-NOTES ~ No trench to-exceed 100 feet in length., Provide 6"'-

M"\‘ﬁ? wff/ Wm// | P E R M I T ”3 ‘95;05/3”7

U/ r;/ SEWAGE DISPOSAL SYSTEM » : 39233
A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT o

HOWARD COUNTY HEALTH DEPARTMENT lQDE—XED T - pate_Utfof117

. BUREAU OF ENVIRONMENTAL HEALTH . ! - ' ' :
A nmmm | 410-313-2640 DATE SYSTEM APPROVED __+f# (99
: B | : ‘ 'INSPECTOR___ €D

.
-

ISPERMITTEDTOINSTALL X ALTER

SK_Backhoe & Septic Services

ADDREss 1220 F ighw v..Kevmar. MD 21757 : PHONE 301 898-0955
SUBbIVISION Foxport Pléntation ._LtoT. 20 ) ___ROAD 15506 Bushy Tail Run
paopgg,‘YQWN‘ER Andrew and Julie' Pohutsky ‘

ADDRESS _

| $EPTIC TANK CAPACITY_1250 GALLONS

_ NUMSER OF 3ZDROOMS ___4 o Ce

180 SQUARE FEST PER SEDROCM /

LINEAR FEI'-:T OF TRENCH REQUIRE! 145 »
Inlet 3 feet below original .grade. Bottom maximum depth

"Effective area begins at 3 Teet below original grade.
; :

TRENCHES - Trench to be 2 feet wide.
8 Teet below original grade.
5 feet of stone below distribution pipe.

o LOCATION ~ Place the distribution box 120 feet from the front lot line” and 120 feet from the

right side of the lot as seen when facing the lot from Bushy Tail Run. Run the

trenches toward the front lot line -shd—bael—tot—ine-—

8" diameter cleanout and cap to

grade or above on septic tank. Ow_ SRM. STERTEND

patz ‘08/05/1999.

PLANS APROVED 3Y Rayﬁond Hodges/Amy McMillen'

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEMHER THE H OWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THEZ SUCCESSSFUL OP’RAT!ON OF ANY SYST_M o

'_NOT: CLEANOUT RZQUIRED EVZRY 70 F==7 OF SZWER LINZ AND/OR AT 90° 5WEE°S IN UN"S FRAOM HOUSE TO DRAIN FISLDS, g0° ELBOWS NO’

ACCEPTABLE,

NOTE: ALL PARTS OF SEFTIC SYSTEMS {LE TANK, DISTRIBUTION 30X TASNCHES) TO 82 100 FEST ?ROM WELL (UNL'-'.SS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEEP TRENCK(ES) ARE USED CALL FOR INSPECTION BSFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEST'IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR A2S

.

‘PERAMIT VOID AFTER TWO YZARS
NOTZ: INSTALL STAND PIPZ ON S-?;!C TANK AND DRY WELL STAND Pl?..sy MUST 52 § INCHES IN DIAM—:;? CAST IRON. CONCRETE OR TERRA COT TA OR

PVA OR ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

NOTZ: D’S'HIBU"ION BOXES MUST HAVE BAFFLE!

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-5523 FOR INSPECTION OF SEFTIC SYSTEM. -




50 | 1000 . o 150 - 200 , 250

250

L EPT TP 1%

150 150

100 " 100

50 50

519 77{1"/ :T'“L Ky
INDICATE NORT_H < NAME ADJOINING ROADWAY AS BASE LINE
- SEPTICTANKLEVEL /500 GAL P CLEANOUTS _S T.— Fandlots & 065, borT

DISTRISUTION BOX LEVEL __ .~
‘DRAIN FIELD/TITLEDEPTH._ & FT. TRENCHWIDTH__ 2 FT. INLETDSPTH__ =2 FT.

' NUMBER OF TRENCHES &3 . onE SIDEWALLBOTTOM AREA__ 72O sa.rFT.
DRYWALL INSIDE DIAMETZR FT. EFFECTIVE DEPTH BELOW INLET FT.

ASSORBENT AREA _ sQ. FT. | .
Remarks: L0199 Tasweses ExcauxTHp- Ok 1o Aoy €arnUfl .

