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Ll PERMIT —

A

(4 38467
SEWAGE DISPOSAL SYSTEM
; : s DIsTRICT __3xd
* , MARYLAND STATE DEPARTMENT OF HEALTH /
HOWARD COUNTY |NDEXEB mng/d /;f/
HEALTH : - .
B O e ons O32- 310526 DATE SYSTEM APPROVED g, 3
. 4 ‘
wspector 5 /4
Frall Septic Service, Inc. IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS ____Pe O. Box 659, Mt. Airy, Maryland 21771 PHONE 795-5674
ELL1eorT Qi1 171D
SUBDIVISION Triadelphia Woods ROAD _12613 Golden Oak Drive ror_21
PROPERTY OWNER . o v Potts COHStI'UCtJ:OI.] .
ADDRESS ' ' T

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES —X NO

SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __ 4 )
TRENCIES ~ 195 sq. ft. per bedroom with garbace disposal. Trench to be 2 feet wide.
Inlet 4 feet below original grade. Eottom maximum depth 9 feet below original
grade. Effective area begins at 4 feet below oricinal grade. 5 feet of stone
below distribution pipe.
LOCATION - Place the distribution box 365 feet down the left (475') lot line and 30 feet
' off the same lot line as seen when facing the lot from Golden ©Oak Drive. Run
. trencines on contour toward the right lot line.
NOTE " - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' cap to_grade or abowe on septic tank. ~elcwd ' ’

PLANS APPROVED BY Sid Abel DATE 10/27/87
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 ssw;vea LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

|
|
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ’ 1
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 COTTA OR PVC OR ABS Uy
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : il
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. —~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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- APPLICATION

a 2241

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT i
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) /X/M
TELEPHONE: 461-9933 . DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
2 /n

PROPERTYOWNER» _/ drm/\/@j% //UWZ% fé"ﬁ CONSWGT
— v . — PHONE 5 2 / S 5 z 7

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION: LT 2 ' ﬁgl%&

SUBDIVISION ‘%/‘i/ﬁ//ﬂ//ﬁ’ ﬂdg LOT NO. % % @/aq

ROAD AND DESCRIPTION ‘Faiﬂﬁlq”é /4 P o 2/ ATERN 574777 R f Z. ,;//j v
west—or L/ﬂ/e,r»u// W ‘// Koad
TAX MAP ——-Z—g—PARCEL# "6’ /2 T Golden Onic DA

SIZE OF LOT ‘ ? %_ %C)M5 - - - TYPE BLDG. l

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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-| REFU DABLE UYND| y FIRCUMSTANCES. | ALSO AGREE TO COMPLY

///M//

(Si ATURE OF AEPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR . DATE

. N 4 .
REJECTED BY . FOR L - DATE
HOLD PENDING FURTHER TESTS . DATE

Reasons roR ReJEcTion or HoLowe _&~/0F 7 Rzc &'Yﬁﬁ?‘sﬁ‘ic?aﬁg} )LD B Sybetivigion) s 7, SHIA_
BLOG. PERMIT SIGNED.

a NE Dg-{gf%"( ‘

THIS IS NOT A PERMIT
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APPLICATI¢

WP & 25 2n
PERCOLATION TESTING

r . ) . -
ﬁ\ HOWARD COUNTY HEALTH DEPARTMENT : 3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / / {
TELEPHONE: 461-9933 DATE 3, ! / va

CAncel! & theo
gy e

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

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

" < peoPERTY OWNER %&5 A A$5v‘(/t ATES 3
Yo It ADMR. (B730—-¢/00

“XooRess 7138 WINTER R ose 3Y31# none () 3B]-F44 3
. -Cc'/umﬁm'/ mD guio¥s”

/PQOSPECTWE BUYER

e

ADDRESS — PHONE

PROPERTY LOCATION:

oivson LRI Aclecrrn Wopds ~Secaron | Mee ) oo 21 (60Lpe“ O Den;)

Véo anp-pescrirmon _ O F W Eﬂ-tf , W Béfpé K-UUM %«1
~ ~ 700 a0
on Gowen OAX DRy vp - o |

TAX MAP —————— ___PARCEL #

40#!.07' 3 Rewrny ) i v TYPE BLDG SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATS NON-REF ABLE UNDER ANY CIRC'UMSTANCES. | ALSOpEE TO COMPLY
p - : ) N PR . (%
i e ) &mc Pt 15459 fosreatns

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. g “r /
‘ (SIGNATURE OF APPLICANT)

\

APPROVED BY FOR

REJECTED BY ' FOR
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z~QH

DATE

DATE
|
|
|

THIS IS NOT A PERMIT l
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Al o y TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depal tment website: www.hchealth.org

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

. January 24, 2003
Stuart Mitchell _ /
12613 Golden Oaks Drive ,

Ellicott City, MD 21042

RE: Replacement Well Issues
12613 Golden Oaks Drive
Well Permit # HO-94-3618

Dear Mr. Mitchell: |

Our office is requesting that you contact the Community Environmental Health Program at
(410) 313-1773 to schedule a well line inspection and water sampling for the referenced replacement
well once it is hooked up to your home(s) (required by the Maryland Well Construction Regulation
COMAR 26.04.04). There is currently no charge for the well line inspection and water sampling.

