L~

v (/

0

- (2P0 - WP e i)
f/ SM % ¢ 03 319&%6 W

W ~ PERMIT  rs=e

A __38405
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF I-IEALTH' pisTRICT_3zd
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“I . | - ' | ' INSPECTORM'M j

Residential Urkan Systems, Inc. IS PERMITTED TO INSTALL __ X AL‘IER

ADDRESS 10840 Little Patuxgnt Parkwag,;Coluﬁzbia, MD . PHONE 997-7257
susovision __T¥iadelphia Hoods __Roap _12601 Golden oak priveior 19
PROPERTY OWNER __- | : Residential Urban Systems, Inc. .
Abontss

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

GARBAGE GRINDER? YES ___ Nno X

SEPTIC TANK CAPACITY __ 1250 Galions " NUMBER OF BEDROOMS
) / . . . . . .' .
TRENCHES =~ 160 Sg. ft. per bedroom. Trench to be_2 feet wi g inal

‘grade. Bottom maximum .depth 9 feet’ below original grade. Effective area beg.ms

at 4 feet below oriainal grade. 5 feet of stone below distribution pipe

LOCATION - Place the distribution box 305 fest down the r.ight (520 251) lot .ZJ.ne and 75 feet

off the same lot line as seen when facing t
trenches on contour toward the rear and right lot lines..

cap to grade or above on septic tank. ok/c

PLANS APPROVED BY _ i S.lé Abel : : : -~ : DATE : 10/26/8.7

) COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARb éOUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVS'IEM.

’ NOTI{ CLEANOUT RtOUiRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FRON WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE ANO AF'TER PLACING GRAVEL IN TRENCH(ESI ’

NO'I"E: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH T0 EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER ‘rwo YEARS

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

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260

- NOTE ~ No trench to exceed 100 feet in len gth. Provide 6" - g" diapeter t_"]naﬁnnf and
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SEPTIC TANK. LEVEL — - CLEANOUTS —

" DISTRIBUTION BOX. LEVEL QR | KMIQ,() lmj .

Ave { - O @ 3
ORAIN FIELD/TILE FIELD. DEPTH _g__é TRENCH wioTH e FT. INLET DEPTH L. o'
‘ o b A R

. + . 13y
EFFECTIVE GRAVEL DEPTH 5 FT. TOTAL LENGTH __£8 Z{ FT

T 20 on

NUMBER OF TRENCHES L ONE SIDEWALL/BQISOM AREA _

bRYWELL INSIDE DIAMETER . FT EFFECTIVE DEPTH BELOW INLET — FT.

ABS&RBENT AREA _.é_m SQ.FT.
l%% OTrenf,Aﬂs nﬁ' WM@ YYIMMP ?a,/wf 06(5’/ %ﬁ Q’c’
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- scheduling is not possible, the sample may be taken from an outside tap to complete your sampling

. cc: Cemmunity'Environmental Health Program
File

HOWARD COUNTYHEALTHDEPARTMENT

Bureau of Environmental Health :
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
" (410)313-2640  FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer .

June 4, 2002

John Goertler -
12601 Golden Oak Drive
Ellicott City, MD 21042

RE: Replacement Well Sampling
Triadelphia Woods, Lot #19
12601 Golden Oak Drive
Well Permit #: HO-94-3335

Dear Mr. Goertler:

If you have not already done so in the past, this office is requesting that you contact the
Community Environmental Health Program at (410) 313-1773, to schedule initial water sampling for the
referenced replacement well, as required by the Maryland Well Construction Regulations (COMAR
26.04.04). Currently, there is no charge for this sampling. ’

O dtis preferred that the sample be collected from the primary indoor dnnkmg tap, but if suitable

obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

If you have any questions, or would like to discuss this matter further, please call me at (410)
313-2640. Thank you for your attention to these important matters.

