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| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY Hovse oOccuPiED ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - S/NUCE 1987 DISTRICT__5th

OPRIEEX
461-9933 NO ICOI”//:COP /S5 OED )
OINER SyPPLIED Lu/PE QUESTED DATE ///
SATISFACTORY SAMPLE RESULTS FoR U+o //,?9/}{{ MR

Bud arnold : IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS Jacobs Road, Mt; Airy, MD 2177i . PHONE 795-7873
SUBDI\}ISION Kal”’ié Farms ROAD _ORASS TIlex Way Lot 24, Section 1
PRO.PERTY OWNER . Mr., & Mrs. Robert Sauers
ADDRESS

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
. » . 4
GARBAGE GRINDER? YES _L_ NQJ;__ . /

SEPTIC TANK CAPACITY 1000 GALLON “’# w@@fBEROF BEDROOMS __ 3 _ o

TRENCHES - 1 sq. fc. per bhedroom. Trench to be 2 feet wide. Inlet 3 feet below
briginal grade. Bottom maximum depth 9 feet belwew original grade.
Effective area begins at 3 feet below original grade. 6 feet of stone
below distribution pipe.

LOCATION ~ Place the distribution box 215 feet from the front lot line and 135 feet
from the left lot line as seen when facing the lot from Court on Ilex
fay. Run trenches on contour toward back of lot.

NOTE —~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is regquired. Call for inspection of teench(s) before
and after gravel is installed. Provide 6" - 8" diameter cleanout and

caﬁ to grade or above on septic tank._,,:‘i

___AND RETURNED.
3lialoy B2 MBS =il PROPAETROL

PLANS APPROVED BY _ 5. Abel DATE 8/21/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COl’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: 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 THREE YEARS. )
Y 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.

F2 9108

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT _
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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mmc‘ni NORTH. = [-‘A{‘ o.: INING ROADWAY AS BASE LINE.
PERMIT CARD . . .

SEPTIC TANK, LEVEL 16% CLEANOUTS § Qo e [ S vy -m@ |

] ——-——‘w
DISTRIBUTION BOX, LEVEL

\
TILE .F!ELD,‘DEPTH “ ; 9 v @ TRENCH WIDTH L _FT. _
GRAVEL DEPTH %‘f . ToTAL LENGTH___ 2O IR TS oViddild
a L e GANAUTaA ana
NUMBER OF TRENCHES TOTAL~BOTTOM AREA Voot A oyl

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 6 (d @ SQ

i
REMARKS &Iﬁigf‘z— QR N M W«w@ﬁm ‘\(ﬁ //c)f 0 K Y MJL &@Jfﬁ
i W"M r

. DATE SYSTEM APPROVED 0?// ] &t |N5PECTo§ Ny 0‘07%'\_




‘A 37)54

BDIVISION: KALM A F—Aams - ~ LOT NuMBER: QY -
DRY WELL OR DRY WELL AND TRENCH |

v sq. fp./bedroom"

_ o ~ Septic Tank ~ Minimum Total square Feet
" ‘bedroom 1000 gallon ‘ )
‘4 bedroom ' 1250 gallon

bedroom . 1500.ga110n

':f:j:Inlet ' feet below original grade. L
:7BQttom'maximum depth 5 : feet below or1g1na1 grade
Effective area begins at. feet below original grade:

If trench is used to make up absorbent area, run the trench:on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below dlstrlbutlon pipe.

" TRENCHES

/QYZ7 _/&O  sq. ft./bedroom

: _.Ti"énch to be ol wide. ' | 5’/'//0 ]
- ;;}Tnlet 3 feet below original grade. y B B e/
- ifijottom maximum depth fi feet below original grade .

Effectlve area begins at 3 feet below original grade.

feet of stone below distribution pipe.

“ NOTE: (1) No trench to exceed 100 feet in length.
2+ (2) If more than one trench used, a distribution box is requlred
(3) Trenches to be installed on level ground. .
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'-8'" diameter cleanout and cap to grade or above on septic
tank and drywell. '
~(6) If a Garbage disposal is used, increase septic tank capacity by 50%
~, and incredse absorbant sidewall area by 22%.

o ,LOCATION Ance 7 Dismborion box IS, Foon 78t [Torii™ LoF~ cints
BND U35 e FAllom T L L7 Cnm AS Sezn CoptErd S g THe”.

