— 'LAYOUT INSP 4

INSP2 INSP 5

INSP 3 INSP 6

 ISSUEDATE:
* —  PE 1T

APPROVAL DATE: NDE ’ A W48656
TAX ID #02-335948

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P

ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: ’ PHONE NUMBER:

SUBDIVISION:  The Bluffs LOT NUMBER: F-2

ADDRESS: 3067 Mullineaux Lane PROPERTY OWNER: Peter Finck

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL ‘

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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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e "~ HOWARD COUNTY ‘HEALTH DEPARTMENT -
T ~ Bureau of Environmental Health -

/. . . ... 7 .. - 3525-H Ellicott Mills Drive

S Ll L Ellicott City, MD 21043 \
S O . 461-9933 ler){\’i‘_

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New lnstallatiOn o : " Receipt #
Replacement. = -~ . _ - B _ Date
Nane'or InStaller N sNe o . Telephone _

License Number . S O R
Certified Well Pump Installer L Well Driller L ReQiStered Plunber'_'

Name of Property Owner I T A j Telephone T
‘Subdivision . S Lot # _ Well Tag ¢ Hm - C?‘Z‘f 031746
“Site Address ' s . . o
. Pump - . Motor i e Pitless Adapter.
o Jl. Type AR o " 1. Horsepower - 1. Make -
" a. Deep well jet .. 2. RPM ___ .. 2. Model & _ - .
b. Shallow well Jet - 3. Voltage : . 3. Depth - o
- 'c. Submersible _ . - a. 110 ___ L , S T
2. Make __ - - ... " b. 220 ‘ ‘ : ST o
-3. Model # - — I
4. Capacity - _ - GPM : .
5. Pump exceeds well capacity - Yes ' . No R
6. If Yes, is low pressure cutoff switch installed° Yes = - No :
.. 7. wWhat methods are used to protect the pump and electrical wiring from . R
: vibrations° Torque arrestors : Cable guards ‘ Other - .
 Tank’ . Piping T Well data o
.. ‘1, Capacity ..~ -~ - . Type ‘= 1. Depth ft. _
2. Pressure relief .. 2. size __ . 2. vield __. GPM. . °
N valve? = = . - 3. NSF and/or BOCA 3. Static water:
' c S Code approved - level . ft.
. 4. Depth of supply " . 4. Will water supply
: —’line - __ . ~be disinfected by
o o : installer? ‘

I understand that it is my responsibility to notify the Howard County Health
Department ‘when the installation is ready for inspection (otherwise ‘this permit
is null and void) L .

“All information given above is true to the best of ny,gnowledge._‘ : L ) }

Signature of Applicant:

7lq {%3 u%, C/ﬁvﬁ S| pr
Note A sticker indicating approval/st tus of th; installation will be placed
on the well casing at the time of the inspection
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PERMlT APPL ATlON

: DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLIOO'IT CITY, MARYLAND 21043

"Bt IDING ADDRESS (HOUSE NO., STREET, TOWN OR AR“ )

| ‘%O(/? 'Mullmmu_xt.ane. .
e g é?ﬂtfj—#\ﬂ}« 3 I

;;,,LQTNO. PARCELNO " SEC._[..AREA

GRADINGISEDIMENTOONTROL Q YES QNO .

qsscm quuruomzso A

PIIONOFW

Aacurrecroaeneu esrs Emomnasss T

OPOSEDUSE o
u{:; € Z\ML (L ;
Z X | }U.JG S
LICENSE NUMBER PER“lT FEE

g

S-\; ‘-4 -

€. . 5, . .
P S R e .

FOR OFFICE USE ONLY
?L : , B

—— T E——T
ZONING/PLANNING\F-. RN B
e SEDIMENT/GRADIN'Gf o
. | suronGorricialy]
| wATER & SEWER - oy e e R
‘Chéck payabie to: DIRECTC - | weautroeer. N 5/£/03 '

y CAUTION FIREPROTECTION. | o o iy 7

% ’ T b P tioi hefore o permind ol ard ey Do s et o

V] NI : isacolabion ol e o SIOBMWATE,BMG%G Lt

Bt oorunl o be anpts

APPROVED

S "Yéuwi'-'snginéenng _
. /Pink- Hoalth Dept. .-
God-SHA: ..

