. T :,;, ‘ -3 ; s ‘
v ,/ _ : 05>
SRR | - p 2l =
s A 36609
SEWAGE DISPOSAL SYSTEM : i i

 MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT }
HOWARD COUNTY O\/\:%VKWQ/ST/ . om/gz% 2

BUREAU OF ENVIRONMENTAL HEALTH C . ; .
- e , : DATE SYSTEM APPROVED —&2-2&- 82

461-9933 INSPECTOR ____. Al _

‘William H. Smith, Jr. IS PERMITTED TO INSTALL ___X ALTER _

ADDRESS P. 0. Box 330, Forest Hill, ﬁLwJ,_,ngL__ZlﬁL___ PHONE 879-7641

SUBDIVISION Byong Yoo Propexrtu  ROAD ___3220 Daisy Poac7 tor 1

PROPERTY OWNER - _ Jack Andrews

ADDRESS

, ' well##
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 5§0% AND ABSORPTION AREA BY 22%. Hog1- 1989
GARBAGE GRINDER? YES_X = NO______

i

. / ) '
SEPTIC TANK CAPACITY 1500 __ GALLONS NUMBER OF'BEDROOMS 3

TRENCHES = 200 sq;'ft per bedroom. With garbage disposal 244 sq. ft. per bedroom. Trench
to be 2 feet wide. Inlet 4.5 feet below original grade. Béttom maximum depth
8L/ feet below original crade. Effective area begins at 4.5 feet below original

grade. 4 feet of stone below distribution pipe.

LOCATION - Start the trench or place the distribution box 140 feet from front (410.12') lot

linetand 210 feet from the left (209.61') lot line as seen when facing the lot

from Daisu Road, Run trench(s) on contour toward the left lot line.

NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap_to agrade or above on septic tank.

oltgk

PLANS APPROVED BY S. Abel ’ DATE 5/27/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUF_:‘JCIL 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.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_PECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL' FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). .
{ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;‘METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
) NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 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 PVC 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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Rowd

RN o~

SEPTIC TANK, LEVEL —[S00 Ga] v - CLeanouts —MANMale ST ¥ /0 67

.

DISTRIBUTION BOX. LEVEL — <&~ . : Bl

SRAIN FIELD/DILE FIELD. DEPTH & S FT. - TRENCH WIDTH < T INLET DEPTH _ﬁé__ FT.
i . :

{

: < h  &-92° TLF 184
EFFECTIVE GRAVEL DEPTH _— FT.  TOTAL LENGTH < CFTS
: NUMBER OF TRENCHES & ONE SIDEWALLYBOTTOM AREA 236 SQ FT.
DRYWELL INSIDE DIAMETER ‘ FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA P3¢ SQ. FT..

REMARKS _ 12118182 oK ™ BOD ‘,’WG/' nr o (oved  Sh

\ DATE SYSTEM APPROVED /2% &2 INSPECTOR < KA




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

' 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Qg ‘ ‘ Receipt # 453
Replacement Date /42:4455:;2331
Name of Installer ﬂJM /L/ (S}W, 7"» J/—? Telephone 77~ 7 ¢/
License Number /2;T1§18/
Certified Well Pump Installer _X Well Driller _____ Registered Plumber.
Name of Property Owner J?Ic/f /4/)/6//-7/’40 g Telephone
Subdivision ﬂ YA Frpp Lot # s Well Tag #; - -
Site Address 7% 24 ﬁA /8 2L, ' v o
SR FGT
Pump . Motor , : - Pitless Adapter
1. Type _ 1. Horsepower ___ 1. Make
a. Deep well jet __ 2. RPM 2. Model # ____
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c: Submersible ___ a. 110 ___
2. Make b. 220 ’
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes ___ - No ____
6. If Yes, is low pressure cutoff switch installed? Yes _____  No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ Other ___
Tank - Piping Well data
1. Capacity ___ 1. Type 1. Depth _____ ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
) Code approved ___ level ___ ft.
4. Depth of 'supply . 4. Will water supply
line be disinfected by

f,
72/18/67 ’oszs: 4y 967 wayf bm 38 50" Tnsime vt mor (ompleT( 5w~insm“er I

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 b9Qt of my knowledge

Signature of Applicant: ;2222422:§z/
Date: /2//9//?//

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

HD-215




Abbott Well Drilling
Route 1, Box 240
Boonsboro, Maryland 21713

July 1, 1987

Mr. Nixson
- Howard County Health Dept.
- Court House Square
;Elllcott City, Maryland 21043

Dear Sir:

‘This letter is concerning the Andrews well down on Daisey
Road, - We set up over what was thought to be the first hole to
cleagmeut. We put the reaming bit on and remended hole out,
set 95 feet of 6% casing. When we went in to clean the rest of
the hole out it started to drill very hard as of we were not in
. the hole we started in., We then drilled down to 325 feet, We
hit water at 115 feet. It appeared as if the first hole lead
off atlittle or my hole could have lead off a little., I am
writing this letter to try and explain this to you the best
way I know how. I do not believe there w111 be any problem
with thls hole at all.

