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e PERMIT ¢

”/I‘I/‘Ie‘ ﬁ,g‘ﬂ,f’ R - SEWAGE DISPOSAL SYSTEM
' i\\&\-/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Ty ";/ | ST , - DisTRT Sth_
e [0 .1 INDEXED i

. HOWARD COUNTY HEALTH DEPARTMENT

A_37278

BUREAU OF ENVIRONMENTAL HEALTH : I /
461-9933 DATE SYSTEMAPPROVED _ I [ 15/ 10
/ 15 3 msne om aikas iNspecTor __C, fio/
’ /! 2 M ,,-,, AJL; .
e - { 4
, Ben Lewis, Inc.. e /iy 2 _ ___i1SPERMITTEDTOINSTALL_ X ALTER
ADDRESS__P. O. Box 93, Germantown, Maryland 20874 ' PHONE 428-3900 -
SUBDIVISION Fulton Estates LOT 10 'ROAD 12110 Fulton Estates Court
PROPERTY OWNER
ADDRESS

SEPTIC TANK CAPACITY ___ 1250 GALLONS

NUMBER OF BEDROOMS 4

180  SQUAREFEETPERBEDROOM  #/5/45 7 3 mem
LINEAR FEET OF TRENCH REQUIRED __ 180 ( 2 Aepdies oo ‘//\/m
g ey At &é’“ "ﬁ eTsass

TRENCHES - 180 sq. ft. per bedroom. Trench toZbe 2 feet wide. Inlet 4 feet below. or1g1nal
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins. at 4 feet below original grade. 4 feet of stone below distribution

LOCATION - Etart the first trench 145'Ifrom thetf rontiiot*llne(andIl?OILfrom theileftx
lot line as seen when facing Eroperty from Estates Court. Run trenches along
- contours toward the left lot line.:scwpa:

NOTE - No trench to exceed 100 feet in length. Prbikg? 6" ~ 8" dlameter cleanout
and cap to grade or above on septic tank. /a—«7 /9ﬂ G v C Eo

PLANS APROVED BY

Debra Makle . __ cm th 09/13/90

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT!ON OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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 TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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: 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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
L . « FuLTon ESTATES coylkT Sa T
SEPTIC TANK LEVEL : ;) ¢ CLEANOUTS 9.4 “

) . + . / I'4 .
DRAIN FIELD/TITLE DEPTH 3 Y ! TRENCHWIDTH @~ /2 FT. . INLETDEPTH Ef: FT.
o N + 0 82 '3' )7 _%__ - b"/wn’f . .
EFFECTIVE GRAVEL DEPTH. I FT. TOTALLENGTH @ 91 /I%FI’ K
NUMBER OF TRENCHES & ‘ ONE SIDEWALL/BOTTOMAREA 2 Q/ Q SQ. FT.

DRYWALL INSIDE DIAMETER __ — _ FT. EFFECTIVE DEPTH BELOW INLET _—— FT.

DISTRIBUTION BOX LEVEL

ABSORBENT AREA 2 2 0 sa.FT.

(4., \ ‘ |
R(EMARK)S %3/70 0( 4(4)": ol e) o /?/ Ll At e : ﬂ//uj /’iﬂxz‘(/ (’?Cﬂﬁm

M ]A/A'b(//é {;aw 0 / MA{QJ //;/ P /9 éﬂ‘ 7 JZ/Z/ZD/ M /Mﬁ/y
44./&) c e/ ’/’7’/ 10 4. M ~NaT KepDY ”//76"’/1"’, UG 0 ets
géﬁamu//) LD Frud mw G, o1 A, 2N s

Cone—

”//f’/?d-s Nk 70 CoV/ER m,z, wog £ — F%A//A

DATE SYSTEM APPROVED ____ "/ / /S5 / 10 wspector (. /' 2/ 05 4. ' L




- Fm@ﬁﬁ\i\i&@A 37273

SUBDIVISION: . LOT NUMBER: /Q

DRY WELL OR DRY WELL AND TRENCH _

8q. ft./bedroom

' Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon ’
; 4 bedroom 1250 gallon
| 5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 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 m.th

feet of stone below distribution pipe.

