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P 5/3684
/60 - SEWAGE DISPOSAL SYSTEM . A__38653
IJJ 9 7 ale /0° HOWARD COUNTY HEALTH DEPARTMENT '
"N\Z’)OV\ ,’2 3 8 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/! "3/2000

- \; @10-313-2640 .
| @ﬁ m {:ﬁ APPROVAL DATE /g[ozo'foo

IS PERMITTED TO INSTALL _x ALTER

Fogle's Septic Clean, Tnc

ADDRESS__ 580 Ghrecht Road, Sykesville, MD 21784. ' PHONE __ 410-795-5670

SUBDIVISION Willow Highlands LOTNUMBER _28 ADDRESS 1760 Heatherwood Way
PROPERTY OWNER C_atonsville Builders PROPERTY OWNER'S ADDRESS_10753 Birmingham Way -~
SEF’TIC TANK CAPACITY _ 1500 ~ GALLONS - TOP 'SEAMED *PUMP SYSTEM ONLY#*

PUMP CHAMBER CAPACITY ___1500 GALLONS - TOP SEAMED
NUMBER OF BEDROOMS ___5 ' '

- SQUARE FEET PER BEDROOM __ 210

LINEAR FEET OF TRENCH REQUIRED ___ 340

TRENCHES: Trenches to be 3.0 -feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. 2.0 feet of stone below distribution box.

LOCATION: Starting at the bend in the left lot line, place the distribution box

55 feet down the 290.26' lot line and 110' from the same_lot line.

Run trenches along contour toward the rear of the lot. SAR3/00 O# iy

. 3] . .
PLANS APPROVED Mark Rifkin. . DATE __5/22/00
PERMIT VOID AFTER 2 YEARS » |
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 5LUG. PERMID SiaNER
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED o WO GEBURNED Zgéﬂ-j
200/27 8o (219004 7aul.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE T0 DRAIN FIECDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

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

NO ABSORPTION TRENC%[ - TO EXCEED 100 FEET IN LENGTH UNLESS SPECIF!CALLY AUTHORIZED VR BB
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS PBébo [z é 75 3

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS o Co NCRETE, IN SRoVN D PooL
DISTRIBUTION BOXES MUST HAVé BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY lNSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCEPTEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

\
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TRENCH DATA
b . — 7
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/
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é
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SEPTIC TANK DATA
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MANHOLE RISER \/

6 INCH INSPECTION PORT v :
' PUMP CHAMBER DATA
PUMP CHAMBER
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MANHOLE RISER 3‘5-"\/
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% APPLICATION

)

PERCOLATION TESTING ~ | A 3563
) _o?f P
\ [7 oLL oW
HOWARD COUNTY HEALTH DEPARTMENT ) A 0 ,T é? . Lu/‘ﬂ ﬁ/\_) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Zé _ 6 t] / q
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 -T D L A¥® ? DATE
TELEPHONE: 313-2640 i _ 7/
oF
TO: THE COUNTY HEALTH OFFICER - A

ELLICOTT CITY, MARYLAND

y

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS ___ : C PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ' : ' _ _PHONE
PROPERTY LOCATION:
SUBDIVISION Col CLow W]6HC A2 - . LOTNO. ___ '

ROAD AND DESCRIPTION

TAX MAP PARCEL #

" SIZEOF LOT TYPE BLDG.

¥ (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 APPLvlCATION 1S NON-REFUNDABLE UNDER. ANY CIRCUMSTANCES. | ALSO AGREE TO

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

, , ) - T (SIGNATURE OF APPLICANT) _

Ke- G‘-&\ ‘ A,b LQ'Q‘.A—\ l ‘ & 3/ 2 /
APPROVED BY : ___ FOR_ST¥Mdung JAEUCHéS DATE 7 // 9 ,/
DISAPPROVED BY FOR ‘ DATE _

HOLD PENDING FURTHER TESTS

'REASONS FOR REJECTION OR HOLDING

 PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . ’ - _ DATE _
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1. # ' - . . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

‘ - 38653

o PERCOLATION TESTING
| P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 461-9933 . . DATE

i \
TO: THE COUNTY HEALTH OFFICER ' . . v e ,.j

ELLICOTT CITY. MARYLAND v
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

FﬁdPERTY OWNER

ADDRESS i ‘ PHONE

PROSPECTIVE BUYER

ADDRESS —— . PHONE

.