— ullﬂcﬁ Tank 04 ok, TAGACKES AJEALLY CIMNPLETE o F«.stfz%wugm@ |

\

| i

R —_ A i . . |
SFFECTIVEGRAVELDEPTH___ S FT.  TOTALLENGTH_! Y € m. o
|

\

\

|

. ) ) : ‘ 1

‘ 29022 - !
 DATE SYSTEM APPROVED te / U / 99 INSPECTOR @ () : ‘
|




k%:.’
Fs0  « - 4

>PLIC

. / ' : ' PERCOLATION TESTING .
/ | i P
| HOWARD COUNTY HEALTH DEPARTMENT o : 7
BUREAU OF ENVIRONMENTAL HEALTH ' - DISTRICT,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ 5 ' .
TELEPHONE: 461-9933 , : DATE i ffifég?
) é) i i

TO:  THE CCUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A WAGE D|SPOSAL SYSTEM 6 f t
' . , /ﬁd ulsky

. = S/ //f»'
PROPERTY OWNER D

AODRESS 15474 BUSHY PARK RD 3 PHONE 3;/0/f//ﬁé

b

UNITED GENERAL CONTRACTORS : : oo

PROSPECTIVE BUYER

'
-1

ADDRESS 8370 COURT AVE, ELLICOTT CITY PHONE 461:2227'
PROPERTY LOCATION: ‘ » .
su'emwsnon ‘ RIPPEON PROPERTY LOT NO. &O

/’559¢

C‘GRN—PR——@JLGAR-R"S"M-I-E&& BUSHY PARK ROAD, WOODINE

ROAD AND DESCRIPTION

= - . C T e, e .

HOWARD COUNTY (/53D , )
: ‘ s Wi oudfh’ )
TAX MAP - 14 &8 PARCEL # 9 & 12 -~ #j’% /F;ZZ
, s’niz oF LOT @ 3 acre lot ‘ ~ TYPE BLOG: "SFD Y p

e
*

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

i

NDER-ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

54/4”&4 )

(SIGNATURE OF APPLICANT)

i

FEE CONNECTED WITH THE FILING Of° THIS PERC TEST APPLICATION IS NON-

REFUNDABLE.

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

(SINGLE FAMILY DWELLING OR COMMERCIAL) :

APPROVED BY . : FOR DATE

REJECTED BY . - FOR ’ : DATE

{

HOLD PENDING FURTHER TESTS

NPy, 7I =Y, /SO =2 2T

. PERMIT SINED ¢

R&l RNED .

/,?/77/«[.‘/;0

THIS IS NOT A PERMIT




PRE-WET : ‘'  TEST - 1" DROP

‘ START START STOP
TN CINE FitE BN ] =379 =2 /9T |2
L2092 v A I o/
T LINE #PET 2 & / &5 /-8 | 13/
X P0FE ' 7 6{:{‘ o3 | 4 0%
N : £ , Y
2K
210 - 1 12— 2(¢
21 L[l 2/4

‘0{<_

k AEM;;KS'/MV%%% Seoryen [Pt

TYPE OF SOIL’

EM-12-1079

g x DTRNT PN |
TESTED v _BT . !/t 0 D (s £9 ALSO PRESENT (-)/?/'{7"/’ s e N

7.0
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et
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"VWELL DATA 3
_EX. GR, = 26 2. go
FIN. GRFrE853. S

INV. ‘OF SEWER FROM: HOUSE' = 64@ SOE-%*.%MT @'5«46- el
| SEPTIC TANK DATA | .

B ot
FIN. GR. 5 S B Z 00
IV, IN= B4 B 4—@
IV, OUT 5 548, | .-
DISTRIBUTION BOX TRENCH DATA ' ‘
EX. GR. = 55 0. 00 EX.GR. = ‘7’?@00 o
FIN. GR, = gg(o,oa TEFF. DEPTH = 9’4—7 00
IV, IN = 547 2.
INV. OUT = 547,10 .____*._5/7”6 F/,A?/J R
Jo#u c’ ME//uWﬂ SER._IMC. _m_w__..éor 2. .
| lAdD. Sur. 25_2_’0/45 S . FPOXFORT . VMMT/J 704/
SUTELS sa, ' - /5506 BrsHY . TJ/LJ?UAL__

(301) 744 -8880

' Gloo BALTD LT FIKE.. BALTO.MD. Z/ZZS

9™z zc. DIST. ...
' 50?/.57-/00

. MHOWHRD Co.

Juué' /98‘?4,




Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
- 461-9933

W/};ﬁ:«/ HOWARD COUNTY HEALTH DEPARTMENT

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

~New Installation ___ = Receipt #
Replacement o : Date

,i. 7 f(/ , '
Name of Installer T e wfe ' o Telephone

License Number,
Certified Well Pump Installer ——___ Well Driller _ . Registered Plumber

Name -of Property‘ohner An&ru/%’azzi 796 &j% Telephone
Subdivision Féfb/?dﬂ“ Cao frfron Lot # 4,0 Well Tag # -@-'%‘Ji@

Site Address /55068 Eusé,,?:[;ﬂ Kon.

