(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
L g R e T MUST BE COMPLETED FOR ALL WELLS

C[1] 4745 | (OEP USE ONLY) er'L 'L‘ 'C;) I:IIIPLE'TT(".)N e 45 DAYS AFTER WELL IS COMPLETED.OY S
L : LREPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY L}S 65 i AR
“IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
F = 34 =
ABEREN oleA2] 41513 | 2 2]0 [7] | Jm [Ael-[7T1] -4 5]6l3]
8 13) 5 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Sannw aacl  PuoThers —rQC ¥
Jast . — 27 - o 2 2777
e T Op DL L el fel fistname  rown ecectSines 4142 e :
SUBDIVISION __ fAlc el A SECTION £/8€l 0666 ___loT el 62S x
WELL LOG 'GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS wArgle Apiapite Box) : it PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL St ol (—th— -
neares our,
THICKNESS AND IF WATE: BEARINGCheCk SEMERT P U T ur)
B A if water . , PUMPING RATE (gal. per min. .WJ-.-
additional sheets if needed) | FROM TO bearing | NO. OF BAGS Zg ) NO. OF POUNDS # ‘-2(—"0 to nearest gal.)
as e S v GALLONSOFWATER & O METHOD USED TO /5 C; d’
Tos > ol G | & DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |~ i
: i from| £ ft. t°| /;‘ é’ tt. | WATER LEVEL (distance from land surface)
£} { / . Fd 48 TOP 52 54 BOTTOM 58
f/ £3 st )}‘ alK Z é/ (enter 0 if from surface) REFORE PURRe 7 5
casmg CASING RECORD
< « | 70 o WHEN PUMPING 4ld ]
i)y wi S{# e msert 2 25
¢ ate | 20 33 approgr,ate CONCRETE TYPE OF PUMP USED (for test)
il = AT code : : i
)Z = - - L < o/ below A P 4 IE air lEplston turblne
: - 1”‘:&"_ 33 b H 27 27 27
1A , oL ) other
g ~ £ liiery MAIN Nominal diameter ~ Total depth centnfugal @rotary @(describe
F N 5< 3 CASING top (main) casing of main casing 27 27 27 pelow)
Y = 2 SNy s TYPE (nearest inch)  (nearest foot)
..l/( & =Tl jet ubmersible
=8 150 ‘Q g lé[ ]
e | [] BT |7
w-L," {in 3 60 61 63 64 66 70
~ 1 s -~ C |05 E OTHER CASING (if used)
4 £ ~NCf 1195 A0 i diameter depth (feet) PO ek D
/ A H inch from to e
C
; . 4 o, -~ DRILLER WILL INSTALL PUMP  vgs @
N
G

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED D

o e F PLACE (A,C,J.P.R,S,T,0
mser) IEE L‘;};@ IN BOX(-SEE ABOVE: : =
ate

STEEL BRASS
| GALLONS PER MINUTE
below (to nearest gallon) L 35

PLASTIC OTHER PUMP HORSE POWER [;Ij:]:l:]

41

1 = PUMP COLUMN LENGTH L—_D:Dj
(nearest ft.)

DEPTH (nearest ft.) 43 47

£ 1- I l ; l l | l l i l ] CASING HEIGHT (circle appropriate box
é bove and enter casing height)
H 7 LAND SURFACE
AT e ITTH aEE Pt
S m = L2€ % 32 % E] below IZ':I ; foot)
CIRCLE APPROPRIATE LETTER EaED I PR TEEL] i il
nb W;L—'— SRS ABA":A'IDONE(‘?J G;‘I'_DESEALED Elm = = = I 5 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS el SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST NT A
P OF SCREEN Sk THAN TWO DISTANCES
WELL ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7 G/
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to f o g

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 |

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

ngasb:(‘l;‘EgvaEEﬁoEcl;éﬁ ACCURATE AND COMPLETE TO THE BEST FLOWI NG WELL INSERT D