It is preferred that the sample be collected by a certified health official from the primary

indoor drinking tap, but if suitable scheduling is not possible, the sample may be taken from an
outside tap to complete your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of
documentation or water sampling requirements could result in the issuance of an order to

abandon and seal the replacement well in accordance with COMAR 26.04.04.

- If you have any questions, or would like to discuss these matters further please call me at
(410) 313-1771. Thank you for your attention to these important matters.

Respectfully,
Kacie Noonan, Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
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= SEOUENCE NG. : | “THIS REPORT MUST BE SUBMITTED WITHIN
chp 1&38 3 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- v e - ' WELL COMPLETION REPORT COUNTY -
HES NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY : @ .
fL COLS. 3-6 ON ALL CARDS) - ~ PLEASETYPE .| NUMBER A’ 38 1/5 7 ,
A g MIT NO. . .
g}ﬁongfv ONLY DA'I;EM WELL DSOMPLETED Depgmogf Well . }q D5 ) /?OM .. (;BM'T L D%“g? é
: Re A - gy e . /

d_ 8L 23 o3 m 09 mo3 z . 26_

8 ¢ .13" (TONEARESTFOOT) 28 29-30-31 32 3B M4 35 .36 37
OWNER_.___ /"h-l-dw.ll* - { R
STREET OR RFD_IR &/TF (o lden Oak_ Dh Ve ™™l TOWN E/7/ co-H- & 'f'y i
susDIVIiSON__ T riade [phia_hood S . . SECTION_ I _ LOT. -21 ,

B - WELLLOG . . GROUTING RECORD /4.’ 1o c | 3.] . L
. . Not required for.driven wells WELL HAS BEEN GROUTED - ‘ E — o R R
- . {Circle Appropriate Box) / vy : ‘PUMPING TEST .~
(o] TIONS PENETRATED, THEIR o e — : .
_s&{%;” BEPTH, THICKNESS AND IF WATER BEARING TYPE NG MATERIAL (CIrcle one) . HOURS PUMPED ( nearest-four) 6 :
DESCRIPTION (Use | FEET | oheck | CEM| |/ JBENTONITE CLAY B C]| 7"0 A :
additional sheets if needed) FROM TO - g A 26 .
0 7 bearing }. /6 OF BAGE_~_ 22 NO. OF POUND L PUMPING RATE (gal per min.) —’
N ¢ B R 15 .
1| 3 GALLONSOFWATER____1X2 - = | \eniopusepto - simas’ ible |
8| 4| x DEPTH OF GROUT SEAL (to nearest foot) / MEASURE PUMPING RATE L i j
) T TOP . - 52 54 - BOTTOM 58 _ WATEH LEVEL (dlstanoe from Iand surface)
54 59 (enter 0 if from surface) 51
59 60 X casing CASING RECORD BEFORE PUMPlNG. - i — = ,ﬂ'
— lypes - : . 3B
60 n insert WHENPUMPING - - .~ . T~ o' :
1 84 -appropriate Sl ; ) "t % —55 .
: o code P T X
8| 8 below 'ncj Lo'n |- TYPE OF PUMP USED (for test) .
. 85 N 115 — [;galr . !;plston ' turblne
) MAIN Nominal diameter Total -depth - R '
. o _CASING top (main) casing  of main casing e : “other
15 | 131 - _ TYPE  (nearestinch)l  (nearest fo‘V @centrifugm .'.-ogary » (descnbe
131 | 2191 ~ 1 ST 6 57 o N s below)
219 230 @ '260{’ 61 6 64 66 - 70 | T . o )
! . : ? 1 J et e / .
b 230 | 385 £ "~ OTHER CASING (if used) . 7 - i 1
- . diameter ‘depth (feet) s —
385. ',398 ﬁ .. inch © from to - ~
39 | 405 c v " .\ y . PUMP INST, D )
N I : < - . DRILLER INSTALLED PUMP ‘i.,ves *
. s . . (CIRCLE) (YES or NO)- * - -
& B " L L J '|F DRILLER INSTALLS PUMP, THIS SECTION )
i : -MUST BE COMPLETED FOR ALL WELLS. .
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED : L
or open hole _ ’ ! PLACE (A,CJ,P.R, S.1.0) . vt 29
3 BRASS - - i
C jate \ - . : CAPACITY - T
& “”;8”2 » BRONZE - .. .t GALLONS PER MINUTE :
. below E'I'ITL] [g—ﬂ (to nearest gallon) : 1 35
N i PUMP HORSE POWER! . _i _
. 7 41
‘ ' g_l%_u -~ DEPTH (nearest ft.) PUMP COLUMN LENGTH #
- NUMBER OF UNSUCCESSFUL WELLS: 2 T . S ‘(nearesm) - i
., H.O . 405 T( | 43 t'bv“
J €. 7 frra ' circle appropriate box
WELL HYDROFRACTURED - @ A 8 ,'9 n 15. 17 21 " and enter casing. helght)
. c ,
i CIRCLE APPROPRIATE LETTER W2 23 24 26 0 32 36 LAND SURFACE

