| lgg( o , wf/ﬂf\’ﬂ/wy(
e A asap ot "*"’3/’75(

T PERMIT e

- A__27665

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY % - 3 6' ( O((f ELLICOTT CITY
BUREAU OF ENS;/leRgr;I;'IOENTAL HEALTH ﬁ N @ E X E @ DISTRICT sth

DATE_3/13/85

Claude Cissel IS PERMITTED TO INSTALL _X___ ALTER _
ADDRESS __ 14079 Brighton Dam Road, Clarksville, Maryland PHONE 8542006
SUBDIVISION Flanetiood ROAD 7421 Flamewood [ay LOT 4B, Section 3
PROPERTY OWNER Mr. & Mrs, Andrew B, Wardlew

ADDRESS

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

GARBAGE GRINDER?  YES £ NO
KR O00
SEPTIC TANK CAPACITY __S#9¥  GALLONS NUMBER OF BEDROOMS 4 _

TRENCHES - g%g sg. ft. per bedroor. Trench to ke 3 feet wide, Inlet 3 feet kelow original
grade. EBottom maxirmum depth 4% feet below original crade. [Lffective area begins at 3 feet
below original grade. 1% Feet of stone below distribuiion pipe. TLOCATION: Regin

trenches 140 feet from the front lot line and 20 feet from the right lot line as seen when
facing the property from Flaopmewood Drive. run trench(s) along level ground toward left

lot line. Trenches to be separate from one another by 10 feet, center-to-center and connecte
by means of a distribution box. NOTFE: No trench to exceed 100 feet in length Call for '
inspection of trench before gravel is installed. Provide 6" -~ 8" diameter cleanout

and cap to grade or above on septic tank

PLANS APPROVED BY 2/8/85 C. Williams DATE 2/8/85

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: 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. BLDG. PERMIT SIGNED
AND RERURNED 3

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

PERMIT VOID AFTER THREE YEARS.

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 2052’7

Decik
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

<IETY

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATZ NOR‘I’H — NAME AOJOINING ROADWAY AS BASE LINE. N —

féf@é IALY:Y))

. PERMIT CARD____-. " ~ :
v I X . N * P /
SEPTIC TANK, LEVEL. \/ M cLeanouts___ 57
| DISTRIBUTION BOX, LEVEL - o b
_ o
TILE FIELD, DEPTH___ /1 FT. TRENCH WIDTH—.3 | "’N“'T 3
& #/ 8?’ w3y ToTHE _
eraveL oeptH__ 18 N toraL LENGTH 2 2 2987 e 7y 517 / Taew i 226
NUMBER OF TRENcHES_ZOFF DR totaL BoTTom area__8 28 ¢
cns— —
SEEPAGE PITS, INSIDE DIAMETER.. FT. DEPTH BELOW INLET___. FT.
ABSORBENT Area__ 828 sa. FT.

REMARKS___L-18-FS5 ok JD cooek Al addk /. S’ﬁ’

DATE SYSTEM APPROVED 1-) 6-%S _ SW

INSPECTOR




. APPLICATION s

SEWAGE DISPOSAL TESTING P

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
5th
Mw RD COUNTY HEALTH DEPARTMENT DISTRICT
ONMENTAL HEALTH SERVICES DATE 3/14/78

P O BOX 476, ELLICOTT CITY, MARYLAND 21043 Pl
;EPHONE 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, //\

e W, , /aws/,eesiwe é'av/vev 3/ J/’L
reorERTY OwneR lailored Homes, Inc. k\ki@ﬂﬁw C>é/&9@f‘&@vj>
ADDRESS P. O; Box 155, Simpsonville, Md. 21150 pHoNE __497-2333
PROPERTY LOCATION: P g {S'a .
SUBDIVISION Flamewood ) LoT Nno. 4 Blk. £, Sec. 3

AL ‘
gﬁf Flamewood Drive

POAC AND DESCRIPTION

77,900 sq. ft. 3 or(ﬁ)bedrooms

NUMBER OF BEDROOMS

SIZE OF LOT TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Eugene F. Billek
SIGNATURE OF APPLICANT

LPPROVED BY - oy .5» 03/6 FOR géd//dé”ﬁf/}(&é DATE %Zg?//'ﬁ/

(KIND OF SYSTEM)

REJECTED BY - FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING [8 f 63 173
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- THIS 1S NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

i, HMHEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PRPOPERTY OWNER

ADDRESS i PHONE

PROPERTY LOCATION:

SUBDIVISION _: F-’W€ V\)OOde LOT NO. WC—VU H-(3
POAD AND DESCRIPTION ée ""J"”"\ 5
SIZE OF LOT TYPE BLDG.