PROPERTY LOCATION:

snovsn Iy theplandre e 28 i (gt
R0AD Auo.osscmmon HMW M)@'OJ u_) M{ .

TAX MAP ———————————PARCEL #

SIZE OF LOT - ' i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATIO‘N‘IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLé. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE. FILING OF THIS PERC TEST APPLICATION IS NON'REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T.O COMPLY

WITH ALL M.OS.HA REQUIREMENTS IN TESTING THIS LOT.
- {SIGNATURE OF APPLICANT)

APPROVED BY S ' FOR DATE _
REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS DATE
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- APPLICATION

. s - ‘ ) ) : A 38@5 5
‘ ' " PERCOLATION TESTING
. . [
HOWARD COUNTY HEALTH DEPARTMENT
E . o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) )
TELEPHONE: 461.9933 ) DATE .

ELLICOTT CITY. MARYLAND ‘
L NE'D"(EBV. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

o , ) \

PROPERTY.OWNER

an ADDRESS i : . PHONE

TO:  THE COUNTY HEALTH OFFICER , . o
PROSPECTIVE BUYER
' |

Y

ADDRESS - — PHONE

 PROPERTY LOCATlON ' v ‘ _ — o '

‘ SUBOIVISION AD \ ‘ \ M %&{l f\\/\ M\& ; ‘ _Lof ‘o 9’15 L | i
) B ROAD Auo.,o‘sscmmon W\Mﬁ@ Q/Q \/(D&L«Lé/

TAX MAP e PARCEL #-

e i i \“-, o ) ) i

. SIZE OF LOT ' S S ' TYPE BLDG.

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 0 COMPLY

- WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.
: . r ~ (SIGNATURE OF APPLICANT)
APPROVED BY _ : FOR S OATE .
REJECTED BY FOR — . DATE |

HOLD PENDING FURTHER TESTS

REASONS FOR nsasmonm A 9%’@’ OV\&!@LQ, "{’D ﬁ@‘@ﬁﬂz a (‘WJO(!/ ] 1
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - ' ' 3
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

TELEPHONE, 6110033 | oare BB-l0- 195

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

- PROPERTY OWNER V’ Llow . éPP\\/)GﬁiLIMlTﬁD p/)P\T/JEI(E’HIP

&0 WESLEY <HAPEL RoAD .
) ADDRESS A‘ONKTO/V 4 MﬂRyLﬁ/JD 9\”U PHONE 347 - 8700

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: . ' /7454[(;”0‘5 | | | » | j
SUBDIVISION W’LLOIA/ PP GH TR S . LoTNo. 9\2

ROAD AND DESCRIPTION N/S V. &. RT(: 70 M ‘ /41’ LIWVE STcck P(/AD |

TAX MAP —MPARCEL 8 5’ é

SIZE OF LOT - 3 3 /46 _ TYPEBLI;C.;_, 5-—;- D.'

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREETO COMPLY
W SPRN S OAYwes

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APP

APPROVED BY 196&7 W | : V FOR W&C%M DATE &7‘8’7

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS ' 4 DATE

REASONS FOR REJECTION OR HOLDING Gp5 87 @C %‘M@a/&ﬂ /Mr}%\ /L y /4 4 7795/@ No L fet_ Meenment . 6“4’(&[
S-5-87 1foed Br 1T SHowiws /4// Aa/e.s' 20vi2C [ usrC Jase 4 woetl 5;727'/' Less Thm)
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THIS IS NOT A PERMIT
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. SOIL DESCRIPTION

e ) ew H“mMM\zQ/\ L5 comry - #ﬁ@w&fﬁj - FILE N0A DBL S
SOIL MAP UNIT MAP SYMBOL : DATE __ 3139 /
GEOLOGIC MATERIAL __ Dol ELEVATION | GRID NO E
No.. Lo vescrined 8 Jng . ANaAoa B - | N
Horizon D:pth Color ~~.—-—- T;axture . Structure | * R(?ck‘ | o Notes
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Sideslope Topane, X— WP WATER TABLE SOIL CLASSIFICATION
N Footslope ' ‘Flood:pilain o (0.0 ’?‘{/ . f"gj%’\/\ :
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. 1s \VisiBLE IN \/ARD