This is about all I have to say in reference to the well.
I enjoyed talking to the gentleman who came out on the grout.
Thank you very much for your time, : - '

Yours truly,

Gary Shaff

GS/bn
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' SEQUENCE'NO.

1 (OEP USE ONLY)

5928

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH!IN
45 DAYS AFTER WELL IS COMPLETED:

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

1 2

1 23 § 3 ! v
15 NOUBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COIUNTY /é A ? -
EL COLS. 36 ON ALL CARDS) PLEASE PRINT'OR TYPE NUMBER 7 - 36O
PERMIT NO.

[ [ 1 J I_Iéléi?s]??l’)l 2| 3 ¢ [ Je |tol-14 A-1/19£19]
[8 I l . : (TO NEAREST FOOT) 2829 30 31 32 33 3413136137
OWNER fs‘v’/? ;\fﬁé 15 TJOMA - R
STREET OR RFD astname  >gi <Y Fd - firstname  towN £75 BoA .
SUBDIVISION RYopi e Yoo SECTION TS S .

WELL LOG GROUTING RECORD no cl3
Not required for driven wells WELL HAS BEEN GROUTED 7
]

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET Check’ = I PUMPING R i
o A . ) . ATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS Z @ NO. OF POUNDS / 02 to nearest gal.) 71 a
: GALLONS OF WATER l/2 METHOD USED TO J
Y
5 5,1 / ¥0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ( )
Rowm haie o trom| & l | | ft. to| ﬂ é[ l I_th_ WATER LEVEL (distance from land surface)
. 48 TOP 52 4 ~ BOTTOM 58 F _
) 4 (,7 // 5() ke =t l /5 (enter 0 jf from surface) BEFORE PUMPING Ez.-
G—I& 56’&),/! oe < , ) casing CASING RECORD . : ;i :
insert ‘ ) ) ’
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
: piston turbine
below PLASTIC OTHER @ @ !
\ . : other
MAIN  Nominal diameter  Total depth centrlfugal @rotarv (describe
CASING top (main) casing of main casing 27 27 27 below)
: TYPE (nearest inch) (nearest foot)
{ p jet @submersible
' ﬂ | ;l a l 27 27 '
60 61 63 64 66 70
. £ OTHER CASING (if used)
é d'ai:‘cite' fgoerﬁm (feetzo PUMP INSTALLED
¢ l . L ' . .| "DRILLER WILL INSTALL PUMP YES Na
) P . (CIRCLE) (YES or NO)
. E‘:] : IF DRILLER INSTALLS PUMP, THIS SECTION
G L i L y | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
' :fg‘ig:‘ ‘g’gl‘i SCREEN RECORD TYPE OF PUMP INSTALLED ':l
| o SID BI8) WOV fisnciae
- code PIL [OI TJ GALLONS PER MINUTE
N below : (to nearest gallon) 31 35
| PLASTIC OTHER | pymp Homrsepower . L 1.1 | | ]
37 41
PUMP COLUMN LENGTH EED:D
A (nearest ft.) Ty - Yy
| Soa ] =1 G (CASING HEIGHT, (circle approprlate box
k . ) v | & J 74 I, T ’ & “and enter casing height)’
. 'én . above
‘ H_| 29 'LAND SURFACE
2
s | ||_J_llﬂllll I] (nearest
c E] below foot)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

Eé‘[ﬁlwlu [TTICIITT]

LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED N _ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 -3 BUILDING, SEPTIC TANKS, AND/OR
i’ , LANDMARKS AND INDICATE NOT LESS .
: TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST :
P OF SCREEN INCH THAN TWO DISTANCES
WELL . 56 50 ] ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It f
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ’ R 3 .
gF;EMS?:('I;‘EgV:’-iLEERDE(I;élS ACCURATE AND COMPLETE TOTHE BEST | o v ii e\ wer T INeERT ) [:‘J o :
F IN BOX 68 68 :
DRILLERS IDENT.NQ. o G/) | OEP USE ONLY —
/,l/ (NOT TO BE FILLED’(IN BY DRILLER) ' .
: .D’RTLE SIGNATOR T (E.R.0.8) wQ
] (MUST TCH SIGNN RE ON APPLICATION) X v 74 75 76
i 70D . ’72[] ,
koo,
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE » LOG - OTHER DATA
responsible for sitework if dlffejent from,permmee) PAS{NG o s - 'ND[CATQR Soa .. »

HEALTH
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al:] 1797

SEQUENCERG™ ©
(OEP USE ONLY)

EMERGENCY/TEMP NOuIF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL ~

please print or type

OEP PERMFT NUMBER

M@F@MIHH%H]

~(THIS£JUM,§._H 1S TO BE PUNCHED
"IN QU536 ON ALL CARDS)

f/II in this form completely

Date Received

N=l2=12T7 -

703- 430 ~2404

OWNER INFORMATION

Alnidelels] TAAA T T TTTT]

15 Last Name First Name

=AM AR e e 11

1 1

el AT [T T TR g%gjg

A, Ty
o oiid So )

