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MARYLAND STATE DEPARTMENT OF I-IEALTH’ D'STR'CT// d—
HOWARD COUNTY | " DATE J 5

_ , : , 3{ /
auREAu OF sn‘\gfc;::;mkt HEALTH “ N D E_,X E m ‘ . DATE SYSTEM APPROVED ! Z / :7 0

INSPECTOR C L] é

Paul Schissler/South Carroll Backhoe,“}‘. Inc. IS PERMITTED TO INSTALL __ X ALTER
: T :

o

,ADDRESSIZIZII}Q Salem Bottom Road, Westmins{er, Maryland 021157PH0NE - 875,—4'197:
o SUBDIVISION Amberwoods ROAD 12813 Amberwoods Way LOT. 3 :
. PROPERTY OWNER __. . _ - Gravson Hoties ZZ (//,4/ /« //: Sy

| ADDRESS _ \é » i

i - g
. - . . o | i ' ‘ . : .
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITYBY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? ~ YEs __ X no - Lo '
TO - o . ~4
_ —F%%S ] CAPACITY _1500_____ GALLONS NUMBER OF BEDROOMS ___4

TRENCHES - 220 sq. ft. per bedroom w1th garbage dlsposal Tfench to be 2 feet wide. "

Inlet 2 feet below original grade.  Bottom maximum depth 6 feet below original
grade. Effective area begins at 2 feet below or1g1nal grade. 4 feet of stone
/ .below distribution pipe. '
- LOCATION - Place distribution box 210 feet down the right lot llne and 110 feet off the
' right lot line. Run trenches along contour toward right lot line only.
"NOTE . - No trench .to exceed 100 feet.in length. Provide 6" - 8" d1ameter cleanout and -
cap to grade or above on septic tank. okl

' PLANS APPROVED BY R C. Williams' oare ___.7/15/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED . » »
; NEITHER THE HOWARD éOUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE. CLEANOUT REOUMED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAW FIELDS )
NOTE-  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NO‘I.’E: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC 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 . : .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 451-9833 FOR INSPECTION OF SEPTIC SYSTEMS. '

- HD-260
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7 APPLICATION

f 3§35
PERCOLATION TESTING
¥ P
HOWARD COUNTY HEALTH DEPARTMENT \3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 DATE 3, 4' 27
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER af A lon /@ “/CL/‘;IFJ"W
: : | | o MA
ADDRESS /(XS{) s\’/éPCI// ZL M < b;/éﬂff' F/‘Ie,m/s‘/’h F») /\7 D PHONE _~2&3 1 77 [ <Y Y s
/ 4¢)~ 590

PROSPECTIVE BUYER fron ber wioads L w\'\tc,l "P.gu:r- K/;éf@;%ﬂﬁ Af/‘;wdw/
aporess VAo Fen aJ/'cL ._[{ugp S/lwr .S'rpr?/ M enone Sal = 57~ 5455

PROPERTY LOCATION:

susoivision 1 m bher b\JOAa/_S (5 - 87—-4«Q> - LOT NO. L]

[ e W S—— r
ROAD AND DESCRIPTION K= \Jnr1h 0} <

IREVD Pt M“*@ — 2784
9 4

TAX MAP ~———————PARCEL #

SIZE OF LOT \5 o) AG TYPE BLDG. S /‘/) ale /fqm/ Z b

(SINGLE WLY DWELLING OR COMJ{ERCIAL)

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 TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. X@m /\jwjp

(SIGNATLGE OF APPLICANT)

APPROVED BY C C‘)"Qﬂ"e‘“‘\ﬁ FOR DATE 4{/27 /@?7

REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH- NAME ADJOINING ROADWAY 'AS'BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START SToP START sToP . TIME,
A ' B
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REMARKS . -
TYPE OF SOIL _ ﬁ‘fft’ Coan

o CwuQa
CTESTED @Y _. T w’*QQ\N\_, :

ALSO PRESENT . .

Serp , hocte
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NOTES:
MAXIMUM SLOPE OF SEWER PIPES: 1/4°/1'

MINIMUM SLOPE OF SEWER PIPES: 1/8°/1'
NO CONSTRUCTION TO IMPACT SEWAGE EASEMENT, tNCLUDING DRIVEWAYS
i
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D (PLAT #8646) ..

