
APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p ------
DISTRICT _____ _ 

DATE I 2 - 3'0 - o;4 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

ADDRESS Po , f3.:i>'-- 4 1·1 e .L1c0TT Crr::r.M 'ZID4-I PHONE (410) 4 6"5---- 4 24 4 
I 

AGENT OR PROSPECTIVE BUYER 6 e.cu T~r,:( 'D fu::J E..( 10 S? """' ~ µ\ C /) ?-\? , 

PHONE_..,.,.(4-..........,_;;:1;0'--' _ ,4-6-'--5-'---- 4_.__1-_4......_4 .__ __ 

PROPERTY LOCATION: 

-·1BD1V1sION \;Je., LL , J-J&Tn ;...J 7- LOT NO. --===.5dJ:=- ....s...L...,..., WL=-i_---'1-'--:5 _____ _ 

ROAD AND DEscRIPTION __ ...,..J.-;_\..,.u .... ~'-'--1_ .... ll .... A--'--LL,, ............ E_'i_,,__n...=. '-+""'., .... , 1 ..... '2..= ----------------------. \ ~ 

TAXMAP 14 ~ 2. j PARCEL# 1 ? 4 ,4 
4:2 j 06L.8. fA M I Lv( DwELL-11"6 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVEDBY _________________ FOR _____ _,__ ______ DATE ________ _ 

DISAPPROVEDBY ________________ _,FOR ___________ ---'DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT. TITLE OR 1.D. # ___________________ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP llME 
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REMARKS t--lwd a n(O+u.bon - DP I und· MCU' K. +h,LL ~rrc~+ w e+ s eu.';:::Pn 
TYPE OF SOIL _________________________ _ 

TESTED BY~UA.j'-----1~:.u.::l...1.!-!.i......L..!.-------- ALSO PRESENT C-1 A:RJL ,59 ur y 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 
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SEQb)ENCE NO. 
(MOE USE Of\ll Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARQS) 
Tl O USE ONLY 

DATE Received 

I I I I I I I 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221/ 18101 I I 26 

(TO NEAREST FOOT) 

SECTION 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED r;;r 
-------------------1 (Circle Appropriate Box) ~ 

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

TYPE OF~ MATERIAL (Circle one) . 

CEMENT~ BENTONITE CLAY ~ 
1----------r------.--.:-:--.--11 45 46 · 'l 45 t!li 

~~i.~6N~g~ wA!ER NPa :I:
0

UNDs ' 
DESCRIPTION (Use FEET check 

if water 
additional sheets if needed FROM TO bearin 

~cf_ 0 S's 

G,tUf s-.s /8C} V 

~ 
! 

• ff -4 ,( 
~ ' 

NUMBER OF UNSUCCESSFUL WELLS: _a_ 

DEPTH OF GROUT SE~L (to nearest foot) 

froml O I I I I I ft . to,--1 s::=-1,,....,.1~1 -.-1--,ltt. 
48 TOP 52 54 BOTTOM 58 

( enter O if from surface) 

E
C~~~i 
ns'ert 

propriate 
code 
below 

MAIN 
CASING 

TYPE 

CsitJ 
60 61 

CASING RECORD 

·11S 11 Ii , 1lc4lo I 
STEEL CONCRETE 

[ffiJ [QITJ 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 
( nearest inch)! ( nearest foot) 

[ill .s. 
63 64 66 70 

! OTHER CASING (if used) 

inch from. to 
c~H OJ diameter depth (feet) 

~OJ 
screen type 
or open hole 

insert) propriate 
code 
below 

SCREEN RECORD 

[ill] 
STEEL 

[filJ 
BRASS 

BRONZE 

[ffiJ 
PLASTIC 

[[[Q] 
OPEN 
HOLE 

[QITJ 
OTHER 

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

IJ-Aol -1 11'11 -10111414 
~ ~ ~ ~ ~ ~ M ~ 38 ~ 

15 

PUMPING TEST 

HOURS PUMPED (nearest hour) GD 
8 9 

PUMPING RATE (gal. per min.) LC£..L..1£...J.....---'--•...L-.....1 

11 15 

~n~s~EU~~~:i2G RATE 1 !>utcf:el-
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