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

APPROVED BY FOR DATE

. {(KIND OF SYSTEM)

REJECTED BY ‘W';/ FOR__ %2 % DATE ‘g/p’/i"}
. fins OF SYSTEM ] ’ 4

HOLD PENDING FURTMHNER TESTS DATE

L4 - -
C4
REASONS FOR REJECTION OR HOLDING ﬁ;' 4"6 % . W ﬁi Nd—&i
v

Dioe @ b Nfiu[93 -

THIS 1S NOT A PERMIT
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OICATE NOARTH. —~ NAME ADJOINING ROADWAY AS BASE LINE

7o \7 H. ff e 0RO

eRE.wer TEST - 1 DROP
DATE TEST NO. oErTH STARTY stor sTaAmY sTom _ | ‘
1. R X7 | 743 0—_“-45_';_['?—_5” 73 N CH ¥~ %% /'n 30 m"a)
Wiz/77 /- /2 | s:48 | 249 | 148 | oo |
4 2 g /:s0 2:00 2:00 2:2d |
2-A /2 /:5D /: 8¢ /Sy 2: 00
-3 : /2'/2-. [//.Su&—'/ N S;nu/ar £é 2, 21

/

Y 4% | 204 | 2:09| gi0g | 2:20

Y-A /2 "z‘ 206 | 25| 24185 | 2:Ys
Y-8 (3% Water |

5 /2 Lowe.sl[ area] * wated (D /2’_

; 7 ,
m/:n.;\ /)o/e, MM‘,{;

#ou:& Site ﬁwer pere area 3

REMARKS «es/on AUdl/"é//Af g“j&// _f//?
TYPE OF SOIL ZZ‘M{ /om

TESTED» BY Nﬂ/% - ~ ALSO PRESENT: gg&é 0 .




SEWAGE DISPOSAL TESTING P
""‘t\""-' OE MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" LOWARD COUNTY HEALTH DEPARTMENT (. .. - DISTRICT 3 _
ENVISONMENTAL HEALTHSERVICES ©  © .~ -DATE __3-15-76

. P ©.ROX476.ELLICOTT CITY, MARYLAND 21043 -~ s s i R ~ .
"'CLE'P‘-'ONE 465-5000, EXT 356 e

TN

TO: THE COUNTY HEALTH OFFICER »
ELLICOTT CITY, MARYLAND =~~~ 7. 7 7 e

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ' S o - : S .

¥

Henry bryfoos,' III

PROPERTY OWNER'

4701 Sangamore Road, Washlngton, D. C._;_ '2901’6‘_'."' v' PHONE - 229-5052 e

'ADDRESS.

PRdPER'I;Y.'LOCATION: ' - ” : o T ' NQWLI‘B k

lamewood S A D
SUBDIVISION : : F —_— » _LOT NO. ;éu—f-Bevk-zB -

' ROAD AND DESCRIPTION .
: _ erioN

SIZE 'OF 'LOT --73’600“‘«” L e “TYPE BLDG, i 4 M N —
o . o . . . ) " NMUMBER OF BEDROOMS.

NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDERITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

. FACILITIES BECOME AVAILABLE T
 “8IGNATURE OF APPLICANT f /"”Z?@ ‘%

'APPROVED BY . . 'F'.,OR.._ — DATE e
L o v e TR :_;'mmo or‘s,y_g,rnu) e

REJECTED BY e — FOR D:ATE”
. . S : o (kmo orsvs-r:mp IR

HOLD PENDING FURTHER TESTS — — DU DATE

REASONS FOR REJECTION OR HOLDING -
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R CAPPL I CATIO N N 20497

vt .
SEWAGE DISPOSAL TESTING | . P
. 5TATE OF MARYLAND : DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ~ © * - DISTRICT

TMVIRONMENTAL HEALTH SERVICES

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

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. ' ’ ‘ G

Heﬁry Dryfoos, IIL

PROPERTY OWNER

' ADORESS 4701 Sangamore Road, Washingtor}.f]l).(l.‘. 20016 PHQNE-.\_ 229 5052
Plnor-sni'rv. LOGATION: | S 5 o L NtW 4 B ) 5’8
Flamewood 55 BM 7

SUBDIVISION - - LOT NO. .

