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. PERMITOS‘ s

SEWAGE DISPOSAL SYSTEM ' :
A 40796

DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
'DISTRICT___ 5th
" HOWARD COUNTY HEALTH DEPARTMENT | oate_ 32598
B”“E‘fu O ot 2L om313-2640 | » paTE sysTem apProven 7 * /6 * CF
INDEXED weecron_f
Fogle's Septic Clean,l Ing. . IS PERMITTED TOINSTALL__X___ ALTER
ADDRESS 580 Obrecht Road Sykesville, MD 21784 PHONE___(410) 795-5670
‘suBDIVISION___The Warfields . LoT___ 32 ____ ROAD 14837 Chestnut Court
PROPERTY OWNER _ - "~ Dan & Kathy Graninger B
ADDRESS |

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maXimum
depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION -~ Start the first trench 185 feet down the 300.74' lot line and 65.u feet off that

- same (300.74') lot line. Run trenches on contour in both directiomns.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
i , cap to grade or above on septic tank. ©K (l;"l (g& DU .

"PLANS APROVED BY Klm Maiste/Amy McMillen REVISED DATE 0 ]_/ ]_5/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH ‘DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OF’ERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN THENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
DG, PE.RMI'I

> %é/ﬁ///7f/&

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

TRV

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

_ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. R~
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE ?Ng eIV €T

N

~3

SEPTIC TANK LEVEL . o /180 cLeanouts /AT /~/wJ</ / ov ST /4
DISTRIBUTION BOX LEVEL N _ _ | - ,/;3':
DRAIN FIELDTITLEDEPTH 25 S Fr. TRENCH WIDTH '32- FT. INLET DEPTH_9 FT. }."
. EFFECTIVE GRAVEL DEPTH__ /18~ FT. TOTAL LENGTH&ﬁ FT. <% o | f
' NUMBER OF TRENGHES_ > ONE SIDEWALL/BOTTOMAREA 72577 sar. I
~— DRYWALL INSIDE DIAMETER ___—____ FT. EFFECTIVE DEPTH BELOW INLET _~_ | |

A Sl Gnr
ABSORBENTAREA___— _ SQ.FT. 54 25 FALATZoN jf‘ |
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE

— e ——- v — —— A — —— D v v — . MM WS S S —— —— —— A S e . — e — —— . — — — — —— — — — — —— — —
¥ 55 525 55 5 512 & & 5 = 555

INSTALLER _ ’

Company Name | %Q\ 6 W’C/Phone Number C‘4’(b\, (lq 6/ %LD/]B

PROPERTY IDENTIFICATION - _
Subdivision /\ o UBQ‘(«@\‘ M& Lot# D2 . |
Street Address \L\’%/}\)(( MWTC' Q@Lﬂ)

SEPTIC SYSTEM REQUIREMENTS (circle one)
Pumped septic system required: - _ yes @
If yes, pump detail submitted by installer: yes - no |

pump detail reviewed: yes no

" date reviewed/reviewer:

—amr Y v s M A A S . - . S S THMS MR TR D D WL MEE MR MM W T M S D CED G T e v e e — — — — — — —" ——. "
55—k 5 R I

CERTIFICATION LOCATION DRAWING |

Date copy of certified location drawig\g (wall check) received: ?A\?l \GQ)
| date reviewed/reviewer: %(—)/\ \\C\Q[\ fDK%

WELL PUMP INSPECTION (W.P.1.)

Date Well Pump Inspection form received:

- T — . — T — e e W S EP S S i WD S e S e e —— wm oS wm wm wm wm SEE . o= mww o
35—
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HOWARD COUNTY 3

d

/ PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE
DISTANCE IN FEET, REAR'YD. HEQUIRING SET -

. BACK (CORNER LOT ONLY)

SOP #

Check payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION-
To begin construction before a permit placard has been issued

and displayed on the job is.a violation of the‘law.
Use and occupancy permit must be" applied for two weeks
before it will be issued. . :

