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-L Transportation Planning _1_ Environmental and Community Planning (Ag Pres/Route 1) 
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Plans # of Sheets Supplemental Documents 
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Prel EquivSketch Plan SoilslTopo Map/Drain Area Map 
Preliminary Plan , FSD/FCPlWorksheet and Application 
Final PlaUPlat of EasemenURE Plat Declaration of Intent (Forest Cons) 
Final Constr Plans (RDS) Drainage and/or Computation/Pond Safety Comps 
Final Development Plan Preliminary Road Profiles 
Site Development Plan APFO Roads TesUMitigation PlanlTraffic Study 
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J581 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN - . 
(DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

(tHh3NUMB~R IS TC1'B~ PUNC~C:D' I FILL IN THIS FORM COMPLETELY COUNTY I' l 

INCOLS. 3-60~f.jA~~~._~C~~~D~S~)__________~_________P_L_E_A_SE__P_RI_N_T_O_R_T_Y_P_E________~-N-U-M.B~ErR------l --~==~~~----~ 
STICO USE ONL~ , ~ ~/J . PERMIT NO. 

DATE Received DATE WELL COMPLETED Depth of Well f.) ('­ 1'/ JV FROM "PERMIT TO DRILL WELL" 

" 8 I I I I 113 1 I) I I I 120 I 2(10 l Ej RElT FLof)6 <lJ J W r2} ) ~1) 32 
1~ t i~1~~I 

OWNER ________~~~. ------~~~l ~=-~I ~l --~~~~--------------------------------~, 
STREET OR RFD ___Ia_s_t_na_m_e__-.....:..:..:.:........':....' .'-..:..',,:.:......., _ "_ '_- __..:;l_:::..-_fir_s_tn_a_m_e__ TOWN _---=.-.!..' .!....!.____ _ -;:;:-_______--.JI 

-SUBDIVISION 
WELL LOG 

Not required for driven wells 
STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

Check
if water
bearing 

SECTION 
GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 
TYPE OF GROUTI G MATERIAL 

s 

1Yl 
44 

no 

~ 
44 

CEMENT Ie 1M I BENTONITE CLAY IB Ie I 
~ 46 45 46 

NO. OF BAGS I NO. OF POUNDS -
GALLONS OF WATER ___ ~_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from I I I I I I ft. to 1 · 1 I I I 1ft. 
\8 TOP 52 54 BOTIOM 58 

''(enter 0 if from surface) 