ROAD AND DESCRIPTION

45,600’ 4

SIZE OF LOT . TYPR BLDG, - . -~
: . NUMBER OF BEDROOMS .
¢

T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLchNT_H.Ma._’“%WO‘ j

APPROVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY : FOR - - DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — ‘ — DATE

REASONS FOR REJECTION OR HOLDING

R T

— -
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l 12 | Sanlpy &’_’z?fiﬁ S ,
2 | 2| sadny | orS| - 40 |
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TYPE OF SOIL

TESTED BY e ALS6 PRESENT!




| ” A2 2665
SEWAGE DISPOSAL SYSTEM /
{HEALTH"

ELLICOTT CITY
DISTRICT.

pare_ 228 2F

i%k %&ﬁ’& (M(V(S €115 peRMITTED ToO INSTALL_/__ALTER

aopress___ 106 QL\JVM M gl(_( SP. do90 ] puone_ S5 73 -280&
SUBDIVISION _-?/m,z_mv-z“ﬁ Zo‘ff/ F’/MWJDV‘ wr 4 B Sec,2

PROPERTY OWNER A”d"\ W e; n SFf%l \/\_

HOWARD COUNTY

ADDRESS

SPECIFICATIONS 4
SEPTIC TANK CAPACITY ._l__—GALLONS

& FEET, BOTTOM AREASO FT.
SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA sQ. FT. : {
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

DRAIN FIELD DEPTH

/
DEEP TRENCH /;?5' DEPTH

FT. BELOW ORIGINAL GRADE. |

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

BGSM 'T'V‘QV\C,(I\*QS Va0 Crom Flamewsed Do & 20 F L2or ma"fj_y{g
l\VhQ eSS Seehn (‘0(/\01——« f/ww»&wd br T@MCC\GS M“(Srf r(ﬂ”‘d
V"{’LQ co%?éﬂ—df ﬁ"l[’MQ wauuﬂp — o 2 Tronchas 1247,

SIDCLC@A @ﬂdwrf E/ OOMK@Q+6/( a)/‘lLﬁ ﬂ/f—/-[rja'fouﬂ
PLANS APPROVED BY /. Op/e ‘ DATE 4 - &~ 7£—

COVER NO WORK UNTIL INSPECTED AND APPROVED. 4

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
F 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. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

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

HD - 23




80

200

30

INDICA‘TE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL.

CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH

GRAVEL DEPTH

NUMBER OF TRENCHES!

FT. TRENCH WIDTH

IN.

3

TOTAL LENGTH

SEEPAGE PITS, INSIDE DIAMETER

A

ABSORBENT AREA

REMARKS

FT.

TOTAL BOTTOM AREA_

.

FT. DEPTH BELOW INLET

DATE SYSTEM APPROVED

~INSPECTOR
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HOWARD COURYTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAIL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP I5 INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my requnsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It wili ke my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. {Pursuant to Chagpter XVII, of the Plumbing Code of

“

Howard County.)

ke mp Trsgecian.

Alumber N7 GewenT (Nagf
pﬂr“—"ﬁj AT 47107 belay SKADE

Nell Lime Y757 petou SeavE  534g Flght Fentbo Gbmber 2oy

TA& P“’:@S I | , (Address)/ 4
TAN K ~ woT a0 PLACE

HoO-8(-0737

(OEP Well Permit Number)

s/ s

(Date) !

Re: Lot 4 Bt 8
Seetom 3 Flamewood




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY) ,~

. 8541

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

. STATE OF MARYLAND
_ .2 » - * PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HEBTT-B7R]]

O fill in this form completely

" Date Received %4% 5’30/7“%

|<7 A //]‘% OWNER INFORMATION

WWMPMMWIMMLIIPWML@wrl

First Name

TP T FFF] PP PRI Tl 1]

hMMWWkLhIIJIJ

1D

70State72 .

——

B| 3] LOCATION OF WELL

Al FEL T T II11]) |
FEp LRl Bl [T T T I 1111}

23 SUBDIVISION . 42

SECTION - ‘ LdT

X DRILLER INFORMATION
?VMM;% T

& .