""f“-‘"*f'.;"l&/ [fror  (s0er oM Tiex waY,  Kun) JRENCHES QN COrTIVR <o
;znwz%@b CrcK 0 o7, B-208% SAL
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SEWAGE DISPOSAL TESTING

&APPLICATION

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPA/RTMENT

ENVIRONMENTAL HEALTH SERVICES ' - DISTRICT ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 P e - %/ .
TELEPHONE: 992-2330 , o o DATE & /B3P | ‘
- Gy e ¥
. : ) ‘
: K

TO: THE COUNTY HEALTH OFFICER )
ELLICOTT CITY. MARYLAND Co

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER BoBEer f /4/‘)7/ 5,4lbﬂ£5
ADDRESS 3/679 NEW CJM 4/‘/ 540\1/5 MD. 307/4 PHONE 30/—074/9‘ éjqé

[

PROPERTY LOCATION:

SUBDIVISION Iyﬂlmlﬁ : FAﬂmS‘ - fE(,fr/o')./ - LoT No. 07/7/

&6 f L b,

ROAD AND uescmmon —T/'" X WA ‘/1 #”Wﬂ’@b Cﬂ(lA/T‘/ mbD .

) T \

i . :
SIZE OF LOT 4’ é%é aCI’fJ . TYPE BLDG. 3 g[ _r//\/é é—g ;ﬂM/L/
. (NUMBER OF BEDROOMS)
' . s . \ N n \ : ’ ' SN
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

oo
' \

;\ . \ ) N N .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Y%//n : % W : :

(SIGNATURE OF APPLICANT)

APPROVED BY _— FOR . DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS ’ : ___ DaTe
REASONS FOR REJECTION OR HOLDING (4 e, )25/ W2l sad e, o2usho &O‘L

LM&K_-'M_A?%«;” Fxf— BLDG PERMIT qxc‘mm




SOIL PROFILE
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L |1 SET-BAK : ‘
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Y k‘K \ t L L, \ \ '
: v v PRE-WET TEST - 1" DROP’ '
_DATE TEST NO. DEPTH START STOP START STOP TIME |
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TYPE OF SOIL
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.~ APPLICATION

f ,\‘:111',‘ . ) s . :“\{’ “. o 9 / : A zZ é: ~y

ke St o SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ . ‘
ENVIRONMENTAL HEALTH SERV‘/ICES S » DISTRICT ‘ 4
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L T ‘ : // ,
TELEPHONE: 992-2336 R T DATE _ /j //‘
2 = . it I’ ™ \\\\ ‘
~ /i . .
N X <
. v | . ‘\\f\ “
! L w
TO:  THE COUNTY HEALTH OFFICER /' . i . : . '\\
ELLICOTT CITY. MARYLAND . e <

o

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.'.

PROPERTYOWNERI/ p&BEﬂT ' ?, HHY ,SHLLEﬂ_S’
ADDRESS /,(“3/07 NEW CORH ’{/v;{gaulgifhb:a?a7/&p”op45 (’36’/"@:?‘/?"4 34

-

PROPERTY LOCATION: _ A

SUBDIVISION - /( ALmin Frems -~ S £ c70p/ I _ torno. ¥ 0? 4

. ! cL o xg N > _\’,...,‘ :"J ‘,‘ - - - )
ROAD AND DESCRIPTION v : j LE M Wf‘r Y 5 ‘\ \f/o w K){Z b C Ou_/i/ \/ /)?b

R e e

-

SIZE OF LOT 7 4 ¢ acves ' i TYPE BLOGY 3 B8R, Svges Armiy

(NUMBER OF BEDROOMS)

4
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 M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. 7\ %o, j %W

(SIGNATURE OF APPLICANT)

APPROVED BY o FOR DATE
REJECTED BY FOR i DATE
HOLD PENDING FURTHER TESi‘S h DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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REMARKS -