THIRD ELECTION DIST
HOWARD CO., MORYLAN D

e (D "k,

INFIRST FLOOR ELEY.= §30.75

Note: The Luformation on this plat shows I heceby cectify that 1 have "axamlnedat;i'\e !

only that thao lmprovaments'lndicated hereon cucrent Flood Insurance Rate Hap (FIRM Map
are contained wlthin the outlines of the lot # 4 0009 P for the subject pco
upon which they wers ecected, unless othsr- eggﬁcuad fh doas not lie in an arngldg
wise noted, and is not to be used to estab- tifled by the Secretacy of Houslng”aﬁd‘*

lish property llnes or cornecs. Ucrban Development as having Speclal Fload”
oc mudsllde heszards.

o “’““Ch
Sy b/ scalg iyt #Oo;.

A Vitti. Robel and Associates, Int. oy

Location Survey of #12813 AMBERWOODS WAY |job no,:89))

%

%7 i ENGINEERING &  SURVEYING mee——

KNG d RTR
Iy s@::/ 1717 York Road  Suite 2B Lutherville, MD 21083 | SN MERY
sneg, LIRE —
ettgy gt 252-4552 checked




EMERGENCY/TEMP NO. IF ANY

Bl1 5 3 2 5 . SEQUENCE NO. . ' STATE OF MARYLAND STATE PERMIT NUMBER
- - (DP USE ONLY) APPLICATION FOR PERMIT TO DRILL WELL klol_lglg |__ |52|0|le¢]
(THIS NUMBER IS TO BE PUNCHED .

i il i i 79
IN COLS. 3-6 ON ALL CARDS) please print or type . fill in this form completely
Date Received (APA) o B | 3 I _ LOCATION OF WELL

UZIn[2I91E] owner’ inFormaTiON 1 IZHIOIMTZI;?‘WI HEREERE

é@ﬂ”bw”mﬁﬂ5ﬂ$J'lr' i%?mmmwmbullelu|r

& 23 SUBDIVISION 73
[FlolalST THIETEIKE T L.Itlal IKI L) | 20D wWB T

ABNErEENCnEaD)| Y | SYEEDMZEFETTIITITIITILL]

52 NEAREST TOWN ) "7

3]

DRILLER INFORMATION
George F. EAsterday - 4 |0 | , | | MILES FROM TOWN (enter O if in town) |23| | |76|';’7'l7|8] -
iller's Name ) 77 License No. 80 B4 _
% ¥iShklin E’asterday, Inc. _1]_2\] » li”? P f}’},féﬁf?; e Lo » | .
Y28%°Brown Church Rd.,MT. Airy, Md. 21771 D (G A FROM | 7T NEAR WHAT ROAD [®
Addf'gss 7 // " s B : T NORTH
/@7‘&4,4 -74' )’a /wf zeddne s / [ A= -] ON WHICH SIDE OF ROAD
/Sgnatare A 7 Date * (CIRCLE APPROPRIATE BOX) W] [e2 - [E]
] 47 i ST
B 2 I WELL- INFORMATION M

APPROX. PUMPING RATE (GAL. PER MIN.) @ID:,

AVERAGE DAILY QUANTITY NEEDED |S]0 IDI | I I I

w@ﬂllw

- DISTANCE FROM ROAD .

(GAL. PER DAY) ENTER FT
20 or MI
— - - - . . . 3B 39
e . USE FOR- WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
{ ﬂ HQME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ;. - HEALTHDEPARTMENT APPROVA_L
F [ FARMING (LIVESTOCK WATERING & AGRICULTURAL #@?&)a.-f‘ﬁ/ o AE?{) 3’5’
IRRIGATION) COUNTY NAME ' : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE : ' D
2 L] OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ;
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | g FIEEEIN Af/? AT A 12 4 5}‘2
APPROVAL) : 48 CO SIGNATURE T EXP DA:TE
TEST, RVATION, MONITORING (MAY REQUIR NORTH EAST
( APSRO%BR?AE'ION POER'MI% ORING ( QUIRE ’ . GRID Ig[q‘ |? |0 lo I(S)SI GRID |0 I?l ll/ IO IO lo]
‘ S SHOW MAJOR FEATURES OF / s
APPROXIMATE DEPTH OF WELL . FEET : ev?fH&A‘&o)?ATE WELL —— | I ;/ el v
: - é ] SOURCES OF DRILLING WATER 1;7,//@ { 2°20
APPROXIMATE DIAMETER OF WELL : et wwoe v/ Ly E // A, L {ZE»”QDV
~ METHOD OF DRILLING (circie one) | - - - |6RoUTED
~ BORED (or ‘Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
C AIR-RQTary » ~ AIR-PERcussion BOTARY (Hydraulic Rotary) FROM THE MAP HERE . 0} & MEN T WDS ?— v
CABLE REVerse-ROTary DRive-POINT v , péfe\ﬁl MY OVE /ﬂ- EA/Y “
otrer Erx ] PER' oromeR,
- : N [Nl LR F‘T’
REPLACEMENT OR DEEPENED WELLS DRAW A sxe:c4gi§w SHOWINGOEOOCATION “OF. &Lﬁf BEFE
H N
- (CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE'
|N-| THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - - /¥ OQM

