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o A - A 38462
‘ /14 , SEWAGE DISPOSAL SYSTEM
\#\ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_4th
HOWARD COUNTY _ _ DATE 7 77 N
BUREAU OF NTAL HEALT o : N/ /
O ey T - MEALTH TAx TD# OHSHTO8O  bure system appROVED —L22 [ 89
T ‘ : =,
IND E}\n_u INSPECTOR __C £ 9/
Olen Kétterman _ : : IS PERMITTED TO INSTALL > __ ALTER _
ADDRESS ‘Route 144. Woodbine. Maryland 21797 - pHONE __ 442-1336
go
SUBDIVISION Cole Property ROAD 15758 Bushy Park Road 1
PROPERTY OWNER __. ___James-—laereix | purence ‘Btack o

ADORESS

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

GARBAGE GRINDER?  vES __ Y v X pen Ithﬁ J

2000 +

) SEP.TIC TANK cApaciTy __1250 GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 5 feet bulow
ﬂ}&bg 3255+ original grade. Bottom maximum depth 6 feet below original grade. Effective
area begins at 3.5 feet below original grade. 2.5 feet of stone below -
- distribution pipe

LOCATION - Place the distrgbution box 245 feet off the front lot line (384 5') and 120 feet

off the right lot line as seen when facing the Iot from Bushy Park Road. Run
_trenches on contour toward the right lot lines. ‘Maintain a minimum of 100 feet

. from the well. »
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. ‘720’94 gm

PLANS APPROVED BY - ___Jane Nadeau 3/27/89

DATE
. COVER NO WORK onm INSPECTED AND APPROVED v .
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/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS »
NOTE ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
- NOTE:  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 ABSGRPTION 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 ,
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 conA OR PVC OR ABS ‘
ACCEPTED. IF rov OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED S I

NOTE: DISTRIBUTICN BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAIN!NG FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260 | |
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L < INDICAH;ORTN P/Nf‘é[FJOINkG ROADWAY AS BASE LINE . A 0 ‘
] . . BUS 0D o 2, 4
. N .. / C.0, ,// 2.0 %
SEPTIC TANK. LEVEL — 01« CLEANOUTS OK @){: . 0N
 DISTRIBUTION BOX. LEVEL 0K (K yf//éu Ao s ) A
DRAIN FIELD/TILE FIELD. DEPTH A 2 mzncn woth S 1 et oertn 34 - ‘A
: 0 110" )
EFFECTIVE GRAVEL DEPTH 3{ FT.  TOTAL LENGTH @ 77 FT = 38 3
' _ - Q@ 02 ) prme——
NUMBER OF TRENCHES _ 33, ONE IEEVEER/BOTTOM AREA 10 & 2 T soFm
DRYWELL INSIDE DIAMETER — n EFFECTIVE DEPTH BELOW INLET — .
ABSORBENT AREA / 05~ 7 SQ. FT.

REMARKS ////?/31 %ﬁﬁ/f ; n/é /Z s trCg q// /{f«:‘l /4//)/
j(//‘n ///é/ //M/f)/ /Za /M,j @ Fx/yw/ - - l

o ld a//wrt//m /M
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.DATE SYSTEM AP“PROVED' /// 7 / éf | INSPECTOR ~%ﬂ//§/ /5/ LG zn M /4/{/{




D810,
SEWAGE DISPOSAL TESTING . '

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

STRICT v
N oo 1/10/87

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT "(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

morearvomer IR Gole Dme _4Aczor-x R
ADDRESS 15751 Bushey Park Road"

PROPERTY LOCATION:

susowision _C0le Property

ROAD AND DESCRIPTION N-thh\aa,s—t"ee-rne%—df\DaarS’ey-—Ro.a—d—a»n;é Bushv Park Road

SIZE OF LOT

3‘ acre - S ‘ . TYPE BLDG, . -SFD
. : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS'APPLICATION IS‘ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABtE UNDER ANY C 'CUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQ‘UIREIVIENTS IN TESTING THIS LOT. -

. : . (SIGNATURE OF APPLICANT)
APPROVED BY 19547 W L . FOR %ﬂc/ﬂ/ . 76“»’5/(« DATE é*’ ﬂ 'ﬁ

REJECTED BY _____ o : FOR : DATE

HOLD PENDING FURTHER TESTS I

& @@;ﬁé—‘ﬁ Q&»ﬂ' | - _
wedG. PERMIT SIGINEQ

. |
AND RETURNED &- 287 . .

