PERIAIT A

. WAGE DISPOSAL SYSTEM
| ' SEWAGE DISPOSAL SYS . 302
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

(D/S %\(e DS‘ . - DISTRICT _

I | vy
. HOWARD COUNTY HEALTH DEPARTMENT S : . : . DATE / s / 7¢

BUREAU OF EN::‘_‘;:;E"“L HEALTH ? N D E X E D DATE SYSTEM APPROVED_/0 /12 [a4
. INSPECTOR_glutwer.
SW% Z&V\/\M/ é@,@é 4&\2" » IS PERMITTED TO INSTALL‘ __ALTER

ADDRESS ___ _ ‘ _ PHONE .
SUBDIVISION R wer b owns ot / ' _ROAD 900 I(I[ / 9 4 S%eﬁﬂel‘ I/ [ar /
PROPERTYOWNER _ (olewve Sz w;w/ysk/ | ‘
ADDRESS ‘ | _ | |
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS |

SQUARE FEET PER BEDROOM , : i

: v BLIYG. P'ER'IV‘IT SIENED

LINEAR FEET OF TRENCH REQUIRED _ A AND. RETURNED % Z

/S FSSF - ok .

PLANS APROVED BY _ : i i __DATE
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 (1.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.

v

NOTE: DISTRIBUTION BOXES MUST HA\IE 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 .
SEPTIC TANK LEVEL . 0k “_ CLEANO' UTs __ 0K
DISTRIBUTION BOX LEVEL nk I/ 3’;///// .
. / ‘ '
DRAIN FIELD/TITLE DEPTH__ S /> FT (E%ENCH &DTI—I 3 FT. INNETDEPTH___ Y FT.
| ' 43’ OI2’ TG 5 |
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EFFECTIVE DEPTH BELOW INLET_——— FT.

£ oot A A NL)

/"/)‘f ./)/AM/) /{MMJ j @j %/“W!U rﬂ/ﬂ Ab 174

/0'/2 7‘4/ 4[ ﬁ ngeg ol ;Ag(_ﬂ&i/;/ ﬂa/«&.zm /:w'(’ Z@*W

(2-(2- S/ WPE HR Mo

DATE SYSTEM APPROVED /O £7-% ‘/

| INSPECTOR%%«/-/ AU YIIL



e | | P EB.M l T o ,. p 7;.57

. . SEWAGE DISPOSAL SYSTEM :
I : : ‘ ' , A 36240

f DEPARTMENT OF HEALTH AND MENTAL HYGIENE A .
» : _ . " DISTRICT __3rd

" HOWARD COUNTY HEALTH DEPARTMENT o SRR DATE_éZZ
BUREAUOFENWRONMENTALHEALTH
GBNEY  313-2640 - DATE SYSTEM APPROVED
INSPECTOR
South Carroll Backhoe, Inc. . |SPERMITTEDTOINSTALL_X __ALTER

ADDRESS __ 4410 Saiem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197

PROPERTY OWNER - ' __Goodier Builders '
ADDRESS

SEPTIC TANK CAPACITY _1250  GALLONS
NUMBEROF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. [EFfective area begins at 4 feet below
) ' original grade. 1.5 feet of stone below distribution pipe.
TOCATION - Place the distribution box 218 feet up the left (657.23") lot line and 165 feet
off the same lot line as seen when facing the lot from High Stepper Trail.
. ‘ Run trenches on contour toward both lot lines. :
NOTES . * - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
< cap to grade or above on septic tank. OK 8’/9&[94 DK -
-l . . ) .

PLANS APROVED BY Sid Abel : - . oare_ 07/22/85.