Regpectfully,

Registered Environmental Sanitarian -
. Water and Sewerage Program
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HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatxon Form for the Installatxon of the Well Pump. Pitless Adapter, and Supply Pmmg

NOTE: The installer is responsnble for requesting an mspectxon prior to 9 am on the day of the desmed

- inspection. No work is to be covered until approved by the Health Department. All installations must comply

- Model #: Model#:

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

‘Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: Telephone #;
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer -
License # and name of mdmdual responsible for the field installation: ‘
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

e ———Adequate grout-observed-below pitless adapter

Name of Property Owner; Telephgne #: .
Subdivision: _ jz%zuﬂii f? %abs - Lot #: Zé Well Tag # : HO - 24 - 233

Site Address: 2601 Gl > —

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: _. ' - Two piece watertight cap:
"Screened, vented well cap:
Pump Capacity GPM Depth:_ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one -

Safety rope, if used, attached to inside of well casing with eye bolt _

Piping to house House Connection
Type: PVC sleeved to undisturbed soil at wall penetration:

PSE (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, '

distribution box, drainfields, and sewage reserve area. If this cannot be accomplxshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
~ Date Insp. Requested: ' . Date Insp. Approved: —-2; 4 4)&* @

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection

VYA

"HD-215(Rev. 8/00)
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TTSEQUENCE NO. .
. (MDE USE ONLY)

1 2 3 ’ 6 :
(THIS NUMBER 1S TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)" R 3 ¢

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BESSUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED. <

-_NUMBERO A38H05

¢ PLEASETYPE
- .PERMIT NO.

3}4;%3;&2,’.‘” DATMEM VYELE DEQMPLWETED - s Depth of Well FROM "PERMIT TO DRILL WEL o

wa oo wi | Dt 2z HSo! - 94 - 3335

5 R _ 13 - (TO NEAREST FOOT) - .28 29 30. 31- 32 33 34 35 36 37

OWNER Go e,r‘(’ [( r 'yi" )

SUBDIVISION ___T {

STREET OR RFD ;,;5‘6‘7“ Gnldm ,O”" Dhue, e #uTOWN E‘//,co# Cc—Fv S

" SECTION .

Lot”

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use - ' FEET n°'l%?'ér
additional sheets if needed) FROM TO' | bearing

(G 2y Plic
Tk

4
ol

o
4(

O/u/ N.téé '6.0‘0 "

W* dm’xﬁxg
ﬂ’ﬂiﬁuﬂ;ﬂd'

‘| WELL HAS BEEN GROUTED

GROUTING RECORD

yes no
(Circle Appropriate Box) - E
TYPE OF GROUTING MATERIAL (Circle one)
CEMEN __BENTONITE CLAY E]E

'NO. OF BAGs__S_ NO. OF pouuos_/_:/_zg

GALLONS OF WATER g0
DERTH OF GROUT SEAL (to nearest foot)
‘ O __ft to.
TOP 52 54 BOTTOM 58

(enter 0 if from surface)

cl3]
1 2
o PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

ETHOD USED TO
- MEASURE PUMPING RATE

WATER LEVEL (distanoe from 'land surface)

: NUMBER OF UNSUCCESSFUL WELLS:

-
CASING RECORD BEFORE PUMPING - __#¢ 't
E‘l- | 298
WHEN PUMPING | . ft.
2 25
L;F ~| FYPE QF PUMP USED (for test)
air iston . turbine .
"Nominal diameter Tolal depth ,,, S @ P!
*-’” top (main) casing - of main casing - : : g other
_(_nearest inch)! (nearest foot) @'cemrifugal : IE] rotary (describe
G 9( é 27 27 77 below)
' 63 64 66 . 70. jet B E] submersible -
B4 OTHER CASING (if used) - < 27 27
. .é e ‘diameter - depth (feet) x . .
| IR inch from to - - : Co
c. . " " L PUMP INSTALLED
A g . DRILLER INSTALLEDPUMP ~ - YES / NO |
s (CIRCLE) (YES or NO)
P g I & ) IF DRILLER INSTALLS PUMP, THIS SECTION
. . MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD RECORD TYPE OF PUMP INSTALLED —
.or open ‘hole PLACE (A,CJ,P,R,S,T.0) 29
a”p"’p"a‘e BR°NZE HoLE GALLONS PER MINUTE =
below g @ ‘| (to nearest gallon) : 31 AR R
> PUMP HORSE POWER
37 . 41
DEPTH ( nearest ft.) PUMP COLUMN LENGTH ‘
. ¢X0 (nearest ft.) - [ —
; 43 47