REASONS FOR REJECTION G +

BP 26 75 %5'

THIS IS NOT A PER




SOIL PROFILE ~

s o
INDICATE NORTH - NAME ADJOINING ROADWAY- AS BASE LINE.
— - PREWET . . "TEST - 1” DROP -
DATE TEST NO. _ DEPTH . | sTART sTOP START sTOP TIME |
i | W= | e [ 3] (F 1 e
. s —

o Ly [afm;g %\@ Qfﬁbb“%‘)ﬁ

REMARKS

TYPE OF SOIL

EH-12-1079




PPLLI

. " SEWAGE DISPOSAL TESTING

2990\

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
| HOWARD COUNTY HEALTH DEPARTMENT : ' )
| ENVIRONMENTAL HEALTH SERVICES ’ﬂ'w DISTRICT
“. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 3“\ : L 1/10/87
‘ - TELEPHONE: 992-2330 . , -DATE .

/2787
| OK 72 Frocess
TO:  THE COUNTY HEALTH OFFICER : Solvin Vé &f#,zp;c) carfed Y Fhre.

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER' _J ohn Cole
aooress 19751 Bushey Park Road PHONé
PROPERTY LOCATION: /

SUBDIVISION Co le P rop erty LOT NO.

ROAD AND DESCRIFTION quth_ east corner of Daisey Road and Bushy: Park Road

’

|+ SIZEOFLOT A 3 acre : ' mveeews. . SFD

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL-PUBLIC FACILITIES BECOME AVAILABL E.1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF, NDABLE UNDE? ANY CIRCUMSTANCES 1 ALSO AGREETO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT~ .

; C ) (SIGNATURE OF APPLICANT)

APPROVED BY i FOR _ : ~ __ DATE

REJECTED BY E’ '\) L’ —_FOR : _  DATE

HOLD PENDING FURTHER TESTS : ' —_ DATE

REASONS F0.0R HOLDING l_GQ)L mM Zﬂ




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
WIS PR RN
PRE-WET - TEST - 1" DROP
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e

susovision _c0le Property . Lot NO

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. - . /

. REASONS FOR REJECTION RHommG\? : % X

- APPLICATION
. ' - — o a S38YSD
s . SEWAGE DISPOSAL TESTING

e - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES CL ﬁ . DISTRICT =
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043  * & ) _ S
TELEPHONE: 9922330 : ’nxb}% 0 DATE l/ 10/87
(8 oy
4
TO:  THE COUNTY HEALTH OFFICER = - . R Co e bee 0 R e

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER J ohn Co le

sooress 15751 Bushey Park Road E—

PROPERTY LOCATION: ' . , _ M L@x i

g
ROAD AND DESCRIPTION North east corner of Dalsey Road and Bushv Park Road

SIZE OF LOT : 3 _acre — . TYPE BLDG. SFD : _ L

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE" -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER IANYiCIRCUMSTANCES. I ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT) -

APPROVED BY L : FOR . S DATE

REJECTED BY - ' ' — FOR. : DATE

HOLD PENDING FURTHER TESTS

:-U@@ SYST Saon,, W’y g e
HELLS N Roce @;Mtasg WME‘J&&

THIS IS NOT A PERMIT
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%gf\ | | HOWARD COUNTY HEALTH DEPARTMENT:

" ) ' ' Bureau of Environmental Health :
- . 3525-H Ellicott Mills Drive

' Ellicott City, MD 21043 ‘

461-9933 . !

|

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 1L// L Receipt # 4%2337/19(
Replacement / ~ Date sl ydq

y W A AN A
) - i3 g ! . /
Name of Installer DEA/A// SoN LA MBue 54///1'/@ Telephone é/f?ut/o/s‘

5
l

License Number /%%9449 '
Certified Well PumpiInstaller Well Driller

- I f’.'-T'

1

\

Name of Property Owner :jr:oq/-q ,4{/»4;24/,x Telephone
Lot # Wel’] Tag % {[Q -& - o517

