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PERMIT 
ft/~ ~7£< 

SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEAL TH DEPARTMENT 

P 5T3678<'. 

A 57659-I 

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7..:.12-2000 
410-313-2640 

t)') _ U[J.. C\. q,5'\ APPROVAL DATE / o/,o/oo INDEXED 
___ .......,H .... a...,t.._f ia.ae:..:l:..::d,..,s:.....wE.:a.gu,.,1..,· p~m ... e...,n...,t......_ _____________ l,S PERMITTED TO INSTALL~ ALTER_ 

DORESS 13785 Burntwoods Road, Glenel~. MD 21737 PHONE 301-854-617 2 

ADDRESS 8120 Huntfield Drive UBDIVISION Hunterbrooke LOT NUMBER 9 

ROPERTY OWNER Winchester Homes, Inc. PROPERTY OWNER'S ADORES~ 6305 · Ivy Lane, Greenbelt 

EPTIC TANK CAPACITY 1250 GALLONS - WATERTIGHT WITH WASTEWATER EFFLUENT FILTER - COMPARTMEN 

UMP CHAMBER CAPACITY 1250 . GALLONS ~eP7l '- 11:l-tJ ¢. 

UMBER OF BEDROOMS 4 
QUARE FEET PER BEDROOM 70 

NEAR FEET OF TRENCH REQUIRED 280 

tENCHES: 

>CATION: 

ITES: 

Trenches to be 3 • 0 feet wide. Inlet 4. 0 feet below original grade. Bottom maximum depth 6 • 0 
feet below original grade. 2 • o feet of stone below distribution box. 

Place the distribution box 100 feet from the rear (104.24!)1ot line and 15 feet 
off the right (174.06') lot line. Run t~enches on contour to the rear of the 
lot. 

Maintain 100 fe·et f,tom the well to all parts of' the septic system. 5-( 'l f bt;:, olL I}<.. 
k ~e P -r:tfNCHts · 7'iiTE Jo 1c:rc -ro coN-sERve SEPT,c MH31J' 

... -·· 

.... 

LANS APPROVED __ M_a_rk_R_i_'f_k_i_n ___________________ DATE ___ 4 __ /_2_1 '-/ 0_O_' __ _ 

:RMIT VOID AFTER 2 YEARS . ,. 

)TE: CONTRACTOR RESPON~IBLE FOR SCHEDULING A PRE:.CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

)TE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE-::-~s~', ~NAAi;i fittj'fff;E6'1:tt.. 
. · · ~<· - . . .. : · ~ 1~.m .;iLi r· . · 

)TE: WATERTIGHT SEPTIC TANKS REQUIRED . a.. , ;-,.03 .. :.,~Tu-"' t__ ,f 
i · - ,✓Ot>lon:::, oro ~ 1,¥30 

)TE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FR.OM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

)TE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM APN WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

)TE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

:>TE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS~· 

:>TE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

:>TE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

:>TE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST~ NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



. -! . 

TRENCH DATA ·' "-;' -

TRENCH WIDTH __ 3~--­
TRENCH.INLET DEPTH __,1/....._' __ 

. TRENCH BOTTOM -DEPTH . . ·b ' 
. . I . 

DEPTH OF. STONE. . 2. . . 

~UMB~R OF.TRE~C~ES 1/(~o ~) 
,TOTAL TRENCH LENGTH 2-,ftJ 

.·• 'A~ORBENT AREA . . ' ~1/0 
D~~~ILEVEL ..,...✓---,-- ~ 
I'. ~.:f:w~ vs•.sd!,·,1,..2- ,,J.J,;, • e-hr.-tE IN oTSTRIBUTION BOX . v··!f~~ 

. . 

PUMP PERFORMANCETEST · ---
. . .. . I . . . . . . 

PRE-CONSTRUCTION INSPECTION; -~JaJoo:.wr-r OK_,WOIT O'#U. ,tt~N'C.t-1 l,~'#OU11r(S"ll'E, O \,\_ "lo I NS1~'LL 

D SO>( 5 L 16f-i1tY owr OF AA£A ',-J .BETl-JlieN. E06f OF EASE"mcNT frtJD f7~:.o·,,.Lo1 L1i-i{, RIAN ~ -7o' 
""T~Et-rCHE"~ ,oll-lAMS REA-ft oF Qil~GP€R-ry ·~ \.!.tfP,RE:U'ICNcS "7'l:iE-To Co('IS1.:--RvE ~~A • . T-A-IVk.S st1oa1.1> 
INSPECTION COMMENTS:~s:o·: •Bc '-'S'Ef' :~-1.\-'T OE: S-wA"u:r l'Jl:ltR, RefJ-R ?FP House ~ 

.r~~ ;·60 • Z:::, · · d.Js~~ ~ ;(;=-'~ ~~ ,, ~c:4" 

.. 
·• 

INSPECTOR _~ ____ • __ e=-~::;==o:a..=-------- DATE SYSTEM APPROVED Jo/tqloi:> 



HOWAlW COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVlllONMENTAL HEALTII 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-26-40 .FAX: (410)313-2648 

' Jnrormatioq J.•orm for the Installation of Jbe Well Punui, Pltlus Adapter, and SugpJy PlplQI 

NOTE: The Installer is rc,poosible for requestiua an lnspectioa prior to~ am oa tile day of tll• dalnd 
inipect.1011. No "ork II &o be covered until approved b1 tbe BeaJtb Depu-tment. All lnstallatiom mut comply 

with the Natfooal Standard Plua>binc Code (NSPC, aa amended locally) JAJI COMAR 2'.04,CM (MD Wdl 
Construction Replatioos), Suboli.uion of • copu,tf!tc (unu is recndred prior lo YK aud Occupancy approv!le . 

