05 - 40109
© PERMIT® "7 __

- SEWAGE DISPOSAL SYSTEM

| A 37827
DEPARTMENT OF HEALTH AND MENTAL HYGIENE - j
‘J/V”f)(—fz/ng’ E,I’i”r(e'lo ~ DISTRICT__5th g

- /ﬂ
" HOWARD COUNTY HEALTH DEPARTMENT 7 ?K AcC.0. P comf’u ANMCE " DATE %,

/e ‘
A O Tgs 3132640 STef3’s - C - bRiE svsTem appRoveD / 24/) ‘57/%2/

INDEXED S INSPECTOR)%//

Arnold Backhoe & Septic Services, Inc _ ' ISPERMITI'EDTO I'NSTALL X - ALTER
ADDRESS__P. O. Box 15, Woodbine, Maryland 21797 __PHONE 795- 7873
SUBDIVISION__ Clearview Estateg Lot | 24 ROAD 11915 Meadow Vlsta Way !
PROPERTY OWNER ‘ . ’ _See—et—BeveiI:O‘pmerrt—ﬁ‘orij . .
) 3 - o .o . A L . I A
ADDRESS : 7/”////4/7( ¥ Cyﬂﬁ//-?' C‘Iﬂ/ﬁ/ ‘
HOUSE . . TWO SYSTEMS ‘ BASEMENT SYSTEM J
SEPTICTANKCAPACITY 1250 GALLONS . Septic Tank Capacity —~1000 Gallons J
: - B ‘ o _240 Square feet absorbant area
NUMBER OF BEDROOMS A . & Install 1-80. ft. trench

7»2 @, L/‘ 5 - Trench to be_3 feet wide. Inlet_4.5 ft
180 SQUAREFEETPER BEDROOM BED podpn ‘below original grade. Bottom maximum

Y . 240 . depth 6.5 feet below original grade 2_ ft;A
LINEAR FEET OF TRENCHREQUIRED __ <4V of stone. belOW dlstrlbutlon pipe.

TRENCHES - Trench to be 3 feet wide. 1Inlet 2 feet below original grade.  Bottom maximum
- depth 4. feet below original grade. Effective area begins at 2 feet below original
‘orade.” 2 feet of stone below distribution pipe.
LOCATION - Starting from the breakpoint in the left lot. line (234.65'/505. 65',1ntersect10n)
)  start the first trench 20 feet down the 505.65' lot line and 75 feet off this
same lot line. Run trenches on contour to right side of lot, that is the left
lot line. as seen when facing the lot from Meadow Vista Way. i :
LOCATION FOR BASEMENT SYSTEM - Place trench in: high::part of sewage d1sposal easement. 'Keep
all parts of system at least 100 feet from the well.

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 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 JOTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

NOTE: NO DRY WELL SHAI.L EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH -
BLDG. PERMIT SIGRER

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ord o4
AND RETURNER

PERMIT VOID AFTER TWO YEARS A ; , : ol 73 2/75/5 /

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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Y3LT ¥
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) ' : - INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE RN e ‘
' LR LY\ (S g R ML I |
' 3/‘55/"’5*‘” JSIKST ¥ SEomp it ' /?Ayzzmow ' i |
SEPTIC TANK LEVELOK 100; | 1»s 2~ CLEANOUTS _OK ¥mawiips ‘ ‘
L B ) ple S8 S ' X
DISTRIBUTION BOX LEVEL Ade> : ' S
. "7 N BASEmMETT [MRINH oesT ﬂﬂﬂ&mt«:w A&Lﬁ?é’ﬁ@ |
o DRAIN FIELD/TITLE DEPTH TRENCH WIDTH _3 T Hovsz INLET DEPTH _“f/2 Z.FT ,
. PBASEE A u4 ez 4 ‘ N
- EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH 21 M) ‘ ,
—@M au = '7”*’ ‘ ‘ L.s"%
NUMBER OF TRENCHES } {2~ ONE SIDEWALL/BOTTOMAR%AL’ | Fp. (38 17+
DRYWALL INSIDE DIAMETER ___FT. EFFECTIVE DEPTH BELOW INLET FT. 738
ABSORBENT AREA ____SQ.FT.

REMARKS /U 6’!%/“ Ha(/aﬁ 5::\»/5/1 bt G5 /;wt& Fete ﬁzw }f»dfuf ﬁz@%v ég;/é FM/\'
\’I“*ﬁr\)/ﬁ I‘O(L ﬂm(a/wa’m SYSTEM R -
10 ] hé TJ\ Tﬂzzvc%é @K QUTMAW /M@éu S 7S rEnn

NW Bookep T HOOGE. cxau, Wyzwv M/\/j\/ Ho 55
%‘7‘>Tém C N MELCTED R‘F} |
\%\‘%’L MALY Hgv5E HM/%/? c/f’ e
DATE SYSTEM APPROVED ) (Li igj éf% 7 s




pore oA

halli '.A‘ ’3759‘7 ».
' SUBDIVISION: CQQMVléLQ Cﬁ@ LOT NUMBER: 94 - )
W@@ Vst DRY WELLK OR DRY WELL AND TRENCH

sq. ft /bedtoom

: Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
——/—
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottan maximum depth __ feet below original grade.

' Effective area begins at feet below otiginal grade.

NOTE: If trench is used to make up absorbent area, run the ttench 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, vith

feet of/stone below distribution pipe. e

' TRENCHES

STSTE m Fod. ExvR€ )y pse . |
l %O sq. ft./bedroom

Trench to be 30 E‘: wide. é() LINER R Ff‘{‘/}?;&ﬂé’:@ﬁi&

Inlet «51,0 7 feet below original grade. LL/b L/NEA-&FT/L)L@E%M/V\

Effective area begins at X P) feet below original grade.
& (P, 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) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or: above on se'p'tic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacxty by 50%
and increase absorbent sidewall areas by 22%.