CASING HEIGHT (circle appropnate box

(E) © and enter casing height)
above .
| % . LAND SURFACE
y (nearest)
[=] be'°‘” /_ﬁ. “foot)

49 L 50 51

SHOW'PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR: - * " -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES »

NATURE ON APPLICATION)

M-_D;_;; ‘| :

(MUST MATCH

es . .
»WELL HYDROFRACTURED i . i. w7 &
. - ” c 2 . - . -
B TR CIRCLE APPROPRIATE LETTER ‘ H o 2¢ 26 } 30 32 36
A WELL WA§ ABANDONED AND SEALED B ::S~ K . ’
47 WHEN THIS"WELL'WAS.COMPLETED?, *. . Tes g . : .
. E ELECTRIC LOG OBTAINED ) " fR "3 a9 4 a5 47 : 81
! P TEST WELL CONVERTED TO PRODUCTION E’ . to
WELL o . E SLOT SIZE1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS‘BEEN‘CONSTHUCTEOIN : L s
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"-AND DIAMETER (NEAREST -
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ‘OF SCREEN . INCH) :
"CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED { - S R
-HEREIN IS ACCURATE AND COMPLETE TO"THE BEST OF MY : : . P A
KNOWLEDGE. . o Trom — T
DRILLERS LIC. NO.1 ~ M_S D oA .‘Z 1 | craveLpack : g1 N
o e . IF WELL DRILLED ~ .
: WAS FLOWING WELL : e
INSERT F IN BOX 68 .- 88

i LOCATION OF WELL ON LOT

-(MEASUREMENTS TO WELL) -

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

'WJ Howee |

Nz W
L|C NOI _ »T N (EHOS) o wa ; 9
- - 0. SR L : RS \ e }9
" SITE SUPERVISOR (sign. of driller 6r journeyman - - f- ™ 06 L 74 75.-76 & \W : '“ ’TX/W
_responsibie for siteworlf if different from permittee) *EEL;SSOPE “ INDIGATOR' omieroata T* S~
DENV-CR97 i COUNTY .

TN .~ :
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SEQUENCE NO.
' (MDE USE ORLY)

03798

STATE\OF MARYLAND /
" PERMIT TO DRILL WELL ; /

7 STATE PERMIT NUMBER

an =77 -3325

12 ?,f;';, & E
~ i :%}\ NS U/f)’/éﬁz‘/ please prmt or type ‘; flll in this form completely &
Date Re /c;ew (APA) . Pm‘ ~ L 1B 3 c ég LOGATION OF WELL
oo %WNER INFORMATION o 8 CO o
) MDDQYZYZ:;; (Mék\z CU W
N =~ O© \jE N 3 . ' 74 ' '
Last Name wner C irst Name 4 23 SUBDIVISION -~ . . - 42
A 60/ GMOIJ/««/ @ajﬂ. D/’ I - SECTION LOT '
86 treet or RFD T 4 46 48 50
LUM F, /lxjmdd/z—/ﬂ - A/77 / | ' I
" Town 70 State 72 Zip_ ' 52 NEAREST TOWN/ = . - . 7
. . { :
DRILLER /NFORMA TION MILES FROM TOWN (enter 0 if in town) |7:3 } /jg “4 I8 J
77 7

Dn er sName

- f QLlcense Nd
Lﬁﬂ&/ﬁdy&& MMW }/77I|

B4 ]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

WE %Mﬂ,.] :

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD NORTH

A ddress . - (CIRCLE APPROPRIATE BOX) @
f W Z//f/‘z@ﬁ/l @am
Sigdature / Date? 34
B[ T WELL INFORMA TION ’ ‘_5 DISTANCE FROM ROAD r
72 APPROX. PUMPING RATE _ - ENTER FT OR M Fg

