g | b o ‘ /c//?B peeds Py +e,s¢-
,\2@_\@\40{, PERMIT 7.

P
v\ . SEWAGE DISPOSAL SYSTEM |
o] /4 A38139
\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

AN\ ' , 3 ,3(725‘0 , DISTRICT _ 3rd

. HOWARD COUNTY HEALTH DEPARTMENT » T Z_
PURERLIOF NTAI},?ZI:'}T;_ZMO A - DATESYSTEMAPPROVED __ |\ I’Z@;’C&

INDEXE ) INSPECTOR DL

A// / / /éL M/C/ﬂf IS PERMITI'ED.TO INSTALL ___ X .ALTER -
ADDRESS C/O /gwnw// /'aw;?’“ /é/z 8!’7#/ /@m/ @pﬁofré ?3’0["003/-5'7‘83/

sSuUBDIVISION Meadowood, Section II LoT 56 " ROAD 1331 Crows Foot _
' PROPERTY OWNER.. ‘Joe & Stephanie Tauber V
ADDRESS
_ PUMPED SEPTIC SYSTEM REQUIRED

.SEPTICTANKCAPACITY_@___GALLONS TOP SEAMED TANK INSTALL: 1000 Gallon Top Seamed Pump Chamber

: 4 NOTES:- Septic pump detail to be provided by
NUMBEROFBEDROOMS _ %+ . installer prior to issuance of ‘septic

_180 __ SQUARE FEET PER BEDROOM . permit. .
B —Pump Performance test is necessary prio
LINEAR FEET OF TRENCH REQUIRED 240 to Health department approval of pump

septic system.
TRENCHES ~ Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 4.5 feet below or1g1nal grade. Effective area beglns at 3.0 feet below
o original grade. 1.5 feet of stone below distribution pipe.
"LOCATION - Starting from the intersection of the 65.00" and the 668.39' lot lines, place
: the distribution box 85 feet down the 668.39' lot line and 1Q feet off this
. same lot line. Run trenches along contour towards Crows Foot:Road.
NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
cap to grade or above on septic- tank. 5//8/48 Ol AUA

PLANS APROVED BY .- Donna K. Soe - pate_5/07/98

" 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :
i

NdTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 TANKMUST BE CAST IRON. OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS » ' ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) .. *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

i
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE c‘/w‘g %@% g@\

jovo jad e, 7‘70 Searped /a:;n/ hoimber

SEPTIC TANK LEVEL/S 00 galbons %oﬂ Cennn CLEANOUTS |4/ bowse [ ontank, Mopale_on fup Fanle

DISTRIBUTION BOX LEVEL Ok A«pf/e 1N

DRAIN FIELD/TITLE DEPTH ‘zf § TRENCH WIDTH 3 FT. INLET DEPTH_ =9 FT.
EFFECTIVE GRAVEL DEPTH l FT. TOTAL LENGTH Z‘{é FT.
NUMBER OF TRENCHES > A ONE SIDEWALL/BOTTOM area /3 B sar
| DRYWALL INSIDE DIAMETER ™ FT. EFFECTIVE DEPTH BELOW INLET ™ FT.
ABSORBENT AREA_—__SQ. FT.

" REMARKS: /Dh‘?/‘?% WL ot o rowd, P4 325 bl a/«da cosing b alpnle Ci(odt [has fpum- tap
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DATE SYSTEM APPROVED '“\‘\;2773@& ' INSPECTOR WO‘?K@’_
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W APPLICA

" PROPERTY OWNER TosrPh & & f:'/fzn e Zmder

- -ROAD AND DESCRIPTION Crmwd‘ Foa?‘ /é oo o - SN - Co o ames

: T TO.
™ ’ — anTEY -
HOWARD COUNTY HEALTH DEPARTMENT T e As ™ s —¢ DISTRICT
 BUREAU OF ENVIRONMENTAL HEALTH _ _ pows? v An (€ H (s /21) 7
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 70 E;:: oNS, /z A y A DATE 3 .5%‘7
TELEPHONE: 313-2640 ofT = n O
. _ A A DIV STU6V T

