
Menu Save Reset 

Record Detail • {This section is required.) 

Permit Type 

I Building/Residential/Addition/Sl:"Q__ 

Description of Work 

Cancel Help 

Permit Number 

Jl B23003762 

SFD/ CONSTRUCT 10' X 10' (1) STORY OPEN AIR POOL HOUSE ADDITION TO EXIS SE, 
RENOVATE EXISTING KITCHEN TO INCLUDE REMOVAL OF (2) LOAD BEARING WALLS, RE ORIENT 
KITCHEN EQUIPMENT TO BE AN OPEN AIR KITCHEN/, 1 STORY, Existing, 1R, OFB, OH B, OFP, OTHER 
STRUCTURE= None, OBR, PORCH/DECK= NIA. ENERGY METHOD= N/A, //' 10.1 8.23 ELECTRONIC 
REVISION REQUEST TO CHANGE TO 10 X 17 (1) STORY OPEN AIR ADDITION TO POOL HOUSE, TO 
INCLUDE REMOVAL OF (2) LOAD BEARING WALLS •NO KITCHEN, PLUMBING, OR STOVE• 172.50 SQ FT" 

~l!!!!i!!g 

Address • (This section is required.) 

Search 

Street# 
11686 

Unit Type 
-Select--

City 

V 

ELLICOTT CITY 

Reset 

Street Name 
FOXSPUR 

Unit# 

Clear Get Parcel & Owner 

X Coordinate 
··-76 .91291 

State 
MD 

Street Type 
CT 

Y Coordinate 
']! 39.24687-

Primary 

V 

Zip Code 
21042 Yes v 

Parcel • {This section is required.) 

Search 

GISID • 

888091 

Reset 

Parcel 
126 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

3.07 
Land Value 
180500 

IMPSLOT 29 3.074 AR( ]11686 FOXSPUR CT SE[ ]FARSIDE 

Improved Value 
1332200 

Exemption Value 

1151700 

Block Lot 

29 
Census Tract 

603000 

Council Dist 

5 
Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

29-3 

SDP No. 

Record Plat No. 

4407 

Owner Occupied 

0 Yes O No 

State Tax Id 

1403307050 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1985 

Historic District Registry No. Stat Area 

3-09A 

Building No 

Owner (This section is not required.) 

Search Reset 

Name · 
DOWN MICHAEL 

Address Line 1 
11686 FOXSPUR CT 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

FARSIDE 

Tax Map 

29 

ADC Map 

4934-D1 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mall City 
ELLICOTT CITY 

Phone 
443-671 -1439 

E-mail 

Mail State Mail Zip Code 
MD v 21042 

Primary 
Yes v 

Cell Number Fax Number 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



' ( 
Professionals (This section is not required.) 

License # • Business Name 

08010078947 CLARKSVILLE CONSTRUCTION SERVICES 
License Type • 
MHIC Ind 

Primary 
Yes 

V 

V 

First Name Middle Name 
ADAM TEDDY 

Address Line 1 
INC 05 130714 

Address Line 2 

12011 GUILFORD ROAD SUITE 101 
City 
ANNAPOLIS JUNCTION 

Phone 1 Phone 2 
4433863099 

E--mail 
ADAMAUGUST1970@GMAIL.COM 

Applicant /This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

AUGUST 

State ZIP Code 
MD 21045-0000 

Fax 

4105312966 

Type • 
Applicant 

First Name 
v ADAM 

Ml Last Name 

Relationship 
-Select-- v 

Primary 
Yes v 

TEDD) AUGUST 
Full Name 

Organization Name 
CLARKSVILLE CONSTRUCTION SERVICES 

Street Address 
INC 05 130714 

Address Line 2 

12011 GUILFORD ROAD SUITE 101 
City 
ANNAPOLIS JUNCTION 
Phone 
4433863099 

Cell 

E--mail • 

vanessa@clarksvilleconstruction.net 

State 
MD 

Zip Code 
21 045 000 

Fax 
4105312966 

Contact {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

First Name 
v ADAM 

Ml Last Name 
TEDD) AUGUST 

Relationship 
-Select- v 

Primary 
No v 

Addtl Info 

Full Name 

Organization Name 
CLARKSVILLE CONSTRUCTION SERVICES 

Street Address 
INC 05 130714 

Address Line 2 
12011 GUILFORD ROAD SUITE 101 

City 
ANNAPOLIS JUNCTION 

Phone 
4433863099 

Cell 

E--mail 
vanessa@clarksvilleconstruction.net 

State 
MD 

Zip Code 
21045 000 

Fax 
4105312966 

Est Construction Cost • 

29750 
Housing Units 
0 

Number of Buildings • Public Owned 

Construction Type 
-Select-

RESIDENTIAL ADDITION INFORMATION 

O No v 

V 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit # 

No of Stories • Foundation 

Existing 

Fee Exempt • 

@ Yes O No 

Basement • 

N/A 

No of Rooms • Full Baths • Half Baths • 

0 

Existing Use • 

Existing Structure V 0 

Model • 

V 

Condominium • 

0 Yes@ No 



Type of Fireplace 

~P-!!.!in11~ 

Other Structure • 

None V 

Bedrooms • 

0 

Porch Deck • 

N/A 

Utilities · 

Electric 

V 

No of Fireplaces 

0 -Select- v 

Energy Code • 

NIA V 

W & S Fees Paid 

0 Yes O No 

Water • 

Private V 

Sewage • 

Private v V 

Heating System • 

Electric 

1st Floor Width 

10 

1st Floor Depth 

FT 17 

2nd Floor Width 2nd Floor Depth Basement Width 

FT FT FT 

Total Square Footage • 

170 

Occupiable Square Footage • 

SOFT 0 

Affordable Housing Funding • 

SOFT NIA v 

Walls 

posts 

Roof 

gable/asp 

Change In Use 

0 Yes@ No 

Grading Permit No Senior Housing 

0 Yes @ No 
Additional Description Info 

//°10. 18.23 ELECTRONIC REVISION REQUEST TO CHANGE TO 10 X 17 (1) STORY OPEN AIR AI 

FT 

V 

Sprinkler System 

NFPA#13D 

Basement Depth Height 

FT 

Foundation Measurement 

10x17 

MIHU Outside Downtown Columbia 

0 Yes @ No 

Expiration Date 

5/14/2024 3 

MIHU Required Units 

0 

GREEN INFORMATION _________________________________ _ 

Goal Level 

--Select-- V 

Actual Level 

--Select-- V 

Leed Registration Number Date of Leed Certification 

3 

STORM WATER MANAGEMENT _____________________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Disconnection of Rooftop Runoff N1 

V 

Road Frontage 

--Select--

Building Construction Type 

FT Conventional 

Footings 

24x30 

MIHU Provided Units 

0 

V 

Affordable Downtown Columbia 

0 Yes@ No 

Plan Submittal 

V 

Electronically by Invitation from ProjectDox 

Disconnection of Non Rooftop Runoff N2 

0 Yes O No 
Sheetflow to Conservation Areas N3 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales MB Enhanced Filters M9 

PSWM Certification Received in CID on 

[3 

Submit Cancel 



/ 
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·1 jt' 

/ } .·,)• ,, 
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SEWAGE DISPOSAL SYSTEM 
A._ ... 28 __ 3"""9 __ 7 __ 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY ()~-~?oql) 
!1· l\ff Irv, r·:-, ,r ' ' ••• 

ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 j 1~ liJ t)t t i; DISTRICT _ __,;J;.;;r;.;;d;__ 

DATE~~ 

------------~l·;:..c[ec..crc..c.1::;..;' t:;..._;C::;..;o:;.:n;.::;s=-t=r=-=u=c=t=i=o=nc....:Cc:oc:m;:,:pa=n .... y...._ __ IS PERMITTED TO INSTALL _ .... x.___ ALTER ---

ADDRESS 2526 Tolley Street, Baltimore, Maryland 21230 PHONE-~S~2-5.._-_1_B-B=4 _____ _ 

SUBDIVISION ---=-F.:::a=r-=s=i:.=d:..::e;..._ _________ ROAD 11686 Fox.spur Court LOT _ ___....._ _____ _ 

PROPERTY OWNER _______ _J]_C1:.:l, 2~·. e~.::::;Bm;octilnclleaf3~~q:=;f11::1:1:i1CC::.y..=--,..:<ffi:.../.J.J~(if)~&'~~~£M.,;:;.tf:4-:hl..JC:-":t...../..AlaL!tll.r....f!.due."dl.v~ 
11065 Little ~f!'lfarkway 

ADDRESS----------------'Cl.,.l,,!o.1~u~mh!U.l.i~a4 • .__.cMuaur~~~tZ~a~c~d;.i.__?t:...L..Z~Q4~d------:-----------

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

GARBAGE GRINDER? YES --- NO X 

SEPTIC TANK CAPACITY -~2"-'0w0w0...___ GALLONS NUMBER OF BEDROOMS _...,c,___ 

TRENCHES - 180 sq. ft. per bedroom, Trench to be 2 feet wide Tnlet &k feet below original 
grade. Dottom maxir,,urri depth 11 feet helot., original grade. Effective area begins at 4~ 
feet below oriqirial arade. C-'~ ff"ot· of stone be7or,, 1-?ic:trilmtion pipe U1CA'I'ION· Start 
the first trench 175 feet from the front lot line and 125 feet from the left side line, as 
seen when facina the lot frorr; FQxsp11r Court Coo+-imzc to dig tha trench oz:i leVil.l ground 
running torv-ards the riqllt r;ic1E.' of the lot. Place the seconl'.' trench parallel to and 14 feet · 
away from 'tl1e first t1·end1, P!(}r.'r:· 'Jo tr,.,,ncb to exceed 100 feczt iz:i lengtb, XE JRQEe than 
one trench used, a distribution box is required. Call for inspection of trench(s) before 
and after gravel is instalZec? Provide 6" - 8" di<Jmcter clG1iUJ01,1t: s1nd cap te grade or above 
on septic tanl.:. 

