N

| | | | | QN@)EX

D4~ '3%\ %LV\‘*
” \,_,'« «3@/82‘ -
PERMIT corsd s

A_28858
SEWAGE DlSPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
‘e HOWARD COUNTY oy _ ELLlCOTr CITY
25 UREAU OF ENVIRONMENTAL HEALTH /4%4177%' /‘;Z/JZ/EZ * DISTRICT 4th

: 992-2330 . , o gackle, .
: - % ; ' ©12/13/82
pATE

Paul Schissler __ IS PERMITTED TO INSTALL X ALTer
ADDRESS 7311 ‘Brangles Rd., Marriottsville, Md. 21104 . PHONE 795=2642
susDIvision __Country Side Roap 3519 Countryside Dr. ;4
PROP;ERTY OowNEr _Ann Brown § Judsone Brown' L . o
ADDRESs _ 317 Royer Rd., Westminster, Md. Phone: 848—4639
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .
GARBAGE GRINDER?  YES No X
SEPTIC TANK CAPACITY 1250  GALLONS NQMBER oF BEDROOMS 4 __per Paul Schissler

 Trencheés to be 2' wide. Inlet to be 3' helow original srade and effective absorbant area

from 3' - 7' only. Max. depth of trenches to be 7' below original grade. A min. of 125
sq.ft. effective ahsorhant sidewall area ner bedroom needed ITrenches camnot _exceed

100' in llength. Distribution box to be used if more than 1 trench used. Two inspections
of _trenches r:‘-\qni'r-nd -~ bhefore and after stone installed I1£f more than 1 “trench nsed - need

to have 15 ft. distance betwwen trenches, center to center. Run trenches on contour and/

alod acil

LOCATION: - Start trenches at a point 100 feet in from right line, 536°04 . 18w, T
~ and 175' down right property line, 536 %047 18'"W, from right front corner point
when facing lot from Country Side Dr. as front of lot.
Ok to have pipe 1' below final grade as long as pipe is 3' below original grade. Run ditches
toward front lot line.” Ok to start trench 108' from right side of the lot instaad of 75'
from the right side of the lot 8/3/82 Specs altered after fiedd ipspection by Raymond Hodges.
£ PV Wb W o Bl Y s
SHAUBI TREKLES OGS 1& Fo o= ~= " %
pLANS apprOVeD By __Raymond Hodges pare __8/3/82

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE successruL B D ING P{Eﬂd\'ﬂ']‘ SIGNED

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. - AND RETURNED
o3 B0 /37574 BARY 4 “q

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 1'3
NOTE: ALL PIF;E FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

LLS
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 REQUIﬁED. %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. - " EH-2-1082

4




JTR] sipf | DR

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD . /
SEPTIC TANK, LEVEL

CLEANOUTS

DISTRIBUTION BOX, LEVEL £/

-

TILE FIELD, DEPTH 5 FT. TRENCH WIDTH -} ,1;‘1"2
. A £

m——

GRAVEL DEPTH A r ‘/vﬁ TOTAL LENGTHIZ S

NUMBER OF TRENCHES R TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA SQ. FT.
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DATE SYSTEM APPROVED 12~ 3% & INSPECTORL._4r- e




EMERGENCY/TEMP

Pl 9842

SEQUENCE NO.
(OEP USE ONLY)

@J“'I‘IUMBER S TO BE PUNCHED

NCOLS: 36 ON ALL CARDS) please

PERMIT TO DRILL WELL’

o OVEF".PEFIMIT“NUMBER

prmf or fype f/// in th/s form comp/etely

W TRINCTY ]

8 - (OEP Use Only)

Datq Recelved

LOCA TION OF WELL

T OWNER INFORMATION ( 1 coumv [r /7944%9 LS. -
BIZDI/’I/LI’ ﬁ|’ lﬂl /tl lﬁl N I ] I 2 ""f,vSUBDIVISION N Countrqszde f g L,
Las?NamelS , Owner - K "r ) . 23: B m Cla D : N 4 . . 42

l%’l oly1elA IR | B R e o .F‘?Tae — =
: StreevorRFD .55 '-‘«NEAREST TOWN l /}fﬂﬁc)ﬁt’)i) . " ,7,1
/IT{‘!vi;ISI ! I/‘/l / I/}lSl Tl és'!uél — |§-?| ¢ | / lél )I | I I,:M|LES FROM TOWN (enterOIflntown) o B l; ‘M e / ‘.7 I\;I7 7IR
Bl T ICommued | DRILLER INFORMATION “\' 1 A l' / ‘
4 AL ’.DI]FIEQCSTION OF WELL FROM o - \‘5‘5 /5’7 ~0'5¢’77/€(15' /?ff‘ ~/)/?
» ﬂ)ﬁ/}ﬂ/[/ 3 &7@ A’ﬁfd [ | TowN (CIRCLE BOX) | 0. NEARWHATROAD .
. DnIIersNuma ' o= e 77 License No.. 80.. HRTE B 1‘ ”‘a g ) . ) " V B ' NORTH
G ENEOD: ,wq;m 3 : : -

Firm Nome . e |- oN‘WHICH SIDE OF RoAD, & -
(Ao dir Fomrik Zﬁ) /aa«c c/S/j/c_/. = ‘ L - (CIRCLE APPROPRIATE BOX’ WES'T EAST
dd ] - - : oy . i ' -

,:ﬂ;ij ﬂ*"v"/;; /,zx/‘*‘"/ ”"‘”‘" /(M LE J,,Z. L TR - sOUMH
Signature ) e ‘ S - Dme SR te '.7 Y -se :)@ PO
gla] 7 - -] CWELL INFORMATION RO -P'STANCEFRQM ROAD ™
Y13 6 e e , . (CIRCLE APPROPRIATE BOX) L)
| APPROX. PUMPING RATE (GAL PER MIN)f - . e N e : 8%
AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) - ‘~75’0.‘;‘" — gg‘ivl EAOACJSTREFS/}E[ER______’ES oF ool .

