
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www .facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: ~ ONSITE SEWAGE DIS~OSAL SYSTEM P 2_7!-f g3,0 

APPROVAL DATE: 3\18'12.3 PERMIT: CONS I RIIGTIQN - UPf[Zde A -----

PROPERTY ADDRESS: 13931 Hallowell Court 

SUBDIVISION: Triadelphia Farms LOT: 4 TAX ID: Ob 3 q \ ,; 5 5 
CONTRACTOR: /.J.J,j;.J 4>• EMAIL: .e_r)')D.,'\ h4f[.t l~ S@.~r--¼i\, C t.V 

CONTRACTOR ADDRESS: Vo '3t>x 5 I'\ I Ann'l f o\ ~-5 ilir!C± jq L I V\l:> • 2o7 0 \ PHONE: 

PROPERTY OWNER: Douglas and Kathleen Weaver EMAIL: louann@limagedesignstudio.com 

OWNER ADDRESS: 13931 Hallowell Court, Dayton, MD 21036 PHONE: 410-370-7612 

SEPTIC TANK SIZE (GALLONS): -~2...~ o_o_<:J..,....J -+--- TANK MANUFACTURER: 

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 ~ PLICATION RATE: 1.2 ---

LINEAR FEET REQUIRED: 96 / INLET DEPTH: 3 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

2 x ~J
1 ~ ,e,'lhe S 

NOTES: 

ISSUED BY: ISSUE DATE: 2,-Uj -2,..Ql...~ EXPIRATION DATE: 7.,--?,1-..;..o --( 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: 

NOTE: 

AN ELEpRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
(3'" ELECTRICAL PERMIT ISSUED E --~N--.,__ __ _ 

MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 
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TRENCWDRAINFIELD DATA 
WIDTH INLET BOTTOM 

2} 3' ~· 
NUMBEROFTRENCHES 2-----
TOTAL LENGTH - " 9(,1 

-~~---
ABSORPTION AREA 28& 1 -r ~r,:{e.v,a\\ 
DISTRIBUTION BOX LEVEL -Y=tS..___ 
DISTRIBUTION BOX BAFFLE 1(..$ 

DISTRIBUTION BOX PORT ~t.,S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL *,S 

MANUFACTURER :Y,«\,1 \o I'\ 

CAPACITY 2.poo GAL 

SEAM LOC :tc, f.l 1 

TANK LID DEPTH l 1 -to 3 1 

r "I b ,, 
BAFFLES ±r"!:i+ I, ~ ctt: 'c. 1-) 

BAFFLE FILTER 
MANHOLE LOC .f~~~.h-~-/-M-. _t._lc..._ 
6" PORT LOC _____ _ 

WATERTIGHT TEST ----
SLOTTED ___ 11--'c_s~---
DATE ON LID _ ___.\/=2~._.,,_'2..~3~_ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY _____ GAL 
SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 
BAFFLES ______ _ 

BAFFLEFILTER ____ _ 
MANHOLELOC _____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED _______ _ 

DATE ON LID _____ _ 

FINAL INSPECTOR _'ll..~. "'°'~ ...... ~-+l-·+-r-✓-➔-------~· DA TE OF APPROVAL ---~-+\1_'i_1~2..-~----~ 



PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPA·RTMENT OF HEALTH• 

A, ____ 2._.9,.,.0_..s,..1_ 

HOWARD COUNTY 0~ -3,~l ')S') ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 IN~-~ -. ·. - .. - CISTRICT __ 5_t_h_. _ 

DATE 5/15/84 

----------'-..-a,C.,1'Ar....,F,,...,,y"'oc-k,...,-3~;.,,.~--------- IS PERMITTED TO INSTALL -X11.--- ALTER __ _ 

ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE_~9~8~8~-~9~2~7~0;.__ ____ _ 

SUBDIVISION Triadelphia Mill Farms ROAD 13931 Hallowell Court LOT 4 , Sec. l, Area 2 