Pump , ' © Motor Pitless Adapter
1. Type S ' o 1. Horsepower 1. Make
a. Deep well jet ___ 2. RPM ‘ . 2. Model # -
b. Shallow well jet . 3. Voltage ___ 3. Depth '
c. Submersible — a. 110 __ - ‘
2. Make ' b. 220 ___ .
"3. Model #°
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ 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 C 1. Type ___ -~ 1. Depth - ft.
Pressure relief ' “ 2. Size 2. Yield ____ GPM
valve° __~__ 3. NSF and/or BOCA 3. Static water
A4p v Code approved __ © level ft.
nvf\ aaﬁumggl_ 4. Depth of supply 4. Will water supply
/ @Z@ line _ be disinfected by
‘ é; "u£”ﬁv“ Szu&)dLW4L ﬂ:y ’/ installer?

b by 2 5

2 I understand that it is my responsibllity to notify the Howard County Health
Ff%&’ Department when the installation 1s ready for 1nspection (otherwise this permit
: is null and’ void) S .

_ @@06”6%5111 1nformation glven above is true to the best of my knowledge

Signature of Applicant:

Date:

VNote A sticker indlcatzng approval/status of the installatlon will be placed
on the well casing at the t1me of the inspection.

HD-218




Jan 24 00 01:47p

Home Heat Sales

N tr28'20° K 36.05°

PREPARED BY:
JORN C. MELLEMA SR, INC.
5409 . HALTO. CO. MD. Z1227
| Pl 470-247-7488 FAX: 410247~ 2007

01720700 18:37 FaX 204063303 USSS WFO CFT @002
s - ~ et 5 \‘:"‘79

-
t\\\:ﬁ, DENOTES 10,000 SQ.FT. SEPTIC ARKA

\\\ N

e —— 5 0zo0'zr" w - $00.00'
Frm———— € BRL _ |
intahad |

o™

NoTe: SYSTE ikﬂ
.ww%ﬂaﬁ&lm '

WELL DATA

EX. OR = §586.60

PIN CR. = §380. %0

INV, OF SEWBR FROM HOUSS =%4%.70

SEPIRC TANK LATA = —en s
X, GR = 5&'

JIR OR ogni o
0
INV. OUT =B4Hd.%0 .
DISTRIBOTION BOX TRENCH D

£X. CR = 660w EX CR =‘§11-§°
FIN. GR =5%0.% RFP. 2gPTH = 3*
INV. IN ~ 54710 -BOT. MAX.DERTH * O
TRENCHES « 20D

UST DTREHGHES - SOLF BA. OB
."PL—QCED OH BTOUR, .

- SITR PLAN
108 50 FORVORT, BLANTATION
lrs'gos BUSHY TAIL RUN

410-235-1941

PO [TUTSKY
DSos 56

TBS 1)qa7~

S SYoNE DEow ERR.OP

¢

HOWARD C0., MD.

475 _KLECT, DIST,

SCALE 1™=100 JULY, 1998
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iy

A \\:\} DENOTES 10,000 SQ.FT. SEPTIC AREA

—Qad|eO—mm

N 68'15'00" E 5.32'

S 0200°'27" W 300.00°
— e |
e ___80 BRL
r------82.8RL__ | ____
' |
| |
| l
I ! |
| : |
! ! ]
! |
| et \ .
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! | 0
I
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N T
CABLE 00X RN
N 14°00°00" E 13.19'

N 14°28°20" F 86.06'

PREPARED BY:
JOHN C. MELLEMA SR, INC.
LAND SURYEYORS
6409 EAST DR BALTO. CO. MD. 21227
PH.: 410—-247-7488 FAX: 410-247-2507

NOTE . SEFTIC. SYSTEM MAY L.
ADUUSTED LASED CH FIELD
CONDITION S AT IME &X -~
—INSTALLATION . :

WELL DATA
EX. GR. = Bp5G.60
FIN GR. = §5&.00

INV. OF SEWER FROM HOUSE =%49.70

SEPTIC TANK DATA
EX. CR = 55). 00

FIN. GR =gy 0 s
INV. IN = Zh" 2 257
INV. OUT =
DISTRIBUTION BOX TRENCH DATA
EX. CR = S@WeZ: 55\.0 EX. CR = 549.80
FIN. GR =520,% EFF. DEPTH = 3'
Ny o - Sée 001 MAX . DEPTH » 8
' Gl TRENCHES * 2WD
| 5 STONE PEWW EFE.Op -
TUSE DTREHCHES - SOLT BA. o Be
IPLACER ON CONTOUNR,
SITE PLAN
#16606 BUSHY TAIL RUN
LOT 20 "FOXPORT PLANTATION™
#15506 BUSHY TAIL RUN.