Gp~f~01, 0>81'" RECI~tcl J~J~l 
~~~! ~ lolTI 

I PLASTIC OTHER 

MllN Nominal diameter Total depth 
CASING top (main) casing of main casing 
TYPE (nearest inch) (nearest foot) 

IITJ [[] I I I I I I 
60 61 63 64 66 70 

~ OTHER CASING (if used) 
c diameter depth (feet) 
H inch from to 

~ ITJ IL­_ _ ---II IL-_--'I LI____~I 
~ ITJ, 11 II 

IB 'IRI 
BRASS 

BRONZE 

[ffi] 
PLASTIC 

IHlo l 
OPEN 
HOLE 

lolTI 
OTHER 

LOT 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. I A .13 I I 
to nearest gaL) 11 15 
METHOD USED TO 
MEASURE PUMPING RATE LI______-" 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 13131 I I 
'f7 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

[KJ air [fJ piston 
27 27 

~ centrifugal 
27 

Q]jet 
27 

~rotary
27 

~ submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

20 

[!] turbine 
27 

IIr\] other 
~ (describe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX - SEE ABOVE: 

o 
29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

I I I I I I 
31 35 

PUMP HORSE POWER 

1 2 PUMP COLUMN LENGTH 1 r 1 I 1 131C ~ DEPTH (nearest ft.) (nearest ft.) ...,,,,,~!--1..--,I I--.J.~. 

el21 

,L 11 1 II I I I I 11"-'-,I"'--'-I ~I~I~I CASING HEIGHT (circle appro~riate box 47
Cer.f1 f'/VI ~ ~ .. r:p above} and enter casing height)c 8 9 11­ 15 f7 21 L!:J 

mPriJ-eK.lit-Ls H 2ml l I I I I II I I I I I ~:elow LANDSURF~~(nearest 
1-----==:-=-=--c:-==2:-=~~==__L.....--_I g 23 24 26 30 32 36 C..J I.d:l::::.J f t)

CIRCLE APPROPRIATE LETTER ITJ 49 50 !t1 00 

A A WELL WAS ABANDONED AND SEALED ~ 3 I ~I.,-J1~1---1.1 1----L.1.,."..,11 I I I I II-----L-O-CA-J-IO-N-O-F-W-E-L-L..;;O;..N..;;LO.,;",T----I 
WHEN ;rHIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 ISHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1_ _ 2__3__ BUILDING, SEPTIC TANKS, ANDIOR 

P TEST WELL CONVERTED TO PRODUCTION g'~~~~~N I I I I I I ~~~~~EST ~~~~w~~ts~~~~~~ATE NOT LESS 
WELL (MEASUREMENTS TO WELL) 

~~r;~ciA~~~~T~H~~~~ ~~~~~, ~~~ ?oJ~~~J:ig~ from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L..I____----JI LI____---II 

:~~~Dc~:~~~~fA'ci:~!T:~~6'tJM~~~.;~FibRr:I~~s~gF IF WELL DRILLED WAS 
...M....V_K....N....:.OWt.---=E:..:;.DG..:..E.....___ ________-j FLOWING WELL INSERT 

I F IN BOX 68 
o 

66 
DRILLERS IDENT. NO. LI_ .=....:9"1l"'-_ _ -', I OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
I-;:::D-;:::R;;-IL.,..,LE;::-;R:vS::-S"'I""G:;-;N7-AT;:;-U-:;:R::;:E:-------~--1 T (E.R.O.S.) 

(MUST MATCH SIGNATURE ON APPLICATION) 
700 

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72 0 
LOG 
INDICATOR 

COUNTY 

WQ 
74 75 76 

I I I I 
OTHER DATA 

• 

-



I 

Page \ ~ 1 ~f • Review 
Da te 7/I to ;;+9""'----;\::-- ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Nell Permit No. 

Location of property ~~~~~~~,~~~__~_____~________________________ 


Subdivision Lot G ~~k ~ Plat -r-- Sec. 
Well Driller--J~~~~~--I~~-----':"'-- Owner if~~ i ~4-nd t1..y. 

j 

_ } 
above ground _ ________________ 

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

I. High rate pumping - ­ reservoir drawdown 

Time pump started 
Total time J./ '" m ,,J 

'7 : ~.J Pumping rate 
to reac~ pumping water level - -

I ~ 5.£ ' 
-:---f~t-.~be""fcof-ow~-:"II-.":::'P-. 

II. Recovery pump test data - observations to be recorded every 15 mdnutes 

Depth of well 3 ~,C 
Distance of measuring point (M.P.) 

TIllE (in 15 WATER LEVEL PUMPING RATE FLOfI IIETER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1 (if used) (gallons per 
terva1s gallon bucket minute) 

,. . ~.. /:;-- . , ..-,-. I"'~ . ~ '"')7 
, , 

. ,L 

t: l('­.., -' -..r - 'I ~, J . ~ 