: USE FOR WATER (CIRCLE APPROPFIIATE BOX)

@) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

] WITHAN X

SOURCES OF DRILLING WATER

INCH

. FARMING (LIVESTOGK WATERING & AGRICULTURAL
, IRRIGATION) R RS _
. INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. ‘ E BOX NOMBER
. | WRITE THE BOX NUMBER
2 ng OTHER (REQUIRES APPROPRIATION PERMIT) . - : : ‘FROME_THEESSP HE,QAESE, IR
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R S L S
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - |'= " ([ _f SRR N
. 'APPROVAL) TS S Qﬂ 9
. TEST, OBSERVATION, MONITORING (MAY FIEQUIRE SRR, : _
APPROPRIATION PERMIT). o I e (/ ‘S e .
T T ? ~———1" DRAW. A SKETCH" BELOW.SHOWING LOCATION OF WELL IN
' SXIMA WELL: oo | RELATION TO NEARBY TOWNS AND ROADS, AND GIVE
APPR-OX'MATE DEPTH.OFWELL ~ 7 @ | DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETEROFWELL - ﬁé; NEAREST .| - N

METHOD OF DRILLING (cnrcle one)

BORED(ORAUGERED) JETTED. - JETTED & DRIVEN . ) @/ BC”"-WUOOM E?’Dm
| % AIRROTARY . (IR PERCUSSION ROTARY(HYDRAULIC ROTAFIY) R _ (\XI
¥ CABLE - REVERSEROTARY : ' DRIVEPOINT ‘ By
i f ‘..- 54 o OK}
. other_ . wJ i J .
0 i 4@5 /</<;*a \“*}:'
, REPLACEMENT OR DEEPENED WELLS fﬁ& o, Ky,
~. (CIRCLE APPROPRIATE BOX) 0 fon O/
[N THIS WELL WILL NOT REPLAGE AN EXISTING WELL S
<+ THIS WELL WILL REPLAGE A WELL THAT WILL BE - _ i ..
‘Y], ABANDONED AND SEALED - . - | A N ‘ CTe
- @ THIS WELL WILL REPLACEAWELLTHAT WILL BE USED | R O T
2l AS.ASTANDBY - gl4] - - ¢ | © " NOT.TO BE FILLED IN BY DRILLER
[0 THIS WELL WILL DEEPEN. AN EXISTING WELL - : ' Lo ﬁ 5}(} : HEALT.H DEPARTMENT APPR}’A&;X ; 5
PERMIT NUMBER OF WELL TO BE. REPLACED" OR’ DEEPENED
(F AVAILABLE) sl ‘ e COUN%’N;ME D COUNVTY‘{JO XZ
‘ Not to be. hlled in by drl/ler(OEP USE ONLY) TN e g,%PNATURE S g,T/C\TEI-éEALTH '
- P — : — — IRCLE BOX :
APPFIOP PERMITNUMBER LI T11e IAIPI [ T ]+ | oaressuen .= > R «
e L . ' - vﬂmfm‘f‘ucm et
FORCE 25 m?II'TAELS ’ I;ERMITN H C) [ "? BT casr | (G 2| ]
. o. o - SR P .
. T es INBOX 170 N 72 73 78 75 76 7, 7 7 | (5(;; £ Q& EXPIRES L(/l / HES
Bl 5] . ] SPECIAL CONDITIONS 8—63 | .
129 6I|I||||II|IIIIIIIIllIlllrIIIIIl|II||I||||I||||IIIIIIIIIII