Subdivision 4/7010
Site: Address Sors

_/Jafo " éas %/@4’ /ld ]

Reglstered Plumber

v
P/~ 0 7

Pump : : Motor itless Adapter
- . 1. Type »% 1. Horsepower _ . Make
a. Deep well jet ! . . 2. RPM . Model #
b. Shallow well (jet ___ 3. Voltage ________ 5 . Depth
c. Submersibler‘\% . a. 110 __~ 23 p
= 2. Make s o s omle Ssdighe - icub i Lree0 S NS T -
3. Model # Ty
4. Capacity L GPM
5. Pump exceeds well capacity Yes o
6. If Yes, is low pressure cutoff switch installed? No
7. What methods are used to protect the pump and electrlcal wiring from

vibrations? Torque arrestors

Tank ' Piping
1. Capacity _ v 1. Type X
2. Pressure relief 2. Size '
* valve? { 3. NSF and/or BOCA
HAX&? 5T INSTHL gD pg ' Code approved ____
: 14, 4. Depth of supply -
line

Cable guards::__

Other _
Well data
1. Depth ft.
2. Yield ____ GPM
3. Static water
level _____ ft.
4. Will water supply

be disinfected by
installer?

y I understand that it is my respon51b111ty %o notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit

is null and void). e

All information glven above is true gthegbesu. gmy knowledge .-

u\\-’

Signature of Apullcant /%?/%W]W/Q/ZJM p/v;cz

.5

on the well casing at the time of the 1nspection ~

;“ B HD-215 (!ﬂ/’”) ///7/09ﬂ /1/0 APz

g

ﬁ" el

/"”M N, ’%‘?/é’f' 0% T c@/b% /’4:/*4555

10 hate: ____ 4-3-8F

Note: A sticker indicating approval/status of the 1nstallation WLII be placed

e Ke

v,mmfrf/? ¢ L ZN Lo
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PLOT PLAN
LOT1 COLE PROPERTY
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[T s 2706 T oy . ‘ ~ | THIS REPORT MUST BE SUBMITTED WITHIN
94.L1 x 841 8. ] seauenceno. , STATE OF MARYLAND ' 45 DAYS AFTER WELL IS COMPLETED.

Ak (DENVUSEONLY) |~ WELL COMPLETION REPORT COUNTY
‘| (THIS NUMBER 1S TO ae PUNCHED" 2%+ ; T FILLIN THIS FORM COMPLETELY: - e B 7
PIN co|_s 36 ON ALLCARDS) . . ) PLEASE PRINT dR TYPE 5 NUMBER / A} Z‘, 69‘ N |
- _' A PERMIT NO. b
DATE Received DATEWELLCOMPLETED ST DepthofWell - R FROM "PERMIT TO DRILL WELL"” |.--
u)g ) e - - [o[5]1
Ll l I == » (TONEA-(t':IFOOT) s Lﬂ J I rﬂnlulﬁlwly
_OWNER . ;j AL »{o%’ 3 A éZS _ . f . R
.| sTREET ORRFD Iast name i yu\? Ug,; Cl el f},:flrst name - TOWN __ $3¢ 4 ,,«5}"‘&,,;«/ g’,jﬁﬁf o : - i
JSUBDIVISION v 2 f /7 Tdersd . SECTION. ~=— . ____loT_-& - . .|
T TWeLLLoG . T . GROUTING RECORD " yes ~ o |G| 3| ' : B
Not required for driven wells S WELL HAS BEEN GROUTED ~ -~ Tk ‘

PUMPONG TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (Qa| per """ .-.-.

'STATE THE KIND OF FORMATIONS - (Circle Appropriate Box). =,
PENETRATED, THEIR COLOR, DEPTH; _TYPE OF GROUTING. MATERIAL
_ THICKNESS AND IF WATER BEARING _ ;

"f"‘DESCRIPT_ION (Use FEET ] Check |- 70 SR
additional sheets if needed) |. FF_*OM - 10 | bearing | 0. OF BAGS N‘owo#’PoUNos to nearest gal.). -
Lo - O U R GALLONSOFWATER L Nl ©_ | METHODUSEDTO - “y M,;f"’ 4
- i_{‘} - ‘i" -, | DEPTH: ‘OF GROUT SEAL (to'nearest. foot) . 7| -MEASURE PUMPING RATE C
: ; e : froml_f‘[ ] ] ]j“ '°Ll&-— . l_]" - WATER.LEVEL. (dnstaqce .from land surface) :
e | BOTTOM M ;
¢ (enterOIf from surface) .BEFORE PU PING ’