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 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 FEETIN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS LD, "PERMIT Sirweny
B L , AND RE
PERMIT VOID AFTER TWO YEARS . : N . /‘T%UgN ED /2%

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCREA)R 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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l B . HOWARD COUNTY HEALTH DEPARTMENT
’ Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
| Ellfcott City, MD 21043

: 461-9933

A

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

~
-

New Installatlon [4 — ' ' | Receipt ¢# ~—dJ
Replacement ' Date 44[4 z’zq

Name of Installer /,U/céaugxxgy /éﬂhf[/%/&_ 'l‘elephone 72/—70;3‘/
License Number . G772

‘Certified Well Pump Installer B Well Driller Reéistered Plumber <£—

Name of Propert Owner G—OOD/K/ @/CDQ@)’ Telephone 777 S sod
Subdivision [vere - Doz S~ Lot & [/ Well Tag ¢ & -8F -/bg0
Site Address &0 H/_d/f JVZ"PPEK 77_?4/4 SYkESr/c cc A9

Pump E o S : Motor / -Pitless Adapter
1. Type ' : 1. Horsepower _ 72 1. Make ALEwe)
a. Deep well jet’ 2. RPM : . . 2. Model #
b. Shallow well jet 3. Voltage 3. Depth < LELT
c. Submersible ¢~ ‘ a. 110 S
2. Make _JACvz2 T ~ b. 220 ¢
‘3. Model # ' '
4. Capacity 7 ’ GPM
5. Pump exceeds . well capacity Yes No [ :
6. If Yes, is low pressure cutoff switch installed? Yes . No .
7. What methods are used to- protect th/epunp and electrical wiring from
vibrations? = Torque arrestors _£7  Cable guards &~ Other féﬂf
. Tank Piping Well data '
1. Capacity %# 1. Type CRESC o 1. Depth Z%é ft.
2. Pressure relief , 2. size __]” 2. Yield _%/2 GPM
’ valve? YE5 3. NSF and/or BOCA 3. Static water
SOATF-Gof Code approved ____ ‘level ft.
WPE -0k Jo ¢ I 4. Depth of snp‘ply 4. Will water supply
g2 1[44/- bc/ai?:%/' ' line ‘74/-/‘/567' ~ be disinte}ctedb by
W A installer. MO

I 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 my knowledge

Signature of Applicant %'— /WM
o ' Date: | m/ﬂ//f# ‘

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

HD-215




. HOWARD- COUNTY

. APPLICATION

'PERMIT APPLICATION '

DEFARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 'COURT HOUSE DRIVE, ELLICO'IT cIty, MARYLAND 21 043

. aw'abﬁf-’f” S

" SERIAL NUMBER

51 wg

L Green Planmng&Zomng

‘ BUILDING ADDRESS (HOUSE NO., STREET TOWN OR AREA) GRADING/SEDIMENT CONTROL QYES QNO i
» SOP#

- 900 HIGH grc:ggg 13;%11‘ DESCRIPTION OF WORK AUTHORIZED T *
| SYRES e , i INSTALL{BURY) 1-1000 GAL. W.C. UNDERGRCUITC
L I A PROPANE “TANK . I ACCO RDANCE WITH NFPA#SE

: L-°T1N°- 1 ?A5°;;;°g SF‘C- AREA ngc; NOf LIBER 1 FOUO | aNp APPLICARLE HOWARD COUNTY CODES
~ SUBDIVISION ZONE [ZONEMAP | ELEC: DIST. CENSUSTR. JIAPPROX 30 FT, FROM. HOUSE & APPROX 115°
.RIVPR DOWNS B "rRRl 9 ) -3 | 6030 THSIDE PROPERTRY LI Te) A
* OWNER NAME AND ADDRESS ) L o S PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
GOODIER BUILDERS . .-~ °° ... . 99707400
5054 DORSEY HALL DR. ' SUITE 205
{ELLICOTT CITY, MD 21043 ‘ _
. OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
‘ S ’ ' B. ROOMS ‘
ROOMS
. ) BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS - ,PHONE NO, ] FIREPLACES .
' o ’ FOOTINGS FOUNDATION S. WALLS ;
. . \
CONTRACTOR'S NAME AND ADDRESS PHONE NO. et UTILITIES : |
SUBURBAN PROPANE - . wnenmsuisswemgﬂc "GAS  [ELECTRICTY] TYPEOF HEAT | . AC ;
. |
PO, BOX 305 . - ' |
- th fult ed and read thi: lication and know th i and |
REISTERSTOWN, MD 21136 _ 410=833=1400 | ans 'nes i doing this work. al provisons of Howard Gourty Ordinances and i Siate
-  Laws of Maryland will be complied with, whether spedﬁed or not; and | will notify the
e EXISTING USE B PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
) B . Co the inspections called for elsewhers in the application; and that no work will be covered up
- SFD UNDER CONS‘I‘RUCTION L T SFD ¢ . until such inspections have been complied with.
- ., i E : ’,(( f?/*f /,',’//./,_a/’(] . ‘
EST. CONSTRUCTION cos1' "UGENSENUMBER |- - PERMIT FEE - oA o SIGNATURE T4 , |
2250,00 " - . R A AT 5 Md’ e (A5 |
v : TITLE OATE )
W/SCODE - - - FOR OFFICE USE ONLY : .
e R FUNCTION . DATE SIGNATURE APPROVAL _
: DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE - ZONING/PLANNING*»( : )
SIDE YARD : ‘ S “SHA
(DISTANCE INFEET FROM SIDE BLDG LINE TOSIDE PROPERTY LINE) : ‘
TOSIDEBUILDINGLINE ___—_ ' | SEDIMENT/GRADING
DISTANCE IN FEET, REAR YDV REQUIRING SET BUILDING OFFICI Ap(., ; A
| BACK__ (OORNEFI LOT ONLY) B T WATER& SEWER | : T
“cheses payable to: DlRECTOR OF FINANGE OF HOWARD COUNTY HEALTH DEPT. )(I/L@-'é- 74 W i
A O FIRE PROTECTION . S . |
? STORM WATER MG
O
APPROVED DATE
" . Distribution of Coples: Yellow - Engineering