S-DWG-97
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should bz s\wx\\ou enouj\n
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B ovv wppeddd 08 BpCLljied Leuws
‘sites having distubed. " ¢
-and for sites” having
¥n, & person or persons that dre .. ¢

* the Maryiand Department of the =

e 15 parcent b, and 02
post does not meet these requirements.
requirements prior fo use. oo
000 Sq Ff. .- ¢

w tpphed at the rate-of 4 BAOOD

e I

i '
13/4" diameter

il be -
°.§l?}'$ot. :

1 wire ties
equirements

i
SMT 322
"overfapped,

i afmd' vhzln‘ ‘
agrtic height.

LN ’
PUMP TANK V. 5

. N
SEPTIC TANK ' \
: %o ©2 /T*Lﬂ/ J NN
N ‘ '-\.G. ~N ? - N 3 \
6\9\ AN \%:)\ \\‘v '»\\
' N \\\ \'\ |
N \04\\ \\7|
, \\ ) ‘ 4
\ \
,,,,, \ \
AN s
\
\ Y V&
\ ~
N \60'\%’

Py

S0 AINDGE,

§ UTILITY, EASEMENT

- GENERAL NOTES

5 1.00 o
55900 55950 .

B A
C. NVERT OF SEPTIC SYSTEM AT HOUSE:
D. INVERT N AT SEPTIC TANK: 55.1 .
£ INVERT OUT AT SEPTIC TAMG " 00
r. PROPOSED GRADE OVER S2PTIC TAN:  S6-1. '
G INVERT AT DISTRIBUTION BOX: ... o0
H EXISTING GROUND OVER DISTRIBUTION BOX: . . S¢S (X ,
4 or PERMIT

WMM TRENCH TO BE DETERMINED AT TIME

5. CONTRACTOR / BULDER TO VERIFY ELEVATIONS N FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYGTEM.

- MANHOLE REQUIRED AT ¢
SEPTIC TANK AND Pl TAVK

Total linear feet of trench -
bt s e i red 0 foet
byonpuiss Toquired J70 feet

width of trench(es) <  feet

é . feet

Depth of stone required below
distribution pipe Z  feet

~ Approved Sepiic System Plan
J\ioward County Health Dapastant

TN T e

S

CPLAN TO ACCOMPANY
. DOPPLICATION. FOR

T BUILDING . PERMIT
. \oT 28 |

L

WILLOW THGLILANDS AT

L ‘m4’7.\ ~ \l\

WILLOW SPRINGS GOLE COURSE

Y ECTION DIST.. UOWARD CO, MD,
ABPRIL 2000 . . SCALE 17150
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FROM
[ 26{z000

16 AM

Joe

418 875 8328 JUL. 25 2629 @8:24RM Pl

GREG C FRYFOGLE PLMBG & HTG IN PHONE NO.

-HOWARD COUNTY HEALTH DEPARTMENT
.Bureau of Environmenta]l Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - - -

New Installation ‘/_ Recelpt &
Replacement Date

Neme of Installer (el C&M_ﬂ&w Telephone 4(0 8750300
License Number 906‘

Certified Well Pump Installer Well Driller Registered Plumber L///

Name of Property Owner Vi s Telephone 50-1200
Subdivision { ' Lot # Well Tag ¢ 1ok e ONIG 3
Site Address [e) ; — Ho —%&-09%724
Pump ‘ Motor \ Pitless Adapter
1. Type . 1. Horsepower I'L 1. Make

