" DS - 311347

PERMIT S
SEWAGE DISPOSAL SYSTEM _ ‘
MARYLAND STATE DEPARTMENT OF HEALTH' piISTRICT _3th _ —

. N M

o f
HOWARD COUNTY . pATE 7,
' BUREAU OF ENVIRONMENTAL HEALTH - ) '
461-9933 : ' : . DATE SYSTEM APPROVED

HNDEXED | " INsPECTOR

Jack Fyock.

|
IS PERMITTED TO INSTALL ___ ALTer X o
ADDRESS SR SR S ~ PHONE _____ 988=9270 |
SUBDIVISION ._._B.ea.u.f.ar_t_Rark : _Roap 8501 Edenton Road o 15, Blk F. Sec.2
PROPERTY OWNER __.. S ' Charles Ensor ;

o 8501 Edenton Road
ADDRESS :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER? YES ______  NO X

SEPTIC TANK CAPACITY __1250  GaLLONS NUMBER OF BEDROOMS __ 4

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPATR.

pANSAPPROVEDBY .~ C. Williams .  oare . 5/18/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED , ' '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALYH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM V
[
NOTE: ALL PARTS OF SEPTIC SYSTENS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100FEETFROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPTION TRENCH TO EKCEE_D 100 FEET IN LENGYI’{
. NOTE: - ALL Pl"é fﬂdﬂ HOUSE TO SEPYIC TANK MUST BE CAST IRONlOR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER *rw'o YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COT'I’A OR PVC OR AES

|
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER 'LINE AND/OR AT 90 SWEEPS IN LINES FROM HOUSE YO DRAW FIELDS o o ’ ) St ’
i
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) |

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES .

“|NSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

I ' : A *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
) - . HD-260 o .
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INDICATE NORTH — NAME ADJOINING ROADWAV. AS BASE LINE
SEPTIC TANK: LEVEL CLEANOUTS
" DISTRIBUTION BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH ___ FT. TRENCH WIDTH FT.  INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH i e FY
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SO FT.
\ DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.
j o . o
| ~ {  ABSORBENT AREA SQ. FT.
" REMARKS
1
: “
. I3
I
\"  DATE SYSTEM APPROVED . INSPECTOR

£



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

A REPAIR
SEWAGE DISPOSAL SYSTEM —_—

MARYLAND STATE DEPARTMENT OF HEALTH' D'STRlCT--‘mh___

HOWARD CCUNTY | o | DATE . %%

BUREAU OF ENVIRONMENTAL HEALTH

4619933 ' Vv . , . DATE SYSTEM APPROVED
| INSPECTOR
Jack Fyock IS PERMITTED TO i&szLL ”Au'sn_ X
ADDRESS - ' S — . : . . PHONE ____ 988-9270 |
sga,,,v.s,o,, Beaufort Park _ aoan. 8501 Edenton Road = or_. 15, Blk F. Sec.2 -
padpehﬁowﬁea o - ___ Charles Emsor - L | »

- 8501 Edenton Road
ADDRESS -

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

sePTic TANK capacrry __1250  Gawons ©  NumBER OF BEDROOMS 4

REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

(514 TO  (NSTARCC en 5/20/3’7 w/ﬁaor %els Cau“m-\av» J0 SUPPL/ D/l,w.uc-

lfnxm,up., TAscH DePTH (o -('.ca, -

PLANS APPROVED BY -G W;llliams . y - pate 5/18/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNC‘L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION Of ANY SVSTEM

" NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRMN FIELDS

NOTE- ALL PART’S OF SEPTIC SVSTENS {.E.. TANK_DISTRIBUTION BOX TRENCHES) T0 BE 100FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLV AUTHORIZEDD

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

NOTE: NO DRV WELL SHALL EXCEED 18 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

Pchun VOID AFTER TWO YEARS . C _ o >

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA CO‘ITA 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 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

- HD-260
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INDICATE NORTK — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL — : CLEANOUTS

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH :

FT.  TRENCH WIDTH FT. :NLET_ DEPTH FT.
EFFECTIVE GRAVEL DEPTH . FT.  TOTAL'LENGTH . . FT
NUMBER OF 'TRENCHEé QNE SIDEWALL/BOTTOM AREA : § sQ FT.
DRYWELL INSIDE DIAMETER _ FT  EFFECTIVE DEPTH BELOW INLET FT. ,

ABSORBENT AREA $Q. FT.