White - Building Official Pink - Health Dept.

Gold-S.H.A.

e , REY IR I1T%




° | - A Zé’ ¢

WITH ALL M.O.S.HA’ REQUIREMENTS IN TESTING THIS LOT.

APPLICATION

.- . SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o , _ '
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ // ' —

TELEPHONE: 992-2330 : DATE

TO:  THE COUNTY HEALTH OFFICER
' ELLlCOTT CITY. MARYLAND ) .

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

QMK/ ber By Mews

¢/ - 9?7 7//7
aporess __P.0. Box 5780 Pikesville, Maryland 2’1208 prone _(301)3—484=3160

tort /£ /lé’/m»a | #/Xé |

PROPERTY OWNER

PROPERTY LOCATION:

L4

susbivision __River Downs ' LOT NO. X

ROAD AND olu»:scmpnou ) Rivgr Road - 2800 Northeasterly From Route 32

Not Known _
(NUMBER OF BEDROOMS)

3

SIZE OF LOT 3 Ac. = : TYPE BLDG.

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 \{ CIRCUMSTANCES i o] AGREE TO COMPLY

W»!fe

IS NON-REFUNDABLE UNDE

SIGNATURE OF APPLICANT)

.APPROVED 8Y £6/ oL ‘ FOR yﬂ%’d ZZZ( A;./o@a DATE / -2 "5’ 7

REJECTED 8Y - . . FOR - i DATE |

HOLD PENDING FURTHER TESTS ‘ DATE .

REASONS FOR REJECTION OR HOLDING /&0~ 5’35 /‘é"o /:Zﬁ Wes7 \rf’/?JON /?672’5"’ N#r'l-/l loes Ad le S, M