PROPERTY OWNER --------=W_i_l-:l_s_o_n_D_e-:v:-::e_l_o-=-p_me ___ n_t-,-C_o_r.:.p_. __________ ~--------
P. o. Box 41 

ADDRESS __________ S_a_n_d-y_S..._p_r_i_n.,<g_,_,_M_a_r_..y_l_a_n_d __ 2_0_1_6_0 ________ -,--_______ _ 

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

GARBAGE GRINDER? YES ---'Xe=-.._ NO __ _ 

SEPTIC TANK CAPACITY ---=1~5~0~0 __ GALLONS NUMBER OF BEDROOMS ~3=---

. TRENCHES - Trench to be 2 feet wide, Inlet 3 feet below original grade. Bottom maximum depth 
9% feet below original grade. Effective area begins at 3 feet below original grade. 6~ feet , 
stone below distribution pipe. LOCATION: Start the trench 145 ,feet from the front lot line 
and 100 feet from the left sideline as seen when facing the lot from Hallowell Court. · Continu. 
to dig the trench on level ground the necessary distance. Call for two inspections - before 
and after stone is installed. 

,, .. / 
1.~ 

-------------------------------------------------~-- ~( ~., 

Frank Skinner · 1/25/84 
PLANS APPROVED BY ----------------------------- DATE -- --------

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TH~ 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 IS RESPONSIBLE FOft OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. ·--c.:v-~ , ~..., ~..::"°'· ,. . 

PERMIT CARD------------

SEPTIC TANK, LEVEi I CLEANOUTS--~---~-----------~r1· 
C'ISTRIBUTION BOX, LEVE"-----------------------1:--------------

TILE FIELD, DEPTH __ 9"'--·---·FT. TRENCH WIDTH ___ -2-. ______ FT. 

GRAVEL DEPTH_---=e:,=-· ___ JN. TOTAL LENGTH / Cr-T!)- n'. 

NUMBER OF TRENCHES_....;.;··--''--- TOTAL BOTTOM AREA & ~ 
' SEEPAGE PITS, INSIDE. OIAMETER ______ FT, DEPTH BELOW INLET ______ .FT. 

·-
ABSORBENT AREA 6:-:. @ 

REMARKS 4:2=111e~ ·Cl k _.-ti­
s:/=2.. f/t? ~ 01< ~ ~ 

SQ,"· 

~ ­~ m 
~u. . ~fr~ ¥ 

"-,s ' ~~~ 
\ 



LOT NUMBER: 

_JJ..S sq. ft . /bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

lSOO gallon 

Minimum Total square iFeet 

3 bedroom 

4 bedroom 

5 bedroom 

Inlet 3 feet ----
Bot tom maxi mw depth 

below original 

'1 l/;J.. feet 

Effective area begins at 3 

____ 3-7_5 

_-S'_(!)O~--------

-----------------
grade. 

below or.i gi M .1 grade. 

feet below original grade. 

If trencl?- is u.scd to milke up absorbent area, · run the t,ench on level 
1,,round and leave a 5 foot earth buffer het.ween dr.y Hell and tr·ench. 
No trer.c.h is t~ -~xc~ed 1~ feet in l<':~g~~- Trenc~ _in:{)~ ~o he_ same 
as dry well, w1t.1 t ~ feet of sto,1e below d1::.tr~.bi.t,.on p1po. 

TRENCHES 1q3 
~ / ~ f- sq. ft./bedrocm 

Trench to be {}...f+, wide. 

Inlet . 3 feet below original grade. 

Bottom maximwa depth 9 1/..1... feet below original grade. 

Effective area _ begins at 3 · feet below cJriginal grade. 

fo fo2... feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet }n ltmgth. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenc.hes to be installed on level ground. 
(4) Call for inspection of trench before gravel is instai led. 
(S) Provide 6"-6" diameter cleunm.n: and cap to grade or above on :;optic 

tank an;i drywall. 
(6) If a. Garbage disposal is used, increase septic tank Colpacit.y by SO% 

and increase absorbant side\.,.ol l area by 22\. 