. casing - CASING RECORD
e WHEN PUMPING
! types “\|
e insert .
-2 apbropriaie STEEL .CONCRETE | TYPE OF PUMP USED.(for test)
N oo | it
code . .
) . x& | . air .- piston turblne
. e BN PLASTIC OTHER @ ' IE ‘
: A . 3 ' other
e i_,‘«/ MAIN .. Nominal diameter . Total depth : centnfugal rotary @(desefibe‘ ’
SIS I CASING top (main) casing of main casing’ 27 ’ 27 pelo T
' TYPE tinch) t foot) below)
nearest inc nearest 100 R : ;
} . / NV K
e j . . je! v Esubmersuble oo "
Tl . 2. ,, X
SRR REr [CEREN o
: E - OTHER CAS!NG (.f used) N __ _ _ i
é d'alr’:jfe' f:’:n‘it" ('eett)o i PUMP INSTALLED N
¢ | : | I. S . : DRILLER WILL INSTALL PUMP  vgs (RO
S. . - (CIRCLE) (YES or NO) ' v
,fl- l | | ) . .o " IF DRILLER INSTALLS PUMP -THIS SECTION
G J B JL ). MUST BE COMPLETED FOR ALL WELLS . |
- i | EXCEPTHOME USE =~ =~ .~ ' O
: :fg‘;‘i’:“,{g; SCREEN RECORD RECC;’:, . TYPE OF PUMP INSTALLED ]
[SIT] [BIR] [A[O]} | PiacE@csPRSTO) - L
insert STEEL BRASS - \OP ) IN-BOX-SEE ABOVE: S

appropriate BRONZE HOLE | CAPACITY: ‘ EDID
. code PIL] [O]T] | GALLONS PER MiNuTE
below . (to nearest gallon)

| < _PLASTIC OTHER | PuMP HORSE POWER - ...-.
.1_1; 1 , Co | Pump coLumn LENGTH EED:D
: . DEPTH(nearestft) - . ° (nearest ft) .

N — : . 43 -47
AENxrsas]Er | A K e
C

H: - , LANDSURFACE_ - _
| N -gzl I |_J l J LLI_I_IQ | E]be.ow [ (n;e:;gst ‘
, CIRCLE APPROPRIATE LETTER | 231 l “ | “ | [ TT] — —

A. A WELL WAS ABANDONED AND SEALED | 1 " - LOCATION OF WELL ON LOT " *

_WHEN THIS WELL WAS COMPLETED N .

SHOW PERMANENT STRUCTURE' SUCHVAS

E ‘ELECTRIC LOG OBTAINED SR suoy SIZEA 2. e A BUILDING, SEPTIC TANKS, AND/OR"
. C . LANDMARKS AND INDICATE NOT LESS
P TEST 'WELL- CONVERTED TO PRODUCTION DIAMETER’ .... <NEAHEST | - THAN TWO DISTANCES
WELL =~ OF SCREEN 'NCH’ .| 4 (MEASUREMENTS TO WELL)
\: | HEREBY CERTIFY THATTHIS WELL HAS BEEN CONSTRUCTED IN - : _ o : ) ‘ X
.- | ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from R to T F ‘
‘. AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK S It : B . I CEEN : o i
| _ABOVE CAPTIONED PERMIT, AND .THAT THE INFORMATION | |F° WELL DRILLED WAS RCRE o - AR : o TR f_i
}: 8?535?:(158#&%%2 IS ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL |NSERT K D ‘:" : ér i - . 3 ‘
» F IN BOX 68 . @ KA FRREC . ¥
- | DRILLERS’ IDENT»NO 1 27 ,.,: 3 OEP USE ONLY T , & e . o
o : (NOT TO BE FILLED IN BY DRILLER) N2 B .y A i
DRILLERS SIGNATURE ’ T YRR S) - wa 1 |
(MUST MATCH SIGNATURE ON APPLICATION) A . - 7475 76 - : L ‘
, ' [ ] n[:] L I
: - - ' —-| TELESCOPE - . LOG - - LOTHERDATA.|. = frmssmr o™
-} SITE SUPERVISOR (sign. of driller or journeyman : ) Ll e ; ; . ) R = .
| responsible for sitework if different from permittee) CASING - _INDICATOR  .°. . .- B R R SN A :

