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PERMIT e

. SEWAGE DISPOSAL,.SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH’
ELLICOTT CITY

¢

NTY
SUREAD OF EVIRONHIENTAL HEALTH INDEXED ELLICOTT CciTY

XIBY 2830 -
461-9933 DATE ‘%’/ﬁ7

Jack Fyock IS PERMITTED TO INSTALL _X  ALTER _
ADDRESS PHONE 988~9270
SUBDIVISION Farside ROAD 11674 Foxspur Ct Lot 30

PROPERTY OWNER Adinarayana Divakaruni, M.D.

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
Novse HAs < B.45 fen CaTA Acon

.
GARBAGE GRINDER? YES _ > NO_____ o 7O (VITEC  Zowo Gotew TANE AT N7

qoo (006 Gacicw TAvE A/ ﬂootz cé////?//f7
SEPTIC TANK CAPACITY 282D Gartons (2) numeer oF seprooms, 257 “E7

TRLNCHILS - 193 sc¢. ft. per kedroom with carbage disposal. Trench to be 2 feet wide.
Inlet 3 feet kelow original crade. DRottom maxirum depth ¢ feet kelow original
crade, [I'ffective area begins at 3 feet l'clow original grade. € feet of stone
below distribution pipe.

LOCATION - Start the trench at a point located 125 feet from the lot line which 1s 454.12 ft
long on the East side of the lot and 275 feet from the front lot lire along
Foxspur Court. Run the trench South along level ground away from Foxspur Court, '
NOTE: Add separate 1000 gal tank and 300 sq. ft. additional sidewall area for

pool house.

NOTE - No trench to exceed 100 feet in lenoth. I fmore than one trench used, a
distribution box 1s required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank.,i ., FIDG. PERMIT SIGNED /)
" 0 BETRNED 3%-2_/@
7 sl #‘/// 7 ’
FTT
PLANS APPROVED BY C. Williams % oate . 11/24/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
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 {RON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMIT SIGINE
PERMIT VOID AFTER THREE YEARS. AND RETURNED jzé)é [// )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE 07}?9%}"/\. OR
[N %

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED,

TEt9e ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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- APPLICATIO

' PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 DATE 5/14/86

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

4

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

Adinarayana Divakaruni, M.D.
PROPERTY OWNER -

9470 Hundred Drums Row, Columbia, MD PHONE 776-2822
21046 S

ADDRESS

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

Farside LOT NO. 30

SUBDIVISION

ROAD AND DESCRIPTION / / é 7¢ Foxspur Court

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 2s? Divakaruni, M.D.
(SIGNATURE OF APPLICANT)

APF;ROVED BY % /"l NV, FOR Tﬂgﬂ@}j éf;;{; DATE _ 5 /02 7/ fg

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGR-1)

ANR RELUBNED _g24-8C
B L-72926

THIS IS NOT A PERMIT
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: PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ( A SEWAGE DISPOSAL SYSTEM. {
. . N ! :
‘/pgopgm‘y OWNER “Y‘é;f%’ H )ee‘\ i 4 }) IM?‘)EAV#A&A‘ b I V‘AK#QM N / " o

/DDRESS 74’70 HL\NDRED:DQMNj QDL\?CDLHM«BIA pHONE ﬁV/ -7 76 ’Q—QZL

M D 2i0b
‘/PROSPECTIVE BUYER M D NF
‘/ADDRESS /\') // A ‘@NE N 1/ A -

PROPERTY LOCATION:

Visowsion _E ALSIDE 5 ‘HDWI‘H?D CbOIA_NK-V “Grno, D
=X oY cm"r‘ ciT v, MDD T

FoxspuR CoHRT

\f(OAD AND DESCRIPTION

{ax map —2= 2 %csl_u" [ 26
‘/SIZE OF LOT 3 . 5% 4 A' C . "rypE BLDG. ?Fb

(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

' v /d»@-t
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. AN L2 C T g (TSP

(SIGNATURE OF APPLICAMT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP .
DATE TEST NO. DEPTH START STOP START sTOP TIME
REMARKS
TYPE OF SOIL

ALSO PRESENT




N L t
. * PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT R .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO GONSTRUGT (OF @' ]
erorerty owner Lz &2 Vivss. AD TAAL »4'79’/4/{:)# .D IVALEALURS ¢ -
ADDRE.SS =D DR £ b (2 pwone 2]~ T Tb - 2—%2,&

A SEWAGE DISPOSAL SYSTEM.