LOCATION: S ta.,J- .J-~Jrt-:-~r; h_gr f!_LqL~:.. J:fti. e ·i:!.:,_ ~ell /'-IS" fd_ ___ _ 

.f, 0 w. ~e- ~vo4lof /;N.-~J.f)d f_Lf~a~. J~ __ kfJ-· siJe b-Mc 
-~~ see.-1 wte.,.. :&c0j lke lot ~v-aW\ H.aJ~ v,.,-el} ~~-~_!_J._Cn J, ~ v t ~ /~j 
,H C fu ., C ~ 01.1 k~/1-.IL!J " l-1:Ji..LIIJ..~<£:.S ~"l ,icy-s!L~!t.. C:f..r 

-------------------------··-··---·-··--··------- ·----------
--------------------~--··----.. -----·-----------



A · 29051 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYG}ENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

"ELLICOTT CITY. MARYL.ANO 

•DISTRICT __ S_t_h ____ _ 

DATE _l_0...;./_1_6"-/_7_8 __ _ 

. I, HEREBY. APPLY FOR THE NEC. ESSARY TEST IN ORDER TO CONJJ~~ci; <_PR RECONST~cn A SEWAGE DISPOSAL SYSTEM 

. . ~ . WI It~//.-; tJ/e-V e_, ~p . . 
PROPERTY OWNER T~adelp1ua 1'!111 Faf'ffl:3 Paz t~hip 

c/~.;i.-eha-rd Hallowell A~. fiki.;r, ~/ · 9'o?-3'- ;;t7?; 7 
ADDRESS Sa-R. dy Spz. iny, Nd. 20861) $#3/ iR/'-1'4J'z Ill/ PHONE _______ ~_8_6_2_!j_8_8 ___ - __ 

. . ,;2.#/~-t1. . . 
PROPERTY LOCATION: 

W~IVISION ~~✓~ LH. 

ROAD AND DESCRIPTION Nertl=r.and Santa side o Triadelphia Mill Road 1,500 feet East of 

Greenbridge Road, D.ayton, Md. 

4.5 acres 4 bedrooms 
SIZE OF LOT------------------------- TYPE ·BLOG. ---~------------

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOl')tE 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 

/s/ Richard Hallowell 
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _____________ .....__~----------

(SIGNATURE OF . APPLICANT) 

APPROVED BY _ _,..;e,,_· ... ,,-...._..,,~ ... - ·....=.. ..... -...

0 

=---------- FOR DATE ___,__,_l)__.~-=-5',_,,_/t_Y -, , 
REJECTED BY -----------------FOR--------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS --------,------------------+--DATE 

REASONS FOR REJECTION OR HOLDING 

~LOG, PERM11i SIGffi 
; 

THIS IS NOT A PERMIT 
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SOIL PROFILE · 
. ' 

..... 

INDICATE NORTH • NAME A~INING ROADWAY AS BASE LINE. 
. ·---' 

. -~ . 
PRE-WET TEST· 1··DROP 

·DATE TEST.NO. DEPTH START STOP START .STOP TIME 

1,/11/tJ. I J, o~\) ..3 q;~p f.''f1 ,.·~, lefl '. rt! ,~ 
7 9.·~o ';9- ~ 9; .,,t,.3 11: ~- ~ 

' - ~ .v -1.,3 : 

~ V ~I• ..3 ~ \ -h""~ s,os.s ': ..s.-..A- N): o.r /0 
.. ' ~!t\ · /J..-,. I ., 7 9 t ..SI . '9:../¥ , .. ~,,,. ,:.se IJ=. · ' 

¥ ·S · . . s n;:o(IJ ftJ,'# ~ d©: ~l:. 10; .I 1, ..,,. 
LI ,~~' 

' · ' 
,., 

' 

-· 

. 

REMARKS ~ .M 
.. ,, ,.. . 