. . _ COUNTY _ . T
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" Date o4y /o§¥ )G

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - V?AOQL% .
Location of property (road) (‘oinori o5 {41Cy % < %‘qj‘q /‘49*(5 Y,

Subdivision ol E Proo L3t —— Block Y Plat Sec.
Well Driller SOl A A il owner \Mmn S £ ACZK
ﬂ rd
‘Depth of well __99S e
Distance of measuring point (M.P.) above ground A

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

I. High rate pumping -- reservoir drawdown

Time pump started 750 Pumping rate /O &~
Total time /S +wisr to reach pumping water level 5. S~ ft. below M.P.

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

ﬁ’IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to fill& (if used) (gallons per
tervals : gallon bucket minute)
'3 Ss & | ¢ S N\ /o G rax
S/ eo ‘ 55 ~ & S \ , -, O &
95 S5 Al 6 Sec. \ ] /0 Ga
3: 30 55y A Lt \ ] /0 i
S/ vs S ¢ % \ [ /0 7
/0: 00 .55y Z ' \ | /0 Z
1018 55 A1 ¢ Sec |/ JO 6%
/0’ 30 S& ~ | ¢ Sec | 16 6B/
101 Y5 55 A~ | ¢ Sec. A /0 2
// ©0 S5 1 6 o I\ ]d 7
j/rs | 58 6 d [\ |70 4
/1, 30 S5 A | 6 Sec [\ /8 Gy
(LS | Sy M| 6 Seer| [\ o G

- qzc;}gu ey
HD-224 R omwty E494:S



') The lots shown hereon comply with the minimum ownarship widgtn’
ond 1ol required by the Morylond Stote Deporiment of Health ond .

Mental Myglens, = s e e

e e

R

2) 7 This area deslgnated a private sewage sossmant of A
// MNIMUL? OF 10,000 saq. 1. as ranuired by the .
: 4 Morylond Stote Dapertment of Heolth ond Mentol Hyglena
for Indlvidual seawoge disposal. improvements of any nature in
this orea ore restricted until pubtic sewesrnge Is avollable ond
servicing ony residentiol structuras constructed on these buifding
sites. These eosements sholl become null and vold upon connection
to o pudblic sewaps system. The County Heolth Officer shail have
the authorily to oprent varlances for encroachmants Into the .
private sewer sasemsnt. Recordation of a moditied sewags eazament
shatt not be necessory, .

ALl Good
3. NAVE CEEN PIECOD COCArEDL v SHowA AS THUS {.)

AL BAD K9eES sHow A rrus (O)

B T R ——

Pl cOCLATION TES T HOLES SHOWN /s’l‘llé’oﬂ,}//

it Mt

APSHONED ! [T PHNATE Lp AT AL SN T UGS

SICTE 7, HOLATD QOMNITY HEAL 77 roaerransr|
S ;
W -n-8Y

Lo O ﬁfl/ O47E
TITLE: p I
PERCOLATION  TEST PLAT b Jd !
PROJECT. - ocNOoer assocdaters
COLE PROPERTY inc.
LOCATION: TAy MAP: I4  BLOCK: | PARCEL: B consulting engineers
—F 2 eLecTion DISTRICT HOWARD €o., MD. land surveyors
land planners
SCALE: ~ |DESIGNED BY:| DRAWN B! | CHECKED BY: | DATE:
I"=2m0 J.c.o. JC.O. DAB. PEC. 1A% COURTHOUSE SQUARE
_ _ . - 3565 ELLICOTT MILLS DRIVE
FIELO BOOK: | PAGE NO.: Jgg :SZ [ orawing No ELLICOTT CITY, MD. 21043
°435 b OF 13011 465-7777




T T A e D R e e R L e i RS S et

‘ BTy “SEQUENCENOG. | < - | is RePORT MUST BE 'SUBMITTED WITHIN
c|1 | | CGUENGE 0. STATE OF MARYLAND
MAIE 379 6 ™ - § "WELL COMPLETION REPORT 45 DAYS AFTER/WELL IS COMPLETED.