150 1) F IN BOX 68 68

; .
DRILLERS IDENT. NO. /* e SEPUSE can Y

27 4 /35—/‘-4 .G (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ~ 0 (ER.0.S) wa
(MUST MATCH SIGNAT ON APPLICAFION) 74 75 76
, S A SR
‘u ;1/ /] /'* /‘f Lt,(,M

SITE SUPERVISGR (‘§g’n of driller or jourheyman | | ELESCOPE LOG OTHER DATA

CASING INDICATOR

responsible for sitework if different from permittee)




SEQUENCE NO.
(MDE USE ONLY)

1986

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

70 79

fill in this form completely

o G4 D2

Date R7e|v APA)
OWNER INFORMATION

B 3 l / 7@“4 JOCATION OF WELL
~

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

D

APPROP. PERMIT NUMBER GAP

Not to be filled in by driller (MDE OR COUNTY UéEijNiiféggf 1

54

Wo_og 2

—

63
/jr‘* )

PERMITN S o SRS . BB sessiiiilles. <+ ¢
9 70 ;71 72:73 74 75 76 77 78 79

8 m?/ oD / w 8 COUNTY 21
l 6’94”/640/ buolhens | St vow (7100 1
15 Last Name : Owner First Name 34 23 SUBDIVISION p L (o G 42
4NCeL
L Jéi1 & /5/2 (TTEE g7ﬂbCA wWpY | SECTION l____l LOT L=
36 7 Street or RFD 55 48 50
. kdef Sl My, 2589 L, o 4 l;bow |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMAGON MILES FROM TOWN (enter O if in town) | Z M 1]
| /?’? A Mf"yﬂf MSD 2/ 73 76 77 78
Driller's Namé 76 - License No. 81 B 4; : 2 /@Z
b i1 4 poos 7 e / i
/Z‘? é?A MA/A/f PLZJZ ﬂ/(/ 44 14 7 DIRECTION OF WELL FROM | o - a4 J
me Nafe TOWN (CIRCLE 11 NEAR WHAT ROAD 30
L Q2o ///zau,u. (mec[\ ) - L B4 @ ON WHICH SIDE OF ROAD ol
Addfess (CIRCLE APPROPRIATE BOX)
/ZZ(/, /%"4’ 7 22 f | =]
S|gnature Date @ 34 / 00 37
B |2 WELL INFORMATION S‘ DISTANCE FROM ROAD ¢
7 2 APPROX. PUMPING RATE T
(GAL. PER MIN,) 5 ¥ ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED § oo E TAX MAP: K BLK: _L PARCELB_O’Z
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@IRRIGATION dé Mkd A L/fé 52
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE > INSERT S —
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISS ~c\ ;
[P] PUBLIC WATER SUPPLY WELL L( } ( ((»‘T(\\* E \, g\] f J!‘ b
TEST, OBSERVATION, MONITORING :::)Rm 2,; .W\ 48 Jmsf,yszURE\ e, AL
[G] GEO-THERMAL GRID o1l o 00 ~ GRib QJ—EZL—” 009
, e RO = S SHOW MATORFEERTUNES OF - sy om0
APPROXIMATE DEPTH OF WELL I_LC)O—ZSJ FEET \E,;V?TXH&AKOQATE il * o e
24
P s b —~ — — < o - . SOURCES OF DRILLING WATER : i
APPROXIMATE DIAMETER OF WELL 74 (4 NECA,.?EST 1ee G @
2!
METHOD OF DRILLING (circle one) 3. -
BORED (or Augered) JETTED Jetted & DRIVEN :
30 AR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER .
g ; REVerse-ROTary DRive-POINT FROM THE MAP HERE i

b2
== 600

550~ |

DRAW A $SKETCH BELOW SHOWING LOCATION OF WELL IN

"OECIAL CONDITIONS

I APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




=

« -

Date [_4_33 28 )§85
Maryland Well Permit No. //8 ~ 96/1;? 3 é:-)?