MD2jogl

PROSPECTIVE BUYER N DAV E

ADDRESS : it / /4- : PHONE /U/A- _

PROPERTY LOCATION:

susovision _FaAR S (DE . Aﬂw"}ﬂ—b Couar7 v, LOT NO. g o
ELLiCPTTL€TY, M)

ROAD AND DESCRIPTION

ﬂ—‘—’b;c5;> R CoURT

TAX MAP ——&i—-PARCEL - | 2 . é
SIZE OF LOT . &7 A C - 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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @g\ NP~ R a5t

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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28392

SEWAGE DISPOSAL TESTING

STATE"OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
/~3 f*—a‘(w /7000 ¢ e

7& B edrorma /25’0/’4/([“

DISTRICT

I. HEREBY. APPLY FOR THE NECESSARY T§ST IN ORDER TO CONSTs CT{ORR NSTRUCT) AISEWAGE DISPOSAL SYSTEM.

.‘P,ROPERTVOWNER M/Wy b(/nl(i. /( {/) S Mlzﬁ)ﬁ% /Zefa/‘u/")
ADDF;ESS ‘ _ \ /\ %7 - PHONE /W |

© PROPERTY LOCATION. | - ( ) 2/ MW 74 /—thu:/r&
SUBDIVISION o 44&11) ‘ ot NO%{M
nga%@WMAQﬂLM%Lm&L
| o, \/0) D R 7o
e orior T 5/ /8%., ]

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

ROAD AND DESCRIPTION

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UND.ER N
ANY CIRCUMSTANCES.
'SIGNATURE OF APPLICANT

: L. M/ 7> ' ‘
APPROVED BY C 2 g y%/ S?; :77 % ZF:W DATE /0/?/ /?7

- REJECTED BY . FOR . DATE

HOLD PENDING FURTHER TESTS ' DAt

REASONS FOR REJECTION OR HOLDING
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.~ APPLICATION  .amax

/ SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT' OF HEALTH AND MENT?L? jIENE /000
HOWARD COUNTY HEALTH DEPARTMENT y DlSTR|CT : Vi ]‘7
ENVIRONMENTAL HEALTH SERVICES 70/6() M DATE May 12,

P O BOX 476. ELLICOTT CITY, MARYLAND 21043 i _Ma&_lZ,_lQZB_- : :
TELEPHONE: 465-5000. EXT. 356 y fm /2»50; P 227

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM.

PRPOPERTY OWNER 'Woodmark. Inc,.

ADDR'ESS 9267 Balto. Nat'l. Pike ) . PHONE h61¢2889 7

PROPERTY LOCATION:

SUBDIVISION _ Farside ‘ LOT NO. 3! %Q
[l L e

®OAD AND o:sénw-ruou Rt. L0 West to left on Rt, Wk, left on Folly Quarter, left on

Homewood. 1 mile to property on left

SIZE OF LOT 3 plus acres. _ TYPE BLDG. L :
. ) N"V_M:VB'jER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE
. AY

THE SYSTEM INSTALLED UNDER' THI
FACILITIES BECOME AVAILABLE. "

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.