‘] 'A ‘A WELL WAS ABANDONED AND SEALED s . 2 (nearest) |

-1 # WHEN THIS WELL WAS COMPLETED ca. - ’ : foot) |

1| E ELECTRIC LOG OBTAINED R 38 33 4. e 5 _ 50 57 : I§

| ' TEST 'WELL CONVERTED TO PRODUCTION € ' . e T~
P N WA
: - OF SCREEN INCH). - LANDMARKS AND INDICATE NOT E
ﬁéﬁé‘.ﬂ"%’:533&212’%"'&%Jﬂf&“‘é"%“’%ﬂé’“‘aé’é‘fs&”ﬁ? . s & THAN TWO DISTANCES - :
KNOWLEDGE. - from to (MEASUREMENTS TO WELL
DRILLERS LIC.NO.« M W D 296 fiﬁ»?smgééksé" _ - . U %
. . . - N B LL DRILLED .
- Raald kylexr | was Frowne wew. —
. DRILLERS SIGNATURE A INSERT F.IN BOX B8 68
* (MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL
| (noTTO BE FILLED IN BY DRILLER) .
: mﬁWD 33 © " (ER0OS.) wa
' ;3 o \ 72 .
SITE SUPERVISd (s:gn o drlller or journeyman SR . 54 75 76
responS|ble for sitework.if dnfferent from permittee) Ei'éfggopE }r?lgcnbn T GTHER DATA
s " GOUNTY -
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Paée 1__of

2

Date: 01/09/2003

4

Ccounty File No.

cIZLD DATA SHEET

Review

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Marxland Well Permit No. HD-94-3618
12613 Glden Qaks Drive

Location of Property (road)

Subdivision

Election District

Triadlrhia Woods

Well Driller

Depth of Well
Distance of Meazuring Point (M.P.) above ground
Static Water Level (S.W.L.) belcw M.P.

Dara Kyker Jr, TIT

Lot 21 Block

Owner

Plat

Shert Mitchell

Sec.

405 fest

51 fest

2 fest

I. High Rate fumping -- reservoir drawdown

Time pump started

8:

15

Pumping rate

12GM

Total time _#T to reach pumping water level 35 ft. below M.P..
II1. Recovery pump test data - observati.ns to be recorded every 15 minutes.
PUMPING RATE
" WATER LEVEL Time to fill- FLCOW METER READING | CALCULATED FLGW
TIME Below M.P. _1 gal. bucket (if used) (gallons per min.)
8:15 51 Z5esac. 12
8:30 116" 5 sec. 12
8:45 177 6 sec. 10
9:00 234" 6 sec. 10
9:15 285" 7 sec. _8.5
9:30 352" 30 sec 2
- 9:45 351" 30 s 2
10:00 350’ 30 sec. 2
10:15 349’ 30 sc 2
10;30 347" 30 s 2
10:45 345' 30 s 2
11:00 343" 30 sec 2
11:15 341! 30 sc 2
11:30 339’ 30 sec. 2
11:45 33’ 30 sec. 2
12:00 337" 30 sec, 2
12:15 336’ 30 sec. 2
12:30 335" 30 sec, 2
12:45 335! 30 sec 2
- 1:00° . 335" 30 sec. 2
1:15° 335" 30 sec. 2
1:30 335’ 30 sec. 2.
1:45 33" 30 sec. 2
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. Paée 2 _of 2 _ Ceunty File No.
Date: 01/09/2003 Review

_ ‘ FIELD DATA SHEET

° HYDROGEOLOGIC AREA (3} WELL YIELD TEST

)

Maryhland Well Permit No. HD-94-3618 Election District
Location of Property (road) 12613 Goldn sk Drive

Subdivision Triadelphia Woods Lot _21 Block ___ Plat ____ Sec.
Well Driller _Doma Kyker Jr. III Owner ___ Shert Mitchell

Depth of Well 405 fest
Distance of Measuring Point (M.P.) above ground 2 feet

Static Water Level (S.W.L.) below M.P, 51 fest
I. High Rate fumping -- reservoir drawdown
Time pump started 8:15 Pumping rate 12GRM

Total time 'H¥Tr to reach pumping water level 352  ft. below M.P.
II. Recovery pump test data - observati:.ns to be recorded every 15 minutes.