PLANS APPROVED BY ___________ s_~~·_i_n_n_e __ r _______________ DATE---'----'------

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 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. ~. ·1'£'R'Mfr ~. /4-. - ~ -

PERMIT VOID AFTER THREE YEARS. . -~ R§l$~~ %.azz_ 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES l~T IR~N-.C~1RY-E OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. (/J'M~ ~ 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS . EH - 2- 1082 
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io 100 
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·100 
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·~· .. ,t---- "'S, 

- J,",, '-, 

so IIO 

INDICATE NOIITH. - NAME ADJOINING ROADWAY AS ll~SIE L.INE. 

PERMIT CARO____________ 5' 
SEPTIC TANK, LEVEL, ~ __ i.,..L--__ ·9:1H?---,---~---·' ___ C_L_EA_N_O_U,...T_S_-_.·~V""~G~~~-·~--l·: ·_-_-_-_-_-_-_-_-_-_-_-_-_-_-___ ....,.._,,,_ 

/ CISTRIBUTION BOX, LEVE _ 

TILE FIELO, DEPTH ___ /....:.../-'. , __ FT. TRENCH WIDTH __ .2__ __ • =-----'_.FT. 

GRAVEL CEPTH ______ IN. TOTAL LENGTH_~/~~z~j-··) --- ·-~FT. 

t:7"'~ srf)e:.._.;,it-t.,., 

T.~ARFA 

-SEEPAGE PITS, INSIDE. CIAMETER ______ FT. DEPTH BELOW INLET ______ FT. 

, 1 rs-ABSORBENT AREA--------"----SQ. FT. 

REMARKs 3 /I I I f .. r 
~ ~ 

t)fr z;;;- . ~~- ·e:t:;" ~ &rfe ~ 

~~_) ~ .• . ' 

u 

I ·tm -
\ ._ OATE SYSTEM APPROVEC _ 3_,_/_1_'1'--!._E-_~ ________ ~- INSPECTOR C tJ ~ 
\ 
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~v':J? -----------h-4S C:OP. f<'@~ 

HOWARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

February 5, 2001 

Robert Norden 
11686 Foxspur Court 
Ellicott City, MD 21042 

Dear Mr. Norden: 

RE: Replacement Well Issues 
11686 Foxspur Court 

File review indicates that this office has no documentation or inspection record of the installation and 
connection of the well pump, well water line and related plumbing in the referenced replacement well. (Well HO-
94-2301 completed on 6/25/99, 1000' deep and yielding 3 GPM). In addition, no Certificate of Potability has 
been issued for this well as required by COMAR 26.04.04. If the well has been connected to the dwelling, it is 
suggested that you notify the licensed installer so that they may submit the appropriate documentation to this 
office. Enclosed is a copy of the required documentation. 

In addition to this issue, file review also indicates that there are three other wells located on your 
property all of which were designated to serve as standby supplies. They are: 

Well HO-81-0006, drilled in 1983, 400 ft. deep, yielding 2 GPM at that time (Certificate of Potability Issued) 
Well HO-81-0210, drilled in 1983, 500 ft. deep, yielding¾ GPM at that time (No Certificate of Potability) 
Well HO-94-0075, drilled in 1994, 400 ft. deep, yielding 2 GPM at that time (Certificate of Potability Issued) 

If any of these above referenced wells are not in service {Not connected to the house and being used 
or have been documented to be "dry") they are considered abandoned and need to be properly sealed by 
a licensed individual as required by COMAR 26.04.04 <MD Well Construction Standards). This sealing 
process is important in that it helps to restore the subsurface geologic conditions which existed before the 
well(s) were drilled, and protects the groundwater resource from potential contamination. 

In order to comply with all appropriate State regulations and local policies, please contact me directly 
at ( 410) 313-2669 so that these issues can be addressed. Thank you for your attention to these important matters. 

SRK 
Enciosure 
cc: File 

Respectfully, 

~!~ 
• Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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This is to certify that I have surveyed the property 
known as Lot 29, Farside~ Lots 19-24 & 27-29, 

LOCATION SURVEY .• • . 

sheet 3 'o:f lOrecorded in Plat B~ok 4407 . ·among the , 
.I, 

11 Wt' ( . ~o ... s P..-.c - Co"' ·~--,.•--: 

J:",.o.. ,; "SI O ~ ....... 

I 

I 
' t' r ,. 

. 1·. 
',' Land-Records of Howard 'county, Maryland for the 

purpose of locating the improvements thereon. 
I \ ...,.-:..,,.,_ .- :> Cow.,..,..., .. ,,..,• ·. .. . !. 

• ··- -· -· . -- - - NTT ASSOCIATES, INC. ·• Scale · • ·I", • 1 oo • h, 
r • - • ~~~ . 16205. Old Frederick. !toad ·· : ·Date ,, ......... , .. : " ,,qo _l, 

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE •• , -~ ~ .. . . Mt. Airy, Maryl an. d 2,17?(, . Field By · · · . . .J L ... · ti 
CONTAI!JED WITHIN THE OOTLINE,S OF THE LOT AND IS . • . · . Phone 

442
~

2031 
" ·.; ·. , .· .; · Drawn By ·• · ' )v.,,, O : \ 

l~OT TOBE OS~DTO ESTABLISH_PROPERTY LINES. . J. rl Hudgins PLSll96 ·-. .. ·.•• · · °,nwi~a # ,.c 10~-.7 f 
' - , . I • , • •, • •• •.· •. 1 • 



· ell __ . ,.· 84 JIQ I SEQUENCE NO. ··:·. 
_ ;.__1.,.,..._'--''-&f__,_=-_ __,'"l\(OE~ US~ _ON.LY)- •. 

;;.) I 2~,;,,,.,. ••· •: ., ~1' : . .f. .: . . - • • 

, SJATE/ ,O.F .. ; MARYLAND 
W~L,L' CO.MP.(ET,IQf-' 'REP.OR.T 

.FILL IN THIS·F-ORM COMPLETELY . • ,, · 
• 'PLEASE PRINT OR TYP,E 

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

(!'HIS _llllJ,MB§R I'\, lO'-Bf: PUNCHED:: ,, 
•IN COLS. 3-6 ON .:.a._l, CARDS) • • •• '. . • ,. 

PERMI.T.'NO. 
Depth of Well 

I ' '4lbi:t 
ll . • , no NEAREST FOOT) 

. 
FROM"PERMIT TO DRILL WELL' . 

--IHlal ~ IRI .11-ldnloG?] 
21· l,9 -. JO l.. J2 . ll . J• . ~S: ·J6 _ ·· J·J 

J::p 

SECTION 

r.owN ~-----f:'. .... -...;:1 ..... , ... ··11-·=a"""""'J'"'"· ____ ....... ____ .... 

!) tf) 'LOT . I . 

------·---· :.:.No..,t_:·,;.::,eo.:,;,u::.;i_recad_· 1;.::·o ... r ·..;;d.:.;rt.:.;•e;..n;,;,a.w,_e:.alla:.·s ... ' _' -'----'-ti WE,L.HAS BEEN GROUT.ED \~' ''N' · C 3,1-:' -1.· 
STATE THE KINDOF·FORMATIONS . (Circ.1e_A-opri•i~ Bo1_) . .· , , @/ : L£!l t--:"",. ""'-";'·_2--"13.....,"t_,_11.~nr-.,111,,.!T"".,--t 
PENETRATED.THEIR COLOR. DEPTH, ' TYPE OF GRO.U.J'ING MATERIAL · .• • . •. PUMPING TE$T • 
THICKNESS AND. IF WATER BEARING _ • • • ~ • • • • •.• • ·r,;:r,:, · 

DESCRIPTION . I Use . ,. . FEET '-'neck CEMENT: ~~ M '. BE.~.T~NITE C_L:A Y t!J.f.J HOURS PUMPED • 1iie■r'u1 hoii,r , -
additional sheets it needed) FROM . TO ~.'=.!i!'.. . , . · .r!='1 - Jr"; , • • • •~- ••~A 

1 

si~ '.:·-· __ :: ·'ifl·• .13~ 
· . .._. '• , .· .•· 15 41& 

NO. OF BAGS· .::, · ' NOhF POUNDS • #/V • • 
GALLONS OF WATER I . .• ~ fj , • PUMPING RATE jg••: S,:., -,;,in. . . ~ 'll• .. • ' . .. 

. · . • • ....,, to nearest gal.) . .• . . . .· • i,.. . ~ . , 
DEPT ti 0F GROUT SEALltci nearest loot,l. METHOD USED TO ·•. "· • . ,., /J . " . .,,~ 
lront . .. riJ • • f{ 10 d') • !) ,i~1-_ ·MEAS.URE·P.UMP.IN.G RATE' 1/JJA)/~ IJA/11'/,,A ,,,-

··o· T~""iente(.". t{ tt·fr.~ffl ;~;1ac~, •~·o:r:,:,oM • • • ' • - · •. . ._ ..,., ~..._.., .......--.., _________________ ..,,.wAT.ERLEVEL • (di,i~ .. . ,;.,,,;.i~ ...,face) 

casing CASING RECORD • ";j ~- ·. 

'G' }!;:~J-.: -~ ·: ~-~•· ' ~~l!L ·cJ:J~JTE ·:~:::~:~:

1

;~:-· .,.:, .. • ___ • _ ·_1_ .:r __ .( __ . __ -3_. -::-!
1

~ 
code . r..ri7 · ~ . . · .. . . • . · n .· ·, .. a. 

•. beI0..i •• ;, • •. 'LLL!:.J.P. .L · .. . iQi!j . TYPE ·oF Pi,M'P. :USEO . llo,. testl . • • .' .• ." : •. 

· · . . • · ,·• •• . •. OTHER • ' • 
_.,_-'-_-" . .,_I __ ..,... ___ · ' ... • ._P._LA_ . ... sT..,...1.C_. ~..,...----11 00,, ~i• ._:.": .. ·.• .• '. . [El pist~n. •. '. • m tur.bi~•; . 