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

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

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

(IF AVAILABLE) “IHI{QI’I‘QI@I' ]@|@l‘7|5| | |52 | | o x

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

5/K“vauf SAM OF
GE REFORTY
(L APPT. whS| |
VAN EEE
\ A L‘go f 4{5 59 OAS/NE

4o° oPEN
22 BAGCS

it 270 AC [als
’:? YRR LA '15(7(

- -

ol b=

APPROP. PERMIT NUMBER | | | | lalalp] | ||

rorce[[JQs eenmir o [HIDI-[RTC-T] f)lDIwii

70 71 72 73 74 75 76 77 78 79 '°

SPECIAL CONDITIONS




" EMERGENCY/TEMP NO.IF ANY

B - - . RN T T

SEQUENGCE NO:™~ - [ " |- #

B1 +«(DPUSE ONLY) A

1207

v (THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND
PERM/T TO DRILL} WELL
: please prlnt or, type

STATE PERMIT NUMBER

 HOCREEEERE

il in this form completely ">

Date Received (APA)

4 I§I"I 24| §I‘§I _ OI/I/NER INFE;RMATION ,
-QﬁglﬁL&lM I"}:If"lvl&wlngldf/lﬂﬂglmyﬂ LT -

L IAENTIRE JHAE T 11 1]
CAUAP A L 1T

0 State 72 Zip

] 2I!IOI4ISTA

o]

DRILLER INFORMATION 7 :

George F. Easterday
nllers-?lage’k] in Easterday, InC. 77 License No. 80

Firm Name

9265 Brown Church Rd.,I‘It Airy, Md. 21771

on s D S ti 3-3/- 99

IfJJ

AMAETRMeeISL T T T T [

LOCATION OF WELL R~Y 70'/%/

f”ﬁ

23 SUBDIVISION - T e 2

wor (3L ]
48

50

SHESVIIOE T I T T T T T]

LgMMﬁﬂDIIIIIIIII

'COUNTY % 21

SECTION

Signature J ] Date
B|2 WELL INFORMAT/ON\,
' EPPROX. PUMPING RATE (GAL. PER MIN.)

ISIIaIIIII

20

AVERAGE DAILY QUANTITY NEEDED
" ™(GAL. PER DAY) -

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

CFARMING (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)

52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) IZI I I IM I I I
. . 76 77 78
8]4] & /_47 Z7 ) Amberwoods way |
DIRECTION OF WELL FROM NEAR WHAT ROAD »

TOWN (CIRCLE BOX)

NORTH.

ON WHICH SIDE OF ROAD |
(CIRCLE APPROPRIATE BOX)

a4 | |

DISTANCE FROM ROAD

ENTERFT or MI ﬁ
38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

MHowArd A39035

COUNTY NAME COUNTY NO.

STATE :

SIGNATURE INSERT S .

DATE ISSUED

Iaa 02189 Flaxk MM /Z/Z/%‘f
48 CO SGNA URE EXP. DATE

wwgﬂﬁwﬂg $NQﬁ?wmgl

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL E.... FEET

APPROPRIATION PERMIT)
é NEAREST
z INCH

APPROXIMATE DIAMETER OF WELL

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

30,
- AIR-ROTary AIR-PERcussion
BLE ™ REVerse-RQTary

Jetted & DRIVEN
ROTARY+(Hydraulic Rotary).
DRive-POINT

. other

* REPLACEMENT OR DEEPENED WELLS
(CIRCLE ‘APPROPRIATE BOX) -

@ﬂs WELL ‘WILL .NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED
.v 239

- THIS WELL WILL .REPLACE A WELL THAT ‘WILL ‘BE™ USED
El THIS WELL 'WILL.DEEPEN AN EXISTING WELL

AS A STANDBY
-..PERMIT NUMBER OF WELL.TO BE REPLACED- OR-DEEPENDED .