~ 

Co N ...... , EAST(?.DAY WEll i PUMP T 1an1, # 
m_pany .... ..,. --..-92~6.,;~ "'BR~o•n ... I1 MCH~t,tttlle""HHRlf'I&.----- •~one : ---------

Addrw: ---61M~i .1.,A;iljM;lt,,, w ... ~~:u~11~1----
30l-8l1,Sl7D 

(Mull drdc OllC) Lic:ensed Plumber censed Well l>rJJu L~11SCd Well Pump lnstA!er 
Lic:mse # aad qamc or inctivid~nsibte or 
Name (PriJlt): \.-e.;dyl ~~ 'Nn:OOS .J 1 · Llcense# l\W't)q\~ 
•A lcemed lndlYlduoJ must penorm the actvlll iostlllatloo. Apprcatk:es DtUat be e,nder the cllreef 
supcnitioo or, lkeuscd journeyman or master plumber, pump ioslaller or weU driller. Lkea1u may be 
sub·ected to field terlfication. 

·Dale In.,p . .Req~tcd: --=a:..+-~-- Date In.,p. Approved: gta ]00 -
Inspection Data: Pitle&s ada r ud water supply line al least 36" below gi'ade v, 

Two pica: cap 1NtaUed and at~hed to casing securely V 
Elec. conduit ~cods at lta.st 1 S" below gradclatta1:hed to cap pt<iperly ~ 
Safety rope installed inside of weU cuma ---c;,--
Ccnect well Iii attached propmly and cmlng 8" above fu:u&hcd IJlldc, (% 
Water suppl.v line sleeved adequately ac house connection iT/ 
Adequate grout.observed below pltlcss adapter V 

@5 



. . 

,. 
I 

' 'Width of trench(es) 

:Depth of trench(es) 
i 
! 

\Depth of stone required below: 
distribution pipe ~ feet 

I 
I 
I 
.I 

I 
\ 
I 



;_:~;rr~:t;~J~~~~~~~~= _AND_:~~~?'.! :·\-/HOWARD; COLI NTV.:::i,_:_, _: ·. ·'._. _:' \~ER_~ 1r.i~.V~~~:R.:.: '·'i>->., :'.; ;.: . 
, ,·P,ERMITS:i,101a13-2455·1NSPECTIONS(41~;3j·~.1a10'i;_ ·• :ip" ·· ·e-' ·R: .. M·_ . .... , .. r_. "/·A; · 'p:::.p•,:•L:I .C" ': 'A. :r.·. ·,. ·o··.·.: :N<·\ _: )t;;<-.\~;-j'(.l'J..·1:i~:-,t~-~\:\ · .. ;;; \r}.: 

'_'.,' -' ,•.·AUTOMATEOiNFOAMATION(410i313-3800";• . }'. ,.. .. • . , . . : ... .' . .; .' ... :.: .•:.1::.JL;/_r::/..(Q'-~.;1,,JJ/.~.,:::,.,: . .'.: .:.ci 

:~":lJ~ ~~~~f '., ··~.':~,\;~~"~;c:'f~~;:z:-t·:·"\{ ___ -
, .. (;.',)\\ u,-;, .. . f"k ., -. ... ~\J, .,.,, .~ .<,·-:·•,. · · . •·· · · , . .. •": ·-

-•~••;t~:-•=.·:: '. -~/f '-~o~P·'.···~;~~:"'•-E~ 'Jt ;.;: -_-
·:ce·n~us_ f riicit Ai:>-~ S ., .... : o_s'btidivisloh UUNt £R1?>R~£".-.'•: :'.':\, 
•': : · .: : '·. ·,, ·, ·. ..... · · · · · · ' 

1
-~~ · · ·. · ' , · · · • ... , · · Applicant's Name & Ma1hng:Ad<;lress,: .!!t~,~•r~tfian;.~•,!if:.~~-t~~r.i.!r,:•{.-\ V.;'; ;secti~~ ::<·,•:,JjA,-:.;·. Area .· . . r,J ' r1 :-:: : ,,·Lot '-: -<9 .. . : ;_ ' ' '' ,., .. ', .. ,·.-,.. ·, .. ,',: :.~~--·.,t · ••,.-;,\ .::\•.•~·.f'-\·l.,,•,' /,',,"~.· .. •,;.• . ·.: · ,·• :,· ·. 

: T.~_ "f y,,- / : :~~, 3~ ;:· _ 0nd -- I : : : '' _ };,;}X ;: t; ')Ti%10t~i)i;]:~;;(tI{f :ct~i M 
Zoning . ,,_-.9(Map C:ocirdinates :.J~ (r 5 Lot ~ize '-(C't ·'tit:. sJ ,-Phone· .. ''/8i··~//.l./.i/. '1<.'\/:i: .. \ ,~·.:,Jax\ q.7Jt;,:~b,;g// .-; ' /· .. _/t/J ~-\·: 

:oc·cu'panlor'Tenant · __ · ·_· ----,------,-------,---,--
' ' ... :~ •· 

"C~~~a~;-·~a-~e· <·'.\· .. : < 
""'"""---'-'-----'--'....;.--,-_,.;.. ...... .:.,-.,..;..-----,------

•' · .•. 

Address ::.:;· ·.' ,>: .,.>.::: ··: -: .. 

c'irv :>_·:r.': 7;;-::_; <:· .. :'· -s~~,~- · 0:-:A>· ,, 
• ' ·- . • ~ • ·,; 1" .. • '• 

. . ·.- · . ' -',·. . d . 
. Phone· :'-·· .. , ·::._ ·. · ·.-: · . Fax ',<; :.'.;.' .. , · :Phone 9q7,..f9a,. · .... ,_: ,-,, ·,., Fa>< .. -•9.l/'1:~:.7·:l..-f/:t; · .·• .. ) .;,, ::.':'. 

'.:::•·. _: ·:':.' BUILDING DESCRIPTION·~ COMMERCIAL . >-: . 