"mmmnofoopm.
> ~." White - Building Official '~ -
\Groerl Planning&Zonlng
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. -
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&£ A s - l : V :
THIS REPORT MUST BE SUBMITTED WITHIN
Ci 7 840 1 SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

- (DENV USE ONLY) WELL COMPLETION REPORT COUNTY /
FILL IN THIS FORM COMPLETELY y

(THIS NUMBER IS TO BE PUNGHED 7 i
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER %2/~ ; ; b ,;/

ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTTT] IOILHBIOI‘%LBI 2% lg] | P . Iz_-él/,;l 1712]- 10K 416

8 13 15 . (TO. NEARE‘T FOOI’) 7 23 30 31 32 33 34 35 3 37
OWNER b ¥ ) f? Doyl i u«v(@,,fdf ,
STREET ORRFD____2 1™ J M fliseacl L™ rown Elleni® L0y - .,

= - =
SUBDIVISION T¥E R VFFET SECTION LoT_— 2 .
WELL LOG GROUTING RECORD ve no C 3
Not required for driven wells WELL HAS BEEN GROUTED @ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box)
PENETRATED, THEIR COLOR, DEPTH, TYPE o,: GR@ NG MATERIAL @ a4 _ PUMPING TEST
s ;};ﬁgsﬁimo IF WATEEE%ETARNG . CEMEN BENTONITE LAY E]. HOURS PUMPED (nearest hour)
™ . it water
! PUMPING RATE (gal. _
additional sheets if needed) | FROM | TO | beaning | \ of BAGS g/ NO. O%BOUNDS 3/2‘-0 to nearest gal.) (gal. per min. -.-.-
) GALLONS OF WATER METHOD USED TO /
= from|O| | | | Iﬁ, to|\j|()| - | lft_ WATER LEVEL (distance from land surface)

<5 e &,f $ | 2. iy ©  enter 8 from surface) o "> BEFORE PUMPING .--.

casmg - CASING RECORD ﬁ"-.
o ,ff'j Cj, c |2s 3> o types WHEN PUMPING
DAY ol appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
) <O !;:elo?v m. @ air |E] piston turbine
e CA 3D | “PEASTIC OTHER 77 77 7
fﬁ} I other
| e MAIN Nomlnal‘ dnameter Tota_l depth centrifugal lE] rotary @ (describe
~1 . e Sb CASING top (main) casing of main casing 57 57 . 37 below)
% Ky \mWf < TYPE (nearestinch)  (nearest foot) '
DBt 7 . jet @bmersible
‘ ;-;-—5 ;Lﬁ é/ lél I Ivlé| I | | Y . T
M g ¢ A_ 7 60 61 5364 56 70
7 - € OTHER CASING (i used) )
e «” |c diameter depth (feet
./ Sﬁ""é 1y Pse i inch fom  to PUMP INSTALLED ‘
ey 4 )
4 e g . . B , | DRILLERwiLL NSTALLPUMP  YES
S0 20 s (CIRCLE) (YES or NO) e
N }{ A | N IF DRILLER INSTALLS PUMP, THIS SECTION
) ' G [ L J L ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE

TYPE OF PUMP INSTALLED

7 O;::O'e BIR] PLACE (ACJPRSTO) . [;'
S

STEEL BR/ pEN IN BOX - SEE ABOVE:

appropriate ’ T
code . Sﬁfﬁgﬂg PER MINUTE .-.

below
(to nearest gallon)
PLASTIC OTHER
- PUMP HORSE POWER = - .
—‘—I1 > PUMP COLUMN LENGTH D:[Dj :
DEPTH (nearest ft.) (nearest ft.) -
9| 44 § NG HEIGHT (circle appropnate box
E Ff Q "3 IL” I | ] B IGIST I and enter casing height)
¢ B8 @§ ™ B 17 . 21 + above
H LAND SURFACE
2 I l ] l | | | | I I g (nearest
| e ¢ Ll bl L LI ) ]oson 7] ] e
] CIRCLE APPROPRIATE LETTER R 3 I | | ] J I I I » | I I | 50 51 .
A pustieseveaeyossne (LTI LICTLLLIN T oo e ovor
L N . SHOW PERMANENT STRUCTURE SUCH AS
1 E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3. - BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DAVETER [T T T [ | (NEAREST T S DS ATE NOT LESS
WELL OF SCREEN L e NCH) (MEASUREMENTS TO WELL)
'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from © - . . .
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” e
AND IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE | GRAVEL PACK | 1L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .
MY KNOWLEDGE. FLOWING WELL INSERT D
~2J3 F INBOX 68 =
DRILLERS IDE/NT NO. : ’ OEP USE ONLY
Loty Aoz (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T {E.ROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . ) . 74 75 76
| 0 A0
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG . OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR : o :

COUNTY



Page _ - of,, . * <
.+Date [flfni 3o )57 .