± TYPE OF SOIL '-------,,.--------'----------------
w 

TESTED BY -lfE .... ·,,_-=a...--------------- ALSO PRESENT E1rt,~ 



A 

SEWAGE, DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
• I 

rlOWARD COUNTY HEAL TH DEPARTMENT , __ - DISTRICT 2,th 
ENVIRONMrNTAL HEALTH SERVICES · DATE lo {l 1th~ 
P . 0. 0UX 476. ~LLICOTT CITY, MARYLAND ZIQ43 

TELEPHONE: 465-5000. EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I . HEl'lEBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ('OR Rl:;CONSTRUCT) A · SEWAGE 

Ol!""OSA L SYSTEM. 

·rridelph1ia /v!ilLFarms Parfnership· · PJ:IOF"ERTY OWNE~ ______ ;__ ____________________ ....__.,.... _________ _ 

@ Richard HallowelV 
ADDRESS ____ __..s~~b. .... n""·d.._- :::.,.U_S:,;a,.:;p;.:.r_,i'-'-n~a~, -'JVJ=d-=-·--=2~0a.,a8::..;6:;.,;0~------ PH(>N'E 286-2988 

~ /1.77-2, 
P,:;>QPERTY LOCATION: ,J)~J~lJ_,_ 

Tr'ide z,:ohi'a . Mill ' .Parms · ·· - · .; 
suB01v1s10N ------------------------------' i.oT 'No. I+ - Sheet 1 

On N & _S sides of T ridelphia JlfilL Rd_ _l,500'_ E of 
,:; 0 AO AND D ESC R IPTI (?N _ _.,;;G;;.ar:....;:;;e,.;;e:..:.n.::.;b;:;..:..r..;:i:.,;;d;:..;a:::..:,e__;,.R.::.:d:::.· '.1.• .... ·-.::D;..;a;;.;y2..· ~t..;:o,.;.n.;.' _· ·----+-----------'------

4 bedr_m, s in1} le 
s1zE oF LoT ____ 4 ........ 5 .... ___ a ..... c"""r'-._e_s __________________ TYP&: eL1;>G. fam k l:y., dwg • 

. NUMB.ER ,OF BEDROOMS 

IF NOT SINGLE RESIDENCE OESC:RIBE ---'-----------------------------------

THE SYSTEM INSTAL_LED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME A~ABLE: . . 

SIGNATURE: OF" APPLICANT~, -~,,.._,.J,~.l .\ .l,J/\A,.4l g .: :: . 
~ . ,· www.r . •' \ 

.:.<><>c,o'vE.D _BY-· _________________ .;.... ·FOR--.,--·- · ·· ... · _ .. ___ ·;,.,.' '...:...a,..;... ____ oATE ________ _ 

CKIND OF s ·YSTEM' ) 

. . . .· . . 

THIS IS NOT -· A PE·RMIT 
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INDs"CATE. -HOIITH. ;.. HAM& AD.IOIHIHO ltOJlDWAY 49 -■A·as 'Li"NI: . : - . 

" ..... _',, 

REMARKS 

TYPE .OF SOIL 

TES.TE.D B.Y . 
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,, ..... . . 





---------- ----- - - - ··· --- ·-·--· -
. ' 

1-l A. L L9 \t\..fE. LL.>: ./:>Co u ~ T '. 
· ~&o0 4i"oo .. G. ,z.oi.i~ ._:. · · : 

·1: 
.'· 

c" 
"ti;. P.J. &;;;\ L... ' IO 

" 
I. 
,. ,. 

I 

"' ~ . 
< \ ' 1· 

. :::-- - . ,~$ :: :· · .,: l 
~ a-

i 
~ 
'.-t ... 
0 

(e 
Q', 

~~- ~os~ 0 

Yv,LJ «> 
e 
0 

~If,, 
0- -. 
~ ZJ,~i 'J . 
d 

~ 
.,. " 

·1 ~► r 
'1' ~ ~" . ~ " ," ~ _,.;: ; ~ -
~ 

'!I 6" 
() .. > ~ -, 

\-0'1'~ "" 
:: 
• I 

"·e6o J,....-

3 

/ !·~-... - ; ·• . 
·• .. 