• ~C, .. ,v .. , . . l 1 • • l1 

,: ;' ·,MAIN Nomnar'diameter ·., ·Tolaidepth · .. ·r,:i· fDi' ' 1•• . • roiolher 
:.' CASIN(i ,•1o,,(ma'in)cas1ng· ·of main casing ,. ~,, c9.ntr_it~gal : ' ~ .. •.01_••y • •. ~(describe 

TYPE •·· (nearest inch) (nearest foot.)· l7 below) 

.. ·_l_s_.~_· _: I_+_:=_, _I_..,.~_,:::·:":·· :::··•_ ....... _.-~-•-·_,:) ___ r_·· _· ·_ . _,._, .. • ~ ; l:·? ,\:~I(\';@~b~•tble '• ,. . '.. '· .• ' 

e· OTHER ·CASING ~f ·usedl> •. . 
A . .. . , diameter .. • ~ .... oepth (feet) : -. ~rn·:· inch ·• ..... t,om . i .to ;·., ·euMP INSTALLED YES t'O 

S ' • DRILLER WiLL .INSTAtL PUMP: f'vly :f!LilN~\ 

<£//,;:J:;; : 
. . '• ·'· ·, ' . . .. '. • ~ _ .. , 

' 1 .. 

v-- · 

' •··< :·,·· . .:- . . 

G
~I· --:•· 1. ·.· 1 · _ (CIRCLE APPROPRIATE BOX) L!J ll.~) 

• • . . . · · , . , . . .. ,... I IF DRIL;LER INSTALLS PUMP THIS SECTION,: .• 

: • d}r ··.-: •. ·_>_ .. ,.., .. 
1 
•.•.• ... ,, .• / .···· --.• ··:' °'.' :_

1

._ •. >-:
3
• •.·.(): ;,. ;:.·_. +'_. .. a.:::::::;:~~===::::::..:,;;;:;;;;:;;::;;;:::;;;;;;;;;;:,a_;MUST: B E COMP LE TED FOR A LL WELLS 

~ W~ _ ,.. ' sc:,een1,pe:. SCRE.EH BECQRO E~CEPT HOM,E u.~E • 
• , • •• ,... . • . • 

1 
• oro_penhole . .. • . . · • TYPE OF PUMP' (WRITEAPPRO?~l~TE ·o 

' .

·_.·_ .·_ . .. · .. < .. • .. · .. \-_. _:: . __ _ ..-

3
_JJ_/_ '.. __ 

3
~:,

0 

..• ~(j.t_i·,'" .•. ··.-_:_ · • • 1· - • • ( : ·i;_,,)· rnrr 1s1 Rl:·1H101 •• LETTER ,N BOX· SEE ABOVE: - .. _ • • 
• .• . •PP . . •o.p_riat·e· .. • ' STEEL" BRASS. OPEN • (A,C;J, ,P,'R,S, T,O) •• •• ,· ,·· •• 

code • • • • • ,BRONZE • HOLE CAP;i(CITY: ' . • · ' · 1~ 
' • • : belo;., • . .· . . rpr.l.L lOjJ.I G. ALLONS, l'E •• R· MINUTE 

'. : 7" • 3.d~ ! > :. ' : I ' ., . )~llic .OTHER ' \lo_~e•,e~t. gallorJ ': ' : .~_•. . -'~ 

. · . ·'_f- Jl)Op : •• ::121.· ., PUMPHORSE .POWER ~------

. ,,/) . - • • • • .IJ •. _
0;.i '. 2 _t .L.· , ,s~.·.n.o, • .• P. U.M,P COLU, MN LENGT."..l..:.aie·•. t ,·:-.,· . • :•· A/4. t(/fo ~b,4()-~U/~·.v ;... ...... 'V • ...-'---""·~ OEP)'H .(nearest'tt.J .. •. , , . . •,- • Y,~-.-,----.~,• 

·.·.~~~~·-:·::.· •. -.· . •••• ~ .. ----.·.·_.·. : .-?· ··· :l· .•rnl¢1 l \, • :l/9 .n, ,&111,: @:.}HE~GHT "(~~~l=n~:~·::~::~\.~~I) ~-.' .. 

,,,v.,4LfP& t _, .·.·: . · . ,. , . . _· LANDSURFACE ' 

______ _.,, _ __. __ ..._ __ .__ _ _.. ____ : lJ 2• . l• .. Jo l/ .l.• 8 ,' . . / . ' tnearesl 

CIRCLE AP.PROPRIATE BOX: '.. ~_::,J·f"77· .· . . ... ,. . ::- be . .. lo.w:LOC·A'TolO .. N OF.·· WELL ON. L.O .. T s,' l.ootl • @.A W~L~ WA~ AEiA;r·,lb.6NED:ANDSE.Al:_ED , LL..J 
WHENTHISWELLW~S·COMPLETE,D •• • • 

30 
• ~•. •. " · . ,i.,'~ '' " f SHOWPERMANENT STRUCTURESUCHAS . 

IE' ELEC.T.RIC,LO_ G_ 'OBTAINED SLOT SIZE :, _ ._ : •. 2·-· -· ._ ·_ . ,_· - ·- · • BUILDING, SEPTIC·TANKS, ANO/OR 
LS.I • ' ' LANDMARKS ANq INDICATE NOT LESS K 
fnlp -TEST:_W_EL. c .coNvE.R_TED TO PRO_ o .u_cr.I0N DIAMETER '•.; -·~--'---------! I NEAREST . • .THAN TWO DISTANCES , 
LO WELL; • ' . .· ' , " ' : . QF SCREEN_'. $6. •• INCH) • ;~M~AESUREMENTS_T~ WE[LL(~.r- . .., ::,,. 
IHEREBYCERTIFYTHilTTHISWELLHASBEENCONSTRUCTED . ,_from to - 'I;'. • : • --<;) .<':~ 
IN .ACCORDANCE WITH .COMAR10.17.13 "WELL-CONSTRUC ~ • 'N · ~ - &-' _., 
TION"ANDINCONFORMANCEWITHALLCONDITIONSSTATED GR.A.VE, Ll'ACK '-------'-'---__. .._-. Cii ~ ". ~ 
IN THE ABOVE CAPTIONED PERMIT, AND Tl'IAT THE INFORMA· lJ ~ ~ 
i~rlEi~s8~~.,PK"l.,~~\'.l&.~CCURAT~ AND COMPLETE TO iF wiLL DRiLLE.Q wA:s ' ~ 0 . .. : · . •. : V: • I.,, ;;:, ! },,. 

. . 
1 

• ,;./ 351. 
1 

Fi.O\•i1NG wEi.i.. c':1RcLe·eox [I ·. ~ ~ ...... • · ~~ oPi ~ ·:} ,~ 
,DRILLE3s IDENT.· No~. .. • - • • • • •• • • , OEP usE ONL v ~ rr,,l 1, -c.i '. •• • . . ,~'-'. • , ~ , ;.i 3'1 

• • ~~ T. ~ (NOT TQ ~E FIL_~ED IN .BY [)RILLER) --4 • . · • ..... • • ~-.,. A<(~1 ,I '-"' 
DRILL/ER$ SIGl'lATURE . . . f • ~ 'ff,;.~ • .. {f' • • • '1' /., 
(MUST MATCH SIGNATURE ON APPLICATION T · . • : , (E,R:O_.$.) '_· • • :.w Q ,/),

0
1~ • ~ .• . •Q&~·· . :(,,....., ,'·,:~.'· 

'' YJ 76 .... ~ if!'l 
□. □·. I I • I I v3-:- • ~--- • -, ' .' 

;~LESCbP{ - ~: z~G • -- • - OTHER DATA ·~~._: 4/fiMfj··· .. .!Ji---eg:· ... -.· . =/~. 
CASING-',. .' • INDICATOR- · ,.'v"lJ.JJ,JIJ/rw,?-·.J/'"' • · • f0 

_., ,. ' ------~----------.._ ___ _.;;...;;....;..;...~---..;..&-----~,;,;_.;.;.;.::::.;;J:.;..:_ ___ "--_~ 

SITE SUPERVISOR ( sign.of driller·or journeyman 
responsible for si_lework ii different from permittee1 

HEALTH 

. ·t . 



.. \ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Ive .I 1 Perm:i t No. HO - cf/- 000 (. 
Locat i on of property (road) 
:;u}Jr!ivision Fa._v.sl J:f -
:·:,,_;_; Driller .:Josep l-'I NI 4.yi,e 

'Lot ABlock - Plat 
Owne~!-1 d f)1r sI:av111 g 

Depth of well ____ :3..;;.._CJ~---0_· __ -'--__ _ 

- - Sec. --

Distance of measuring point (M .P .) above ground 
Static water level (S.W.L.) below M.P. ~/)-~-----------

I. fli.yh rate pumping -- reservoir drawdown 

Time pump st,nted .£: .@ o-- ,----- --·-- --Pumping··rate 

'f'oeal tlme l\) ~b eo rear:h _ pumpJnq w.:aesr levoJ /"-I~ 

JI. Recovery pymp test data - observations to be recorded every 15 minutes 
1 

TI.'1R (in 15 
mi nu tf.• in-

WATER LEVEL 
below .M.P. 

PUMPING RATE 
tim~ to fill I 

FLOW METER READING 
(if used) 

CALCULATED FT,or.,•""l 
(gallons per 

----+---------1--"-J~g"-a...;;1:..;.l...;;o_n-"-b_uc.:....k_e_t _ _., _________ ~.,___.:....m1=--:_nute) -----

-• ,'oO 
//: 
I I.' 