TYPE OF PUMP USED (for test) 

~ air @ piston 
27 27 

~ centrifugal []] rotary 
27 27 

Q]iet 
27 

[!J turbine 
27 

other [QJ (describe 
27 below) 4 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE)·(YES or NO) .. , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

□ 29 

I I I I I I 
~1 35 

C 2 PUl'v1P COLUMN LENGTH WELL HYDROFRACTURED 
yes 

[!] r1 I I" I I 
~I I I I I 

41 

CIRCLE APPROPRIATE LETTER' 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

1 ~ DEPTHjnearest p.) (neareSt ft.) 

~ · ™ i ls'lz I I , I I ~--r-.,.......,.......--e,■ 1 
cAst NG HEIGHT 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 
C 8 9 11 15 17 21 ~; b l 

E ELECTRIC LOG OBTAINED : 2 rn, I 1 · I I II I I I I I ~ a ove 
TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30 32 36 0 below ~ (neareSt) 

p WELL OJ L=.J ltiJ__J foot) 

1 HEREBY CERTIFY THAT TH1s WELL HAs BEEN coNsTRucTEo 1N : 
3 I I I I I 11 I I I I 5

1 
I I49 

LOCATION OF WELL o~\;~ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 39 41 45 47 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 -- 2 -- 3 -- BUILDING, SEPTIC TANKS, AND /OR 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 

1-KN_o_w_LE_D_G_E. _____________ -t OF SCREEN I....--'----'·'---'-·--'----,-'· INCH) THAN TWO DISTANCES 
TYPE: MWD/MSD/MGD ,i ! 56 60 (MEASUREMENTS TO WELL) 

DRILLERS LIC. NO. 1~~~- ~~----~ from to t-
GRAVEL PACK 
IF WELL DRILLED WAS □ ~ l---~~e_'..!_.....'.....!~ ~'£_===------1 FLOWING WELL INSERT ~ 

DRILLERS SIGNATURE FIN BOX 68 68 
(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO.~-------~ 

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

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E.R.O.S.) 

70□ 72 □ 
TELESCOPE 
CASING 

LOG 
INDICATOR 

COUNTY 

WO 
74 75 76 

OTHER DATA 



EMERGENCY /TEMP NO. F AJolY 

B 1 

1 2 3 5• 

SEQUENCE NO. 

lM~E ~SE. ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IHlol-191LzLl-lol1Wlol 
70 fill in this form conJ]letely 79 

Date Received (APA) 

101 8!/ 191114?1 OWNER INFORMATION 
8 13 

L~nd lcJ 0 1hd +l&l.41('__ 1-Aol ~Lsl I I I I I 
1 Last Name Owner First Name 34 

1~01 I a 61 X1 YJ 11 ?I I I I I I I I I I I I 
Street or RFD 55 

I £1 iJ!.-! I I <21 °1+1 fl I cj ' I+ ly fo(0!;;2I I I ¢B1 /] 
57 Town 70 State 72 24) 76 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) ls ~~r~1 ~-1 ~' 
, ; tJ!Eii~ i~~r QUA-NTITY NEEDED .... ls .... « .... h"-... ?1 ..................... 11-2 ... I_, 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

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

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

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

ST, OBSERVATION, MONITORING (MAY REQUIRE 
PROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I 3 c>I d I I FEET 
24 28 

,,,- NEAREST 
APPROXIMATE DIAMETER OF WELL ----'t,=------ INCH 

METHOD OF DRILLING (circle one) 

ugered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 
ivl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L.'....J ABANDONED AND SEALED . . 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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) 411 I I . I I I I 152 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER I I • , I I G I A I p I I I I 
54 63 