52 NEAREST TOWN

PP WITT T [T T IT1TT]

MILES FROM TOWN (enter 0f in town 2 Vel 61'7"7‘|7LI

)/Z@L;;@?\
) Driller's Name
” u/dzj/ w W@/@;

/7 Firm Name

LV S f//ﬁﬂé/\é ,ﬂf”f Wﬂm V//@/

77 License No. 80

NAddress /
R @‘Z /@" )/iﬁm /5 /5y
/ Signatlire Date ¢

DIRECTION OF WELL FROM T
TOWN (CIRCLE BOX)

. ON WHICH SIDE OF ROAD

Bl 2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I{‘ ID el 1] IZO]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F] 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) - =

(CIRCLE APPROPRIATE BOX) . T

34|/ I5 I J37
DISTANCE FROM ROAD

ENTER FT or M

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hotaxe A TLLS
COUNTY NAME . COUNTY NO.
OEP : STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED. _ 4

43

ST EPETololo] e PEREL oY

EAST
GRID

APPROXIMATE DEPTH OF WELL @. FEET

C@ NEAREST
APPROXIMATE DIAMETER OF WELL : INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30- oA ) . .

27 AMR=BOTary AlR-PERcussion ROTARY (Hydraulic Rotary)
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HOWARD COUNTY WELL YIELD TEST

Review ﬂ 9 75—3
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" well Permit No. HO - f/‘ d]ﬁ)

‘ocation of property (road) Fo mewood D/“/Vé

subdivision ?d}ﬂéu/&’(/a/ Lot A&/ Block Plat Sec. =&
well priller __Joseph Payre Owner Ardrews  ZpardlaW, Jr -
Depth of well 3*2\.’) ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. i
High rate pumping =-- reservoir drawdown
.2 7" P Y.
Time pump started 3 \'7‘0 Pumping rate 7 G/)/")
Total time ¢ avwy to reach pumping water level / i i: ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
~minute Iin- below M.P. time to fill (if used) (gallons per
¢ tervals gallon bucket minute)
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/O /O /4 9 S0 Qe —
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/O %0 s Y 2




le SEQUENCE NO. L | THIS REPORT MUST BE SUBMITTED WITHIN
.C 1 2 9 1 4 : STATE OF MARYLAND | 45°DAYS AFTER WELL IS COMPLETED R

,OEPUSEONLY) 1. .* WELL COMPLETION REPORT | oUNT
(TH|§~\IUMBEﬁ IST0 BE PUNCHED “Z~|" " FILLIN THIS FORM. COMPLETELY : A
IN COLS. %:6 ON ALL CARDS) R "*  PLEASE PRINT OR- TYPE - NUMBER 02 7é7é‘"
: L e . R ' ~ PERMITNO. R
DATE Received . : DATEWELLCQM_PLETED SR Depth of Well , o FROM “PERMIT TO DRILL WELL” | .
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1 ; - — ‘ _ : ‘
{susoivision __- F{aweweod SECTION _.__ - 3 __toT__. &+ ]
WELL LOG . _ GROUTING RECORD 755~  no C 3| . o . |
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_ STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) N i 4; A PUMPING TEST : :
-PENETRATED, THEIR COLOR, DEPTH, TYPE -OF GBOUTING.MATERIAL : " HOURS PUMPED(_—t—n_)
- THICKNESS AND IF WATER BEARING- . SN ;i: < . nearest hour
DESCRIPTION (Use - FEET | Cneck: CEMEN! "g, BENTON'TE C%A_Y . PUMPING RATE ol por i, 5 NEEE
_additional sheets if needed) | FROM | TO' | bearing | NO. OF BAGS E NG,OF POUNDS: ﬁé 1o nearest gal.) - .
: - | caLLONS OF wATER D % METHOD USEDTO - _,A‘p by
5 S%, o |8~ | . |DEPTH OF GROUT SEAL (to nearest foot) .~ |, MEASURE PUMPING RATE |
ks “’4' ) ' from 5’ I l _J" ‘tdl 3' bl l |ft;_ WATER LEVEL (distance fromlland surface)
' < SR ¢ " TOP 52, ' ':- 54 "BOTTOM. 58 -
J _ f S 0 - - . . {enter 0 if from surface) : ) BEFORE PUMPING .. :
A ﬁé/ o - " F " _casing__ (CASING RECORD " '
el a] Sees N L WHEN PUMPING .... o
) - 3 inse o e S
- Z’“f’”’“‘ B AN | e l . [Wsiee
oS PLASTIC OTHER |\ = = =
: Y ' o other
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R (describe
. : CASING top (main).casing® of main casmg \ -~ 27 “. 2 pelow)
: ‘ - TYPE - [(nearest mch) (nearest foot) . ‘\) . :
<[ _£ 4z jet submersmle
, S [@] BIATT)
50 61 © 63 64 6 U 70
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TA i . 24y . -
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L J L J L J . YES
s — —— ———_ | .(CIRCLE) (YES or NO)
M [ l .- . . ... | IFDRILLERINSTALLS PUMP, THIS SECTION
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SR ' A — . — EXCEPT HOME USE
s ) screen type SCREEN RECORD. BN .| "TYPE OF PUMP INSTALLED