SIGNATURE OF APPLICANT

aPPROVED BY // FOR — o _DATE / /

© (KIND OF SYSTEM|

REJECTED BY - : FOR o : - DATE -
) BB ‘ (KIND OF SYSTEM)) oo

HOLD PENDING FURTHER TESTS —_ __ : —— — DATE

REASONS FOR REJECTION OR HOLDING \

THIS 1S NOT A PERMIT
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Name of InstaHer /rSe%T Z [“ZC/( é /,(/c C -_Telepho'ne‘ ;_7@_%:;:4

k3

'APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

- Howard County Health Department _ AU ,
® ‘Bureau of Efvironmental Health . § %
3525-H Ellicott Mills Drive NN
... Court House Square o i
Ellicott City, Md. 21043 N

461-9933 )

New Installation ’/ S : .' ‘Recetpt ﬂ (,;P 35.’ ‘
Replacement -~ Date VPN 7

Y

License’number YA Y

" Certified Well Pump Installer __ we-'n',oirfmgr i Registered Plumber_—

Name of Property Owner 4.0/4(% A YA H 22@4@%&@[ Telephone_ gg |

Subdivision_ far ) pe __ Lot# 30 T el taoﬁ gm c/ -ozas o
Slte Address: //é7¢ /f:zm,m Conwr ,

/"tu/mv’r' (’r/‘/ y 243 L/o‘/% ,

Pump S . . Motor S “Pitless Adapter

1. Type ' o, Horsepower /1/ 1. MaKe g/ o
a. Deep well jet ~ 2.RPM__ 3y 2. Model ¥ _ gz o
b. Shallow well Jet . "3, Voltage_ . ~ 3. Depth Yy Ay
. c. Submersible SR U § ¥ S
2. MaKe__ Bgegumn b. 220 .
3. Model #__ 3yiy ‘ S
4, Capacity___ 45 6P S
5. Pump exceeds well capacity Yes, \ No/ o
6. 1f Yes, is.low pressure cutoff switch” mstaHed? Yes - No
7. What ‘methods are used to protect the pump "and electrical wiring from
vibrations?. Torque arrestorsr . Cable quards/ Other
Tank- - dj@ Plplng L oo Well data:
1. Capacutyﬂ( Gﬂ—n( &/)(7—53 77‘/) . Type pwk*r/c ' 1. Depth2¢o ft.
..2. Pressure relief 4//2~ V/’e 2. 'Slzé A ~ 2. Yield_¢ GPM.
valve?__ \&» . 3. NSF_and/or, BOCA 3., Static water
o ' _ : ‘Code approved 44 level ft,
‘4, ‘Depth of supply 4, Will water supply

Vine ¥ Jo , be disenfected by
S R instal_ler? Ve
I understand that it is my responsibility to notify the Howard County Health

Department when the lnstaHatlon is. ready -For lnspectlon {otherwise thns
permit is nuH and voud) *

All information given above 'i’s" ,true 't‘o'f the best of rﬁy Knowledge .

M“/Z,,

' ngnature of pli"cantx: '
: / \
o lifer

Note: A sticker indicating approual/status of the mstaHat'on wlll be placed :

on the well casing at the time of the mspectlon.




SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use - __FEET [Sheck
‘additional sheets if needed) | FROM | .TO | bearing

§@2é3

.3 9%2;_4‘»'

gfromIOI L L1 o ofAST [ [ Jn

~54+=BOTTOM - 158 witex|-

chl 4475 | 45 DAYS AFT '
T 4 (OEPUSE ONLY) - WELL COMPLETION REPORT 'COUNTSY TER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNGCHED - FILL IN THIS FORM COMPLETELY . - A ' .
N COLS. 3: GEbN. AbL CE'RDS) PLEASE PRINT OR TYPE NUMBER a 8 ng
: T . ' , PERMIT NO. -
DATE Received - . DAYE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL”
LLLITT] /784 = O] | o O-IEV[-DBR
EN ] 3 glf;{l " w (TO NEAREST FOQT) H] 9lao [ 31 l szl 3391l asl 36 [;l

OWNER _ Drvﬂ(arum Adinavaya , | - B
STREETORRFD,__¢:!%Mame Foxs;pw Coor P frstname  rafwn Elicak S
susDIVISION . Favside 'SECTION —_ __tor_- 30 B

.  WELL LOG .- . GROUTING RECORD no C 3

Not required.for driven wells . _ WELL HAS BEEN GROUTED :

(Circle Appropriate Box)
TYPE OF GROUT!NG MATERIAL

NO. OF BAGS MNO OF P%UNDS __Z:ZQ

GALLONS OF WATER '___¢5
.DEPTH OF GROUT SEAL (to nearest. foot)

(enter 0 if from surface)

CASING RECORD

[c[o]

" STEEL CONCRETE
code

e

| o *__PLASTIC OTHER

insert
appropriate

\J
MAIN Nominal diameter Total depth
CASING top (main) casing ‘of main casing
TYPE . (nearestinch) (nearest foot)

S @] @g ]

OZ-0r0 TOPm
P . o)
St l @

- B

.60 .
OTHER CASING (if used)

T2 o
PUMPING TEST

HOURS PUMPE‘D (nearest hour)
PUMPING RATE (gal. per min. ;ﬁ....