DRILLER INFORMATION
V Y\(’H"f‘h gP e “7-€’l/
DnllersNamé '

217 ]
7 License No. 80

B|3|{

) LOCA TION OF WELL
(g Ik T [T [T TT]
BMARIE T MO TTTTTTT11)

/ 42
seotion LIT] "’ or[TT]

ATERL R T T T [ [ TTTITTT]
MILESFROMTOWN(entefOifintown){ég/l [ [ Im[4]

76 77 78

Md :

009 ‘Cr‘rer( (C‘ L»‘ﬁé’){\r\

Signatiife="+ ~~ "’/“"’ //“' =

Date

5]2]

v

WELL INFORMA TION

2
APPROX. PUMPING RATE (GAL. PER MIN. )m

AVERAGE DAILY QUANTITY NEEDED V\"|0|0| [] ]—]

—B_ITI E [ﬂﬂ;(\l

(>
[ SRV

= NEAR’WHAT ROAD

DIRECTION OF WELL FROM
" TOWN (CIRCLE BOX)

| i)
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) '-‘E (€.
N . VA EEAST
SOUTH

37

DISTANCE FROM ROAD -

ENTER FT or MI "Eﬁ :

(GAL. PER DAY)
\USE FOR WATER (CIRCLE APPROPRIATE BOX)

f 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)

LF

NOT TO BE FILLED |N
HEALTH DEPARTMEN

Ry

38 39
BRLIERG

PPREVS %
AQSQK}ﬁ)

¥~ TTCOUNTY NO.

STATE HEALTH
_INSERT S

CC®§NTY NAME

OEP
SIGNATURE

DATE ISSUED

NORTH A |-
" GRID P
-] 55

APPROXIMATE DEPTH OF WELL nrn.. FEET

NEAREST
INCH N

le

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

) BORED (or Augered) JETTED Jetted & DRIVEN
., AIR-ROTary)  AIR-PERcussion

ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

J S WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
* [s]

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
AV W[ T [[[][[]]Je

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

APPROP.PERMITNUMBER[ T [ T [e[AlP] [ 1 1
. . ‘,:.' j:gssr—: . " '§
Force [TR Y onrss pERMIT [@@l—fg -1 3
'__. ::%g;s Ne- G 71 72.’.; [4 75 :6 778 79

" SOURCES OF DRILLING WATER :
Co ' : A
2. :

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o
WITH AN X

"WRITE THE BOX NUMBER
FROM THE MAP HERE -

[ 748 H
L2031 %

DRAW A SKETCH BELOW SHOWING LOCATION

Pan)
A

-——

OF WELL IN

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

[]

g e
4

SPECIAL CONDITIONS

DRILLER




HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD,M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Health '
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

June 29, 1987

Mr. Leo Holland

A&H Drilling Company
Route 1 '
- Box 240

Boonesboro, Maryland 21?13

RE: Well Tag Number-HO-81-1989
Lot 1 Byong Yoo Property
Dalsy Road .

Dear Mr. Ho]land.'

There is consnderable confusion in regard to the constructlon of the
above referenced well. Among other issues we have received drastically
differing reports from your field crew regarding the depth of casing in the .

- well and whether or not this well was even drilled by your firm or is a re-.
" construction of the hole drilled by the previous permlt holder. Additionally.
our field obseruatlons indicate lrregular|t|es in the drawdown and vield test.

-Please. supply us with the completion report for thls well and - any
add|t|onal detall ‘which mlght serve to clarify our understandlng of the
construction of this well Based on the information presently on hand, I
expect that this well will not quallfy as an. approvable well for new
construction.

Respectfully.
Craig Williams, Director
Water and Sewerage Program

CW:JdR -



JOYCE M. BOYD, M.D., MPH. - -
" CQUNTY.HEALTH OFFICER .

.'fAbbott Well Drllllng :
. . Route 1,: P. O. Box 240
«&‘Boonsboro, Maryland 21713

s Attentlon.‘ ‘Gary Shaff

Dear Mr.- Shaff

“"5for the letter of clarification and tlmely suhm1551on of the c0mp1et10n report

:»ment's concerns about the construction of this well. As of this writing, the -
“well is con51dered approved as meeting the- constructlon>requ1rements for new

'HOWARD COUNTY HEALTH DEPARTMENT

Bureau of’ Envuronmental Health
" 3525 Ellicott Mills Drive S
Elhcott Clty, Maryland 21043 - e

.~ Director - 461 9956 U
- Water & Sewerage, Permlts 461 99&.5 :_ Sl
Community Environmental Health - 461- 9944‘-".‘, L
Technical Servnces - 461-9955 . - AN

July 21, 1987

- RE: Well Tag Number: -

. HO-81-1989 AR W
- ..Lot 1 Byong YOo Property '
" Dalsy Road . :

In response to thlS department's 1etter of June 29, 1987, thank You ,fl

relatlve to. the above referenced well

The second y1eld test and the explanatory letter satlsfy this depart—a‘;f?

re51dent1al wells as spec1f1ed under COMAR 10 17. 13.‘
;rf Thank you for your cooperatlon in thlS matter.
| | ‘vaespectfully,

_ Cralg Wllllams, Director .
Water and Sewerage Program



geTEST IV €187

Page of > Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property (road)
Subdivision V9 1
Well Driller WA }iﬁj}‘g& 4 owner _ Y& ) Y )G

- AL
Depth of well \?50

/
Distance of measuring point (M.P.) above ground /

P 4
Lot ' Block Plat Sec.

