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SEWAGE DISPOSAL SYSTEM

_ A 37814
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
_ } ~ DISTRICT_5th
" HOWARD COUNTY HEALTH DEPARTMENT - | -~ DATE_09/07/93

BUREAUOE ENVlRONMENT3AlL3HEZA6LZS ~ l N D E X ED . ' DATE SYSTEM AéPROVED .L_? / 6.’/? i?
‘ =& o INsPECTOR_C . B3 o/

Van Sant Plumbing & Heating - _ 1S PERMITTED TO INSTALL X ALTER
ADDRESS __ 3 North Main Street, Mt; Airy, Marylaﬁd '2l771 PHONE 795-6566
susDIvisioN_Clearview Estates LOT 53 ' : ROAD 12040 MIsty Rise Court
PROPERTY OWNER ' ' __ NvHomesy Md. West /J/¢ //)ypua/cof |
ADDRESS _

SEPTIC TAN‘KCAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __4

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 5% feet below original grade. Effective area begins at 33 feet below
original grade. 2 feet of stone below distribution plpe.

LOCATION - Place the ddistribution box 60 feet from the left (343.60") lot line and 155 feet
from the rear (187.00') lot line as viewed from Misty Rise Court. Install

. trenches on contour in both directions. .
NOTES = - No trench.to .exceed 100 feet in ‘length. Provide, 6" - 8" diameter.cleanout and

cap to grade or above on septic tank.OKHl), ‘ﬁ/?/?}

COVER NO WORK UNTIL INSPECTED AND APPROVED . -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE EOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

0
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ®LDG. PERMIT S&Gf o=

PERMIT VOID AFTER TWO YEARS ' ' - m‘ ;
N M{Za?/ M//])ﬂ/
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES INDTAMETER 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. M

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 ROARWAY ASBASEDNE , : .
. i 7
SEPTIC TANK LEVEL - gk CLEANOUTS - oK/ oK
DISTRIBUTION BOX LEVEL M’ ( f M%} s )
: . l _v ) af/ - 1 .
DRAIN FIELD/TITLEDEPTH ___ S /a2 FT. RENCH yVIDTH 3 FT , INLET DEPTH 3/& FT
. @ 801 O éo/i 30 + '
EFFECTIVE GRAVELDEPTH___ 2, FT. TOTAL LENGTH = A 80 0
NUMBER OF TRENCHES __f  ONE SIBSSEEOTTOM AREA 2 40 saFfT
DRYWALL INSIDE DIAMETER ~~"~ FT. EFFECTIVE DEPTH BELOW INLET >~ FT.

hN

.?L .
 ABSORBENT AREA__& N

REMARKS: -/0/73 (A/o-a’rw) = M//% Wfi,u// ‘,/,,, 4////41%:;_“& o LAt A /ﬁ{ﬁll‘;%

//”M/pa/mu,@/“&/) _ -/ 7

—

oy, //V/ '/é :

DATE SYSTEM APPROVED j/o /?3 ‘ ] INSPECTOR M Zj/%WA M//ZS//;A
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. HOWARD COUNTY HEALTH DEPARTMENT
Lo : A vBureau of Environmental Health
¢ . T L T 3525-H Ellicott Mills Drive
I N oo Ellicott City, MD 21043
f : - 461-9933 '

>
— K
Ny
1
R N

New Installation v//(; L o . Receipt # —g -
Replacement - : Date /323

Name of Installer \[mn Sn/u:l& ‘@\uw\\o :\c.§* ‘v\&r\m@\\) Telephone _Dét;f%f:\ O