"/*8"85 ferec. 5797‘75596}?:1)' Moed fo o Crhhed \rc)éc[/w.ﬁou P 7. ShHulloy

: ' BLEV‘ pE
Sys;am ov/e;p S, ftnf | . PERMIT sauww

2 RE TUR VEL, -

TIRNER, 22257
7IIEL

THIS IS NOT A PERMIT
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- N - - - h'\ - - g — -
: e y ORT MUST BE SUBMITTED WITHIN
|1 SEQUENCENO. | - STATE OF MARYLAND THIS REP
. 4 5 4 8 ] (DENV.USE ONLY) . WELL. COMPLETION‘REPORT _ ?Olﬁ;:iYAFTER WELL IS COMPLETED. ‘
FrL:AN-THS FORM COMPLETELY
IJ%%I:‘SU “é'%EOR,\ISA[(B CBERPDUS'\ICHED - " PLEASE PRINT OR TYPE ) NUMBER ,Q 3 G 240
ST/CO USE ONLY . , ' T T ¥ ‘ PERMIT NO.
DATE Recelved T DATE WELL COMPLETED. v R . Depth of Well . o ) "FROM "PERMIT TO DRILL WELL”
LI osllAed) 2 JI[S] [ e | IHIOI-IEM-IIIGWIDI
8 : . 13 | 5 M 20 i . _ . (TO NEAREST FOQ'F) : : _ 8 *29 30 31 32 33 34 35 36
OWNER Ifﬂﬂis - - HAR oL _ B .
STREETORRFD Iastnamem&_“ $ T L ,.f.fe TAA/L—- 4f|rstname ___TOWN < )//‘{{; gI//LLA—“ . } .
SUBDIVISION _JR | v& £ Do \/\//v S SECTON or__ [ ,
WELLLOG - - ~ GROUTINGRECORD <<= v || 3] o ' '
Not required for driven wells. . ~ ], WELL'HAS BEEN GROUTED B I IE -
STATE THE KIND. OF FORMATIONS .. . . (Circle Appropriate-Box) " R 1 4,“‘ : e JS002 ) PUMPNG TEST
PENETRATED, THEIR-COLOR, DEPTH," . TYPE OF gR@UT:I G MATERIAL o
* THICKNESS AND IF WATER BEARING { . HOURS PUMPED (nearest hour) 3

- "BENTONITE GLAY. - 'C|
: NG. OF POUNDSIV 4? ?6"2 " PUMPING RATE (gal per mm .ug..

to'nearest gal.) -

DESCRIPTION (Use - - FEET. . If;wft'ér

a'dditional sheets if needed) | FROM ~‘TO- _bearing

] T | eaLLons oF warer } ¥
% ﬂ w j 5 4(» il ;@ 5% | | DEPTHOF GROUT SEAL (i nearest foot) ~—§ - METHODUSED TO - Y 4 V4] [j{ 7"
SPENRT R Rl RENS § froml 0|, | [ | Itft “tol. j['{[ |_|ft (. WATER LEVEL (distagee from land surface)
. RN STToN

| wi\

1: ,."?""f'v VI = 5 (enter0|f from- surface) - BEFORE PUMPING ....
f %& y[ -1 - casing CASING RECORD ' :

{/ 7 ﬁ?f(f-x s, b iien pUMpNG. - -
Ff 5(’ 7 types WHEN PUMPING‘_

'.( 413 f:: ' insert T o ,
: - appropriate . STEEL CONCRETE . TYPE OF PUMP USED (for test) - ..~

-code. o
bélow urbine -

- :.a|ri - .plston .t
2

: : [ PLASTIC OTHER 27 . _
BEECE AERATE IR AN - MAIN Nomlnal dlameter ~Total depth.. .. . |- centnfugal IE]rotary . . (describe
1o e CASING top (main) casing - of main casing™ | 7 - 37 below)

. {nearest inch)  "(nearest foot)

i 3..7[ IZ-I—] {% —T— .Jet | : :.@ubmer_siue

7

Al

} 60_ 61 53 o4 66 70 ‘
. ;. - OTHER CASING (if used) . -
S diameter - depth (feet)
Y Pl fom o PUMP INSTALLED
S DRILLER WILL INSTALL PUMP  YES
gaEatl I (CIRCLE) (YES or NO)

: MR ’ - IF DRILLER INSTALLS PUMP, THIS SECTION
[y |} WA | W— s ], MUST BE COMPLETED FOR ALL WELLS

)
ahy
OZ-WH 0O TOBM

! +screen type . - " EXCEPT HOME USE " : :
- “or open %g,e S____CREEN RECORD : “TYPE-OF PUMP INSTALLED * o D
A i ’ . 1 PLACE(ACJPRSTO o
/- insert - I%IE—I-!—EI I%%I : [gl!é—?\]] 1 IN BOX'( SEE ABOVE) 2
| appropriate - B
-code

8

e Wf e I

. .' | (to nearest gallon) ‘

P — PUMP HORSE POWER:- -.... :
o - PUMP COLUMN LENGTH

- DEPTH (nearest ity ' (nearest ft) .~ ‘ ....