·' rzrut11 ,~,~ A9\EA. OUt,\(a\"'A,.~\i.';, A. 
P~WA"'fG S'li.WMi\G. G.ME~e '4'T OF ~fie 
\r-("-r&L.'l lO,•oo (tq.F&".A111 f\aqu\t=I\B,I,) Ii! 
T"'& l'W\~R-tL.A.~ \) 'D\A~ '1£f"~P111'"1 Ea"'-i C 

\-\e.A.\.TM 4""'1;1-'TA\. t-W~,G~G'. r-'1.f. 
w,m,Ui>uA\. .SSW4viG P\b\1°"M-,U'-"fRC 
ME~~ .:,f.Ab-h' t-l~TU~~ ~ •ftil'. Afl6A 
AAG° F2E~t5i\lef&r.0 i.J~T\1.o 1U~\_c; ~~i 
\1:1 A~\\. A~. t~~P.V \~\NG\AA'r' F\E.., 
1.?s.,_.,.,4.~ $1cu,cTu5\e 0'-4 T"l!» 6llt1..o 
?I Tli. r~,~ e.Atte.ME: ,.n ~AAL.1- eec.oM 
N1,H .. i"" ~ Vc:)\p \)Po~ Co~~&i.(;'t\OA.) 'l'D ' 
pua~,c 1:>e~e5ll~6 ~~4b1E.M • 

1"\tS · \..ot~. S ~N Hli.,g&;.0iJ CoMPL.V ~ -
1"'~\e. lY\1~~V\\W\ O~l"Ei.~1:tioHP. \,N_11:rr.l 
l.ot A~,.. "~ ·~&qu,tacP &'lVHf.i 
V'\&\~'l'-'-~O ~'"TA'\'"~ l,?i:.P~2'CM~T (!) 
t{G~I.Tli At-'P MG~ T4.l. t'\ '{(i t&'~G. 

'"-~···;'C 
;·~~---

,_ 0£'- \G,t-lA.TG~ rtEL.t> L.O~A,'f'-~ f'e­
, \-\o~I::."=» A.~~ G&..6\l~" 1,,¢.~~ -~ 



_p_ 1 · -~----~.' , _•4, .. 5,7 SEQUENCE NO. ..,,. - ,~ "-l. . (dEP.USE ONLY) 
......,..1 .....,.2 ....;.3--.;:,--_ - -,-5......, 

· (THIS.NUMBER IS TO BE PUNCHED 
IN cap! 3-6 ON A.LL CAf:lDS) 

STATE.OF. MARYLAND 
PERMIT TO DRILL WELL 

please print or .type 

OEP PERMIT _NUMBER . 

1R1ol-1a111~1°11t©1,1 
70 

fill in this form completely 
79 

lvi, I\ Is lol "I ~I, I' I I I . l I- I Zij I I I l' . 
{f} Las I Name -Owner First Name · 34 

l&b hcl I':\ 111 I I I I I I I 1· · I I I I I I· 
36 Street or RFD · · 55 

GI°' lnldlu I _ ISi gl e.1, ln@il : ·h\lclJ~c l<l ki 101 
57 · · J·_ ; ,Town . . 70Stale72 Zip - 76 

WELL INFORMATION 
1 

. APPROX. PUMP·l~~ ::~ATE (GAL PER MIN:}[ I · 1 . -I I 
. ·. 8 12 

_. ~viL~~~~ g~~Y QUANTITY NEEDED ISIOI q I- · I I 
1

-

. . •· 14 . ' 20 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) . 

@oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..'.:J IRRIGATION) 

r.7 INDUSTf,lt~L,-,GOMMERCIAL, STATE AND FEDERAL- GOV. 
. 22 ~ O1HER. (REOUIRES APPROPRIATION PERMIT) 

/ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ' 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) . 

_r:jl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) . 