REMARKS

DATE SYSTEM APPROVED : INSPECTOR

el




?7@“’“@0 T/l /%5 T
PERMIT = ===

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY _ .7 ELLICOTT CITY
‘NDEXE' { DISTRICT___ 5

A___0992h

} ' .

SRS / DATE_7/11/68 \
cal‘v%n Miles\ '\“ { ‘I; ; - IS PERMITTED TO IfNSTALL x 6LTER

ADDRESS Rt. '216 - Fulton. l&aryiand PHONE 72,5_*-5311.

1 U R
A SEWAGE DISPOSAL SYSTEM LOCATED AT 3_""]'
Yy s .
Np i bow
.? . 3

|
¢

i . %
1\ ] t 3
IR

i Lor__15, Blk, F,

|
{
SUBDIVISION Beaufort Paﬁk 7 , roAD___Edenton f
4 LY | o Sec. 2 |
PROPERTY OWNER‘ Anne I\. Gray & Susie Kondrup | ' ~ |
, e ‘
i . 1 ‘ ‘
ADDRESS - ! ]
SPECIFICATIONS = “‘ bedrooms I 1‘
e !
t \\'
DRAIN FIELD DEPTH FEET, BOTTOM AREA L_sQ. FT.
W *‘3 SR SR A |
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____;__-_SQAF'T.
VR ¢ -
o SEPTIC TANK CAPACITY 1, 000 GALLONS / e
' N FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22%, & TANK CAPACITY 50%:

OTH'ER-> Dry well - 100 8ge. ft.. sidew‘all area below inlet pipe per bedroom.

Place dry well about 75 ft. from rear lot line and about 70 ft. from right s:.de

lﬂ.ne as seen when facing lot from Edenton Road.

MAXIMUM DEPTH PERMI’L‘TED 12' below original grade.

PERMIT VOID AFTER THHEE\ YEARS. | ‘ e

Y

[ PO -4 Y RS
PLANS APPROVED BY J‘ H' Kilm@re DATE ™ \“-\f’/13/65 AT

FILL SEPTIC ?ANK AND DISTRIBUTION BOX WITH WATER BEFORE: CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD . COUNTY COMMISSIONERS NOR/THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

_ | .

NOTIFY THE HEALTH DEPARTMENT 48 HOURS | s
N
&

~ BEFORE EXCAVATIONS ARE TO BE BACK FILLED

~



ot Y
o

_ 'DATE SYSTEM APPROVED 7 //9/ é : lNSPECfOIi&j%w
. .

»

" INDICATE NO —

‘ cPento X 1
PERMIT CARD. &}\/ l F ;

OK Corresn 2K
SEPTIC TANK, LEVEL_____ [ ¢O0& cLEANOUTS (2 -

DISTRIBUTION .BOX, LEVEL

FT.

TILE FIELD, DEPTH FT. TRENCH WIDTH FT. a
GRAVEL DEPTH IN. 4T()TAL. LENGTH L FT.-
. N N W ° . 3 .
- NUMBER OF TRENCHES TOTAL BOTTOM AREA -
. ' K . J ,
SEEPAGE PITS, INSIDE DIAMETER /é) FT. DEPTH BELOW INLET Z/L'

o Ve Ve R X Y

ABSORBENT AREA

\

REMA#KS%M ﬂoﬂ}f’my/ﬁ

R PPN
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A e APPLICATION e

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEAL;I‘H

’ | HOWARD (E/OUNTY 16 7“& / ELLlCOTT CITY :
Septui Tand - T4GUTE /\,—”?ag, \ s | {f DISTRICT 5
| i

., i < DATE 3/31/65

o”/@;w,ﬂawuz. ; 7;’}‘ /%d Aé«é’maw,,z S C
A e tolinis aas assres k. e "fﬁ“?*“’ |
bl ity bt o i B

N
. . = ' t
: - 7 ; . ,4,\.«‘ Vo \
TO: THE COUNTY HEALTH OFFICER A o ‘ O , L
_ELLICOTT CITY, MARYLAND _ : Cy '

|

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D!SPOSAL SYSTEM. . o 1
PROPERTY OWNER Anne K. Gray & Susie Kondru'o