9. 3D =..;,;/ 3 
, 

I 
I' ' t" 

f· _'K_ 17,) 
.. 

-;) ,. , 
J • , I 

" () D 
.f) I~" ~ ... , 
, 

~ , I 3 
;il ~v 37 

tl. I/!/" . 
I , ,/ 

jf)~6A -
, 

j , to 
Iv: If' .. 'I 37 

- tl' .".,' " ,r ~,., 
,

.i. 
t 

~ '7~/ " )' 1· 
I 

. I} If ~ 's I •I 

I ~ /) 
" . 

I' . i"l I ~~ 

3, /)71/ 
. 

1'- · '1S ,. ., 1/ . 
I ? ", I . 

I S" I 

11 
,} , 

J. '"\. 
. " I' J1/ I . *3 

-,.
t' l 7/1 /.3 

,. , . I . 'l, .. ,. . 
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HD-224 ./~ ~~U I'" .) 
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------ ------Page of Review
Date ______________ ------------------­

FIELD DATA SHEET 

HOWARD COUNTY NELL YI ELD TEST 


Bl ock. 
-='--­ --:-;. 1"'\ -:::'('--­

-

Depth of wel l ____ ~--------------------Distance of measuri ng point (M.P . ) above gr ound ______________________ 
Static water l evel (S. W. L .) below II. P. 

I. High rate pumping -- reser voi r drawdown 

Time pump start ed Pumping rate ______ _______ 
Total t ime __________ to reac~ pumpi ng water level ______ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CAICULATED FLOW 
minute in- below M. P. time to fill 5 (if used) (gallons per 
t erva1s gal lon bucket minute) 

I 

I 

I 

HD-224 

I 



EMERGENCYITEMP NO. IF ANY 

.f • I. ,r! "j.)t. 1i1318j
/ 77 License No. 80 

f. . jJ ' d ll ''' 1 If). f I 

WELL 

I I I 

LOCATION OF WELL 

8 COUNTY 21 

EI II IuIf Ie ~ If I 
23 SUBDIVISI""ON-'-r--r--, 

STATE PERMIT NUMBER 
B SEQUENCE NO.-3704 STATE OF MARYLAND 

(DP ijSE ONL'<') 
APPLICATION FOR PERMIT TO DRILL WELL 11/1/)1-lf,1,I-I I 1:315l?l1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED please print or type 70 fill in this form completely 79
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

10131, 1"1 19101 OWNER INFORMATION 
8 13 

l=tle11/ lei)/1 1:",1.:1#11/ k"If It I I,' lSt: I I I 
15 Last Name I Owner First Name 34 I I 

42IqI¥I,s:- Io181BILli l / lml! I I ~ I IPILi'KIt'l II 
~ ' m_m~ ffi SECTION Itt I I I LOT LSi I I 

44 46 46 50IE1LILI! IeIeITRI I 'JI II ~v h,IJ)1"1/ IeIl.Ild 
57 Town 70 State 72 Zip 76 Ir lL.l ILlt l I I I I I I I I 

52 NEAREST TOWN 71 
DRILLER INFORMATION 

MILES FROM TOWN (enter 0 if in town) t..;;1z".-L-I--'----'-.,;"-JI...",M,,-JIl..,,I,,-J1
73 76 77 78 

B 4 
1 2 I p~ Ct 

30DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

N~H 

(!:!J' 
8 
o ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) ~1@1Il 
WE ST@]EAST 

SOUTH 

APPROX. PUMPING RATE (GAL. PER MIN.) 1 
'-8........1..---'-----'-----L-=-' 
 37341710 I~ I 112 

DISTANCE FROM ROAD 

(GAL. PER DAY) ,-,-:-L..:;:'J..:'~----'-----L.----L.-::::-, 

AVERAGE DAILY QUANTITY NEEDED I t I I I I 

14' _
ENTER FT or MI IFlr l20 

~ 39 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVALo .OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 '1~ IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L...J OTHER (REQUIRES APPROPRIATION PERMIT) 
 D41

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 


APPROVAL) 


ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L...J APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL GIf Ic I I IFEET 

!~ '-I ~ 
COUNTY NO. 

____________ INSERT S 

1/ 
EXP. DATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 

. 24 WITH AN X 

SOURCES OF DRILLING WATER 
28 

I.c NEAREST 1 ~~'-J,APPROXIMATE DIAMETER O~ WELL ________ INCH ~) 
2. 


METHOD OF DRILLING (circle one) 

3. 


BORED (or Augered ) JETTED Jetted & DRIVEN 

WRITE THE BOX NUMBER 


~~ar) AIR-PERcussio-n- - ROTARY (Hydraulic Rotary) 
 FROM THE MAP HERE 


CABLE REVerse-ROTary DRive-POINT 
 + tf 