PUMPING RATE
" WATER LEVEL Time to fill- FLOW METER READING | CALCULATED FLGW
TIME | Below M.P. 1 gal. bucket (if used) (gallons per min.)
2:00 335! } 30 sec. ' 2
2:15 335 30 sec. 2
2:30 335’ 30 s=c. 2
2:45 335! . 30 sec. 2
3:00 335’ 30 sec. 2
315 | 335 30 sec. 2
3:30 335! 30 sec. 2




: EMERGENCY/TEMP'NO IF ANY

SEQUENCE NO. - . S STATE OF MARYLAND . R N STATE PERMIT NUMBER N .
(MDE USE ONLY) :
£ ] WOEUSEONY | Appy [CATION FOR PERMIT TO DRILL WELL /fp éé/ gé / g
M . B SR o ‘7 w5/go“/ 6 please type 3 S ’ till in this form completely

. DateiReceived (APA) . . - - | B | 3 Lo LOCAT/ON OF WELL. . .

L e OWNER INFORMAT/ON oL - L nnm_zs_p_g C ] )

8 MM DD vy .13 ) - : . 8 - COUNTY ] - o 21 - -
LMITCEBELL . . STUAR’T‘ . - Ly 1 TRIADELPHIA WOODS, . )
15 Last Name - Owner _ -First Name 34 - 23 SUBDIVISION X 42
112613 GOLDEN.OAKS DRIVE S CUSECTION L '._LOTI SN '
36 : Street or RFD . - 55 T ) . X ) Do v
L ELLICOTT CITY MD. . 7‘]0&) . I I I WEST FRIFNUQHT’P N J.
57 ° Town - . 70 . State -72___ _Zip ____76 ' 52 NEAREST TOWN T S 7"

~ DRILLER INFORMAT/ON R MILES FROM TOWN (enter 0 if in toin) L 3 My

|. LRONALD KYKER o . MwubDo9s § - e — 73 . 76778

*  Driller's Name® ’ 76, LicenseNo. 81 -1 B I 4 l _ . e . : .

. . - . 1 2 - ’ y g B
IWESTMINQTF‘R WF‘T Lot DDTT,T.”-TN(‘ 1 -| omectionoF wetL From | L_GOLDEN OAKS DRIVE . J.
Firm Name. = g | TOWN CiRcLEBOX) - [T 1  NEAR WHATROAD ~ ~ 30 .-

. (P.0. BOX 861, W“‘STMINSTER WID 211 571 | - ON WHICH SIDE OF ROAD _

. Add& ; ] ; _ ; (CIRCLE APPROPRIATE BOX) @ ) E
L WM,VI'{ ou' DEC 27 02’ 3 g SE e

. S:gnature ' Y= i Date - 34" 125 ~ 37 - sOUTH

B| 2| ‘WELL /NFORMATION 5 ~» DISTANCE FROM RoaD  F'T. |

1 2 ~ APPROX.PUMPING RATE - ~—— . . o , Il
s (GAL. PER MIN.). 8500 .o o Q j - ENTERFT-ORMI %@39 R
'AVERAGE DAILY QUANTITY NEEDED - .- o “TAX' MAP: - BLK:. ( (). PARCEL
(GAL PER DAY) 14 20 , _ , _ :
USE FOR WATEH (CIRCLE APPROPRIATE BOX) IR e NOT TO BE FILLED IN BY DRILLEFI
e . ALTH DEPARTMENT APPROVAL -
OMESTIC POTABLE SUPPLY&RESIDENTIAL )y o _
Q?QRIGATION : o Sl - A 38[%@1
. [F] raaminG (LIVESTOCKWATERING&AGRICULTUFIAL : . 7|+ COUNTYNAME - ~ cotnTY NO
IRRIGATION " , - Sl statE - o S
: Cee . SIGNATURE - ; INSERTS—D- .
- INDUSTRIAL COMMERICIAL DEWATERING . B S T : ‘
‘ o © . .| - DATE ISSUED :
[P ?.‘-'BL'CWATER.SUPPLYWEU- EICEEE 1. 9 02 05 /ém%wn%ﬁ/ﬁz— // -
| [T) 7est oeseRvaATION, MONITORING: :%R;”: o -+ COSIGNATURE = EXP. DATE
PR 3 . GEO'THEBMAL ) ‘ LI o BB " GRID 52‘} 0 0 0 " ‘GRID 57 %‘z’ 0 0 0
v R I R o | * SHOW MAJOR FEATURES OF | /= ?10,,71 S
"~ APPROXIMATE DEPTH OF weLL 1300 233 e a?fH&Ahof ATE WELL ' ——— |3} pw‘P* 9‘77"‘%
o 2a) 28 , A : / j‘
— : : - — : SOURCES OF DRILLING WATER -
APPROXIMATE DIAMETER OF WELL 6 NEAREST 1. , , l'/ e } L@; "'{/
n . CITY o 7 5,
. METHOD OF DRILLING (circle one) T, , /4)’ &
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. - (CIRCLE APPROPRIATE BOX) . = = S ) 52.9’ 7 - | 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL - : ‘ . :
"] | THIS WELL WILL REPLACE A WELL THAT WILL BE T fen DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
‘ - ABANDONED AND SEALED  ~ “ = .| - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
1. HIS WELL WILL REPLACE A WELL THAT WILL BE USED -~ <[ . DISTANCE FROMWELL TO NEAREST ROAD JUNCTION
139 AS A STANDBY-CONTACT LOCAL -APPROVING AUTHORITY ‘ T ’ '
FOR POLICY ON STANDBY WELLS' v
. THIS WELL WILL DEEPEN AN EXISTING WELL o IKGE U :
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - N T - % S
(IF AVAILABLE) . 41 Lo - - 52 N § Q t—_—
. —— — = — o —— 3 S ACRY
Not to be filled in by driller (MDE OR COUI\ITY-USE OI\ILY) - . -0 ‘ % Q
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S ~ SITE INSPEC.TION SHEET