.. -APPLICATION 
PERCOLATION TESTING 'A 

HOWARD COUNTY HEAl.TH OEPARTMENT 

BUREAU OF EHVIAONMEHTALHEAl.TH 

3525-H EWCOTT M1U.S DRNe/EWCOTT Cff'Y, MAAY\.AND 21043 
'TELEPHONE: 313-2940 

TO: THE COUNTY HEALTH OFFI~ 
B.UCOTT Cff'Y, MARYlAND 

------
P ____ _ 

DISTRICT 2#1 -. 
J .sJ-J.7 

- • --•· DATE •Mc.'1 

I HEREBY APP\.Y FOR THE NEC£SSARYTEST PRIOR TO APPLICATION FOR P~MrTTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPER'NOWNEA fJwvJ go1,~ l',;,.c._, 
ADDRess f. o. ldr j,, . 61b{!. Ml "2..175'1- eJ,,, PHONE ____________ _ 

) ' 
AGENTOR PROSPECTtveBUYER lJ111 t:. /,~ f I:-+- 11,,,◄ ✓ • ¾ /411'/611<1,:...,,.__ 

ADORess C,J(); .:::,1 1..~, s:-k 1,", c;,.~~, ... ,1- "'" -z. •::.c~: 3 41 - ~ v4! - ,-:.... s 

PROPeRTY LOCATION: 

SUBDIVISION ~J~C£.- f~fUT'/ LOTNO. __ C\...:......-----------
ROADANDOESCRIIFTION c.,,t,~~;,· ·· J.r~~., ---- -~-ff --L,-;;,,~-k, ,:::g-;:i---~ ~ ~-' ·r;...~ 

if '2. I' 
TAX MAP . 4-C PARca, 3t O • !fa 3 H-
SIZE OF LOT / A_ C. r-c. • 

TYPE BLOG.----==S°J='="~'='~-h..,.,,, .. -~='",,,....'=?:r~· ==,.,.,...,.--­
(SINGLE FAMILY DWEWNG OR COMMERClAL) 

THE SYSTEM INSTAl.l.EO UNOER n:tlS APPLICATION IS ACCEPTABLE ONLY UNTil P\JBUCFAC1UTIES BECOME AVAILABLE. I FUlLYUNOERSTANO TH . . 

FEE CONNECTED WITH ntE FlUHG OF ntlS PERC TEST APPLICATION IS NON-REFUNDABt.E UNDER AHV CIRCUMSTANCES. I ALSO AGREE T 

~ ~ r_" ~ v-1 . 
COMPI.Y WITH AU. M.0.5.H.A. REQUIREMENTS IN TESTING ntlS "LOT. ____ !!.._.2......, ___ _.,:_._f_;;a;;~...,.,.,.~~=~==-------

(SIGNAT\JRE OF APPUCANi) 

APPAOVEDBY _______________ FOR ____________ DATE ______ _ 

OISAPPROYEDBY ____ "'!""'""' _________ ~FOR-__________ _.:re ______ _ 

H01.DPENOINGFUA™ERTESTS---------------------~-----------
REASONSFOAREJECT10NOAH01.DING ______________________________ _ 

PERCOI.ATIONTESTP\.ATil'f'EUMINARYP\.AT• Tffl..EOA 1.0. •--------------- DATE _______ _ 

SITl!D&vaoPMENTPUNIFINALP\.AT•TrTUORI.D,I _________________ OAT& _______ _ 

THIS IS· NOT A PERMIT 
H0-218 (3192) 



COUNlY# 

SOIL PROFILE 
o· 
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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 TIME 

~ 
.·. 

5--1-'1 '1 3'1 ~ 12·.3f( 12.':4,3 l'2. '. 4~ 12·.52 9m,n ✓ t?.O 

'45 \(, Su'4--l +o <'2 .0 ""'SC:.~ \ )0!).&;,\c OK-

~ 
30 

10:3?' 
!IO 

io·.42. 4'/2..rM1 92.. · 1o · ~t.:i \C).~7 ·,Jl'2.. 0 

I 

REMARKS _____________________________ _ 

TYPE OF SOIL _____ ,..-____________________ _ 

TESTEDBY /.Jrn~ N\C1'/l1lk() ALSOPRESENT _______ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ . SO. FT/BEDROOM ______ _ 



_APPLICATION 
PERCOLATION TESTING ' A ------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS DRIVE/EWCOTTCITY, MAAYl.AND 21043 
TELEPHONE: 313-2940 

TO: THE COUNTY HEALTH OFFICER 
EWCOTT CITY, MARYlAND 

p ' 
. 

DISTRICT .... 5;...:.f'1.:;,..,-__,~ 
J 

:,/-f7 
•. .. ~ --·· DATE • ~ 'f7 

I HEREBY APPLY FOR THE NECcSSARYTEST PRIOR TO APPLICATION FOR PERMrT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER fJw~J l,o l,-er-1- f,;,. c .. 

ADDRESS e. 0. '"I 1 'l I I 61-/-p(I . Ml' 1- 175'1 - 'b,, I PHONE ____________ _ 
) . 

AGENT OR PROSPECTIVE BUYER lJll'I c. h~ rt~ II,,-,◄ ., • % R,tvn,l /1,c,,,.·...,..,,_ 

ADDRESS e,3"; ~" l"", s:1' 1"~ w-~~1, .. ,1- ,l,IJ z •p~~: 3"' - ¢.v4!- ,.,_. s -

PROPERTY LOCATION: 

SUBDIVISION ~/~~ fl-ofUT'/ 
• •• •·:!:io.s=-, ·• ·· · "· .• ~- · 

Lq[~•-.-+K ....... _-.'1 .... ___________ _ 
' .. ·• · . .. ...... . .. _. ___ -- ----·-· ··-· ---- -- ---- __ ,, ______ _____ ----·····--- --·-···- ·· -- . .. ..... . , 

ROADANDDESCRIPTION c.,,.,,..,.;1 dr,~-, I> ff . l,M<- !<+ ,,, l?-d ~ 0 O 

TAXMAP 4-c., PARCELi 3t O ' I /4 3 H-
SIZEOF LOT / a_ <:r-c. • TYPE BLOG.------,,.--~,,_,.,,,..",!!llf,2-,,/,.,..,..-e,..,,.,...,,h_4,.,....,.,.,,,.'".,,,.,' :,11;~~---=,.,.,.,.,.-­

lSINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BECOME AVAIL,.'BLE. I FUU.YUNOERSTANO THE 

FEE CONNECTED wmt THE FlUNG OF THIS PERC TEST APPLICATION IS NON-REfllNDASLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TC 

?:'"~ ;.'~vi COMPLY wrrH AU. M.O.S.H.A. REQUIREMENTS IN TESTING THIS 'LOT. _____ Q_j_..._.. _____ . __ ._V_="'~=""""'=""'=""=~=~~-----~-
(SIGNA T\JRE OF APPLICANT) 

APPROVEDBY ________________ FOR ____________ CATE _______ _ 
DISAPPROVEDBY_. ------,-------------ifOR ___________ ___,DATE _______ _ 

. -•-·· .... ...•.• .. ·· - ' . . . . ... . .... ·-·· . ---·-- - ·· ·- , ................. . 
HOLD PENDING FURTHER TESTS--------------------------------~-/ 
REASONSFORREJECTIONORHOlDING _________________ ......_ _____________ _ 

SITE DEVEl.OPMENT P\.ANIFINALPUT • Tm.E OR 1.0. •-----------------DATE ________ _ 
. . 