4TH ELKCT. DIST. HOWARD CO., MD.
SCALE 1"=100' JULY, 1999




. 3430 COURT'HOUSE; DRIVE L3

. ELLICOTT CITY; MD' 21043 k
PERMITS (410)313-2455 INSPECTIONS: (410)313-1910 B £
. AUTOMATED' INFORMATION (410) 313-3800 -

= 'z m q#
SDPNVP/Petmon

Suute/Apt. #

: "‘-IE' AN
0 f Census Tract

Sectaon AI/}* (: /ttea
L Tax Map / “-/ :

Parcel .;Z j % = "“‘*:caria' ‘ 2

) Address .

Property Owners NameHV\-o (0\/ ("ut& 'Sul X4 \r)c)uw‘rﬂur

le Code

Clty P e State :

Home Phone Work Phone '
Applicant’ s Name & Mailing Address, (if other than stated hereon):"

 '-‘}‘/7 Oale Puck DR,
WO ﬁ(;-‘\v(o\;('
T ﬁw«rr ‘?/7 BIY- '766

4T H r"m&/ ' 'S‘ ;-

Phoneq73 3 (9 7765 Fo

: Zomng ,é(fu:" .Map Coordinates 5‘3 ) “Lotsize - %

T Exnstlng Useug_;_e.‘;l (,r;'r‘

Bcw G 3 e 4w;;e

L“-CﬂmwamF~‘$<:wnrraHV‘ﬁRZf‘r’?“:.f‘"{ Po " a*m Ky

Contact Parson ﬂ.\{f et ‘70 He TS U(
‘Address(1_Qq k P.u k- TR ;
Cltyl_ﬂAM STAT. TR State 1\1 ‘Y’ Z|p Code iﬁ_&é’_

_License No

Phonel)nqv( ‘”? ‘{(";"{ 756"[ Fax ’ -

' :Contact' Name

K3

:Address NN

"-:":‘? lg‘llz;'lrfﬂzfvs /‘/)’/l—dﬂpp

e

Engmeer or Archltect Company F ” y»,,* ,»p [)-pv /( y Gf Vo P

Contact Person

gl _Addess,é‘ml N lztha'\‘pv\

Cltyo K(fﬁ me 61 (",4 State _Qg'_ le Code, :Z 5 ¢l é

‘ U .!c - ." . "
‘Water Supply: '
_____Public,

_¥ _Private
Sewage Disposal: -
____Public -

¥ Private:

SF Dwelhng a8 SF Townhouse o
“Depth - 0 Width -
‘lstﬂoorbf‘s" p'* ayg @
Baseman 1.,«5 /0" i -75 ’?
meshedBasanan El UnﬁmshedBaseman o
Crawl space” [J SlabonGradaEl R
No of Bedrooms o Electnc Yes® No O
I Yesl:l No Q.
Mum-famnlydwellmgs: S
No. of efficiency units:
No. of 1 BR units;
:No. of .2 BR units: _
No ofSBRunns

Heating System
Electic O  Oil' O
Natural Gas O

'PmpmeGas [a

Sgnnkler system N/A a
Dim
Foot:sg;ms — _NFPA#13D

“Roof:_ — NFPA#13RI,““~';
= T R Othet.

‘Other Stmdmg

State Cerhﬁed Modulnr
Manufactured Home .

."?Afpbcam sktgnatnre
o WJ"\ € l" 2

ﬂ_(j rcw '5' ’

PGHV‘F'WY

r




—— —_—

SEQUENCE NO.
(DENV USE ONLY)'

cit

2358

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1 23 . N . 6
(THIS NUMBER 1S'T BE PUNGHED FILL IN THIS FORM COMPLETELY - ﬁgkz’;m A gz
IN COLS. 36 ON ALL CARDS) , PLEASE PRINT OR TYPE ER ¢ T35
~ A . _ ‘ PERMIT NO.
|DATE Received 3 |}  DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL"
) d =] | o ﬁ 5;_‘ <
LILTTT] REEHEE 29455 | s 2=l 1]
8 ~ 13 BT = 20 - (TO NEAREST FOOT) T8 20 30 31 32 33 a4 35 % 37
OWNER e A 4 )
STREETORRFD ____'2stname - , L510ame rown Lo .ot ,
SUBDIVISION __ &/ + 3¢y } ‘ _.“_,_:,,wa Fan. sgcnou ____LoT 2D ,
WELL £OG _ GROUTING RECORD ¢ o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED - N =
1

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

- (Circle Appropriate Box)

W
: TYPE OF GROUTING MATERIAL

'BENTONITE CLAY E].