) ) : _ (’U’" LU"‘)U PﬁLOM ¢
TO: THE COUNTY HEALTH OFFICER . pti v 7 0 amE PUN 0S¢

ELLICOTT CITY, MARYLAND - ' ¢ ,

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

' ADDRESS /7/9' /n//n</,u0oj Z//;ﬂ{n (.;-//(/ ﬁz/PHONE?/l)?‘/I/GFJ’O

.‘ ‘Aesmoamm RAY DAY - E»\Jé. : - ‘ S o .. T

ADDRESS S ' 3 " PHONE 30/~ § 9-9‘ X4
PROI;ERTYLOCATION | : 4 - A - ' :

SUBDIVISION /Meao/pwaao/ R - ALOTNO N AA S i

2%

TAX MAP __PARCEL # 4

SIZE OF LOT D s - . TYPE BLDG. — '
‘ , (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDEHSTAND THE

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

COMPLY WITH ALL MOSHA REQUIREMENTS IN TESTING THIS Lot. 4« K :
: : o Y (SIGNATURE OF APPLICANT)

APPROVED BY - FOR - : DATE

DISAPPROVED BY . ' ~__'FOR t DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. #

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. #

THIS IS |

HD-216 (3/92)




COUNTY #
SOIL PROFILE SOIL PROFILE
o . o . . . |
|
|
| .
N ] s INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -~ — -
. - T PRE-WET TEST - 1" DROP

DATE TESTNO. | DEPTH START STOP START STOP TIME |

REMARKS

T TYPE OF SOIL
, TESTEDBY , ALSO PRESENT
TR, TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




TO: ' THE COUNTY HEALTH OFFICER

. PROSPECTIVE BUYER

.. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDA/BIX)UNDE A:Y CIRCU

;.

. APPLICATION

, : PERCOLATION TESTING

P
"HOWARD COUNTY HEALTH DEPARTMENT e T st
BUREAU OF ENVIRONMENTAL HEALTH ' : - , OIS : :
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - . : : // /
TELEPHONE: 461.9933 . o ; : . DATE /. L7

ELLICOTT CITY, MARYLAND  ~ ~ . -

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

_»,',,o,s,f.,,;,m, Sgringhi-ll Associates - c/o D S. Thaler & Assoc1ates Inc. -

ADDRESS 11 Warren Road Baltlmore MD 21208 . pvone (301) 484-4100
N/A

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION _ Me adowood ‘ Lorre. . %

S /v,,z 2. 2 U |
_--momnogscm,no" -~ 4 d = approx1matelv 4000 north of Tunnel Road

Howard Countv Méﬁland

TAX MAP 10 . -139

PARCEL #

SIZE OF LOT 3 Acres : TYPE 8LOG. Single Family
- | , (SINGLE FAMILY DWELLING OR COMMERCIAL) ,

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

R

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT.
'

- (SIGNATURE OF APPLICANT)'

APPROVED BY _ ' : ' FOR . DATE

‘ auscr:o av — - For - LA
o — P b o
. uow rznomc rumzn TESTS - DATE

" REASONS FOR REJECTION OR HOLOING /_L__Mé §7 SArIsSAc Ry, '4‘3 £R 50551"”5'0"’ ﬁ" 7. S, At
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By copy of this- plan, the
Health Department accepts
this ‘modification to the
recorded sewage disposal
easement. .

sy W redle /1955

Foor EOAD
(so c/w

i e s ._.M,._._.N-,_v\_. e R e e
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stuaTte o Ceouls Foor Losd
ELecTion DisteicT M2 3
Howaro CounTy, MarvAnD

Soace: 1" 100" Mavy 1927

I CERTIFY THIS PLAT “TO! BE CORRECT IT IS THE RESULT

' ‘OF AN’ACTUAL.FIELD" SURVEYS BASED ‘ON DATA FOUND AMONG

- THE’ LAND RECORDS OF HQHI ALD COUNTY,
MARYLAND AS‘REFERENCED ‘HEREON.,

INH[rassavx = mEMsiEY, .
204 S. MAIN STREET

REFERENCE R ) JOB NO.