LOCATION : STA RT/ALL, EReM_ THE BREAKPONT /00 THE L ERT JJT LIVNE
&3%5/50%5 //UTERS’E{' 7 /M) START. THE FIAST TAENCH
20" DOUWN THE $05.45 Lo 'tynE pud 227 pFE YHLS
%WE LOT” L/INE. PN YRENEHES O Conivaul T/

- SIRE GF LT —f\HA7JL THE LIEP7 L o7 tlpn

AL SELN WHEN F/Q;/W&ﬁ%‘—ﬁ e T SR Op up\owv VIS TA WA

Bottom maximum depth 0 feet below original grade.

HD-191

7JZ‘QW4/;E%&&Q o ﬂg(//s:ﬂ /2 /ﬁ/f/?L

R SCPAp=>gs 57574:‘m Fos

L2 e IF 25757
MPI W SISTES Fo |06 pe b Lot S B8P AEPCE Tams ok
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SUBDIVISION CLEA &V}EW ESTNTES LOT NUMBER: 2 _/_/ [

.'A 37827

3

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom -

— e 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, w_ith
‘ feet of stone below distribution pipe. R

SYSTC ™ Fop /?/QSEM 'eiif‘l;—ﬁi‘”‘s‘

Trench to be é wide. o N ' , ' ‘ . |
Iniet% ﬁ“ feet below ongmal grade.- o \ @@ F‘?ﬁ @@W&u
Bot tom maximum -depth é 5 feet below originel grade.
.Effectlve area begms at fi feet -below ongmal grade.

ﬁm feet of stone below dxstrxbutxon pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is- requxred
(3) Trenches to be installed on level ground.
(4) call for inspection of trench before gravel is 1nsta11ed.-
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septxc
tank and drywell.

v(6) ‘If a. garbage disposal is. used, increase septic tank capacity by 502
/é/ L'and increasé absorbent sidewall area by 22%. :

LOCATION : LEX T3 R %;y@?% A _FoA A ﬁﬁmg%/ﬂ?‘
IveF - PEACE TRErcH 1M <plbir PRRT OF
SEWREE p)S PoSac LASEMeovs KEpP RLe PAR7s
OF- 3257 __A Z +LZRSY ) COFT fArom THE A L
T A Twe PrRz 5 $78an & $86p TAn/<s et e [
\ 1000 CAL ¥ THE pMAIte 57 ST NMECD 3 pre & Td
\ DIET Law&?‘@g‘we*w LA STé&ep V2, Tﬁﬂé‘»

HD =191

AN

\
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Y APPLICATION '

A 3782?

| ’ - : SEWAGE DISPOSAL TESTING

Y \

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| HOWARD COUNTY HEALTH DEPARTMENT
1 ENVIRONMENTAL HEALTH SERVICES b

P. 0. BOX 473 ELL_lggrf CITY. MARYLAND 21043 -t
TELEPHONE: -992-2330 ’ e DATE .

ot ﬂ—;»\\Q @L

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND L ' . Sy ,
P wr oo

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘I’RUCT) A SEWAGE D|SPOSAL SYSTEM.

PROPERTY OWNER Qﬁrﬁ‘\'a*_(“’ﬁ""ﬁcﬁ"ff%iwﬂd% ?CO# pc.ﬂ&/qz/yﬂﬁfgfﬂ» - 1'(,1

ADDRESS \OOOS dd C—(D\ urhbw» R.d Su\+c I— 3»(9‘3 PHONE ’ q%——);q,.u__ 7?/.’,?%/
Columbia, Mid. 2iode i S2453

. PROPERTY LOCATION: ' ' _ L o %&,’( conble; S5 MM
SUBDIVISION (tc&r\/ TIPS E—S\‘DA-&S : (S)eCrf, LOT NO. M 104 ﬁle{,,,\

A lonANo_Dﬁscnumon \*'\ld Pd’ 109 and J'uu)herd 1_1‘1 ”‘ R 02/[71 on Fi/)a// J

N / =

| [ 185" Wortsw W %y)
SIZE OF LOT . 330“‘ : o TYPE BLDG. J‘e&dgr\*\g}l,

(NUMBER OF BEDROOMS) -

. : R L R : g
. . o Y =y
Ik . A

APPROVED BY - : . FOR.___. e L __ 04 ” \\
‘ REJECTED 8Y . — RS- —— DATE
\\\1 - - N N - - v te - !

HOLD PENDING FURTHER TESTS, DATE

\ 3\‘%\\65HH’ULQ\Q S}’X’FSNQ:OL / S

REASONS FOR REJECTION Ol aoua
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTI]

APPLICATION -

A M
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' p

/ﬂ// 7/{2

POWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

DISTRICT

DATE

TO: THE COUNTY HEALTH QFFICER ,
_ELLICOTT CITY. MARYLAND -

. KEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘TRUCT’ A SEWAGE DISPOSAL SYSTEM.

M V. f 1d
Conrad J. and Patricia Langenfelder - artha Langen elcer

11904 Clarksville Road » o 5511 Hamilton Avenue
Clarksville, Maryland 21029 o Baltimore, Maryland 21206

PROPERTY OWNER '

ADDR’ESS PHONE

PROPERTY LOCATION:

— LangenfelcTer Farm ‘ - LoT No. 55
ROAD AND DESCRIPTION Maryland Route 108 and Shepl;me‘rtlj : Lang‘
SIZE OF LOT _ % | ‘AC = . . _ re e Residential:
) T ToTThmmmm e e o e T - B o ~ IR (NUMBER OF BEDROOMS)

i

BLIC FACILITIES BE

E AVAILABLE. TFULLY UNDERSTAND THE
SN n .‘ N ‘

FEE CONNECTED WITH THE ru.ms OF ‘rms PERC TEST APPLICATION ns N&N REF E_UND ' TANCES. | A\NI\.SOE‘A'AGREE ’rb LY
WITH ALL MOSHA. REQUIREMENTS IN' TESTING ‘rmst'or 7 Yl 4\ / 1 ; /
L SR o o ( N (SIGNATURE oF A¥PUCANT) ' ‘
APPROVEDBY : . FOR o —_— rmﬁ