(GAL. PER MIN,)
" AVERAGE DAILY QUANTITY. NEEDED

‘8 _12
\5 %
(GAL. PER DAY)

Tax MAP. _ZZ g1k PARCEL.S 2

"USE FOH WATEFI (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IFIFIIGATION

’ INDUSTRIAL COMMERICIAL DEWATERING

n
- N

“@‘a .@

PUBLIC WATER SUPPLY WELL
- R [ S

TEST, OBSERVATION, MONITORING

- GEO-THERMAL '

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL..

HOM ABPY05

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —_—

s AL, s

a3 mv/ oo/ CO SIGNATURE . /EXP/DATE
: EAST
- NomH 5 GRID 0f77 00 0

GRID . 000
50 55

APPROXIMATE DEPTH OF WELL

l }SO@. FEET
24 28 -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL"’ —
WITH AN X

é RouT 2/&@‘/02/:

NEAREST
INCH -

3

APPROXIMATE DIAMETER OF WELL .

sounces orcan WO INSH

METHOD OF DRILL/NG (CIrcIe one)
JETTED ) ) Jetted & DRIVEN
AIFI-PEFIcussmn o ROTAI’IY (Hydraulic Rotary) B
ﬂil{erse-@lary ) : DRive-POINT

. BORED (or Augered)

30,;\&R»FIO iBry
37 :

CABLE

other _.

3.

WRITE THE BOX NUMBER
_FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS e
: (CIRCLE APPROPRIATE:BOX) ~. 45
~ 7.

THIS WELL WILL NOT REPLACE AN'EXISTING"\WELLV —— RN

THIS WELL WILL REPLACE A WELL THAT WILL. BE »
ABANDONED AND SEALED -

“ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ’

.THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELE TQ BE REPLACED OR DEEPENED , .
8 - ff—i%ézsz

E g/&V _'000'

Sz284 —
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL T REST ROAD .JUNCTION

>

(IF AVAILABLE) 41
“.  Not to be filled in by driller (MDE OR COUNTY' USE ONLY)

GAP

PERMIT No }/0 L/ 2335 |

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 7879
"SPECIAL CONDITIONS :

NOTE & APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = T

' DENV-Permit 97

< @ COUNTY




2| l‘!/aov
: [.'OO

. SITE INSPECIION SHEET

‘OWNE_R: John (;)_oe;r+|e,r o DATE REQUESTED: 2/ 7/0.2,

~ aoomess: )260] Goldew (DakDr. ~ brirrer/conTRACTOR: ;[«Duﬂg%ge,

ngdgphig hivods— Lot 19  weLL tac nomper: _j0—F¥-2335
| (cldflo—F/—2362 )

. TAX & PARCEL: _4.2—%’-5_,;52—.!‘7 . COUNTY: Lt oz AP
“ptnoposu.: : Rtplagc,mawf* Well 4 | ' : '
(ell s comp ety Doyl wolloed it Ll
. LOCATION DIAGRAM v/ }

}

TN

2 71 -~/
— L otN G UK

| corbi;s: Mﬁ?yw@m @o;wr/@g@ /%‘/lm‘/ﬂécﬁ%/%/y@{ oA /f/"/;.
Wesds oo 0 iicll Yol vell oot Sk odhot .

DATE: ‘_9,7///7/027 . ‘.InspEc'rom | /4/&4 |




APPLICATION FOR PITLESS ADAPTER, UELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health. Department
Bureau of Environmental Health

3. Model # Yyipd

4, Capacity___ S GPm- GPM- - o

3. Pump exceeds well capacity Yes_ ¥ No I

6. 14 Yes, is low pressure cutoff switch installied? Yes «  No

7. What methods are used to protect the pump and electmca] wlrmg from L

S , 3525-H Ellicott Mills Drive = S A )
| . » ~ Court House Square. \)\ )
| . . Ellicott City, Md. 21043 \tzg g

