of 10! :
@w\ W\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/ “ﬁ\?

Pé'[/g%

SEWAGE DISPOSAL SYSTEM :
A__37377

DISTRICT

e o5t A A8~ HB04 | i é?

A

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . _— : _ - -
. TEERE 410-313-2640 l N Q EX ED DATE SYSTEM APPROVED /g_//ﬂ' 99
* inspecTor_B43

/2 g1 é W% /(Fﬁk@/f/ | IS PEAMITTED TOINSTALL__ X ALTER

apDRESS 1437 #ﬂ/mnw—r\// fkg}u Lay r@/ 2[)-72 Ky eronz 30/~ 226306/

suspivision Dunfarmin Estates LOT 19
Robert &'rf‘.i::[s':é‘} Krakat

PROPERTY OWNER

a0AD 14007 Angus Court

ADDRESS ' — ’ ' -
- ~ PUMPED SYSTEM PROPOSED

TOP

SEAMED TANK REQUIRED

SEPTIC TANK CAPACITY_ 1250  GALLONS . INSTALL: 1-1250 GALLON TOP SEAMED PUMP CHAMBER

NUMSES OF BEDROOMS _ 4

NOTES: ~ Septic pump detail to be provided by
“installer prior to issuance of septic

: , permit.
=3 3EDROCM : - Pum performance test 1is necessary prior

-180 SQU REFEETP
S : to Health Department approval of pump

LINEAR FEET OF TRENCH REQUIRED 180 ° .
TRENCHES - Trench to be 2 feet wide.

septic permit.

Inlet 3 feet below original grade. Bottom maximum depth ~

7 feet below original grade. Effective area begins at 3 feet below original grade.

4 feet of stone below distribution pipe.

.LOCATION - Startlng at the end of the pipestem, place the distribution box meet déwnrthe

290,99 1ot line and 10 feet off this same lot 11ne Run trenches along contour

NOTES — No trench to exceed 100 feet in length.

towards the 285.57" lot line.
Provide 6 - 8" diameter cleanout and cap

‘to grade or above on septic tank. ey 2\»laa IS

PLANS APROVZD 8y Donna K. Soe

patz 2-05-1999

. et

COVER NO WORK UNTIL INSPECTED AND APPROVED _
 NEITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

’ ‘_NOTZ

NCTE:

NOTE:

NOTZE:

NOTE:

CLZANOUT RZQUIRZD EVERY 70 FEZT OF SZWER LINE AND/OR AT S0° SWEE’S IN LINES FROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NOT

ACC=PTABLE.
ALL PARTS OF SE="IC SYSTEMS (LE. TANK. DISTRISUTION 30X TR-N».H-S) TO 8= 100 FEET FROM WELL (UNLESS OTHERWISE SP=CXFICA1../‘1’44
 Bool/5q420 2|5

AUTHORIZ_D) )
. . et 44ar (&
IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION. 3==OR= AND AFTER PLACING GRAVEL IN TRENCH(ZS) dddCh M
Bool598 Z
2(5/99

NO DRY wz EXC=E T =iE T T SEi 'E?Eb
O DRY WELL SHALL EXCZZD 15 FOOT IN DIAME, RNOABSORPHON:R NCHtO:XC D100 FE=T 1 N%ERM‘? 3&&?5’3

/ -

fﬁ/f' i 32

ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PZRMIT VOID AFTSR TWO YZARS

) NOTE:

NOT=:

HD-250{6-90)

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5E § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. % : Y

DIS’RISU‘ION BOXES MUST HAVE BAFFLE

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.



Well

100’
A Ho~q4+1569
50 : 50
aa@ﬁ -
lNDlCAT: NORTH - NAME ADJOINING aomw YAS BAS: "’mr:
' : : ANGUS COLRT ¥¥laahete ?"'{
SEPTIC TANK LEV*=L gj}@@ ‘f-?\ Qﬂ@m T@m?@@m CLEANOUTS fg mﬂ%}!@ @ TCM(;{
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH 7 FT. TRENCH WIDTH & : FT. ‘ lNLz:l DEPT ‘3 ' FT..
EFFECTIVE GRAVEL DEPTH ___ﬂl___ FT. -7 OTAL LENGTH 3%@ FT
- NUMBER OF TRENCHES 2 ' one SIDEWALL/BOTTOM AREA &@ sa. FT.
DRYWALL INSIDE DIAMETZR N FT. EFFECTIVE DEPTH BELOW INLET [ !‘lA FT.