III-F'A\'/AILABLE) al | ] ] I I L[] ] III52

Not to be fliled’ln by riller (OEP. USE: ONLY)

. APPROP PERMIT: NUMBER I:,ll

§ " + R Py By
B Te[aT

7273 74 75,76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL .
WITH AN X

SOURCES OF DRILLING WATER
LAIE L

2

3.

WRITE THE BOX NUMBER -
- FROM THE MAP HERE

e o’
N el Y

@ .

000
000

_@.‘

DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN -

. RELATION TO NEARBY- TOWNS AND ROADS AND GIVE
" BISTANCE FROM WELL TO NEAREST.ROAD JUNCTION .

SPECIAL COND}

c |z
FORCED:,WmALsLPERMITN Lﬁ?I‘LsII_I ﬂfﬂ—l CI’ (.I ﬂ |




SEQUENCE NO.

C[1
(DENV USE ONLY)

4668

STATE OF MARYLAND

“~ WELL COMPLETION REPORT

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

JSTREET.OR REDA

! | FILL IN THIS FORM COMPLETELY COUNTY: ¢
,(,T,Fgg[\'éj !%EQQS*AIESER%JS’FHED - PLEASE PRINT OR TYPE NUMBER =
" ST/CO USEZONEY % . - . . e ' PERMIT NO.
DATE Recéived - |  DATE WELL COMPLETED * Depth of WeII : FROM “PERMIT TO DRILL WELL"
ERRRED|E IJIJI:’I(@I“)’I il 22I2Iéu9v il Iﬁlffl (E1E- 120 06]
8 o 13 % - "(TO NEAREST FG)OT) 2 30 31 32 33 34 35 36 37
OWNER Kma{or i * By | |
Iast name [ IS Aom Lor i g/fist-name NWN <5 wtr{’s@( Iw'/{!’” v ' -

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER: BEARING

DESCRIPTION (Use FEET | Check’
additional sheets.if- needed)’ FROM | TO. | bearing {°
/a'f;IJ S' o// o

45

32

5|
/5

32|
3F

| GALLONS OF WATER

A:.fromlgpl I | l

1 TYPE OF GROUTING MATERIAL -
’ 7+ BENTONITE CLAY. E].

N 45"464‘) 2
NO. OF BAGS &%

’No OF SOUNDS AIO|

45 «46

.DEPTH OF GROUT SEAL (to

nearest foot)

TOP

to| ¢

52 54
(enter O if. from surface)

[4d _I_Ift |

BOTTOM - 58

" g

casing
”. types
insert
-appropriate:
.- code -

CaSING REGORD

STEEL CONCRETE

| suBDiviSION \»5 HBE 260 f}‘? — 8EcTion. 7 Lot :3 . .
“WELL LOG : ‘ "GROUTING RECORD s~ |C oo o '
Not rgquired for driven wells | WELL HAS BEEN GROUTED IE \
STATE THE KIND OF FORMATIONS - (Circle: Appropriate Box). Y o = Sz PUMPING TEST

. MEASURE PUMPING RATE
) WATER LEVEL (dlstance from land surface)

- “other
centrlfugal rotary '(desoribé: :
Cer o e T below) <
. Jet . EI submersiblef

HOURS PUMPED (nearest hour) -

IIIII_
Bkt

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

METHOD USED TO

,@amus;