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
£ g - |59
, Lo | e | Fek
ég4¢fﬁfga g |0
L4 N 4 o} e?
é}l#! Gt ﬁ"j&“"{ ol
e 69 | i
§ o 4 £
;2{15 /: fvf'»" _,\4);5-@) &

NO. OF BAGS __. Qﬁ __-#£7 NO. OF POUNDS 1,@5/?

GALLONSOF WATER __ £ 277
DEPTH OF GROUT SEAL (to nearest foot)

fromlﬁl I | ]—Ift to "l"}

TOP . BOTTOM
(enter 0 if from surface)

- th

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

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

760

OTHER CASING (if used)

PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO {:
"MEASURE PUMPING RATE |__

- WATER LEVEL:(distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@alr . @p:ston

27

centnfugaI IE] rotar\I
II] jet

turbine '
27 .
other
@(describe
27 pelow)

@submersnble

diameter depth (feet)
inch from to

JL J L i

I l Ll J L J L ]

OZ-w>»0 IO>m

screen type SCREEN RECORD

hot
GLY
a insert STEEL - BRASS OPEN
pproggate . .BRONZE HOLE
co : l:l |

.. below P L T
' PLASTIC .OTHER

e

(]

DEPTH (nearest ft:)

CIRCLE APPROPRIATE LETTER

1A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
" E  ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

PUMP INSTALLED

,7{:—"%
DRILLER WILL INSTALL PUMP - ygs £'NO |
(CIRCLE) (YES or NO) \»Q v
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -~
TYPE OF PUMP INSTALLED : D
PLACE (A,C,J,P,R,S,T,0) .
IN BOX - SEE ABOVE: 9
ganny. LITTT]

31

GALLONS PER MINUTE =

(to nearest galion) D:D:D
37.

PUMP HORSE POWER -
PUMP COLUMN LENGTH

s(nearest fty) « - i i D:I:Dj

ST a7
CASING HEIGHT (circle appropriate box-

above and enter casing height)-
i 47
~49" LAND SURFACE

_ | -7 (nearest
E.below p . foot)
o) o 50 51 -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE:

;u@@prH1umuﬂ7

,g[IILUIJUIITj

Eiijllugjul 11
s, CTTTL] b

f
GRAVEL PACK____ " -

FLOWING WELL INSERT

A}E‘I =

DRILLERS IDENT. NO.
¥

£y

& :
§ e Lo ﬁf ”!' " :;"I e Ae

S

IF WELL DRILLED.WAS D

F IN BOX 68 68

DRILLERS SIGNATURE = 7.
(MUST MATCH SIGNATURE ON APPLICATION)

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

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T (E.R.0.S) wQ
- - - 74 75 76
o0 - A0 |
TELESCOPE - LOG": OTHER DATA "~
CASING . . INDICATOR :

LOCATION OF WELL ON LOT °

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

~. THAN TWO DISTANCES

S “(MEASUREMENTS TO WELL)

AT AR

l‘"\d':::ﬂ:f: RS

COUNTY -}




3@‘"& ZQC@“MM’?@# e - % )
-89 1B Corvs MU Road
Mt wf dpha M eondachy {or
Foxport Plawctachew, en ~the site,, we
clernined (ot cpyrers and sephe |
T laceventy o Lets- 19, 20,24, M, Mine— ——
coseribed wWhad bhad occwred ow lots-20
ard 1 i Yhe area of the wphe cawmails.
Eﬁbwpﬁ@w‘t | rad beeon pa,r/(éa( N QA md‘ﬁéf
par%m& ot Lot~ 2| sephé eaaemet Wk
(2s u,,.-»l‘tgc[ = dﬁ_ep s, Thio area oo o
loveled and sceded ren oviAg c:z,ppm):u«v{cé@/y
© binchey kelow cgmau . DT
A dm«&\ag&/ ot area. hod beon ‘@»’Med_
on Let-20 whon Yhe read woas b, 7o
allows drav 4 Qe of s area, a S LL'CJL*\J‘
gwale WA C/Y\é’di»?d b@&g@w\ Lest2 'QO_MJ 3.
Ov\\\( NW\"OY ! m»«@w»’(‘s (m::ip %J M Ve WCAN
C L removed Fon e lower sephe easenendts <
on Lot-20 From runoff PYOLLsALS
Lot- 19 5@«P'h2— tf’c.’b;')é,c*v\..&v\»f o Cory- QCH\
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - BB-0Y80