Js/ﬁ’- “e79

- © 7 CHEAUH




R R

cli 3 2 8 7 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
d ol A | (OEP U}SE‘ON'L'Y) » " WELL COMPLETION REPORT 48 DAYS AFTER WELL IS COMPLETED.
HIS NUMBER IS TO BE,PUNCHED & - ' CFILL IN THIS FORM COMPLETELY COUNTY . - /mf“ B
N CoLsvs. -6yON ALL CARDS). = : PLEASE PRINT OR TYPE - NUMBER @?Zé« g
' Diate Received =, ] i . ' B : PERMIT NO.
O&P use only) . : ' De ] ‘ R “
| R DATE WELL COMPLETED De"gl of Weli 'FROM "PERMIT TO DRILL WELL
TR REE L AOD iy HEERERASTE
e [v [ 1 T r m . (TO NEAREST FOOT) 7°:. 'ﬁ i? 3% 3 37 33 34 §$ 6 37
OWNER "Brown Rt g =
last name tirst name . :
STREET OR RFD "T/ 8 C@ Um&md‘lﬁ/f @? "'TOWN iy @ ¢ fgca VA.;@@M; R
‘ ‘SUBDJ¥ISION & @ un ﬁkvvxiaf €. SECTION T LOT e _
LOG" M
_ ___Not_required for driven wells -} WELL HAS BEEN GROUTEOW‘ Eﬁ] C|3
. STATE.THE KIND OF FORMATIONS (Circle, Apptopnato Box) T 2 3 (86q nodv )
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - " PUMPING TEST .
THICKNESS AND IF- WATER BEARING PUMPING TEST )
SESCRIPTION (Use FEET ] Check | CEMENT [C[M] BENTONITE CLAY- HOURS PUMPED . (nearest hour) =4
additional sheets if needed) From.1- 70 1! w?ger rraewT
: > lbearina § NO. OF BAGS - NO.OF POUNDS
- : o o : PUMPING RATE (gal. per
S S _ JGALLONS OF WATER( : i to nearestgat) (9o °° min. " & .
&Jéﬁﬁuéﬂéﬂ s Lo DEPTH OF Gaour SEAL (1o nearest oot METHOD USED TO .
. S IR M= = . to oozt | MEASURE PUMPING RATE L~ -
g iy P PN R RN N N Sy . (enter it 1ror;‘r surface) PR St : " '
J}/?O(A)ﬂ S ﬁéb& D S = L povers » :ZZZRRLEE:S;P(:;:me Grom Iond wrface)
. yiee} types> IR Fu L - d
/Qou« Ja | insert - s[1]  [c[]] : . , ‘
‘ 6/’ fy ' 2ppropriate 'STEEL ~ CONCRETE| WHEN PUMPING  L_ y
- 'b.,low IPI LI ]ol-rl TYPE OF PUMP USED (for test)
\ PLASTIC 'OTHER it iston
s air- -piston |urbme
(22?}/@'0 \ 17 L @ [l -
=nal - | MAIN . Nominal diameter.  Total depth ; - : oth
B/@C@" /64“'@-.‘&/ - ) CASING,  toplmainicasing . of main casing centrifugal @ rotary . (d”z'”bé
TYPE & ° (nearest inch) " (nearest foot) . 27 : 7 27 pelow)
) .‘“;'3 N jet @ submersible - ;
. 1 L 1 27 - 27 . .
. . : 60 A 2 5 66 0 B A 3
- E ) _OTHER CASING (it used) i ,,fj s A
. A . N v aepth (ue() C — Lo
> R Qﬁ o trom . - 1o
b PUMP_INSTALLED
) o (A: L J L 3L d : YES NO
- <2 s S A DRILLER WILL INSTALL PUMP . (@)
P M l , l T . - (CIRCLE APPROPRIATE BOX)
& - : G de 3t + | IF DRILLER INSTALLS PUMP, THIS SECTION
@ - TR =] MUST BE COMPLETED'FOR ALL WELLS
Sereentype - : EXCEPT HOME USE
: ; TYPE OF PUMP.(WRITE APPROPRIATE
- insert ts[r) [B]R] [RHIO] | LetrerinBOX-SEE ABOVE:
appropriate STEEL BRASS, OPEN (A,C,J,P,R,S T, O) =
\:::"' . BRONZE HOLE CAPACITY:
- ow
. SALLONS PeR MINUTE .
' : ‘ PLASTIC OTHER *t gallo 5 £
Kcl2f | PUMP HORSE POWER ., -
T3] Geqnol . PUMP COLUMN LENGTH(neuesn 09,;—.
5 - € . . : IDEPTH (nearest f1.) Y_F 7
K Aa ‘l ""‘|"~ l S ' CASING HEIGHT (circie appropriate box
ﬁ s s - ,"7 T » and enter casing height)
bov
s, - heve LAND SURFACE
2 ' 73 :24‘ br % l_n T EI (nearésl
CIRCLE APPROPRIATE BOX  betow ) A foot)
. A WELL WAS ABANDONED AND SEALED | . ° o i , LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED R woe N SHOW PERMANENT STRUCTURE SUCH: AS
SLOT SIZE ., 2 = "BUILDING, SEPTIC TANKS, AND/OR
[E] ecectric Log OBTAINED : S LANDMARKS AND INDICATE NOT LESS
 TEST WE comvenreo TO PRODUCTION DIAMETER _ (NEAREST THAN TWO DISTANCES
WELL t OF SCREEN ¢ i 4 INCH) (MEASUREMENTS TO WELL)
6 - :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED ',om to .
TIONT ANDIN CONEORMANCE WITH AL CONDITIONS STATED ' S e TR
ot pEERn i CRA S KR A Bl A e s Z)f?;/ w—: Le
THE BEST OF MY KNOWLEDGE. IFWELL .DR ILL'ED WAS ]
A D JFrowinG weLL ciIRcLE BOX - [EI
DRILLERS IDENT. NO. " ;B,(}; VKF/QC/QA.)
/ / OEP USE ONLY :
_ o c,«//é i —— (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ' . T. : (ER.0.S.) o
(MUST MATCH SIGNATURE ON APPLICATION e wa.
4 7
: —q /A&W : . 70 72D .
SITE SUPERVISOR {sign.of driller or journeyman TELESCOPE LoG - OTHER DATA
responsible for sitework if different from permittee CASING “INDICATOR . C 7

HEALTH




Lot Number

F80-109
o , . | ‘ Hj, 9@ \Schiscte, ,
. “Septic tank © 1 = 3 Bedrooms 1000 gallons 35’;@ w,ﬂw‘} Yarbegegrindei
: o . 4 Bedrooms - 1250 gallons " PJ Fooe %/82
e e s % - .
* Trenches to be &' wide. Inlet to be 3 ,below original grade -
e and effective absorbant area t’rom \:? 2 ! only. Maximum depth

of trenches to be 2 below oriqinal grade. A'min.imum of g,ZS" ' sq.ft.
effective absorbant sidewall area per bedroom needed

Trenches can not

exceed 100’ .in length Distribution box to be used 11," more than 1 trench

used.  Two inspectxons of tk'enches required - before and aftet stone installed

I! more than 1 tren‘ch used - need to have 15 fe. distance between trenches,

cente: to center Run trenches on contour/vm_»f//m) I /Zé/b%// //me,g/
1 . a&o /m/ﬂ—/s//u 0—4 WW/(»'&)
: : - '

LOCATION; Start trenches at o fﬁ‘l/rl%j /@/
: M»bv%/ /&//u) 53¢ 0y’ 1.8 W, %(

ey 5?40‘/‘/3 W, fom ,WZ_,
7[,%/ j/ %/eﬁﬂ OM/UMI/‘T 0/?1'1/540 M%/&;

oK T /¥AV@ PIPE )T BErow
SINN GRADE . As 4.,4/;/5« As 7P PE
;S ;/—“—7‘ %L Lows @/2/@//\//9—4— &%ﬁﬁw
/3 LA/ /7/7\6/% Vil 5 TO W/q/{p /Zﬂd/\/7
/,a'*f@//\/f

OK T 577\&, WENC‘* /@” =7 ”’mm

RicHT SI1DE @/"7"«%5 Lo 7 I/VﬁTEArﬁ a;\;
TS FT FRam 7rE R\6H7T = )D& oF 77—/% 4_[&-7“*

9/3/9L 5/:C5!\’/AZ_:7-C/Q(EW/ &27?5/?

‘ R

/’/LW INj;’ﬁEcT/()/y‘ B)/ RM




A 28858

N
s SEWAGE DISPOSAL TESTING L _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES / _
P.O. BOX 476 ELLICOTT, MARYLAND 21043 ¢ - ‘ : 4th

TELEPHONE: 992-2330 . ‘ : - DISTRICT

- '9/15/78
VDATE 9/ /

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY‘TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
N . .
PROPERTY OWNER Est&te_gf_Syl-\Lan-Ma-nge{ /;‘j@/s‘/) Pee EMM /7

ADDRESS j/7 /@/&’/‘?ﬂm/ %eaf/w//ﬂ/?/‘ Ied. ovone S5 E=A 27
' Hork - 727 - /%Ff%f X’Zyzf/’

PROPERTY LOCATION:

Countryside S/D ‘

SUBDIVISION . LOT NO.