ABSORBENT AREA MP« sQ. FT. o |
REMARKS: S'//?/W MET oINEA (@ $tTE ~ CONFEIRMEN LW@W? MIVED D. AR, Loe TZ

- H/HMM/M (007 7O ADI. wELL mﬁw"ﬁ%l’t TO CONTINYE w&w?@
Hjaha-vn te covenr st wopw-DBugip TECT N@%@é’ﬁp >
3/ hﬁ' Wipz ou( @ 12/13 /29 M’%&%W;,' N

DAT:SYSTEMAPPROVED /aQ//Y/?? ' 'INSPEACTQRM “M 7
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GURVEYOR'S CERTIFICATION

1 HEREBY CERTIFY THAT mz PROPERTY -

DELINEATED HEREON 1S IN
WITH THE PLAT. OF SLBDMS!CN AND -
DEED OF - RECU?D

AND THAT THE
IMPROVEMENTS WERE LOCA
BY ACCEPTED FIELO PRACTICES. THIS
HOUSE, LOCATION SLRVEY IS NOT FOR
TH‘I EETERMlN PRG'-’ER LINES.

WAS
TO THlS ?.RVE N\D LOT CORNERS
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¥ APPLICATION .z

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES OATE 7,/¢.ﬂ

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE ~NE.CESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

PO I obept Sy Kenfut

™ o ‘ A/ ;
 PPOPERTY OWNER J N )Mn—ta.J -, /#M

ADDRESS /3270 W 7?74»0% ﬁwé PHONE ‘35’3/’}1&.(\05'_'

PROPERTY LOCATION:

r - .
SUBDIVISION Wﬂw) LOT NO. % ]q
RPOAD AND DESCRIPTION ; M ' /é’}‘

% /47&@,/ ot T (1197 B Cover)

SIZE OF LOT ) TYPK BLDG.

NUMBER OF REDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ‘ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

‘aAPPROVED BY FOR

DATE
{(KitND OF SYSTEM|)

REJECTED BY FOR . DATE
(KIND OF 'VST'”,

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING &R -8 ‘e@@ 5\475/’/4(/3% the? Fox fué@/)&)&/ﬂk)

Depr £ mm PERMIT SIGN*D BLDG. PERMIE SKINET

8 BIURNED 2 557
5/5&» /@J

~ THIS IS NOT A PERMIT

] | ,
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3~ __ 607T0m 3
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: Ho"8" 7 130 76}@@
e e e | N
INDICATE NORTH. — NAME ADJOINING IOADWAV AS BASE LINE o . .
lMMU&wm fel o , ‘ E
C o - . C eRE.WET, .. TEST . 1" DROP .
TEST NO. pEFTH . STARY C sToe sYamY _3Toe TIME
8/2:m S T 3- |&5e w32 1332 4186 | TmiN
“lae I \/ 137w yﬁtm Sol/ boloy 3= :
s 3= . it 2iys  YLids - |/2iS& |Pmin
2 \/ 036’ n/ﬁ’ﬂm SlnFL é‘/“\) \?" ' ‘ )
s 3.5 /2:5Y uss  |/2lss YzZise  |Imin
S m 8% sy Vass  lass  lzisg - [Zmin
3V | s dwmem sl banif 3.5
R B X j0t2e& 70:35 /0:35 /018) |/omin)
Pore3loTS —= l% Yime 45 img Jo o Clh.opr s/t ICmd
REMAEK,S."' : N’@LE DH”@' '}Wnd QLWT' o e . "

TYPE OF sOIL |

TESTED BY

G’@ezw@ﬁ /C krsma o

4%

ALSO PRESENT: fYQLK ¢ CON




CTO; | THE COUNTY HEALTH OFFICER

| ““'OPERTV OWNER J //W'—W /'//"64@ )( gﬁ! . ? S M é: 2 ;"

'SUBDIVISION @M”Véﬁm " 'LOT NO. /7/ )q

APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE*

P,

HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT oL
SENVIRONMENTAL HEALTH SERVICES : , ' DATE 7 /%-PZ