• I 

0 I 
I 

. ....J 



Review _1.;...f_~_i~{~~3---==0¥:.....:J.{..:...:•5:;___ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

f-,lt"l Permit No. HO - tf/-tJO{}t ~ 
.'.oc:.i t i on of prope~· t (roa<J) ___ •.::..d.~rl'-,,£u~~,4~{.(,""'l,u,1/c..,_.1.,"""-~•------------------
:;u:1r!i visio:1 _ ~dt,.. Lot • :__ iJlock_ _ Plat Sec: . 
.-:, ,,' : Driller ~~717 ~ Owner ~~;;::;::-

Depth of wel 1 __ .... ½'-. -=c}:........::;t) ______ _ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. c2S ,--------------

I 

I . fliyh ra.t1: pumping -- reservoir drawdown 

'l'ime pumr sturtcd 
'Pet!al tim8 / ~ S:CJ 

I.' t' t'I Pumping rate 
tc, rHdl PUltlP.1tH1 W•t•r level / Q 0 

/tJ 
ft, btalow M,P, 

I I. Recovery p1.Jmp test data - observations to be recorded every 15 minutes 
,. 

I T -
TJ.11!:' r i n 15 

I 
WATER LF:1/EL PUMPING RllTE FLOW METER READING CALCULATED F'LClf~· 

!ni nutf• in- below ,',J . p. time to fill. 1 (if used) l (gallons per 
i I 

t l'rval s I gallon bucket minu~e) 
- -- - ·-

,,JI:;-
I ! 

// (91") I j I_,., 1.., ~ 
I 

//} I 

' 

1 

J_' ~r? 
I 

I q() ! /. ./Ill _ , 
I 

/I} i l 

i f(J< I -
~ ·. I~ ' ~/7 ./J I.L , 

_,,.., 

'ii~ 
I 

~! ,!)IJ i '-? /1.1'1d.1-, l :J 
I I I . 

i 
I 

r 
I 
! -1 

I 
: I 
I l I 
i I 

i -
; 

I 
' 

: 

! 
I 
I 

' ; 

i .. 
; i 

I I I . 
I 

i 
: 



' \ 

" ,r EMERGENCY/TEMP. NO. IF ANY • ~-

OEP PERMIT NUMBER 

HD- 81- oo.o ~ 
fill in this form completely 

Date Received' I O I_ J ~ I 'g 1'31 1-8....,_.J"""_,__--+---~-- LOCATIONOFWELL 
~'.ii ' (OEPUseOnly) _ 13 

1 23
' I ~ 

, 0 WN ER INFORMATION J COUNTf '-8--_ ---::;,_-,--'_'-' ..... '--'_ "-.. ..;.._;;;. __ -=-1 ,-l_=-"----'-----,--------;;-;21--' 

5 lb l!+·ltell~:1;7-1 I I /<I ·I I I I I l~IPJ::;r 1e.11c· suBD1v:1s10N .__, --:--__.~·==--c.=..==----------
~ Losr Name 15 Owner ~ Nome ·, 23 ~ q 42 

;. !,lr·k->171 'rl 15~~ l!tl/cl~'il::I 1/)i/~ltiilk~I IS·S - SECTl_o!...,,••,--. ---,--_ -_ /?.~--- n-..,.,..,:.._6_ LOT.__,,e--'---'----...,.,..5/Jl 

- •• StreetorRFO . NEAREST TOWN ._1·--'-'~='-----'-----'-'-'--------------=-

. ; lO !Ll2/l11J 1£-1/ lf1: I. 1/iJLOI _ 1- J~I / 101 Jf1t ·· MILE~JROMTOW~~i,n1eroifintown) 1 V/0 • fMth 
Town 57 State • 7~ Zip · ! • · • • 73 76 77 7R 

B f Continued DRILLER INFORMATION . 

I 
. 77 License No. 80 

B 4 , 
l 2 3 • 6 

. DIRECTION OF WELL FROM 
TOWN (C)RCLi: BOX) · 

• i ~ --
. I 

t1 NEAR WHAT ROAD JO 

_ ON WHICH SIDE OF ROAD 
• (Cl~CLE APPROPRIATE BOX) 

WELL INFORMATION 
-=---==,..,.._..)=~=·-=·"==-'-="-="-=--__,7'""@ 

34 . DISTANCE FROM ROAD 37 

APPR~X. PUMPING RA;E (GAL PER MIN.)--~ ... £=--·- · ____ _ 
B:Il (CIRCLE APPROPRIATE BOX) 38 39 

AVERAGE DAILY QUANTITY NEEDED (GACP~R ciAY) ~;$7f) 
12 

SHOW MAJOR FEATURES OF· 
• - 14 -..; 20 BOX & t ocATE WELL-------'--

1-------------------'-'--------=-'---t WITH AN X • 

USE FOR WA TEA (CIRCLE APPROPRIATE BOX) ' i • 
SOUR(;ES OF DRILLING.WATER 

@· HOME (Sl~GLE OR DOUBLE HOUSEHOLD UNIT ONLY) - Lt,v~,W.. 
• FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. . : 

[fj IRRIGATION) 

22 OJ 
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) • • • 

PUBLIC OR PRIV.AT!: WATER COMPANY (REQUIRES 
l:f]' APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. 

AP~ROVAL) 

lr1 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L!J APPROPRIATION PERMIT). -
'\ • 

APPROXIMATE DEPTH OF WELL------"'~=--<> __ O_-_____ FEET. 
N ~ 

to . APPROXIMATE DIAMETER OF WELL ___ _._-=-~-----~Et:m 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JETTED • JETTED & DRIVEN 

JO. , AIR R~RY AIR PERCUSSION ROTARY (HYDRAUUC ROT !\RY) 
17 ~ -- - • . 

CABLE REVERSE RO,TARY D~IVEPOINT 

other 

REPLA°CEMENT OR DEEPENED WELLS. 
r;, (CIRCLE APPROPRIATE BOX) • 

~;I])'_,, THIS WELL WILL NOT REPLACE AN. EXISTING WELL 
-~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
i.1J 'ABANDONED AND SEALED _ 

THIS WEi.L WILL REPLACE A WELL THAT WILL BE USED 
39 }ID AS A STANDBY -

@J THIS WELL WILL DEEPEN. AN EXISTING WELL 
PERMIT NUMBER OF WELL TO. BE REPLACED OR DEEPENED 
(IFAVAILABLEJ•1 _________________ s2 

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

APPROP. PER.MITNUMBE8 I I I I IGIAI Pl I -1 I l . s, 
WRITE 

FORCE I s=:1..sl INITIALS 
M 68 • IN BOX . 

£3 5 
1 2 3 

,.,_ _ , .. 

3. I 
I 

WRITE THE BOX NUMBER 
FROM[THE MAP HERE - i 

' 
I 

. I 

5t~v l.f 

s.·10 '1~ .,__ : I 
I 

I 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
REL'ATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION {k? 

Ni <l.ce.~:'tGl r-ll tt,Je~~~., '&vT ·Slt\l"'-~ 'Ci1,'f ~
0 

i ti~ C.A':!>tA& • _..;[; 
, ~ c:r 
/ It ~GuV6G~ ~ ..... ,~~ 
l.l..-0' e,;/6-J <:F~--

7/,{a~~-~ -.-i} _ 
1· . • . 

• I 
-1 ------"----·----r 

I 

.. ' 

B 4 

I COUNTV NAME 
I 

OEP 
Sl9NATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

• 4cJ239 7 
~OUNTY NO. 

STATE HEALTH 
CIRCLE BOX· 

1 . .... , 



c'i I ... 4 3 _12 . sEauENcE No. 'I .. · (QEP USE ONLY) 
t-_-:'._1 "'"_'::"2 "::-3----,.--=-~e,,,;,~ ..... ':!:'& .. • .. -., .- ·•.:. !f • , 

(THIS NUMBER.IS T-0;8E PUNCHED 
IN COLS. 3-6 ON ALL CARDS) • 
• } w _ _ .. ,,/;/~ ,,. 
DATE Rec"eiy'ed DATE WELL COMPLETED 

1 , r-: 1 , ;, 1 
1 ~?ro+!1M31 

8 13_ ., 15 . 20 

STATE _OF MARYLAND 
• WEL_L COM.PLETIQN REPORT ,. 

FILL IN_ THIS. FORM COMPLETELY 
PLEASE PR.INT OR TYPE . 

! Depth of Well 

2 z @ 10101 1 126 

• (TO NEAREST FOOT) 

OWNER ~~w&-o d. ~curK L li'I C' 

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

COUNTY i1 • ~ 
NUMBER -A, ~ -g 39 7 ~-

PERMIT NO. 
FROM ."PERMIT TO DRILL WELL" 

IHIOl-181! 1~1of~,11 IOI 
28 29 30 31 • 32 33 34 35 '.l6 37 . 

STREET OR RF'~;;Y laS
t 
,name f O'Jl.S fN-1 . (' O 1111 +-

SUBDIVISION ,,-'., FrJ1v.s ~ d .e. •. 

• : first name • 
TOWN __ E....,-"/,_i~O~Q_/;( ___________ ~t 

LOT . ,;2 CJ SECTIQN · - · 

Not required for driven weli's . WELL HAS BEEN GROUTED • (l I' . rii7 
WELL .LOG • . GROUTING RECORD<w·• • no 

i----S--T_A_T_E_T_H_E~K-I_N_D_O_F_F_O_R_M_A_T.,...10.,,.... -NS---:------1 . (Circle Appropriate 8ox) .• , y ~ 
PENETRATED; THEIR COLOR; DEPTH, • TYPE o~~- ING MATERIAL • ' 

44 

THICKNESS AND IF WATER BEARING • ' • • -~ 
DESCRIPTION. (Use FEET . i(~'if~r CEMEN _ C ~ • . f;!ENTONITE CLAY~ 

adc;tfticinal sheets if needed) FROM TO bearing NO. OF BAGS ' 7 :~OUNDS U°8' 
• ~- / GALLONS OF WATER ~ . • . . • 
5;; ~ - () . ~t .. DEPTH OF GROUT SEAL (to nearest foot) 

·• 

1r~mlOI . r I !Ju. 10 1f?l?l I ·1Jtt. 
. . 48 . l'OP 52 ' . 54 BOTTOM 58 • 

:Jt-,,/ ,S--CI!:) 1-- . . •. (enter O,if from surface) . 