‘(
ADDRESS 5132 Loughboro Rd., Washington 16 D. C. I;HONE 588-5454
' i

'

PROPERTY LOCATION: E | - 7',{,'
SL;BDFIVISION Beaﬁfort P}I‘k N STTSFES W ,»,501“‘:"0 | 15, Blk. F, Plat 2
RSAD AND'DESCRIPTIAON Edentox;i;a..léd s w ‘!ﬁv.,:: ~ 3‘ A |
OCCUPANT.c oo PRSI TS WERIVLE UM UE S W S L Y M PHONE ‘3% \\ N A,
PE};SON TO CONQ&RUCT\sfsTEM“ e Lad L _ L — | 2
. _ADDLR?.'S‘;“ AN SRR "1 ) LN 1A G \\ '\. o \ PHONE v
sizE OF Léff, . 5% ﬂAOR\.té,-al.n\'-F‘h Lk \. RSV U L TYPE m_oé L b op s
; et A e " T O N " NUMBER OF HEDROOMS

uf'fﬁ} NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /c/ C. Tw Bezll

AppRovgo BY Q M. /(A/M o, Fon_$M hlw . TD_AT? "'/'/'/-'J'/éf

-txffo. oF sYSTEM)

REJECTED BY - —_FOR____ - DATE
. ' . , e . L . . _ {XIND OF SYSTEM)-
HOLD PENDING FURTHER TESTS__. A - _DATE
 REASONS FOR REJECTION OR HOLDING :
. P

AN

. THIS IS 'NOT A PERMIT
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i . B N R ; r Ko . .
Pab e L e . - | [iS. 00 B R | B SOR SR
" INDICATE NORTH. — NAME.ADJOIN!NG ROADWAY AS BASE LINE.
EDENTON ROAD T
: L PRE-WET . i TEST - 1" DROP
DATE - TEST NO. ° DEPTH " START STQP START STOP T!ME :

Yisfest 7 & joie7 |joiyv| 701|100 30| Sadn
1. 2 4 jo: 08 10:10]/0 ! (0 /'oz/zi & A

| 3 | & /04l 1010|1001 10130 | 12 apie
RGN A 2 Y jouul /0!/2/ /0,.“/?2%"'1»"(:/61371:"{". Xige B0 e

98 )

. - . "
SOIL AUGER FINDING____ }J -
1

TESTED BY. ”9 H?(

REMARKS

i . . ——




EMERGENCY NO AIf uny) -

100866 .~

2 ® (sET-NO.) 3,6 9\
ITHIS NUMBER IS 'TO BE PUNCHED p q
COLS. 3-6"ON ALL CARD‘R q

SEQUENCE NO.

(DWR UsE _om.Y)

- ’\

| STATE OF MARYLAND
: DEPARTMENT OF WATER RESOURCES ' :
STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401

APPLICATION FOR PERMIT\TO DRILL WELA-~—

DATE RECEIVED
(DWR USE ONLY)

é-

STREET
orR rFD |

oF FicE. |
co

T

lowNER

((” I%%rLcig‘ ;

~

COL 15 LAST TNAME =

éf@/

éET}I Afkflﬁyhy

coL 36

POST

15 m - Mm»

L57

. CONTINUED

B]17]- -
2 3 ’(S;Eo. NO.) . s
DATE 114 /Iit/f I’ 4/;;%,

DRILLER INF. ORMATION

,;2’75)

'((2

B]3]

2 '3 - (szc. NO. )(f's>ﬁ / §
COUNTY‘_ . 24 ”h‘m/’

(bosNoT ABBREVIATE couu-rv NAME')‘

e
suBDIvISion. 1% ‘I"’zx /ﬁf{‘f:x//

7. FIRST NAME

s =,

DRILLER

gﬂ/ﬁ’m/

; . Q?frl SEc-r|oy:B&?£'aa ”Tﬁ;@”’

v/
NEAREST TO Nl Y i3 I_
- o 52

SIGNAT URE L’r
VR

Bl2[-

2 3. (szo. No )
MAXIMUM PUMPING" RATE-(GALLONS PER~MI

AVERAGE DAIL.Y QUANTIT:Y NEEDED (GALL@NS PER DAY) |

7/.,,(_ 57WEL£‘L~INFO

DIR ECTION FROM TOWN

(CchLE prnopnmrs)vs}gx)

ON WHICH.SIDE OF. ROAD~ o
“(CIRCLE APPROPRIATE BOX).