MOUNT AIRY, MARYLAND

N77725

sPcAfr—w‘*#' ozi0 . | | o9sy o790

301 —829--2296
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“ Joseph Tauber
; Attorney at Law
207 E. Redwood Street
Suite 700
Baltimore, Maryland 21202

410-685-2216

FAX 410-332-4511
Admitted in: MD, DC, & W.VA :

July 1, 1997

Amy L. McM1llen

Howard County Health Department
Water and Sewage Program

3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043-4544

Re: Meadowood Subdivision - Lot 56 Crow?s Foot Road
Dear Ms. McMillen:

Thank you very much for your help in relocating our
septlc area. It has lifted our spirits. Because of your fine work
we will not have to do a Percolation Retest. Therefore, I would
appreciate it if you would refund our payment in the amount of
$225.00 for the Percolation Retest.

: Once again, thank you for ydur'assistance in this matter.
If you have any questions, please feel free to contact me.

Sincerely éyrs,
A

Joseph Tauber
' oo e de e e de e e o e e e dede e e o v e e e o e e e e e e ek e e ek e e e e ek e e ek e e e e
JT/mlw T . o -
Dear Mr Tauber: As discussed by telephone, the refund request is
difficult to honor, but we would be happy to credit the fee paid toward
N ., _the upcoming septic permit fee for this property. Please present a copy
T e of this letter and/or the attached receipt for proper credit at time of
application for septic system installation permit. ,tu"f“ pe l’T

R s P u‘,v) ¢< (A
s W fovtyw L1 “p
. , Craig Williams :

enc. Water and Sewerage Program Director
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SCHEDULE OF EVENTS ~ EXACT DATES ARE UNCERTAIN

May 6; 1997 Mr. & Mrs. Tauber present a proposed sewage easement
adjustment which would move the easement farther back on the lot. Craig
Williams schedules a percolation test date for Tuesday, June 3, 1997.

Prior to test date, Mr. Tauber request a meeting to discuss an adjustment to
the sewage easement other than what had previously been proposed.

A meeting was held with Mr. Tauber and Amy Mc Millen. Mr. Tauber decided he
wanted to place his house at the back of the lot and move the septic easement
toward to front of the house. Because there were previously approved test
holes at the front of the lot, I told Mr. Tauber I may be able to adjust the
septic easement without percolation testing. I told him to make a proposal.

A proposal was submitted. Because of the uncertainty with respect to greater
than 25% slopes, a site inspection was scheduled. Mr. Tauber was to meet me
on-site. At 3:00 I arrived at the site and waited for. 1/2 an hour, Mr. Tauber
never showed. S Ce

June 4, 1997 Another site inspection was scheduled for this date where I was
to meet Mrs. Tauber. A site inspection was conducted and the final approved
adjustment was resolved on this date.

June 16, 1997 A revised 'septib easement plat was received and approved by
ALM. -

FuLyl ~ REQUEST Col Pexuvd 0F peic Fees From TAUBEN

Tquey 7 - AL MERQO — MV Rpp TV 4 AbULisigd TO 10

ADTUsitzp EASG e T ~ A3 TL0 Clusé 7o STAEAM |

AT T ACHRe VT
TV

TAWbEL pEEAD Léé(/é)C
A REE Vb~ TO C D (T Townny
seaTle ferel Fee,.

A6 /} (291 A

L___—__—______———_—__— perey
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HOWARD COUNTY HEALTH DEPARTMENT

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

July 7. 1996

MEMORANDUM

TO: - Joseph Tauber
207 E. Redwood Street
~ Buite 700
~ Baltimore, Maryland 21202

FROM: Amy Mc Millen, R.S.' ,
" Howard County Watep & Sewerage Program

RE: Meadowood Subdivision - Lot 58, Sec. 3
Revision to recorded septic easement

On or about July 7, 1997, it was noticed that I had approved the
relocation of your septic easement too close to a stream. COMAR 26.04.02.04
requires a minimum horizontal separation of 100 feet from sewage reserve
easements to water bodies not serving as potable water supplies. For this

" reason, [ have slightly ad.]usted your septic easement to meet these

requirements.