(e - Review ﬂ/{//%é -;—/‘é/:/?j

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 92~ O 3Y¢

Location of property (road) J " w (i, eegwt (A9 :

Subdivision —72,9 Blar,kS Lot F-2 Block - — Plat —~ . Sec. —
Well Driller j2nly )k FPhrwiE owner (A~2 e S/ghn Yeveloppa i

~/
.Depth of well SO% : , ”
Distance of measuring point (M.P.) above ground 37 2 %
Static water level (S.W.L.) below M.P. S5 3& =

I. High rate pumping -~ reservoir drawdown

Time pump started &S Pumping rate )OG&rP#~
Total time {& jm\w to reach pumping water level _ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATEb FLOW

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

tervals ' gallon bucket minute) _
" Neo i ¥ L Qee /o GPm
NS N & A Sec L
930 o0 & b Se )6 &
SN o # b Sec oGPy
/000 - | oy & 6 See » | 0 6’
/00 t5 ) X A ¢ , ) o g
/01 30 >y N 6 X 1 o \
/()5‘15 D M é o _ /O W
/100 D) & ‘ Sec /0 &
)15 D1 a A See 10 60
//. 30 D/ 74 A Sec /O @
/7iNS D/ o A ) /O W
12,00 W - G Sec /O 6&’/'4

HD-224 <08 20 2pen §nyS



' SEQUENCE'N_O..,
(OEP USE ONLY) -

8589

"o

1w—

1.0 2

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

EMERGENCY/TEMP NO. IF ANY o

- STATE OF MARYLAND '
PERMIT TO DRILL WELL -

please print or type

_. ‘OEP-PERMIT NUMBER

© fitt in rhls form completely

Date, Recenved RN
& l 7 OWNER INFORMA T/ON

’ 'ILI‘"I"’IUTV IDIEIS [ IGI’VI IUIﬁIVI‘”—I‘-IOIf’I I

Last Name Owner First Name

N I)[0I8/I°|5I yﬂ) ]L[I(IO]“IYI RI1481] E-I_]

uowrwwev FLLT LT [RURI Igl“’L_I

/? DRILLER INFORMATION . . °
ﬁ/ﬂ

SECTION IfI:I '

LOCA TION OF WELL

I/7“IO IAJI/IIKIDI [T lzﬂl L1 I

I/ Ih I£

23 SUBDIVISIO

. 42

Lot -

I6ILIMIFIFISI TTIT 1 [TTT1]

e I‘%"IM—C- = I?B[ |
' Ifz ZFII\ }47)7"1;4/5 el I (Cin&

G20 Bwwow Church 18] WH vy
/4/1 s eer 4//@//23

S|gnature © o Date

77 License NO. 80 °

1

BI 2| - WELL' INFORMATION

R APPROX PUMPING RATE (GAL. PER ﬁ.---

. AVERAGE DAILY QUANTITY NEEDED ;
(GAL. PER DAY) IbIC”IUI (T[]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (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)

| 'L-LIIC’IOITI'I’I IQI’ TIYI I 1T I | ]
-+ - 52 NEAREST T ‘
MILESFROMTOWN(enterOufmtown)'P’I I I I I I
‘ S 76 77 78 -
Bl 4]
S a b o Imug_,uwﬁx}u A |
%ﬁﬂg:&’;‘g&} FROM| T NEARWHATROAD 30
S NH
. f;ﬁf._,:grga*;s;%%;i?ss& mEE)
| N
34 [5‘01 J37
DISTANCE FROM ROAD
ENTER FT or MI
: 38 39

- OFRT

NOT TO BE.FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

" W-tese

COUNTY NAME ; COUNTY NO.
" .OEP - ) " STATE HEALTH I:I
SIGNATURE INSERT S,
. DATE ISSUED p 41

78

28 CO SIGNATURE

gggmb I,Z,I;’ ] Ov] olv‘oJ " © EAST

157_-4- 3.