License" Number \(\@{7 R ‘ SRR o : /
‘Certlfied Well -Pump- Installer Well Driller . ‘Reglfst'ered Plumber :
) Name of Property Owner ‘1\\/ \erxé\ SRR ~ Telephone OS9y - O0UGC D
. Subdivision (0 ke (i@ D, . Lot # 5(2 . Well Tag # 0 -92 - 038]
‘VSlte Address \Afﬁl(s rv\\<;lxx-*(2rse O N T A ' -
Pump L , _ © Motor: ' - Pitless Adapter.
1. Type S R l.-Horsepower 94' , 1. Make - Ckm1bhg£;
' a. Deep well jet - . 2. RPM - . ' 2. Model # @:Iaﬁ
o e b. Shallow well jet 3. Voltage . -8. Depth 4
) - c. Submersible . a. 110 B
' 2. Make - ooy i} " b. 220 i
‘3. Model # ~ A ‘
4. Capacity __ . . - - GPM . C
5. Pump exceeds well capacity Yes . - No -k’(/ P - L
6. If Yes, is low pressure cutoff switch installed? " Yes : ~ No " -
7. What methods are used to protect the pump and electrical wiring from
vlbrations° Torque arrestors Cable guards p/’/ Other
Tank o _Piping p ' Well data
1. Capacity V/ﬂov o "+ 1. Type £. 1. Depth __-_ - ft.
2. Pressure relief . 2. Size " 2. Yield ____ GPM
valve? _ .~ 3. NSF and/or BOCA 3. Static water.
e . Code approved . level ft.
4. Depth of supply - - 4. Will water supply
. , . L S , - line - 43 _.. + be disinfected by
B o e y R ' . installer? ' v”(//a

_l"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).

All information given above is true to the best of ::::;;ge////f
\ - Signature of Applicant: ?;;;; 422547///

Date: (‘\SQJCﬁ L
(. Z;fiéfé” &f /
Note: A Tndlcatlng approval/status«ot the lnstallatlon will be placed
on the well casing at the time of the inspection.

HD-215 /DQJZA)C)7Z4Lu¢) A /u»eu457 a// /4;hm,4a@/

- © S/ ca %M//"‘"
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~ APPLICATION

L .

HOWARD COUNTY

'PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DHIVE, EILI.JGO'IT CITY MARYLAND 21043 -

Elltcott Eity, Md. 1063 |

‘:’ BUILDING ADDRESS (HOUSENO., STREET TOWNOR AREA) pES ;. L
120600 Miskty Rise Ct s g et

| GMDING/SED!MENT OONTROL DYES DNQ

DESCR[PTION OF WORK AUTHORIZED -

o o Nuaelt Fmimcﬁ*
LQTNO. | PARCELNO. | SEC. - Plans o0 Flile |
TR | T B Sty Full Baak, ma'
"SUB DIVISION fwn -age: B ﬂpk F
) [aiearvlew Est. LOBL.0Y s T
GWNER NAME AND ADDRESS ~PHONE NO. SEEGEELG, R
: Wmomes Vi, Weet R T N & o _OF 3 . «54?%{
585 Qulnca Orchard Rd. sgé 2406 - - ,
- Baithersburg, Md. 20878T 2380408
“ OGCU!PANI‘"S Nm's”mpmqnsss FHONE NO.
A rr'?roneue asu sannwnnsss ", _PHONENO.”
'ﬁj ﬁ“‘ﬁ . :égent

rg 2 JWVIL&‘,&"{ !nc..

A e _',":'\-b‘.

andthatu dolng :hwmupfwzsiomoiuowardcoumy Ordinarices: and' 1. S‘mo

5’95’1“58%‘? ;':‘f'pfe

.. Laws of Maryland_will be complied with, whsmerap.dmormt.andmrndwme ’
Depamnuuoﬂmpeabns.armﬂmmw- 0 Beivance .
molmpoct(omc-llsd!or e apphicatioaydfid thel

TOS!DE BU!LDINGUN? S -
DlSTANCE FEET, REAR YD. REQUIR!NGSET

SEDIMENT/GRADING,/ | .~ .
éuu.'DINGoFFtclAr-_ ,\
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PERCOLATION TESTING

P _
: : \
HOWARD COUNTY HEALTH DEPARTMENT _ _ T
DISTRICT O H
BUREAU OF ENVIRCNMENTAL HEALTH v :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o :
TELEPHONE 161 9933 ! BWGTSCQ.& ) DATE . % o
TO:  THE COUNTY HEALTH OFFICER ' : \{\5

ELLICOTT CITY. MARYLAND '

I HEREBY APPLY FOR WﬂE SSARY TEST, IN ORDEWRTO C(}NSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. S

e oﬂg&meg
' : OLUMRIA 21045
ADDRESS 550' —r\(\/l/\,l KI\IDL’ S Rd ‘ Su 102, PHON:‘A

PROPERTY OWNER " -

PROSPECTIVE BUYER

| ADDRESS _.= _ - : — _ PHONE

.