APPROXIMATE. DIAMETER OF WELL~ _ ___,lc=-____ ~Ne;:EsT 

METHOD OF DRILLING (circle one) 

~-'.: ~ORE~ or Au,gered) f/ JETTJD I Jetted & DRIVEN . 
3 . • • 

,., ~• ., IA- · , -AIR-PERcussion ROTAAY '(Hydraulic Rotary) 

. ABLE ._ ., :- AEVerse-,ROTar.y DRive-POINT 

.other------~-------~---'--

. . REPLACEMEN'{.()R;i D!iEPENED WELLS 
. . (CIRCLE APPROPRIATE BOX) . 

@(HIS WELL WILL NOT REPLACE AN EXISTING WELL 
ivl THIS WELL WILL REPLACE A WELL THAT WILL BE . 
~ ABANDONED A_Np S~ALED _ 

39 fs1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY - · . . · 

~ THIS WELLWILL DEEPEN AN _EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABL~) 41 1-· 1 I I I · I I I I I I I 152 

Not to be filled in ·by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 11 I I I G I A I p I I I . I· 
' 54 63 

FOACE~~~1~~ -PERMITNo.lfflOI _:ISJ I/ 1""" 101':f lO ~ I 
67 68 IN 80)( ; · · _70 71 72 · 73 · 74 75 76 77 78 79 

SPECIAL CONDITIONS.' -· 

B 3 LOCATION OF WELL 
·1 2 - -

· I \tb Mio. Ir Id I I -I J I I I I I 
8 COUNTY · 21 

- 23 SUBDIVISION · 

SECTION I 1 I I I LOT -,4-1 -,-1 
« ~ ~ ~ -

42 

ID! 1-\-l~-\- lo lnl I I I I I l I I I I · I I I 
71 

·••1 
30 

ON WHICH SIDE OF ROAD . di· -
(CIRCLE APPROPRIATE BOX) @. 32 E · 

WE [fil ST 

34QIS.]OI lj1 

DISTANCE FROM ROAD 

ENTER FT or Ml ,~1+-1 
.. 38 _ 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

"HOW~RD A~QQS/ 
COUNTY NAME COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE . INSERTS 

- DATE 1ssuED - · -_--- _ I rA , _/ 41 

IOI{ Ile l8'Pfl ...-,7'~~ · 7(.sa/f'l-
43 . 48 CO SIGNATURE EXP DATE 

~~l~TH IS 10 [3 I O I b I O I ~~~~ p It F1' I 9 I O I O I O I 
. so 55 57 63 

SHOW MAJOR FEATURES OF -P ·_ - - oJ~ 
BOX & LOCATE WELL -----1►1~ , ~ 
WITH AN X - _& :,7' ~ - . . 
SOURCES OF DRILLING WATER -J , _,,.._ ~ _ ,0 
1. W.Q.U,__ ~ ~ . 

-~·~ ----_, ... !; ... ,~- ·:. . •·, .. --- } , '-~ -; - _e~. 
WRITE THE BOX NUMBER ............. - .., 
. FROM THE MAP HERE - - Q..& ~ f' 

+ . :i.. /,"} &1/- u-

:1 ~=I-~~~-
. DRAW A SKETCH BELOW SHOWING OCAT ON ·w 

RELATION TO NEARBY TOWNS AND ROADS AND GIV 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

l 



Dage _...,. .. of 
1- --- · ---

Review H ~ ~..z=.. 

D~ate: ,., 

j\ •• 

. FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Plat Sec. 
1h%$'<U/ --

I. High rate pumping -- reservoir drawdown 

Time pump started 8": : 0--0 Pumping rate I .2. Gr l'1 
Total time 30 '.?'!::wh,. to reach pumping water level / ?~- ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill f (if used) (gallons per 
tervals gallon bucket minute) 

//; o-r; I g &> / ..,2.. 1/ -3o C\,. -~ ~ 

JI : 1..S I 3i ' ...J " ~ 0 2... 
J/~....30 / i (:, , ...3 ., ...3 0 Q 

' 

~ 



\,; 11 I . u ~ o b I (o~'ru<astoNt.v) 
1 ~. 3 S; , , , ., , ...,. 6 ° 

~ (Tl1IS NUMBER IS T.0 BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

...,.....1
8 

1L.....J1~·•'_J'--'1'--'1'=-'
13

1 ~
5
1~1D 17 ft ljl 

·.-::,IA 1.c vr MAM T LA"'U 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of We'll 1 

22 l3#kodre I · I 26 

(TO"-l'ilEA"REST FOOT) 

OWNER )) \ k~n ~' L ' 

o, •• - O •-• - • O • •••-- I -- ---· ··· 0 IL.- W. I I I"'. 