‘In the several conservation I have had with both you and your wife, it
appears that the sewage disposal easement adjustment will not alter or impact
your intended use of the property. In addition, your desired house site was
not affected. I trust you are not inconvenienced by this correction. If no :
further response is received from you on this matter. our records will reflect
that the adgustment has been accepted.

© AM:am

Enclosure

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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'lc.

STATE OF MARYLAND

-WELL COMPLETION.REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY .
NUMBER £~ J2/7 9

e Y

ST/CO USE ONL :

NZARRANT

DATE Received <.+, ¥ |’ & DATE WELL COMPLETED

Depth of Well

A

22@[;/ - 26

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

a4 0l sle]d

34 35 36 37

~ ~~ PENETRATED, THEIR COLOR, DEPTH,
#.  THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET . . %hﬁér

additional sheets if needed) [ FROM | TO bearing

o So./ | C|%
SacdyChy | L |
5@:& Store | ¢ |15
’7726&‘4; [/5 O

Qnd' 5 ;‘//‘e/ﬁ 62 |V
/"’7/64., : ‘-\§Z%’H

TYPE OF GROUTING MATERIAL

CEMENT -

5
NO. OF BAGS
GALLONS OF

DEPTH OF GROUT SEAL {(fo nearest foot)

a6, Y

BENTONITE CLAY E.

- NO.OF POUNDS /6‘5 Lias
WATER __ 227

OWNER P frpEzan L.y £ e . ;
STREET OR RFDC&ccw: BUBMS  Momiirmrmony ey SIMAME gy SYFs v g '
SUBDIVISION PAE Restan 5 SECTION Ny LOT - )
WELL LOG GROUTING RECORD o |C|3
Not required for driven wells WELL HAS BEEN GROUTED \; IE —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Q ;\ o PUMPING TEST

e

froml/’}l I | | |ft
a8 T

OP 52 54
1 (enter O if from surface)

elilo TTCM- ‘\58 .

casing CASING RECORD . )
types p
inert -
appropriate | . ~ .STEEL CONCRETE
code !
Seiow
{ PLASTIC OTHER
M
MAIN  Nominal diameter Total-depth
CASING top (mam) casing ofymain casing
TY (nearést-inch) éarest foot)
=T | |7|£] ;l | ]
60 61 %‘lﬁl 66 70
-~ OTHER CASING (if used)
y * - diameter "depth (feet)
T inch from to w-

. jet ) KS stmersibIe
’ . {*\21.,4-/

HOURS PUMPED (nearest hour) ,‘?

PUMPING RATE (gal. per min. ....

to nearest gal.)

METHOD USED TO Ve .
MEASURE PUMPING RATE 1 rﬂ_ L e i

- WATER LEVEL (dlstance from land surface) ) ’

BEFORE PUMPING --
:WHEN PUMPING .

TYPE OF PUMP USED (for test)

air IEI piston turbine
: 27 - 27 t

27

centnfugal E rotary @ ?cggggribe
27

27 below)

DZ—0>r0 ITOXm

. MUST-BE COMPLETED FOR.ALL WELLS

" screen type SCREEN RECORD

or open hole

insert

appropriate
code

4 below

STEEL
4

v

] [BIR]
BRASS .OPEN
BRONZE HOLE

-
N

. %

DEPTH (nearest ft.)