TYPE OF SOIL

ALSO PRESENT

TESTED BY




PROPERTY LOCATION: _ ) é{( ’b\\ X‘}/\VG”‘;}N’)\,« |

""ROAD AND DESCRIPTION

FACILITIES BECOME AVAILAB
' SIGNATURE OF APPLICANT /z

_ . SEWAGE DISPOSAL TESTING
e STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN QL HYGIENE/‘JO% I

" HOWARD COUNTY HEALTH DEPARTMENT g BISTRICT > 2K
ENVIRONMENTAL HEALTH SERVICES * ,b./ff.)&o ok 94 JJA«)—»—M 9/4 7/7 7
P.0.BOX 476, ELLICOTT CITY, MARYLAND 2!043 %’; _

TELEPHONE: 465-5000, EXT. 358 0 iy ZO// /(0
7 e ‘7%

/25"0 g

TO: THE COUNTY HEALTH OFFICER »
ELLICOTT CITY, MARYLAND ‘-'

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. A : ' : " .

PROPERTY OWNER K|mbur+h|II In . t/a Kalmia Farms Nursery

appress 299} Olney- Sandy Spring Road Olney, Maryland 924—5;668

PHONE

SUBDIVISION Kalmla Farms. R SEC. T, __ _LOT NO. 25 )

Triadelphia Mill Road, Howard County, Maryland

i

SIZE OF LOT . = ‘ : . : i TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPL CATION IS ACCEPTABLE QNLY UNTIL PUBLIC |

APPROVED;EY ] C K W/L—\ . FOR b/‘/‘ M'/é/ n’ATE.} 2//‘?/77 ‘

’ (K%D OF SYSTEM) ; A

REJECTED BY __ / ’ FOR B el DATE . - 5
| : : " ({KIND OF SYSTEM) |
: : : . L —/ i

HOLD PENDING FURTHER TESTS i ' ! DATE : -

REASONS FOR REJECTION OR HOLDING : I - - ' : '
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EMERGENCYTTEMP NO. IF ANY

FBl

Eanunasl

:: B|2|
1.

SEQUENCE NO..
(OEP USE: ONLY)

B

1
‘7(TH|S NUMD \IST BE PUNCHED - o

Iease ri
INCOLS. 36 'ON ALL CARDS) p p

| Eww”STATE OF MARYLAND
' PERMﬁT TODRILLWELL®

OEP PERMIT. NUMBER®

nt or type : }' R ‘

il in this form completely’

TRMIMNIMMJ@“M-

Date Received

"\"

OWNER /NFOFIMA TION

[SI/QIHIQI-QISI IréIOI@IPIﬂH‘I TT l L l I I

LOCATION OF. WELL

,jTTMdeIIIIlll]

i . ) r:" ’ ‘ ‘ B
I"z( U_ ‘t», K-EXIL I"*I» £ A AU

QLU0

- Add ress

Signature - -

‘ A J{pg a‘- I\ ‘I\‘{\( L,MAN&_ ,II 3 QTYQ;

TOWN (CIRCLE BOX)

_ ON'WHICH SIDE OF ROAD - (ﬂ\
l

. WESTFREAS

. WELL INFORMATION R

APPROX PUMPING RATE (GAL. PER MIN) |55 ---..

. AVERAGE DAILY QUANTITY NEEDED [\BICILJ [ | ]»20],

(CIRCLE APPROPRIATE BOX)
";soum

.3 ,)213(: ]37

' ‘DISI ANCE FROM~ ROAD

 enTER T or i

. (GAL. PER DAY)
USE FOR WA TER (CIRCLE -APPROPRIATE BOX)

.,,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) . : VRS -

n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES:APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES BPIRR

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT) ~*-

15 CasiName - ~ Pt Name L;Z‘;%ig” N]',l ;?L 1;5] ;-[ ‘z'IMI\SI [ [ 1 l I I I ]

GUISSTEEJAGAaA IATL) | 5y e |

I“I‘"W' 'q; Lwl _'-'--»'-- l»r.ls ';?l;z??'f?l.p '19‘4* fflﬁéﬁﬁfbr’q“‘:"' T 1_1«l*slﬂ;f‘l.-»1’1?.;1%;lle,-‘J}f*‘
;;"{,}am; ;’ UJQLI ‘L\); \*hé‘\(k %%ELUSE‘EENELLF;;; I 1_Z‘£ éx gy ]