- owNer:_Mitche[\ PHONE #: _____ / %10/
ADDRESS: (2 (|3 Golden Oak Dy CONTRACTOR: Kq ke,r 2~ (§U(
| WELL TAG #: {16~ 47‘1 36/8

SUBDIVISION: lrzaiclgézgu ASLOT [ COUNTY #:
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The lnstalleru-res;ons:ble for requesting an inspection prior t0 9 am on the day of the desired
fnspection. No work s to be covered until approved by the Eeakh Department All jnstaliations must comply
with the National Standard Piumbing Code (NSPC, as amended locale) 2nd COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is ngumd prior to Use ard Qccupancy approval.
' Telephone 4. bip "BBLYb5S

Company Name:
Address:

(Must circle oneX Licensed Plumber>  Licensed Well Driller Licensed We!l Pump Installer
License # and name of individual responsible for the field installation: '
Name (Print): _Bohect L. fegzel License# ol

+ A Licensed individual must perform the actual installation. Apprentices maust be under the direct
supervision of a licensed Journeymaa or master plumber, pump lastaller or well driller. Licenses may be
subjected to field verification,

Name of Property Mcrm&m_m Telephone #:
Subdivision: ____ Lot ¥ Well Tag ¥ HO _gg_
Sy hdrss %%

ubmergible Pump Data Pitless Adapter Well Cap and Electric Conduit
gMake ﬁm' -ITEE- Make: CAmplel| mmﬁz
Model #: & PELD_?JE Modeliﬁe_@ Screened, vented well cap;
Pump Capacity GPM Depth: (36" min)  Cap secured to casing: '
Well Yield:_ ) GPM - NSF approved; v~ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: _‘m_(feet) Conduit secured to well cap: :
. If pump capacity excegds well yield, a low water ¢ut off switch is required by NSPC 1990 Section 17.8.4 o -

- Torque mestors orCable guardare required - Must circle one
if used, attached to inside of well casing with cye bolt

v, -

ipi u - EQQ! Connection o
Type: PVC sleeved to undisturbed soil at wall penetration
PSI: lfor3 {160 psi min) Approximate length of sleeve:_ &7
Depth of supply line: _LA36" mm) Sleeve caulked and sealed propcrlr P

The water supply line is required to be at east tea feet from the septic tank, pump chunber, sewage piping,
distribution box, drainfields, and sewage reserve area If this cannot be accomplished, contact this office for
approval priegfo installatios.

Aot L Ty ] 9/6!0&

Signature of company representative @:onsiblc for installation date

For Health Department Use Only — Not to be completed by Installer
Date Tnsp. Requested: _Q |2 / a3 Date Insp. Approved: )7/ SR
Inspection Data: Pitless adhpter and water supply line at least 36” below grade
Two piece cap instalied and attached to casing securely i
Flec. conduit extends at least 18" below grade/attached to cap properly | 2
Safaty rope installed inside of well casing L
Correct well tag attached properly and casing 8” above finished gade  _» |7
Water supply Line sleeved adequately at house connection v
Adequate grout observed below pitless adapter v
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ROBERT L. FEEZER CO., INC.