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

I
Lo

LP-69-591
N

BUILDING ADDRESS (HOUSE NO., STREET TOWN OR AREA) \sﬂ GRADING/SEDIMENT CONTROL Q YES
S8, 3” 7 S Ul
Lo Ll DESCRIPT|ON OF WORK A/HORIZED
o oo '? P4 , -
AT c/ SOV lys AR Al L 7
- et qf/C.z’CQo B Y, i ot et keSS f
( te L OT NO. PARCEL NO. SEC AREA BLOC!&!}{O. LIBER FOLIO / p ‘o (% B /t) ) Q Z
it W 2| L - - % - — Vompansrio ﬁ%&ﬁw/ .Z.:L.“’/ e
i A 1
B sue DIVISION ZQNZ‘, ZONE MAP | ELEC. DIST. CENSUS I /2! @-cgg/j . /{;{’zb{‘
{50 /) .1{’"/'"'" e 7 {: n,/ /
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
,«‘: ' / ’f / “.
A //,//7 / VL 7 {‘/ v U/ /;f(// A/ /‘9’5 'L\
OCCUPANT’S NAME AND ADOHESS - Lo PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
.B. ROOMS .
T2 (2 TEES Yoo
, - L o I ,* 4’., ROQMS
f_ 7 /’ L ST f / 4 “7/ S
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
i : FOOTINGS FOUNDATION S. WALLS
r f_{_ [ L p
CONTRACTOR'S NAME AND ADDRESS S PHONE 0.. SN UTILITIES ™. ) ﬂ’\
/ / < S oo / r-m 24 . JWATE Ljsewsafsspnc - GAS /x ELECTRICITY| TYPE OF HEAT {r/ y
A -/ .
t‘ / ,;?'j / /‘ / ‘,/ 7 . /’(’\ k - 4 ’/ / / W | have carefuily examined and read this application and know the same is true and correct,
,.7 ., FAN S g f L [» ?' - 4 ) aL:d th:: 5 dol:!?dmns"v;ork all ?;vu&:hns o'f‘er::ward C%unty Ordinances and the State
-Conad WS aryl will be complied with, wi er specified or not; and | will notify th
EXISTING USE O . T PROPOSED USE Depanmemoflnspecﬂons and Permits twenty- foug hours in advance when | am realfgy foer
R VR Rl the i i saca"Bd for h mthe lication; and that no work will be covered up
- | such h, i N
/ . /-44( R i{ / // £t & unti suc lnspechorﬁ‘w cor{i.!a_.nedwnh
I - 3
'ST_GONSTRUGTION GOST LICENSE NUMBER PERMIT FEE . {&:y e (7 S'GNAT“REf7 ‘4//’ / /?
/jz / (> oD . . e \ 7DATE 7 7
#{ WIS CODE g FOR OFFICE USE ONLY .
" _ ) o FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING \ L
SIDE YARD ___ " SHA ~.

t

SEDIMENT/GRADING

BUILDING OFFICIAL

WATER & SEWER \(

A e /f/m

HEALTHDEPT. 3/ |///5/%7
FIRE PROTECTION T
STORM WATER M‘G;sii.\

/

APPROVED

DATE

" Distribution of Coples:
White - Building Official
Green - Planning & Zoning

Yellow - Engineering
Pink - Heaith Dept.
Gold - S.H.A.
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ELECDIST, |

VOLUME __

?372 @m,gi .

'I ARCHITECT OR ENGINEER S NAME AND ADDRESS e - PHONE NO.

- FOUNDATION -

A and that Js doing 8
Laws of Maryjand

: PERMIT FEE

FOR OFFICE USE ONLY
. FUNCTION

DISTANCEIN FEEI'FROMR/WLINETOFRONTBUILDINGIJNE : -4*.: ZONING/PLANNING \( B

SIDEYAR : SR C ' S TUSHAL \I“
P (DISTANCE IN FEET FROM SIDE BLDG UNETO SIDE PROPERTY LINE) R : — \‘
- | SEDIMENT/GRADINGy

TOSIDEBUILDINGUNE R S BT : :
DISTANCEINFEET FIEARYD REQUIRINGSET B - o Jeunping OFFICIAL-»‘_-‘_I

FINE NL Sl
(o R"OTO B ~SOP WATER&SEWEFI%

"CAUTION FIRE PROTECTION, |+

To hegin construction before a permit placard has been issued §
and displayed on the job is.a violation of the faw. STORM WATER MGA
Use and occupancy permit must be  applied for two weeks

before it will be issued.

" IMPORTANT: PLEASE SHOW ZIP CODES AND AREA vcooss.vv'uéhr'sﬁﬁ“ieinﬁia’sb e
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.- APPLICATION

‘ A o796
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT » ' - < M
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - / [
TELEPHONE: 461-9933 DATE [>/1/87

fopd

. y
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.