~ NEARWHAT ROAD R
: ' : -NORTH;

T

"~ NOT. TO‘ BE FILLED'IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL' -

/4;"['«!3? 4

A rasd
COUNTY NAME S - COUNTY NO. . . -
Pl OER, gl et et il © " STATE-HEALTH
cx .SIGNATURE . “INSERT. S :
- . DATE ISSUE R S
gl EL I I » ‘?:} . ﬁx‘fw’.*ﬂ:«w:@eﬁ'fé@

43 48" CO SIGNATURE # EXP. DATE :

~ AEQ?S[QI:;’I% 10 l°|°|

R A.PPROXJMATEDEEIH OF‘WE'L'L[ .... FEeT

SHOW MAJOR FEATURES OF  Sflrem3
BOX & LOCATE' wELL___., .

| “WITH.AN X A
. - : ¥ f - SOURCES OF DRILLING WATER
w NEAREST . -
4 APPROXIMATEDIAMETEFIOFWELL - *INCH - LIRS St
2 L
METHOD OF DFI/LL/NG {circle one) _—
_ BORED(or Augered) JETTED .. . Jetted & DF“VEN. © | - WRITE THE BOX NUMBER
1 ( AIR-ROTary . AIR PERcussmn RO_TARY-.(Hydra_uInc Rotary) - o .FRQM THE MAP HERE I
CABLE REVerse-ROTary .. ~* °. -:DRive:POINT R S
= v ‘ €| OS#F 4‘
: other

) '.' ‘000

W Seg T

REPLACEMENT OR DEEPENED WELLS Cl
,ﬁﬁ '~ " (CIRCLE APPROPRIATE BOX)." .
(m—ns WELL WILL'NOT REPLACE AN EXISTING WELL

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

1. 139 “THIS WELL'WILL' RE_PLACE 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

Rt S

_. ;_;DRAW A SKETCH BELOW SHOWING LOCATION OFﬁwELL IN--
+.~ ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE. :
., DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION

Q«, L r‘a’/’ﬁ (\‘)

’ Not to be filled in by driller (OEP USE ONLY) . . ;
* APPROP. PERMIT NUMBER | [ [ [ ]GTA[ ] -1}
63

_FORCE(C . INTiALs PERMIT. NZEE

vt

IN BOX . 700 71.72.73° 74 715 76 77 8 79

SPECIAL CONDITIONS

HEALTH . L R ER
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Bos Stay Shuces ;
3/05 NEW (OACH LANE'
BowiE, md. 307/ 6
Home - 1-24 G- 394

Bob work a5¢-2379
(Wesh area)

801747 10"

Lo7T A4

|(5255 ILEX waY)

oL Ka/m/ﬁv Dr. :
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3Pa‘;e :/) of . Review ,/-/% 83 2‘“

FIELD DATA SHEET
X HOWARD COUNTY WELL YIELD TEST

“el]l Permit No. HO - pﬂbé,/1952/>
. ation of property (road) &=§2§é44/2é%2544
. 7

ubdivision W %E ¢4 Block DPlat Sec. /
e, Owner

well Driller
. ] )
Depth of well / é\ﬁ

Distance of measuring point (M.P.) above ground -EL%
Static water level (S.W.L.) below M.P. S
High rate pumping -- reservoir drawdown
Time pump started é?ﬂ‘@ﬁo Pumping rate ﬁ?
Total time /§ <vany  to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 Y 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)
. o ==/ '




= - [ THIS REPORT MUST BE SUBMITTED WITHIN
E C 11 5 29 g (%%%Uﬁgcgp?& ' VQISE{tL%S:Lg%%YRLQ%ET .| 45 DAYS AFTER WELL IS COMPLETED.