REJECI'ED:BY : : ‘\ SRS _ FOR - . : : DATE

HOLD PENDING FURTHER TESTS

REASONSF@RHOLDINS | W‘@Akmﬂ &&M ‘{?;@m %J@&)@A CoA M

\JM"’ &‘@\%%@ ,@Mkmjimm

L9

THIS IS NOT A PERMIT



SOIL Pnbrmé
S~
o= 2R
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INDICATE NORTH . NAME ADJOINING ROADWAY AS BASE LINE, " -

; _ ' PRE-WET - TEST - 1~ DROP
s . t- | oaTE .| . TESTNO. _ DEPTH START . sTop CSTART - . stop. - |. TIME
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Mechanical Contractors

December 15, 1992

Howard Cbuhty Health Department
Bureau of .Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

Attn: Craig Williams

'RE: Lot #24 Clearview Estates

Mr. Williams, -

On October 22, 1992 Klipp & Sons, Inc. connected the septic line, all work
was in accordance to the code. Any questions please feel free to call.

Sincerely,

Kenneth E. Klipp

9801 Hansonville Roade Frederick, Maryland 21701
(301) 662-1914 FAX (301) 845-8482
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g"z 32 ) f_' / %
e ‘S A »; 3’ HoWARB%COK
. " APPLICATIGN { - *

Q “PERMIT APPLICATION

S M e S e S i G S e g s ST
# - N

SERIAL NUMBER

| —_ é:’i Z 57 }

p ‘ " DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT =~ (,/L/ g%
3430 COURT HOUSE DRIVE, ELLICO'IT cIry, MARYLAND 21043 ‘
BUILDING ADDRESS (HOUSE NO., STREET TOWN ORAREA) - - 7 ¥ GRADING/SEDIMENT CONTROL QYES aNo :
. )
HEIE MEADOW VISTA WY DESCRIPTION OF WORK AUTHORIZED —
ConusViles MD Z1u29 8 RS ENVERS EEY ;J fvﬁ WoELL s e, ‘
“TOTNO. | PARCELNO. | SEC. | AREA |BLOCKNG.| LBER | FOLO Twe $Tehy /o A
o el Ml Bl i NTACHd 2 £alage
SUB DIVISION - 20NE ZONE MAP | ELEG. DIST. | CENSUSTR. L) SN TR VU SV ATH
 CleavyiEw B I ; Foo L ATH
OWNER NAME AND ADDRESS ’ PHONE NO. SZEOFBLDG. _ FRONT. DEFTH —HEIGHT
SO DEVELOPMENT C@KP 740~ 26249 T=Se T-e2 | 27
Ao BLD FRANCK KD «mw,s C 3206 s 1T _
CulgMB 2164% | S S
occupmrs NAME AND ADDRESS ~ » PHONE NO. TYPEOFBLDG. AREA | VOLUVE FOOF
B.ROOMS 4
o Jroows s
ARCHITECT OR ENGINEER'S NAME ANDADDRESS.____ PHONENO, | FREPACES | < . [™ ‘
'D.W\ ‘E’R‘ﬂ@ﬂ. ARSLLIATES 5,'64 "”%i FOOTINGS ______ _FOUNDATION | _S.WALLS

3044 LBRSEY HALL DR.
Lebilol GiTY AP Zio43 L
CONTRACTOR'S NAME AND ADDRESS — "~ PHONE NO.

SAML AS OWhEL

&?gz{?g&ﬂ} it !U{ .G § e g&ﬁb?g ;_ﬁ':é )

mmwmmmmm

o Laws of Maryland will be comgplied specified and | wit the
EXISTING USE ‘ , PROPOSEDUSE Dmmdmmhnﬁ%mmm&mmnlmmm
w%\ &’; o r , ( N HoME ) the Inspections cailed for eisewhere in the application; and that no work will be cavered up
; ‘L;'.v .‘3- é’ . K506, FAM.
. EST. CONSTRUGTION COST il LICENSE NUMBER PERMIT FEE
4 126,000, -
WISOODE - ' FOR OFFICE USE ONL :
Funciion T, OATE sia
msrnmmFEEanomwuuemrnomamwmauue ZONINGPLANNING ¥
SDEYARD __~ . SHA 7
: (D!STANCE INFEET FROM SIDE BLDG. LINE TO SIDE PROPERTYLINE) et 5
TO SIDE BUILDING LINE , SEDIM;éNT/‘?HAD'NG' _
\ DISTANCE IN FEET, REAR YD. REQUIRING SET : BUlLDfNGOFFlc 1
! ’ (CORNER LOT ONLY) 577 | WATER & SEWER
&g Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY - | HEALTHDEPT.
' CAUTIOIN FIRE PROTECTION |
P et Boto tolor e perat placard e be e paegeed - :
vorlbore ol e 0 olation ol the e s STOBMWAERMGMM
U IR TRNTI TN et be apphed for Toor ks, . '
~APPROVED DATE .
, ‘ Distribution of Coples: Yeliow - Englneering
“’w“‘ ‘ .  White - Bullding Official Pink - Health Dept.

. Green-Planning & Zoning. - Qoiq-&ﬂ.k




TRIgHT T T e

Wéin%n&éﬁ’c‘ﬁﬁsﬁn’h'no]ﬂ}w:T"“‘"

_,_‘ O Tk T N g ew TR R T R e et

-SEQUENCE NO. .
~ (DP USE ONLY)

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

T . 17 [ oo STATE ‘OF MARYLAND :
N e y APPLICATION FOR PERMIT TO DRILL WELL
T please print or type

STATE PERMIT NUMBER

IE[QI—I‘II‘ZI lﬁIIIzIIJ o

“Cfill in this form completely /., ; -,

_ Date Received (APA)

lolFlolH QI‘LI

"OWNER INFORMATION -

ICIIII(;I/*I [RIET IFILJﬁJﬁJ AL 2% I_J

qn LAl AT T 1T BRERA: [71<]

Town

LQI(’ lolT I’I EDGEDE ElLlolPni e rl/vI-’l L D

_ _  DRILLER INFORMATION -
- George F. EaSterday

77 Lig:ense No. 80

- Driller's Name ~ '
L. Franklin Eastez'day, Inc.