THIS IS. NOT A · PERMIT 
H0-216 (:3/92) 
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... · ·-· · _ .. - INDICATENORTH-NAMEADJOININGROADWAYASBASELINE. 

('('I la'.:t.l.C>l) '5 
~'6"10 
-:sh'4--~·c:. · ··-- -··--·-· fV\ ,·(4.tou 1:) 

Ll -5~---,,,_,.;;....i 
PRE-WET TEST - 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

4-'2..'1-~'7 4B 1n-su4l,t: \c..n~ d,, .p\=h .\-o I Ju--te,x" ~ "'ble.- - r-
Ll~ Like 48 -u-:.o-+~r G..t- 3,C l n5u ~ILlent 

de.pH n .{-o w• ~-k.r- k,_ cle. F 
. - -· -- ·· .. .. .. .. .. 3'7 ~ 5' 12. ·. 4~ 12.:•,4q · 1'2' L\Oi 1'2.'. 54 '::,~w/\ 

5-1 - 9'1 · 38 ~ \J I I. 12. ·_ 43 12>44 l2',44 12 ·_ 4(o 2.NW''\ 

42. Tn5o« t< ~\cn-t- de p+h +o I IJC..t(...(" +t:: ,blc.. c,- r: 
44 ~ \I \ ,C:,, \ '2,.'. 08 ,2·: 69 ,2.:. 5'1 l '. 0.3 4M1n 
- .,, 

.. 

mica.~~ REMARKS ____________________________ _ 

. "ii]ijii " . . TYPEOFSOIL _________________________ _ 

i\.r.e.-J _ QS rEsT~Dav Am·~ tv'\d.fv\, lle.o ALsoPResENT _______ _ 

mJi,2w · .. :"}'.f'R~N~7 O~-~~N DAT~: AVERAGE PERCOLATION TIME ______ TRENCH WIDT~ · _____ _ 

n L-,__,.,::_ . · · . INLET DEPTH MAXIMUM BOTTOM nl=PTW CU'\ C'TICICl"\01"\l''\U 

,. ,. 



. 

. APPLICATION 
PERCOLATION TESTING A _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENV1RONMEHT'ALHEALTH 

3525-H EWCOTT MUS DRIVEIEWCOTTCrTY, MAAVI..AND 21043 
TELEPHONE: 313-2940 

TO: THE COUNTY HEALTH OFFICER 
EWCOTT CrTY, MAAVI..AND 

P _____ _ 

OISTRlCT....,$ ..... f6 __ _ 
J 

.Sl-i7 
- - - --•· DATE .i:4s'f7 

I HEREBY APP\.Y FOR THE NECeSSARYTEST PRIOR TO APPLICATION FOR PEJWrTTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAi. SYSTEM. 

PROPeRTYOWNER fJwvJ gol,-&-1- f,.-;,.c.._ 
AOORESS f.b. ddr Jtl. 61-ba,JHI ~d"75''1-b1tl PHONE ____________ _ 

7 ' 
AGarroRPROSPECTl\'eBUYcR lJu, c J,~ .r I:+- II,,,◄ ., .¾ R11vu{ If<,.,;~ . 

PROPERTY LOCATION: 

SUIDYISION ,,.,~C.: f~fUT'/ I '=' l.OTNO. ______________ _ 

ROAG ANO DESCRIPTION C4' ~,... • 11 d ;., ~.,. 

TAXMAP_4-_C=--_PARca., 3to • 1/4 3 ff-• 
sm:oFLOT ___ /_a._c_r:_-c. ____________________ TVPeeLCG. __ ~=~='"~2~/.,..,.,..,,,., . .,.,.,h,,,..,~,.,.,.,.,,'",...,,'=!:,,~..,.,.,,,=,,.,..,...--

ts1NGLE FAMILY OWEWNG OR COMMERCIAl.) 

TIE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFAC1UTIES BECOME AVAILABLE. I FULLYUNDERSTAND Tl 

F1:E CONNECTED WITH THE F1UNG OF THIS PERC TEST APPLICATION IS NON-RERJNDASlE UNDER AHV CIRCUMSTANCES. I ALSO AGREE 
. . 

COIIPt.Y wmt ALL M.0.5.H.A. REQUIREMENTS IN TESTING THIS "LOT. ____ V)__.,-_-._..:._(} ___ ,.-__ -~_y_v'~·J -----.,>~=~.,,.,....,..,,,.,,,,..,.,,,.,~-------
tSIGNATURE OF APPLICANT) 

AMIOVED8Y _______________ FOR ____________ DATE ______ _ 

DIDPPROVEDBV ______________ ___,FOA ___________ _.:re ______ _ 

HCIDPENDINGF\Jlffl4EATESTS ________________________________ _ 

AaSONSFORREJECTlONORHOt.DING ______________________________ _ 

PBICOlATIONTESTP\.ATIPREUMINAAYP\.AT • TTT\.EOA LD. •--------------- DATE _______ _ 

sr&CliVEL0PMENTPUNIFINALPI.AT 0 TmSOALD.1 _________________ DATE _______ _ 

THIS IS NOT A PERMIT 



··1TY# .. 
SOIL PROFILE 

O' ,------

~-c::.e 

0--\\-a.che d. 

.. 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE: 

. PRE-WET TEST· 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

q "'\ \-'11 \ \~ \lt 5uo. \ +-o l~.0-=u. ~-er~ ~on \-\o\.o 
\ \~ ~ 

BC 30 ~ 

\o· .4r \0'.3(o lo·.3s \0' . .3B "3tn,n 

. 