Static water level (S.W.L.) below M.P. 20’
| I. High rate pumping -~ reservoir drawdown
Time pump started // Wows, Pumping rate / -Q—-.
Total time | , to reach pumping water level .aQ, &Q 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 (1f used) (gallons per
tervals . gallon bucket minute)

S | 280 /5 2o <




Page of Reviewﬂ-‘ / 0 52\

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property (road)

Subdivision 1L’< Plat Sec.
Well Driller N =2ZFYIN &
X y )

Depth of well ,ig%.s” /

Distance of measuring point (M.P.) above ground //

Static water level (S.W.L.) below M.P. 20 7
I. High rate pumping ~- reservoir drawdown J

Time pump started //S‘,Q_;? Pumping rate gj?,.iw

Total time to reach pumping water level ”52(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 5 (if used) (gallons per

tervals gallon bucket minute)

. / ) ‘
4 6o g/ O dee. /
J_‘ey ngfe - Y ) 71 2 ) AV %ﬂfﬂf&‘;rﬁw/ V:::?,S

P )
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EMERGENCY/TEMP NO. IF ANY

B|1

SEQUENCE NO. STATE OF MARYLAND

OEP PERMIT NUMBER

(OEP USE ONLY)

PERMIT TO DRILL WELL

7313

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

please print or type

UOI—IMII—I/ I‘ilf?l‘/l

f/ll in this form completely

Date‘Received

e l/1a1217]

OWNER INFORMATION

LOCATION OF WELL

[ [ 1]

21

5[3]
Wzl Teld T T 1]

5[]

el TR T TTTTT] e gy IR LT T
=[] lﬁlvlalidlblw;gylel Dl TTTL) | Bl |
SFHERI Tl 1 11 T el ole) A TTT 1 [TTITIITT)
Jro K. DR@ZRINgozy:[ION [Tol ] ' MlLEsFROMTOWN(emeromntown)l‘;{‘l | ]7612"7"78]
TR veilling G " i T F—
Firm Name . DIRECTION OF WELL FROM ] NEAﬁ WHAT ROAD 30
TOWN (CIRCLE BOX)
AVAddress P ‘ L ' NORTH
Slgnature{ﬁég RS2 > n G 3(9/5“' ’?O %TﬂgrécAigg%EPg:TQ?EoggX) d\NgT.E[;ABST
WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) sl 1.7 BIE T I
&VAES):GEEB?\IYL)Y QUANTITY NEEDED I'Zl fm I I 1201 DISMNC:N;RE(;MF:OC:'DMI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

, OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 L] OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/ 74'/ DYer 2D,

A Feco
COUNTY NAME COUNTY NO.
OEP : STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED . 41
P/ R s, V2 2155 #
43 48 CO SIGNATURE ; EXP. DATE

i GARD OIEgI‘

APPROXIMATE DEPTH oF'WELL :‘]. FEET

cn [T A o[ o]
SHOW MAJOR FEATURES OF

‘BOX & LOCATEWELL o

NEAREST

- APPROXIMATE DIAMETER OF WELL 6 - INCH

WITHAN X , 95 <
SOURCES OF DRILLING WATER / J ()-?
1. Ne/ I =

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED Jetted & DRIVEN
. AIA-ROTary ) - AIR-PERcussion
C E REVerse-RQTary

other FH YO nv Fracvint € o0 YigwD

ROTARY (Hydraulic tha_rx)
DRive-POINT

Hovg,

ﬁ— i‘Pﬂ'p-m 5o 1—0@&/\/ petl

WRITE THE BOX NUMBEH / é - B

FRQM THE MAP HERE
< /M/g/% }5

{EEX;

REPLACEMENT OR DEEPENED WELLS
(CIRCLE-APPROPRIATE BOX)
@ , HIS WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Pavmcaste W[ T T T [ [ [T []]]e

V= 27 |—|»

DRAW A SPZETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST- ROAD JUNCTION

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

APPROP. PERMIT NUMBER [ ] U] Jelalr] T T ()f"c " O

63 S A Pan 48

FORCE| €] PERMIT N ] - li |_| / Ve & ﬁ ,"’“’“ v R,
::”B'gl;‘s > v/gg!;) 72 73 74 75 16 57 78 79 5{'} /

SPECIAL CONDITIONS

No‘Dlt“/ Qwucla ‘Dbr’ Y Hrs Prun o ﬁe%wuw, ,w, OBk, L)

. HEALTH.



SEQUENCE NO.