Firm Name

9265 Brown Church Rd., MT. Airy, Md. 21771

Addrgs}/t.zlv f"/ E 7/ ;;.x’/k //' : ' 7/ 7/92

/Signature - . Date

GE)

LOCATION OF WELL

(AR T T T T

lzﬁi“ﬂwmn/m A AL T

233UBDIVISI
. SECTION D:I:I ‘Lot WI

52 NEAREST TOWN - 71

MILES FROM TOWN (enter 0 if in town) L/I I I IMI I |

A B

BT

1

B |2l WELL INFORMATION S

! APPROX PUMPING RATE (GAL PER MIN.) E...-

AVERAGE DAILY QUANTITY NEEDED o
~(GAL PER DAY) Id fl Al I I |
v - i 20

'USE FOR WATER (CIRCLE APPROPRIATE -BOX) -

C ' ME (SINGLE ORIDOUBLE HOUSEHOLD UNIT ONLY)
‘ E | FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘
; IRRIGATION) o B

INDUSTRIAL COMMERCIAL "STATE AND FEDERAL GOV
OTHER (REQUIRES APF’ROPRIATION PERMIT) - :

PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES T
APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ) Je

V_ 1 TEST, OBSERVATION, MONITORING (MAY REQUIRE
. APPROPRIATION PERMIT) - .

"DIRECTION OF WELL FROM ERE

2

" NEAR WHAT ROAD - @
TOWN (CIRCLE BOX) \T ROAD

NO|
ON WHICH SIDE OF ROAD -
. (CIRCLE APPROPRIATE BOX) =

DISTNCE FROM ROAD

ENTE\R FTorMi

[nEnGany//

""COUNTY NAME z

sTATE

"~ NOT TO BE FILLED INBY DRILLER
'HEALTH DEPARTMENT APPROVAL

J72522

COUNTY NO. ~

'SIGNATURE
- DATE ISSUED

. INSERT S

CO SIGNATURE

NORTH[Z=T EAST [
GRID' Iéllewlél 0 I 0 |0 | ~ GRID lf)l gl,Q|Q|0 |0 0
55 63

0 |

: NRPROXIMATE DEPTH OF WELL ..ﬂ.. FEET -

ROTARY (Hydraulic Rotary)
DRive-POINT

AIR-PERcussIon
RE‘Verse-ROTary

C;”Zp

. other )

e : ~NEAREST .
APPRQ\XIMATE DIAME-TER OF WELL 4 . |NCI:-|
head 1\‘.'. METHOD OF DRILLING (circle one) )
B@RED (or- Augered) JETTED JetIed & DRIVEN

o REPLACEMENT OR DEEPENED WELLS
o \(CIRCLE APPROPRIATE BOX)

IEI THIS WELL WILL NOT REPLACE AN EXISTING WELL ’
’ v THIS WELL WILL REPLACE A WELL THAT WILL BE ‘

ABANDONED AND.SEALED
*

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY -
. [D] THis WELL WiLL DEEREN AN EXISTING WELL

rAwsels W[ TTTITITIL] lsz'

+ "PERMIT NUMBER OF WELL TO BE’ REPLACED OR’ DEEPENDED s

- Not to ‘be fllled in by-driller (OEP USE ONLY)

""‘-APPROP PERMIT NUMBER L] T —I IG IA Ipl J | I
FORCEmINITIALS PERMIT No. [H ‘
67 - , 79 .

. BOX & LOCATE WELL _—

. FROM THE MAP HERE

SHOW MAJOR FEATURES OF -

WITH AN X
SOURCES OF DRILLING WATER

e lls
2 . . .. .

3 .
" WRITE THE BOX NUMBER

N Wiﬁ/xc zﬂ//

E ogﬁ.a .
sy

000 -

. . 000

(3 5W @Yavj" 7/9’,79\ "

( 274m) /mz )|
) ,DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN . ' N

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

N

. SPECIAL CONDITIONS T T

y—v,\, 3

L
- CLARSVIHE




R=425.00

gt h \//
"N 1120
(><D@y

a - SARMN
A . ) A
| 410- 740-268F &
FOR CONTINUATION A o ;
, SEE SHEET 3 OF 3 O .
S 22'06'52" € / )
5147 o §
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Test

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Headp) VS Loy

Rev1 ew

Location of propert road)
Subdivision QL E/%‘ Vj (' i) ESTATES Lot 2¢ Block /Plat Sec.
Well Driller Owner Y 2092E9Y
/
Depth of well 200 M’/+
Distance of measuring point (M.P.) above ground Ly T
Static water level (S.W.L.) below M.P. 23 7
I. High rate pumping -- reservoir drawdown
Time pump started R Pumping rate 0 G, ff/)
Total time 39 e, O reach pumping water level 8 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/5 . (1f used) (gallons per
tervals gallon bucket minute)
2430 @@f} é 4.2 N/f)” /o G"%M
P T g
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R MR 1)

-

. ﬂ\.‘k

: 'SEQUENCE NO!
(DENV USE ONEY)

(THIS NUMBER IS TO BE PUNCHED«*J
IN.COLS. 3-8 ON ALL CARDS) )

. STATE OF MARYLAND _
~WELL COMPLETION REPORT
FIEL IN THIS FORM COMPLETELY

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

COUNTY. 3‘?&;‘,2 ? A

ST/CO USE ONLY -

PLEASE PRINT OR TYPE

- NUMBER
PERMIT NO.