REMARKS _____________________________ _ 

TYPE OF SOIL __________________________ _ 

TESTED BY Affi'{ ~ C...N \ \.l en ALso PREsENr _______ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ------ ------
l~LET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



.,., ,. · COeJNTY # 

SOIL.PROFILE 
o· 42> 

.0 

.... 

bt\5hi-
OiO,.t"lC\" 
r~ 
s.' c:.. \_ ~ 

~rlCjl/\-t'-
rec1 

Si.Sc..L•Y\ · 

rno~-kd 
S~UY'\ 
N\LCM,!d)S 

d.uJ.L 
Cfjfot 

l~-l~ 

wa..kr' 
cJ-

9.'=> 
mo~\\~ 
cr:r·:.· .. . 
C.s 
cl~ 
+o 
5.o 

0 .___ __ ___, 

SOIL PROFILE 

o· ----

--

,Se<. 
.for c.,._Mc..che, 

d1~ ~ ... 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

· PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

5 -8-9'1 43 ~ ?»O ,2. ·. ss 1'2·.55 1·.03 8min \t l \.S 12.· ,51 

.• ... ~ ( J.._n5u j ( t '-' cnt-~ ..\-t> ~., () - {='" 
' 

q3 T....n~~I ~c.ot- t:1 w.\-h+o H~o - ;e.e... 

oro~ \e. F 

.. 

: 

. . 
. . 

REMARKS ____________________________ _ 

TYPE OF SOIL _____________________________ _ 

TESTED av Am\J ~c \J 1 \ \e..o 
• 

ALSO PRESENT _______ _ 

TRENCH DESIGN CATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM __ __,... ___ _ 



APPLICATION .. 
PERCOLATION TESTING =A 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH . 
~ ewcarr MIU.S CAIWJEWCOTTCITY, MAIM.AND 21043 
TELEPHONE: 313-215,CO 

TO: THE COUNTY HEALTH OFFICER 

EWCO'n'crrY,MARVlANC 

-----
P ____ _ 

DISTRICT 2~ · 
J 

.sl-g 
· - - ~ --·· CATE -ft,,'17 

I HEREBY APPI.Y FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PeRMrTTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE CISPOSALSVSTEM. 

l'ROPERTYOWNER fJwvJ to,~ fi-;,.C4,,, 
AOCRESS e. b. Id/ J rJ . 6/fp{! . ,tlJ "2. r15'1- l'J-, t I .. PHONE ____________ _ 

7 ' 
AGENT OR PROSPECTIVE BUYER t,J,,, c J,~ F 1:...- 11,,, .. ✓ .% JJ111vu,l t'l-c,,;...,,.__ 

PROPERTY LOCATION: 

SUBDIVISION Y.1AJ~ f~fUT'/ LOTNO.--/,.._ __________ _ 

ROA0AN00ESCRIPT10N Co"''"'"' .... d.ri~;, ···-~-ff--L~;,~ -£<.,-:;gd-· -·-3·~ c;;· 1 ·+:-.e:.· 
l:1- 1.. I' 

TAXMAP 4-(; PARCELi 3( 0 f //4 J ff--
SIZE OF LOT / a_ C. r .Jt.. • TVPEBLDG.--~=S°J='=-="~'~/~=h=· ~(?..,,='"::-::'~,,.,~==~...;_ 

lSINGLE FAMII.Y OWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIi. PUBUCFACIUTIES BECOME AVAILABLE. I FULLYUNOERSTANO Tr . . 

FEE CONNECTED wmt THE F1UNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE 1 

~......:..a r': ~ v1 · · ···· 
COM.PLY WITH ALL M.0.5.H.A. REQUIR~ENTS IN TESTING THIS 'LOT. ___ _Ll _______ ._. ___ V_..,,.~~=~=--...,,.,.~------

(SIGNAT\JRE OF APPLICANT) 

APPROVED8Y ________________ FOR ____________ DATE ______ _ 

01SAPPROVEDBY ____ -,-____ ,,__ _____ __.F0R ___________ _,.:re ______ _ 

Ha.DPENDINGFURTHERTESTS ________________________________ _ 

REAS0NSFOA REJECTIONOAHO\.DINQ ________________________ ~------

PERCOLATIONTESTP\.AT/PAEUMINAAYP\.AT •Tl'TU!OA LD. •--------------- DATE _______ _ 

Sff'EDEVELOPMEHTPUNIFINALP\.AT • Tm.SOR LD. •----------------- OAT& _______ _ 

THIS · 1s NOT A PERMIT 
-· 

H0-218 (:l/92) 
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SEE 51-EET 2 OF 3 

e C PARCEL ·e· 
'e 

&·:!S~'., ~·-

• t?il i/ 
-1:;::rr : 

REA 

\i?<f\ ~I; * 
~}c;:iK~· ~ ~ ~ _; I -0)( ~ ~ ~ i /H· 
0 /{:/ ~i~ ~ --r-t~r:t[i'i~ i ~ / LOT q 

' 18 ~\ 4q,414 SF 

e 

~ i '-/'\ >.
1 

I 
f1'I l~{/_}r:.-- F 

--- ; ("_-. to• H-1' 
--- ~ .. ,{-81 1:-.~~-:- ~6. R L.----.,__ 

., . ., 6 L__ ~ 
~ -----.\_ ✓.:\ ~ 

• • : 
0 

• I \HJ 

1'31 'E 

llll.E 

41 ' 31 'E 

r-z.L 
<-<110 ' LOT I 0 

46,451', SF 

~ 
15 . 00' 

~ .4<1' 
H-'l4 • 

~ ,y 
r---
21 

~o 

R.L. 
LO_T 6 

FOR C,ONTINUATJON 
5EE 51-fEET 2 OF 3 

~ 

T 1 

I 
I 

~ 

LOT 8 ~,o ~ ,3,643 SF 

I 
I 

@J.,,. 10 LOT 16 

45,CISI SF ,o H-41 
~ . 

. ~i 
~ -B R .L.-.,/ 

/ 

38,f: 

' ~-
6. R.L .I - -....:..:__;y 

FOR CONTINUATION 
SEE SHEET 2 OF 3 

-~ 
LOT 15 H-~4 

:J. 