éow AND DESCRIPTION Route 97 \‘f"j//? .C;ZM///‘;/ é/‘;/ _ p A /k c/

size of LoT ___ 5 acres m/1 " TYPE BLDG‘S or 4 bedrooms
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

/s/ -Berniard vaA)Ime

SIGNATURE OF APPLICANT -

APPROVED BY : : FOR DATE

REJECTED BﬂY ’ ‘ FOR | - DATE
HOLD PEND'?N(_; FURTHER TESTS . _ 7 - DATE
REASONS FdR REJECTION OR HOLD|NG‘ - Z /
e - _ ﬁl_‘-’bé.' PERMIT_SIGNED

s - AN RETURNED 5242 .

THIS IS NOT A PERMIT

:

~




SOIL PROFILE
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e
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- .INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:

; , "PRE-WET TEST - 1" DROP )
PATE __TESTNO. DEPTH START _stop | sTamT stop | TME

20 A T T T TS B 4742l
- 1 7 R NLAd NELE NER s AT I
S B SV BTSN v BN ] W 1 PP
ol Y WS R A NRY L1 F IR
el ol 20080 g3l
' Lice 14 ceal doea]niodlen
: 20082 602 cy0 |22,
7/ 11200 12 010) 2 s d0 272 {2
+ « | |
% ﬁ%mu A= WJMF@%

) =y /w})

= REM;Rks - &Z Aon ‘ﬁwvn /?( mgMM { /MJ/? /,ué/ ,[@J/
“‘*. i vﬁ . . ,. . - » 1

AU
TYPE OF son. - AN ‘ : -
) l TESTED BY _ R C’ - - ) .‘ o ALSOvPhESENT Ma . mx/

-

G
;7%
»f“
~
B2
=
-z

\
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Sy

»/

e '/%g
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/ 3#/4/%RGENCWEMP

ECEw-LEs)

No IFANY .

’//9\2/3') II)@V""\"I?,IIJ&(\Iglww‘A’%@% CS

-| SEGUENCE NO. | *
“J(OEP USE ONLY) | -

e

(THIS NUM E S OBE PUNCHED

o 3

STATE OF MARYLAND. .
PERMIT TO DRILL WELL

OEP.PERMIT NUMBER

| --",j':u/-%0-*7v5""f'/5f

IN COLS.. 0'}* ALL CARDS) '{,:’ please print or fype ' : ) fill in this form completely
' Dafe“ elv Lﬁ RV /;1 zI‘”I 2:1\ - B.II32I3» P "i‘I LOCATION OF WELL -
9j (OEP Use Only), . . S
] L/ ?, j/é” OWNER INFORMAT/ON e ‘. Oy + COUNTY a‘ fL/() LA VJ/ ot
N8 Lol wlasl I/II/I/INI 11 I I IIIII | SUBDIVISION. Coayé/vf/c/ L
LostName 15 - Owner - s 34Name SEchoN '23'5' | oo A LOT @ -
?I Ir'I/‘IIDIvIE'IVI |21 | | I I | I = 5w %
Streetor RED™ 5 . NEAREST TOWN L (/fﬂ; woo ff e
’/%Iv:var I 7‘I’”I £ I”I L IfIFSLl;I IMI’{I IZI/ I/ IJ;IZ':? : MILESFROMTOWN(enterolnntown) ‘ .173" ' Q\ 5 '\;'7I.7'RI
B[ 7 [Continued | DRILLER INFORMATION - T[4 B WI
| DIRECTION OF WELL FROM _ CO“ A f“ L o //Z' ,ﬁ‘&’
SHan ley bt 5ol Linrgpr [TTTOIT] | hce et ™
“Driller’s Name / - 77 License No. 80 - - o NORTH
ffﬁ’-m) Y2 s ( p/// ((//Vr ]A/(, : ON WHICH SIDE‘OF HOAD &
Firm Nome s . .
PO Loy B2 2095 M/Eff' 28T {(CIRCLE APPROPRIATE BOX) (ENTRE
Add ’ .
Izt D . %//r/fz s
_ Signature - - . Ddte p 2 00 ~
" 4 AE)
8[2] ] WELL INFORMATION ! ' ‘ ]| BISTANGEFROMROAD 37 ==
IPP:I_:IOX PUIAPlNG ’RATE AL peR Ny Ny S B=% ' (CIRCLE APPROPRIATE BOX)
I ' ST SHOW MAJOR FEATURES OF -
foo _ _

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) - 5
: i 14 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

-) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :
FARMING (LIVESTOCK WATERING & AGRICULTURAL

.

| WRITE THE BOX NUMBER
|FROM THE MAP HERE. |

[ irrIGATION) . S
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, -
—22 {11 OTHER (REQUIRES APPROPRIATION PERMIT) o
" PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . .
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL). -
. TEST, OBSERVATION; MONITORING (MAY REQUIRE
. APPROPRIATION PERMIT)
' APPROXIMATE DEPTH OF WELL . : ,/ 50 : T reer
. . - 4 28
APPROXIMATE DIAMETEROFINIELI. : - NEAREST
. METHOD OF DRILL/NG {circle one) e
 BORED (OR AUGERED) ' JETTED JETTED&DRIVEN. 1
3. - AIRROTARY’ N\__PERCUSSION\ ROTARY (HYDRAULIC ROTARY)
37 : Daesnaeil
CABLE  REVERSE ROTARY " DRIVE POINT

- other P v

- REPLACEMENT OR DEEPENED WELLS
\@ - .(CIRCLE APPROPRIATE BOX)
i

THIS WELL WILL NOT-REPLACE AN EXISTING WELL.
THIS WELL WILL REPLACE A WELL THAT WILL BE .

ABANDONED AND SEALED L
: THIS WELL WILL REPLACE A WELL THAT WILL BE USED S
» [S] --As'A STANDBY . ;

) THIS WELL WILL DEEPEN..AN EXISTING WELL .
"PERMIT 'NUMBER OF WELL TO BE - REPLACED OR DEEPENED

(IFAVAILABLE)AI . v . s

.BOX.8 LOCATE WELL _—__,'
WITHAN'X - . ;

'SOURCES OF DRILLING WATER

2.