_code
below S

1 . \ ) PLASTIC ,OTHER
Y. ;
b “MAIN Nomlnal dlameter Total depth
B CASING top (main)-casing® " of main. .casing
" TYPE (nearest foot)

(nearest- |n_ch)

I

s

DATE Received. .. |  DATE WELL COMPLETED . Depth of Well - FROM “PERMIT TO DRILL WELL"
LI (a7 AA92 2 00 | | IﬁIﬁI-I‘?IéTIéIII_LJ
8 - 7 EEE S T ] (TO NEAREST FOOT) = 28 20 30 31 32 3 34
OWNER i 3 ; HEA R |
+. | STREET OR RFD Mendeoed M ¥t "yé"slg TOWN Cf{arks vifle- -
- | SUBDIVISION /ear Vi ee) Es¥a¥ee . SECTION R LOT_Ez ? R
| ¥ WELL LOG T GROUTINGRECORD oo no | C |3 ]|
* " Not required for. driven wells B 3 EN.GROUTED ) ., rﬂ_l o
. STATE THE KIND OF FORMATIONS . - (Circle Appropriate Box) . .‘ g T2 PUMBING Té"sT
PENETRATED, THEIR COLOR, DEPTH, _TYPE OF GROUIING MATERIAL - _ : —
* - THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
BESCRPTION Uss | FEET | Tk ‘CEMEN}  BENTONITE CLAY B. S
additional sheets if néeded) | FROM [ T0 | bearina | oy o BAGQ&S Vil NO.OF g0 (SDS jba@ P NG A (gal. per mln
] e ~ GALLONS. OF WATER ‘
3 } 6P Eviw | O |2 | bePTH OF GROUT SEAL (10 nearest foot); ME,T\ESSEUF?E&PTISG RATE ¢ @Lﬂiﬁg&. -
: g ' L froml(k l | | | 1 s WATER LEVEL (distance from land surface)
ryael e ?T?gntermﬂfom surface) ?TT Mﬁ\? ;{;l‘BEFORE’PUMPINGh B s b RAF S
S “ | :-ccasifg.. .. -CASING RECORD . B B .
P Y b sl ]/ types ‘ ~ WHEN PUMPING -ﬂ-.
At g-ﬂf‘ T | A0 : " insert =
<o appropriater STEEL CONCRETE . TYPE OF PUMP USED (for test)

E’plston . turbine -
%7 Car T
‘other

v centrlfugal @rotary ‘4_- - -’(describe

27 below)

: _@}bmeréibIe,A '

27

screen type -

SCREEN RECORD
or open Ahole- .

[S[T] [BIR]
- STEEL BRASS
BRONZE

[A[O]
. OPEN
HOLE

.insert -
appropriate
code

A ATE|
-] ABOVE CAPTIONED PERMIT, SANDYTHAT “THE- INFORMATION"PR

lDRILLER WILL: INSTALL PUMP

" EXCEPT HOME USE

| CAPACITY:

DS

_ PUMP HORSE POWER:- -
< PUMP COLUMN LENGTH .

PUMP lNSTALLED

§

‘YES,
(CIRCLE) (YES or NO) ‘o

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

TYPE OF PUMP INSTALLED
PLACE-(ACJPR STO)
AN BOX - SEE ABOVE

GALLONS PER MINUTE
(to nearest gallon)

Ynearest ft.) RN

. b
CASING HEIGHT (circle appropnate box ..
bove . and enter casing height) A
494 : LAND SURFACE
’ (nearest R
e ]
d 50 51

VHEREBY CERTIFY THAT THIS:WELL-HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR, 26.04.04 “WELL. CONST RUCTION"™
AND IN CONFORMANCE WITH ALL.CONDIT]

below [ofT]
. o PLASTIC _OTHER _
i s ‘;Ié: eF f} o 54” 7I . -DEPTH (nearest iy - X "‘f o
o e o B
* T Ecean
ol 4
| o <L IIII“III.III‘II
o c 23 24 36 .
_CIRCLE APPROPRIATE LETTER _. 4 | ~
A A-WELL WAS ABANDONED, AND SEALED E 3 ~ | I I I | H I ] I I I
" WHEN THIS WELL WAS COMPLETED =+ |y =~ ® ® & .
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
 TEST WELL’CONVEFITED TO PRODUCTION |  DIAMETER D:I:[D (NEAREST» :
P wew . ° o, oFscrEEN L | | [ I

. 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)

(37 //

SN

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF RILLED WAS- - - )
MY KNOWLEDGE. FLOWING WELL INSERT- ¥ N
| JEINBOX 687 i o X /0’ L
DRILLERS IDENT. NO. OEP'USE o S N e . ,.,l'
F2p (NOT TOBE FILLED IN BY DRILLER) 3 . - \a
DRILLERS SIGNATURE A (E ROS) - wWa .
(MUST‘ MATCH SIGNATURE ON.A _.PLICATION) . - N 74{ 75 76 ~p
# - == C 70 ’ 72 N
/ c £ / /f /{i‘ -~ A D ) oz D ’
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE . LOG " - OTHER DATA - A { - s
responsible for sitework if different from permlttee) CASING: - . INDICATOR- i *”W ~' V‘, 9"!1 “’ Ty
. COUNTY . )




el

[

iage: . of /\ \5
. Date~ Cb

Review [28 2 ”2 Z/‘ézz%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Yo — ~ JO : ' .
Well Permit No. HO - 90\ O/A;/ Y ;0
"Location of property (road) /\/Qﬂd@q.) |, j&YZ}__ I JCE
Subdivision (* LE/?(L V/IE L) Eé TATLC Lot 7 ‘/ " Block . Plat Sec.
Well Driller b@.s%p ,—71‘(,,11 Owner :SJQ O%E 2\ e e [élp/qq Eog . -
Depth of well 02.0 0 536@/)/}/]
Distance of measuring point (M.P.) above ground ﬂﬁl
- Static water level (S.W.L.) below M.P. /Sy
I. High rate pumping -- reservoir drawdown
Time pump started [Alopv . Pumping rate 1o G

Total time 3C pi,m to reach pumping water level 3 ﬁ ft. below M.P.