TRENCHES

/XO sq. ft. /bedr oom
Trench to be Q“ wide. » ; &Q@&@@m @D
Inlet :Q ‘ feet below original grade. ' ? f%h

Bottom maximum depth , feet below original grade.

Effeczive area begins at S{ feet below original grade.

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box is required.

(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 increase absorbent sidewall area by 22%. :

LOCATION : SWQ\W‘QMS“F ‘”ﬁﬂi\s(,p/\ W MMW
Hoti b ot Jine cved 170 taam 4oy \ebE
lot line. as Sern woheny @P@Uﬂm D?hﬁ@ﬁ"\ﬂf\/
pﬁhm fgwﬁm JM% me %%«L_@fw\& ml;m\)m
(L?W\)Mk/?& %i)wa/éf'@ H\)vleh Lot | \I\/E,-

PVE/E

HD-191

2=



,w v (,uurm) ESTATES . A 37298

- ; EsTATéES Cou /LT
SUBDIVISION: LOT NUMBER: [0

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom ~ 1000 gallon
4 bedroom : 1250 gallon
5 bedroom © 1500 gallon

Inlet feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 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 distribution pipe.

TRENCHES

I$O sq. ft./bedroom

Trench to be L wide.
Inlet ff feet below original grade.

Bottom maximum depth Ea<’  feet below original grade. _ ; gféigéﬁzh

Effective area begins at ¥ feet below original grade.

%% feet of stone below distribution pipe.

#

NOTE : (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall 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 increase absorbent sidewall area by 22%.

LOCATION : BEART  TRE FIAST TAGwCH (10’ Ergm  The CELTEA ; -

OF FulTis EgraTés Cousi- A0 110" From THe (6ET LT (wE,

Aow TREMHES Rlong ConTovh. Towan LEFT Stoe oF PUJP@LT‘// A3 SEEr~

VHEN FACIN G TIHEE LI T LRD I /;4/&’5’ C wrtla
Fuizzr E5TRA7E5 _Cos? /39
MQINZARIN AN LERST O O[=7 12/ sTRNers
ﬂ%—ﬁm WELe 7o $CP71c T W&ffﬂffv@#ﬁ

Hr¥-191
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 . DATE

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.

PROPERTY OWNER Robert—E.Besslery—et—al- M p: V.« A/OM . 3320 -2 9

6389 Ten Oaks Rd. , Clarksville, Maryland PHONE 596-9300

ADDRESS

¢y Potomac Building & Development Corporation
PROSPECTIVE BUYER )

3517 Spencerville Rd., Burtonsville, Md. ‘ - 421-4030
ADDRESS l ' - PHONE S —
PROPERTY LOCATION: ) { _
. F o
SUBDIVISION ulton Estates : : LOT NO. 10

N 7
,.n B

Route 216 - south side of ‘f{oute' 216 approximately lOOO"feet‘ west of

ROAD AND DESCRIPTION (’/a? //0 f‘a /7;?’” ﬁ\f/ﬁf&r Court)

Pindell School Road

41 .69 & 203

TAX MAP -PARCEL #

: f C o ‘ ¢
A 3 Acre ! o Single. Family
SIZE OF LOT : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 ,APPLICATIQ?{Q IS NON-REFUNDABLE UNDER'ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS

(SIGNATURE OF APPLICANT)

e

APPROVED BY ' FOR DATE

REJECTED 8Y o ; FOR i DATE
HOLD PENDING FURTHER TESTS T ‘ DATE

REASONS FOR REJECTION GF

THIS IS NOT A PERMIT
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ’ . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

L
Robert E. Bessler, ‘et al

PROPERTY OWNER

6389 Ten . Oaks Rd., Clarksville, Maryland 596-9300

ADDRESS

PHONE

a

' Potomac Building & Development. Corporation
PROSPECTIVE BUYER '

3517 Spencerville Rd., Burtonsville, Md 421-4030

ADDRESS

PHONE

PROPERTY LOCATION:

. Fulton Estates ’ 10
SUBDIVISION LOT NO.