461-9933 /\) !
New Installation & | _ o ‘ Receipt # - %Q/Z |
Rep]acement : - L Date /az/f///f’/
Name of Installer » Telephone 574 - 550
| Licensegnumber . ﬁ 94‘/ o S o S .
Certified Well Pump Installer & well Driller___ ___ Registered Plumber- .
; Name of Propecty Owner /ESEA/M [/ﬂtb&,m Tnlephone 747- /725_7 3 .
Subdivision DL Lot 4 ﬁ Well ‘tag #-__. .- o -
[ Site Address_ /2 ol TR Dphve /f -
CPump ~ Motor 30, Pitless ada ter ,
1. Type : ] ' 1. Horsepower 7¥. 1. Make /a4 .
"~ a. Deep well jet - 2. RPM_3¥SD 2. Model # D7 £9> :
b. Shallow well jet_ o 3. Voltage — 3. Depth 1/” !
t c. Submersible_ Y o ag 10 g %
2. Make Do priw & | b, 220__g.._

wbratnons” Torque arrestors______  Cable guards Z Other
Tank : .. Piping ' well data o LT
1. Capacnty i [@ - . 1. Type p[/ﬂ/ﬁ[‘;z A . Depth_350 33’0H o
2. Pressure relief - 2, Size__/* , z Yield_—GPM S
e . value? { % . ... ¢ -3. NSF and/or BOCA . - - 3, Static water - (i
. ' S ~ " Code approved. gég level ft. '
. : ' E .4, Depth of supply . 4. Will water supply
. "line__45SDv” o ~ be disenfected by

installepr? 2

1 understand that it is my responsibility to notify the Howard County Health |
Department ‘when the lnstallatlon is ready for |nspect|on (otherwise this
~permit is null and void).

Al mformatlon given above is true to the best of my know]

Sugnatur‘e of Appl ican t:

| Date: /7//[9& |  § : o G/

e P
-t

Note: A sticker indicating approval/status of the msta”atmn will be placed
on the well casing at the tnme of the mspectlon. '




clf - SEQUENCE NO.
(OEP USE ONLY)

1968

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(N]

44

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITECLAY |B|C

! COUNTY - : -
(THIS Nlﬁen I1STO BE PUNCHED FILL IN THIS FORM COMPLETELY . e _
IN COLS.'36 ON ALL CARDS) PLEASE PRINT OR TYPE NCMeer A 3&/¢s5
PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
= ] I = o T —
LTI TT] /el 4715 7] 221215 % EZRENREER
] 3. 15 20 (TO NEAREST FQOOT) 28 29 30 31 32 33 34 35 36 37
OWNER fﬁﬂf!'@éf?' { Freu ?) £H - ’ ,
STREET OR RFD last name ‘77;,"-/,/\ P /j,ﬁﬁ; o Zef. first name TOWN )
SUBDIVISION J RiADelph < 406'023 g SECTION o1 /% .
WELL LOG GROUTING RECORD no Cc|3
Not required for driven wells WELL HAS BEEN GROUTED

i PUMPING TEST /
HOURS PUMPED (nearest how/
PUMPING RATE (gal. per min.
to nearest gal.)

i
METHOD USED TO 1l
. MEASURE PUMPING RATE ez g‘“

WATER LEVEL (distance from land surface)
BEFORE PUMPING

8 9

DESCRIPTION (Use FEET iPhack s =, %
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS NO. OF POUNDS /f ot
Is : GALLONS OF WATER i/
prd g 37 DEPTH OF GROUT SEAL (to nearest foot)
) N froml_-] l l ]—]ﬂ to 3] ) | ']ft.
P T(()P i 0 £ ¢ ?" 8)3TTCM 58, -
- - , 4 enter 0 if frot surface
&4,772&% S| 33 3 55 casmg "CASING RECORD.