other :'1-'1~~/ --,-----tI~ L...:..gg~=-- --------i7~ g

REPLACEMENT OR DEEPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 
 DISTANCE FROM: WELL TO NEAREST ROAD JUNCTION F~ 
Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE NL...J ABANDONED AND SEALED 

39 Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

L...:::J AS A STANDBY 


@] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 52411 I I I I I I I 1 r 
Nol 10 be filled in by driller (OEP USE ONLY ) 

APPROP. PERMIT NUMBER I I I I IG IA IP I I I 
54 63 

FORCE DEI] ~~S PERMIT No 1/ 11'1 -I' I?'I- Ii I ~1 51 + 
67 68 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

May 1. 1990 

Reply to: 

Tracy Schulte Associates 
8480 Baltimore National Pike 
Ellicott City. Maryland 21043 

RE: 	 Well Permit Application 
Beaufort Estates 
Section 4. Lots 4. 5, & 10 
Penelope Court 

Driller: Joseph Mayne 

To Whom It May Concern: 

The above referenced well drilling applications cannot be processed at 
this time because we were unable to locate well stakes and property bound­
aries. We would be glad to meet with you on the site to locate the above 
mentioned sites. 

Please contact this office to resolve this matter so we may complete 
the review of your application. Thank you. 

Very 	truly yours. 

Craig Williams, Director 
Water and Sewerage Program 

CW:JR 

cc: 	 Joseph/L. Mayne 

File V 


Bureau of Environmental Health 

3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Director 461-9956 Water and Sewerage, Pennits 461-9933 Community Environmental Health 461-9944 

Technical Services 461-9955 
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SUBDIVISION: 

DRY WELL OR DRY WELL 

· , ',. 

LOT NUMBER: 1 /'3 
AND TRENCH 

sq. ft. /bedroom 

Se2tic Tank Minimum Total Square Feet 

3 bedroom 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 ga 110n 

Inlet 	 feet below original grade. 

Bottom maximum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

/60 sq. ft. /bedroom 

Trench to be ~ ,o 4- wide. 

Inlet 	 4. 0 feet below original grade. 

Bottom maximum depth ~;tJ feet below original grade. 

Effective area begins at Y.D feet below original grade.

Y,D feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter c1eanout and cap to grade or above on septic 

tank and drywel1. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 



APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND .. DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT ~OI_-'~~"";;"____ 

P. 0 BOX 476 ELLICOTT CITY. MARYLAND 21 D43 
TELEPHONE 992·2330 DATE 0 c tab e r 18, 1988 

TO: 	 mE COUNTY HEALm OFrlCER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APf'\.Y FOR mE NECESSARY TEST IN ORDER TO CONSTRUCT fO.R RECONSTRucn A SEWAGE DISPOSAL SYSTEM 

Lawrence C. Gayer, Jr. C/O Foxwood Manufacturing Co. 
?ROPERTY OWNER 

19 Main St., Laurel, MD 20707 	 (301) 776-3333ADDRESS ____________________________ PHONE ______________ 

PROPERTY LOCATlON: 


SUBDIVISION ...G~ .r__-.l~_Lo..p e LLY-_________________ LOT NO. 


N.W. of Penelope Court & Kondrup DriveROAD AND DESCRIPTlON 

SIZE OF LOT _~~~:...;;..3.0 Ac ______________________:t 	 TYPE BLDG SFD Residential 
(NUMBER OF BEDROO JoIS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL " .0 .5.H A. • 'OUI.'"'NTS IN TESTING THIS LOT. ~ b,. tlttsJ.jCrK ~~~ 
~ (SIGNATURE P L1CANTl 

APPfIOVED BY ___________________ fOR _____________ DAT! 

REJECTED BY ___________________ F'OR _____________ DAT! 

HOLD PENDING FUR'1l4ER T£STS ____________________________ OAT! 

THIS IS NOT A PERMIT 

.. 
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