_,r- • E'~f ;;;9L c,s,~o secol~[;LI c!~J~J, 
code , ~ [OI Tl · 
elt" • ! PLASTIC OTHER ., ' . 

· MAIN • Nominal diameter Total depth 
CASING. top (main) casing of main casing • 

TYPE • • (nearest inch) (nearest foot) 

1511-1 m I I· 
60 61 63 ,- .64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet) 
C . inc·h I from H 

I I I I C .. 
A . 

s I 

I I :_ J I . I; I 
N . ' G 11 I 

screen type SCREEN RECORD 
or open hole· [filj] . (:filB] 

-t~i;~10te • • ~TEEL ·BB:C:JiE 
code • rriT'i7 

. ~elow • ; . ~ 
• · • . I , • PLASTIC 

f_W. 
1 , 2 I . . ·• . 

to . 

·.~• 

IHIOI 
OPEN 
HOLE 

[OITI 
OTH_ER • 

, , f72fAl . DEf;!TH (nearest ft), , , ' ,; 

E
1~fPr'iF 1-.1 1!1!2'1g ·1.1. 

~ .8 • 9 • • · 11 • • • -1~ 17 ·_ . 21 

~
21 i-1 I I I I I I 11 I I I I l 

· c 2.3 ... 24 26 30 . 32 36 ~-~--"-~-Rrn-7 . 
Cl RC.LE APPROPRIATE L~TTER . EE-3 UL~ I I ; I I I 11 I I I I I 

A . A WELL WAS ABANDONED. AND SEALED __ . . . . . . . . . . . . 
· N . ~ , 39 . 41 45 47 • 51 

W~EN.THIS WELL WAS COMPLETED, 1 

E ELECTRIC LOG OBTAINED· Sl,.OT SIZE 1 __ 2_· _ 3 __ . 
I • . 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

DIAMETER . I I I I I I (NEAREST 
o ;F SCREEN ~ : • . . 

60
. INCH) . 

700 

SITE SUPERVISOR (sign. of d_riller or journeyman TELESCOPE 
respons ible for sitewcirk if different from permittee) . CAS,JNG , 

72□ 
• LOG 

INDICATOR 
; 

! HEALTH · 

74 75 76 

I I I I 
OTHER DATA 

C:13 I 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ro 
PUMPINGRATE(gal._permin,lz2l'll:.S- I I 1 • 
to nearest gal.) . 11 15 
METHOD USED TO •• ./1,, I. . - • - •1-t&.-
MEASURE PUMPING RATE f:"'-4:'-f/1l8,R/l;(J,U, 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING !Gjf"j I I . 
17 . 20 

WHEN BUMPING 1,.z1;<M I 
22 25 

TYPE OF PUMP USED (for test) _. 

~ air . . . [fl piston [!] turbine 
V V V 

rr-1 rDl fn]Other 
~centrifugal LBJrotary ~(describe 

21 21 below) 

~ubmer;ible 

27 

•. PUMP INSTALI..ED .. 

DRILLER WILL INSTALL PUMP _ YES Q . 
(CIRCLE) (YES or 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,0) □ 
IN BOX· SEE ABOVE: • 29 

CAPACITY: I I I I I I GALLONS PER MINUTE 
(to nearest gallon) 31 35 

• PUMP HORSE POWER I I I I I I 
37 41 

PUMP COLUMN LENGTH I I . I: I I I 
(nearest ft.) • ,: . - . - . • 

,t • :.• " t- "' -:0 e ·-- :-, ., ~ ~ 1 . ' :• . I . , •' 43. • . : 47 -

• •l>:S:tG HEIGHT (circle appropriate box 

+ • . } and enter casing height) ove 
49 . • · LAND SURFACE 

EJ-~ 1 • rfr-7 (nearest 
e ow ~ • foot-) 

49 . so · 51 

LOCATION OF WELL ON LOT 

I 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ ~ I 'f I_ trf -J- (II (I "JI .:::I 

I 



/ 

J 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

,, 
•' 

Well Permi•t No. HO - 8 /-0:).. I 0 

Review 

Location 6f property (road) ___ ___,1f:L...o:::.a.1S~SJ?fC.!t...t/!..v _:C::.:o:::.:v:.:.',;_./-_--=-:---:-----::-:--:-----=-----
Subdi vision • Fa.,si J~ r Lot a._q Block Plat Sec. 
Well Dr i ller--:..::f..::::..:..o-=5:..:.<p..C,~'---tv-, Q_y_kl_f _______ OWne_r __ w ()c J ,,.~Ii.< C • --

Depth of well 5CJtJ ✓ 
Distance of measuring point (M.P.) above ground----'/ __________ _ 

Static water level (S.W.L.) below M.P. ---"~"-s=--· _________ _ 

I. High rate pumping -- reservoir drawdown 

0,'3A /~ Time pump started 7. v Pumping rate -,-...:o'-...::;..,_· ____ _ 

Total time ____ to reach pumping wa ;ter level .2cfl-:j( ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE PLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill / (if used) (gallons per 
tervals gallon bucket minute) 

t/,' .,Y..5-- /3J- ._5,,KU(_,, • 12 
/t'l: tJtJ Jt?tJ /.d.e<- , 9 - /9';3 j,,J: /J /40~t--• J 
Al.'3tJ 147 ttJ I 
JiJ.'-1/J - .:JtJ / ~ti I 
11: &t? ;J IJ,L/ .dtJ / 
II: /j- ![}tff,/ 7~/ ~f ~ 
11: .:?11 :)tJ7 I -:?( ... yy-
I I: "i'~-- tl-o7 7f- ::J,1/ 
/~ '/)/] :ltlf 7~-. -/V 
/,9,'/S- :210 /J/ Yv 
j,J ,·.311 f:JJ/ 

~ ,-,% 
/---5 

-:J-J I -- - . - ·- -

Yv /j.'~ - ,lJ 
/.'t'l() ~/2 '~{ / ¾ " 

/,' L{.- llJc;-,,,,., 'J_j~_ 
' ';fr 

/,~ft1 1 /9 , 7-5 ff 
/,'ij1/ -:; /! % ;v 
d,'f1/) ~If 7.f %, 
t!).' / <- :) rtl I ~-- ,~ 

,:J ,~:?/7 ,:;. (} f)_ 
--;Z) , ~ 
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f 
. ·. ,-.,. ~- . ,.,.;;.· EMERGENCY/TEMP. NO:1F .ANY ·" 

B _, . .. 0 -2- 2-_-8• . SEQUENCE NO. 
_ (OEP .USE ONl'..Y) 

,.., -;.,.__....___~,<'>"i"""..,~. -· __, , 
(THIS NlJM'lER IS TO BE PU.NCH'ED 
IN COLS. ll-a ON A(L_ C_ARDS).; 

,, . 

STATE-OF.MARYLAND . 
·-PERMITTO DRILL WELL -

please print or type . • 

OEP PERMIT NUMBER 

H 0-8t-O ~,o 
fill in_this _form_ completely 

Date Received 
.•• (OEP Use Only) • 

. · . , ·. • • •• OWNER INFORMATION 

• 1.J)1a10101mlE¼l;rJ/c1,· l-t:l11Jr;l.l 1-1 LI .( 
Lott .Name 1S . ~ • • •. • • . •. _. • ..:;;;: Owner · , 3" Nom9 

I 1;2.11 Lt:>lt)I !1?11:t, 1,q]Ll/fl'xlal+I' IRl°o l1,1J,OI 
36 • • • Street or RFC ; • • • 55 • 

~ ILl1I, i c.lt> 1+1:klt:11 }f i vl ·lntfJi:JI l!a 1¥1~1 · 
Town 57 . , • ' State_ / 76 Zi~ • 

-:--_ ,) ~~--~-

, 3 6 .. ·. : . 

B 3 LOCATION OF WELL 

~ -·· J • COUN'l'Y 1...•

8
--'-..1.~--J--'~==-==L.,_-___;, ____ _;_ ___ ...,

2
-
1
-' 

1 23' 

SUl;IDIVISION ·-._,·_. _-:;;--<-....::~:.a·:::;...,.,=..=..=• .e.>.-;a,:O..,_._, • ___ ;..._ ______ __, 
• 23 

SECTION 1...·;..._~'------'---~--'-" 

NEAREST :o-~N 1 ~ -

· '2,0j ,2 
. LOT ,._,,8,--:...e:::::...._..__ ____ ....,5,,.io1 

s2 

MILES FROM TOWN (entero i_l in town) [Mfb 
B 4 

· 1 23 6 
DIRECTION OF WELL FROM 

WN (CIRCLE BOX) 
. . . 

73 

11 " · 'NEAR WHAT RQAD 

ON WHICH SIDE .OF ROAD 
(CIRCLE APPROPRIATE BOX) 

76 77 7A 

JO 

NORTH 
[E:] 

~~[I] 
WEST~EAST 

SOUTH 

~-'---==· ~;;:,.,~=~ o-=· =o~-=--....;........,~@ 
34 DISTANCE FROM ROt\D 37 

ffi (CIRCLE APPROPRIATE BOX) 38 39 
APPROX. PUMPING RATE (GAL. PER MIN j • - • ..:::;;-: • • 

• • · • 8 • • .:.S°f) 0 12 • SHOW MAJOR Fl:ATURES OF 
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 

1
~- • • . 