(790 X
T20 %]

DRAW A SKETCH BELOW SHOWING 'LOCATION OF WELL.IN /7& 1?7@3%
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 207! @&

A
N/*@e 7 T v

\[Bgsw (
\«‘— Y/u“\ La,

Kuwele
. 200’ I CO"/'/ £, ;,/"{ ﬂ&'
< ‘

o —

No! to be f//led in by dn/ler (OEP USE ONLY)

I | IGIAIPI [

e

APPROP PERMIT NUMBER I I

WRITE
FORCE ml'gIgLS

6468

II‘

) PERMIT No

- 70 71 72 73 74 75 76 77 78 79
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COUNTYNAME - EEES - i COUNTY NO. -
QEP - ) : .
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7 P °
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: N L . FIELD DATA SHEET o |
3 ) - ! HOWARD COUNTY WELL YIELD TEST = =~ -° ‘
® Well Pernut No. HO - 73 Ll‘/Sf o
Locatlon of property (road) 3S/9 COU%QZHSI o/g@r . :
Subdivision oountvryside | ~_ Lot _«f Block ____ Flat _____ Sec.
B}Iell Driller 3 Ba///)mev  owner /Jlan [Svduy »
. n Sonrh 035 Field
’ Depth of well Q &6’ ‘- L//ﬂlg/g;& Hq/_ij@(;;é M
Distance of measuring point (M P.) above ground _ Tes f/ —
Static water level (S.W.L.) below M.P. a o 7 AN
‘ﬂ . ) ) o /1"[ J }@ ﬂ\
' I. High rate pumping -- reser";’isr drawdown = . \g‘ @/% .//4@& \?}5’@'“}
Time pump started 7V / 00—, Z Pump.mg rate 8 ./ ‘\ﬁ'@&iﬂ R @GC@"‘C’ST
Total time 0‘2 é,: to reach pumpJ.ng water level Z ft /below M.P. /

20 0 -
;{ /[%Mym N

II. Recovery pump test data =~ observatlons to be recorded every 15 minutes /M %S

TIME (in 15 | WATER LE'VEL PUMPING RATE f FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 - (if used) - (gallo? 5f f @A;
tervals ' gallon. bucket _ _ minute)

7L

125 207 /DO sec

(2= | 207 (00 Sec,
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COUNTY . PERMI N
PERMITS (4101315.2655 INSFECTIONS 41013131810 PERMIT APPLICATION ’ > VAW
g s ) .
AUTOMATED INFORMATION {410) 313-3800
Buitding Address 2?,; /’; G Uir. g o Ads 7 e Property Owner’s Name T\ld R adil)! B_er) .
’ T , R oy N / ) ,/f L s P h LN
R AR i i Address P . R . -
. N . " . N 23 4 1 ' 'l;y
Suite/Apt. #: SDP/WP/Petition #: - City ‘ State Zip Code
Census Tract Subdivision [ A %ome Phone .. . ! : Work Phone
Applicant’s Name & Mailing Address, {if other than stated hereon):
Section Area L
A
TaxMap _ ~ § Parcel Grid: °®
Zoning Map Coordinates ' Y X ‘Lotsize ¢ § R Phone ) Fax
Existing Use - P o = ﬂq) Contractor Company ... ' st g ‘t"': :
Proposed Use . & R T IR A T
P ‘ .C t P ooyt g
Estimated Construction Cost $ Y e ontact Person " )
» - — 7o | Address N Y N I A
Description of Work .. # % & -l . : } 5 =
. . £ : R
__ff: /J,/*’ % City _*~ * i i State Zip Code
- - License No.
Phone - Fax *
Occupant or Tenant i NI R Engineer or Architect Company SRR P d
5 - 4 :
Contact Name___~ * . : e Contact Person
Address PN ' H : i Address :
i -
. i - .
City =~~~ . State ' Zip Code P | City State< Zip Code
. . q ' ’
Phone T e ‘ TFax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics - Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth ‘Width ac Public
No. of stories: Private st floor: ) X Private
Sewage Disposal: 2nd floor: sewage Disposal:
____ Public Basement: ﬁlsu'bhfe
. . - Priva
Gross area, sq. fl. per floor: Private Finished B O Unfinished B a
Crawl spacc O Slab on Grade O ' Electric
Electric Yes - No O No. of l-,Bacdmcms monme lc‘;l::u"’ YY?SDU l:::) %
Use group: Gas YesO No O
. Multi-family dwellings: Heating System:
. , . No. of efficiency units: N
. Heatu?g S)slem.. R Ng‘ :r ?[;ge‘:;)ls‘:‘ms Electric O 0il O
Construction type: Electric O 0Oit O No. of 2 BR units: Natural Gas OJ
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other St Sprinkler system:  N/A OO
Wood Frame Sprinkler system: ~ N/A O : i . NFPA#I3D
"'_ : Full R‘;‘;E"Es- NFPA #13R
— Partial Other:
State Certified Modu@ Other Suppression _____ State Ceitified Modular e
. # of Heads T Manufactured Home

“THE UNDFRSIGNFD HERFHY CERTIHES AND KRS AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATHON 1S CORRECT; (3) THAT HIZSIE WILL COMPLY W1 ALL REGULATIONS OF HOWARD
COUNTY Wilicrt ARI APPLICABLE THIRFID, (*ﬂTlh\l HE/SHE WILL FERFORM NO WORK ON THE AROVE RFFERENCED PROPFRTY NOT SPECIFICALLY DESCRIBED IN 1S APPLICATION, (5) THAT DIV/SII GRAMIS COUNTY OFFICTALS THE RIGIT T
FNTER 'NTDTIIK PRUPERTY FOR "I!I‘F HFRI’O(I O_kJVSf'thN(- THE WORK PERMITTED AND POSTING NOTICES.

fm“ v B 1\_‘_;_,' I B N L ::/, ”; i
Applicant’s Signature [ Print Name L /_‘___ i X
' A ‘ AT L0
Title/Company <L 5 Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

& *+ PLEASE WRITE NEATLY AND LEGIBLY. **
ST -Nm FOROFFICEUSE'ONZ ,

" Excise tax -
“ Add’} per. fee

Dié’tﬁbulic;\ of Cdpics- R
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| Ao PERMIT.FRM.«




ég /’ | SEQUENCE NO.