C|1 (OEP USE ONLY)

4282

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(THISINUMBER IS TO BE PUNGHED . FILL IN THIS FORM COMPLETELY - COUNTY A -366o g
IN COLS. 3-6 ON ALL CARDS) s ? PLEASE PRINT OR TYPE- NUMBER ,
T _ ‘ PERMIT NO.

DATE Recelved - “, DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
Ex IQl g] g él&]le 22 ";5', I ]ze ol-15 - 4

L I ! L[ l I 15 20 (TO NEAREST FOOT) * l%lzslaolmlleaa[sjlgl 3SIZI

OWNER .OA)//mouJ S \"Tolug " . ‘ — i )

STREET OR RFD lastname 5713 Liardsay CAI™™ rown Sm‘e.f?./uvq/ Vu, 23170,

SUBDIVISION oD ' : ECTION LOT { .

WELY LOG 7 !

Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) .
TYPE OF GROUHNG MATERIAL ‘
cemeng{C[M] / BENTONITE CLAY
A5—46 ’ . 45 46
No.oF BAGS _ /lo No.OF PounDs /54 ¥
GALLONSOFWATER ___ /1 3
DEPTH OF GROUT SEAL (to nearest foot)

rom{d] [ 1 1 Jn wiglol | [ In

54 BOTTOM
(enter 0 if from surface)

C

3

DESCRIPTION (Use __FEET iPheck.
additional sheets if needed) | FROM | TO | bearing
Brown shale| o |50

i
Green Keck | ¥0|328 115

casing
types "\
insert
appropriate
code
below
|

CASING RECORD L - C

STEEL CONCRETE

PLASTIC OTH ER

B

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

TYPE (nearest inch) (nearest foot)

3|7 st 1]

1

" WHEN PUMPING

F PUMP USED (for test)
m air, piston ‘
(U [P]

2 .
' PUMPING TEST
HOURS PUMPED (nearest hour) -

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

-METHOD USED TO
MEASURE PUMPING RATE 1 /4/16 )

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
(3lalst )
22 25
turbine
27

) other
centrifugal @ rotary (describe
27 27 27 pelow)

jet @subr‘nersible
27 27 ’

60 61 63 64
E OTHER CASING (if used)
A diameter depth (feet)
H inch - from to
c | l . .
A L J L )L J
s
L[]
1IN
G L —J L J 1 J
screen type SCREEN RECORD
or open hole
. T [BR] Mo
insert STEEL BRASS OP
appropriate BRONZE HOLE
code
below P[L] [O]|T]
| ~ PLASTIC OTHER

DEPTH (nearest ft.)

Vprrans|cEcas

'DRILLER WILL INSTALL PUMP

PUMP INSTALLED

o ©
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER 4
PUMP COLUMN LENGTH E[EED
(nearest ft.) 3 -
5~ EIGHT (circle appropriate box !
' - and,enter casing-height) -

LAND SURFACE

29

[ITTT]

35

LITTT]

(nearest
foot)

_ s E
A
M
s[lll_l lJfIIIEI
C
CIRCLE APPROPRIATE LETTER 23[:1:] I I l l I [ 1 TTT]
A A WELL WAS ABANDONED AND SEALED E =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED T PRODUCTION DIAMETER ED:[D (NEAREST
WELL OF SCREEN —55 INCH) ‘J .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN =
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L 1
PRESENTED HEREIN 1S AGGURATE AND GOMPLETE 10 THE BEST | I+ WWELL DRILLED WAS :
.| oF MY KNOWLEDGE. FLOWING WELL INSERT
= F IN BOX 68 58
DRILLERS IDENT. NO. f& ) OEP USE ONLY
f - (NOT TO BE FILLED IN BY DRILLER)
DRILCERS,; SIGNATUI 4 T (E.R.0.S) wa
(MUST MA CH SIGNAT E;ON APPLICATION) . s 7475 76
0 o0
= : 7 TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR )

LOCATION OF WELL ON LOT

. SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS |
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

HEALTH




ok ‘7/2.)/J 7@.} ,
REVIEWED BY

Owner or Appllcant U\\K\'\ R\QQ\\- \N

DATE QDEFQLJ 2;7~”

' WELL YIELD TEST DATA SHEET - FREDERICK COUNTY

Maryland Well Permit No

MO %1-1989

Locatlon of P‘roperty (road) “k\ S‘k_\) Q\m ‘ _ .
. Subdlvismn B UD)A){) U{)n . ‘Lot __L Block - S Plat — Sec. _
~ Depth of Well 115?5 _ ___ Height of Measur;ng,Poxnt Above Ground ;,Xfﬂ R
Static Water Level Below Measuring P01nt - g IR ) . _ — - N \
The first entrb}g}.‘n\\}\'ﬁe tab\l}te‘ﬂnust':\wbe)?ﬂ Sn yox\x‘)T;'ng?n ‘the drawdown Enter all appropriate |
information. ‘Indicate when the drawdown phase ends and the recovery test begins.
‘ o A PUMPING RATE ‘ 3 ‘ ~ ' '