-----------~ .... .... 
41,401 H-J"S 

H ,,_...,.......,...-
' . ' ' .. ':\-\\-\ \ 

B • L i . -.;\\\~\\} , 

"-• ,,;s::, LnT t 4 ~~}~)f\\~-\\~-

L 

R.L.~t ~. ,~\,-,\\\\ .\. 
~~ H-12 

· ti⇒(;,~.:"'' \, .. 
I 

I 

PARC.E 

/ 

I 

~ 

/ 

/ 
/ /.. 
~ 

I 



•1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE WELL COMPLETED 

OC/ .1o qg 
15 20 

:S I A I E OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 'foo 26 

(TO NEAREST FOOT) 

I Nl::i Nt:t'UH I MU::i I t,t: ::iUt,MI I I t:U VVI I HIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY ,1 
NUMBER n 5 7h.S-~ I 

PERMIT NO. 
. FROM "PER~I/TO DRILL WELL" 

HO - 'l--r -l?/0 
28 29 30 31 32 33 34 . 35 36 37 

OWNER JA/,l)CJ/¥,s-kr 1-/o~s 
STREET OR RFD laSt name I{ @-kr Zn 
SUBDIVISION :!. . l-1 U.O</:d" broo/L. 

first name 
TOWN Fuff-o/} 

i 
< 

NUMBER OF UNSUCCESSFUL WELLS :__,0-~,.,.'---

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

~-, 
60 61 

~----
s 
I 
N 
G----

screen type 

SECTION 

Nominal diameter 
top (main) casing 

( nearest inch)! 

63 64 

Total depth 
of main casing 
( nearest foot) 

Zo 
66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD . 

70 

or open hole ~ · 

(:''~j ~ ~ 
propria~e , BRONZE HOLE 
code .· w rgw below 

Cl 2 I DEPTH ( nearest ft . ) 
1 2 • 

·, .. 
: , yes i: '117',C') ?iv. ,: · ... ...... tk;tJ "R- • "! . ' 

WELL HYDROFRACTURED [!] A 8 9 11 15 17 ! 21 

c2 I 
CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36' A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

s 
C3 
R 38 39 41 45 47 E 

p TEST WELL CONVERTED TO PRODUCTION ,, E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

-, H-E-R-EB_Y_C_E-RT-,FY-T-HA_T_T_H_IS_W_E_ll_H_A_S-eE_E_N_C_O_NS-T-RU_C_T-EO-. I-N--,1 N 

ACCORDANCE WITH COMAR 26.04 .04 "'WELL CONSTRUCTION" ANO 
IN CONFORMANCI: WITH All CONOITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DIAMETER 
OF SCREEN 

· (NEAREST 
______ INCH) 

-ORILLERS Sl~A (URE' - v 
(MUST MATC~IGNATURE ON APPLICATION) 

UC. NO. I M Wo fl I 
a- ✓,~----

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

56 
Trom 

60 

to 

68 

MOE USE ONLY. , ,, , ._ • <-
(~OT TO BE FILLED IN BY DRILLER) 

1 / ' J T (E.R.O.S. ) WO 

51 

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

70 

TELESCOPE 
~ASING 

72 

LOG 
INOICATOR , 

74 75 76 

OTHER DATA 

LOT 9 

PUMPING TEST 

HOURS PUMPED (nearest hour) (p 
_s_·_9_ 

17 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air- [:] piston [p turbine 

~ centrifugal 
· 27 

other [BJ rotary [fil (describe 

27 27 below) 

@.bmersible _ [I]jet 
27 

PUMP INSTALLED 

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

YES (ii) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

,;. 
TY-PE OF PUMP INSTALLED -
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft.) 

~G- HEiGHT 
43 

'(circle•apptopriate box 
and enter casing height) 

~ LAND SURFACE 

35 

41 

47 

@.,.,.! 
GJ below z.,... (nearest) 

foot) ---49 50 51 

i
. LOCATION OF WELL ON LOT 

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



:: .lge of ...___ ---
. -, 'Date 

-. 

-----------.. 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - · t/t/.,, / ·7 /0 
Location of property (road) Aii.n).ij fir1Ve. 
Subdivision HunkYbrcaJ< __ ._.. ....... ..-._..._l,,J.,;;=--:Lo::--:t--9'7. r--~B:-l:-0-c-:-k-_-_--r---_-P=-1-=-a-t~--~Se_c _____ _ 

Well Driller r~e. 7/4skrd4.jl Owner m,octx:.skr Ham_cs_ 
Depth of well If O O J 1/~ 
Distance of measuring point (H.P.) above 
Static water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time ;) s-· h, ,.J 

'. ' ,, ·· r:•. . . Pumping rate /} ' ( 1n <' ~ • 

to reach pumping water level 2~ / \../ ft. below H.P. 
! 

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

TI}IE (in 15 WATER LEVEL PUMPING RATE Fl;()JlrHE'l'E1t--RIMDING CAICULATED FLOW 
minute in- below H.P. time to fill l · (.U-usef:-J (gallons per 
tervals gallon bucket (), c.""' ~· , . minute) ~~ ......... ,. .. ...... .:'' . . 

. 6 -~ -~ ·s. ;: . .. , ·, 
./ 1_ ! f.} -.-:, ,,,,, . .. , . 1 21rl? ,('_A ;,)._ ){i ,L . -,,":~- . _:_ 

.. 
; 

,._ ... , --~~~- i '!~~. 1(u · ( .: .. - I'.:' ,,._ .. (.~.: ~-- lrv \-·\ :--~ Y0 ! , ) 
. .J 

'" : -: ! :-' . ( .. ., ·\, ) I lf ~-t ;;i c_; -- "- · I•\..- 30--:v -\~+ ;z 1/-e .. 
' 

,, . ., ' ~ .• :' .l ,:-... ., , .. ;)/Cl ff: · -z ~-·' -~t'.t, 
•.. ,,. c I "..) ,~ ,' ·--~ _) t~ :' -~- .., . (, 