_l Ji (OEP USE ONLY)
rmsmesus TO BE PUNCHED

WN COLS. 3-6 ON ALL CARDS) anhy a;,':\

STATE OF MARYLAND"

WELL COMPLETION REPORT

FILL IN THIS.-FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY -
NUMBER ZEEDE

Date Received
(OEP use only)"

PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

f(Circie Appropriate Box)

. /’,’,’#, ¢lods $oud = 7 5
e M e
{T = “) o r;;“ -

o £
//‘( !/,».; :.J (s 75

DESCRIPTION ~[Use FEET | Check CEMENT

odditional sheets if nee ! 45 46

: FROM | TO lbearira § NO. OF BAGS

f'n/,’ SoiC O | & GALLONS OF WATER
I

from )
48 TOP
(enter

TYPE OF GROUTING MATERIAL

- BENTONITE CLAY

: =7
% NO.OF PQUNDS .~ /
2 Y-

12 3 (s8q nal ) .
PUMPING TEST ST

PUMPING RATE (gal per min.

tt. to

DEPTH OF GROUT SEAL (to nearest jloot)
{)

-
-~

8OTTOM

it from suriace)

to nesrest gal.)

MEASURE PUMPING RATE 1

METHOD USED TO- /7_

DATE WELL COMPLETED Df.m{l of well _ ﬂom PERMIT TO DRILLWELL
R Ve Yes (,7'-,:'-'_';-‘:\/"'»1 L : ) - el =171 -T2 15 L)
) )g C/ co [st ]/I l ] J 1 (710 NEAREST FOOT) 2 7{7,709 3 3 37 33 :’a‘ /Js 36 37
OWNER 'Bi:“éwt'\ A-ldr"\{ : i
ast name st name 3
{STREET OR RFD C'de;/ys;dc Dv. TOWN G/Pv‘ wcm{ |
SURDIVISION Ceoound vy Sl e SECTION —_ LOT LA ]
WELCLOG 7 CHOUTTREC LU -
\ 'Not_required for driven wells WELL HAS BEEN GROUTED : C{3

&

HOURS PUMPED (nenrast hour) |__________J

1

<

<&,

15

\\

£

WATER LEVEL_ (distonce from lond surface)

" screen lype .SCB.E.E.N_.BE.CQRQ. '
_oropenhole ..

'--

. STEEL ‘BRASS, .OPEN

P4 [l

EXCEPT HOME USE -

LETTER IN BOX - SEE ABOVE:
(A, C J,P R, S 7,0)
CAPACITY:" )

GALLONS PER MINUTE
({to nearest galton) . _1&;. A

TYPE OF PUMP (WRITE APPRODRIATE

“CASING RECQRD
A BEFORE PUMPING & y
* 7" STEEL ~CONCRETEJ WHENPUMPING L £C¢ o
[pl ll lohl TYPE OF PUMP USED. {tor test)
PLASTIC OTHER air “ . piston h.nbme
" MAIN - Nominat.diameter ..’ Tolal depth ‘ RN her
CASING . "toplmainicasing -'* of main casing. can(nfugal o '°‘°" (:Ls:;rnba
TYPE @, (nearest inch) . (nearest foot) Kl : 7 . . .27 below)
paEs T A Jliet. - ubmersible
5(.‘é,l.z./,_.@9._
¢0 & &2 6 66 70 o . T *
E  °  -OTHER CASING (it used) ' T o
A o drame(ev s Oepth (uet)
S ‘. B '3":!'. S tro
A ® . PUMP INSTALLED ~
% o L 4 ! ! DRILLER WILL II:S':ALL PSM; P |
s B - . ...-.T.-.V-:" - . 4 ' [ n
:‘[ I {CIRCLE APPROPRIATE BOX)
GL ! [ J L It J 4 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

.29

kDl

,. eq nos¥ . .
DEPTH (ngavesl n )

m 20

PLASTIC OTHER

N

2 }’0

,*__9uf|-¢n; P 13 -:M D

zZmm»On :'n»m ’{
L

1
@*abl)va

PUMP HORSE POWER L

3>

PUMP COLUMN LENGTH(nauest 09._..__.__;

CASING NEIGHT (ﬁnclo npp'oonno boa
.. 8n0 shlor Casing hq.qm.)

' 'LA:ND SURFACE

4
a

JL .
23 4 18 30 32 £ / (nea’es‘
N ) ) t
+CIRCLE APPROPRIATE BOX : o e E:] below J 1 4 fool)
A WELL WAS ABANDONED AND SEALED : R I 2 OCATION OF WELL ON LOT
- 3R 397 1l 4 2
‘HIS WELL WAS COMPLETED . S : SHOW PERMANENT STRUCTURE SUCH AS
WHEN THIS - SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLecric Log osTAINED . B LANDMARKS AND INDICATE NOT LESS
Ie) | NEAREST - THAN TWO DISTANCES
U TEST WELL CONVERTED TO PRODUCTION DIAMETERN _ (INCH) T e L L)
WELL OF SCREE L e{) !
58
k THAT THIS WELL HAS BEEN CONSTRUCTED [ “to
:NHEARCE(?gRCDESIgEY VoirH COMAR 10.17.13 "WELL CONSTRUC- rom gt
TION ANDIN CONFORMANCE WITH ALL COND!TIONS STATED GRAVEL PACK . R . x
AR SIS LEME S T SRS o aat
NT
H?:'a?sgr GF MY KNOVILEDGE. IF WELL DRILL _ ]
a0 ,/ 3 FLOWING WELL CIRCLE BOX : PeL
DRILLERS IDENT. NO L—e— Y
__/,,. .| OEP USE ONLY oit ]
,.:-'.p.. /./ e %’/% /1 (NOT TO BE FILLED IN BY DRILLER)
')R:LL&HS STGNATURE T (ER.O.S)
(1AUST MATCH SIGNATURE ON APPLICATION ‘ wa
) 70 72[]
SITE SUPERVISOR ( sign.of drilter or journeyr’n}an TELESCOPE LOG OTHER DATA
§ responsible for sitework if different from permittee! CASING INDICATOR
e, :
4
CRIGINAL Y
S

AR A ARy



T g

B “7"'_‘ T
A - :;: o ’6 / : ;7//&/52\ - '.
HLE /[Rq)[qcememt well s, te ; DATE REPORTED‘ ///,xaf[g 2

’L»..f

: /OPERTY OWNER Aw«e Browu
/P~ 0. ADDRESS 3519 COQw}v,,s. Je Or .