23 : COUNTY ~
‘fN coLs. '3.6 ON ALL CARDS) . PLEASE PRINT OR TYPE - NUMBER /47~ % 37,5Y
! PERMIT NO.
.DATE Received DATE WELL COMPLETED Depth of Well o ' FROM “PERMIT TO DRILL WELL"
: \ &1 :

HITITITT] bElEEE] oAb s Ll«:,«l I?J l-l/al» EF]
] 13 75 - 20 (TO NEAREST FOOT) . : 34 35 3% 37
OWNER S sdoiend § _ P oert /""’ : R
STREET OR RFD lastname Fie w A Y Siname TowN &daels . ,
SUBDIVISION _&ets2,60 L AL S SECTION ___# ___oT_2¥ ;

WELL LOG S GROUTING RECORD ¢, no cl3
Not required for driven wells WELL HAS BEEN GROUTED - C @ _ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ~ Ot PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE O}GR@UTING MATERIAL 'HOURS PUMPED ‘h
; nearest ho
_ THICKNESS AND IF WATER BEARINGCh . EMENT BENTONITE CLAY , ( ur)
DESCRIPTION (Use FEET i water ST ,,45 7, Agz PUMPING RATE (gal. per min. -..-
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS é:, ‘NO. OF POUNDS & HO= . to nearest gal.)
- . : GALLONS OF WATER d METHOD USED TO ’ i 4
7 g L S : : -| DEPTH OF GROUT SEAL (to nearest foot} "MEASURE PUMPING RATE 'L w«., B
“‘f G S 2., . fromky’ 1o 3‘, Z, Ij"‘ WATER LEVEL (distance from land surface)
* 1 - : < @ - TOP 54 . BOTTOM . 58 [
p : . (enter 0 if from surface) - BEFORE PUMf’ING .
g‘k;ﬂ;‘_ €1 o L2 YZ. | . . Y 20
b 3 o ctasmg CASING RECORD WHEN PUMPING: BET T
Sé:‘ j S)i{‘;{,{' | 2 |2 ~insert : . 2 %
Hed L e < o app,op,,a,e S STEEL CONCRETE | TYPE OF PUMP USED (for test) .
5 - ~ ' - ;:lga P Q !0| T | @aif o _@piston turbine
//' /"C ,é/ﬁ%l. e |z0| v PLAoTlC -OTHER 77 . 77 N :
’ ” . : other
S . o MAIN Nominal diameter Total depth centrlfugal @rotary @(describe
g ({// S% &( s oy > A CASING top (main) casing of main casing 27 pelow)
S o el |5 ‘ TYPE (nearest inch)  (nearest foot)
) o . LQ_IL—J 7 . : ’ E];et . @submersnble
S R £ BRI -5
/f e il(fg? _j(:} Ao ~ 60 6 63 64 56 - 70 ‘ _
' : £ . OTHER CASING (if used) :
A ‘diameter  ° depth (feet),
S inch from to PUMP INSTALLED
¢ i : DRILLER WILL INSTALL PUMP
A | s YES
s —= ‘ — ! uh (CIRCLE) (YES or NO) (\;’
,L ! l T | IF DRILLER INSTALLS PUMP, THIS SECTION
L EK<3 . L L i | MUST BE COMPLETED FQR ALL WELLS o
screen lype | SCREEN RECORD TrE ng“pm% NSTALLED o
or open hoe - PLACE (A,C,J.P.R;S.T,0) Q
insert j m. IN BOX-SEE ABOVE: .

STEEL BRASS “~=0OPEN : : '
appropriate BRONZE HOLE °| CAPACITY: ED:ED
\ - code PIL] [O]T] | GALLONS PER MINUTE
below (to nearest gallon) 3

PLASTIC OTHER PUMP HORSE POWER EED:I:] '