WATER SUPPLY & WATER CONDITIONING EQUIPMENT
. 8321 BARNETT AVENUE SYKESVILLE, MARYLAND 21784
(410) 781-4655 (410) 795-1405
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fnk fheck WIVE. o Yoa)

» Mdeg&uﬁm

\sum for dd weu/m; w2l

AP

(* 300Ps| 365 Frer pipR




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONNENTAL HEALTH

PUNP INSTALLATION

"THE POLLOWING STATENENT MUST BE CONPLETED BY THE ROME OWNBR

NWNEN A PUNMP 18 INSTALL!‘D BY A PBRSON OTHER TRAN THE WELL
DRILLER,

W~
3

Ny "-“ drn.lor_ is not to install the pump for my water well, and I
heredy certify that it. will be my 'responsibﬂ.ity to hm'ro a Pump Permit
taken out by a régis_tcred master plumber or certified pump installer.
It will be my :ospomibiuty to notify the Health -Dipartmnt i’efon

' and during the instauation 80 that inspections can be mda by their

't
,:optnqnutiva. (Punuant to Chapter XvIir, of the Plumblng Coda of

ﬂonM munt‘y‘.): ' _ _"' . b\O_AQ-\ Newr A @0@3 ’
£ S | R S\?\Q- S& Saﬂ \ 29:95& &:5 1 !d_ ( 79 .
R (Name)

Vo. Box 208 o
C\mo(w\n, Mc\ &(0529 /39»

B . (Address)

-

He g ;364

- (OEP Nell Permit Number)

! . _,iag,‘_,jj,f‘ N  'ant§)



APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

4461-9933
New Installation \/ ‘ _ Receipt # %25{5/—
Replacement = _ Date LA 75~
_Name of Installer /AR e /‘FH Ine, Telephone 797-56/S~
License number m"309§ o
Certified Well Pump Installer iWell Driller____ Registered Plumber v

Name of Property Ownepr K'HS* AAN&. Home gldes Telephone
Subdivision___ TR0 Gelphnia wocdSiot # _A%  Well tag # HO-_Bl- I586 525"82
Site Address_1AWl3 Goldea 0AK Delve.
. Ellicott City md. 31043

Pump Motor ' Pitless Adapter

1. Type 1. Horsepower /T Ve 1. Make Aeass 1"
a., Deep well jet_ — '~ 2. RPM 2., Model # 1"
b. Shallow well jet_ - 3, Voltage__240 - 3. Depth g
c. Submersible X a. 110

2 Make__ ©0V14% b. 220

3. Model #__ TEWOSYIZ -

4. Capacity 10 GPM v

3. Pump exceeds well capacity Yes No “

4. 1f Yes, is low pressure cutoff switch installed? Yes v~ No
7. What methods are used to protv/t the pump and electrical wiring from
vibrations? Torque arrestors__ ¥ Cable guards " QOther

Tank Piping i | ' Well data
1. Capacity WX 302 1. Type_ | (O|b. 1. Depth Q0C ft,
2. Pressure relief ' 2. Size P 2. Yield_JO GPM
valve? WV ES 3. NSF and/or BOCA 2. Static wa‘\ter‘
: ' B : Code approved €S level 32 +#t,
4, Depth of supply 4, Will water supply
‘ ‘line : be disenfected byd
'3// 8/?( O TO Covbn GuUTS (08 Noge, 4.4 instalier? By SldR,
-¢ 4 .

I understand that it is my résponsibility 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 dis true to the best of my Knowledge.

Signature of Appllcant. w&&w '

Date: B8-12-8%

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




ATE O 1AL THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 ‘ SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L 1 973 | GetsEonts WELL COMPLETION REPORT oUNTY
HIS NUMBER IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY ! . /
fr[: coLs’ 360N ALL CARDS) PLEASE PRINT OR TYPE NUMBER /‘i; 36?(/& 7
~ PERMIT NO.
'DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
BERANEN /7517 2T | Jo Aol 18/- 12131l
I R lél /B |{f,'] (TO NEAREST FOOT) LJ 9|30 ) 33J34|35 % o7
.| OWNER __ FAIPNT LAnD Co. .
| sTrReeT ORRFD lastname  Golbop) 0AK  Rof. SN oy -
I SUBDIVISION TRIADL Lol i LNOOD S SECTION i ___to1__~?/ J
' WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED AT -
1

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

(Circle Appropriate Box) f\_
T aa
TYPE OF GRQUTING MATERIAL
CEMENT .m 'BENTONITE CLAY B.
45
NO. OF BAGS _?_No OF POUNDS wre

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

)

3
3
R
&l
4,

TOP 52 54 BOTTOM 58
{(enter 0 if from surface)

“Jitolz 8T | ] i

DESCRIPTION (Use FEET [Check
additional sheets if needed) | FROM | TO | bearing
S-ﬁ(y.., o | ¥s
[P PRI PIVSCS P PRt e | L e PR
3 } i i .
Iy /88|~

casmg

- typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

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

gl ] [ BT

61 63 64
E - OTHER CASING (|f used)
a diameter -- depth (feet)
H _ inch from - to
c -
A B Y | J.t ) )
)
N |-
G L i e I J

PUMPING TEST
HOURS PUMPED (nearest hour) %

IIIII
METHOD USED TO

MEASURE PUMPING RATE | ftf/ A 7l

'PUMPING RATE (gal. per min.
to nearest gal.)

d

WATER LEVEL-(distanée from Iand surface)

serore PuMPING . [#]E] | ]

17 20
A 1]
22 25

TYPE OF PUMP USED (for test)
@ air piston turbine
27 27

27

WHEN PUMPING: .