DISTANCE‘ FROM ROAD-" -

A APPROPRIATE BOX)

'.(ENTER DISTANCE AND CIRCLE

- - IFEET
28

N

| APPROXIMAT

A~DIAMETER OF WELL.-

ANEAREST INCH)"

. METHOD OF DRILLING ‘USED (circLi APPROPRIATE METHOD )+
BOHED (oR~ AUGERED)

30:37 AIR ROTARV

OTH ER (nzscmaz)

JETTED.

,.AI*R-PERQUSSI_QN

. REVERSE-ROTARY- . DR

ROTARY: (HY.DRA_UI,IC- ROTARY. ).} .°

ROADS AND’ STREAMS"’WH‘H NoRm;»'IN THE DIRECTION OF THE. ARROW AND- GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN'ON THE
‘| SKETCH.ALSO SHOW BY MEANS’OF AN . "X".THE WELL LOCATION IN THE BOX BELOW,

-<RE. PLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE ‘BOX):

n

" E THIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

\THIS WELL WILL DEEPEN AN EXISTING. WELL : : :
PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENED (aF AVAILABLE)

41

" JAPPROPRIATION."
PERMIT NUMBER

/NOT TO BE FILLED IN BY DRILLER {DWR USEONLY.), -

ENGINEER REVIEW'

5,

FORCE INI .
IN -

67,68

[EEEERSNE ll

AENSGWQCL\U-:

65 -

BOX

_CONDITIONS. :

“NUMBER °

R

TLIé|4|

" CONTINUED

..2,. 3 - (sEQ. NO,) .
PTATE HEAL')l'H
CIRCLE.BOX

Mo,

: 761 72 73 74 75 786 77 Fegen ). \
'HEALTH DEPARTMENT APPROVAL Foa .

- rNORTH p

Sw

RS (ﬁ

v COORDI ATE

YR-L

COUNTY NAME

:/7/

/wwﬁ/ﬁ?ﬁ Feow

' EAST . I

COORDINATE

\Jélxbﬂé

w0 Dalmep hirest @3?

ELEVATION AT N
-WELL HEAD (FEET)

: Bl 5] . »

2 3 (szo.,No )

SPECIAL CONDITIONS 8-6

NLY

eIHIHl

-HEALTH -

: R USE O .
11 I-["I‘-H [T U‘I"}f‘l‘-ljlé I IHI TTIIIIT I I [T l | l [T I I

57 58 59 60 61 62 63

65 66 67 68







WR - W-4 9/71

- 3 = ‘“E‘Qu CE NO.| - '.;45_‘“:»;’-:”{ . M THIS REPORT M»UST BE 'SUBM|T-TED W|—TH',_»
G Uh, 55'333"“52“"” ". e 'DEPASJMI}EEE ooFth/I\l#gRYili'ésgBRcss L LaTTp| N80 DAYs AFTER WELE COMPLETION .
e e - STATE OFFICE BLDG. ANNAPOLIS MARYLAND 21401 FILL IN THIS FORM COMPLETELY

‘:b ‘\'n-us NUMBER IS TO BE PEQCH'EID E ’ . . . WELL COMPLETloN REPORT . |ecouNTY ) ] .

IN COLS. 36 ON ALL, CAR[.)S_‘)‘ NUMBER

o . g&;suggcgus Do f . =PT FWELL . ps}aw'r NO. FROM ""PERMIT TO DRILL" WELL" ca
e -Q(‘f T 5’(”’7 ~ "RicERBRLIGARET |-

. : o L . . .DATE WELL.COMPLETED. J-.
g Lo R - . : : 2 (T0 NEAREST FOOT) 26 - © 28 29 30 31 32 33 34 35 36 37

| O “8a13 | : ” . » l:[ | l [ |2°J » '4 S e e ,DRILLERS-IDENTIFICATION NO. It"’e7/@ _ }. : :
N S 7 —— c’#ﬁﬁégs
JEE < E'a/e/v Ton :P,»/ e onee Bt TN M/