C . , = 37 )
‘ . . PUMP COLUMN LENGTH ED:Dj
. Ja DEPTH (nearest ft.) : -(neafeS‘ ft) . N 3 riak
\ | | B CASING HEIGHT (curcle appropriate box
E [ [2~] l l J [? Jé’ b [ L—J /r - and enter casing height)
c .>above
AH . . LAND SURFACE '
sl l IU L1 ][ I l I l L =T nearest
v c E] below J .. toot)”
. "CIRCLE APPROPRIATE LETTER B ;§3| . l | T T T T |
A “A'WELL WAS ABANDONED AND SEALED. 4 E-tgtm 5 - 1 5 '” sl | f_» " LOCAT|0N OF WELL ON LOT -
- WHEN THIS WELL WAS COMPLETED | N .- . 7 |'A SHOw PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED o ) SLOT SIZE -2 o EX’I\]L[?};";GRKSSE:L'S JMADI‘:DC(IS\TIE\N?)I$F:ESS ’
AR B N
p .TEST WELL CONVERTED TO PRODUCTION . DIAMETER ....- (NEAREST = | T yuaN TWO DISTANCES
WELL ~ OF SCREEN INCH) . (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED N /
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" trom - o o . e € k, /
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - -~ L Ly . . -p

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

‘ gl;E:st:(‘rNEg v?&%scl;: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . D
T>3 F IN BOX 68 ‘ 5
DRILLERS/IDENT. NO. ¢ ’ OEP USE ONLY o
A
/ f% /;/Z,&B?/b{},/ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE - T " . . {ER.0S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) S : : 74 _75_16
WA ] ]
SITE SUPEHVISOR (sign. of drilleesor journeyman .TELESCOPE . LOG . OTHER DATA

responsible for sitework if different from permittee) | CASING . . INDICATOR

HEALTH



- Page

. Date j//!/ 75

Review 6%& é’ 9’9:7 J’E’D

* FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w1l Permit No. HO - -76¢62§
wation of property (road) Tl W4 Y . :
cubdivision gl d  Eans. Lot _2¢ Block Plat Sec. [
well Driller: . mrsicines Owner RobeisT SHVErR & . :
- Depth 6f well’ Z St 2
Distance of me ring: pouzt (M P,) above round f 2
Static water level (S.W.L.) below M.P. SKtr
I. High rate pumplng -~ reservoir drawdown . ‘ .
Time pump started S, 02 ' Pumping rate w /2 122 ‘
below M.P.

Total time 4 ».,n to reach pump.mg water level 3§ 5 ft.

Ir.:

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

TIME (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)
A 35 7 gee\ 9 ¢ m
% 27 35 7 \ / 7 ‘
92 cp 75 Y \ / 7 R
9, oo 35 Fr 7 geed  \ / 7 Gl
G /8 35 7 \_/ 9
530 35 ? \_/ 7
G s 35 €79 9 peel X 9 £
/0. s o 34 7 / \ 9
jo; s 75 7 / N\ T .
0 30 . 35 ¥F 7 eee| [/ \ 7 Ll
(. 00 - 35 7 / \ | 7
TR 35 4 7T e 9 ton

QAP 22 ofem 6

bara.




' ' / , ' . ‘ : TE§><><5\L\Q535551~{

wdh ';;‘-'iv, 6 e L ) ,
S > o ’ - ‘Application

| 'oma'_{}hmf«\c | %Qo Q:’& _
ADDRESS Sass 3_;3 2N \)DD}_):A
. ho.\,\\(s\ NN ’Q.\ Qbkp -
PLEASE SHOW BELOW:

Property line dlmeneiene and easements;

Existing buildings; _ o
-Bxisting well/septic, (show distance - to nearest etructura)

Road names and location of alleys;
"If your property is in a tidal or riverine flcod area, indicate elevation c

floor of proposed work.
The propoeed work and the setback dietances to the propeeed work.-

Front: Setback Laft Setbaqk

near_Setbeck Right Setback_

NOTE: zcennot fence access easement.

Uca\w ~ V' = 500 » .
. 13\-&-\cx\\.ﬁﬂequkﬂwq_g;, ceww\\x“ = (A8

D> York EQ \' \c\\r Carovare = s
DD~ Tank > S«,ptg S\\to¥\ an | F‘_S oo, EE o
DA TS oo, Sisesx R B8\ [
. bs’ \01\\.,- \Aq,\\ =95 4 \\Qﬂ ‘5\-\‘ o o NSO Yy d_%
co .bq_,? R - . . GeNlo ]
. R , oven:5§°¢,¢_ -
P \\ : - A\ :
EXISTING
DWELLING”
' o\

FRONT

- ROAD NAME_ U \o vy LG -