II. Recovety'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 %1 (if used) (gallons per
tervals . gallon bucket minute)
B30 38 G Sec Lo

|24 38 b Seo - (O

| o0 38 G See . 1O

S 59 6 S , | P
[’ 30 4o (o See ’LT/;-I./) //' )FO, [ O 1_ R

W 4y b S AV o
Lo I G Se. /IS (c

A oo 43 G e /// {9
A3 ' 44 L S e (e

a4s 4§ (v Sec (o

3000 Y ' (o S ec (

) 47 G Sec p o

D> 4g o Sy (o

IN-224



Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

}977?/ -~ % HOWARD COUNTY HEALTH DEPARTMENT

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installatlon ><;‘7 . - Receipt ¢ /é?3:255¢’
Replacement - Date éigﬁébégél
Name\:f Installer V\L\ Phod/ S)OﬂS Too . Telephone (de—lQ\L-}
License: Number L I .
V*Certified Well ‘Pump- Installer ) ‘Well-Drlller~ - Registered Plumber :24;_

| Name of Property ‘Ownier bQ@Hf \J( m\@‘% ) w»’l‘elephone i
. Subdivision _( { QQfV\@LA)fWS'LOt # 55{: Well Tag # HU 93\ /AR
Site Address“o\l6 W\P()df)lﬂ wsta \A)O\’J ‘ o

- b— - - -— - — — - -— - - - —-— - - - - - — -~ - — P - —

Pump L : Motor Pltless Adapter
1. Type o 1. Horsepower ,l - 1. Make NMarhnicn
a. Deep well Jet - - 2. RPM 3YSO 2. Model # 50 _
b. Shallow well jet 3. Voltage __ . 8. Depth ___Lif+
‘c. Submersible. a. 110
2. Make k?cd’mcw T . b. 220
~3. Model # Q . ” _ .
4. Capacity : ~_GPM - '
5. Pump exceeds well capacity Yes No ”/’f o
6. If Yes, is low pressure cutoff switch installed? Yes __ "~ No
"7. What methods are used to protect the pump and electrical wiring from
vibrhtions?v' Torque arrestors v~ Cable guards : Other
Tank o ' Piping - : Well data
1. Capacity- "’D D 1. Type el 1. Depth SO0 ft.
2. Pressure relief g © 2. Size __ | ” 2. Yield _ 5 GPM
valve? __ v : " 3. NSF and/or BOCA 3. Static water .
eyt ae PR - Code approved . i‘level s ft.
S o f ¥ 4. Depth of supply T4 Will ‘water supply |
' : line _4HB0D : be disinfected by

installer? (2

1 understand that 1t is my responsibility to notify the Howard COunty Health
Department when the installation is ready for inspectlon (otherwise this permit
is null and void) .

All information given above is true to the best of my knowledge

Signature of Applicant: 7;Z224%zzg£§;%21537gé%§%Z7L——i

Date:; §7 2?;9“” f?Z,

LS Lo o houi

Note: A sticker indicating approval/status of the installation will be placed
on: the well casing at the time of the inspection.

e DIE]72 =TI COVER, Oa‘“f/ﬁ%iégf
HD 2 5 L .
/A@% SURT "f/*/\//< N > Y E7T TNV j%/i |

V ‘ J
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. . ,
~ Water Sample Request 450?5} ¢

N G -
QX lx\; ) = . o h ® .
JPROPERTY OWNER _FRED D K A Y DATE OF REQUEST / / Y
-rerepione [ 2. - Y45 HS NEW WELL NuMBER [HO-8) = 704 q
' ' o &
DIRECTIONS OR INSTRUCTIONS ' e o E =
¢ 8
3 I
Y
; ‘9 Xy
SAMPLE TYPE REASON FOR REQUEST T \%
| INDEXLD S
- B I , |
Health Hazard - AL Physician's Advice ~ K
Ueso New Residence \\ % @1
Real Estate Nitrate Monitoring o E vﬁ’ {1
Pond or Stream Taste or Odor t ~ G*:
Sewage Treatment System Necessity 3>
Other Plumbing or Well Repair - .‘
. Replacement Well i m \<
SETTLEMENT DATE [/ / , _ Curiosity :%
---------------------------- e e e e — e — s o es e | "v
SEPTIC SYSTEM: Approved Disapproved DATE / / |~
CONDITION: /ﬁéé ‘3 7&5[.
SUPPLY TYPE: Drilled Well Hand Dug Spring Public /

FIRST SAMPLE COLLECTOR J N\epu sTW. TIME 9 3 AN pate _pt / 1 /89 3
\/BACTERIA N =% pH Lo , Free c1” 0.0 _, Res. c1” 0.0 . VOC i
-2\

CHEMICAL (o , LEAD & COPPER _____ -, NITRATES , PESTICIDE

COf-cpof Y Y4 /By 0on] A f}/

ACTION:
Sl ceke/ |
pesaweis  couscror _ MEmwsTIE bare 1% /T /€9 j
\/BACTERIA AE -§20 , PH - # , Free cl. 0.0 o0, Res. c1 2.0 , TIME _|0 () ((
______CHEMICAL _+ Other J' 1 '
acTIoN; “} 3] ¥ Q)M fCOF C. ? D/ __f | 'z;
RESAMPLE  coLcrom e I -

BACTERIA . PH , Free C1~ , Res. C1~ , TIME

U\) 4
acrrow: ey
----------------------------------------------------------- K) il
RESAMPLE ~ COLLECTOR DATE ____/ / T

BACTERIA , pH , Free C1 , Res. C1 , TIME

ACTION:




o STATE OF MARYLAND = -

- : DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. - Laboratories Adnumstratlo_p e :
201 W. P! 'S ) CEF D
‘ ’ P.O. Box 2355, Balnn:zsr:mM;ryland 21203 %3‘&;2 2 o ? 5
T J. Mehsen Joseph,#h.D., Dlrector Lab. No )
\" W
BACTERIOLOGICAL DRINKING WATER REPORT -
Field Record
Source fg@ GEAE{ ‘ s -
SAMPLE TYPE: R
~ ERTHR oM
Locuion: B2 01 MR PHY Rerd \SH TR coe _) )

Community - (]
Non-Community O | Iced: -~ Yes - MNO

Private gy | Treated:  Yes 0O No @/ TimeCollectedﬁ_;gL D pm. .