TEST OBSERVATION, MONITORING. (MAY REQUIRE
' APPROXIMATE DEPTH OF WELL "53.. FEET -

J APPROPRIATION PERMIT) e
(//

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (ircle one)

BORED_(or Augered) JETTED
7 AIR-ROTary, AIR-PERcussion

REVerse-RQOTary

ROTARY (Hydraullc Rotary)
DRlve POINT

Jetted 8 DRIVEN

-RERLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) - -

m THIS WELL WILL NOT REPLACE AN EXISTING WELL -
C \THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

TH!S WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

ormvmete WTTT [ T[T 1]

- “Not to be f/lled in by driller (OEP USE ONLY)

-APIDROFI PERMITNUM_BERI | [ ] IGIAIP-I I IJ »

IUI FE-UF¥T)

72 73 74 75 76 77 %78 79

' WRITE
FORCE .[. INITIALS PERMIT No.

"~ WITH AN X

7.1I,ALL(¢

GRID
SHOW MAJOR FEATURES-OF -
BOX & LOCATE WELL' __>

% a#:/Nc @g
; H
1 : 30 OF’&/V L/?@ ?3
A\::\‘IRITETHEA‘BOX NUMEERI ? B[% g ;-
FROM THE MAP HERE i 0,457”6' 7{ 6
leoc v+ 6ot ok

9/3@3?
S HY ggg/h{lé' V& oé’sA

SOURCES OF DRILLING WATER

m

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

N

v/ Enit. ﬂ/éﬂ; PIKE

) SPECIAL CONDITIONs 2 YO = 7/&0 F[/g SENE/Q_ Exa NELL MUSF % bo/UEb

HEALTH . Lo
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 BUILDING FERMIT
. LOT F-Z

eeiluy
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, % NOEE. .
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’ : : : : . THIS REPORT MUST BE SUBMITTED WITHIN
clif -~ 666 2 S ) - STATE GF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED.
% (DENV USE Y |- WELL COMPLETION REPORT - - --- COUNTY ,
) - FILL IN.THIS FORM COMPLETELY - - _ ;
) ,‘,T,'}';'S{‘g"g GES,ISAI(ECBERPS"S";CHED L  PLEASE PRINT OR TYPE *T"NUMBER {() 4 LAY é
| sT/COUSE ONLY [ R - I PERMIT NO.
| DATE Received . ~DATE WELL COMPLETED ' * Depth of Well S _© FROM “PERMIT TO DRILL WELL"
) o ! . o AMIT TO
LLIIT T [dddyggls 2 2l0[¢] | |= At - 15121~ | A7)
8 - 13 15 {TO NEAREST FOOT) c 30 31 32 3B 34 35 36 37
OWNER ] i nvmff }\pa; ,:; £y S %{»&v@f&ﬂ AﬁW ',
STREET ORRFD___ st name ' H Hinee s "E®  1dwn f’ﬂw o¥¥ i to .
SUBDIVISION The fld¥¢ - sECTION OTE-2' . —
S .. WELLLOG e ~ GROUTINGREGORD oo no |C |31 Y - ;
~. - .. _Notrequired forf driven wells ;¢ WELL HAS BEEN GROUTED , @ = R o
" STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) G TP suvene TesT
" PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROLTING MATERIAL ' ]
THICKNESS AND IF WATER BEARING A " HOURS PUMPED (nearest hour) ||
| PESCRIPTION (Use FEET __] Gheck CEMENT(\< BENTONITE CLAY E]. '

addtional sheets if needed) [FROM | T0™—| bo& | \o, oF BAGG & NG, OEFOUNDS._SE50) |- PUMPING RATE (@al.per min --...