P O BOX 476, ELLICOTT CITY, MARYLAND 21043 v )
TELEPHONE: 465-5000, EXT. 356 - ' P

ELLICOTT CITY MARYLAND : . o ) B
|. HEREBY. APPLY’ F'OR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D|‘¢‘OSAL SYSTEM

mg,lﬁ ,@wé PHONE jj/—,zx‘od

ADDRESS

P

PROPERTY LOCATION:

POAD AND DESCRIPT;ON/ T M T A fr 2 ad /@‘/*

SIZE OF LOT 3 AC , " S TYPE BLDG.
B Y . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE . — o

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE
4W” /4/«:,//\

'AD""OVED BY - — - FOR DATE
. (KIND OF BSYSTEM )

SIGNATURE OF APPLICANT :

REJECTED BY — FOR

DATE
(WIND OF -vsruau .

HOLD PENDING FURTHER TESTS ‘DATE

REASONS FOR REJECTION OR HOC;;HG\ ‘#,gvg% M%MW mm% FPO'{M%/EQW

et Iherds locathen. 0eid sz, MAA/ be | i d7). le«w @«o'/w&co/\
2 ngmm Sephc, ea,aajw_fggﬁ j&éﬁt a,mvrovd «JéA
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'SEQHENCE NO.
(MDE USE ONLY)

5780 T

cl1],

STATE OF MARYLAND
- WELL COMPLETION REPORT

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

1.2 T FILL IN THIS FORM COMPLETELY COUNTY
,(,I,H(';%FSU “QBE%,'\,SATLOL %i,;’gg;’“” PLEASE PRINT OR TYPE Numeer A 37377
PERMIT NO.

ST/(I:EORg > SdNLY DATEI WELLDEOMPLETED ,Depth of W,e" FROM “PERMIT TO DRILL WELL"

R b (8 9% 2 H#O00 = -9 - /SE€9
8 13 15 20 " {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER RRAKAt LrsA ' ] ‘ ,
STREETORRFD_____ " ""ANcu < Cf- , TOWN_CLarKsuitle ,
SUBDIVISION UuwFaemin SECTION . tot__ 19 .

" WELL LOG

Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

TYPE OF GROUZA

G MATERIAL (Circle one)

es

i no
]
44 44

T2
PUMPING TEST C)
HOURS PUMPED (nearest hour)  __—
/.2
;

15

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

39
39%’

TYPE OF PUMP USED (for test)

air-' @ piston turbine
: ’ other
cenlrifugal @ rotary

(describe
n27
S @ubmersmle

BEFORE PUMPING

WHEN PUMPING

below)

jet

o PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO) S—

IF DRILLER INSTALLS PUMP, THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

31 35

37 41

43 47
LASING HEIGHT (circle appropriate box Ve ’
and enter casing heig/ht)

above
LAND SURFACE

EI | below /
49

(nearest)
foot)

oeserrTOV e a3 efeck | CEMENY J  BENTONITE CLAY [B]|C]
additional sheets if neede FROM TO bearin
' 91 \o. or sacs {7 (9 NO. 2{ pounps _2 786
, F 2 !
< ¢ o |$3 GALLONS OF WATER ___/
DEPTH OF GROUT SEAL (to nearest foot)/ 8,
o
: from ft.
p <3 00 |.v a8 TOP 52 ° % BOTTOM 58
62 d"] M‘V fa@k 6( (enter O if from surface) ~
casing - CASING RECORD
types
insert |SIT| lclo
appropriate
code
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYF_;E (nearest inch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
(o} L I ) )
A
' i
ﬂngw,gw Yo N . " y .
[
O/u., Wwegl. 340 screen type  SCREEN RECORD
or open hole
- N N eg M“"’#— S T
Fobleof e insert - Elm I}.]m
< -7 7 appropriate
Inetld o all et ‘,,1239 kel BRONZE HOLE
' ' ) below |P I L I O|T
; ; Cl2 : DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: 2 -,
) ) yes gl Ho Sé¢ #00
WELL HYDROFRACTURED A 8 9 1 15 17 21
.C 2
" CIRCLE APPROPRIATE LETTER H 2 = 30 32 %
A A WELL WAS ABANDONED AND SEALED s :
WHEN THIS WELL WAS COMPLETED Ca-
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E :
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE: ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 %
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF My | - :
KNOWLEDGE. from to
DRILLERSLIC.NO.i MS DS 2 ¥ | |ormveeack . .
IF WELL DRILLED R
M Z Hrpmgrl WAS FLOWING WELL LTS e T
DAILLERS SIGNATURE INSERT F IN BOX 68 st NER S I I
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN-BY- DRILLEH) R