Ty £~ FPUMP USED (for test) - o

BEFORE PUMPING

WHEN.P.UMRING =

.27

o N R . below
3F AL (N 1= PLASTIC OTHER
o7 5/ 1~ MAIN . -Nominal diameter  ~Total depth
: 6‘{ é 5 i 3 O CIIAI_S\III\I\IG 'to%nIIrrrIiin)Iacr;:ir?; - of"r%zgin ::sing
65_ jgg .-y . TYPE .- (nearest inch) - ‘(_nearestvfoot) -
pehze| V| ST (@] BRI |
Zgpee| v | EI7] @) BETT)
‘- . |E . OTHERCASING f d -
: Q?é 260 ’ é " diameter- ° (Idleso?h )(feet)
H inch . from ‘to
. c ' .
o g L L IL J
. N 0
I,‘I 4. g — . 1L J L. []

screen type SCREEN RECORD

or open hole

[SIT]

msert STEEL

appropnate
code -
below )

PIL]

- PLASTIC

[A[O]
OPEN
HOLE

OTHER

B
" BRASS
BRONZE

- DRILLER WILL INSTALL PUMP -
(CIRCLE) (YES or NO) .

‘MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE. ™ "~
‘TYPE OF PUMP INSTALLED
. PLACE(ACJPRSTO) .

CAPACITY: -

GALLONS PER MINUTE -
A «
PUMP HORSE POWER

PUMP COLUMN LENGTH

({

CA SING)—IEIGHT (circle approprlate box
e
[—] betow
-ag -

PUMP INSTALLED
_YES
F DRILLER INSTALLS PUMP, THIS SECTION

37 41

N BOX --SEE’ ABOVE

to nearest gallon) "

nearest ft.)

o - and enter casing height)

. -LAND SURFACE
(nearest,

. _ foot)
50 51 .

CASING . .

L DEPTH (nearest ft.) -
~ T 7 — 1 =
L s\ AolE6l 1 1149 1]
c 8 9 i1 - 15 . 17 - 2
o | s HERERIERNE
| . c 23 24 ?6 ] 30 3? e

. CIRCLE APPROPRIATE LETTER =~ . IR 3 - R N - T — T

A A WELL WAS ABANDONED. AND SEALED . - E | ' I I I I I I I I I I I—I
) WHEN THIS WELL WAS COMPLETED N 38, 39 4 . 45 - 47 51

E ELECTRIC LOG OBTAINED - (| v stoTsizEL. 2t 3 .

-~ TEST WELL CONVERTED‘TO PFIODUCTION DIAMETER, Dj:]jj (NEAREST

P weLL OF SCREEN' - INCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N — K T o
ACCORDANCE WITH -COMAR 26.04.04 “WELL CONSTRUCTION" ' rom A0,

AR GRS M couions SED M | GraveL pACK | ! -

. | RE- : g

SENTED HEREIN IS ACCURATE AND- COMPLETEFT% THE st o | IF WELL DRILLED 'WAS .

MY KNOWLEDGE FLOWING WELL INSERT ) D— = f -1
F IN BOX 68 - FRIEIE

DRILLERS IDENT. NO,.. ¢ ’fﬁ g OEP USE ONLY -

! .(Z,,jz,g (€ 7"; ¢ Gtobze s (NOT TO BE FILLED IN BY DRILLER) o
.DRILLERS SIGNATURE { T ) ) (E. ROS) WQ =
(MUST MATCH S NATURE ON APPLICATION) : D o D 74 75 78 < )T

3 70| 72
SITE SUPERVISOR (Slgn of driller or journeyman - | TELESCOPE. . INODCI;CATC)RT .’ - OTHER DATA

- LOCATION OF WELL ON LOT

" SHOW: PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES !
(MEASUREMENTS TO WELL)

VoSl el fp0 !
b R o

\' .

0.

lE‘plston ; -turblne

2@2;

Sl Jire

Bk
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WELL ABANDONMENT REPORT

PERMIT NUMB‘ER OF ABANDONED WELL (if any) (’{ O

DRILLER'S NAME Wé|jéﬂﬂ/ L DNoseply
LAST FIRST

OWNER'S NAME éﬂ Ay spn /7/0/71 cs
LAST / FIRST

WELL LOCATION:

COUNTY: [Hownrd >

SUBDIVISON: /7, /m» Pealad s
SECTION: (0T 3

NEAREST TOWN: )k, K u,/A 0/5 5/5
~ ADDRESS:
* MARYLAND GRID LOCATION:
v«'/
y

E £00
N 5% | 0/0 5/0

. " SHOW WELL LOCATION BY (X)
WITHIN BOX

P

*TYPE OF WELL
[} DRILLED |
[] JETTED | 7Los OF SEALING MATERIAL
[] BORED OR AUGERED — FEET
[T] OTHER, SPECIFY FROM 10

DEPTH OF WELL 440 FT, N met Yo 2
TYPE OF CASING : ;s ‘
WEL /5’/1( /( Fill 2 ©
] PLASTIC
[] CONCRETE
[] OTHER, SPECIFY
SIZE OF CASING __ (, /6