“below.

<

T 1 a7
- # ; [E < CASING HEIGHT (C|rcle appropnate box ’
E LR & I éI /I . I I I fl LS—I I | and enter casing height)
c _8 9 11 jpove o
'H-?2 I I | I I I | I _J - LAND SURFACE
) y (nearest
S T ® - Iang below J : - foot)
5 .CIRCLE APPROPRIATE LETTER R B —— —
A A WELL WAS ABANDONED AND SEALED E ’,3 . r I I I I I I I I I I e - LOCATION OF WELL ON LoT
WHEN THIS WELL WAS COMPLETED N .38 39 41 . : 51
. _ o N S (e : ' ’ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - . ‘1 . SLOT SIZE 1 PR BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION | * DIAMETER [ -(NEAREST LANDMARKS AND INDICATE NOT LESS
= THAN TWO DISTANCES
P OWELL - OF SCREEN L__ = INCH) f)(MEASUREMENTS TOWELL) I
IHEREBY CERTIFY: THAT THIS WELL HAS BEEN CONSTRUCTEDIN | 1 i T t‘ = ) : x" PEeE fe7 e
Acgolnoc{'\gﬁgogvhlﬂm CCOMAR 26.04, gg “WELL CgNSTRUCTION -0 from. 0 . : e r— »
AN ANCE WITH ALL CONDITIONS STATED.IN THE | GRAVEL PACK L__- . L . 1. BEIERE TN LN '
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION. PRE- - ! : - - . R A
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - | IF WELL DRILLED WAS ~ . ’ . L B ey
MY KNOWLEDGE. FLOWING WELL INSERT . =38 =
- —|FINBOX 68 o 55 Pt B
DRILLERS IDENT. NO 23 § _ OEP USE ONLY . S g g;:
’ dr‘s‘}mmz’e il ??J’Aj,ff . (NOT TO BE FILLED IN BY DRILLEI?) . : o .
DRILLERS SIGNATURE # V4 T (E F\‘OS) waQ ' T
'(MUST MATCH' SIGNATURE ON APPLICATION) . o oo .. 7475 76 : et
o -0 m| T
SITE SUPERVISOR (sign. of driller or_journeyman | TELESCOPE.. LOG:# _ = OTHERDATA | & -
| responsible for sitework if different from permittee) .JCASING . ." . . INDICATOR o S .

COUNTY — e —




. Pa;e. ’ of 7 5
 pate 4//7/4/
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - SG-1£7 O '
Location of property (road) JHGH Srefl/iesd RP

Subdivision Vv BV PoWINC > Lot Block Plat . Sec. _ [
Well Driller ) 0/= MAYNMLE owner __jH+AReLyYy FPALRLS
. — 4 Y 4 T
pepth of weil - /9§ , R
Distance of measuring point (M.P.) above ground H

Static water level (S.W.L.) below M.P. Yo'

I. High rate pumping -- reservoir drawdown

Time pump started /. / ' . Pumping rate /X Q4>+ ¥w
Total time 30Mi~J _ to reach pumping water level v Cft. below M.P.

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

Revién; ﬁ/é V74 ?//2/5/2/ o

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill ¥1 (if used) (gallons per
tervals - gallon bucket minute)
"7 30 1 75" ; \5;;@, ., : : yes
795 A 7 2
g0 79 n 5.5
g4 _ 7Y 7 &.S
ge3p - | 7Y 7 £.3
gofs | 77 7 .3
Fioe |- T3 7 4.5
G./5 - 973 7 Fs
2. 30 _ 73. 7 &8
RN 74 7 7
Jo 00 4 7 - P
oS 7Y 7 23
/0:30 | 7Y 7 4.5
HD-224



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.,
(DP-. USE ONLY) !