- - WELL DESCRIPTION - :
WELL Log. .. v e GROUTING RECORD" k

sTATE THE KIND-OF ‘FORMATIONS- PENETRATED THEIR "?’E'-L “ASPBFEE':. ROUTED". j
COLOR, DERTH, THICKNESS AND, IF 'WATER BEARING CIRCLE APPRO R‘ATE'B°"

¢l

.‘av

" (use 2595153';{ lSONEE'r-sT e EREL wares | - TYPE OF GROUTING
) MEdeNE kY] FROM |-° TO. - |BEARING ) ’ R
R . e e e 5 U,R?,,P,UM_F,EP .
i CEL T : 125 a6 4%, a6 5 |

S L. E : !E ‘a PUMPING RATE:
. NO. OF BAGS — =~ NO; OF-POUNDS.,. e .

v

“GALLONS OF WATERn = ¢D - -

D,_EPTH_‘OF GROUT'-S’EA.L (ro NeAREST FooT)i -

(ENTER 0 IF: FROM’ SURFACE)

T CASING | M

TINSERT |
‘[ aprRopRiIATE

cope. "
CBELOW:.

NEn)

= CONCRETE :

TURSBINE  *

27

CENTRIFUGAL ~ ROTARY:

" 'MAIN NOMINAL DIAMETER . TOTAL DEPTH. .27 . R . e
“CASING . TOB-(MAIN) CASING . OF MAIN CASING.. - Vo e e e N
. TYPE: (NEAREST INCH) - (NEAREST F‘OOT) Lo . lz] SUBMERSIBLE -
B 27 ’ .
q ; L

60 . 61 ‘PUMP INSTALLED-

[E
A : =9 TYPE OF PUMP (WRITE APPROPRIATE TEFTER IN :
. DIAMETER )
. g ) eox*- SEE ABOVE: “A, c. Ji P, Rys,/'T, o) ¢
. ) C l { I ] I
: ; . 1A et T - DRILLER WILL. INSTALL. PUMPE
N - - ? P S (CIRCLE APPROPRTATE aox)
) E - E | . N 10 I CAPACITY. . Lo .
- - - "GALLONS PER MINUTE S '
B . : ISCREEN TYPE " : :
OR OPEN HOLE 1o NEAREST GALEON) 35 B
oo e N\ _J
[ APPROBRIATE- 4T -

- .\ CODE
s | BELOW .

PUMP COLUMN LENGTH
(NEAREST FOOT),

CASlNG HEIGHT {CIRCLE APPROPRIATE BOX

: AND ENTER CASING HEIGHT)

_LAND SURFACE .

T2 jva' (5EQ. NOMT (NEAREST

; L o aELow . .
1. ‘DEPTH. (NEAREST WHOLE FOOT) N AN FoOT) _
. . - 1 -FROM . _To _ 50 - & 7 B ;
. . 1 : L . '
. . e 1A . LOCATlON OF WELL ON'LOT -
. C . = SHOW PERMANENT STRUCTURE SUCH, AS.'BUILDINGS, | :
- i . . H — SEPTIC. TANKS, AND/OR OTHER LAND.MARKS AND
o o Y (INDICATE NOT LESS THAN'TWO DISTANCES -
- i e - 15 L s MEASUREMENTS TO WELL); > .
s C RC APPROPRIATE BOXES- ]C - 23 n Be -
A WELL WAS ABANDONED AND seaLED when THis - |[R T
JWELL WAS COMPLETED ~ .~ R E sl .
: Lo . . N . 38 -89 :41 - 45 a7 51
ELECTRIC LOG ‘OBTAINED . TR oA A
by - R . A sLoTsize 1, 2, 2 3,
B EST WELL CONVERTED TO PRODUCTION weLl [ -
- L - : DIAMETER OF SCREEN o ](NEAREST INCH)

1 HEREBY CERTIFY THAT |- HAVE COMPLIED WITH ALL

CONDITIONS STATED ONTHE ABOVE-CAPTIONED ''PERMIT . . FROM 7 1o
TO DRILLWELL'', AND THAT INFORMATION CONTAINED .
"I'v THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL ®£ACK ] — A I ]
110 THE BEST OF MY KNOWLEDGE, INFORMATION .AND
’ BELIEF. . : IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX..