GALLONS OF WATER __ LJ% to nearest gal) -
‘ D USEDTO . ¥
e DEPTH OF GROUT SEAL (to nearest foot) MEXQSREUF?UMPISG BATE (ol m{m%’
T2 Se L ol | from[C ] | | |t |3 @QL | _]ft, WATER LEVEL (distance from land surface)
|- ‘ - - : 54 BOTN ’ -
T R B *  enter 3 from surtace) BEFORE PUMPING ....
- = fe . F fj : Z_ A casing CASING RECORD - .
’ ’ : ) types . WHEN PUMPING /@E:I:I '
insert B E . 22 25 °
e @ o f ~ ‘f‘g; i rad "’Zl o [ apprognate STEEL. CONCRETE| TYPE OF PUM_PU'SBED (for test) -
2% AR . tf:losv fj 1I:l’) @air : @piston ’ turbine
. - 1 ] PCASTIC  OTHER 27 277 57
Jany g . r/ i L,e . . .
PAds . 2% Lo Y . ] other
X f 5{ v.I(’ Q— < iR — MAIN _Nommal_ dlameger Tota] depth ) Centnfugal rotary . {describe
. : CASING top (main) casing - of main casing. » . ) 57 below) -
o L L — / TYPE (nearestinch)  (nearest foot) - . v @ 27 :
Nl ,I' wa// A2 & o N R . jet- . 5ubmersuble ’
59, LA Al
|t Y S Pl [A] llésllll }
i Y . o |y g ' '_; 60 61 63 64 . . )
| i E’i}- &S| 7 _ OTHER CASING Tt voed
’ . ) c diameter depthi (feet) T - PUMP INSTALLED - -
< fgﬂf 520 2,355 4 '; - inch from to . e X 3
ek Funk | LIV © S L .~ - | DRLLERWILLINSTALLPUMP  YES @
o ? - (CIRCLE) (YES or NQY T )
A, ( ?_g;: :Ia) N ’ IF DRILLER INSTALLS PUMP, THIS SECTION
éf,’é { (_ I A’ L "" o - G [ 1L 1L ) MUST BE COMPLETED FOR ALL WELLS
o : . screen type §93§§15§Q959 'EXCEPT HOME USE"’
: or open hole ——. | TYPE OF PUMP INSTALLED I:I
=% T R @0 | Ao G
appropriate .
BRONZE HOLE CAPACITY: [[D:D
code
. GALLONS PER MINUTE
below (to nearest gallon) . Eil S
l l - PUMP HORSE POWER I;jjj;
PE— PUMP COLUMN LENGTH D]ID
: DEPTH (nearest ft) (nearest ft.) 3 77
1| s CASING HEIGHT (circle appropriate box
E 54 O I 7I LII I I I‘I\jI CI CI) I I g and enter casing height)
AT 5 4.. above
. ! (nearest
, N2 T m EI below . E! -foot)
. | .. CIRCLE APPROPRIATE LETTER - '} R 3 i S0 51
d A A WELL WAS ABANDONED AND SEALED’ e I I I I I I I I I I I I : LOCATION OF WELL ON LOT |
| © WHENTHIS WELL WASCOMPLETED |y % 3 4@ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SSEPTIS |LAS\Ilé§Té-\I;I\ID/ORE s
TEST WELL CONVERTED TO PRODUCTION DIAMETER —] (NEAREST LANDMARKS AN OT LES
P E OF SCREEN INCH THAN TWO DISTANCES
WELL - = = ) (MEASUREMENTS TO WELL) -
IHEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN r o )
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom ) ’
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L " |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | = -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - - "y )
MY KNOWLEDGE. FLOWING WELL INSERT (] = -
™~ —|FINBOX 68 = '
DRILLERS IDENJ NO. e 2 Y ] OEP USE ONLY -
LT i, (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE o /"’ T (EROS) ' waQ
(MUST MATCH SIGNATURE ON APPLICATION) D ) I:l : 74 75 76
70 720 |
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ LOG . . OTHERDATA | :
responsible for sitework if different from permittee) | CASING ~ INDICATOR . =3

COUNTY




(L ¥

Page . of
“pate nch </

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 902-&2“[9
Location of property (road ‘

Mollroe aus LQ/

‘Review ('ﬂ’( }«(//2, ;/[éz/ﬂg

Subdivision she AlvFFe
' K Moy

Well Driller y/ x>
7

Depth of well 390 %
Distance of measuring point (M.P.) above ground

Lot F~2 Block
Owner L

> &

Plat "~ Sec.

: /“/o;o Ao

Static water level (S.W.L.) below M.P. 3\ &

I. High rate pumping -- reservoir drawdown
Time pump started Y. 30
Total time [5 niw

to reach pumping water level 3 &

Pumping rate /O §¥Pm

ft. below M.P.