-to nearest gal.) 11
METHOD USED TO W
MEASURE PUMPING RATE L )

WATER LEVEL (distance from land surface) -

"BEFGRE PUMPING===f 2 S | | - . .
BEFO = -
Jovam

TYPE OF PUMP USED (for test) . ‘
air, piston Atqrbine .
| &l [Flesor [Tuere

77 .
other

WHEN PUMPING

_cen.trifugal ) @rotary (describe
27 - 27 27 below)

_jet , \@bmersible
27 / .

diameter. -depth (feet).
inch from to

J ) 1

‘r . J i L J

‘screen type SCREEN RECORD

. (to nearest gallon)

.  CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
-1 WHEN THIS WELL WAS COMPLETED
‘E  ELECTRIC LOG OBTAINED -

"TEST WELL CONVERTED TO P.RODUCTION
P WELL '

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP -
(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,0)

29

35

IN BOX-SEE ABOVE:

CAPACITY: © . -
GALLONS PER MINUTE

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. ) ..-..

HEIGHT (C|rcle approprrate box
and enter casing height)

+ aove ©
.LAND SURFACE

7 (nearesi, -
B below foot)
50 51 -

. YES /@

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iIN
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. .

DRI_LLERS IDENT. NO. \_/Liﬁ/__r

AN (B[R]
. insert STEEL BRASS OPEN
Ppropriate BRONZE HOLE
below. P[L] [O[T]
- PLASTIC . OTHER
1v 2 —_ DEPTH(nearestH) .
Aol gl 1113401 ] 1
C ~
:2[1 ]LIIH—HIIH]
C. 28 24
R - —
gSLJj[-I [TTI(] T ]
N 38 - 39 &1 - .45 -
SLOT SIZE 1 23 _
DIAMETER ED:]:I:J (NEAREST
'OF SCREEN L_ 1 INCH)

’ from ~ to '
GRAVEL PACK _ P A
IF WELL DRILLED WAS _ -
FLOWING WELL INSERT ‘

1FinNBOXE8 = e

1 (NOT TO 8E FILLED IN BY- DRILLER)

DRILL’ERS Sl(?NATURE o
(MUST MATCH SlGNATURE ON’ APPLlCATlON)

OEP USE ONLY

war

SITE SUPERVISOR (sign. of driIIer or journ‘eyman
responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

. 'THAN TWO DISTANCES

. (MEASUREMENTS TO WELL)"

: FQ)»L;QJVD?AK C”f?l“"
It

T

r

T (EROS) ‘
C : 74_75 .76
O g
TELESCOPE ~ LOG - = * OTHERDATA |
CASING _INDICATOR . :

 HEALTH




o

Page A ® . Review | /9\"&3.'(0‘“,1/. < .
;Date ; // / 2 z |

-)

_ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. - 8/-039/

Location of propertg (road) (¥ M ;
Subdivision <Hasxf of o . Lot J O Block Plat __Sec.
Well Driller ) {‘W/MW-L Owner ; Tt -
7 ) -

Depth of well (Q%ﬂ /

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

Static water level (S.W.L.) below M.P. Q’({ -
I. High rate pumping -~ reservoir drawdown

Time pump started /a? j/] Pumping rate /JM

‘Total time

7/ . to reach pumping water level " VN4 "ft? below M. P.,

II. Recovery pump tést data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill ¥ (if used) (gallons per
tervals ) gallon bucket \ minute)
(2K [O0 SKlee . .' /2
/. 00 1578 ot /X
[ 45~ (Y7 1y | +
/.30 (57 L5~ 7
Lifs” R 45” Y
Bz, (ST 1S /
245" 457 15" v
9'3ﬂ/ /~f7 . el y
21 %) (57 4 4
3: 90 L7 S5 4
3: 4 157 A5 ¥
370 /df7 ' /6/ }[




.