. ’ other
centnfugal l—_R—l rotary (describe
27 27 .27 below)ﬁ\

jet @mersible
7 - N

b=

N

A~ =

" MUST BE COMPLETED FO&ALL WELL

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

.| VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

" PUMP COLUMN LENGTH

PUMP INSTALLED
[

DRILLER WILL INSTALL PUMP. .
(CIRCLE) (YES or NO) 3
IF DRILLER INSTALLS PU TH|S SEC
EXCEPT HOME USE "
TYPE OF PUMP INSTALLF:'DQ?‘E
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest ft.) A -7

CA_SING HEIGHT (cnrcle approprlate box
. bove and enter casing height)

LAND SURFACE
E below (nearest
I

foot)

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE-TO THE BEST
OF MY. KNOWLEDGE.

| DRILLERS S|GNATURE
(MUST MATCH SIGNATURE ON AP LICATION)

or open hole ¢
. |:S|Tl B(R .|H|O
. insert STEEL [;Q OPEN
pRropriate  BRONZE HOLE
below /5 + [PIL] [O]T
| 5 5 PLASTIC OTHER
b l . i?r:)EFV’TH(nearestﬁ) .
e #lo ﬂ g | l,l ~H/|§"’J$"l‘ﬁ
c 8 9 21
Hz[ | JLLL LT
cs; LJ I 32 T3
R
ESLJJII lnlllﬂ
N & a5
‘SLOT SIZE 1 : 2 3. ‘ ‘ )
‘DIAMETER ED—_—ED (NEAREST
OF SCREEN L__ L1 INCH) -
... 7 from : to
GRAVEL PACK| " )

IF-WELL DRILLED WAS
FLOWING WELL INSERT
F IN'BOX 68 &8

DRILLERS IDENT. NO. 1__a= oF ot )

7

...-f"& f - ;s:‘i"f eﬁvfw;ﬁ.n-é'

SITE SUPERVISOR (sign. of e or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY ‘DRILLER)

T (EROS) ‘wa
) . ' 74 75 76
o o
TELESCOPE  LOG OTHER DATA
CASING o

~INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
“BUILDING; SEPTIC TANKS, AND/OR - - -
- LANDMARKS AND {NDICATE NOT LESS
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL)

HEALTH



1

3

Page

Review pKSHS 43

of
pate 777 13 /%7
7 4
;‘ P FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Petmit No. HO - K/-R3¢Y
Location of property (road) (ulcter, OAx CA-

Subdivision FRADL I bc 00D S Lot ) Block Plat Sec.
Well Driller T MHYNE. Owner A O ot (M0 D Ca.
P []

Depth of well )&8 ,

Distance of measuring point (M.P.) above g. oulnd /

Static water level (S.W.L.) below M.P. 7
I. High rate pumping -- reservoir drawdown

, v
Time pump started /N /N0 Pumping rate /4’5 gakl .
Total time /5 p»y: v to reach pumping water level ‘s ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
M 30 4o b 2
/0.4 6 & /q
[f. 00 Yo & /o
y IS 4 h /0
/30 Yo b /0
/1S 4o A e
/2:20 | Y0 , L /a
12./5 1 Yo (o ~ /A
/2 26| 4o A | /D
/291 Ho 7 - /o
/oo Ho | e Ve

HD-224




Well Permit No.

HAO -
Location of property (road)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

S -3¢

Opleber) AKX _CH

Sec.

Subdivision N ADelvh A woodS Lot 2/ Block Plat

Well Driller J-mAyne Owner rvremr— (b e -
Depth of well /85 'Qi
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 4> FF

I.  High rate pumping -- reservoir drawdown

Time pump started
Total time

10 i 00 amn

' to reach pumping water level

Pumping rate

ft. below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE

time to £fill % |

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
10:15 pne | 40O F (o_sec, [0 c@v~.
/020 pom “4n L) (p see /0%%
1006Samel 40 L | [ see VAZES

- [3-97 ,

FPuywd ed-

(45 H-,

lD‘l’{)w Tfﬁ’\.ﬁ/biﬁg %

«&%jlﬁﬂgyfﬂ\

ot sodd cwpund

wazo ‘m;f@

srtrd  lnto |

H’;}O Samle

1262

%a[@v\ J/a,;z@,
LAANWA

\\o.

%,&Em@@ M




o ‘ﬁA. b

EMERGENCYITEMP NO. IF ANY

+ S N e

3 T N

i

T 9343]

SEQUENCE NO.
'(OEP USE ONLY)

2 3 g &
(THIS NUMBER 1S TO BE PUNCHED
IMCOI)S 36:0N ALL ‘CARDS) ’

, STATE OF. MARYLAND
. PERMIT TO-DRILL- WELL

please pnnt or type.