" TIME . WATER LEVEL TEme to fill FLOW .METER READIUG | CALCULATED FLOW .
‘(CHRONi) Balow M.P., - gali bucket ' "'(if;used)\g\‘\\ (gallons per miﬁ.)a‘
\eg 79’ _Sse¢ [ \L GhL .

s L owy T Ty se T Viene |
B U < N R Ve { HSRC V) GRL
VLIRS 158 Y [ A\ en |/
V1100 PRAY \S ST Moem.
1208 288 ] \psRc : R 1 N
A0 LR A SRC e 8 O N\
12 MY RS \D 93¢ N ONL

AT S I e 3 oY NS SR YoM |
WS |1 SAS RO MNGey, |
NN A S S5 Wok, |
\US 939 NS YR Boeky |
200 | 934 DS - MNGAY ‘;
VAS [ sy BRI B NN BN o
A TR S | * NGk ]
09 950 _\SSh | Hz GI\L\
B‘.oo B Y \SSEC | N el
-

hereby certify that the y1eld test w

f~3
=

\latlons COMAR 10.17.13.07Q.

as cqndugégﬁlas describéd in State Hgalth Department

e :»\; x
“.t';zn.?/tllre -of Wp'll Mriller

yShaft pwl) ‘//ﬂ.




e _ EMERGENCY/TEMP NO:IF ANY . _

*

SEQUENCE R0,

B 1 (OEP USE ONLY) .

1 1797

(I'HIS NUMBER IS TO BE PUNCHED =

" STATE OF MARYLAND
PERMIT, TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ERLROCTHER

© fi in this form. completely-

L bmd

IN COLS.'3-6 ON ALL’ CARDS) <
DaIe Received ¢ ~’”/763 430 ~ 241064
| I'I ~[/4]-1%] ’]I OWNER INFORMATION

IAIrI(‘ImI@I\AIRI [ Mcbihe | 1] ]
I

Last Name First Name

LLIZIJI Aol Ao ldl (o

Street or RFD

L§I‘TI&=II’I IIIIV\I(’)I HEEE

L
L1

[ pos”

|
]
7054«%' 22iI> 7?

5[5]

| ':Ié_LSJQ

" LOCATION OF WELL

[11]

(AT Nd [T 1]

Y ARA A [T ITT1T)
secnon [T ] “worl/L 1] |

I@lmlllll

52 NEAREST TOWN

T IIIT11])

USE FOR WA TER (CIRCLE APPROPRIATE BOX)" .

,HOME (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) .

DRILLER INFORMATION . P ' M|
\x_) ¥ 7= e MILES FROM TOWN (enter Q if in town) 2 I
Gt \MV"/“I v{’e‘"«t”v/ .1 L) 3 76 77(78
DnllersName ) License No. 80~
B[4 , - _a
Ibaﬁ‘vwdfdluﬁhw\ Id eld Moy RN ]
-Firm Name : . - | - DIRECTION OF WELL FROM LK NEARIWHAT ROAD —30
j 21 TS TOWN (CIRCLE BOX)
Vi ((\ xr\IxA R . 4 A . NORTH
Address ‘// N \ R q~' ‘ _f j } )
\ S ,, ey ,:.7;;;/‘_/1.3 i / EdY S ON WHICH SIDE OF ROAD .
SigRalpe—r = ¢ T = ,;/- Date " [CIRCLE APPROPRIATE 'BOX) p2 EIESIT
BI 2| WELL INFORMATION : R . : st!m
APPROX PUMPING RATE (GAL. PER. MIN.) ﬁ.-.- . %m o
4
AVERAGE DAILY. QUANTITY NEEDED IKIDI@I | I I I O DISTANC?\ FROM ROAD - . -
(GAL. PER DAY) 5 © ENTERFTorml

MM\ - @@\g@ﬂgﬂg

© NORTH

“NOT TO BE FILLED |N BILLER ¢y
HEALTH DEPARTMENTA Pﬁh@VAl

- CQUNTYNAME = COUNTYNO
OEP .. . o 3? = STATE HEALTH -
SIGNATURE _ e e : ~~ - INSERT S
DATE ISSUED . %
A) (Blone s @‘%/ZBW

GRID |
g

APPROXIMATE DEPTH OF WELL- .rm.. FEET

/ NEAREST

APPROXIMATE DIAMETER OF WELL: INOH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN .
— - —_——= .
( AlR- ROTary) . AIR-PERcussion . ROTARY (Hydrauhc Rotary) .
.....——/ . .
CABLE - ~ REVerse-ROTary ... DRive-POINT -
other

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

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

eamirsie [T TTTTITTIT L)

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

APPROP.PEHMITNUMBERI [ | | IGIAIPI | I63J

FORCEINITIALS PERMIT No. [&
65 IN BOX 77

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL 5
WITH AN X : '

SOURCES OF DRILLING WATER
1.
2.