Fhbrs

@y A

Rev.iew// c?f@ C"

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - §/ -039/

Location of property (road) v ,Kfp (77 s (27 [ [f
Subdivision S/l Lot &5 Block Plat Sec.
Well Driller epls Gz owner _pr. Divakaeruns

/7
Depth of well ,-2 4 O I !

Distance of measuring point (M.P.) above ground / : :
Static water level (S.W.L.) below M.P. 3.5 .-

I. High rate pumping -< reservoir drawdown.

Time pump started . /‘2 .3 O Pumping rate /;—Z C:/DM

Total time _§ O ~vwi to reach pumping water level /.5 & = ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)

2 6 /5 7 /5 e 4
2 /5 s 4

2,30 }5 7’ /5 4




" EMERGENCY/TEMP NO. IF ANY

Pl .Q |- SEQUENCE No’
8 1 T 13 18 10EP USE ONLY)
1 2 3

i (THIS NUMBER 1S TO BE PUNCHED .

IN COLS3-6 ON ALL CARDS),

. STATE OF MARYLAND _
PERMIT TO DRILL WELL -

please print or type

OEP PERMIT NUMBER

I/Il in th/s form complerely

Date Received

rﬁﬁﬁmmﬂ/“”%y”/jdfa7

] OWNER INFQRMA TION

'IVII v IﬁIKI"?I’v‘IZ/I/VI/ [ I‘IIDII I'VI/‘H‘fI:‘g D’IﬁI

15 Last Name Owner . . First Name

FI‘/BTOIHIZLWIOWIS—IDI IDI/?I”V"IS"I I/fIﬁ_T

BOE

| FowAEeL
'.f%WKVVWIIIIIIIIIIILIJ

LOCA TION OF WELL

{‘IIIIIII

8 COUNTY .

23 SUBDIVISION

orBPL] 1

. TEST, OBSERVATION; MONITORING (MAY REQUIRE *"'
APPROPRIATION PERMIT)

'VZLISECTION _ R
Clo L ulm|b|/ 71" SMA AL , % LATL NS , .
""I‘JWIII'IWE Iﬁ'iI EEED WWIIIIIIMIIIIIIH
52 NEAREST TO! WN . AR
. DFIILLER /NFORMA T/ON V LJ l lMl | l
. MILES FROM TOWN (énter 0 if in't 70
‘ JOSff,ﬂﬂ/{ 1 /77.4(///@ ‘ (en erQifin own)
lter's Name . 77 License No. 80 - Bl 4|.
Joseph t- /77”‘//”5 Lers 10/3’ 41rfg TITI | y [ Forspuik CF- ]
Firm Name " DIRECTION OF WELL FROM |- 5 - 5
’ 55'/3 ﬁ/a@e Y. rhts ///H//’hO 2/97 | tom CIRCLEBOX) | - NEAR WHAT ROAD - -
Address B . S . . |
é-«.( ,A { )77%{: RS2 w ONWHICH SIDE OF ROAD .
. Slgnature V4 % 7/ . (CIRQLE APR‘ROPRIATE_ BOX) g %T
B| 2 I WELL INFORMATION S : S : SH v
APPROX. PUMPING RATE (GAL: PER MIN, m : : :
‘ ’ - BT I
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
. (GAL. PER DAY) o] Iﬂlﬂl T L | ENTER FT or MI
: . - ;- 3B 3
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILL;:ED'IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL . HOWA'IQID - A R8398
IRRIGATION) COUNTYNAME , T ’ "~ COUNTYNO.
INDUSTRIAL," COMMERCIAL; STATE AND FEDERAL GOV. OEP ‘ oo " STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - »SIGND#:TU:?SSUED, Ll ': —NsERTS L
. — :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 4 ~ : g s g S / /
| P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1. IZ')_J oq ]3 [l? A= ; 7/9(8%
APPROVAL) : . : 48 CO SIGNATURE EXP. DATE