. Route 216 - south side of Route 216 approximately 1000 feet west of
ROAD AND DESCRIPTION :

"Pindell School Road

41 ¢ .. 69 & 203

TAX MAP =———e—_ PARCEL #

: : ‘ |
3 Acre ' Single Family
SIZE OF LOT : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. I ALSO AGREE TO COMPLY

APPROVED BY DATE

REJECTED BY . DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
- PRE-WET ~ TEST. 1" DROP — ,
DATE TEST NO. DEPTH START STOP START STOP TIME
f - 2
o
~
o REMARKS
-
+ TYPE OF SOIL
T .

TESTED BY — — ALSO PRESENT *
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EMERGENCY/TEMP NO.IF ANY ~ .

SEQUENCE No

1
(OP USE ONLY) =~

5584 ]

(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS) Co

_ STATE OF MARYLAND
- PERMIT TO DRILL WELL
“please print or type _

STATE PERMIT NUMBER

HOTEFLDEVD)

O fill in this form completely

1

Date Received £APA) o _
I/I E10lA] s I7 | OWNER INFORMATION

I—I m IUOI/‘I/IEIEI IEENEEEAEEE)

5 Last Name First Name

PICLRI B [wile o |#Iﬁ»|NI’IS|}\|5|&‘ I@IﬂIHﬁ

AR SR e TeE6E

Town

53]

_, é%"%“fz""%-’ i

/4&@ ﬂR/LLﬁ%/NFORMATION T

LOCATION oF WeLL R- ¥%/5%]

@jocglwmwau [TTTTT] 2

EILUATTTOW L{EISITI T[]
SECTION L;D;I . LOT-

ETtclolvE TTT T TT T T 1] L L]

52 NEAREST TOWN

Friller’ Name ' ¥ 77 License No. 80

/(L.Q/( "’./&AI?G ALIPA ,

/] Bl D () Folb
G%JMTL A g et Vet 04

Signature Date

MILES FROM TOWN (entef 0 if in town) |_[ | | | IMI I/—l
- - 73 76 77 78 _
B4 -
214 [ FEAG ]
DIRECTION OF WELL FROM { - 13 NEAB WHAT ROAD °

| B|2]
N

‘WELL INFORMATION

APPROX. PUMPING FI'NE (GAL. PER MIN) .-.-.

AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY) | J I |
20

TOWN (CIRCLE BOX)

'\ o
@@ EAST :

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE 'ROM ROAD

ENTER FT or MI

~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

ot lHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
22

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 IN BY DRILLER-

Z HEALTH DEPARTMENT APPROVAL
Howar r 32 -?E
COUNTY NAME COUNTY NO.
" STATE
SIGNATURE s INSERTS ¢
DATE ISSUED -

IQLISIOI?IW”Q&%?%

48 CO SIGNATURE

K To[olo] &3

I 0

EXP DAT

I?I/I%’IOIOIOI

NORTH
GRID

APPROX!MATE DEPTH OF WELL

VEEEESS

: b NEAREST
- INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)
BORED {or Augered) y JETTED g Jetted & DRIVEN

/‘—“\
AIR ROTary AIR ‘PERcussion ROTARY (Hydraulic Rotary)
CABLE " DRive-POINT

k—-REVerse -RQTary

. other

-

i REPLACEMEN?;_ OR- DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

ATHIS. WELL WILL NOT REPLACE AN'EXISTING WELL

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

39 THIS WELL WiLL REPLACE*A‘WELL THAT WILL BE USED -
AS A-STANDBY .

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

i) 1 1 S N

Not to be f//led /n by dnller (OEF‘ USE ONLY) -

APPROP. PERMITNUMBERI | | I |GIA|P| 63]

- - WRITE THE BOX NUMBER

FORCE INITIALS PERMIT No I Hl 01 - | gl 8' _I (’jé)l L{L‘ll

GRID
SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL — "o
WITH AN X

SOURCES OF DRILLING WATER
1 Al
2, 1%
" FROM THE MAP HERE _
7/ %L
ka7

DRAW A SKETCH BELOW SHOWING LOCATIV

m

N -

OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS“AND GIVE
DISTANCE FROM WELL: TO NEAREST ROAD JUNCTION.