'WRITE THE BOX NUMBER
* FROM.THE.MAP HERE ;

@A |
[zzd 31

m .

e

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

DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH
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QUJ Sire 1s a OX.
8 3500' nor+h from
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V’.\\z Ded ccx\zyﬁ)"= )ZOOP
~—— Land ) red 1«
3 l 3 Howard Eﬁu .C:’\o-ry\cnd
x “or vh F
g Lh BT
N i
3 ~ 1Q _ d\//
8 ‘0\\
:01 ?~ 'U\ 3 %
{ 0
| 2 0 3 v
T
4 ZzZ5
@ | S\
- B"\ o
§ £ ~
>
\a
i :3 ng M
PRLIE: 3
Jo |qn $EG G
8 4L N
2925 ¢ YRR
76.60' alo |©

o 48°51' 4" W 3665

393.03' Cﬂ
. [N

. 30,54'..;“. S

S

Q :
3¢

ROAD

(8O'R/\W)

. * ' % Howard County, Maryland,
= Yy
. S ®| for The purpoee of a
' +:| public road, 0040 Ac.t

"
1000. 21* .-s 0549 11" W

4265

28.8% : N I4°35'49*E ... ..,
=zaod! St )
— Fishar, Collins and Car¥er; Inc.
71768 Vahicular Inor 268 Civil Enginears and Land Surveyorse

83288 Court Avenua :
Ellicorr City, Maoryland 21043

$ Egrese R} cs'rr')c-)' 3
| % doa

Road Tele: ( 301) 461~ 2855
SURVEYQR'S CERTIFICATE:

Property of
I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
IS CORRECT; THAT IT IS A SUBDIVISION OF ALL OF THE
M FIRSTLY-DESCRIBED PARCEL OF LAP. CONVEYED BY EUM JEONI DR. BYONG YOO

YOON, WIDOW, TO BYONG W. YOO AND HWA Y. Y00, HIS WIFE,
BY QUITCLAIM DEED DATED JUNE 29, 1983 AND RECCRDED :
AY AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND IN

LIBER C.M.P. 1222 AT FOLIO 49 AND THAT ALL MONUMENTS Lots -4
ARE IN PLACE, OR WILL BE IN PLACE PRIOR TO THE ACCEPT-
ANCE OF THE STREETS I YHE SUBDIVISION BY HOWARD COUNTY
AS SHOWN IN ,Acwawg"uuu THE ANNOTATED CODE OF L
LE: MARYLAND, .AS AMERQR0. - Tax Map 20 Parce) 6!

B 4 ¢ P

4™ Electrion Visrrict

NTS

:..‘ , _ . Howard 'Counﬁ'y,Mary\ar\d

id CE f/ 1/10“ Scalq:1**100' May 29,1986  Sheet lof 2
"‘ RONALD B. CARTEN, W%, T.3.N0. 10704 DATE -

T




SUBDIVISION

, WELL LOG
Not required for driven wells

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

DESCRIPTION (Use _FEET. | Check.
addmonal sheets if needed) FROM| TO | bearing

. 'WELL HAS BEEN- GROUTED .

" TYPE OF GROUTING MATERIAL 1

GROUTING' RECORD

.ZC

- ' - THIS REPORT MUST BE SUBMITTED WITHIN

Icit “ SEQUENGE NO. STATE OF MARYLAND S as DAYS AFTER WELL.IS. COMPLETED“

L ,23 20 (OEP USE ONLY) 'WELL COMPLETION REPORT - .

(THIS NUMBER IS TO BE PUNCHED = . /(; & - FILLIN THIS-FORM COMPLETELY. , CO,UNTY ’5% (O I 3 \

IN COLS. 3 6 ON ALL CARDS) “A __PLEASE PRINT OR'TYPE “|"NUMBER n (,\

— T ' - - = PERMIT NO.

) DATE Recelved - i DATE WELL COMPLETED » Depth Of WeII o FROM “PERMIT TO DRILL WELL”
{COITT00 [ 2l [ { ][ Js
} 8 a 13 | 15 v " 2 (TO NEAREST FOOT)

OWNER ___ Vo). &VQ%)@

STREET ORRFD k ST TowN _L..Iﬁ:%gv\)

. SECTION _. LOT i

3l

(Crrcle Appropriate Box)’

‘t

NO. OF BAGS _LQ&NO OF POUNDS
‘GALLONS OF WATER "7z
DEPTH OF GROUT SEAL (b 1 Rearest foot)

BL T ni'_-:ta|g~|Q,|‘|_]_—]‘r;.’
" . 7-54Y BOTTOM 58 - -

from )
48 TOP - <52 - |
{(enter O if from surface)

ey iy

Brvon &l

. -casing
types’
“insert
appropriate
.. code
. below

l d

; CASING RECORD .

STEEL CONCRETE

-

PLASTIC OTHER

rey Uhde

/ W*”/ P 5-"0/(, R oi |

©0z-nr0.T0>m ki

-1

la"

2 - ’ o
: ... PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. —
“to‘nearest gal.) . .....
" METHOD USED TO

. MEASURE PUMPING RATE \

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING - ....
oI

25

. WHEN. PUMPING f‘

" TYPE OF PUMP USED (for test)

.p:ston ) .turblne .