STEEL CONCRETE

PLASTIC OTHER

typ

lnsert
appropriate

code

below

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air @piston ‘ turbine
27 27 27

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

/ muu
8364

61

—

3

60

other
centrifugal LE] rotary @(describe
27 27, 27 below)

¢ 3 )
jet 7, @submersmle
27 w4 :

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

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

E OTHER CASING (if used)
A diameter depth (feet) -
c inch from to PUMP INSTALLED .
% l | . . N .| DRILLER'WILL INSTALL PUMP  vgs @o‘j
S (CIRCLE) (YES or NO) i
| ,!l l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L ] J1 ] MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;f;%i”n‘,{gg SCREEN RECORD TYPE OF PUMP INSTALLED
msen N~ S1T] [BIR] [HIO] | eacs & o e ®
appropriate STEEL BRASS_ OPEN AP e :
code BRONZ :é}"mHOLE Gattons perminote L1 1 | 1 |
below P%:A “IH I OOHTR (to nearest gallon) 31 35
STIC OTHE PUMP HORSE POWER E[jID
; ’;5 PUMP COLUMN LENGTH _
2 1 . ©* DEPTH (ne;re;;iﬂl . o (nearest ft. ) !..-
1 1, | & R AR -~ 1 CASING HEIGHT (circle appropnate ox o
E /Af, g L:?l O?l h/] H'/*’I C"l *5| l ] and enter casing he|ghtl o
c 8 9 i BT A }bove S
:2| I l_l l I I I [ I | I D 'LAND SURFAGE s,
C ™ " ® 3o 32 3% E] below R ‘_toot
R g 29 550 51 -;,_
S 1] O ;
R 141 l 1 [ ]45J [47] l l — 5 LOCATION OF WELLON LoT 4
- SHOW PERMANENT STRUCTURE,,SUCHxAS
SLOT SIZE 1__ 2 3 BUILDING, SEPTIC TANKS,. AND/gR —%
DIAWETER [~ [ ] ] (NEAResT D EASEICAZENOT LESS.
OF SCREEN = 50 INCH)

rom to

f
GRAVEL PACK

3L

(MEASUREMENTS TO WELL)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS i
gﬁsasr:(fgvvf;osérys ACCURATE AND-COMPLETE TO THE BEST FLOWING WELL INSERT .
vz F IN BOX 68 68 . Ty
P & ;;,_»:,J_g . (NOT TO BE FILLED IN BY-DRILLER) ” ?
DRILLERS SIGNATURE * _ “ T (E.R.0.S)) waQ pw
(MUST MATCH SIGNATURE ON APPLICATION) - 74 _75--76 :
| o A &
: : ; TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING 'ND'CATOB
HEALTH




Page

CIr.c

Well Driller

Date /ﬁ/ J?/ff

{1 Permit No.
ution of property (road)

1bd1v1$1on

Depth of well
4 Distance of measuring point (M.P.) above gro
Static water level (S.W.L.) below M.P.

wo - 41- 47352

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

385

120

an

" High rate pumping ~- reservoir drawdown

Time  pump started
Total time ?fﬁz{,ﬁ{ to reach pumping water level

oA e

Pumping rate

/9020,

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

ft. below M.P.

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

~ FLOW METER READING

CALCULATED FLOW |

below M.P. time to fill 5 (1f used) - (gallons per
tervals gallon bucket minute)
7 45 iy, < / &
% oo Jbo < fong) SO % 3507 e
P ayAY s -3 ' ' /2
&30 235 Y4 L L
¥ ¥ /85" &'y /ol
&ieg /85 5 A
A A /ZS e N
9: Jo [ 8O 10 [o 2
“ g < [ x/ 7»6} , .’§f§? 0“}%“é?
SO 8 /7 n 43 N fezfed x4
10 (% BAas — 5 | reppod) AW&J afn L2 08
/QQ- jg@ (5513&2) — Asﬂﬂ. YR OA??( 0»f~4£ﬁgh ' ;47 %;%‘&*; \
DA | Das 9% dlesSornadiatalel s
li. 00 015 B 3’{; ) AL TRA C)[«L Yl?) /, é
Y/ Tn0% 3/ NOAurn © ‘ /. ?
Hds | Do 3 T IINNY! mﬂ 9 S 4
R - VY 3. flaion poacled] /. 9
2 02 | 28) o | | 2
19 s Ko/ Ly Py - H
2O | 20 3 e o) 2
W2 '10! | 20 ~ A
[ 5 al_ 30 L
t Y w So N
ﬂa/ 2 3,
Xat A oA



|

4 ate~ &eﬁ@g ﬁ @@/m«;ﬂa&y Aafte

1

28 20 z
5T 20 - =~
, ' 2

9;30/ 25/
2.7 20]