70 71 72 73 74 75 76 77 78 78
SPECIAL CONDITIONS







é/z’/57 (70 sins

Page of. ) ’ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88—06 YT

Location of property (road) Ec fates Cv ,
Subdivision ULTON ESTATES Lot /0 Block Plat Sec.
well Driller Apysdin (arveér Owner 4 /;07)793
' 7
Depth of well 54 0O , y
Distance of measuring point (M.P.) above ground ,Q)

Static water level (S.W.L.) below M.P. 28 /

I. High rate pumping -- reservoir drawdown

Time pump started } 30 Pumping rate 12 G P
Total time /Sy, 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 CALCULATED FLOW
minute in- below M.P. time to £fill 8 (if used) (gallons per
tervals - gallon bucket minute)
4 .15 b6 / [0 e % 4 CLH.

B k) ﬂ@(ﬁmﬂ el )
7 (1) unmy (Mt -

() Choa # 101 & ¥iie

N



SEQUENCE NO.
(DENV USE ONLY)

clif

2480 -

STATE OF MARYLAND
‘WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM { TO | bearing
: - o
ok |o |10
(e

44

Y 2
(TH,A,UMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 237 7 2
IN costae ‘ON/ALL CARDS) PLEASE PRINT-OR TYPE NUMBER a
] e NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LET T[] RRRNEE 2Fl 0 | | s 2IALF

3 3 20 (TO NEAREST FOOT) % 20 3 31 32 35 34 35 36 37
OWNER ﬁri %/ Homes .. f } _ ,
STREET OR RFD winame  Estuded 294 frstname  towN _F o/ Fom B
SUBDIVISION _&J1} TpAl FE7F skcTigN ™\ __LoT__iH .

WELL LOG Ienoum«s RECORD ¢ w [C|3
Not required for driven wells WELL HAS BEEN GROUTED \ )
(Circle Appropriate Box) ’ .' IE o2 PUMPING TEST

TYPE OF gI;QLQTING MATERIAL

. /
CEMENT{C|M}” -'BENTONITE CLAY [B]C]
. 45146 W 45 46
NO.OF BAGS _ NO, OF POUNDS A ¢zeise

GALLONSOFWATER __/ A ¢J
DEPTH OF GROUT SEAL (to nearest foot)

fromIL"‘J | | | IﬂQ tol glc:i} _]ft.
@ TOP 52 BOTTOM 58

(enter 0 if from surface)

26C

Yo

casmg CASING RECORD, FIECORD 7
t \
appropriate S EEL CONCRETE
d
Selow [PIL]

PLASTIC OTHER

/7C
2b6C

g ©

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
< [0 a1
60- 61 63 64 66 70
E OTHER CASING (if used)
2 diameter depth (feet)
H inch from to
[¢] I l
A . J L )
S
) | | |
N
G [ it jL )

HOURS PUMPED (nearest hour) f-’f? )
.8 9 .
ATIT]
METHOD USED TO

rd (4 Ser
MEASURE PUMPING RATE | JWJZ,J& 3
WATER LEVEL (distance from land surface)

BEFORE PUMPING ﬁ..
17 20
[T,

TYPE OF PUMP USED (for test)
@ air @piston turbine
27 27

27

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

WHEN PUMPING

) ’ other
centrifugal lE rotary (describe
27 27 27 below)

E]. Fa1d .
jet ubmersuble
27 7

screen type SCREEN RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vES NG )
(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
(EXCEPT HOME USE

.

TYPE OF PUMP INSTALLED
3

PLACE (A,CJ,P,R,S;T0) -
35

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER - EDE

37 a

PUMP COLUMN LENGTH D:]:D:]
(nearest ft.) e oy
CASING HEIGHT (circle appropriate box
. and enter casing height)

¢[ +| above

LAND SURFACE
7] (nearest
B below . foot)
49 50 51

Ty Bl [EE) @9
appropriate STEEL BRASS “OPE
e BRONZE HOLE
below PIL [OI ﬂ
) PLASTIC OTHER
C[2]
1T 2 5 .
J DEPTH{nearestft) [
1 - ~ A pag
Vi 2 WEB \_I Ilelan] ]
C
H
ve ] UIIH lllD
c 23 24
CIRCLE APPROPRIATE LETTER R3| l I
A A WELL WAS ABANDONED AND SEALED E = l ] ]—_I I I\I ]—]
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:E]:D (NEAREST . .
“WELL OF SCREEN = = INCH)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |IF WELL DRILLED WAS
gr;essr:&egvm%%r;'ls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68