LIC. NO. M§ngz

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)

< T (ER. 05) , wa,
. T
‘4\(\3\7‘&\”& NS 70 72 .
A3 h —_— —_— —_—
SITE SUPERVISOR (sign‘ of driller or j%\.l\rneyman LOG 74 75 76
responsible for sitework if different from pérmittee) (T:E\Ls*fﬁgo"e INDICATOR OTHER DATA.”
COUNTY




Page §

‘ ] O
Date Vélﬁgf?’(.

rRe;(iew QL W (o‘zcl‘(fﬁ

I

| FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

. Well Permit No. HO - _ QH- (56T
Location of property (road) ANCGOS CH
Subdivision DuoNfarmminy ESFCEes Lot
Well Driller (J. FY\CL\;[%

\
Depth of well #o O '
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3

| S Block

Plat ~ Sec.
Owner  KrQOdEc

I.  High raté pumping =-- reservoir drawdown Q.ngéwfﬂa “

Time pump started __7: 0o Pumping rate
Total time Y¥'§ }7tr to reach bumping water level 3_.&

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 §/ (if used) (gallons per
tervals gallon bucket minute)
A /Y4/ 3 Rl . /U/A’ 8 8P
736 IR Y ’ Y
775 329 ‘N zs
2-’@@ 3.23_ £ o . b
g5 329 oo /
&30 32¢ Ss” | /
Mgy 329 58 | 1
9 00 324 £ | i
115 V4 LS [t
9: 3 322 | SE /*
IRy 333 Ny, /.
fo-00 322 - So /. 2
20 /5 3o | So ' /. &
/6 20 S/ ) A
/0 %" 321 so /.2
ltope T2 So /.2
11457 320 3o /.
//:30 fa20 3o | /.2
)1 Y5 Slo §o /o
/2 00 326 So /- A
(A /S J Ao 50 /.2
/8 2o 302 ] So /s
/255 320 : So S
/- 00 32 Er : : )2
HD-224 / /8 229 5 /2
/"3 320 s /. a
195 3 34 e . Jo &



EMERGENCYITEMP NO IF ANY. )

- . SEQUENCE-NO. -
(MDE USE ONLY)

BTOT

- STATE OF MARYLAND
PERMIT 70 DRILL WELL
“please prmt or type.

STATE PERMIT NUMBER .

DY /ﬂ?

.70 79 -

il Beeived (AP RO
j ; I' 2 QI%  OWNER INFO MATION

-

Tk

. fill in this form- completely :
’ /LOCATION OF WELL o

1
21

-1
-8 COUNTY

L
23 SUBDWISION

MOW

‘.J

Yt By 2177

- . Address . ..

|..DIRECTION OF WELL FROM

- 15 - Last Nahrie ) - Owner _First-Name ' 34. ] 42
53 / ? a,u,&p 2o J SECTION.L | .  .LOT |/_7_| :
36 )eﬁ : Street or RFD : + . 85 . 44 46 7 48 - 50 - _
|f.__W&£_ ' M 207 7 | | C L
57 . Town- 70 Sae 72 Zp- 76 ~ 52. NEAREST TOWN_ - T 7
- DRILLER /NF%?MA TION: . E 4 A » MILES FROM TOWN (enter 0 |f in town) I Z‘/V‘I/ M-' I I:‘ s
L,%% %&tru- MS DGZ([ _167778
@cﬂersN ne - “License No. ./ 81 _' B | 4 I ’ ’

1 2

d/ﬂgx«t R
NEAR WHAT ROAD - 307

”.'ON.-WHICH' SIDE OF ROAD.