[eF] 9746

2 3
(FHIS NUMBER IS TO BE PUN_CHED»
IN COLS. 3-6 ON ALL CARDS) "

. STATE OF MARYLANE) )
APPLICATION FOR PERMIT TO DRILL WELL
please prlnt or type

STATE PERMIT NUMBER . . -

NEEZEEUEF2E

O fill in this form completely "

Date Received (APA) -

HNEEER : -
;.l!/lnltxlflql TTT] L IﬁlﬁlAInlAl//I [ 11
ol IJ%IOIKIIILII'}I;LI I EEEEEN ||

A EnAReAEEREREN T AN AT

~ Town

OWNER INFORMATION

‘:_Bfliz'l . LOCATION OF WeLL. = * 7
HlowlAIRIE T T T T 11 l'

1 oing .
SECTION I:I:I:I '

' ’ DRILLER INFORMATION ' ' SENEATEST TOWN . -
Lb"‘[:légervs N é. ‘ f i «,_,. s : EEE*:;L MILES FROM TOWN (enter Q.if in town) IZ'I I LmILIILIaL
| Semly B flagne ‘I/}e;_/;'/jm,a,mc RO N~~~ —
e Ptoe A it S 2077 | TSNS mon | T o N;,R;f _
Ad?,_r_ess ; {’%%, & / e / 9/ ~ ON WHICH SIDE OF ROAD '
Sigpdture. = ; f /Date / """ (CIRCLE APPROPRIATE BOX) . 2 [E]. .

/i I@@.@t) ey
LOT o
IS"L\{I/{IEISIVIIILIL[L,[ | | T I‘l;l*‘ 1T

B l2 l WELL - INFORMATION

APPROX PUMPING RATE (GAL. PER MIN) _J-.-.

Ry TR T T ]
20

- USE FOR WATER  (CIRCLE ‘APPROPRIATE BOX)"

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING - (LIVESTOCK WATERING & AGRICULTURAL

EAST .
. s@m ’

s|7[4] | |«

DISTANCE FROM ROAD

- ENTERFTorMi

g@V\iARD-

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A 36 2.40

IRRIGATION) - COUNTY NAME COUNTY NO. -
INDUSTRIAL, COMMERGCIAL, STATE AND. FEDERAL Gov. STATE - : I:I
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE - _ . INSERT S .
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -+ _DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ' |0 | 5‘]0] 6|‘y'| {I ?)év-oe&,@:w 07/06 IGH
- APPROVAL) " ' : CO SIGNATURE EXP_DATE
TEST, OBSERVATION MONITORING (MAY REQUIRE NORTH EAST
APPROPRIATION PERMIT) .. .GRID, I‘S’Iﬂ’I 0 IO I?sl .GRID IZ'I ﬂ II“HO IOISSI f"
- SHOW MAJOR FEATURES OF =T ‘7I‘1 .
\\I\PPROXIMATE IDEPTH oF WE_LL l!l FEET . DOX & LOCATE WELL ——— G, LocaTisn ﬂ/< ﬁé"nw\h j
' T~ é ’ : SOURCES OF DRILLING WATER @ 5 3/ (As !Na. ;
: - . " NEAREST ~ /L ' ’
APPROXIMATE DIAMETER OF WELL LWEL 50
, L : INCH . , 7 @ 50 f2=r~ f’nv /*I’Ciyg
METHOD OF DRILLING (circle one) A : SL 2 Bracs
~ BORED (or Augered) JETTED - © Jetted & DRIVEN .. WRITE THE BOX NUMBER OF AR "HnoZs
30 , LlFr /e
a7 QE-BOr_%ry AIR-PERcussion- ROTARY (Hydraullc Rotary) FROM THE MAP HERE
CABLE, REVerse-ROTary s DRive-POINT ! @ Mﬂc—% MJ’;‘”" % ;A e
_ . —_ SHCSA L Acé
E .
other i 3 /\p\% /7 %
—_ \ N S50 ~— | W I e N /7/;
- REPEACEMENT OR .DEEPENED WELLS

T (CIRCLE APPROPRIATE BOX)

L @HIS WELL WILL NOT'REPLACE AN EXISTING WELL

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

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

wAnaRe [T T T TTT1]]=

I
L%

L

* DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION

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

APPROP: PERMITNUMBERI ] | | IGIAI III I

, FORCEIIIEII\ES PERMIT No. IHI 719 9] i 3|6|7[d | (herwris

70 71 72 73 74 75 76 77 78 79

. ;
S -,_r.,

ﬁ-'

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

: SPECIAL CONDITIONS
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