__ ,,- _ i 

,..:i ; I I_ ( C,.1 2 S--<n-~-<- • I ~//'1 /r) J ·t· p .,-., · , . -.3 (.') ! ,,.(",. 
... t 

::·• {/- i 1 <:-A-I • ' 
., 

•J r,. .,,. .. ..... .;) ) l.f \~, ... 7.-c_:; --~, -,~ t, _ ?, V-a.1 ,· ., ,! ,_.,,. .. 
'1 .:, t-. . ... 1'. ·1o'', :l!'1 (-A (' ' ,7 

., ,~--·· ,-,. lf..r ¼r ,. --, .. 
: .. ~ 4 . . , --'-- · \ -:·) .-.:.,tt..1 ·· , 

u ,J (J s.:A 
... . : • t· ') k. ,~,, ... d. .. 't~ .,::-:~· ,.: .. _;-. -:~: i'. .,;.S ,., .-',. \ ·\ ,.; (., 

f. ! i 5~ ('-. \ -- ~ .... Fl C·' ~ ,!• . -;····: :'J~;, /~ { •·I ~., 1/,f ~ .. -~ ~ ~ .. -. ... ,. ; '! ·"'i•,/ " .-. 
I 1 -;.,; .•; 1" ,• .. ..... ,J:' -.'." / :~ ,.' ~ __ .. ; !. •· ,.. ~- r• .. .,, 

C , .. ' ~ " · :_, 
; ', ) . . 

' . ,...;_~ 
., 

(• ~ ~-..: . . , .. ,.~ -. 

fl \f ll /~: '.I, ;:,JC( {?1 ;)_ -~· 
r· 
() • f" .- ':,, .. • Z.""•,:"" ,:'.'.' ··~.~-~,. ;,) //11.1 

H ,31.>v{+· 
J 

l{ 0 ! /t' 2/4 ;;i.. 5- ~ ·-c-1.. ... .:i., 1/t..t , 

17 l {-· p ~ '} ,.J l'1 ~+ ,,.::) $~1:.-(... -a.~c-• ~4 ~ - Y'f.. 
~ ? .. 3-·) C . . ~,s (\- rJ S-<cs-.. -<..... -~ e..>z.>"{.-{ · 7 Jt'c..'( !" . . 

..]J~+ .t 'L Ii: ~(·/ ' ~ ,::;; s-5-e--t- .. ?'c.-o ~ --- z_ Yq 
> 
' . ' .s--~,,\ (' f ~;-u / ~/-. ~ -~' ~ -

,c--,-c .. ,. ;· r-·· ~3 (" ·t.-~ .. ,, <;.-. ,. -. . :, \ . , 
! 

.. -· ... /' , ',. ..,<, 5 .(J ? ~--· ,;:;. ,. (,__ , .3(>7,,-• (/-::J - J.,· G- ; l..f 

/-:'JC) ,, /'\ ;;J. ,~ ~~ - :)_ s--~ "S· ··•(. ·-· 5 ·1J .. •t . .J .('--4 2.,,}{j 

J lt ! -- ,-} ! - l ;JI s-c -G1- ~ s-2' LL ·-5 07) -f-4 r:.-~-
V,,1 

' : -1 

'1 ,._. r 01 ,, ,.::)/5-: ~ - J ~-~·- ~~c ,'3 (1-t, +t ,.;J flt 
(.r \. 

? ! \ -· (l \ J._ ,~ C:.A- ..J.. "J -~··,..~ ... . c .• ...- ~60 \ ·4--· _] Vt.1 .. 
- ? '-'.,() l' ! \.' ~//) ~,\-· _} '· ::1·~~ .. 

3 ~v - '-'-.I' . 2 Ye.I t - ) '· '· - ' 

1/c.-1 • ~1 \ ( t ', " ' '\ rh , ... - c;.J• !L,,:;-· ~&-, ~ .. 1- :;. ,. -~ : . ). <!,s-~'\..-.. --
' ,; ' > -:) ' , 'I I ,r· ~~ ,.2 .'3l►·v 

("' .I 
~ Yvt ,~ .. ~-- ~ __ . ..,.. 

! r.,1. ' } ' ·· , -;·,· C~.- ',. 

HD.:,2,~r . )'· \ ~ IS--~+- .,:2 .5"' S·" .... '- -~C't? ~f ;l.}1 . . . 0 



. SE0UENCE NO. 
(MOE USE ONLY) 

STAtfE OF MARYL.ANO' . S_TATE P~flMI!: -~UMBER 

·r10 ':91/-:1_1 ~710 6 PERMIT TO DRILL WELL . 
~· . . '~ . 
~-- pl~ase: print or type _ 70 · · ·. · • · .• ·. .. 79 

· fill in th_i! f.orm· completely · 

q;ate, Received ~P_:•~ -·o .t :2 <? . 41;¼' 
-'. ,l B 3 

OWNER INFORMATIOt.../~ _RN ··J 7__5:76 · Howard 
·. LOCATION OF WELL 

0··._. ;..,.; oo. ·. vv-' ~ 1 3 
} ,., . 

1 
. '?.'inchester Homes; Inc. J· ,, 

15 ha~tName . Owner. First Name . 

,305 Ivy Lane, Suite 700. 
36 · • Street or RFD · 

., (Jree":belt! Md. 20770 
!?7 Tciwn • 70 .. · State 72 Zip i.'76 

; DF{ILLER INFORMATION ii 

1
'.· · peorge_ F.'_ Easterday·:.c_ ;~ . . . M 
Driller"s Name: .. · '· . . . • 76 Licei)se No. · · :~81 

~- F_ran.k.iin Easterday, Inc. ·i . 
• Firm· r-iame ) . . J- · 

·. ~265 ~rown Church. Rd., MT. Ai_ry, Md, 21771 • .. : 
- ! . . . . . - . . . . : - .... ! I :~ :· 

' -~ ' .:I 

~/26/19~ 
Date 

• WELL IN FORMATION 5 ·. ;; · 
.. APPROX. PUMPING RATE --~---'- ). 

:(_GAL. PER .MIN.) . 8 12 ·.:. 