PROPERﬁ OWNER \Q&W\'\-&V‘A——V\Je\\r—;ﬂ—ef—\-(}\———s ¥, 77?4/1/ ¥ &’7%1/ 6‘ £AN //W/Zkz
ADDRESS "1(5(9,3 .—\T\O\A\QAID\AW\ Qlk : : 'PHONE q LU2-2339
PROSPECTIVE BUYER N Il A

ADDRESS - PHONE

PROPERTY LOCATION: ) : CT

SUBDIVISION So\‘n\.\\}\a {QO\V\I}L 4 ' ?\[0\752/—

‘ } — 4 LOT NO. ;
R.OAD A‘;D DESCRIPTIO /m \\ it a‘d’,\ﬁ\/\'\ [ QJ .\ w\ \ wesl \ o¥ How 0&(1 2 A
| W ceﬁ@iw@//y (%] 7 61/55 4 &0,@79 SLOG. PERMIT SIG

A0 BETURNED 4'/5 z/
U { | - F a7 ot 5

SIZE OF LOT 1 otves ‘ ' ' ‘ ' PE BLDG. S ¥ b -2 ﬁ

(SINGLE FAMILY DWELLING OR COMMERCIAL)

)

TAX MAP

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. MMQ }\ Kuu)?

(SIGNATbRE OF APPLICANT)

APPROVED BY ' i " FOR s , DATE

REJECTED BY : e - FOR _ DATE
HOLD PENDING FURTHER TESTS - ' l DATE

REASONS FOR REJECTION OR HOLDING _2 = ’?‘5'3’ Tnsofficiess T Adeh RemAin Me TO st S A~

THIS IS NOT A PERMIT
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SOIL PROFILE
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| P

PILOWF\ -

LoT3 Ca

T | LoT ‘it-l' -
\/’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. —
Browr’ \ To TRiabdelphia RA.. -
L G’mﬂq DATE  EST MO, DEPTH PRE-WET ©~ TEST - 1~ DROP
| sa (\fﬁ : . START sTOP START. STOP
2/,3/ ' s 3,07 .|2io(e 2leg  |2109 218
) » \J} 9,57 (JjN:'F"é@ﬂ SA IE %e/oa 3a°
2V CeAy T 8F7
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' /
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N 7> T.5 (1012 f vew | [ 92e (1022
A7 8 7 1016 f 1 dozo| p829 |y02¢
' ‘ ©
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TYPE OF SOIL

TESTED BY
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o APPLIG

CATION

PERCOLATION TESTING

]
| HOWARD COUNTY HEALTH DEPARTMENT s = /gﬁ@@cﬁ?f/O/(/ — 7_3/

BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER /
ELLICOTT CITY. MARYLAND ) ’
f. HEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

voremomen _WARFIECD BROTHEES o i
s (/P> THIADELPHIA ROAD o

PROSPECTIVE BUYER

~ ADDRESS PHONE

_PROPERTY LOCATION: S Z_(f‘ 32 (t /ie[:mm,o«7
I W/ﬂ VARFIERS 3 |

ROAD AND ossénnmon &W e’ I~ 77€//?>€(‘/%4//4 /@

_ C)f\@ b‘s‘”\ui\ﬁ O,f& L r‘%ﬂ—.
 TAX MAP _zg_z_mm nﬂ—é—ﬁ

‘sazzorLo'r @.475 ﬂ‘@éé—f&‘ S | TYPE BLOG. S/Z/ggg‘ M"?/(/y

(SINGLE FAMILY DWELLING OR COMMERCIAL)
. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED W!TH 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.

(SIGNATURE OF APPLICANT)

APPROVED BY : i FOR DATE

REJECTED BY N FOR .  DATE

unsons.ron REJECTION OR HOLDING /Oz '/Llll ?}?/ Pm(/ O/Z’ ’Hﬂbf /‘Cﬂjt Lf}ﬁﬁfgp
tp s A |

912-aH




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

STOP

" TEST- 1" DROP

. START . STOP

TIME.

 _ TESTNO.. |

TN
QL\‘b

=

“UAREWET .
START

—

4

REMARKS

TYPE OF SOIL

TESTED BY _

"ALSO PRESENT
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1C|1 @OO O (aEgUuEsNECgr?L?/) _

-STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

- = e : WELL COMPLETION REPORT

(T¥is BEFMSfOBE PUNCHED P e T LN THISH ﬁgklﬂgg /4 go 7 9 (1)
L IN COLS. 3-6 ON ALL CAHDS) PLEASE "PRINT OR TYPE

PERMIT NO.

hls);%;oﬁg;%ggﬂ DATE WL?LL C?ﬁl\PLEEQ -Depth of Well IjOM “PERMIT TO DRILL WELL”

Gl - 340 = DR F
8 13 5 20 - W 28 29 30 31 32 33 34 35 36 a7
OWNER. ' §W{{fH ﬂ?/C-HHEL

as name
"STREET OR RFD i “)/4] V‘f oN

LoT _ 3%

H
SUBDIVISION T HE. I/UH.-f ;

WELL LOG

" Not required for driven wells

EEN GFIOUTED

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

(Carcle Appropriate Box)

Ahardgraymck | 1&
| med ham aray rock. "397"

e herd gray rock ?_'5320 ]
med hard/hard gray | 21| 0

PR

BENTONITE CLAY E].