PROPERTY LOCATION:

SUBDIVISION QL_AQVI [ A] Eé rares  IC : ‘ om0, M

040 B
ROAD AND osscaufuou 5/ M "’T\/ 2'% v COU "

S3

TAX MAP”—M—;PARCEL z ‘39 ‘7' dO — _ SR
SIZE OF LOT .5‘°~ ADQE$ — TYPE BLDG SFQ

e - e e ... ISINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT!ES BECOME AVAILABLE. | FULLY UNDERSTAND THZ

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. £ J4 é mSU Yoiley K/(l«\ p&ddu Zﬂiﬁ( 0

(SFGNATU‘RE o(}ppucmn

APPROVED BY . FOR’ ; " DATE
REJECTED BY __ . : FOR : DATE —
HOLD PENDING FURTHER TESTS. : . : DATE

REASONS FOR REJECTICN OR HOLODING . ; - —

BLDG. PERMIT SIGRED

. 5 LR Ylosne

N by

. .

¢
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SOIL PROFILE
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

Rl 08

1 DROP SW
STOP TIME - ‘ :

owTe o _ DEPTH START S STOP B STARTTEST.
3/ 14 ‘ y - ‘ ' , ;
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5 u/ /frfuf/f

' [\ K/P/ ' ' R ALSO PRESENT
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. PROPERTY OWNER

© FEE.CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO} -REFA’BL'E, UNDER ANY ¢ /,n/ 4
— . 771
o L ‘

o APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLANb - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
. HOWARD COUNTY HEALTH DEPARTMENT ’ ) . Ty
ENVIRONMENTAL HEALTH SERVICES &‘%’/&gﬁ - DISTRICT, —
" P.0.BOX 473 ELLICOTT CITY. MARYLAND 21043 ) S\ 3 > -
"TELEPHONE: 992:2330 BRI . @Qj@/ : ' . DATE B _
v . ’ E - - ) >
. A ' ’ S :
TO: ' THE COUNTY HEALTH OFFICER | ‘ V R
. ELLICOTT CITY. MARYLAND ' . : e = L

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

‘Conrad J. and Patricia Langenfelder Marctha V. Lgngenfelder

/ 11904 Clarksville Road '."» 2511 Wamilton Avenue
‘Clarksville, Maryland 21029 ' ' Baltimore, Maryland- 21206

- ADDRESS PHONE

PROPERTY LOCATION:
o0 .

!

'K

SUBDIVISION Eéngenfelder Farf'l S V LOT NO. VA’Z (miraeR . -
ROAD AND DESCRIPTION Mary{fnd Route 108 and Shepherd Lane | e AN '

SIZE OF LOT o 47’ A(’ m—

,Residential 7
: 1" (NUMBER OF BEDROCMS)

TYPE BLDG. -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTAL/PUBIC FACILITIES BECONE AVAILABLE. ! FULLY UNDERSTAND THE

¢ 3

U

WITH ALL M.O'SH.A. REQUIREMENTS IN TESTING THIS LOT. ._

PO K . L

APPROVED BY __ N - . . FoR
e VA [N . Lo , L . . e .
REJECTED BY : ‘ , . : FOR - - : — DATE

HOLD PENDING FURTHER TESTS'

musroanuzcno@ .g%RJ Q%%i@(\fi ,\ Q&k\;@mg{s};




SOIL PROFILE .
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APPLICATION

PERCOLATION TESTING

. _A31814

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

s

PROPERTY OWNER

!