PLASTIC " OTHER(

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

E ELECTRIC LOG OBTAINED

" TEST WELL CONVERTED TO PRODUCTION
P wew

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ¥ f'r\‘fé‘)‘, :
(CIRCLE) (YES or NO) L.
IF DRILLER INSTALLS PUMP, THIS SECTION

EXCEPT HOME USE

TYPE OF PUMP INSTALLED I:l
PLACE (ACJ,PRSTO)
IN BOX - SEE ABOVE: . 29

GaLcons permnure L L 1 [ [ ]
GALLONS PER MINUTE = =
(to nearest gallon) - =
‘PUMP HORSE POWER. --.
PUMP COLUMN LENGTH D:D:I:I
(nearest ft.) ) = o
) CASIN HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE
(nearest
foot)

4}!;“5
DRILLERS IDENT. NO. iLs
SR ’:;/j ‘_,‘ﬂ /- -
F . M""’ ;

AP ST Ny

g‘é‘n Pl ] jieele ||
c 8 g 11 15 £17 211
H
. LI T IC Pl
c 23 24 26 .
R
HEEERNIRERER
N 338 39 .44 45 47 51
SLOTSIZE 1" 2 3
DIAMETER [D:ED (NEAREST
OF SCREEN INCH)
- - - 56 60
from~ - to
GRAVEL PACK ¢ I

IF WELL DRILLED WAS

g ww“',,‘ [RAEE |

¢ Lo

)‘,/» g

DRILLERS SIGNATURE

MyTCH SIGNATURE ON PLICATION)/

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

FLOWING WELL INSERT-
F IN BOX 68 =
OEP USE ONLY .
(NOT TO BE FILLED INBY. DRILLER)
T - (EROS) --* -7 WQ
v o o7 74 75 76
4
| TELESCOPE LOG . OTHER DATA
CASING INDICATOR . :

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)

(/ ’16

COUNTY



aﬂ\

‘ a\f\ \(\0‘5 ‘
' \0 \4 ,Ca HOWARD COUNTY HEALTH DEPARTMENT
\ ;«(, ’ Bureau of Environmental Health
3525-H Ellicott Mills Drive
U){)/ 9”() Ellicott City, MD 21043
‘ 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

P LR

New Installation [ ’ Receipt #

N Replacement - Date
Name of Installer Telephone
License Number {30@ v //
Certified Well Pump Installer _ Well Driller _ Registered Plumber
Name of Property Ow % - f&téﬂk Telephone
Subdivision /ea th/(rva/ Lot # 5L Well Tag # - -

Site Address /3% 3/ CrowS froT Rd.

Pump Motor Pitless Adapter
1. Type 1. Horsepower ?Af 1. Make
a. Deep well jet _ 2. RPM 2. Model # ' ____
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible _ &~ a. 110
2. Make : b. 220 _ i
3. Model #
4. Capacity GPM I/
5. Pump exceeds well capacity Yes _____  No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
| Tank Piping - Well data
| 1. Capacity 5& 1. Type ']LOPSI 1. Depth ﬂ ft.
| 2. Pressure relief 2. size [V 2. vYield /1 GPM
valve? _% 5 - 3. NSF and/or BOCA 3. Static water
Code approved i £8 level 3/ ft.
4. Depth of supé)ly 4. Will water supply
line be disinfected by

installer? A0

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my know/létge{—/'(
Signature of Applicant: ,/\z‘/(
Date: 7’1}3’ ?X’

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



/}/ "7 (/ W : : Review 0K /7/?/77 /,/%ﬂ
12:3° |

| W
FIELD DATA SHEET |
HOWARD COUNTY WELL YIELD TEST |

Well Permit No. HO - 35{- 0/6 & o : . |
Location of property (road) _(-sppLbifid (OILT CROWSFooT RO4D . |

Subdivision MEApgw se p Lot ({ Block - Plat - Sec. -
Well Driller G EfsTed pAy ‘ Owner (PRIZNMG HJZLl g4ssoc

Depth of well 400 /8 ,

Distance of measuring point (M.P. ) above ground /

Static water level (S.W.L.) below M.P. 27 7.

I. High rate pumping -- reservoir drawdown

Time pump started |2 ' OO Pumping rate B /Z , //W

Total time _ [§ ,. ., to reach pumping water level _ 5 7 ° ft. below M.P.