46, .
§™%5 - No. oF pouDs 1890
GALLONS OF WATER

£J1I

DEPTH OF GROUT SEAL (to nearest foot)

i

ft. to ft. -

54 BOTTOM 58

(enter 0 if from surface)

2. CASING RECORD ¥ zwm 5

P Ok

DESCTITION Ut vy | eroe o] L hee
soft brown dirt 0| 24

hard tan rock 28| 27

- hard gray vock s %7 W‘z .
hard tan rock 42| 46 .
hard gray rostk | 46 | 58
med/med hard gray 58 | 59 x
hard gray rock ‘ 59 :1%
med hardgresriirock| 180 | 182

Nominal diameter Total depth
top (main) casing  of main casing ¢
(nearest inch)! (nearest foot)

3

2 PUMPING TEST -
HOURS PUMPED (nearest hour)
- 455
PUMPING RATE (gal. per min.)
METHOD USED TO " timer "

MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

EFORE PUMPING 3 3 fr
17 : 20

WHEN PUMPING 320 ft.
22 25

TYPE OF PUMP USED (for test)

@air« Lz_g_l piston ' turbine

- other

centrifugal @ rotary (describe
27 :

7 - 57 below)

jet_- . @}quersible R
27 “"'1 , \'27 ; _ BN .

S @oZ-0

SCREEN RECORD

\ BT B Eol

BRONZE HOLE

il

NUMBER OF UNS}‘JGCES‘SEUL.\/'_VL('E%LSJ?‘? '

“yes

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

X P TEST WELL CONVERTED TO PRODUCTION
WELL .

R gez-x‘”

e SLOT SIZE 1

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WIiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION: F'FIESENTED

KNOWLEDGE

DEPTH (nearest ft.).
0 340 :
15 17 21
30 32 _3§
45 47 51
2 3
(NEAREST

: ' PUMP_INSTALLED T
DRILLER WILL INSTALL PUMP . - YES 0
< (CIRCLE) (YES or NO) A
" IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. . -

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O) : 29
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE -
(to nearest gallon) 31 35
PUMP HORSE POWER -
37 4
ePUMP%COLUMN LENGTH i T
4 K (neare tft) ;o -"—_.—.'?
43 47
ST HEIGHT (circle approprlate box
! and enter casing height)
~ abpve
LAND SURFACE .
A (nearest)
[=] eiow 1 Toot) -
49 : 50 51

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - :

_ _D‘m-LERS LIQ. 4No f. i

Ieftee R :
(MUST MATCH SIGNATURE ON APPLICATlON)

uc No| M\DDSGQ

5
(NOT TO BE FiLLED IN BY DRILLER)
: (ER.OS.) waQ

74 75 76
INDICATOR 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)

COUNTY




' ELERGEM:Y/TEMPNO FANY

Ea (MDE USE ONLY)

(THIS NUMBER 1S TO BE PUNCHED
_IN COLS. 3:6 ON ALL CARDS) -

~ 5 P _-:;/ 9@22 “SEQUENGENO. - | .- STATE OF MARYLAND
| . PERMIT -TO DRILL: WELL
please prmt or type

Date Received (APA)

MEN ||7|3lzl OWNER INFORMATION S

AT &L,C:I T TI | IMQL:;LLL'JJ;_IZZI

LOCATION OF WELL L

)llllllll-z"l

* SECTiON .

. LOT

DAL

T TTTTTIIT T l_l’v"l |

* FigmName - . ¢ J
o Kab Rl ~aekensull2%

| TOWN (CIRCLEBOX) . | I‘q’ 8

Joire Kooy . S-d- <T’7

,Stgnature - e - B Date .

B 2 S WELL INFORMATION

APPROX PUMPING RATE (GAL F‘ER MIN) m.---

iy

" “AVERAGE DAILY QUANTITY NEEDED 2 T
(GALPERDAY) - ;o I:HQIC_)LL_L_I_I

14 20

USE FOR’ WATER (CIRCLE APPROPRIATE BOX) :

T HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

= . FARMING (LIVESTOCK' WATERING & AGRICULTURAL

. LJIRRIGATION). - -

S INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

OTHER.(REQUIRES APPROPRIATION PERMIT)'

PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES

ﬂ APPROPRIATION PERMIT AND STATE. HEALTH DEPARTMENT
APPROVAL) . o

 TEST, OBSERVATION, MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT) N :