OEP PERMIT NUMBER

. PO E/TERER

fill in this form completely e

Date Received 2

|;Z|’ 7(2b I?’ |$|

OWNER INFORMATION

_IHQHJIIWHIIJQMMHMKIIILI
A ARG TITTT T T 1]
'“bIMMHB%thLII%ﬁthMH

5[3]

< ; Firm Name" N r

DRILLER INFORMATION

\fnraA f 7’[¢Jdﬁ/"w I‘)I?lgl I

.

LOCATION OF WELL"
i

BB T T TTTT T o
[ pIPTE T ] Wlolo BT T T T

.—v'_'SECTIOND:Ij' ~LOT' | S
GAERPLETT LTI T |

Driller's Name -

Py 1,6 / fi/«zz /// WYY ]

z-l.»(j u’ 'ﬂ)
Era :
= /77/

77 1 e / 7

'}é‘{"}

Address ™

I e s J=-""’. fbwf- '//"”r/

LN ’\?fM},n;/\/// /; &444 LA

Sugnature I A - Date’

77 Licénse No. 80 T

3 VB 2l

A APPROX PUMPING RATE (GAL. PER MIN)

- WELL INFORMA TION

- AVERAGE DAILY QUANTITY NEEDED

(GAL PER-DAY)*" I‘C'I "5| f)| | I

.20

USE FOR WA TER (CIRCLE! APPROPRIATE BOX)

' D

)HOME (SINGLE OR DOUBLE.HOUSEHOLD UNIT ONLY)
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 :

‘n

-"52 NEAREST TOWN 71
MILES FROM TOWN (enterO ifin town)I Ezl | [M]1] .
. . 76 77 78 . -
B |,'4 | _ .
: I(’c»/&'m(rﬂ/’ Dk . iR
* DIRECTION OF WELL-FROM | NEARWHAT ROAD %0
‘TOWN (CIRCLE BOX) - : :
- NORTH
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) @ . @
. e aen - . A . WES. EAST
) SOUTH
3 leé |
: DIS TANCE FROM ROAD: T
“ENTER FT or Mi ..
. - - 38 39
T NOTTO BE FILLED IN BY DRILLER
) . ..HEALTH DEPARTMENT APPROVAL
/«féwm«D A-F¥Y ?
"COUNTY NAME . COUNTY NO.
.. QEP < STATE HEALTH
SIGNATURE A § INSERT S
DATE ISSUED. - . 4
- olzle] 87 ;Ccﬁw ,ﬁa Oy-255% .
. 43 48 'CO SIGNATURE/Z - R EXP. DATE

s (e lolo] - &3 (A [B[ololo]

| APPROXIMATE DEPTH OF WELL 1

APPROF’RIATION PERMIT)

" WITH AN X

St

NEAREST _-

APPROXIMATE DIAMETER OF WELL ) INCH'

A

METHOD OF DRILLING (circle one)

JETTED. Jetted & DRIVEN- -

- /AIR-PERcussjon ROTARY (Hydraulic Rotary)_i, .
. A@eIseﬂa_’y e

DRive-POINT ~

. FIEPLACEMENT OR DEEPENED WELLS R
BRI (CIRCLE APPROPRIATE BOX) -

)’HIS WELL WILL NOT- REPLACE AN EXISTING WELL '

‘THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED: -

THIS WELL WILL REPLACE A: WELL THAT WILL. BE USED .

AS A STANDBY ; .
. THIS WELL WILL DEEPEN AN EXISTING WELL o
:“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED )
wravaasl® W[ T T T TTTTY [T

i~ Not to be filled in by driller (OEPVUSE ONLY)
"APRRORL‘-‘PERMIT NUMBER [ L[ g ]G[ Al TT J

FORCE .!! INTIALS F_’ERMIT No. [g[ ,;I I;EI/I =] 2[ 3] 4[

67 68 IN BOX: 77273 74 75 76 17 78 79

H/ 171877 YO?"
- SRourED a@y

%w}&_

oo : - G neur MAZGO Tie ll/ll ‘
WRITE THE BOX NUMBEB

, o Unadlg To ACCEss Souw\ '_7
PROMT_HEMAPH*ERE_ ] puet o wer Gusiwss, -

- — - S PV 1nSP S paiiis méﬁa—cﬁ
7 f 3 v e
.. ,?QOCA'S\M(.» . "
000
NjZ%é | 000" 35 e Pen
. DRAW A SKETCH BELOW SHOWING LOCATION ‘OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND-GIVE.
DISTANCE FROM WELL TONEAREST ROAD.JUNCTION..

SHOW MAJOR-FEATURES.OF.
BOX & LOCATE WELL___.

souacss OF DRILLING WATER |

e L "

‘3."

m.

Lo -

/

1 SPECIAL CONDITIONS R

HEAL4H

9 Bacgeenel .
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