20 
-BOX & LOCATE WELL ______ , 

1----------,--'------~--'-"-'---'----'--___:;"---,-I WITH AN X , 

USE FOR WA t_E_R (_CIRCLE APPROPRIATE BOX) 
?OURCES OF DRILLING WATl:R 

HOME (SINGLE OROOUBLE HOUSEHOLD UNIT ONLY) •• 1.\;'V£ P- .-. 
FARMING (LIVESTOCK WATERING & AGRICULTURAL - • 2. 
I.RAIGATION) • • 

3
_ 

• INDUSTRIAL, C_OMME_R_CIAL, ST~_TE AND FED. E~Ai.. GOV .. • WRITE THE BOX IIIUMBER 
OTHER (Rl:QUIRES APPROPRIATION PERMIT) • • FROM THE MAP HERE I 
PUBLIC OR PRIVATI: WATER COMPANY (REQUIRES · • 
APPROPRIATION PERMIT AND STATE HEAL.TH.DEPARTMENT 

(!ff) 
:0 

22 OJ 

0 
APPROVAL) _ . • 

TEST, OBSEflVATION, MONITORlt,/G (MAY REQUIRE 
APPROPRIATION PERMIT) , IT) 

DRAW, A SKETCH BELO. W SHOWING LOCATION OF WEL-L IN 
APPROXIMATE DEPTH OF WELL...:..· --~-=_3""· cc..····_6?_0 ___ ~----'-FEET RELATION TO NEARBY ,:OWNS AND ROADS AND GIVE 

• • 2, 28 • DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
~ 

. APPROXI_MATE DIA'-AETER O_f_ WELL~·· _• __ .,.,h,,.. "'----'-" ____ ·NEAREST . 
lf:'CH 

BORED (~R AUGERED) JETTED JETTED & DRIVEN 

:io- ~RY Al R PERCUSSIQN , ROTARY (':lYDRAULIC ROT ARY) 
37 

CABLE . REVERSE ROTARY . DRIVE POINT · 

. . _.· c:-

,~~u✓ 
. -~ ¥;~0 . . other _____ ~_........:. _____________ ~ 

REPLACEMENT OR DEEPENED WELLS . 
. (CIRCLE APPROPRIATE BOX) • . • 

IBJ . THIS WELL WILL NOT REPLACE AN EXISTING WELL 
THIS WELL WILL REPLACE A WELLT.HATWILL BE · 

~ . ABAN~~ED AND SEALED • • 

. ®))-' .- -THIS _WEl:.LWILL REPLACE .A WELLTHATWILL_B{USED··. 
• 39 i:§J AS A STANDBY •. · • • · • · • · · • 

' . . • ; : . • . ~ ' -. . _; •' • a 4 

·Ji 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL _[Q] THIS WELL WILL DEEPEN .AN EXISTiNG WELL" 

PERMIT NUMBER OF WELL TO BE · REPLACED OR . DEEPENED 
. (IFAVAILABLE)•1 Ll-O.;. !? J._ ?\QO C. · • •si· · 

- - - A~g3q72 
COUNfYNAME ·couNTYNO. 

! ·I'°" .:.:, • '-? . "=: , · 

OEP . • Not to be fille_d in by driliei (OEP USE ONLY) • 

APPROP. PERMITNU~BE~I i - 1 I JGrAIPI 1 · 1 ·I 
.• SIGNATURE , ~----------~---- STATE HEALTH 

CIRCLE .BOX ffil 
1,---:;,;.;..;.:;;...:=-:=;_;...;, '~-- . . ;)- • • • • I • ..: '. . 41 

. • . • ' • , ·5,,1 ·_ . . • • • . 63 . 

• · · · · WRITE. ·.·- • • • · • • • . • 

. FoR.cE !Fis j 1NmALs - _ PE°RMir No. !Hll) 1~ IZU 1·-101:;11, lul 
• . 6' 68· IN BOX. • • 70 • 11 72 73 1, 75. 7.6 77 78 79 

r: 

EXPIRES • /) °;l Q i t~ t.j~ 

e s 
• 6 •. 

, . 
. HEALTH • 



SEQUENCE NO. 
(t)ENVl.lSE! ONLY) 

STATE OF MARYLAND 
.. • .. WELL CONrPLE'TION REPORT 

FILL IN THIS FORM COMPLETELY 

THIS REPORT tv1UST BE SUBMITTED WITHlf'J • 
45 DAYS AFTER WELL IS COMPLETED . . .... t _ 1- I.!'-
COUNTY •' . ,_,, ...,,_~ '· / iI 

iTH1s\-iuMBER 1§''Tb slPuNcHED • 
IN COLS. 3~ ON ALL CARDS) PLEASE PRINT OR TYPE : ti,, :s.' .'J o -:;i ~ ,, 7)/LS ~ 

NUMBER • .. , 1,; .., , / 
', • PERMIT NO. 

•• Deptli of Well 

~1tt111101 1 126 

FROM "PERMIT TO DRILL WELL" 

IHI nl-1 ?IYl-1 ol oltl~ 
• (TO NEAREST FOOT) 28 29 3l 31 32 33 34 36 36 37 

OWNER • • . .. ~#*:; • kfo l~ r. [ {i) 

STREET OR RFD laSt name // -C ~ f 
I < 

TOWN ___ c_z.. ___ • .... ~ .... f __ t~-~.,_t4.;:a./-",, ... <r_._{ _ 1"--: ;;,.r_. _____ •• __ __., j 
SUBDIVISION SECTION LOT 2 J 

WELL LOG GROUTING RECORD @; no C 13 I 
Not required for driven wells WELL HAS BEEN GROUTED fw 

STATE THE KIND OF FORMATIONS..--· (Circle Appropriate Box) ~J 1 2 -------~= . 
PENETRATED, THEIR COLOR, DEPTH, TYPE O~G OUTING MATERIAL 44

- ~MPING TEST . • .. . • . • , 
THICKNESS AND IF WATER BEARING • fDr,;.] HOl/.1

1 
RS PUMPED ( th ~ , • • 

DESCRIPTION (Use FEET ~~r CEMEN > :.!1 • . . BENTONITE CLAY ~ - , , • neares . our •. , - . ·_. • 

.,_a_d_di_tio_n_al_.s_he_e_ts_i_f nee __ ded ___ ) +-'F_R_O_M"-+-_lc;::0'--1..;be;.;;.a;;;,..ri-'ng,._. NO. OF BAGS ? NO~- I': POUNDS l!(°& .PUMPING RATE (gal. per min. , 
• .n ,. -. ...,,.. to nearest gal.) .. 1 . . 15 

, _ \. _ , _ ; "· 1 ; "· _ ,' G~L~9N~. OF W1'T~R . _. 7zt- . . . ;, s ~ ·METl!tOD USED ro:· : : • "': ~- •• /J. . 
, 1 , " -i -~ - • • , , DEP.Tf;i 0F GROUl' S~AL 'to neilrest fog!), ;. .. ,.- , , . ., M,EM?URE PUMPING RATE I f{: (/( 

$i;{l!) S.,'-( lJiJ ::~, ·'. CJ ~~;-- fromlQI I I I ltt. tolQl<j I I ltt. WATERLEVEL(distancefromlandsurface) 
48 TOP 52 54 BOTTOM 58 I ;,.+ LZr I I 

Center o if from surfacef BEFORE PUMPING Ol :?TL 
17 • 20 · 

~:'; CASING RECORD WHEN PUMPING [J 9121 I 

G

nseB ~ [gQ] 22 ' 25 
;~~iate STEEL CONCRETE Jr~-~-_ OF PUMP, USED (for test) 

below . . ~ IOI TI /~p ~ piston [TI turbine 
I PLASTIC OTHER .::::\ -' ~ 21 21 

' . . . . . -i · other 
. MAIN Nominal_ diameter · .Tot11:1 depth • ~ centrifugal [[] rotary [Q] (describe 

CASING ~op (main) casing of ma,n cas1_r1g 27 ' 27 27 below) 
TYPE (nearest inch) (nearest fool) . 

l£J±:] __ •• ~ ·,·+iJilll .,+ -I - I _.J~J_jet _ ~ submersible 
60 61 63 64 • 66 - 70 

··• .. 
PUMP INSTALLED 

□ 
29 

~ OTHER CASING (if used) 
c diameter depth (feel) 
H incli from to 

C DJ DRILLER WILL INSTALL PUMP YES ,/ NO '' 
~ • --~-~--~-~ (CIRCLE) (YES or NO) • \/ J 
~ .[TI_: • IF DRILLER INSTALLS PUMP, THIS SECTIO~~.,. 

··:·/ .. ,°;' • (-.,. ~~JJp~EHi~1t~~ED FOR ALL WELLS • 

• )!?/~,:,; •• ~i~;~:::,: scl~UTt'ti!i l~J~I ~%o•~s~~~~LED . 
•• • -'~, ·._ OJ propriale BRONZE HOLE CAPACITY: ~, ~,~,~,-, ~, f', ,.J, • ; _ •. . 1 code liiTi7 lnTTl . _ _ . . ' ~b;j -?v.1-~ • tj [) {) below ~ &i!J ~:~~~r~;t ~!~o~INUTE ::;a::, :::::::::~35~ 

.. -1. ·,. ' 1 ,~ / . • ·, , t'.i "':.'. ': · J· ..,l£W....,., 
2

- . ..-+:_ ...----'""·;-.-;;-i •. ,- ,.,.......;,.,.=.=,;_, • .::;.-:=,.=-,.-._.:.
0

T.:..;~H,;.::J_:;.:.._~:...,_.,-,fx'.· ··gp1-,:1P f:lO.~_~EPOWEfi .; -1) I, I I) 
t"" f L-! -,.,( ,A,.. _ ~•:-! ,I ~ . . :,,,- ., • •• , 1 2 PUMP COLUMN LENGTH I I I I I I 
f .. A ·-· • • . -·" ; . . ,, . , DEPTH (nearest ft.) (nearest ft.) . . . . 

- • .. 1 • ~ ~·> .. ·' 1/""t't' ..... •~ · ~ 43 47 

..Jr -.~{J~i.i-t.;...;,_ _: ;, • _._. •·· • - - E 1L.U.1£J I~ l lJ I I I llt/1,.'JIAI I I ~.§J,NG HEIGHT (circle appropriate box 
. ,. ~ , -'!~- --~- _ .. • • )J,, ~ ~ · -.•.a • 9 • -11 ii-. 15 : ,17 .- , ,,... 21 Wove} and enter casing height) 

~:- -~ ,., ~- : {:D I I · I I I II I I I I 
36 

I EJ. below LAND SURFA~ (neare_st 
t----:::s-:=-=-=-:==~=:-:--:::!::::==--"--~ c • .- 23 24 • 2s 3l 32 

49 
l,LLJ

50 51 
fool) . 