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

II.
I;IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill @ (if used) (gallons per
tervals gallon bucket minute)
¥ids 3¢ C B | o &
Qlos 39 # L See \ )0
s 35 # ¢ Sec A r /o @
G.Jo 3§ ¢ l ' / Jo
SNy 37 " G J i / /O “
[ Oivo 35 é \ L /0 M
N/ 29 K> A e v /o 6O
1030 27 il & X \ / JO LM
ONs I35 @ S ‘z /& g/
) [/ 09 39 ! & " A O
TR A I /\ Jo ___ u
)30 ]9 K 6 S [\ 1D (MM
N 39 &= 6 Sec /7 JO S

HD-224 36 V7 Cosoy 32 Opor £ 4495




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M Boyd, M.D County Health O/ﬁcer

September 11 "1991
Reply to:

To:- Erank Delph

'"'From Ma.rk lekm, ”S_a—xnl—l_t;rlanHR,_n _ LT oL T

Re: Well Permit HO-88-1419 and HO-88-1420
" The Bluffs, Lots F-2 and E-1

A review of our records. indicates that the above referenced well drilling
permits have expired. The expiration date was December 20, 1990. '

Please return permit and well tags to this office.

‘MR:cm

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9966 TDD 313-2323




EMERGENCY/TEMP NO. IF ANY

.a; 1-4:'

SEQUENCE NO,
(DP USE ONLY)

2112

T- 2. 3 - 3 : S
= (THIS NUMBER IS TO'BE PUNCHED N
- IN COLS. 3-6 ON ALL CARDS) o

) B STATE ‘OF MAR_YLA~ND_“' _ o
o - -PERMIH Tt O,DRILL’ WELL - -
. .please print or type : :

STATE PERMIT NUMBER

' EBIBE WY -

Date Received (APA)

.-‘,}lis oI FER]
“WalolAl l“)lp L1, LImI

OWNER INFORMATION .

AMeILI@I@[ |

© 715 tdstName Owner First Name
Street ofRFD ,u; 55
ke’ W%H | Qj 14 ’ﬁ |5 l
Town 0 State 72 Zip 78

. " fillin this form completely "
B'|3| LOCATION OF WELL .
T 2 -

7P P77ar |

,

23 SUBDIVISION 42

SECTION LOTEED
Al Illclol'/'li'l hli Lfll»il

DRILLER INFORMATION

De ’ml—«\ 1-)|<|3| I

77'L|cense No. 80

EpauK-

[TTTT

MILES FROM TOWN (enter O if in town) {I | | | IMI I I .

~52 NEAREST TOWN

‘Hblel BUIJAFAFET T T T T T 1114 I‘_'

76 77 78
B|4

;o “APPROX. PUMPING RATE (GAL. PER MIN.) m
12

"I~ AVERAGE DAILY QUANTITY NEEDED

FAA T
4 20

" (GAL. PER DAY)

Del.h un»\\ V\r;\\.\m)\ yaoc T , [ﬁ_/hf[kap\* Llow < |
Fibn'Name %5 ] DIRECTION OF WELL FROM 1 M l NEAR WHAT ROAD ) 30
/"A >3 ;z'f’ twihs She 0 LA 0@’/#@1/" bg [Haf | - TOWNCIRGLEBOX) - == it = - , i
Adtress ‘ i NORTH
~—rF 7 A 4//,,@4’; & /2 215 di’ ON WHICH SIDE OF ROAD
! Sknawag 7 2= 7 /Date 7 = (CIRCLE APPROPRIATE BOX) . .}
N B= |2 | WELL INFORMATION NEly

EE a7

DISTANCE FROM ROAD

ENTERFT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

e E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

T 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)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

"~ COUNTY.NO.
DATE ISSUED M

Q%WWWQ|C%&Mﬁ@&«W%“ﬂW%ﬁ

8 _CO SIGNATURE EXP. DATE
cap s lzlglofofo] GRolek [3lelofo]o]
50 55 57 &3

Howan
COUNTY NAME

STATE
SIGNATURE

INSERT S

APPROXIMATE DEPTH OF WELL Eu’ FEET

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

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1.

2.