GRID

EAST

GWPWRWINM

NORTH

BIF#ololo]

APPROXIMATE DEPTH O'.F'V.VE»LL_ EE. FEET -

: APPROXIMATE DIAMETER OF WELL : é INCH -~

NEAREST"

" METHOD. OF DR/LL/NG (circle one)

"~ BORED(or Augered) ) : JETTED Jetted & DRIVEN
“AIR- FIOTary AIR-PERcussion

CABLE REVerse-ROTary =~ -

- DRive-POINT

other-

ROTARY (Hydrautic Rotary)

REPLACEMENT OR DEEPENED WELLS
E -(CIRCLE APPROPRIATE BOX) - .

HIS 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 o

@ THIS WELL WILL DEEPEN AN EXISTING WELL.

.

'.,

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

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

WR! TE
. Force[FS] INTALS PERMIT No.

67. 68 'NB

H@%WU%@BHVI

1 72.73 74 75 76 77_‘-

A“””““MFIIIIIIIIIIIPSE

'APPROPPERMITNUMBER[ | | [ IG]A[PI [ D

-2

CWITHANX 43 e c

- SOURCES ‘OF DRILLING WATER oyt -

1. WC.I-A. Y TRV '
/I,Z, fé/"""‘f Cerne, X

“3. L

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

N

SHOW MAJOR FEATURES OF
BOX 8 LOCATEWELL -

m ol

WRITE THE BOX. NUMBER
FROM THE MAP HERE

E

Z.Qa- 7
s10 T

N *—1 000

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

we et

¥

B &
S o g - '-\0
‘;-"/g'm“a u?qo' D I?D- a\{(

SPECIAL _CONDITIONS

L HEALTH
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ECALE® ' 30-0" -

_RBA GROUP, COLLUIMBIA M
DATED 5-21-80

F . . .
v ; - T3 ‘; Y
e W .
- - < S mr \ Co

>
A
;>

» ;‘3"

PN R
; o

i

T ,;“ﬁi" - : v " .‘t/‘ ’ "'{f’v-
I 'v% ‘}" f,

=
/

: ‘B[ﬁG_ PERMIT 8Ie

AND RETURNED $21-9¢ § | l},& -
b A
AR U

A

[t N & Enan i/ GRENGE TroNicer).

Teices 143 64, PT./ BDM,

T LYK To BE T T WIDE

ALYT 2 FT. Below OGN GnavE ~
2071, MAX. DEPTH 4 1. BELOW oMLK GRADE. - -
EPFELTIVE ANEA BELING AT ZET. BELMW QUL 1N G IHAOC
FEOULE 6 FT1. 0F SToNE BBUW DioTMRUTION RAPE.

1AL LoCATEN | START THE TREAEH AT A FOINT

LakTED 126 FT, FRAM THE LOT LINE Mo 7 864 \Z ¢T.

LONG OK THE EA4T SIDE OF THE LOT AND 275 FT.
F2ONT LOT LING MoNG X CPOR £ T,

PUN THE TREICH SouTH ALoNG LEVEL GRamb

AHOAY FIBM fox SpUR CVRT. :

No ek 1 T Excmer (00 Ff,

[

s

\

LOT. 30 FARSID

DATA. BASED FROM DRAML‘XDQ =Y

suiiliie

o A
‘_';»;( v “ .
: i - Ty
e o E
") R
i

NES s . .