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

"TIME (in 15 WATE'R LEVEL PUMPING RATE / FLOW METER READING "CALCULATED FLOW
minute in- "~ below M.P. | time to fill 8 . (if used) v (gallons per
tervals : . ‘ o gallon bucket minute).
1a (5 S 7 b5 Sec., f)éﬁq.) Se T 80 i G.Pm.
12 30 57 5 ' s Al ,Z 2"
13.4$" 57 TN -2
ey EX AR I A [z 7
/,'/;')' | 57 ’ j'..o . , ' } )Z vl
(o . |57 1.5 " 12" }
[45 57 > [z " \
2909 |67 J - )2 \
LN 57 5 12"
.30 SY7 5 " )2 "
S 57 5 2 -
3,00 157 15 -
3.5 57 5 " j2 3
220 57 s " /2 |
2y |57 S )2 "
Yoo 187 4 " 12"
Jiﬁzv“" 57. 3 3 /2 i

R

St M. | (NOT TO BE FILLED IN BY DRILLER) ’ ' R
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1

054!

3 gy

(THIS NUMBER lS TC
N COLS#3-6 ON ALL CARDS)

'STATE OF MARYLAND
PERMIT TO-DRILL WELL
please print or type.

STATE PERMIT NUMBER

LR EE
0 fil muuslo:mqo:mletely

4

Date Received (APA)

m.lﬁa
3

OWNER INFORMATION

IJLI I I_I
’7/€L

,IEsIE/IKIE“L II/I/ ILILI;I | l

0 State 72

-

LOCATION OF WELL

23 SUBDVI ; -2 p 4
SEGTION @j LoT »7 g
I?vg’tLSII/I_iILIf.IEI HEEEERERE
52 NEAREST TOWN - - * | . - - . 71

DRILLER INFORMATION |3| T T IM[] .
-George F. Easterday |4—]b_‘|'—|—] MILES FROM TOWN (enter O it in town) . 73> e 8y
T Drilers N 77 Li No.80 | T Fomw i E T 7R
. L,'?};E};hn Easterday, Inc. e E;IizI I(M _@% ]
s e 1 - 2
i FROM
9265 Brown Church Rd. , Mt. Airy, Md. 21771 N (ORCLE oy oM | T NEAR WHAT/ROAD ®
Address. 4 - - /f - ’ NO@TH )
PhALE 7 %a;‘d@v/av/ - ON WHICH SIDE OF ROAD .
Snatwre 7 7/ Date (CIRCLE APPROPRIATE BOX) @@E@g
Bi2 WELL INFORMATION ' - so@m
. APPROX. PUMPING RATE (GAL. PER MIN.) 5.... 7 u
34 } 37
AVERAGE DAILY QUANTITY NEEDED = DISTANCE FROM ROAD
(GAL PER DAY) ‘Isldd | I I J
- R ENTER FT or Ml
> USE FOR WATER (CIRCLE APPROPRIATE ‘BOX) £

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

i = NOT TO BE FILLED INBY DRILLER
‘ HEALTH DEPARTMENT APPROVAL

| . : P s oy g
Kow sk o £-3813%
TOUNTY NAME ~COUNTY NO.
STATE : D
SIGNATURE INSERT S
DATE ISSUED 41

48 TO SIGNATURE ~

IJ'I‘IIZIOIOIOI EAST
50 55

NORTH
GRID

@Ismmolom

APPROXIMATE DEPTH OF WELL YFEET- .

NEAREST

APPROXIMATE DIAMETER OF WELL //7 INCH

A

]

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

C DR ROTary) AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN

DRive-POINT

-other

et : J b
_ ROTARY ‘(Hydraulic Rotary) .. | *

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

\ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

a9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED °

wanase T T TTTT]e

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

]
c

3

'APPROP. PERMIT NUMBER [ | [ [ ]G| ]p[ l ]63];‘

FORCE anw.s PERMIT No.

—7 —0/0

"

7071 72 73 74 15 7677787'9.,. 1

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

WITH AN X
SOURCES OF DRILLING WATER
Jwells
2, v
3. .
WRITE THE BOX NUMBER _ , w0 i
FROM THE MAP HERE . = - oo 3
' .
| s 2
000
N_SYY 2|

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST; @AD JUNCTION

) //é JV/cé <

SPECIAL CONDITIONS