TOWN (CIRCLE BOX)

~(GAL. PER DAY)

20'

. 7 1 "~ (CIRCLE APPROPRIATE .BOX) @@ =
%%W //sf/i’gl v e, e "R
ture - 4 R Date - M Ky, 8T
B 2] WELL INFORMATION. . . Z T DISTANCE FROM ROAD ,—7—/
T2 APPROX. PUMPING RATE = — :
‘ .. (GAL PER MIN) 12 v B ENTER FT OR MI 38" 39.
" AVERAGE DAILY QUANTITY NEEDED \Sb o & ' "TAx MAP: BLK: PARCEL e

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

) IRRIGATION - -

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION N

: EI INDUSTRIAL, COMMERICIAL DEWATERING

[P} PuBLIC WATER SUPPLY WELL
, . TEST, OBSERVATION; MONITORING
GEO- THERMAL ' :

k3 i

“NOT.TO BE FILLED IN BY DRILLER '
HEALTH DEPARTMENT APPROVAL

D A 3'757’7

. COUNTY NAME. .- MR

COUNTY NO..
STATE : N - :
SIGNATURE- INSERT s —» -
DATE 1SSOED 5
L0 i  ch
‘43 M:/_ 0D vv 48 ﬂ cO SIGNATURg/ E;(P,IDATE[___
» EAST R
ESFS 50’+ 000  GAD 0807 0 0603 /;

¥

APPROXIMATE DEPTH OF WELL | =22 & " | eger
T RN - 24 —28

v e
. SHOW MAJOR FEATURES OF
BOX-& LOCATE-WELL —_—

. ; (CIRCLE APPROPRIATE BOX)
_ﬂTHIS 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
3
. “__ FOR POLICY ON STANDBY WELLS -
@ THIS WELL WILL DEEPEN AN EXISTING WELL
:PERMIT NUMBER OF WELL TO BE FIEPLACED OR DEEPENED
(IF AVAILABLE) 41 :

" AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :

- WITH AN X e
- - . - - " - SOURCES OF DRILLING WATER
* APPROXIMATE DIAMETER OF WELL & mEé‘ﬁES_T Wweco -
o : . . - _F‘"“ 2 - ‘Z
METHOD OF DRILLING (circle one) - S B .
BORED (or Augered) . JETTED Jetted & DRIVEN- & | .=+ oL
30 y\ N AIR-PERcuséio‘n ROTARY (Hydraulic Rotary) i WRITE THE BOX NUMBER"
3 , CABLE ’ REVerse-ROTary ' : D_Rive~POINT FROM THE" MAP HERE
? other - ' . - L R 5’7
7 : : ' ' e _%8
REPLACEMENT OR DEEPENED WELLS .

- -

N —5"9\94’. : Y
" DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN

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

GA'P

Not to be filled in by driller (MDE OR COUNTY. USE ONLY)

APPROP. PERMIT NUMBER =

PERMIT No. ,-D _.

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

DENV;'Permit,Q'I‘




=60 pome (k) 6189

Page : of Review
Date. :

o -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qe - 15T

Location of property (road) Argos (OO
Subdivision "phOo N QA rmin ESta4es’ Lot |G Block Plat Sec.
Well Driller _J. MQYN?, owner HOKCL
[}
Depth of well OO - P
Distance of measuring point (M.P.) above ground r’
Static water level (S.W.L.) below M.P. 39
I. High rate pumping -- reservoir drawdown ZOQ?M
Time pump started 1 0o ’ Pumping rate L. 2 apyn
Total time HSwmin_ to reach pumping water level 228 ft. below M.P.
II. Recovery vpump 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 5 (if used) (gallons per
tervals gallon bucket minute)
S 320 So \. 2
20 2z0 50 V.2
Ry 220 s .2

I &lmi‘q@ Yo a0 e )

Mo kil - o
Avsas [

T m@/i@




/ .
z
-lo
B
8
@
B BRL S
N 7625'_0_9' W S
469.96' -
BRL ™

50 ]
] \w g)
LOT 20 “? G
3.222 AC. * \ g ‘
R o .
. = 2] | .-"—_—"———‘
N 77‘14'4_4u v/ 495.83'




SEQUENCE NO.
(OEP USE ONLY:

Cl1

2137

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DATE Received DATE WEEL cong

Beht

1 23 6

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY .y ?)-3_‘3,

IN COLS..3-6 ON ALL CARDS) _ | PLEASE PRINT OR TYPE NUMBER Fi ?)2?' 12
T =, PERMIT NO.