FORCE IAfM1 ~s PERMIT No. I /21 d-1 ?a 4'1 -1 d 7lt/l a 
~ 90 

10 11 12 73 74 75 76. n 78 79 

SPECIAL CONDITIONS 
NOTE • APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED • 

COUNTY 

LOCATION OF WELL 
1 2 

1 

Ir;-M"ll'""-a-,-1w--y-11z-.lr-R-T""".lt2::T""I ....... , ---.,~, ~, """T""I --.-,-1,--,1 
8COUNTY 21 

23 SUBDIVISION,..;;....;.,~~ 

SECTION I I I I LOT I 2bSJ I 
I I 

42 

44 46 46 50 

IQ ,(le1Nlwl 0 1° WI I I I I I I I I r I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ...,,l:tJ~ ..... l...__.l.....,_.l...,_M,.....1..,...1,.....I 
73 76 n 78 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

11 NEAR WHAT ROAD 

NORTH 

~ 
8 ON WHICH SIDE OF ROAD (E]~ 

(CIRCLE APPROPRIATE BOX) ~ E 
WESTr.:-t 

34 1~101 I 131 & 
DISTANCE FROM ROAD 

ENTER FT OR Ml [Bl] 
38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Howcw;/ f!..o. A-5M7t./--A 
COUNTY NAME COUNTY NO. 

STATE □ SIGNATURE ____________ INSERTS 

DATE ISSUED 41 

lt?l81~1qjqjtt,I A .o/f2C)n,/IM, .B/P-'9/ 97 
43 46 CO SIGNATURE EXP. DATE 

~~~Ttst~lol O IO IO I ~~61017191 ?l O IO IO I 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 
WITH AN X 

SOURCES OF DRILLING WATER 

1_ We1,...1-

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:1 ~ !~~~-------
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

l, DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r 
• 



Page ___ 
1

of -' --
Date ;fit '( 9' ~-

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q4 - /)rfL/O 
Location of property (road) __ H~l-JD......._t_l/~a/<-'=-'/,=r,e_~v~· -=/)~r~l~Y!-L.._ _________________ _ 

Subdivision We,Jl,oqf-on Lot _¼__ Block -- Plat -- Sec. III 
Well Driller 4ost.pb mOJ../OC owner S/Jc... &n+co.d-ocs 

Depth of well 

~· Distance of measuring point (M.P.) above ground ~ 

3 ; ~~--------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started 7.':Jo Pumping rate n a ~ "\... 
Total time r,/ to reach pumping water level t.rJ __ f_t_.~(Jbelm,,_,,._e_l~ow_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 ~ I (if used) (gallons per 
tervals gallon bucket minute) 

"J . l/\ 41 
I 3 L}_U -- ~o Q,A--'wi . 

k : oo </1 :3 ;) (') JI 
/ · 1S' l/7 .s ;J ti 

2 : 2:,o I./ '7 .) :2...a 
? . 'Ir '-17 3 ~ () 

9: t'J/) L/ (, 3 ~o 
9 --/~ . '-/(/; 3 -- ,L_/'J ----

9: ,31} 1./-7 3 ~I) 

9: L/r Y7 3 o<O 
lo ·1'111 </7 3 c2o 
10:1s i1 3 ~(J 

"• Jo. '?I'\ '17 3 .!L 6 
- .. ' .,, .. _...._ 

--·- ·- ..,..... 

- ~ - ,.,,,,. -

HD-224 



SUBDIVISION: Wc./)1n9+-an s~c. Il l LOT NUMBER: 7 ~ 
DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Se12tic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bot tan maxi.mum depth ____ _ feet below original grade. 

feet below original grade. Effective area begins at 

NOTE: 

Trench 

Inlet 

Bot tan 

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 

to be 3 wide. 

3.5 feet be low original grade. 

maximum depth :5.o feet 

180 sq• ft. /bedroom 

-I+ of +rcl?ch 
bdrm 

Effective area begins at !,,3.5 
below original grade. 

feet below original grade. 

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 cleanout and cap to grade or above on septic 

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

and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 