CIRCLE APPROPRIATE LETTER R [I] 
. A A WELL _WAS ABANDONED AND SEALED ~ 3 I I , I I · I 11 I I I I jt----.. --LO_C.,..A_JI_ON_O_F -W-EL_L_O_N_L~OT-------1 

, WHEN THIS WELL WAS COMPLETED • N : 3B 39 41 , 45 47 51 I 
'E • ELECTRIC L0(3 O~TAI~~~ • SHOW PERMANENT STRUCTURE SUCH AS 

SLOT SIZE 1 __ • .2-· _ 3__ BUILDING, SEPTIC TANKS, AND/OR 
\ TEST WELL CONVERTED T.O PRODUCTION DIAMETER I ,· I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
L . ·p WELL ; • • OF SCREEN_ _ _ _ _ . INCH) THAN TWO DISTANCES 
t I HEfl~BY CE_RJl~ J'HAt'.;l]i\S'WEL~~!lii'~EEN CONSTRUCTED IN "" , 60 (MEASUREMENTS TO WELL) 
i_, • ACCQRDANC:E, ·w 1_i:H COl.1AR'' 26.0'4.04 "WELL -CONSTRUCTION" from io r _AND' .IN' CONFORMAN(;E W1TH ,ALL·CONDITIONS STATED IN THE • . 1 • ABOVE' . C PTIQ • GRAVEL PACK ·~·-,----~"~---~ 

A ,, NED PERMIT: AND ·THAT- THE INFORMATION PRE- IF WELL DRILLED WAS 
: ~1~5f~1? ,f'CCUAATE ANO C~MPLETE TO THE BEST OF FLOWING WELL INSERT 

FIN BOX 68 • 
DRILLERS IDENT. NO~. , :':') .v· 1 

- fii-'-d<-f.d ~ ,,; • . )1-t.:•-;{.l-,c....- ~~ ~tE BiN~rLED IN BY DRILLER) 
l-::-DR::-:1-:-sLLc-::E:--::R:-:::Sc-::S:--:')G:=:N:.,,A::J"'"U=RE=-""----=--,:;....:;,.;,.;;...=-:/ ~-'---I T (E.R.OS.) 

(MUST MATCH SIGNATURE ON APPLICATION) 

□ 
66 

WO 
. 74 75 76 

I I • 1 I 
SITE SUPERVISOR (sign. of driller or journeyman • TELESCOPE . LOG 
responsible for sitework if different from permitlee) CASING • . INDICATOR 

OTHER DATA 

. _ .. ; COJJNTY 



B 
t · 1 

SEQUENCE 1'40. 
(OP USE ONLY) 

• STAT£. OF0 MARYLAND • 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

IHI 01~11· IY 1-lolo I 71.s-l 
(THIS NUt,.1~ER IS TO BE PUNCHED. 
IN COLS. 3-8 ON ALL CARDS) . please print or type ·. 70 fill in . this form corrpletely 79 

Date Received (APA)·' 

lob 12 ,~ 111~1 OWNER INFORMATION 
a .• , 13 _ r: . . . 

APPROX. PUMPING R~TE (GAL PER MIN.) µ.___.1.___..___. ........ I__.I 
• • . • . 8 12 

tifMii~ i~~j QUANTITY NEEDED : J5" ..... =,-t?-,~g-· ---,---,-1..;;..· ,.-, . ...... I 

• 14 20 

• USE FOR WATER (CIRCLE APPROPRIATE.BOX) 

d27i HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rc7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
Ll IRRIGATION) 

f71 INOUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOV . 
. 22 L.'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

• PUBLIC OR PRIVATE WATER COMPANY (REQUIRES • 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r,:-, TEST, OBSERVATION. MONITORING (MAY REQUIRE 
-· L.'...J APPROPRIATION PERMIT) 

APPROXIM.ATE DEPTH. OF WELL a ,0 ,0 , , 1FEET 
24 28. 

f - NEAREST 
APPROXIMATE DIAMETER 0~ WELL __ \.9...-_____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN . 

• ~A'fR-ROr-iry AIR-PERcussion ROTARY (Hydraulic Rolary) 

CABLE REVerse-ROTary ORive-POINT . 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~J THIS WELL Wl~L NOT REPL:.\C~ AN EXISTING WELL 
rv1 THIS WELL WILL REPLACE A WELL THAT Will BE 
L.'...J ABANDONED ANO SEALED 

39...r:5! THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 
@] THIS WELL WILL DEEPEN AN .EXISTING WELL 

PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41! I I I j I I I I I I I . js2 

Not 10 be filled in by driller (OEP USE ONLY) , 

APPROP. PERMIT NUMBER I I I I I G I A Ip I I I I 

_ LOCATION OF WELL 

11;101wwv,ioi .1 · ,. ,· 1 I 
BCOUNTY • 

IFIA klsl Ilole.1 ·. I 
23 SUBOMSION.,......~-

SECTION l I I I Lor¥: 111 
• ~ ·· ~ . ~ ~ 

I I I 
42 

I I I 1 1 I I 
52 NEAREST TOWN 71 

Mil.ES FflOM TOWN (enter 'o if in-to~n) Ir 
• 73 

DIRECTION OF WEU. FROM 
TOWN (CIRCLE BOX) 

l/16-.S,bF~C)t, ! 
11 • NEAR WHAT ROAD • 3l 

N0RT1➔ 

(El 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

M¥ 

34121s101 137 
DISTANCE FROM ROAD 

ENTER FT or Ml 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

/i<IWnlf P 
COUNTY NAME 

SHOW MAJOR FEATURES OF· 
BOX & LOCATE WELL --­
WITH ANX 
SOURCES OF DRILLING WATER 
1.VIJE[l-

.2. 

3 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

.f ;t,:' J.9:ifJ 
COUNTY NO. 

{vO ('1 >f?,... 
dr,\l~r, -noJ- a...+ 

. $ ,+<-
@' f\-lJve';'¾..{ (.;v._, 

E <j 2- .V _!L 

• N :5'/l) .i..-~ . 
,..__--'-----' ._;;..;.;;__..;...__~•'-· ----'--,.---','-"-,-I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANO ROADS ANO GIVE 
DISTANCE FROM WELL :TO NEAREST ROAD JUNCTION 

~ 

- .~' .. 
. . ''-,;; h,.M,~ • 

~~. ~ 
54 · 63 ·· · ~ 

, ...... 

FORCE!: h/ 1:~s PE_RMITNo. l/1]01-!1w1...:101017@:I ,u. ·1 ·. ,_,·.r ...... --·- .. ·••,, .. ,ft . ··. · 

87 . ee BO ' 70 7) .7_2 73 74 7S 76 77' 78 .79 ~J~ 

l'-'-:•~·• ~·· ""._-_-__ s_PE~~c-1_A_L ___ c_o __ N~-o- -1T- -1o __ N __ s __ :_-::_-_-_-_-_-:_-_-_-_-_-:_-_--_-~-- -_·_::->_,_:~~~~-c- -o:u_.-N_T~v-. ..c=.--•. ~.-. . -:'. -• . -. - _, . .;. __ --... - .• -.. .. ~ ...... - - ----------...... __ - .. --------. . -,,~;.}1 



_ A_·~ --~-__ i._·· ~ _: SEOUENCE,NO. 
._c_.· _1.....__v_~_'1_'¼.,."J ..... _. • (M~E ,U~E :ONLY) 

'I 2· 3 - 6· 
(THIS_NUMBER IS TO ·BE PUNCHED· 
IN COLS. 3-6 ON All CARDS) • 

ST/CO USE ONLY • DATE WELL COMPLETED :' 

DeJE Aec~ed • yy ' • (p. ~s - cqq . . 

8 • , 13 •• 15 20 

S-TATE OF MARYLAND 
WELL COMPLETiON REPORT 

FILL iN_ THIS F:ORri..f COMPLETELY 
PLEASE· PRINT OR .TYPE 

Depth of Well 

22 -.lQ0O 26 

(TO fllEAREST FOOT) 

THIS .REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL 1$_ COMPLETED. 

·coUNTY 
.NUMBER 

• OWNER_· -"--•-· --~::;,.::,.,,!!!:'.:--,'o....._._-i'--:: __ ...,,,..,,.,..-_....,...,~=---<-,,=~~-...;..._----=~,........_--,--=:-=-------------,---..... 

STREET OR' RFD _ ___......_.='-"'----'---=--~::........;:;;...-'-·t(=r'--_· (!;=. '-'';"/'--~~--'-·. -------~ TOWN_, ·----:;;..;;...;;;=-..=:;;..a;.."'"-_____ ,--______ ___. 

'SUBDIVISION Sl;CJION •. 
• . WELL LOG • • .. GR.OUTING RECC>l'lD 

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

STATE THE KIND OF FORMATIONS PENETRATED.'THEIR TYPE -OF GROUTING MATERIAL (Circle one) 
COLOR, .DEPTH, THICKNE~S AND IF WATER BEARING ., . . 

DESCRIPTION (Use FEET . if w~~er .CEM~NT ! C! Ml ·_, BENTONITECL.AY I Bl Cl 

addilional s~eets if need~d) FROM_ TQ bearin ' NO. OF BAG§m No: OF POUNDS /s!!r' 
Du--r 

O 30 
• GALLoNs· oFwATER /o~ • 

DEPTH OF GR.Q.UT SEAL _(_ io nearest tqopo 

"' 
~ 

.3ii>­
y'" 

-~ IA from O · ft . to - ~ ft . I U' la.:.,_ . 3 0 I D 48 TOP • 52 . • 54 BOTTOM 58 
. . ( enter O if from surface) . 

I 
·' 

casin 
type 
inse 

approp 
. . C 

· E 
A 
C 
H 

-c: 

60 61 

Nominal diameter 
top (main) :casing 

_ : ( nea7;,nch)! 