or open hole . y ; ' ] '
' ‘ [SIT] [B[R] [H[O] | PLACE(ACJIPRSTO) -l
insert ‘STEEL BRASS '1 "OPEN IN BOX-SEE ABOVE: - L

appropriate " BRONZE - .HOLE CAPACITY:

code }' PIL ) [o[.ﬂ GALLONS PER MINUTE,
below : . ‘(to-nearest gallon) -~
: PLASTIC "OTHER

. PUMP HORSE‘POWEFI

» N . L T At
T\'IT] l o " . ..\' - | -Pump COLUMN LENGTH [:I:I:I:D o
B o .l (nearest-ft.) .

- DEPTH (nearest ft. ) a3 R a7
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L CIRCLE APPROPRIATE LETTER :
A A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS' COMPLETED o
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] EE ELECTRIC LOG OBTAINED D L storsizer 2 ’ . -1 ] BUILDING, SEPTIC TANKS, -ANDI/OR
| e ‘LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PHODUCTION """ DIAMETER (NEAREST ANLT
P . OF SCREEN NCH) THAN.TWO DISTANCES .
: WELL : = Joo 1L (MEASUREMENTS TO WELL)'
N IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN B o N S - T R :
ACCORBANCE WITH COMAR 10.17:13 “WELL CONSTRUCTION" from : N I° AR g
4 AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE |:GRAVEL PACK. . T R

| ABOVE - CAPTIONED ‘PERMIT, .AND THAT THE INFORMATION IF WELL DRILLED WAS -
PRESENTED HEREIN IS ACCURATE AND COMPLETE To THE BEST

OF MY KNOWLEDGE. ) FLOWING WELL. INSERT B e . : . L
9’?3 ! S ‘FINBOX68 =~ R o L
DRILLERS JDENT. No. ’/- / " ['GEP USE ONLY - — 1 . %& N
}l/ﬂ/b% by 7)2,g1 P (NOT TO DE FILLED IN BY DRILLER) L B |I S 3 2 ,
DRILLERS SIGNATURE T ST (EROS) s WQ N : 8 s 3

(MUST MATCH SIGNATURE ON APPLICATION) _' N g R 7 - N ) -
| -0 O IT e
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responsible for sitework if different from permittee) CASING L INDICATOR . - | : .

HEALTH . -
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Static water level (S.W.L.) below M.P.. /7 !
High rate pumping —-- reservoir drawdown T
Time pump started 8@/{9 Pumping rate %’3

Total time 2’&/54,'./\, to reach pumping water level /2/9 ft. below M.P. o
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N

Mr. & Mrs. Andrew B. Wardlow
5342 Flight Feather
Columbia, Maryland 21045

Dear Mr. & Mrs. Wardlow:

XXXXXXXX
XXXXXXXXXXXXXXX

xxxxxx 461-9933

October 29, 1984

RE: Flamewood, Iot 4, Section 3

This is to advise you that the well for the above referenced property was con-
structed in accordance with the well construction regulations.(COMAR 10.17.13).

The well grouting and well yield test procedures were approved on September 27,
1984. The depth of the well is 325 feet and the well yield is 2 gallons per minute.

If you have any questions regarding this.matter, rlease call me at 461-9933.

FS:jr

Very truly yours,

Frank Skinner, Director
Water and Sewerage Program
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