1 2 3 [ . . .
L (THIS NUMBER IS TO BE PUNCHED FlLL IN THIS FORM COMPLETELY ﬁg}d’;g j _3 g 7_! 02
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gg&%ong;:i; ngLYW DATE WEL;Z?OMPLETED | ] Dept; oaf Well o / 24 / 05 &om “PERMIT 70 DRILL fw'
N K 3 : g (TONEARESTFOOT) C O, K - 728 20 30 31732 33 /34 35 36 87
| owner /{4/2 . ﬂ_%_ - Ly .
STREET OR aFD_;_;ng_& </5/ /J Z TOWN,  btepbine _ ;
‘SUBDIVISION:.* » -~ . _ _____ . SECTION /Y, [[222 - LoT AR
- WELL LOG B ‘ GROUTING RECORD /YL’ o Cc I 3 l ’ : B
Not required for driven wells - - . WELL HAS BEEN GROUTED @[El —— S
STATE THE KIND OF FORMATIONS PENETRATED, THEIR {Circle Appropriate Box) 44 44 - R PUMPING TEST - - ™
- COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR G MATERIAL (Circle one) " HOURS PUMPED (nearest hour) . Q R
. T oescn FEET | Fhock | CEMENT BENTONITE CLAY e T
Mﬁb»maw FROM TO i
: bearing { No. OF BAGS 2O _ No. oF pouns IBED_ | pumpinG RATE (gat. perminy _____*
‘ GALLONS OF WATER / o METHOD USED TO " "
DEPTH OF GROUT SEAL (to nearest foot) > MEASURE PUMPING RATE , )
o T —= " __Lsa sdrron—s5 " | WATER LEVEL (distance from land surface)
: (enter O if from.surface) BEFORE PUMPING "
" casing __, CASING necono T E MPING
B ;"”,'_q types - %‘ bt [ v L§- e .
L % [ & insent WHEN PUMPING — 1
* appropriate | v 5 >
code

below TYPE OF PUMP USED (for test)

: i ) air . iston T | turbine
MiIN "~ Nominal diameter Total depth - lg-l E] P .

-
S B

CASING lop.(main) casing . of main casing - . other
i TYPE (nearest inch)! (nearest foot) @oemrifugal E] rotary @ (describe
% f { 0(0 75 27 27 77 below)
% 60 61 63 64

- OTHER CASING (if used) . 27
dlqmeter - depth (feet)

hod N II]iqt . ) @ submersible *
- 27 ) LT .

. : PUMP INSTALL ED- SR A
DRILLER INSTALLED PUMP . YESS NO
“(CIRCLE) (YES or NO) - S

s

i .RILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS )

BETTESY

screen type *SCF‘EEN SCREEN RECORD ;’ . TYPE OF PUMP INSTALLED S
' °'°P°"h°'° ] PLACE (ACJPRSTOY = ™=, ™
S . appropriate \, [ CAPACITY Cy
q. . PR oe (R oRONzE “°LE GALLONS PER MINUTE

be|ow EQ (to nearest gall n) BT w3

PUMP HORSE POWER .

. 37 41
DEPTH (nearest ft.) - | PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:___ &F , i . s . (nearest ft. ) -—_
L. UL T 43}' 47 -
R ] Bs j € -l CASING HEIGHT (clrcle approprlate box
WELL HYDROFRACTURED” i (@ A 2] and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER N = 5 2 % . LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (nearest)
WHEN THIS WELL WAS COMPLETED C3 below foot)
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51 . 51
TEST WELL CONVERTED TO PRODUCTION E ‘ - :

P el JoloTSEl 23 SHOW PERMANENT STAUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS L HAS BEEN CONSTRUCTI . L e - . B A
mcggngg:ﬁi xv&n ﬁ?ﬂ'}%}%‘%‘i‘i‘,‘.ﬂﬁﬁé@?ﬁ%&"”%L%’f{igﬁ‘l,é DIAMETER (NEAREST . " BUILDING, SEPTIC TANKS, ANDZ/OR

IN OF SCREEN —_ INCH) ' LANDMAHKS AND INDICATE NOT LESS
CAPTIONE T, ——— e
HEREIN 1S ACCURATE AND COMPLETE 10 THE BEGT OF MY 6 e . -], - THAN TWO DISTANCES