ADDRESS

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

-

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP ————t———— PARCEL # ~—— A N '

g

° .
i

SIZE OF LOT . . : : i - TYPE BLDG.
- . ' . ‘ . o i (SINGLE FAMILY DWELLING OR.COMMERCIAL)

‘_ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLiC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

4 .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON:REFUNDABLE UNDER ANY C‘IRCUMST’A‘NC‘ESA l A'L'SO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. :
' (SIGNATURE OF APPLICANT)

APPROVED BY : DATE

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

&



SO PROFILE

UL [TRLIMEY,
G Te & %Qrm‘ﬁ%ww\»

INDICATE NORTH - NAME AD‘JOINING ROADWAY AS BASE LINE.

j PRE-WET . " TEST - {" DROP
TEST NO. DEPTH START STOP START STOP TIME

L 425 [0 | 427 (45 ufy

‘i T Chu~e Dbl T2 WM\Q&A

o - . - - N ) .- . ‘

P REMARKS - - 3 ‘&" L - W‘LMM@ J\&k 3 @G} @«93*/ &/\ﬁ})}g

N L. - .
- TYPE OF SOIL ' - - - :

: TESTED BY . - rf’ : . _ ALSO.PRESENT
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- | SUBDIVISION

'7894

THIS REPORT MUST BE SUBMITTED WITHIN

Ici1). SEQUENCE NO. STATE OF MARYLAND
=l + (DENV USE ONLY) WELL COMPLETION REPORT “CsoDS:li ;‘F TER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY
fgrggﬁgg‘%ﬁgdsie gfgpsjsﬂCHED, PLEASE PRINT OR TYPE NOMBER AT e/v
ST/CO USE ONLY -'*“ , ) PERMIT NO.
DATE Received - DATE WELL,COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
R O 3 AT ]
8 13

(TO NEAREST FOOT)

OWNER A/ 1,/ L

AL

STREET OR RFD .

last hame, ’)\ Li' Y A?n‘?’a

Pice (7 frstname

ff0vy2/!ﬁ/¢ f\f fwﬂr

TOWN,
SECTION i? -

WELL LOG
. Not required for driven wells

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

TYPE O?’GROUTING MATERIAL
' CEMENT\@; BENTONITE-CLAY
464 7. 46

WELL HAS BEEN GROUTED

GROUTING RECORD / You } no

(Circle Appropnate Box)

ol W

PUMPING TEST =

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET "Check
| additional sheets if needed) [ FROM [ TO~_| be&d | N, oF BAGS. 72 NOLOFEPOUNDS f;‘sa PUMPING RATE (gal. per min. EI.I.
2% GALLONS OF viTeR /D &~ "o tonearest ga) P
MVEREuRERN |G |18 DEPTH OF GROUT SEAL (to nearest foot) METHODUSEDTO DULKE |
- - " from 48 - - ft. to kdE o Isa Ift, WATER LEVEL (dsstgnce tr%ngggd surface)
o g ? . qu 1V _ (enter O if from surface) ’ BEfORE PUMPING @ =
r’}‘ N S OO SR [ '[’( . CaSIng ot CAS'NG RECOR [ kS 3 , '., N ; . ;
' E WHEN PUMPING
msert 25
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
coae . . .
below air » piston turbine
;; / ’ z_/f PLASTIC -OTHER a7 . 77
w ) . other
g ¢ MAIN Nominal diameter ~ Total depth centrifugal m rotary (describe
- : ' CASING  top (main) casing of main casing 57 TN 27 below)
g _TYPE (nearest inch) (nearest foot) /
g \ = = jet stubmersible
> B FIENEIE
861 53 6 < 66 70 (.
: E OTHER CASING(if used)
: c -diameter’ depth (feet) . = = B~ .. L.
Ty H % inch from- o x U W
|5 . . " N DRILLER WILL INSTALL PUMP.
s (CIRCLE) (YES or NO)
. N : . “IF DRILLER INSTALLS PUMP, THIS SECTION
54 . G L R o s | MUST BE COMPLETED FOR ALL WELLS
- screen type SCREENRECORD = 7~ — | EXCEPT HOME USE
: 7 or open hole £ TYPE OF PUMP INSTALLED D
A SO e sert [SIT] [B]IR] ] H|Q) | PLACE(ACJPRSTO) -~ - 3. -
LE Ny & aporonriate | STEEL BRASS ~OPEN | NBOX - SEE ABOVE: _
Ty ST, - BRONZE HOLE | CAPACITY: g
ay 05 code GALLONS PER MINUTE
7 ﬁ:'”) & ?{@f" below (to nearest gallon) ° 31 35
AT PP i , PLASTIC _OTHER SERERE
S IR+ i r SRV l2] PUMP HORSE POWER - 1
o kA jﬁ - A e . PUMP COLUMN LENGTH -.--
LE i*ft? 4 X S DO I A T TH'(nearest ft)* - 4 i~ ¢} v(hearestit). i R .
2E A ’ 3 € W1/ T | l | 7 | | | {CA ING HEIGHT (circle appropriate box
‘\ . y é: — = = o 5 k.  above and enter casing henght)
K H 38 LAND SURFACE
] 2! —
; 4 e EEREEEEEE . - P ) rgare
" CIRCLE APPROPRIATE LETTER R, TTT T TTT] ] 49 ' 5051
A DESERNRBASE S |l e ) oo or e ovior
N S , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2~ 3 , BUILDING, SEPTIC TANKS, AND/OR
| ' TEST-WELL.CONVERTED TOPRODUCTION .| DIAMETER [T [ ] emest %ﬁzﬂ"'}wg%‘gﬁg\:ggng NQTLESS .
‘ .
TP wew OF SCREEN L, s NCH) - (MEASUREMENTS TO WELL)
3 IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fre t - .
"] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" om 0 T
i AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 IL NE O
\ ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ¥ g K I
- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEsT:OF | IF WELL DRILLED WAS
MY KNOWLEDGE. o FLOWING WELL INSERT []
A AT1> F IN BOX 68 =
DRILLERS IDENT.NO, L OEP USE ONLY '
% pmr P TTRAATE (NOT TO BE FILLED IN BY DRILLER)
- | ORILLERS SIGNATURE T (EROS) wQa | £ o
- | (MUST, MATCH SIGNATURE ON APPLICATION) . S 7475 76, < d ¢ :
% 14 %;“;‘* T f"‘?’;‘f’)‘"\ﬂs‘z\ . 7o|:] - 72|:] AL L) =
SITE SUPERVISOR (sign. of driller or journeyman ~ | TELESCOPE - LOG . OTHER DATA - [ é? N ;}
responsible for sitework if different from permlttee) CASING- INDICATOR ™ L B 4
) COUNTY