@, Deep well jet 2. RPM 2. Mcdel ¢

b. Bhallow well jet 3, Voltage 3. Depth L)Y

c. Submersible v ’ a. 1lio
2. Make {09290 , b. 220
3. Model ¢ & AOLEC
4. Capacity . 1D GPM A
5. Puap exceeds well capacity VYes _____  No ;L{:: . V//’
6. If Yes, is low pressure cutoff switch installed? Yes V= No ___
7. What methods are used to protect the pump and electricaf wiring from

vibrations? Torque aprestors —mme. _ Cable guards Other
Tank Piping Well data '
1. Capacity WK150 ‘1. Type LorYEMVENE 1. Depth (65 ¢,
2, Pregsure relief 2. Size |y ' 2. Yield 1O _opux

valve? JAYEL 3. NSF and/or BOCA 3. Statio water '

p /g @ Code approved Yex level |2 ft, ‘
N .I 0/< 5 L 4. Depthjfz‘supply 4. Will water supply
- line ; be disinfected by ,

20¢ cAY veowbiT ok . tnstaller? \OO

I understand that it is ay responsibility to notify the Howard County Realth
Departaent when the installation is ready for inspection (otherwise this perait
ie null and void). o

All information given above is true to the best o yaknowledge.
Signature of Applicant:

Date: Sm

Note: Alstick'er indicating approval/status of the 1nsta11§tlon will be placed
on the well casing at the time of the inspection.

HD-215




| DATE Received .

PR
8 ) i3

DATE WELL COMPLETED

EENEED)

Depth of Well

STASE

(TO NEAREST FOOT)

cl1 1 D 9 8 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 (DENV USE ONLY) WELL COMPLETION REPORT zsooﬁzi ;\FT-ER WELL 1S COMPLETED.
FILL IN TH®-FORM-COMPLETELY < I R
ng {‘ISUgiEg'\'ISAICL) gERPDUS',‘;CHED PLEASE PRINT OR TYPE NUMBER SEC- TS
ST/CO USE ONLY PERMIT NO.

FROM “PERMIT TO DRILL WELL”

AREERSEREEDE

28 29 30 31 32 33 34 35 36 37

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

(Circle Appropriate Box)

g
TYPE OF GRQUTING MATEHIAL -
BENTONITE CLAY -
45

DESCRIPTION (Use FEET ?faﬁ'ér g
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS " fz NO. OF POUNDS V‘yﬁg
GALLONS OF WATER Ul
‘DEPTH OF GROUT SEAL (to n=arest foo) |
To. S |2 |2 from[d L l l Ift o] ST TIn
] BOTTOM 58
s (enter 0 |f from surface)
o “ a |&o Casing _ CASING RECORD
P, \j t
3 msert t ' j; STE COTE
. - 2 9. appropriate
{::) Foned S ‘{Q&iif L@ 25 code
) ' G below i’leS‘ c OTHER
ghCiKa |25 65
. MAIN Nominal diameter Total depth
B c{: o C{:\\?ING top (main) casing of main casing
. £ € i £ & . (nearest inch) Anearest foot)
el Soug | 4© |€9 e
| it 7L IAjﬂﬂdllJ
S B ) Sy .
/i T et R R I OTHER CASING (if used)
. ) . “dec - * diameter depthi(feet) " :
H inch from to
= c i .
é L — L JL 1
N
G,

OWNER L TR P e o« SR S PV 00 |
STREET OR RFD last name }TR Ediinsa oy .. 4 s fh"j first name . TOWN ‘.. L P p ‘/):z,a{% ; }f; )|
SUBDIVISION N AT SECTION LoT____7%° _
WELL LOG N GROUTINGRECORD o5 no | C |3
Not required for driven wells WELL HAS BEEN GROUTED ——

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per. min. ....-
to nearest gal.)
U‘ 3 é\' f— éﬁ‘

METHOD USED TO
MEASURE PUMPING RATE 1

WATER LEVEL (dlstance “from Iand surface)
BEFORE PUMPING n..

17 20
2l T ]

25

>
am

WHEN PUMPING
TYPE OF PUMP USED (for test)

air piston turbine
27 27 27
other
centrifugal @ rotary (describe
27 27 below)

jet <@ submersible
37 ‘

"27

L 1L JL ]

screen type SCREEN RECORD

or open hole g
ST BIR] @D
STEEL BRASS OPE

code BRONZE HOLE

: below ﬂ! EI

insert
appropriate

| PLASTIC OTHER

« 1. .. .CIRCLE APPROPRIATE LETTER
A - A WELL WAS ABANDONED AND SEALED
. "WHEN THIS WELL WAS COMPLETED
E

ELECTRIC LOG OBTAINED
P

" TEST WELL CONVERTED TO PI-?ODUCTIO‘N
WELL
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION”

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

. PUMP COLUMN LENGTH

- PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (ﬁé“}.
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST. BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

. PLACE (ACJ,PRSTO)

29

31 35
EREEN
(nearest ft.) .-..