DRILLERS .IDENT. NO. é/él{/

/{,A?gu /LJNMW -

DRILEERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

-f- il
Aj:.,& ﬂMrt}’ f’ﬂA;-.‘(}

SITE'SUPERVISOR (sign. of drillér or journéyman
responsible for sitework if different from permittee)

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

T (ERO.S) wa
el - 74 75 76
70D EaT 72D o .
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

(MEASUREMENTS TO WELL)

"COUNTY



Page \ of \ Review ol é/ 18’/ &feed
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 88’—0é (7'7/
Location of property (road) =4 “f‘a)Les 0/7(
Subdivision ULTON EST AIES Lot [0 _ Blogk Plat Sec.

Well Driller Au5+, " Homes

Garver Owner

"Depth of well 3 é 0 ,Z-;ﬁ’ :
Distance of measuring poi‘izt (M.P.) above ground Q #;
Static water level (S.W.L.) below M.P. NS5

I. High rate pumping -- reservoir drawdown

.1 3@ Pumping rate / .Q, @ P M

to reach pumping water level Za (Q ft. below M.P.

" Pime pump started
Total time ___

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill & | (if used) (gallons per
tervals gallon bucket minute)
[ 130 A5 H 5 Sec 12 6tm
[Tus bl £ /0 Se c & GOPm
206 _pC ¢4 [0 __sec &GP
72418 bt £+ 16 sec £ G5fPM
QL 20 2 ,{;4- (6 Sec 6 GfM
| 72445 e <+ 10 Sec ¢ sM
3100 b 4 [0 Sec G (oM
3.1 L6 £4 10 Sec A )
230 b £+ lo 5€ & GPM
3.4 b £ 4 10 Ses LM
Y00 66 T+ | 0 e L &M
Yug | 66 €4 0 se& &GP
430 | bl FT 10 e o £PM
Yoys bk FT 10 e\ (o GPM

HD—224




prora2

#® ° EMERGENCY/TEMP NO. IF ANY

| ) SEQUENGE NO. STATE PERMIT NUMBER
8|1 938 2 ot STATE OF MARYLAND ;

e PERMIT TO DRILL WELL Hiel-ISKE-ORIE4
(THIS NUMBER NISAICL) SER”S’S“;“ED please print or type " fill in this form completely "

1

lio v OWNER INFORMATION 'mm Wia s T I T 111]
MATRIEA T T T LA TTT) | EiRToiee FEH REBI T TT]
Vo ¥l/ ST 11 ﬂl?l‘fa_lg_l_lﬂJ_I:_lQL_lélﬁ_sl se;fg\sﬁj N
BELTER Il T T HpH0REL) | (g ren 11T T T T T T T

52 NEAREST 7

[
DRILLER INFORMATION ‘
- MILES FROM WN(enterOifinto/n)[T[ 1 lmls";l?;]
Dﬂg/;!ﬁg;/cﬁnn;u/}dd gy | ,
iidson)  Wed Ori g \—]—]1 . r_/§*10+€§ Louw it ]

Firm Name DIRECTION OF WELL FROM " NEAR WHAT ROAD 30

74 {’/ﬂ— /NI hgsfnm}skfﬂ/f/ TOVN GIRCLE 80%
oty i’ ol €| G

i Sidnatére Date’

WELL INFORMATION

Date Recei{ed (APA) 937- 4730 [8] 3[ LOCATION OF WELL

NORTH

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX) (2 @

-l @
ol N
AY

APPROX. PUMPING RATE (GAL. PER MIN.) :
AVERAGE DAILY QUANTITY NEED oy DISTANCE FROM ROAD _
(GAL. PER DAY) \Skm MQJJ_L_L_}ZO ENTER FT or M