Check Sample (O | Collector # 8@ 1% Bottle NQ% ,
Spe-cia] O [ Collector Namegl;_M‘_é‘P‘Juus ﬁ ¥ County H@i@.}ﬁ,’ E b

02 [ == [e&l1els]

County Plant No. . Sampling Date Collected
i Station :
pH Res. Cl: Free Total EE Card No.l:l:l .
LABORATORY RECORD : ’ o E
. Thiosulfate: ' Pres. MBSCN O Undetermined [
PRESUMP'I;IVE TEST* 7 CONFIRMED TEST

ml. ofSamf)le © 10ml. ’ ‘| ml. of Sample 10ml. o No. of Pos. |

Gas, 24 hours ||| | - — Coliforms || | = —=| =~ &)
Gas, 48 hours  [A=|'4 -+ Fecal Coliforms £ | —| —| —| ~{ ~ O

ing Brilliant Green Lactose Bile Broth at 35°C incubation
-usmg EC:Broth at 44.5° C incubation

7.‘§ us{x_ng_Plate Count Agar at 35°C incubation

-~ Laboratory.
52 l?g%& Hougr{ C ,u-p Annapolis in} Cumberland . [
o ks o o . Cambridge [} . Frederick O
— éRGCd! . . Central Ria ! Salisbury 0O
%’2 Wil 835 é% W Cheverly = O
Exam - Remarks
16 ameis 9
i_@ vi‘}“ Rept. . Bactenologlst C”"{‘*"‘

PROG RAM 2



EMERGENCY/TEMP NO. IF ANY

[

/‘J
""ﬁ

'SEOU’ENCE NO. . -

1 (OEP USE ONLY)

7/ 2@

) (THIS ‘#MBERJS TO BE PUNCHED

IN'COLS. 36 ON ALL CARDS)

"STATE OF MARYLAND
‘PERMIT TO DRILL WELL °

please print or.type

OEP PERMIT NUMBER ‘.

JERERRE I"

Date Received.

BEGEE 3.

1111111‘&':’\'

3]

_LOCA TION OF WELL

LTI

- el .I‘wl

%mll in this form completely no

- ,
USE FOR WAITER (CIR&LE AR P@?ﬁ”'”i BOX) ;-1
. HOME (SINGLE on DOUBLE HOUSEI;IOI;D UNIT ONLY) ™=

'FARMING (uvssmcx WATERING &‘A’émcunuaAL

IRRIGATION) F Ay aim o e o A ‘a A
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV~
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES *;‘ft

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ‘

TEST, OBSERVATION MONITORING (MAY REQUIRE

IHV@I fNi| ’I 8 COUNTY i
15 Last Name "/ -/ ' Own:r» I Y l (First NameR- ¢, .29 L : N \.,, l €T§IV‘I ff,ﬁl l I l ]42]
A4 FHITEFTT T i = 23 SUBOVISION iR 2 -
I PERANRE AI SLemm 1 'SEQTION_L‘;—TD;G], ;LoTAI;EI;],,_;, S D
‘2 A “‘_\; | ) ¢ ;\Q;i - - .. _ - = i} R
EEDEERERSSE NP ErTEE I R [T IITTTIITT]
 DRILLERINFORMATION &, ___F Y <§N§EAEE‘S1 o 0
Ceorge P fﬁatexdarg:& 4 S T‘j }/Av';Z" ;{j; = <f MIL és FROM’TOWN (enter 0 if in town) ...
Driller's N o - 77 Li No. 80 . | I %
‘ ");',SF;H;BJ'L’:. Qtem@@‘—? Ine. - A 18 : , o [ 2y B
.. 2255 lpfovm ch. Pd., 2}7/1 , | TowncRcieRox | T NEARWHATROAD >
.Address 7 ‘Be_/\ Q_’% 3 ,,,‘L ’ ) NeRH
= /é%,f:‘ e e 73‘0, ON WHICH SIDE OF ROAD W& @
, Sgratare = - ' (CIRCLE APPROPRIATE 80X) b URLIE] 7
Bl 2[ } (;!7 L«A} SOUTH
" APPROX: PUMPING RATE (GAL. PEFUMIN) (= N /[ Tl
AVERAGE DAILY QUANTITY}N?EDED \ i DISTKNCEZZI\’SM,YIIOAD'.
"(GAL. PER DAY) . i 5 " ENTERFTor MI '
: LSRR : - 3 3

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL,

oL TY @me\; PNB ﬁ 45 f;{ I//:/i

Y

A
To
LEN [

4 COUNTY NAME _ COUNTY NO.
v OEp i i "STATE HEALTH D
3 SIGNATURE INSERT ) -
P DVATEI\Y‘ . ¥ fio=
$‘:,4.«‘ [f@lg : ‘Z)QXL‘ ‘L %}&'vavi“& kil
i .- 4 - 48 CO SIGNATURE - EXP. DATE
NORTH EAST y I3[
GRID - GRID KI & , rI lgol 01 0]

‘ 50/»;!\ SR \A‘L

APPROPRIATION PE,RMIT)

" SHOW MAJOR, FEATURES OF
r BOX & LOCATE WEL.
2| WETH AN'X
- 2 _ i To, oo SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL : NEAREST J) . 1 ti€tin - .
. - {7 A
?7' - O] 2.
A = METHOD OF DRILLING-@irdie onepli i i ; 3. :
BORED (or Augered) JETTED Jetted & DRIVEN' _WRITE THE BOX NUMBER
AIR AIR-ROTary AIR-PERcussion’ ROTARY (Hydraulic RoIary) FROM THE MAP HERE oS
T CABE REVerse-ROTary DRive:POINT. . e
—_— _— —_— % a e L b
€ Fag. L= .
- other 7.7 71 T2 |logo - . .
~ i S /3504 000 - ‘ %’“M
REPLACI T OR DEEPENED WELLS . - :
L -A(‘C:ﬁ‘“éfg’ AP%ROPRI ATE BOX) S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN. 1
A : : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE )
@ THIS 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 : . -
WFAVAILABLE) W[ T T T T TTTTTITIT]e
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LL [ 11 G[ Ale] 1 | ]
63
'WR ITE
FORCE .. iNmats PERMIT No.
s7 63 IN BOX
SPECIAL CONDITIONS
s HEALTH
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el SEQUENCE NO.