\&7 70 Stats 72 o o~
ORILLER !NFORMATION - " CIRGLE: MSD'MD : : 2T O |§| [T IM] e
Ny e Ke ‘(Dq S - . MILES FROM TO%{O if-in town) =t 1 s
Orijler's Name ) o ) 7LTcenseN080- BI4| ; -
NONeS. We : ‘!‘ O Y\Q___‘ T2 L ShesToyoy . Cot
-DIRECTION OF WELL FROM | 71 : NEAR WHAT ROAD .. ~30

ON WHICH Sl OF ROAD.
(CIRCLE APPROERIATE BOX)

YO/\D LITOIOL -7 ™ sam |
PP ISTANCE FFIOM ROAD ., .. - |
© ENTER FT OR MI

.38 39

7

TAX MAP: ____ BLK: ___ f PARCEL

NOT TO BE FILLED. INBY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME
STATE

© | siGNATuRE __

Howmi /)_4/07%”

COUNTY NO.:

DATE ISSUED

e

. APPROXIMATE DEPTH OF WELL EUE.. FEET B

- " SHOW MAJOR FEATURES OF - -
~ BOX 8 LOCATE WELL o

~ . SOURCES OF. DRILLING WATER

|- wriTE THE BOX NUMBER-
- FROM THE MAP HERE o

qu\q 7‘5 |

51¢5‘~+

':__»APPROP PERMITNUMBER r] | ] |G[A]P[ | 1
—%

’ ORCEMNTW.S PERMIT No.

’4

70 71 72.73 '74

75 -76,

- WITH AN'X
: o : NEAREST
. APPROXIMATE DIAMETER OF WELL - (0 — INCH ] 1. S
! METHOD OF DRILLING (curcle one) - W v 3
| ED (or Augered) JJETTED Jetted & DRIVEN ~-
1 AIR AIR-RQTary - R PERG ussnon DR ROTARY (Hydraul«c Rotary) o
H\C ) CABLE e ,»f -f T REVerse:- ROTary R DRlve POIN_T N -
L:f oer v - el ‘er
H AV REPLACEMENT OFI DEEPENED WELLS ) Nl
QT ' T (CIRCLE APPROPRIATE" BOX) . '
fﬂ T E His WeLL WILL -NOT REPLACE AN EXISTING WELL -
\‘/ ’ ‘ﬁ THIS WELL WILL REPLACE -A’'WELL THAT WILL BE -, A=
B a ABANDONED AND SEALED o N .
g GZ =738, THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS S P o
- Q« . L= A'STANDBY: CONTACT LOCAL APPROVING AUTHORITY FOR R B -
- ©  POLICY ON-STANDBY WELLS - R N
N .C E THIS WELL WILL DEEPEN AN EXISTING WELL )
o
.C =7 "PERMIT NUMBER OF WELL:TO BE REPLACED OR DEEF’ENED e T S
g eemwsas G TTTTTITIL = |
GJ‘ . Not to be Mled in by dnller (MDE OR COUNTY USE ONLY)

77 18 79 ".'-‘

B | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N L
| -~ RELATION TO NEARBY TOWNS-AND ROADS AND GIVE - C
- DISTANCE FROM WELL .TO NEAREST,RC@ INCTION

e

s specw. 'CONDITIONS

P NOTE APPROMING AUTHORITIES SHOULD USE SEPARATE SHEET {F NEEDE E

A
‘ L/

\
\

o }::ouNijv"




JONES WELL DRILLING, INC.
3700 RUSH ROAD
JARRETTSVILLE, MD 21084

Page 1

Date Test Completed: 4-04-97 Telephone (:410) 692-69K1

Well Depth: _340 Feet Initials:___BK

Permit No: HO-94-1082

Subdivision _THE WARIELDS Section: Lot 32

Road: _14837 CHESTNUT CT. District:___ 5

Time Water Level Feet Time to Fill 5-Gallon Gallons Per Minute
Bucket Seconds

1 10:45 31 19 15.79
2 11:00 130 24 1250
3 15 218 30 10.00
4 30 281 a2 714
5 45 320 60 5.00
6 12:00 320 66 4.55
7 15 320 67 4.4%
] 30 320 67 4.4%
9 45 3207 66 4.55
10 e | T 3207 - e | . 4.45
0 5 S ST ST 1 I T (3 - T Tass”
pe e — soboe o 320" - - 66 D! I i mmr v s e e wmren 4.‘55
93 - 45 . 3207 67| a4y
14 2:00 320 66 4.55
15 15 320 67 4.48
16 30 320 66 4.55
17 45 320 66 4.55
18
19
20

2),
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