CASING HEIGHT (circle appropnate box

'ﬁ% and. enter casing height)
El above
P /

LAND SURFACE P
’ IEI below -
49 :

-l
50 51

IN BOX - SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest
foot)

- AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE .
i . | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION. PRE-

MY KNOWLEDGE.
' DRILLERS IDENT. NO. 92 }3

.ywﬁ%/%QWw/

DRILLERS SIGNATURE )
(MUST MATCH SIGNATURE.ON APE’LICATION)
v - PR

<

SITE SUPERVISOR (sign. of driller‘or’ journeyman

T2 l a ’ ‘
DEPTH (nearest ft.) .
el Holldg | [ |[dds |
c 8 ] IR 15 ‘ 17 21
H g
A b LT T TL
c. 23 24 26 B 30 4\32 . . 36
R - N | oa | N A . o
2N IENREEEREEN|
N B 2 4. a5 47 ! 51
. SLOT SIZE 1 §‘ -
g (T T T Ll
o from t i
GRAVEL PACK L -’l - —y
IF WELL DRILLED WAS R :
FLOWING WELL INSERT D
|FINBOX 68 N
OEP USE ONLY
.| ot To BE FiLLED INBY DRILLER) .
T E ROS) Towa
A _ - 74 75 76
7o|—_—| : - % .
TELESCOPE -  OTHERDATA |

CASING- ., . INDIGATOR.. . w. -

. THAN TWO DISTANCES
- (MEASUREMENTS TO WELL) »
5 } . V%(L . ' [5/‘7
/A B 280 ‘7
i}O- 35 f 3 t O
LW e e @
of ;
8 ,%
£ b

LOCATION OF WELL ON LOT

* SHOW PERMANENT STRUCTURE SUCH AS
~ BUILDING, SEPTIC TANKS, AND/OR
' LANDMARKS AND INDICATE NOT LESS

:responsnble or.si ework if: dnfferent from permlttee) :




R . .1\ ,
b

- N Review olc I'B/f/./ﬂ."CLg/k

“Page . of

Dat? H"‘q A5 1587
<

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - <¥- 09 7S

HLAFGEA Ldood WAy

Location of property };oazij TS T 5 7
Subdivision Y45, { Gy Lot Block P14t Sec. R
Well Driller ﬂf\r/’ﬂh M,A—y/\)é/ Owner st 140 e 512‘ ¢ p (£

: ’
‘Depth of well _ /€S
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P, Il

}79’

I. High rate pumping -- reservoir drawdown
Ly €
g 30

to reach pumping water level

i
_ - .
Pumping rate /° §P%

Time pump started : .
ft. below M.P. =

Total time /§ muas

" II. Recovery pump test data - obsert@tion’s to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P. time to £fill L. (if used) (gallons per

tervals : - gallon bucket [ minute)

G 4s 82 . e |\ /0 &Y
S'co A 7 b Sec \ / /6 &
/¢S A /7 ( Sec \ [ /0 Gm
9, 30 A2 " A ¢ \ | - i
5. 45 J9  « . ] \ S
ZI A = r L ¢ \ e
Tois | 22 / . G /9 (M
/0,36 22 W A Cec /O G
1095 | RZ2 @ 6 Sev \ /0 G/
)jtoo | AL 6 n \ /Q i

J1o 5 | 22 U L u \ /O W
[ % |22 £ S | G Lm
Jlys~ | 22 i G Sec \ /0 _cm
\ .
\
\
\

HD-224
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

|8}1

°|'] 7975

- (THIS NUMBER IS TO BE PUNCHED
’ IN COLS. 36 ON ALL CARDS)

‘ STATE OF MARYLAND /- ;|
PERMIT TO DRILL WELL

please print or type

"STATE PERMIT NUMBER

=S -EREE]

till in this form completely "

Date Received (APA)
[(85 izl Zl OWNER INFORMATION

i Jtlelofed [STel Telr e [+Helod] T[]

Last Name First Name

Llelelolt [ EENGME L1yl [<[H lfém,]

ERTRR L] 1 [ T JploE b))

Town 0State?.