DRILLERS NAME T ¢ B - .
T ey DWR USE ONLY (NOT TO'BE FILLED IN BY DRILLER)

(PFRLIE¢?E T (E.R.o.s._) - W 4
{ L]
70 72 2 74 75 76

] TeLescorE
CASING

. LoG OTHER DATA
154 3 e
¥

INDICATOR . AVAILABLE

i

HEALTH




5.

" APPLICATION MUST BE. SUBMIT-- .
Wi TEDEND{PERMIT RECEIVED. BE-
‘| FORE. DRILLING- IS’ STARTED.

& . Stsle Oafflge Buuldmg ,
AN,NAPOLIS MARYLAND 214 1

Llcense

MW’ Number //3 -
é*;:f*o‘:;.fe P ey ot |
‘ s 3/ //z/;/ o

; :Locuhon of _ ,ell ‘ C°U""Y

Streef or R F D . 4

Pos'r Offlce

' Lo Gallons Per
Qudntlry of Woter to be Producedj * Minute -. ‘Subdlvl5|°n 6&4/ ilari A
Gcllons Per. " - _
Tofol Qucnhfy Needed For Use_ Day" .- . Sechon S / 6‘

e - Use for Wa'rer 7/ - B _\'I . -';“; - '-]Nearest Town ‘F«t(a%f\
L : o - S, - ) DI tn fre ‘Tow -L M
. Apprommate Depfh of Well (feet) i /ﬂ/M | Sange ol o o

D i rech on from Town

Descrlnhon ‘of Loccmon of Well

= (This informetion MUST BE ACCURATE, and should be. defmnfe ' -
Is ﬁus a Replucement Well’ o @ o enough to permit Ioccmng well ona county map) e
If YES lndlcote da’!e abcndoned well is o be S Near whot road _@-ﬁf‘l M‘V"L Rz/

i On whnch srde of roud - 2

Method of Drllllng}fo be used

seoled

TR SR IO 4 (North E051 South West)
‘;'. S D;sfunce from rood /ﬂ"ﬂ /..{ : _7‘. &> F:_

. PERMlT TO DRILL WELL o Draw a sketch below showmg locahon of well in. reluhon Io nearby fowns, -
(Nof To Be Fl“ed 'n By Drl“er) - f{ roads and streams with NORTH in the dlrechon of the afrow, and ‘give “distance

und by whom V

» from. well to nearest road |unchon or streom “crossing shown' on the: sketch
\} \Q% &3\ ’Dlsl'an:es mny ‘be approx:muie, but musi be mdlccted -

We|| Permlf No G \D e o RS J AR
Samples of Cuthngs Requnred by Deportmen'r iy R BT
- Owner Requlres Permit to Appropnate Water K

NORTH

Owner Has Permlf 1o Approprlate Wafer S

Appropnuhon Permn No
The opplncant s herewnh gronted a: permlt to dnll thls well
: sub|ect to the condmons shpu

sz Wi N\, ‘\\X

"Ditector :_-f'_‘ S0 - Date -t

. THIS PERMIT IS NOT TRANSFERRABLE :
WITHOUT WRITTEN'P ERMISSION. FROM THE DEPARTMENT

Spectal condmons fhaf must be observed

Counfy Permn No.. B

Health Departme t Approval of Apphca'non

Counfy Department of Health

i e, g State Depwof He/otﬂx %/
¢ - Approved by : b :

. /7 7/, -

P“i‘ﬁvh

.U HEALTH® .