. 0 F.BY 18" HIGH UNLESS NOTED DTHERWISE, L

3~ . EXCEEDS 7' AND DOES KOT EXCRED 3', WALL $HALL BE REINFORCED WITH #4 BARS SET VERTICALLY '

Vit ey
o g b e

CONTRACTOR TO"SEEX. APPROPRTATE ERCTNEERIWS AVICE |
- IF COXDITIONS WARRART, . PRI : ¥ -

‘CONCRETE SIARS 70 F5/ON ONBESHUREYY SOIT @ COMPACYED ¥ILi. OTHER COMDTTIONS MAY
| BRQUIRE ALTERNATIVE DESIGN NOT SHOWN, AT THE CONTRACTOR'S OPTION AND RESPONSOEITY,

B o I LR T i R Do e e ' :
SEP FOOTINGS MALS VERTICKL 2950%, N, WORTZONRAL L'wO®

&

54t SIIL PLATES 0 EE SOY: BCHORED 10
! 1N CONCHETR -L-0™.0.C. e

¥

3

4

b ) 4¢ & " vv‘ ‘ ,!«‘ P ‘ | 7

e

"0le SE ON ANOYSITIAED ST & NININOY OF 24 SEAN PYNTSHES BRACH
7 AND 1 BEIOW ORIGIRAL URADE, T ST S SR

T8 BACKPTLL SHALL 1OT B8 PLACED DWIIL SUB.FIDON 18
CLPDENSITY. L e e G

% ] &

‘Dermoy’ BRI OF 3,000 P8t TN Kn'h

. LAPS SHALL ﬂA MINIMM OF 6", Gl g Tl g el e Y f‘-‘

Hprt

|~ SECOND BED JUTNT EXCEPT VHERE MOTSD OTHERWISE. THO CONSES JOINTS' ABOVE AMD BEICW ¢
' : . R N

]

e, FILLED WITH TYPR 8 BDRTAR, BAR SPLICES SHALL L&AP A MINIMUM OF 24%( REINFORCE marztﬁs‘ﬁin

U UL MOF SURATRTNG WL 3% €D, NG, |

et L _AND 12" C.C. AT INTERMEDTATE SUPHRTS. .

D.. MASORRY WALL REINFORCTNG SUALL BE STANARS GAGE DORAC.WL, GAEVANTYED | LAth TN tviky.

.- OPENINGS AND 'TOP THRER-UDURSES OF ALL WALLS SHALL ALSO BE REINFORCHED, , iy

(. BWEN DIFPERENTIAL FILL ACKINST OPIOSITE SISES OF & {2+ COMRETE BLODK IOOROATION WAIL

4
-

~ . IN CELLS, SPACED 16" APART NEAR THE FACS ON THE IOWER CRADE SIDE. SLOCK CELLS SWALL BE

wn

+

| 76 BARS SPACED 16" APART AS IN C ABOYE, -

. .

. JOINTS WITH DUR-O-WAL KVEHY COURSE, .

BT e T T gt

e

U eTEiL SRS SUPRORTED BY Mkdowry SULL BEAE A Mnvteow oP 370N B BRIE 167 W .

.. STERL LINTELS SRARING OFF PASONYY SUALL BRAR & Wherike

, ‘ S

" THE iy e Sy tve canste noLes Aomecy WAvTeg .

| 5 OIS AN RePHEKS SHALLAE N0 MY, 0N EUOML, TAVINO. ALIOVASLE SRYEENE PHREN
. BENDING SIRESS CAPACITY OF 1150 PSI MOR REPETITIVE MEMBER USR. MODULUS OF ELASTHS?
R = 1,400,000, N | S

LY

U e 7

g W L
T 1 f X o
% : % i

".CAPABLE OF DEVELOPING THE PULL STRENCTH OF THE MRMBER, =

"/WO0D NATLING TNLES§ SPECIFTEN 0'%immw

]

DEAD 10ADS SPECIFIED BY APPLICABLE QIDES,

- Pe ALL PUBOOD AL 2 GRADRS Pl AMEEAR PEISOD ASSSCIAON sriesion,

#25 . WAL SHEATHING SHALL BE (D, 1/2" {IMICK, mmm EXTERIOR GLUR,
© 3.1 SUB-FIOOR SRALL BE CB, $/S™-THICK, T8G, INTERIOR WITN EXTERIOR GLUE, = @
;3 SUB-FLOOR $HALL BR PASTENED: WITH 84 NATLS SPACED 6" C.C. AT PANEL KDCES AN
cwiot 410 CeCe AT INTERMEDIATE SUPPORTY, = o ~ T T
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