• .. 63 64 

Total depth 
of main casing 
( nearest foot) 

· tf() ·· 
66 70 

OTHEl;l CASING (if used) 
diameter depth (feet) 

inch ' from . to 

A ----
S 
I 
N 
G ---,--

screen type • SCREEN RECORD 

or open hole -~ ~ . 

-t:i~~a~te • _ • __ • code • 
below . ' -· • 

BRONZE •• 

-~ 

DEPTH ( nearest ft. ) 

.1 1}0 

HOLE 

~ 

WEL'l. HYDROFRACTURED 
. yes 

[!] 
lOOO 

·e 9 11 15 17 21 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

2 
23 

s 
C3 
R 38· 

24 -25 30 32 36 

,39 41 45 47 51 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 4-8 9 

PUMPING RATE (gal. per min.) __ -3 __ '---•--
11 15 

METHOD USED ·TO /l , J,' 

MEASURE PUMPING RATE .___lM"'"- _·_r_~__, 

WATER LEVEL ( distance from land surface) 

BEFORE PUMPING 40 ft . 
17 20 

WHEN PUMPING · 1000 " ft. 
. 22 25 

UMP USED .(for test) 

~ piston ~ turb.ine 

other . 
[:RJ- rotary • ~ (describe 

27 _ 27 below) 

Q]iet _ ~ submersible 
27 • - 27 

. . 

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 Ho'RSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) • 

\ _ 
29 

31 • 

37 

35 

41 

43 47 

49 

bevel 

. ·below _ 

(ci rcle appropriate box 
.and enter casing height) 

LAND SURFACE 

J_ 
·so 51 

(nearest) 
foon 

A 
E 
p TEST WEUL CONVERTED TO PRODUCTION E 
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STATE 'i OF -MARYLAND . WRA PERMl,:N,!'.JMBER 
WATER RESO'bRCES

0

ADMINISTRATION • - :~ ,'· ':: 6 • .\;, • 

. TAWl:S STAT£ OFFl_(:E B~DG., ANNAPOLIS: MARYLAND 21401 . 1/tJ-- /3. ·- ~ (? ~h.~ 
APPLICA,TlqN Fj)R ~ERMtli T_Q,.,D~ILJ-,Wfl!L.: ~•5 '' fl~L IN THIS F0Rl(C0MPLEHLY 
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B 5 

'' 92 
MOTTO 'BE FILLE,.D !." 'y DRILLER IWAAUSEO~LVJ 

[IJWIIITI 

INITIALS 
. N aox 

97 •• •, 

• CONTINUED . 

2 I (HQ. HO. ) 

oA 
.... 1111ST NAME 

I 
\ COL . 7e • 

B 3 • . !,.OCATIOM OF WELL 
. I 2 3 

COUNT.Y • 

(HQ. NO,) 

I 
·• /lo I,&/ ,llt'/.'i 1. 

-B 4 ' ; DIR l!Cl'ION FifOM TOWN 
lcu1c1.i( AIIPIIIOPIIIIATE eo1.) 

·2 3 (SEQ, NO,) _,..,-• 

' G]NORTl-4 ~-~I.AST._. ~ _NOR~HlAS~ --~so~THtAsT 

(;]sou!" 

• 
·11 NOiTH 

ON WHICH 910[. OP' A0AD r:7 
tc1acLt; APPIIIOPAIATI. •~x) ~ · 

··GBsouT~wtsT 

• 9 

SOUTH EAST. 

GJ ~ 
30 

· 32 • 32 
~ i. 

AND CI IIC LI ', ':.--:-----<,----'-----:~ GE 
TE ao•J U • 3139 

I 
I 
I 
I 

I 
• 1 

I 
0 1 9 I 1119 . 

- -:-- - ·- - -T - -!/t-~;/1't-_ .-
• I 

- --'- _;:--~c---· 'c- ..-,c 

l 1110 
1· 

I 



I • • 
, i. ' D f 

. . . ) ' APPL.l(ATION· ··.f.' J ,• • • •.~A ' .• , V SEWAGE DISPOSAL TESTING p ____ _ 

• S-!'ATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAJ- HYGIENE /0 0 0 0 ~//_, 1 

HOWARD COUNTY HEAL TH DEPARTMENT ~ DISTRICT 

[

/-Jo~// '3 ~,v 

ENVIRONMENTAL HEAL TH SERVICES ~~-,;_ DATE May 12, 1978 
p 0 . BOX 476. ELLICOTT CITY . MARYLAND 21043 T - 'r $'~ 12. s-o q...,_,I_~ 
TELEPHONE : 465•5000 . EXT . 356 1 - -

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I , HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Ol~"'OSAL SYSTEM . 

DS:, oPERTv owNER _.;.;W.,;;;oc,.;o""'dm=a;;.;;rl<;.;.;.a.._I-'n;.;;.c"'""" _______________________________ _ 

ADDRESS ____ 92_6_7_B_al_t_o __ ._N_a~t---''l_.a.-Pi~·-k_e __________ PHoNE --4-6=1~--2-8~8~9 ______ _ 

P~QPERTY LOCATION : 

SUBDIVISION ____ F......,ar__..s=i..:daze ______________________ LOT NO. ___ __.)!J'....__//; ___ C/ _______ _ 

c:::.=-: .:;.:. 

"'oAo ANo DEscR1PT10N Rt. !,a West ta Jeft aD at. Jld,, Jeft. aD FaJJ¥ Quarter, Jeft. on 

Homewood, 1 mile to property on left 

s1 zE oF LOT ___ ..,.3 ____ p_l_u""'s ___ a_c_r_e_s ________________ _ 
TYPE BLOG . -----------­

NU M ■ IE R OF BEDROOMS 

I F' NOT SINGLE RESIDENCE DESCRIBE---------------------------------

THE SYSTEM INSTALLED UNDER' THIS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

AP"'"'OVEO BY ---------------- FOR ------------DATE---+--------
IKINO OF SYSTaMI 

REJECTED BY -----------------f'OR------------DATE _________ _ -
IMINCI OF !IYSTaMI 

~OLD P£:N O I NG F'U RTHE R TESTS--------------------- DATE __________ _ 

·-----
c:, EA SONS FOR REJECTION OR HOL 01 NG ---------------------------------

THIS IS NOT A PERMIT 
------------ ~ - -
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~$,~,~.APPLICATION 
q J)i ") • 

..!::JI - - tn.fl~ • 
d · 3 ° ri SEWAGE DISPOSAL TESTING A 1 •. ,, STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ .3_·_._~---­
'-'"h o /f .3 DATE ________ _ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

..Sc.S"Z'/ ~; r ~'"" /4..-;9~* 
ADDRESS _..,,:,r.;;;_.,J .... ◄ ... , .... Lc..1C .. --...... v~------G-·~<9....!·'-,;c.v'--,, ..... · ___,4'?;aL-,+..lbl~l1---~==:Ll' ... o~ye.....o,:,~_ PHONE -~::>'1"---"4'=-"..S=-~-✓ ..... ~,,..&.~--=""-"~------

PROPERTY LOCATION: 

SUBDIVISION --'~"---'-A--=--=· ~'---~;........,Y."--"~-·~.-c:-------------LOT NO. __ ;.____,,.,..9 _______ _ 
/ 

ROAD AND DESCRIPTION ~ "7'2 ,/,/'& 

SIZE OF LOT __ a?....,_.;..• _,L:;>""-""'?...,<fl';,-_ _..~ ...... ~~"-'<-'---"'aoc.------------ TYPE BLOG. r, 
!NUMBER OF BEDROOMS) 

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 CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY-----------------FOR------------ DATE ---------

REJECTED BY -----------------FOR------------ DATE ---------

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

REASONS FOR REJECTION OR HOLDING -----------------------------------

: " 
THIS IS NOT A PERMIT 
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This is to certify that I have surveyed the property 
known as Lot 29, Farside, Lots 19-24 & 27-29, 

sheet 3 .0-f lOrecorded in Plat Boo_k 4407 . among the 
Land1lecords of Howard County, Maryl.and for the 
purpose of l.ocating the improvements th~r_e_on. 

~ · ·- -- · ... 
I' 

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE 

CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS 
NOT TO BE USED TO ESTABLISH PROPERTY LINES. 
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LOCATION SURVEY 

NTT ASSOCIATES, INC. 

16205 Ol.d Frederick Road 
Mt. Airy, Maryland 21771 

Phone 442-2031 

Scale I •• , t 00 • 

Date ...., ..... c.. ., , , q o 

Fiel.d By .J L 
Drawn By A .">A 
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·: tt:h-:i_s_i_a-to_c_e_rt_if_y_th_a_t-:ol""':h=·a=v=e~~-urv-e_y_e_d_t_h_e_p_r_op_e_:r_t_y-,--:;-;.:;.~,_-... --,----~,-:O~C"""'.A::-=-:-r,o~N--S_U_R_V_E_Y _____ _ 

: knownas Lot 29, Faraide, Lots 19-24 & 27-29, llb i!ilo F"o·.x.~f v.lt C,o1... RT 

sneet 3 .ot lQrecorded in Plat Boo_k 4407 . among the 
Land =itecords: of Howard County, Maryl.and for the 
purpose of locating the improvements thereon. ... . ... -- .. . . . .. --

.. . 
THIS ~ SHOWS ONLY ~BAT TU IMPROVEMEN'!S AU 

CON~ADjm> Wt'fKIN THE OU~XNES OF THE LOT AND IS 
NO? 'lO BE USED 'lO ESllBLUH PROPD!l?Y LI:NES. 

e.dcoTT Gi-r-? 1 t-lD 2.. 10'--1 2 

NT!L' ASSOCIATES, INC. 
l.6205 01.c:s :rreder1clt Road 
Mt. Airy, Maryland 21771. 

Phcne 442-2031. 

Seale , ", , oo • 
Date ...,.,. ... c .. 

Drawn 
Drawi 