Location gi_prop;r?;{_{_z_;oad%/_ a/gw/‘*?’ "/':/Q’{a/—— RN

Subdivisioh 8 X 2/ 7  J2LRN TA7IZL LotV~t7  B1 Plat ___ _Se -

Well prillex V([ /YN 7V E owner |l /é/@’:{,‘ T (S:U;‘,
Distance of measuring point (M.P.) above ground 2

<’/

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

I. High rate pumping -- reservoir drawdown

Time pump started /o 56 Pumping rate ¢ S G P /%
Total time _° tfA_to reach pumping water level LA ft. below M.P.

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

i

| : : /

Depth of well .Q\&S ' - 6/
|

\

|

\

\

|

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill 5‘ (if used) (gallons per
tervals : gallon bucket minyte)

Iy b we
1090 227 Q see = b o 6 PH

[ Z37Y_VIBUAL (1 ARlrF ok PER LRGLLER
ND_<MPLE MP

HD-224



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -
(DP USE ONLY)

1

1156

(THIS NUMBER 1S TO BE PUNCHED

IN COLS. 36 ON ALL CARDS) please print

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho-1eel-[d9a d‘

fill in this form completely I

or type

Date_ Recen}ed (APA)

LI
A AT A A A A TT ]

EENERUFRENRN;RRERVER
(el A0l [ A7)

OWNER INFORMATION

own

DD RREEY

DRILLER INFORMATION

oI

LOCATION OF WELL

(A lelA A TT T 11 1T])
[ L A AAA TR A A AT L]

secnorqm LOT@E@
AL ulwl&alf)ll|||lll[]ll]

';
52 NEAREST TOWN 7

L2 [M] 1]
MILES FROM TOWN (enter 0if in town) 1.2 Al

76 77 78

Lo Havn'e
7

Driller’'s Name 77 License No. 80

® . ¢ P e NI [ e 7 t P ~ N
Sl L. P HY 1ie [l S F s E S i ¢ [T
Firm Name f
AWl /l/{"f*/“/)/?". i gs 22230
Address . 5 .

—49 // e S

s . }‘Z’WWQ Vi r’ﬂ'/’\' ‘/’"

Sigpature < 4

Date -

Bl 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) s T 1]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [‘?]‘[4]0] [ | 120]

TOWN (CIRCLE BOX)

|

30

[&MA{M L

Y NEAR WHAT ROAD

DIRECTION OF WELL FROM

NORTH

jie)

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

220
-G ]

FANCE FROM ROAD

ENTER FT or MI

38 39

= DIS

B

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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
APPROPRIATION PERMIT)

L

G

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HorowrAd A 39233
COUNTY NAME COUNTY NO.
,SI(SAJETURE i INSERT S D
DATE ISSUE 41
PEEK) mlgﬂ%{( hadese -9 59
SEE mojolol s (O] fMoLolsg

APPROXIMATE DEPTH OF WELL FEET

NEAREST

7
& INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED ) (or Augered) JETTED Jetted & DRIVEN
r‘AIR AIR-ROTary AIR-PERcussion ROTARY !(Hydraulic Rotary)
I
CABLE REVerse-RQOTary DRive-POINT

othér

 REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX)
;‘pHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

I—E] THIS WELL ‘WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

GFAVALABLE) o[ T T T T TTTTITTTle

Not to be filled in by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER LL [ | [e]alr] [ Iﬁl
'FORbEWRTE [Hl d-14d-144 ﬁl J’

NI IALS PERMIT No
72 73 74 7576 777

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

T-1-81

:Ic;;;:sxw DRILLING WATER iqé)a ¢ ﬁg !/{/6@
1. [P 2R e AE m?d‘
e S6" OTEN m-ﬁg

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e z C?‘%ﬁ” /6 4 é‘
{252 e&
W[ezey, J—|myT8s0K zJL

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

SPECIAL CONDITIONS

COUNTY -