WAS ANY CASING REMOVED M [] NO
IF YES, AMOUNT REMOVED 4f

WAS CASING RIPPED OR PERFORATED [] YES @/

B ::\..":f:' _ -
DRILLER ;WC&M A : LICENSE# /Z’Q/[_j/z/ 8.

SIGNATURE | ™



" SEQUENCE NO.
(DENV USE ONLY)

('L*il‘é NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

_ WELL COMPLETION REPORT
B FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

NuvBeR A 37035

ST/CO USE ONLY

ur

Depth of

PERMIT

NO.

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

(Circle Appro|

DESCRIPTION (Use, FEET Check

if water

45>,

additional sheets if nieded) FROM | TO | bearing

T 0,0 Sorl o |/
GRray Mych | |35
é'e’“v&@ BED 2

A
..:w'r"“

/NO. OF BAGS
' GALLONS OF

priate Box)-

TYPE OF GROUTING MATERIAL

CEMENT[C [M] 3, BENTONITE CLAY E].

46— / 45 46
___{~ NO.OF POUNDS Lo fi/‘/)
WATER "

DEPTH OF GROUT SEAL (to iearest foot)

5 4/'0 L,,/

PUMPING TEST

G RATE L */

PED (nearest hour) -

c‘/ /,

DATE Received . |* ~ DATE WELL COMPLETED well FROM “PERMIT TO DRILL WELL"
LI 1] l i *I;,“T;flfrrl;?l;"»{f:fl,_ 2 Yn| | | = - g el-lolglz 3]
5 - : ) 0 (TO NEAREST FOOT) 30 31 32 33 34 35 36 3
OWNER ' Royr=rs M?nwnf’ : : - ]
STREET ORRFD last name_ _Ambavermde Ko first name _ TOWN _sz,&;es-,m b F) 4
SUBDIVISION __é.._bam SECTION i LOT 2 _

35 WELL LOG - GROUTING RECORD C 3

Not reqmred for driven wells WELL HAS BEEN GROUTED -

’ 1

- *tode
below

screen tzpl_e SCREEN RECOE\D
L or open hole = —
o\ [T [BIR] .[HO]
appropriate STEEL BRASS ‘OPEN

BRONZE HOLE

_E:

PLASTIC -OTHER

DEPTH'(nearest ft.)

ABOVE CAPTIONED PERMIT,” AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

(CIRCLE) (YES or NO)

from|; . to EVE distance from land surface)
g ToP 52 54 < BOT A A Y Y
4 {enter O if from surface) > ‘MPING . T . -
casing CASING RECORD . ; B ] )
types N PUMPING ..
insert 22 - 25
approgrlate TYPE OF PUMP USED (for test) ~.
code . ) .
below air ~ IE] piston turbine
27 ‘ 27 - 27 .
- . other
MAIN centrifugal lE rotary (describe
C?(E'R,\éG fm n casmg 27 27 27 below)
est foot) . N
AN N\ . jet : f | : l subniersible
\ S\ TX P S ‘
60A§< s -
Q\ \ 2 PUMP.INSTALLED
\ -
\“ \ ) DRILLER WILL INSTALL PUMP ~YES NO

IF. DRILLER INSTALLS PUMP, THIS SECTION
~MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
PLACE (AC.JPRSTO)
INBOX - SEE ABOVE:

PUMP COLUMN LENGTH D:D:D
(nearest ft.) . -

L[]