45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

. PERMIT NO. 
FROM "PERMIT TO DRILL'WELL" 

111--1? 1-f ~111~1011 ,~ lu 
28 29 30 31 32 33 34 35 16 37 

STREET OR RFD laSl-rnuie~ 1 r\..e l O A. 11 · . V)u ll firS! name 

susDIv1sI0N --r.~, r\e\ V"'.I h \O _ In \ \_ °H1 "rn!sEcnoN 

TOWN v'.l)~±o::>::1 
. LOT 

WELL LOG . . GROUTING RECORD ~', ""'.I no 
Not required for driven wells WELL HAS BEEN GROUTED r..i1 

STATE THE KIND OF FORMATIONS (Circle Appropriate Bqx) : t.NJ 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF@l:l:J~IN.G MATERIAL 

44 44 

___ TH_I_C_K_N_E_SS_A_N_D_I_F,....W_A_T __ E __ R __ B_E_A_. R_IN.,.G--.,C"'"h-ec....,.k-t_ · GEM ENli .M . BENTON ITE ClA y j BI C I 
DESCRIPTION (Use FEET 'IS" 46 ;~ • ~ 

..,a_d_d_it_io_na_l_s_he_e_ts_i_f n_e_e_de_d_) ,...._FR_O_M __ TO~-~-e~_~
1
~n
8
g....,r NO. O.F BAGS 

40

/ j._ NO. (3F =~(Jl'~D;t~OV . 
Jh .. , GALLONS OF~ (IJ ){_ .• 1t:t-F' · {) ~ DEPTH OF GROUT SEAL (to nearest loot) 

.Y . fromb I. I I 17tt. toll.ll~f' I' I jtt. 
r' ·fZ f:I ;;' ;.!;_117'1.!/(', L 48 TOP 52 T4 BOTTOM 58 

. q : rr ~ . frf (enter O if from surface) ~:::,,r~:t · 1·fi ~ E'g~;I9.: c,s,.o aeco~ c~~' 
'J{ , . . •_111 C i-r' .~,;VJ. code ~ &i.!J 

.:5 ~~ 11 $"' i ff . . · .· '.;., 9 <D el
1
ow PLASTIC 0TH ER 

. , .. · ' -i/ J 'z, " ' . 
MAIN Nominal diameter Total depth 

f)D JI O ._ CASING top (main) casing of main casing . l:.J ( TYPE (nearest inch) (nearest toot) 

no !~ ~ - !ID l6Jtl I I I 
1 

,,::, so s, 53· 64 55 · ...- - 10 

ht~ ,fRt~ 

· llcP l~5" 

JJJts JNI§ 

cJr~ ;·; l: -
;f' ; , . 

~50 !Jo 

,__ 

(.,_. 

E OTHER CASING (if used) 
A diame.ter depth (feet) 
CH - inch from . to 

~ 1~=~1==~1----~'--~'-~---
~ I I I . · I I , 11 I 

screen type SCREEN RECORD 

or open hole [§II] I Bl RI !Hl'OI 
nser~) STEEL BRASS. OPEN 

propnate BRONZE HOLE 

;~~~ . [ill] 101 Tl 
, PLASTIC OTHER 

PUMPING TEST 

HOURS PUMPED (nearest tiour) ~ -

PUMPING RATE (gal. per min. P>· I · I I I I 
to nearest gal.) . ~ 15 

METHOD USED TO . . . /J.... _ n L-i-
MEASURE PUMPING RATE I A.J~ 
WATER LEVEL .(distance from land surface) 

BEFORE PUMPING 
20 

WHEN PUMPING ·. 1/lf:ISll I· 
22 25 

TYPE OF PUMP USED (for test) 

~ air [fJ piston 
27 27 

[I] turbine 
27 

~ riil fn10lher 
~ centrifugal LBJ rotary ~ (describe 

27 21 · 27 below) 

·aEm;;;? Q]iet 
27 

PUMP INSTALLED 

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

YES a. 
. 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,0) 
IN BOX -SEE ABOVE• 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) . 

