | -~ NEAR WHAT FIOAD - 30

?073 VV’//WIQAJC C)M:ﬂ F\fe,J.er,c, TQWL{(D_IRDLEBDE)

\z'

Address R i E N B . G[)ﬁI]’} y
M 9/ % /) "l 3 ~f ‘;( “ ©N WHICH SIDE OF ROAD . ‘
Sngnalure : T Dae -~ B : (CIRCLE APPROPRIATE BOX) QT.E%T A
. Bl 2 S WELL INFORMA TION . ; SOUTH :

APPFIOX PUMPING RATE (GAL PER MIN )5 ....E

34 STQ - - _]37 .

~ AVERAGE DAILY QUANTITY NEEDED |3l"| | l ||| L] _D'S”‘NCE' ROM ROADV. S
© . (GAL. PER DAY) e e O “ENTER FTor MI.

-+ 38 39

USE: FOR WATER (CIRCLE APPROPRIATE BOX) & i T NOT TO BE FILLED IN BY DRILLER

Lol ~HEALTH DEPARTMENT APPROVAL
./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL? R T - HEALTH ©
‘FARMING (LIVESTOCK WATERING & AGRICULTUFIA N N Y-S N A B 73‘?/
IRRIGATION) S P '-'_‘niCOUNTY NAME S R N _COUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE AND. FEDERA OEPL T L " STATE HEALTH.

LOTHER(REQUIRES APPROPRIATION PERMIT) . - -7« i ' SIGNATURfsé‘L‘ : ~ . - INSERTS
1 DATE . e
'PUBLIC'OR'PRIVATE WATER COMPANY(REQUIRES S ey : / _ / :
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |- 414 I ’l'f I“’f IQWLQ'@“"“\“ .5 ik 2
APPROVAL) ! N I X _ 48 CO SIGNATURE _ . * EXP. DATE
o B NORTH . EAST )
TEST, OBSERVATION, MONITQRING (MAY REOUIRE I ety |5|‘/ al 0| 0| 0| -~ cAp [0 ]7’[5 [7| olo] 0]
APPFIOPRIATION PERMIT) LT IR n
e S : R T .- . | SHOW MAJOR FEATURES OF L ne
it . Fo ; R . u\‘rw.a O((, Lo
HEPT S x| ; |~ BOX & LOCATE WELL__. o PQ N Sl
, A_AF"PR‘OXI.N‘IATEDE‘P_TIjIOFWELL . ol withaNx . Smp o |
: : BN é T e 'sounces OF DRILLING WATEFI ! CRsIA g )';M\/é Gn.w 4
N .
APPROXIMATEDIAMETEROFWELL - NCHT T f 1 Wes N
SR S R @'Mu‘fé.b B¢ e ﬂ":l ce
METHOD OF DRILLING {(circle one) L ‘ .3 o ‘N':}é\ \50" é\-eﬁ" [ ©
BORED(orAugered) - JETTED .. Jetted SDRIVEN. | * WRITE THE BOX NOMBER . - / JOvSSe
AIFI ROTary AIR PER’cussu‘)n R ROTARY(Hydrauhc Hotary)“‘ FFIOM THE MAP HEHEL\ o U/ ?’ by v;),\ 1
CABLE REVerse ROTary R DRlve POINT-_ G v TR N QOMLH / E
R s Lo ::_-‘-‘E' ’7&& R SR A
other S S L IR S, AR A . o - e Gt T
— - - ) - 5-/7(0 R ggg . Y r?g,
i EEP o
REPLA(CC:fRAéfg ZFggC?PRI AfEN,fgx)w E“‘_S‘ Bl DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN -
: - RELATION TO NEARBY TOWNS AND ROADS AND GIVE - L
@THIS WELL WILL NOT REPLACE AN EXISTING WELL _ S TDISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
THIS WELL WILL REPLACE A WELL: THAT wnu_ BE - o N ~ e
ABANDONED AND SEALED - Cn :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY . - .

@ THIS WELL WILL DEEPEN AN EXISTING WELL .

PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENDED L '.
aravahee T TTTTTTTTT IIsz

1 Noto be filled in by diller (OEP.USE ONLY)
|- apeRoP: PERMITNUMBER L[ [ | IG] Te [[ [ ] : 3

3 Force[Eled .”I.T.Lfs PERAMIT No. [H]O]—Igll’ |—|°I7I l J _‘i :

67 68. INBOX 0.7 72 75 74 75 76 17 78

SPECIAL CONDITIONS * N

T s

* HEALTH..
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wqeu “» ér 77" Review
n'd'e ﬁfy
A/ 7‘ 7?0 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Cwd SR
we' il Permit No. HO - Jf - C2pF
‘.wation of property (road) /},Qé/ New (o7 /6)”99/
ubdivision . ; Lot / Block Plat Sec.
~:1l Driller Owner
Depth of well /076
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. LN
High rate pumping -- reservoir drawdown
Time pump started 30 Pumping rate 8.5
Total time Omin to reach pumping water level AS.S " ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
; TIME (in 15 1 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW -\
winute in- below M.P. time to f.lllﬁf (if used) (gallons per
tervals gallon bucket minute)
JLiHSP JAKS 22 Jsev 2o b
/1 00P /3. 27,5 Sec L&
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