Sy . . other
" MAIN® Nomlnal dlameter " Total depth centrlfugal »rotarV~v . 1) (descrive
CASING. top (mainy casing’ of main casung s "; L 27 . < -2 below)
TYPE™ (nearest mch) (nearest foot) . R— T
I 1 J [ I ] ] l I -Jet ‘@submersible
. : . B 7
&0 61 N ERE o
OTHER CASING (|f used) — -
. dlameter depth (feet) . - PUMPINSTALLED
. . inch . from-  to B St
' y " | ipRiLLer WILL INSTALL PUMP . vES NO

screen type SCREEN RECORD . -

DEPTH (nearest ft. )

CIRCLE ARPROPRIATE LETTER ~ :
A WELL WAS ABANDONED AND’ SEALED:
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST: WELL CONVERTED TO- PRODUCTION
"~ WELL )

"-or.open hole “[BIR]. H]O] |
. insert - STEEL, BRASS OPEN .
ppcrgggate - BRONZE '~ HOLE

below [PIL] [O[T]
| PLASTIC OTHER

| “PUMP COLUMN LENGTH

7 (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION ;

"*MUST BE COMPLETED. FOR ALL WELLS -
=] {EXCEPT HOME USE "

“TYPE OF PUMP INSTALLED_
-PLACE (A,C,J,P,R,S,T,O) -
:IN.BOX-SEE ABOVE

' CAPACITY
‘GALLONS'PER MINUTE -
(to-nearest gallon) -

PUMP HORSE POWER

. 29 .
HENENN
31 ®

(nearest ft ) .-..-

CASING HEIGHT (circle appropnate box’

.‘ above _-and enter casing henght)
. ‘LAND SURFACE
L . (nearest

below !

foot) )
0 51

| 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 TI0 THE BEST
.| OF MY KNOWLEDGE. ;

ALt

el "_U |“l I ITI l l I ],
fe 22

:2[| Ll |JDI|I]
C 23 Rq 24 .

R

gsLl (] TTTICE [T m
N o _“"5\_,

SLOTSIZE1 2 o
e, -n-
“from < ¥ - o
GRAVEL PACK - )
\F.WELL DRILLED WAS - |
"FLOWING WELL INSEF(T L

1.F IN‘BOX 68

58
OEP.USE ONLY R
(NOT TO BE FILLED IN.BY: DRILLER)

(EROS) ‘wa

T 7475 18

—| TELESCOPE Z, OTHER DATA

INDICATOR

LOCATION OF WELL ON LoT .
3 ‘SHOW PERMANENT STRUCTURE SUCH AS
: BUILDING, SEPTIC TANKS, AND/OR
N -LANDMARKS AND INDICATE NOT LESS
e THAN TWO DISTANCES
' (MEASUREMENTS TQ WELL)

CASING

%

© . ORIGINAL
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PERCOLATION TESTING

) P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘
BUREAU OF ENVIRONMENTAL HEALTH : ‘ lDISTR'CT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . / / é
TELEPHONE: 461-9933 . ‘ DATE 3 (P ( ?X

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER W 3\0 HN ’;\N'Dtew;S

_ : ' . . Mda (3 ¢} {22 -8F¥70
ADDRESS B&O-W% R(J_ Wﬂébw\(— _21"17’/7 PHONE _elgaj_) 50y £ — 220%

PROSPECTIVE BUYER
’ ! .

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _Qllﬂ%/ Yb ° QWW LOT NO. . Loﬂi\ l '
ROAD AND DESCRIPTION ny a‘/’"“i de- 3 ZZD

TAX MAP ——— -PARCEL #—

SIZE OF LOT : - - TYPE BLDG. : -
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

@el/v—p Yoo
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. )

(SIGNATURE OF APPLICANT) ?/’%/
APPROVED BY _ S}D )%el . FOR D‘U'_PTM / SA&M ch o ’

REJECTED 8Y o FOR e DATE

HOLD PENDING FURTHER TESTS . . DATE

| REASONS FOR REJECTION OR HOLDING Y-/-8¢ ﬂ "’G fﬁﬁsﬁ?wﬁy /141-0 /fornt ﬁ*@%ﬁ"l) /%/8 Lo fﬂﬁél\’/
/fotIJ‘e ¢ Wee) JM?' S, A2

DLU(: PERMIT Sig
AND RETURNED él/;?

THIS IS NOT A PE”’WIT
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/ 7
| % e
\»\.0"5 W < 4 % TinE
) 3miv
— - - ’Nl’e'
: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. L/,S o~
- DAISY gd, /" 9
. . PRE-WET TEST - 1" DROP . DT
DATE TEST NO. DEPTH START sTOP START STOP TIME ¢ ) e
7 S = | /0,58 |70z |6z |08 [emid | )40
8¢ ” g~ (o058 W09 |09 iiZe |24min
/ % /‘_3/ WAL /b Sbag. Sorebeivfde by S |See J%r[/@
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* Heeona,D 5)2#4, nr- Yoo
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ALSO PRESENT
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