. Date

[0/‘261?7
730 A

@)

Page - of

@\M

? 36 ‘Iﬂu’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

&/-2362

@

Well Permit No. HO -

Location of property (road) 7)(//%)@/;0/1;71 ﬂo/ .
Subdivision /"le’Dp//A,A wWoodS Lot _/9 Block Plat Sec.
Well Driller J-mnayne. Owner /47'2/)’0.07- lawD Co .

Depth of well

2%5

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

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

’)si

I. - High rate pumping -- reservoir drawdown

Time pump
Total time

II.

stafted'

\ 1R

Mo reach pumping water level

¢

Pumping rate

'ft.%low M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE

time to fillj:j;

gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

160

[#Q

d3<ee

thraaane ‘ﬁ-eé:} Yearfor

/vy’@ﬁﬁ———n

‘5615

1950

———~

\;llﬂ Lis \\I LOA E{Qﬂ*x;

12 Q&LM

[0

22D

it

‘Jl%fr A l\(,(% Q&n@ :}

]19& vﬂm ‘

nﬁf/‘ mxﬁsi;\‘liﬁf‘

HOAOTET A J@!&A{q

008100 Yo

@),
ol Irende Lz

ARSI SR LY.

&

) N

HD-224




T
," ST

© EMERGENCY/TEMP NO. IF ANY

5 9 33 9 (OFP USE ONLY) .- STATEOF MARYLAND = | '~ OEPPERMITNUMBER
s : . - PERMIT TO DRILL WELL [ j,-[’pl =T/ Z12le |2|
y E'LHCI:%ESU MSBGEg,JSAIE ngPSJS?CHED o ‘ please print or type - © fill in this form completely >
" Daté Received o , . B|'3| N LOCATION OF WELL
|}|n olr12] %l- ‘OWNER INFORMATION - ' T :
' ' [ﬁ/l IwDTI’IDI LI T
LI@I«}»IT;I «lwlp | e lalel ] Lole] | l I ] T ' |
Last Name Owner First Name . 34 LLPI; ][7]/? lf'\lljl}/l / |ﬁl ]wl al()lDLgl l _ —[42] T
/ 23 SUBDIVISION s
lp,lalvl T 11 IIITITTTIETL] seorion LT 1] -wor[[T21] - o
4 X Y + . e ! .
TS e T ol g g l@éngVMIIlllllllllllﬂ
= . 1
/ L, ?RILLER ’NFORMAT/ON : »l—l—,—D« - ) MILESFROMTOWN(enterOufmtown)D*I l [ |M|']
Dnllers;anfe‘{f)/ = '}; = ‘//7"’ N )L ': No. ¥ LA
B . .
/zx u,/ / H’;Hvzy(’ //Jr’lf\ [l-l/a :A 9 TITI ) ) | 60/&"&/ Cat: [/}Z‘ ‘
. Flrm Name™ @ DIRECTION OF WELL FROM NEAR WHAT ROAD - T30 -,
- TOWN (CIRCLE BOX) )
Address/’é i /9 /}/F” }ﬁ/// /f?.'! H;y L/ J/W/ - . - o ,‘\,‘._ . NORTH. ™|
Co G '\5“ Loa /ys/f ON WHICH SIDE OF ROAD -
- Signature 7> KR o Date .- (CIRCLEAPPROPRIATE aox) .El_AESIT
B| 2| o - WELL INFORMATION - _ o SH o
APPROX PUMPING RATE (GAL PER .-.-. By "l«‘;‘ 5T (.Ifi‘l-;
PEAR ! . . -
' AVERAGE DAILY QUANTITY NEEDED . R DISTANCE,FROM ROAD- - - '
-, (GAL. PER, DAY) , LL[GI _,| | |' | e ENTEHFF W
3 : % i roo o .
USE FOR WA TER.(CIRCLE APPROPRIATE BOX) " -. [T T T NOTTOBEFILLED IN BY DRILLER
. MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ToNY) | e .. HEARTH’ DEPARTMENT‘APPROVAL
e eon wemo sacncurn. | Mgy . AL 35S
. ) - O A | . a‘&
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : . |7 oEp. - C N ? STATE HEALTH
. - OTHER (REQUIRES APPROPRIATION-PERMIT) . ", - Z o - | S'G%';T_FSTSSUED —— INSERT'S R
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -~ . .- ‘ : TSN
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT s I‘;l g]z]/, 1$¢- ?] Scém? {‘,[_{ o255 |
APPROVAL) B R 48 CO SIGNATUR EXP.DATE - ~°
TEST, OBSERVATION, MONITORING (MAY REQUIRE FEE NORT“ C. olofo EAST 0 ,
| APPROPRIATION PERMIT) | cRD: l ]Z]évl I l ] GRID LO' Xi ﬁl 3 of 17 N
' S SHOW MAJOR FEATURES OF - m - S
APPROXIMATE DEPTH OF WELL | FEET' R Q*\?V?TXH&ALNO,?ATE well ol L AN : GVQ eﬂ%l
. ' et SOURCES OF DRILLING WATER | An N\ S
APPROXIMATE DIAMETER OF WELL é : il .'LECATTEST N L4 LA
Al T2,
METHOD OF DRILLING (cnrcle one)“"zf (; ’ 3
BORED. (o, Augered): - . JETTED fa;"*", JettedP& DRIVEN - WRITE THE BOX NUMBER
3 ATE/R@ AIR:PERcussion ‘ ROTARYT(Hydraullc Rotary).- - T FROM THE MAP HERE .
\(TABLE ' - BREVerse-RQTary ;;—vz-;f—‘{ DRive-POINT - T,
| a? . I /ﬁ z |2
L A ~ . 2 f © |- | 1/
REPLACEMENT OR DEEPENED WELLS A Vo SR8 3 o0
) e "DRAW.A SKETCH BELOW SHOWING LOPAHOR Nl | J-
.+ CIRCLE APPROPRIATE BOX) - IR RELATION TO NEARBY TOWNS AND ROADS ANBGIVE FEST
}zHIS WELL WILL NOT REPLACE AN-EXISTING WELL _..7:7.w|<+ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION * { “h s
“THIS WELL WILL REPLACE A WELL THAT WILL BE.. N - e . 3
| ABANDONED AND SEALED - - :

S 39 “THIS WELL WILL REPLACE A WELL THAT W|LL BE USED
AS A STANDBY .

[__D] THIS WELL WILL DEEPEN AN EXISTING WELL - .
. PERMIT-NUMBER OF WELL TO BE*REPLACED OR.DEEPENDED -

Cwrmmoele T T[T LT[ |
" Not to be filled in by drilier (OEP USE ONLY) T
1 AEPROP.. PE‘R:MI'I".NL‘JMBER [ l [ T Telalr] [- |:i, ] R
,‘ . N - FORCE .- lNlTIALS PERMIT No: wlvf'yl _l 9’ II —"] 7| | Z] - ‘o
- : v 767 88 71 72 73 74 75 76 77 7 9

. SPECIAL CONDITIONS .

HEALTH



S L WML 35
h.gﬁmﬁ M Y T

/] 87

\/

s wm o ond
F 4
-

A\

A
7%

. :!’.(- - =




/,’,O

}\

A

'3
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

R 38%5 -

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
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TELEPHONE: 461-9933 Co ¥
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ELLICOTT CITY. MARYLAND
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