——

v

» - AN
/)%Qoumy Reviewed By € VC 3 J% HCL

/ﬁ:ivuumuj L aoThers Zae

WELL YIELD TEST DATA SHEET -

Owner or Applicant

Location of Property (Road) o ol Kn c‘b/m«'( k 70

Subdivision ﬁ}VLCrfL &b

SRW

{

[//St/rL obet

.
Lot #elis 625 Block

Depth of Well

T

Ha§ ’

Static Water Level Below Measuring Point

The first entry in the table must be when you

Height of Measuring Point Above Ground _ L

3y ~

Plat

Sec.

~

phase ends and the recovery test begins.

begin the drawdown. Enter all appropriate information. Indicate when the drawdown

TIME WATER LEVEL PUMPING RATE FLOW METER CALCULATED
(CHRONOLOGICAL) Below M.P. lime to Fill READING FLOW
_F~  Gal. Bucket (if used) (gallons per minute)
730 2y H 5 Sec /L. Gm
FYG Yo g Sec /5 G
groo VA %4  Sec L Kew
'S Yo * g ¢ X -
Y. %0 A 3 S ‘ /2 y
PR 7A 4 s 4 14 !
9/00 L/e |24 5 e, JA 87
Gi(S Y6 /7 & NN i §0n
G 30 o W s S n
Siuyg Y. q S " 4 )
)0 00 Yb ( S ¢ b /2 ()
| Jo /S 6 ¥ G N /9 0
/0:%0 Y(, - < Sec 2. G/m
)p !4 Yé A s N /2 &M
)/ oo

I hereby certify that the yiel

d test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.

7" Signature of Well Driller



US/s Lo/ LU0l L4943

Bats
Make' &4 ‘3—'«#
~ Model E@s %
P,

~ Wall Yiela: G
-~

fe

GLlLUTD/uL00 KEL I MUINDER | TIEmDS [ R T wa

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAOE PROGRAM
TEL: (4103132640 FAX: (410)313-2648

on of tha Well Pump. Bithest Adapter.and Suppiv Riaing

NOTE. The installer is responeible for requestiag an lnspestion prior to # um on (he day of the dedred

Inspeetion. No work {4 ta Nm‘um:gmtdbyme Health Deparrmest. All instaitations muet comply
with the Nadoos! Standard Plumbing C

Consiriction Regulatons)

(NSPC, as amendod locally) g4 COMAR 36.04.04 (VD Welt
torm it requirsd acc te Tae SAd O SRRSOELARDERTEL

e, O-FST0LTT

(Must clrele Liconsed Licwtsed Well Driller Licensod Wall Pump Instatier
field installation:
Name (Print):

» A cansdd ladividual must perform the actual installatioa. APp reDUCE iUt DS uoder the direct

Aupervision of 8 Veensed journeyman or master plumber, pup lastaller of well grifisr, Licemses may Do
sudjecied o field varilication,

Name &m:__ﬁ&rii( Harrison Telephone #: _J 1~ Nk - =
Subdivisiod: A i Lot# Wall Tag # : HO -4 - .-
s sdwen TETLIE 8 e R Wramer =

MT Two 'm watent gt mp:_____y_

C Scresned, venred well oop
Pump Capacity __/ GPM Degth: (6" mua)  Cap secured 1o casing: -7

NSF mm%y Conduit ds 18* B.Q,) &
Depth of wall sncounigrod 3t tma of pump invw/ladon; STy Condult scursd to well sap: &7
1f puenp CBpASity sroggls Aeld, & fow mator ot off switch is required by NSPC 1990 Section 1784
Torque AITEAIONS O to reqiured - Must clele one
Safety rops, if weod, stacted to inalde of wel) casing with eva bolt ____

- i c "

Type: l“-_!_ "l Is-PE B4R PVC sleeved to undistuttied soil 4 grall mamm:_/
Psl (160 psi min) Approxiroate lengehs of sleeve: —

Depth of supply line4fd (36" muin) Sloove canlied and sesied propetiy: .