38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER

T
OLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

D JHOME (SINGLE OR DOUBLE HOUSE! ;
FARMING (LIVESTOCK WATERING &|AGRICULTURAL H@.(,:j A [ZLD AN R 7):}‘2,?’%

IRRIGATION) COUNTY NAME COUNTY NO
INDUSTRIAL, COMMERCJAL, STATE AND FEDERAL GOV. / , H
OTHER (REQUIRES APPROPRIATION RERMIT) SIGNATURE A INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSU 7 /
[ P] APPROPRIATION PERMIT AND STATE HBALTH DEPARTMENT OFlB £ L)_v[/s/\/\ Q} \
APPROVAL) 4 = T\ 4 CO'SIGNATURE J EXP. DATE
. ST, OBSERVATION, MONITORING (MAY REQUIRE S H R0 o] 0] g';fg Q8| FRlo]o 0]
OPRIATION PERM|T) \ [ &
R
SH R FEATURES OF
: I\ BOXX LOCATEWELL | -
APPROXIMATE DBRTH OF WELL ‘MFEET AR e
é ‘ OURCES OF DRILLING WATER
- NEAREST
APPROXIMATE DIAMETERQF WELL INCH N

- 2.
METHOD OR §RILLING circle one) | J1 s
BORED (or Augered) TTED ) Jetted & DRIVE WRITE THE BOX NUMBER
raulic Rotary) FROM THE MAP HERE

3 AIR-ROTary>  AIR:-PERcussion ROTARY (H ‘ ,
CABLE -POINT ﬁ @

CAB REVerse-ROTary
: E
other X // L gg d’g 000
: : <~ N 3-] gd |- 000 :
REPLACEMENT OR DEEPENED LL é
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

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

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

FAAASLE W[ T [ [ [ [[][[]e

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

APPROP. PERMIT NUMBER | _ T T T Jelalr] [ | 1 _
FORCE@WJ& rermiTNo I B[ -R K] —(B HS |
v 68 N BOX §70 71 72 73 74 75 16 78 19

SPECIAL CONDITIONS

COUNTY




y HOWARD COUNTY HEALTH DEPARTMENT
/ Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043

APPLICATION

New Installation Q Receipt # Q/ﬂf/ﬁ \ |

Replacement - Date /n/ﬂ///}’/l |
Name of Installer Béﬂ Y =77I VAN . :ZZ/Q,_, . Telephone 30/ ﬂ.féﬁoo
License Number ]/,7/)7/ - ,.ﬁ M ;
Certified Well Pump Installer _____ Well Driller. _____ Registered Plumber _ /Y |
Name of Property Oowner:, )(/ I/ %meg Telephone 3¢ ( §SP OS2, o

Subdivismn ﬁll%u ESTr7e Lot # _A0O__ Well Tag ¥ o -58 - 064l
Site Address 12110 Futdaw ESTATES Cou 01

.

1 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).

Pump . Motor Pitless Adapter |
r 1. Type 1. Horsepower _ZZ, ‘ 1. Make mMAR T304

a. Deep well jet L 2. RPM 3Y\ND 2. Model #

b. Shallow well jet 3. Voltage _;______ 3. Depth Mg;"

c. Submersible _ ¥ a. 110 A ‘
2. Make __ (B pulds b. 220 __1/_____ 2 Nﬁl g
3. Model # = ppeth2 oy N
4. Capacity _ -7 ___GPM oy %Qbﬁﬁ 10-2 W N/ |
5. Pump exceeds well capacity Yes ___ __ ' v \\«q"%@ <\ D_

6. If Yes, is low pressure cutoff switch jnstalled? Yes __ N :
7. What methods are used to protect the pump and electricywu‘mg from
vibrations? Torque arrestors _____ Cable guards _~__ Other _____
Tank 20 Piping 140 Well data
1. Capacity ¥ UUn— 1. Type 4607 B/ 1. Depth T/ ‘ft.
2. Pressure r?yf 2. Size XL 2. Yield _4/ GPM
valve? ___ 7 3. NSF and/or BOCA> 3. Static water
Code approved— _ level ____ ft,
4. Depth of supply 4. Will water supply
line be disinfected by
: installer? _
|
|

i All information éiven above is true to the best of
Signature of Applican;/

/ Date .

Note: A sticker 1ndicating approval/status of the 1nstallation w111 be placed
on the well casing at the time of the inspection.
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