N
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S

i

. Well Permit No.
Location of property (road) _
Clegr ) bt ESIx fes

Subdivision

Date _ (o~ |— 7%

/(A«-tﬁ Jle O
ﬁeview—-ﬁ“%
! ~—7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H - _P2_03pP/

3085 frch ﬂfé (

pat ]Sy o,

Well Driller

Depth of well

Pesln Eoarver

LU 2O0E”

Lot/ £%3  Block
Owner MUY FHomes

Plat

Sec. -2

Distance of measuring point (M.P.) above ground (Q/Ié;eh
Static water level (S.W.L.) below M.P.

v

I. High rate pumping -- reservoir drawdown

Time pump started . .
\. .. Total time _ [{m ) _ to reach pumping water level 20@’ ft. below M.P.

A Tors . Sl
U o 9

._1;{., Recovery pump test data - observations to be recorded every 15 minutes

/9. 30

Pumping rate

ﬁ%?ME.(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill ¥ . (if used) (gallons per
tervals J gallon bucket minute)
/630 REEL 74 an Z aeld P
Jo ds | 748 F 20 ore TR
[ ‘g0 790 £ 3 e 2. ok
/ey - 70 F°f Jo s 1‘%'";744«_:
VI 70 Fr 30 ore 2 ol
[l 2o/ jor” 00 oA 2 gk P
1200 QO FC RO yes 2 gl M. *
J2:76 20 £ Jo . on 2 gz
1 [2139 7o 7 5o0° see 2 o2
j2: 4 20 1 30 e 2 oaf 7
‘~’ /oo D0 Fr” L2 ook 2.%/7‘—1,
SN J0 Fr Jo ae Lop/?—
[0 70 F” 8o ore g M
1 1Y 70 £r 30 sec 2 caf Pl
2 lo0 70 Fr 30 oec_ 2 _clm.
205 20 7 Ro . Qs 2 m .
) Y 1% 26 _F~ IO ppn 2 ;)
9:Y7 20 F* Bo 4 2 5 e~
| 300 26 _Fr- BO see oo #— |
AT Yo B~ B a0 . 3
250 26 Fr  Besa . 2 ?#42
- ;& : L;/,é- 20 F . 3 g0~ 2. %&Mp
J te © 20z D . elR_ 2 op) M~
L//f/O/ 70 £7 | D gl 7 _ Lo e~ |
1’224 “g” JfOPeng 0 r 7o Covy |
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- (DP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED

1s8]1]. B L SEQUENCENO. [ - STATE OF MARYLAND
0125 0 PERMIT TO DRILL WELL

STATE PERMIT NUMBER -

Elm GEERAF 14]

N COLS. 3-6 ON ALL CARDS) please print or type ! "l in this fom
Date Received (APA) B|3 LOCATION OF WELL
8[3]

'IGI’I 7 lﬂzl OWNER INFORMATION

M IVl Ii*Jlmlﬁﬁl l [ ] ||1J|l|
Lﬁlglllﬂ bﬂl/ﬂl)l‘r’l I;"QIEIOM -1 2 E2|
%IOL—IKIVI\IL[{:]C] | l l IOIQIQIKIS“I |

0 State 72

l/iloj_wlﬁ ANEEEREE

l ]

KL%WKlehL&II

[TTTTIT]

A DRILLER INFORMATION
OST

N (SARVEZ. [T |

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) |§3| | | |M| | l

76 77 78

Driller,s Name 77 License No. 80

NEV S G;f\@VCK WELL D2 e inG
- GiJ5-0 PETHEL RD. e M0;

: M% )ﬁD—QJM-/ ' JbS/f’) ZiTe

Signature Date

B4
12

TOWN (CIRCLE BOX)

B8 |2 I . WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) Q:]:ED

(Aé/ELR?’%%%’l\\lYLY QUANTITY NEEDED IBI CJ] q l l J ]

3‘.
Di

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)

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

UR0tr0 sty R15e 7]
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

ks Lo

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) a@"%

Es
CE FROM ROAD
ENTER FT or Mi

38 3B

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

x

LAt SSF/7
COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT S ) D

~48 CO. SIGNATURE,}I

plaloTie ] ,4%4/ }% DEL—0 >

EXP. DATE

s [5lo[#lololo] &3 W? /L?‘lOIOLe_GJ

APPROXIMATE DEPTH OF WELL aﬂ. FEET

SHOW MAJOR FEATURES OF

: ' NEAREST
APPROXIMATE DIAMETER OF WELL é INCH s

METHOD OF DRILLING (circle one)

- BORED (or Augered) _ - JETTED. , Jened & DRIVEN
30 ( "~ —
a7 AIR-ROTary AIR-PWQ‘D ROTARY (Hydrauluc Rotary)
CABLE REVerse-RQOTary - DRive-POINT
-other

~FROM THE MAP HERE

"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 :

39 ‘THIS 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

vFamcrele) W[ T T P ][ [T«

}
(I
NSO L [~—%

WRITE THE BOX NUMBER : 5

BOX & LOCATE WELL — o

WITH AN X , 30p "-"‘Cé%’tr
SOURCES OF DRILLING WATER . 77 * :
1. W{f{»@r ) 7 w29

; B W

Not to be. filed in. by dritier (OEP u'ss ONLY)

APPROP. PERMITNUMBER[ [ I | |s A]Pl ][]
= )

. N . -
DRAW A SKETCH BELO\N SHOWING LOCATION OF‘\QléLL IN
RELATION TO NEARBY TOWNS AND ROADS.-AND GIVE
DISTANCE FROM:-V! JO NEARE, X QAD JUNCTION

FORCEINmAES PERMITNO.I&' |:|2|Q| |()|3|?| /]
67 '68 INBO,X : 70 71 72 73 74 15 76 77 78 78

" SPECIAL CONDITIONS
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DEPAR'FMENT OF INSPECTI IONS, ‘LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE "

- ELLICOTT CITY,-MD'21043. g o

PERMITS 1410)313-2466 INSPECTIONS (410)313-1810 |
AUTO.JIATED lNFORMATION {410) 313-3800

. o
- Cens_us Tract R Y

Sulte/Apt. #: o SDP/WP/Petition #

' :C/, 8ubd|V|s|on C‘\t L ,ml;."v"