PUMP HORSE POWER 

I 
I 

31 

37 

□ 29 

I . 1 I I 
35 · 

I I I I I 
41 

::J (/~-- ) ,...; ~,..~ 

,c;~ 
1c1 2 1 7T. PUMP COLUMN LENGTH I I I I 

. ,---,---, DEPTH (nearest ft .) (nearest ft.) 43 · · I I 
g,10 47 

A vs, 9 •n • 15 · .1.1 ,._,.. ~ - 21 a ove · 
C ' 

E 11 }lq I p 116,l l I I I 1,-&-e,...I D-Jr-~-.1.--,1~1 C~AS,INbG HE}. IGHT ~~~c~enfi/'~~~~~~teh~~g~t) 

H I I I "49 LAND SURFACE 
s 

2 I I I I I 11 I I I I I D below fiT7 (nearest 
1--------~---JL......-' _ __,_ __ ..___---1 c 23 . 24 25 30 32 · 36 L.J •~ toot) 

A 
A wE~

1
~~~Es A:::~6~~'i:T~ ;~6T~:ALED ~ 3 I . I I· I I I ·. I I 11 ·1 I I I 1-- · -49 

____ Lo_c_A_T_io_N_o_F -w-E-LL-·o ........ ~-L-oT ___ _ 

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS N ~ . ~ 41 . e u 51 i 
E ELECTRIC LOG OBTAINED SLOT SIZE,_. _2 __ 3__ ,. BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS 

p ~::L WELL CONVERTED TO PRODUCTION · gi:,~g~~~N I 56 I . I I · I) \~~~~EST · .· · T~::s~';;'~M~~~~~~E~ELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN 
ACCORDANCE WITH COMAR 10.17.13 ."WELL CONSTRUCTION" from to '\-, 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1._ _____ , •------·~• I 
ABOVE CAPTIONED. PERMIT, AND THAT THE INFORMATION IF WELL QRILLED WAS _ I~ , c? 

6~Ei~~TNEg~tEtl~~-1s ACCURATE AN~ COMPLETE TO THE BEST FLOWING WELL INSERT D ~ I . , ''·;. 
1-0-~-. 1_L_R_s_1D-E._N_T_N_o_· _ti{)_....,... ____ ,_~F-1N-B_o...,x_s"""a ________ 68_ . ...... -----t . '--4.. '~- lo . · , . . ,.,, 

•· . · · OEPUSEONLY . , ~ I . ·1• """'= 
A ~ /J II (NOT TO BE FILLED IN BY D.RILLER) •,· I ·, . Ar I J.J,;} "· .~ -~ = 
~ , , r ,;;-'..,V'\ / . -........ 114' ~ , . 

. 0'RILLERS S'VGNATURE' • . y T (E.'R.o.s·.; wa . ~ I 11:'a ~} g{""-~=~ ~.-~' 
(~S. T .MAJC~ ~IG~, t .1 URE LON APPLICATIQ'N) 74 75 76 ~ I . . ff V • 

·1rto-./t&r-ff!t11JJ.•.l _r,1. - . 10□ . 12D I I I I ~ :_ ?'~~ ... _ _ _ .· ~~ 
SITE SUPERVISOR (sign. of driller or journeyman : TELESCOPE - : . LOG ·_' OTHER DATA · r· ~ • • I ·; -
responsible tor sitework ii different from permitt~e) CASING IND)CATOR ~: . ~; Pb~.utf7-P A\-:t" f J Jv -f 
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