BI 3’ LOCATION OF WELL
1

BJOIWIAMIV)I HEEEEEE

8 COUNTY

wis o] |#e[HAAMI] [ [ ] ] ]

23 SUBDIVISION

42

LS Tl [2101s [FT 1A |

[ 1]

DRILLER INFORMATION

52 NEAREST TOWN

[ ]
M1

7

ADTET ' " RN
A I/\ s /- =T5 MILES FROM TOWN (enter0|f|ntown)[
Dvillerj Na?me L L yy’ / %Li::r:se No. 80 B l 4 I
ﬂ(./}\, MA if"f& el Ylarie %4 s rﬂm’* T ke vioict @MW

Fum Name ¥

Q'}C‘ ﬁ{)ﬂ(;“”vt/ (L\ uﬁ(L\ ﬁpy Mf ﬁ- ?”Lﬁ

A }z{MW L/i3]%5

Signature Date

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX) E

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Bl 2| WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PERMIN)[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [= d
(GAL. PER DAY) Gl 11 1]

1FARMING (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)

. USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NORTH

SOUTH

/1

DATE ISSUED R
O O k,xﬁ‘ﬂ.fﬁ L/ uu& (hrus )
43 48 CO SlGNATUHE

AT I
DISTANCE FROM ROAD
ENTER FT or MI
38 139
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Hrpoptdd A 2KES
COUNTY NAME COUNTY NO
STATE -
SIGNATURE INSER

/‘-f/” v

EXP. DATE

|

oo (S IF]0]ofo]  cholpl8le [2]o]o[0

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

5’//5/o¢7 7%

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

é’t

METHOD OF DRILLING (circle one)
—. s

BORED (o Augered) - m‘! JETIED . _. Jetted & DRIVEN
AIR AlR‘ROTary ¥ AIR PERcussnon ROTARY {Hydraulic Rotary)
Tl e s
CA REVerse ROT)éry R DRive-POINT

V e
other

fmen vy

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY -

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

WEAVAILABLE) o[ T T T T T T T T T [T I

Not to be ftilled in by driller (OEP USE ONLY)

»APPROP.PERMITNUMBEH‘[LSA[ [ I Jelalr] T Js:r]
FORCE .. Y&?.Lfs rermiTno [RIO[ - K[ - IR F 7 15]

70 71 72 73 74 75 716 77 78 19

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥
FogF
NS @i %

A
b
JE b dieain—

v~

m

-

WITH AN X . :
SOURCES OF DRILLING WATER | 3~ [} coon y\ae
Lt >5 fopen Wole
2. :

3.

Bt

&)

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

e Moo e wooed
2R ~InY

bilow SO Vg, A

——SPECIAL-CONDITHONS —.

COUNTY -







sy

—_—

==

5/16“(?7

5
. = g &
Page of Review
Datg
308
FIELD DATA SHEET 2_23 5
HOWARD COUNTY WELL YIELD TEST
_ FE
Well Permit No. HO - {?’ 09 ‘75'
Location of property (road) /}éﬁr’/ﬂé/‘ (/Jo()d /ANy
Subdivision S tdiflond  (F1GH [AANIS Lot _ Y Block P1dt Sec.
Well Driller : ﬁ&/ﬂh MAVN& Owner Y, 3 L/MH‘fO/
Depth of well / (pg 1£—‘/ Q
Distance of measuring point (M.P.) above ground —,L
Static water level (S.W.L.) below M.P. / {
I. High rate puhiping -~ reservoir drawdown
Time pump started @; %m Pumping rate .
Total time /5 P, to reach pumping water level 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 5 (if used) (gallons per ‘
tervals ' gallon bucket minute)
RYo, 23 4 bLSec. | imagome
11200 23 L <cc. ‘ /ch?/mm&

459

UDatoy 5a/mun@v ~le loen

at /D! ¢‘(’zm\, A roears

cloay. Pu,m,p 04 ai“
AOLE H

ANV IS

75 H o wovds i,

. HD-224