Depth of Well

'zzL

(TON

FROM “PERMIT TO DRILL WELL}

HIC-BIT-DSEH]

29 30 31 32 33 34 35 36 3

OWNER

s

©

ot 2k 19 }
LL LOG \ GROUTING RECORD — (
NoAYeguired for driven wells Q(‘ ELL HAS BEEN GROUTED @ Cl3
STATE RWYD OF F IONS \Nrcme Appropriate Box) NS v PUMPING TEST
PENETRATED, THEIR C PTH, Y} "TYPE OF GROUTING MATERIAL Ho =
. 2 URS PUMP th i |
s e TS S| cemeT[CIM])  sentonecuay [B[E] | MOV PMPED nearstreun L
se . . .
oL A f t - \x 45
additional sheets if ”‘% FROM | TO | bearing | no. oF BAGS 3?{ NO. OF BOUNDS ZﬁJ to nearest SQT)E (gal. per min. 5 75
v 7N ) -
# N ;| GALLONS OF WATER _: i%? METHOD USED TO
ARy s Sg’ ) Al J\DEPTH OF GROUT SEAL (to;\marest foot) . ;. ..3|.MEASURE PUMPING RATE L. . . .
Ll il lLd I ‘~7’ ety from_,,lf I [ | ]n o= 'l”‘“] [ ] 1“ " WATER LEVEL (distance from land curface) |
¢ f, e < (enterO if from surface) BEFORE PUMPING ..
. casnn CASING RECORD '
jﬂ{% o FS types. wHen pumpinG: - [ T [ ]
. - 7 |nsert . 22 25
" 4 A | . Q’J"&Z'z appropriate STEEL CONCRETE TYPE,OF PUMP USED (for test)
"{‘:’/ﬁj@ .f«fﬁm i code ,<mair E]pist'on turbine
* ¢ below v
/ - PLASTIC OTHER 27 27 27 .
f ) L. other
é‘é"’,’/‘?‘ ,;)_./L./ o A é{»pi«q MAIN Nominal diameter _Total depth centnfugal Erotary - (describe
- hand {/} CASING top (main) casing of main casing 27 27 27 pelow)
e TYPE (nearest inch) (nearest foot): . t @ b ol i
. . — e suomersible »,(*;/
L) = ET] (1] |+ 7 “
/j ; Lﬁ’{j A - Ly . §05 61 53 64 56 70
£ OTHER CASING (if used)
N A .
> . c d'airr::;te' ffoegth (fee_tzo PUMP INSTALLED
L F o FE My A [—[——I ’ . '
~f§fﬂ /f 7 EFTdlss <3 ¢ . . . DRILLER WILL INSTALL PUMP  vgs NO™~
GFEES 4 ] / s — (CIRCLE) (YES or NO) '
. 4 N | I l & IF DRILLER INSTALLS PUMP, THIS SECTION
/{Z«'{_’”z/{ — G ( ) .’f e f MUST BE COMPLETED FOR ALL WELLS
A h Al - EXCEPT HOME USE
j’fg%i’:\‘r’]’g; —SCREEN RECORD . TYPE OF PUMP INSTALLED
- msen \ o111 [BIR] [HIO] | MASEGOIERGTO 2
appropriate STEEL BRASS OPEN : :
code [P L lol T] GALLONS PER MINUTE
_ be'OW AT = (to nearest gallon) 3 3
: ASTIC . OTHEF PUMP HORSE POWER [T TTT1]
f C 2 V37 R 41 -
- 2 ‘PUMP COLUMN LENGTH’ ED:[:D

DEPTH (nearest ft.)

ﬁ

:] (]

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

E
P

-] | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

(nearest ft.) o)
CASING _HEIGHT (circle appropriate box

a7

f’éT)T;/e and enter casing height)
o LAND SURFACE
-(nearest
I : | below
o w5 (oo

: BERNIEESEE
gl ] ILU Auu ]
l_l;l 1] LICITTT]
SPegRe L LT TT,) b

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

L

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 22, ?«’5
(oot -

?/*1‘5"4 AW
DRILLERS SIGNATURE £
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 68

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

SITE SUPERVISOR (sign. of drilier of journeyman

T (E.R. O S.) waQ
74 75 76
o0 0
TELESCOPE ‘LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES M"

(MEASUREMENTS TQ u
X W 3

| —— -~

ren

HEALTH
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