AvERhGE oAiLY QUANTITY NEEDED 500 j · 
(GALiJ>ERDAY) . . 14 20; 

· .~,. USE FOR-WATER (CIRCLE APPROPRIATE BOX) l ' . 1 
' ~~MESTIC POTABL~ SUPPLY& R~SIDENTIAL .:. ~ 
· f tRRl.~ATION . · · . . . . . l 

0 FARMING (LIVESTOCK WATERING & AGRICULTU_RAL '1. 
~ t IRRIGATION .. ·. '.! 

22 ' ~ · INOUSJ~IAL, COMMERICIAL. DEWATERING j . 
[ID PUBLIC WATER SUPPLY WELL i 

CT] TEST, OBSERVATION, MONITORING -1 
[§) GEO-THERMAL ij 

·APPJbx1MATE DEPTH OF WELL ~I ___ 3_0_0_. ~I FEET t . -~ ~ 

APP~OXIMATE DIAMETER OF WELL 6 .-.NEAREST 
·INCH 

' j ' 

. 1., METHOD OF DRILLING (circle one) -~ 
Jetted & DF,llVEN 

' ~ (or Augered) JETTED 
' i 

AIR-PERcussion ROT ARY (Hydraulic 'Rotary) 
-- '1 ' 

REVerse.-ROTa_ry DRive.{POINT 
--.- - J--
otherf ____________________ .,..,_·~--

REPLACEMENT OR DEEPENED WELLS 
~ · (CIRCLE APPROPRIATE BOX)' 

.~HIS WELL WILL NOT REPLACE·AN EXISTING WELL 

[i] i THIS WELL WILL REPLACE A WELL THAT Will BE . 
· . . ; ABANDONED AND SEALED · .. . ·. ·. ; . 

[§]f THIS WELL WILL REPLACE A WELL THAT WILL .BE USED _: :; •. .:: 
39 ;'AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . 

~ (,< FOR POLICY ON STANDBY WELLS •1 
l.Qjr THIS WELL WILL DEEPEN AN EXISTING WELL . 

. .- PERMIT NUMBER OF.WELL TO BE REPLACED OR DEEPENED .i · 

. :(IF ArAILABLE) ·• 41 · ___ . j 52 · 

Not to be filled in by driller (MDE OR COUNTY USE ON~Y) •.• t •. . . -:'j 

APPR.OP PERMIT NUMBER G A P ... 
54 I 63 ·. 

PERMIT. No. I/ tJ - · '11/-: o}o 
70 71 72 73 ,74 75 . 76 77; 78 79. 

r 
• SPECIAL CONDITIONS 

N01£ ~-•Prnov1~G Av1'.1QAIT •( S S!IO\JLO USE SEPARATf ~Mff.l IC: NEEOEO • 

I . 
8 . COUNTY 

. Hunterbrooke 
23 SUBDIVISION 

SECTION ~I __ ____,I 
· .44 . 46 

Fulton .· 
52 NEAREST TOWN 

LOT L.I _ ._9 _ _,! 
48 50 

., 

,· . . 
MILES. FROM TOWN (enter O ii in tciwn) ~I_· ----'. o_ .... L __ ,..:.Mc:.._..:.._,I I 

73. 76 77 78 

B .4 · ~-· 
1 2 Hunter:Ori~e :: . 

I 
.· 42 

·. 71 

. ~!f!~~~~C~~ :a~~ FROM . -11 NEAR WHAT R'OAD 30 . . ~ J . 

DISTANqE FRO~. ROAD Ft. 
• ; 'ENTER FT OR .Ml · 38 39 

TAX MAP:· _·. _· _ . BLK: ~ PA.AGEL· _ ._. _· _ 
r. 

NOT TO BE FILLED IN BY: DRILLER :. 
HEAL TH DEPARTMENT APPROVAL 

1 How Md · & · A5 76 S-9 
COUNTY NAME ,COUNTY NO: 

STATE 
SIGNATURE INSERTS_._.. · ·.-. _4_1_ 

L...:1Dt7=--TE-=-'p=-su=2.-__;D ~-='!'___,//,:____.c..;c'J,t_.____,.r_?)="{ltd,{-=-·-__;;9+-½-'-.Z-.-'-/-9_7___,,. 
43 MM oo vv 48 CO SIGNATURE ~ 

NORTH ,/70· 
· GRID 7 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X . 

SOURCES OF DRILLING WATER 
1. wells 
2 . 

3. 

· . · WRITE THE BOX NUMBER 

FROM .THE MAP HERE 
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E 820 
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·· ··· 

57 

·, 000 
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FIE~~fTf~P 
HOWARD COUNTY WELL YIELD TEST , . ' 

Well Permit No. HO - ft./: IJ LO __ 
Location of property (road) -J-Hu,U.a.rnlt.L.=""'i____.Ll .... r'-1.-1 ~Ve=--:---~-~--::---~~--------~ 
Subdivision tfu.nJ.t,ybraiJ< Lot q · Block __ Plat Sec. 
Well Driller . [~/JC((<:: ~krde&( Owner t<lroch:,sier: Ham_cs_ 

. Depth of well ____ I..J.,...;....0_0 _____ _ 
Distance of measuring point (H.P.) above ground ------------5 tat i c water level (S.W.L.) below H.P. :2 ~ ------'=-.;=. _________ _ 

I. High rate pumping -­

Time pump started 
Total time tJJ5 

reservoir drawdown 

. R' ~ 50 · Pumping ra~e l S-::: -qprr-, . 
to reach pumping water level '.L/'-{-- ft. ~low H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCUIATED FLOW 
minute in- below M.P. time to fill JI'\ (if used) (gallons per 
tervals gallon bucket minute) 
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PRESERVA110tl 
PMcn '8' 

p llVAll.S?i 
PAACEl. 18' 

• 'Sb"l'l -

propCG:?' 
ILi' x 2i · 1Vil ,on 

u,r e 

C,(. 1'11'/l..s 120 H.hfTFJa.D At)~ ,--....._----------------~-----~ --

UEMEa lroE®E" ASSPCl,m:s, we. FINAL LOCATioN DR>,>!IJN6 
SUITE 200 . 

881B CENTRE PARK DR!'iE 
COLUllBIA. MARYLAND ·21045 

'!ILIPGlllll 
Sak: 1/V' .. 1 n: 