WR-W-4 .. STATE OF MARYLAND

4566.3 ™ ; . ¢ . ‘ 1 THIS REPORT
o wp State Dffice Building . . =>_» ' DEPARTMENT OF ) - MUST BE _SUBM'TTED
« 7 ANNAPOLTS, MARYLAND 21401 . WATERRESOURCES— - - WITHIN 30 DAYS
Z : : AFTER COMPLETION
& . .
WELL COMPLETION REPORT | . OF THE WELL
. . R 1 3
WELL DESCRIPTION _ Y perm.,/’mbe.z’a‘f/wz (
- T . — Owner P : ]
WELL LOG CASING AND SCREEN RECORD = | Address -
State the kind of formations penetrated, their State the kind and size and position of casing,”. o ﬂdﬂﬁ
color, their depth, their thickness, and if water- . liner, shoe, screen, and other accessories (if- Subdivision — 4
bearing T no casing used, give diameter of well). .| Section Lot . 75 -
Cana =1 ’ :
. Y ¥
DIAM. - FEET )
ghchesb' from ﬁtoﬁ - PUMPING T§ST i
.L. i o 89 : £ | Hours Pumped "
‘ Type of Pump Used_ﬁ’;_;_ i
i g Y B M Ciagee SUB [l Sahind . '~Pvmpmg Rate - /e
. . Gallons per Minute
SRR S R I by | 2SR
- ’ # R L b "WATER LEVEL
. ) {Distance from land sulface to :
- | water) ;
» Before Pumping 4-0 Ft. t
: S0
| When Pumping _ —  Ft.
APPEARANCE OF WATER A4
Clear. , Clogdy
Taste ' .
Odor _ A0 e : R
Height of Casing Above Land
SJrface r Ft.
PUMP INSTALLED
Type
Capuacity
Gallons per Minute
) Gallons per Hour
N AR Pump Column Leng'h'__ Ft.
L E ca -1 g ——t A
A A’;&N OF WELL ON LOT ]
- Show permanent structures such as bualdmg(s) septic
tank, and/or other-landmarks and. indicate not less
than 2 distances (measurements) to woll.
DATE 1 hereby affirm that this report confams no willful m:srep-
resentations or falsifications and that information given in
WELL WAS
: this report is true, accurate and complete to the best of my
. COMPLETED | knowledge and belief. _
\ Sﬁ‘%W/ B~ ., Well Driller
SR 7| .
/747 | Wl Dritier License No: 7 43




HOWARD COUNTY

MARYLAND STATE DEPARTMENT OF HEALTH
Ty 199, COYRT HOUSE DRIVE
ELLICOTTﬁGITY MARYLAND 21043

%QQPWLLE@CO%PEVTIOL REPORT

This report must be submluted w1th1n 10 days after compietion of the well.
.ﬁ«;if nw s

3
This is to certify that the welﬂnﬁﬁi%n has been completed on the below property

has been constructed and disinfected in compiiance with the regulations and
specifications of the State Board of Health.

The follow1ng construction and performance characteristics were noted:
1. Type, diameter and length of casing [‘5’7,,,@ AJ. 45;&{’
2. Total depth of well £S5 ,C

3. Type, diameter and length of strainer o Size of screen
openings

L. Method of sealing top and bottom of screen

5. Method of grouting Ceopnen . Quantity, cement used _ MHzod 1bs,
' Gallons water /0 7 .

6. Standing water level {depth below grousd surface whsn not pumping) -J%dyéQf\

7. Yield of well in gallious per minute 4§ ¢ elevation of water
surfacé when pumped at the designated rats N2 o
8. Number of hours pump cperated at stipulated rate during pumping test / . |
9. Record of any other pumping performance &%4khx&f o
10. Log of materials encountered during drilling /ﬁ¢1¢{/42¢47n/ 4%33%%{} |

11. Physical appearance of water at end of fizal pumping test /;zq%£2247 ¢Z§;4;1> !

)
12, Variation in vertical alignment {how much the well casing varies féom a
truly plumb line) throughout its depth ;L@ﬁAAL o |
13. Disinfected by S ~ounces of’j€2ﬁ91d%7/' % Chlorine (Brand :
" name ). o

<

Property Owner ,/éaﬁnﬁagum/ St M1~ Address }fiﬁyfgkzzkﬂw7/
Location of Property ﬁlaaaagQﬁzZ; /%bﬂj@L 4 '

Health Department Number Dept. of Water Resources Permit Noo%é,? W-SL\?[
Date:¢4¢;ﬂ§27}4§ . 1949 . iij:444>46¢/'ﬂi’L¢T14””A/
rd

Si#nature of Well Driller

INSTRUCTIONS: This form is to be completed in duplicate and certified by the Well
Driller upon completion of each drilled well. One -copy will be forwarded to the
property owner by the Health Department along with the final approval of the well.