Frine _
GALLONS PER MINUTE -.'..
(to neares&tr gallon) -

PUMP HORSE POWER -~ I;D:]:l—_—l

41

CASING HEIGHT (circle appropnate box

LAND SURFACE

E] below

- (nearest
Ell=ts
50 51 -

MY KNOVVLEDGE
DRILLERS IDENT NO=_© *‘//}
B e D ¥
/'f’/f{- oy £ i o =/ / v
DRICLERS SIGNATURE- .~ e

IF WELL DRILLED WAS
FLOWING WELL INSERT
| INBOX 68
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H J ~ —
2 ~
e s ,llllllrlllj
& ;m & %
. - .CIRCLE APPROPRIATE LETTER R ~I T 11
A A WELL WAS ABANDONED AND SEALED E AL L
WHEN THIS WELL WAS COMPLETED N B st e a7 - 51
E ELECTRCLOGOBTANED ~ ~ ¢ | ‘stovszei__2_ - 5 4
: "TEST WELL CONVERTED TOPRODUCTION DIAMETER I:I:l:EEl (NEAREST
- P oweLL OF SCREEN I INCH)
THEREBY CERTIFY THAT THIS WELL FAS BEEN CONSTRUCTED IN — = - o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” ot 9,
AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE | GRAVEL PACK L_ A it N

L]

68

(MUST MATCH SIGNATURE ON APRLI CAT/IONF)
[ An g /t;t/(._._ 3? i

SITE SUPERVISOR (sign. of driller or journeyman

T
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CASING- .. ..

OEP USEONLY
(NOT TO BE FILLED IN BY DRILLER)
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LOG .
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OTHER DATA' ’

_;LOCATION OF WELL ON-LOT
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING; SEPTIC TANKS, AND/

OR

LANDMARKS AND INDICATE NOT LESS‘
" THAN TWO DISTANCES :
. (MEASUREMENTS. TO WELL)
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Mg,eﬁ' Driller ¢ Boildler Take, Tag v C
& Fﬁ{ - SITE INSPECTION SHEET
17,{7,26!7
H$Y2-

OWNER: gqua/n kracfa/f 2o/5

ADDRESS : 79/?/3 M_MQ
Lot3

COUNTY #

PROPOSAL: C/Ararn, C co /r/ ol .

e Yo an ﬁ/éy 3

DATE REQUESTED:

/z/,%/?/

DRILLER:

WELL TAG

ﬂzﬁ_&%’:@/
#- -

| ;é__t? 2035

LOCATION DIAGRAM
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Envirofinental Health
© 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933 * =

N,

fNew. Installatlon / D o ' Receipt t %%@ .

Replacement ‘ \ Date , &’//.’;X [ U
7

Name of Installer :T JOSEZO/\ é\m:flm/f s ‘l‘elephone 375‘72.V00- .

" License" Number AVES , , .‘///
'Certlfled Well Pump Installer _ Well Driller _ Regjstered Plumber .

Name of Property Owner /’17¢4fqu 6£%é;2&90 423Lr ‘ Telephone 5999/’.5-5?0‘9
Subdivision b oot _ Lot # _%  Well Tag # fo -%5 0673

'Slte Address /&8/3 /4)”15—‘&/00&4 /onv.

Pump L _ Motor. W  Pitless Adapter.
1. Type ' Co : 1. Horsepower 7Z- 1. Make Ao
a. Deep well Jet - 2. RPM . 2. Model # 7557"é?°K)
b. Shallow well jet 3. Voltage __ 3. Depth' &' 277 :
. Submersible __ 1~ a. 110 ' : N
2. Make (o /=t b. 220 Z - o
"3, Model ¢ WL ToS5422 -
4. Capacity /O - GPM . . ' . : E
5. Pump exceeds well capacity VYes No #’// ‘ _ . '
6. If Yes, is low pressure cutoff switch installed? Yes "~ No :
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors : Cable guards ' Other -
Tank o ' Piping © Well data
1. Capacity &255/ 1. Type Z24sDE 1. Depth. £t
2. Pressure relief . 2. Size /7 : 2. Yvield GPM
valve? 2 so¢t 3. NSF and/or BOCA 3. Static water : y
‘ 4 ‘ o ' Code approved A-» . level __ ST
4. Depth of supply - 4. Will water supply
line __ Z2.” - be disinfected by
: installer? 3 o K

- - - - - - - - - - - - - - - - - - - - - - - - - - - - |

I understand that it is my responsibllity to notify the Howard County Health

“LDepartment when the installation 1Is ready for inspection (otherwise this permit

is null and void).

' All information given above is true to the best of my knowledge//

Signature of Applicant;__ -
Date: /Z/C?Cleégzé) G

Note: A sticker indicating approval/status of the lnstallatlon will be placed

on the well casing at the time of the inspection.

HD-215