METHOD OF DRILLING (circle one)
.. BORED (or Augered) JETTED
% AIR-ROTary- AIR-PERcussion
CABLE REVerse-RQTary

Jetted & DRIVEN

' RATARY (Hydraulic ?
_:“"‘—a_mpot T

e

other

3.

WRITE THE BOX NUMBER | 7 e )
FROM THE MAP HERE B e

-

-

|l F3a

" 000

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

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

E:l THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WEL'L TO. BE REPLACED OR DEEPENDED

wamsee W[TTTTTTT[[]]]

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

APPROP: PERMIT NQM%ER Iﬂl ol ‘?lO| alalp |0‘O]?i’|

. FORCE- INITIA!).(S PERMIT No. Lf.}l OI—] g?l ;?I jl 4] _]7_|

71 72 73 74 75 76 77

000

lesr2g

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

"U1N5 3 25},

SPECIA| NDITIONS
Lco WERLE

Cor T ST g e

ot NMe ST

SYSie ey Puullvi P

" COUNTY! -

N

.




A R EMERGENCY/TEMP NO. fF ANY

g1 1- f ’ 3 %5 4 SEQUENGE NO. . " STATE OF MARYLAND  STATE PERMIT NUMBER
LYY 7] OPUSEONY APPLICATION FOR PERMIT TO DRILL WELL HOFF =/ R EF]
< N COLS. -6 ON ALL CARDS) please print or type " fill in this form completely.”

IN COLS. 3-6 ON ALL CARDS)
lgtle Rlec‘ii"eld “I‘PAI’ 8|3 ' LOCATION OF WELL
SIS OWNER INFORMATION T2

3 3 HWebwWiZol TT 111111

i d 1736 W I [PRALE Al T ] fﬁ%“ﬁA«ﬁﬁﬂ@WA@WA'ldewﬂu%m N
[ BRI Hieleky] PAAslel P T 1] SE;:NWS T

Street or R

AAVA 4% 2 o 2 :/{Z | _ _
l"'WVLWI"'VWLLWE' 7 N E7TAe A 1 PT T T T T 1T
52 NEAREST TOWI 71
DRILLER INFORMATION . | { I | | IM ll—l
Jﬂ 559/ v Lfmmﬂ%fﬁ'x ~ \ ‘Q? MILES FROM TOVYN {enter O if in town) 73 76 77 78
Driller's Name ¥ 7 L\cense No. 80
LANY PesiEN ¥ ﬂe/e/z ?/S&r)i ff\ 8 ﬂi’ A mw//f/v FAAY LAKE |
Firm Name - {IRECTION OF WELL FROM NEAR WHAT ROAD 30
1050 5 nzhogy gr2ONZN ¢ o/w;?//éz/’f?/ oM (CRGLE B0% o

Address. - .
W/ // , ,/W 710 '? . ON WHICH SIDE OF ROAD
§igj\afu'Fe 7 = \ VAV Date 7/ (CIRCLE APPROPRIATE BOX) I L
B2 WELL /NWAT/ON ~ ‘ l/ ) T som:.jiA
1 2 E
APPROX. PUMPING RATE (GAL. PER MIN.) J\\) ] :

DISTANCE FROM ROAD -

N : - ENTER FT or Mi
USE FOR WATER (CIRCLE APPROPRIATE §O bﬁ'/ NOT 7O BE FILLED INBY DRILLER
NLY
U AL

- e
AVERAGE DALY QUANTITY NEEDED 0\‘ B 5 10l0]
(GAL. PER DAY) J, [

. HOME (SINGLE OR DOUBLE HOUS OLD HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING § AGRI //m.é@,rcg A}ﬁ#;gé ?’

IRRIGATION) COUNTY*NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 'SSUED ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTME 0 4—/ /o (é 21/, é
APPROVAL) ) 45 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING. (MAY-~ REQUIRE NOHTH EAST

APPROPRIATION PERMIT) GRID Iéo |24_io , 0 I;l GRID lﬁ'g I.? IE' l 0 IO IO ,

}' FUVERE : SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL .EE FEET BOX & LOCATE WELL —

Z

§A28 - |e—

REPLACEMENT OR DEEPENED WELLS :
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

| WITH AN X
é SOURCES/OF DRILLING WATER
NEAREST W
APPROXIMATE DIAMETER OF WELL INCH 1. Mﬁ !
2.
i METHOD OF DRILLING (circle one) . 3
| © BORED (or Augered) L JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER
| a7 AIR-ROTary ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE R REVerse-ROTary DRive-POINT
E
4 other : 6}7 g

" *' (CIRCLE, APPROPRIATE BOX
; ) © \ ° : %) : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUN\(,)'&I(\)N .