7812 (OEP USE ONLY)
1t 23

(THIS NUME&R'IS 70"BE PUNCHED
| INGOLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

e 432834 0

DATE Received

[T111L]

%l@ e [p | 2{]

DATE WELL COMPLETED

Depth of Well

2ol | =
(TO NEAREST FOOT)

¥

SRt

PERMIT NO.

il

FROM “PERMIT TO DRILL WELL"

28 29 30. 31

32 33 34 35736 37

) & IQI-IPI/I-I/ l71n 1]
~—~

- Not required for driven wells

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

B e : 340527

@&‘7 - ea

!;L%b

,yes

G

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMEN )
\“4_;;46’

BENTONITE CLAY :
DESCRIPTION (Use FEET ;Check :
additional sheets if needed) | FROM | TO | bearing | no OF BAGS . .5 "WOUNDS e
. GALLONS OF WATER™ e Nul
S DEPTH OF GROUT SEAL (to neareét toot)
/o A7 / O e;) from|#)| ;olz Ig(l | ft.
) /9 ) : g a8 TOP 5 54 <BOTTOM 5;3
L (enter O if from surface)
_ casmg CASING RECORD '
r. /77’(’6 C?? g/ t
| inser [S[T]
. / approp”ate ST EEL CONCRETE
/ ' code | I
/[ﬂ’ ”’% % ﬁ below I£ L] (OiT]
PLASTIC OTHER
~ o . s MAIN Nominal diameter  Total depth
@ Lo ﬁ%(_‘g /5/ ?@ o CASING top (main) casing of main casing
r "7 . . TYPE (nearest inch) (nearest foot)
< I e gt

OTHER CAS|NG (if used)
diameter . depth (feet), -
inch from to

I I |. )L 5 v
l | ll J L ot

DZ-0rO Iﬁbm

Ji

ey T

AN TTEEA
PUMPING TEST
HOURS PUMPED (nearest hour)

n|

"

PUMPING RATE (gal. per min.

15
METHOD USED 10
MEASURE PUMPING RATE (

8 9
to nearest gal.) QIED '

OWNER 2oaM  Egoy , )

STREETORRFD _f t0 Do G fretname  town _Fu( Toi) .

SUBDIVISION _an 2P iile @a 0, 4 __ SECTION LOT )
~WELL LOG i ‘ GROUTING RECOR C

WATER LEVEL (distance from land surface)
-BEFORE. PUMPING

17 . 20
WHEN PUMPING EEED
22 25

TYPE OF PUMP- USED (for test)

@air @piston - tu(rb.ine .

) ’ other
centnfugal ',@'Otary (descnbe
57 27 27 pelow) -

ll] jet @submersible .
27 .

27

]

PUMP INSTALLE_D )
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .~

screen type SCREEN RECORD s
or open hole .

e G B E

appropnate STEEL BRASS OPEN
d

o o

BRONZE-. HOLE

OTHER

PLASTIC

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

IN BOX-SEE-ABOVE:

CAPACITY:.
GALLONS PER MINUTE
(to nearest gailon)

PUMP HORSE POWER

tHEREN
3 35

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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
OF MY KNOWLEDGE.

YES @

PLACE (A.C.J.P.R.S.T.0) ; 'L;]

C _ 3]
, PUMP COLUMN LENGTH EEED
DEPTH (nearest ft.) (nearest ft.) rey roag
1| ! l » CASING HEIGHT (circle appropriate box ?
;Fi H O [/ ]?] l l ] L?I 44) ] l ] T and enter casing height)
c 15 17 : 21 { ove
H I l I =49~ - LAND SURFACE
s? ’___LI ] ﬁ L_I_J__I_D E] (nearest
c 2 24 26 30 32 36 below § fOOt)
R 49 : 50 51
E JI | I i
Elrw = [41] lﬁ] lTvl I E:I LOCATION OF WELL ON LOT
SHOW. PERMANENT STRUCTUHE SUCH AS
SLOT SIZE 1__- 2 3 . BUILDING, SERTIC TANKS, AND/OR
R NDM A N T T -
DIAMETER [T ] ] ] (NeAResT THAN TWO DISTANCES |+ 0 o0
OF SCREEN L — g 'NCH) (MEASUREMENTS TO WELL)
from to ' \T\Q\

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

JL M— J

L]

F IN BOX 68 ) : 68

Yo, <@
Dmu.fns IDENT. N(i.ﬂ %’r & OEP USE ONLY \é 7‘ Q@US
A ‘k/“’,"ff;“?ﬂ hi (NOT TO BE FILLED IN BY DRILLER) %&6&)

DRILLERS SIGNATURE ) T (E.R.O0.S.) waQ .
(MUST MATCH SlGN T PLICATION), 74 75 16

j ,«M’__/ 7°D A 72[] (}05
SITE SUPERVISOR (sbgn Bt dnller’or/]ourneyman TELESCOPE - LOG . OTHER DATA,: .
responsibls tér sitework if dmerenwrom permittee) CASING INDICATOR \zf )

2
HEALTH "‘@’a 'S Pf"op \ 1 €