~ LIRECTIONS TO PROPERTY

12 /ﬂ/ga- Well sitk 0.k, d “’3W g

Y g2 ’( Jco,w(e CO//um o

m

ACTION TAKEN: /.z,// /82 ﬂf\,?//gr& z;/j,éﬂmg, _

FINAL DISPOSITION:




'E: ];f'SB 1 4 7 SEQUENCE NO... STATE OF . MARYLAND . THIS REPORT MUST :BE SUBMITTED WITHIN
L L (OEPUSE ONLY) | WELL COMPLETION REPORT - * C4(5) DAYS AFTER WELL IS COMPLETED.
HIS NUMBER IS TO BE PUNCHEa ' o © 'FILL IN THIS FORM COMPLETELY o UNTY = :
.fL COLS. 3-6,0ON ALL CQARDS) = ) PLEASE PRINT OR TYPE - NUMBER "M- ¢2 §§5$ ) y
Date Received B : B R . .o PERMIT NO. i B
(OEP use only) A 7 Depth of Well - el , .
K3 ~ DATEWELL COMPLETED oo , =750 R : EROM “PERMIT TO DRILL WELL
- ‘.,.,_,_!_I._I_IM SRR O N e - oT-T713]- I
) o i 15 zo-_:'l" A L 22, (TO NEAREST FOOT) _ 2, : C 28 29 30 3 37 33 34 35 3637
OWNER @deif\ - C L fi% W ' , N —
Tast name . .- first name R ’ ) :
STREET OR RFD @@’Umé‘vvsa @f @ B». ’ ] TOWN @f@m w@@@f B
[ . o a0 — ' L
SUBD! IS!ON Coun J vy Sl . SECTION : : LOT - & —
LOG ¢ . i ) g
Not_required for driven wells J WELL HAS BEEN GROUTED @ Cl3 : -
STATE THE KIND OF-FORMATIONS (Circle Appvopnale Box) ’ . K S T - I B
PENETRATED, THEIR COLOR, DEPTH, ER,M ST o ) : _
THICKNESS AND IF WATER BEARING - ] TYPE OF GROUTING: MAT  BUMPING TEQT - é
DESCRIPTION (Use | . FEET | Check’ BENTONITE CLAY' HOURS PUMPED _ (nearest houn s 4
additional sheets if needed)’ FROM T 7O it water s Gl ‘5J “,,- : [
7 7 "bﬁ-u‘—‘h NO. OFBAGS__NOOFP@%DS—' j
Top SorC. " |Z- | )ceaLLONS OF waTER - f’:—‘ﬂ':::‘s'Gg’mTE (90' per min.
oot - S - S DEPTH OF,GROUT SEAL (to, nearestﬂool) ’
WP I , oe , METHOD USED TO ° e & 7"
Z’Zyo(m/ ){/7/’?’4{6" 1< g S R _Tf;./( 5 :" to ; )_.,o,,q,;. ' | MEASURE PUMPING RATE 1 d K‘{
f' . ‘,\/ f el RE 3‘»' R sner i from_surface WATER LEVEL" (distance from land wrfo:e)
yjé R4 /\,A‘f,ﬁ" 5§ o e T BEFORE PUMPING

i

- . X L J
f ) : C L o9 an. ©
Joven sCas |79 |75 |45 NI

. .insert S . . coem
-appropriate. ©+ - STEEL . CONCRETE} WHEN PUMPING . L. ‘ )
code S . D . PN 25

‘ ” _wa,,.,,f Q o bﬂqw o IPI I.] lolT] : TYPE OF PUMP USED' (for test) '
. /;75;14 )/z ) 75 2.5 1 1. |/~ -~ eLasTIC  OTHER - @ ar - [Ep.sm :urb;ne
: B D I R % . o 27 R . 27
R - : o § - MAIN: Nominal dismeter . . Total depth - |- - \ - th
R R CASING - toplmainicasing . of maincasing - “"""“93' o @ rotary . (:gs:'ribg
' TYPE . (nearest inch) . (nearest foot) ‘27 R . 7. 27 below)
tj/ A é f_{ jot . -|:submersible
- 20 o Y —— b ; 73 27 P
E OTHER CASING (it used)
. A . diameter - depth ('eet) '
T [ . mch - tro : -
cf . R 1 . BUMPINSTALLED  ygq no |
& . . N . B DRILLER WILL INSTALL PUMP . & N 77,
s 'I‘l | . I . . C . (CIRCLE APPROPRV\TE 80X) -
T N . . G - [ | — - L —J ] IF DRILLER INSTALLS PUMP, THIS SECTION
i o c . | o "SCREEN RECORD. " MUST BE COMPLETED FOR AIL WELLS .
: M - - ;c;%eer:‘th{ﬁ: : - : EXCEPT HOME USE
. P TYPE OF PUMP (WRITE APPRO°RIATE
. insert’ [s{T] [BIR] [HIO] ] LeTTER IN BOX™ SEE ABOVE:
A R appropriate STEEL BRASS, OPEN [ (A.C.JP.R.ST.0) .. -
o ~ S code © BRONZE HOLE CAPACITY: : . v
SR PR B below ,, GALLONS PER MINUTE
R o SN i {ta: neares( gallon) R A
) R R i PLASTIC. OTHER 3 NEE
SR el R I ' PUMPHORSEPOWERL -
o . A SEEENPERE- o mar o PUMP‘COLUMN LENGTH(nwesm)_.__.
. —~ M'l I;/;P'!’H {nearest ft.) /7 f/\ ) o - a7
N ! f/ Lol v s CASING "HEIGHT (cnrcle appropriate box

" and enter cosmg height):

4 1 .
] DT} T~ 15 7 21
. ’ ’ . . above,
: ) L . R . . y
23 36 32 - Je - o '
¢ . Lo . . : / (nearest
- o o v “below
49 i

LAND SURFACE

ZmmDOw IOP M
-

CIRCLE APPROPRIATE BOX ‘ L X 1 foot) .
. A WELL WAS ABANDONED AND SEALEQ -7 I N S 5JL7 = T Cotamion oF weik ow Lot
WHEN THIS WELL WAS COMPLETED - - R : o e T SHOW PERMANENT STRUCTURE SUCH AS
K " SLOT sIZE i_- PR BUILDING, SEPTIC TANKS, AND/OR
- ELECTRIC LOG OBTAINED, o R : . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER . o (NEAREST THAN TWO DISTANCES
WELL : OF SCREEN , INCH) (MEASUREMENTS TO WELL)
. 56 B 60 B .

A IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTED -, ~ from to . - - ) ) . .
!I'IONC?A?I%L?N C%ENFORMENOCEWITS AL CONDITIONS STATED ; L ' ‘ . ' e G y f€ ol
R PR K SR e oL T - J ", :
THE BEST OF MY KNOWLEDGE. ., , ./ .J'F WELL DRILLED WAS o 1 RN w

bW Ve FLOWING WELL CIRCLE BOX - [_E_] ' gt

(NOT TO BE FILLED IN BY DRILLER)

2. ‘ il : fou S E
/A%E;J %V,, pv,/{g;,y /% [oEPuseoNLY T T E é?’_“ ;

DRILLERS SIGNATURE T

(ER.O.S) '
(MUST MATCH SIGNATURE ON APPLICATION i \7'V Q E
- 4 7
: : . 7oD . 72 :
SITE SUPERVISOR {sign.of driller or journeyman - - | TELESCOPE LOG - - OTHER DATA

responsible for sitework if different from permittee\ CASING | =~ - INDICATOR

‘ ‘.HEA‘L_TH



Page, . / * gf‘ ” / Review
pate __£728/57
& / /

2

FIELD DATA SHEET
3 HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 73’4/53——'

‘Location of property (road) C rrns Trw Sl 2 .
subdivision _ (Louwtryside . Lot ““F  Block Plat Sec.

 Well Driller _S7ans Crll D s LA, Owner A nih Brown

Depth of well Zﬁf()f

Distance of measuring point (M.P.) above ground /‘
Static water level (S.W.L.) below M.P. 65~
I. High rate pumping -- reservolr drawdown
Time pump started //00 Pumping rate _ /O EPM
Total time Zér, to reach pumping water level _Z0Qf  ft. below M.P.

II. 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)
/200 200 /00 Sec. 7 G P
Zze 200 vz J
/2.0 200 (00 J i
raze 200 /00 7 i
/700 200 (00 J
/95" 200 (40 7
/730 200 /00 i
/I~ 200 /00 i
/00 200 Wy, J |
[E1S Zoo /00 J !
[¥T0 Zoo /a0 J
J¢ET 209 /00 7
1507 200 /00 7
195 200 /Y J
[S¢e 20! ;40 J
LT 209 /00 7
,/6 a9 200 41@%0 ;7
/611 | zor Y J
i /67¢ 20¢ /00 7
/6 FT 200 00 b i
/70¢ 2.00 /00 4 '
/2/77 | zo0 /00 7
s 200 /00 7
Wiis 200 ~ /00 4 ;
/500 200 /00 4




,4¢;

S L Rp50?
oG < = HOWARD couNTY - [ o e
‘ ING .- gbV" .. /! S oo gt
- ormeme 4 PEBMIT APPLICATION(p 3y |
P ' ~ DEPARTMENT Of pug‘u%‘wonxs 60301
T A - AU OF INSPECTIONS 1 =% SES &-PERMITS DATE 1550S
T , OURT H VE. ELLICOTT CITY. MARYLAN 21043 5/12/89 .

[OT NG (o8 TAX WP 5-FAmg £ NO)

3519 Countryside prive = - - - QUA'LTFmam '
+ Glenwood Md, L ﬁ o o

RS nucr;ou SEAL
Application is hereby made for a permit t )
"ERECT USE E Vi

LTER_EXTEND RAZE MOVE. tho G O
S ALTER EXTEND R the (It
BIOCK NO T8 ER= r?m'o ggs?miﬁ%ﬂﬁ%v%LKT‘EMPORARY stmpturg described.
; I 4 . ‘ 1 2 story, split lével, 10.Rooms, 2 FB,
' SUB DIVISIoN . I ZONE™ [ZONE MAP ELEC. msr.l CENSUS TR. 1 HB, FP ¢ masonry wood stove (3BR)
Countryside - R 21 4 6040 future garage
OWNER'S NAME AND AGDRESS o S . PHONE'NO.™ SIZE OF BLDG, FRONT DEPTH HEIGHT
Judson & Anne:D.'Bqun H-848-4699 , 1] 60" 30'6" 10'
317 Royer R4, ° w-792-7800 . 2] 607 30'6" 10’
Westmi 2115 x7501 1 . l
C T - PHONE NO __TYPE OF BLDG, AREA _VOLUME _ ROOF_—
B.ROOMS
Same ‘ ROOMS
. BATHS '
'S NAME AND ADDRESS ( . PHONE No. FIREPLACES : :
" . . - : S o ‘ ' .__FOOTING FOUNDATION | 5. WALLS
| Same 20"%8" "
1‘ . ‘ 16"x8" BIlCIﬂI
i;rRAcron's NAME AND ADbRESS—— -\PHONE No.
budson & Anne p, Brown o
31 ' Royer Rd. S :
.g‘é%%%“iuss“w‘ 35 RUC ]T:U]R'E (BE_SPECIFIS:):’ T """"""“"""‘"‘.
3FD - '

BUILDING LINE
E IN FEET, REAR vp, REQUIRING SET R :

ROADS & STREETS

Ours in advance when l am ready for the inspections
colled for elsewhere in this opplication; and that no work will be covered
up until such inspections have been complied with,

01/a1 / :
l o
SIGNATURE
mother - 4/23/82
8235‘ 00 TITLE DATE

; 7 FOR OFFICE USE ONLY .

o FUNCTION DATE SIGNATURE APPROVAL

INCE IN FEET FrOM R/W LINE T0 FRONT BUILOING LUNE ___75'min ’\

lARD 30'min | ZONING/PLANNING 4/30/82 | pavig Zeeveld

- . N
vce 1ADISTANCE IN FEET FRoM s10g SLDG. LINE T0 $IDE PROPERTY LINE) " .SHA 5/3/82
VCE IN FEET FROM siDE STREET R/w LINE . -

G. Courtney

BUILDING OFFICIAL.
WATER & SEWER
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