KNOWLEDGE. S oom T e te s T T - )7 (MEASUREMENTS TO WELL)

GRAVEL PACK - i~ : T I SR
WELL DRILLED ~ — = . S R
WAS FLOWING WELL - . : - . L

U .INSERT FIN-BOX 68~ ° -
(MUST MATCH SIGNATURE ON ARPLICATION) M_DE—S_ONL
- : (NOT TO BE FILLED IN BY.DRILLER)
bue.NnOw —_D__ v} 0T (EROS.) “wa
70" 72
SITE SUPERVISOR (sign. of driller or journeyman - - 74 15 76
responsible for sitework if different from permittee) TELESCOPE Loa '

CASING . INDICATOR OTHER DATA
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OWNER INFORMATION

/JJ/% |
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L /3780 BSMS?R\FDQ;/ /&rf
36 treet or
/aoz‘g oy} 2/7%?
: Town 70 State ] 72 Zip 76

DRILLER INFORMATION

B3

"1/ | LBCATION OF WELL
i
t (1) / ; J

8 COUNTY O, .2~ ~21 o
| S
23 SUBDIVISION 42
SECTION || LoT L_/_l / g
44 46 ;’J /o) &2

L
52 NEAREST TOWN { ° 71

Rl //M)éd M.5 D 007

Dnl(er s_Name License No.
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2 WELL INFORMATION?
PPROX. PUMPING RATE
- i (GAL. PER MIN.)

AVERAGE DAIL-Y-;QiUANTITY NEEDED

S
8 m 12
(GAL. PER DAY) 4

MILES FROM TOWN (enter 0 if in town) | 3 M L]
B 73 76 77 78
B[4 ]
DIRECTION OF WELL FROM -
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD "OE"]T“
(CIRCLE APPROPRIATE BOX). @
WEST T
34 | 20 SOUTH
.DISTANCE FROM ROAD
o ENTER FTOR MI 38 39
TAX MAP: /;?l BLK: PARCELQg&

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER

. HEALTH DEPARTMENT APPRO ’ -‘ | :
Awan 3842

METHOD OF DRILLING (circle one)

BORED.(or Augered) ETTED . Jetted & DRIVEN

0 AIR-ROTary ROTARY (Hydraulic Rotary)
37 CABLE RE e_{se;HOTary ) DRive-POINT
" other -

g 22/ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY,

Py THIS WELL WILL REPLACE A WELL THAT WILL BE USED

FOR POLICYxON STANDBY WELLS ¥
THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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0 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER G

PERMIT No,

FROM THE MAP HERE

IRRIGATION
£ YFARMING (LIVESTOCK WATERING & AGRICULTURAL L{ COUNTY NAME "COUNTY NO.
IRRIGATION ~ 0 { o STATE : /) B
- : : ! SIGNATURE ___. 77 INSERT S —#~ :
(1] INDUSTRIAL, COMMERICIAL, DEWATERING S + 1159 oare 1ot =7 77 4 ; :
P W . ,
" [P] PUBLIC WATER SUPPLY WELL:_ C/ P\f ¢ | / W Wy /4 a2 § 1/ '
i J 4 % : TEXP.
OBSERVATION, MONITORING e ;1\‘?(») . f: /oo Ty 2 8 cO SISAN/}rTURE‘? ﬁ 2 DATE
MD E noam S ?0 00 GRID 000
= -
; 24 0 55 .
, Y5 )
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL -3 FEET EV?TXH&A',‘\JO)SATE WELL ' ———
- — : - . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (-* sl 1. ’ :

2.
3.

‘WRITE THE BOX NUMBER

Cdes D

. ) 000
EIYF

000
DRAW A SKETCH BELOV\{SHOWING LOCATION OF WELL IN
RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM,WELL TQ NEAREST ROAD JUNCTION .

2

* SPECIAL CONDITIONS

- NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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This is to certify that I have sury)eyed

the property shown hereon, being the same

property conveyed by John B. Cole, Jr. and’

wife to -James P. LaCroix and wife by deed
dated May 10, 1989 and recorded among the

Land Records of Howard County in Liber 1996
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