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WMMM)qujlllllllrh

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

s LA

LooNE

|
! APPROP. PERMIT NUMBER [ | | | |G|ATP] [ | |

FORCE .. INITIALS PERMIT No |ﬁj0|—|?|?]‘|l |°f|7r’JJ

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS - \

 DRILLER




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

A

(DP USE ONLY)
12 3~ [
«, (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
~ please print or type

STATE PERMIT NUMBER

W0I-[AFT-1/THT#E]

"Ofill in this form completely.”®

Déte' Received (APA)
I”DI“?I HpIH] 7 | owner inFoRMATION

Llf VA 1ZcEI6T ANZAPY.Z2 %

Last Name First Name

I_IUI‘SIOIH HE2ok | PAds | 72 ] IJ

_ Street or RFD

\Q FLT

B[3] LOCATION OF WELL

 WPPPRRPI I I I ]

8 COUNTY

EL #I"?Ifl(é?#fb’é] [AEAAAD] 1]
Lor [

4 4 .
(VAR T T A ET) B TAATeF PTTTIITT]
j}-}w/ 137@,“2«;’2?;2272,\,,\ NG MILES FROM TOWN (enter O if in town) L{l I |76|'x|7'8]

Driller's Name

LAND

Firm Name

JOEOS HILUR Y AT

77 Lkense No. BO
Pesr6i ﬂﬁx/f/w/\r) N _ZH L.

£, ,:/X C 0/4//}7/;;///\7/1‘0WN (CIRCLE BOX)

8]4]
12
DIRECTION OF WELL FROM

[M%//J/\/ FANY LANE ]

NEAR WHAT ROAD

Addres / ///’/ . NORTH
:?W/ K/%ﬂ// 710 . ON WHICH SIDE OF ROAD

St Dz Bae 7 (CIRCLE APPROPRIATE BOX) | [MIEEI[E]
B |,2 WELL INPOBUIATION ~ \ ’ I R St 5
1 ‘ RIS

APPROX. PUMPING RATE (GAL. PER MIN) & Ny ATy v :

vy S IS I
AVERAGE DAILY QUANTITY NEEDED 7. DISTANCE FROM ROAD
(GAL. PER DAY) } N

. ENTER FT or Ml

USE FOR WATER (CIRCL& APPROPRIATE 0
@ HOME (SINGLE OR DOUBLE HOUS

NOT TOBEFILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL

OLD N Y
FARMING (LIVESTOCK WATERING & AG F\‘IC URAL // : cf :

IRRIGATION) coﬁ&gﬁg = A{:ﬁff\igé ‘y
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED (g
APPROPRIATION PERMIT AND STATE HEALTH DEPARTME ZICINI K] [ | 26/F
APPROVAL) 43 SIGNATURE JEXP. DATE

NORTH EAST

;gs;ozg.s,g?gmmN'TOR'NG v recuree o PR Tolo Igs = @XL?I? [oTo]o]

SHOW MAJOR FEATURES OF wit N;,e;/

APF;ROXIMATE DEPTH OF WELL .Em FEET

BOX & LOCATE WELL —
WITH AN X

g : NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
et

2.

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

% MR-ROTary “AIR-PERcussion )

CABLE < REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

8328

- m

Z

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

(@THIS 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
— Lo__] THIS WELL WILL DEEPEN AN EXISTING WELL

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

A8

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUN‘S}'\I(\)N

- —

(FARLASLE) T T T T 111171 \]_dlsz
Not to be filled in by driller (OEP USE ONLY) . ; 3 ';
approp. permTNumeer | | | | Ja[a [P | | r] :
54

X

o]-12[z -1 I‘?I?LX:I

71 72 73 74 75 76 77

WRITE ' R
FORCE NTIALS PERMIT N;{

LookEs 4.4

if’f?,, LS 5p

_,/??ﬁbj ‘

SPECIAL CONDITIONS

DRILLER