The wawer aupply Une is required to be at least tes feet (rom the septis taak, pemp chamber, wwage piping

dissribution box, draiaficids, and sewage resrve Alva. I tbis ggnnet be uceomplished, contact this ofTes for
appreval prior fo install
$-a3-0

Sipnanas of company represenistive Tespons ole for insliation date

Yor Hgalth Pepartment Yse Ooly = Not to be

__vm% ==
Date (nsp. Reguested: :_”’_M Dute tosp. Approved. ,:__7 ( \§ QK ‘
ingpection Dawas Piticss adafer 56 waiet supply line af laasy 367 below grade ,_..JZ —

Twe piece cap insalied and attached to castmg secwrely . XL
Eicc, condult exasnds at least 13" below grade/arached (o 3p properly __ L

Sufety rope installed inside of well cuing ——t

Cocrect well tag amached properly and casing § above finished grade |

VWater supply line sleeved pdequately &t house connection —
Adequate grout cdierved peiow piticss adapier o i
INTSICR AT A s S S B R RESERILOTr 1 ON Mo 4y | eRpt Ul O L B
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\be This.area designates
5 a private sewage
easement of 10,000 square
feet as required by the Md.
State Dept. of Health and
Mental Hygiene for individual
sewage disposal. Improvements
of any nature in this area are
restricted until public sewage
is available. These easements \
shall become null and void upon \S

connection to a public sewage system.
The County Health Officer shall ha e
the zuthsveily Lo grant variaunces tor
encroachments into the private sewagk
easement. KRecordation of a modified
sewage easement shall not be necessar>\

@ Percolation Test Hole, field 5“3
located. 'J
A
The lots shown hereon comply with the \

minimum ownership width and lot areas as \\

required by the Md. State Dept. of Health i

and Mental Hygiene. p
'8 P.229

Percolation areas and water wells for the
adjoining lots have been shown where psertinent.’

~
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THE CEMT

-——
'

STAKE »sic

THts FlLaT TH S co@NE

6:\"00"c 9\ ;&
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! Q*(‘\\ ? \I\L
W Q\hb
APPROVED ! For Privaie Water and Private Sewaqe
ys+crns ¢
I+h Off ter 5{/_7; Date
FERCOLATION TEST PLAT e
Roberd M. Sution \
P 50@ 15 Robingon Rd.
B Severna ParK, Md,
Old Frederick Rd. 21146
TAX MAP & - va
DEED EE F : L.GG’G F Q?g .‘nhnFN(‘.INH’-D(.Anr‘un:rvc.m‘uurnr
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Y %69°%5 5% L
661040 07 E- 648

FapR it

| ° < DENOTES IRON PIPES
e - DENOTE®, SPIKES

5804797 301,29

- Point of Baginning
Parceal "A*

s 1270.00°
&1%.52"

NOC°4Y'57E -64.97°

I w

g Point of bczgmning
Parcal 'B"

"3 5|°‘%3

[—— LINE

R.KM.27%/5%8

SToNe

Point of Ba._gv'nning Parcal 'C
Point of 5a.girming~?crca.l "D

SEVENTH (LAST) LINE
RHM.275/5%8

PARCEL":D[’ TO BE vCQN\/F_YLD BY :
ROGER F. SANNER &

A™ELECTION DISTRICT = HOWARD COUNTY,MD,

G - APRIL 29419707 = SCALEL!H'-200



W.H. DAVIS I

833/433
S8 B8\A .
./ P
,
LP._SI] —
HERMAN 2 S
FRANKLIN
& \29 /553
— 5£8.00A
206-07 / .
/b9 !
/ = DONALD C. BRADLEY
- ; 1034/179

825274‘9 WM. AL ScnulTe

/ 385/193
i 4 ’ lof2 4

F GRANT HiILL
89/ 70/
121.60 A
P 345

/
!

m om
O/M

~

KIMBERTHY
TURF FARMS, INC.
°293/378
176.32 A.
PS5

RICHARD Ww. TALLEY
493/140
26 41 4
P 34

, ET.AL.

DAVID De BERNARDO [l
1321/727
126.23 A |

P. 202

B3
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