Q‘geetiofn Qﬂw Area A/ /ﬁﬁ*

Lq’tj i?"’s»

'T‘a'x'ftllep' 4 33 Parcel '?2 ;' . ‘ﬂ ’

| Zoning. é(‘ M'Mep Coordmates -

Gr,id_: _

" Lotsize” T

e Property Owners Name Yf\ B A s g

Address \9‘ z“")ﬂ*kf) Y‘f\ ;? " ‘ ‘ a,,(‘(} .
Clty )’”\

s

t‘ ‘\v ’w' Home Phone i;lb 3,5{» ‘té’é‘ﬁr Work Phone e

Appllcant s Name &* Mallmg Address, (if other than stated horeon)
=S r

B W%

.f:f.g& ;}‘i %' ugyib C(,

= {_',\ : 5»‘%;»,_.{&. .

'
<

et

:‘Phone 2,!““ ,,‘?” ‘&gq‘cﬁ( Fa)t i‘* 3/ ’7 & (,; (ﬂ?}

m: st-no! r: ‘-

B’ \ w’ l é‘w State M(/’le Code &\Qa(’,}

.Exlstmg Use <$ F Q.

Proposed Use’ “ﬂr‘\w_ f

Descnptron of Work @ Q . »\L

' Estlmated Constructron Cost $ ‘\ qmoﬂ"i

‘wai\ x .

M Xgl g s

n;r'

fm Y‘(“dw n /

t& \J 1 ﬂ %\ Dy okl X ; 0w 5, u
_]Contact Person w ‘ (fh
: ‘f%z 803 /g (

& State yi'\,') le Code 1 g M(»’;

S Contractor Company -

’Address P

‘Clty (“\ N ;\

Llcense No. '

ﬁ”}l’ ’f-) r% /‘“’?/(’vﬁfiﬁ

K ,'Oocupant or. Tenant § m n‘\ oy

..t,'.

- Contact Name ‘ !AJ t‘Y\ o

" '.Address “g'*' ,J \ ?)w

| Englneer or Archrtect Company e _‘ ‘

. ey Teoae s

Contact Person T

Address ! ' X . -
'_cm?. T Y state Zip Cods ‘
Phone . : '

| Pron G ‘s*"“?z FECTe Fax ”“3"??7#“.'?3’,!‘““:?"

Use grovg: p:

o
vl

‘Construchontype Lo
. Reinforced Concrete .

P

1

. Struotural Steal. " -~ BT

EAE

) ".Water‘Suppiy:: L

' ‘Heaung System
‘Electric. O Oil * o

. Utilities +

Public.

Electric' Yestl No O
Gas YesD ‘No EI

.Watcr Suooly:' .
' Public *

' -SewageD:sposal.. .

Elecmc YmCl No D

NoofBedrooms Gas ‘YrsElNoD

Muln-faxmly dwellm@

No. ‘of efficiency units “Heaung System

No'of2§& p e 7 .| NaturalGas O
No. ofSBRumts Sl PropmeGas CI

Othesmuture “::sm\t,.
‘Dimensions: iy 19 fm i“

"' State Certified Modular‘ L
Manufactmed Home - :

i
y
i

Private .. . ¢

_ Public - . e_'._'_

: ’ o ¥ anate TR IRE B
mehedBasanthlUnﬁmshedBasanan CI . : R |
«Crawl space O . SlabonGmdeCl L : ..; :

L 'No.'oleR‘units: P e | Electric- O 011 D

. - Spnnkler system N/A o
Lo ‘::E‘ ’ me: S 0, ‘ —NFPA#13D ’ .
R G S NFPA#I3R. | -

Mmmmmvmmmmmunws (l)mrm/mrswmonmmmmsummmw (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHR WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
wmcnmmmmm RERE ,(Omran/mmmmmnowonxmmmovnnmmcmmmwmmnmmmmmm (S)mnm/mmmsoounnommmmommmowm
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i} s eteomioN oisTReT iR SR St we pes s el |
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| LOCATION SURVEY N
B e . L0ENBERG,
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.! FINAL DATE: OO - SRIOUR « FLARDS
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