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PERMIT o5 ross »sa.

P o ~ SEWAGE DISPOSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY

BUREAU ‘OF ENQ/QI;OZI:QAOENTAL HEALTH (g N D EX E D - DlSTRICT 5th.

%/WM, 17—l — WP(ZZ " W‘Wév Q/

DATE__4/09/85

Souder Builders, Inc. \ IS PERMITTED TO INSTALL _ % ALTER _
ADDRESS 9335 01d Scaggsville Road, Laurel, MD 20707 PHONE
sugplvision _Punfretten Estates Roap _ 13625 Megdow Glen LoT 22

Weldon D. SOuder
13607 Voland Court
Dayton, Maryland 21036

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 180 sq. ft. -per bedroom. Trench to be 2 feet wide. Inlet 3 feet below

original grade. Bottom maximum depth 8 feet below original grade. Effective area begins

at 3 feet below original grade. 5 feet of stone below distribution pipe. LOCATION:

Place the distribution kox 150 feet from the front (204') lot line and 120 feet from the

right 120' lot line. Run trenches along level ground toward either side of lot.

NOTE: No trench to exceed 100 feet in length. Call for inspection of trench(s) before :
and after gravel is installed. Provide 6" - 8" dzame_gg_g;ggggg;_gnd_ggpﬁgg_grade' '

or above on septlc tank.

PLANS APPROVED BY C. williams oare . 3/29/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OF’ERATION 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 IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AN6 DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE Oé TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2_102;2

;
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INDICATE NORTH. — NAME ADJOINING ROADWAY'AS BASE LINE.
PERMIT CARD
SEPTIC TANK, LEVEL /[ O7rt) CLEANOUTS S ; i
DISTRIBUTION BOX, LEVEL {
TILE FIELD, DEPTH ? FT. TRENCH WIDTH =2 _FT.
GRAVEL DEPTH “j IN. TOTAL LENGTH /O g FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREAS 0
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA-. S‘ ng SQ. FT.
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. supprvision; PumFRETT# EsTates " LOT NUMBER: Z272_
ST 12629 MEadow G Len
@8/' ‘ DRY WELL OR DRY WELL AND TRENCH
: sq.:ft./bedroom
Septic Tank - ~ Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom ' 1250 gallon
S 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 leavea 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, with feet of stone below distribution pipe.

UL

TRENCHES
| [¥O sq. ft./bedroom
Trench to be _ X wide. - p
Inlet 3 feet below original grade. ‘ :5
Bottom maximum depth 8 feet below original grade. N‘d
Effective area begins at 3 feet below original grade. ,)//,
5 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
" (2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'"-8" diameter cleanout %nd cap to grade or above on septic
4 tank and drywell. A
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION:  /P4AcE THeE DISTRIBUTIo) BoX [S0' Fron THE FronT
(207/) loT CInE  AWD 120" Fren THE ﬂ/GHT /107 Loy 1nvE

Run T RENCHRES cqtoné  (LVEL G rouwnD FJouA Rp E L tNEA Sio¢ of

CoT. 3 )sf€S CWM




SEWAGE DISPOSAL TESTING ‘
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT A -
- ENVIRONMENTAL HEALTH SERVICES o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - . ' WQ —
TELEPHONE: 992-2330 DATE é J

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER _ Wﬁ /6&0!/1 D Q(’)MJ? P‘

ADDRESS /\340 7 //0 /(?l/lﬁ( (' PHONE L 3/':71?(5/
,0/7‘?/1 “MA. 51/0_.-74 o |

PROPERTY LOCATION:

SUBDIVISION M—MS LOT NO. ‘ é&-

_ROAD AND DESCRIPTION / 3 é X5 Me A / o g/ﬁh
Loplen [1d_ 21034 | |
SIZE OF LOT j - 7 7 o /4 C TYPE BLDG. ngm__\_zén 2 &J&- pose 5

-(NUMBER OF BEDROOMS)

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

FEE CONNECTED WvITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRiUMSTANCES. I ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. % i

(SIGNATURE OF APPLICANT)

pom

 APPROVED & . (0 (AJNQ'Q~6~“\> . :7-/16/0 CHEs DATE 3{/27/?5. ‘
DATE ﬁ/oag‘é é/B g}SE

HOLD PENDING FURTHER TESTS . : DATE

REASONS FOR REJECTI;)N ORHOLDING 3= 28 S @ﬂ C. Su7lsFac /'?I(y Y7 22X Figed C’Wéfé‘;b 70
LED AUEA on £en?T > AlEH Ja/F.chE;uT/- ) ﬁm. (eress fieQ e

(oCA non _AND M OSE LDcnTIan- SHsA T, PERMIT STENER LN
ANW RETURNED —.—‘qj[

THIS IS NOT A PERMIT

REJECTED 8Y FOR
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< SUBDIVISION: P UA/ FRETTEN ffﬁ‘ﬂfﬁ " LOT NUMBER: 0101,
® DRY WELL OR DRY WELL AND TRENCH
, | 2.5 sq. ft./bedroom
Septic Tank °~ =~ Minimum Total square Feet
3 bedroom 1000 gallon ‘
4 bedroom ) 1250 gallon
5 bedroom 1500 gallon
Inlet vy feet below original grade.

Bottom maximum depth lQ feet below original grade.
Effective area begins at 3: feet below original grade.

NOTE : If trench is used to. make up absorbent area, run the trench on level
ground and leavea 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, with _6 feet of stone below distribution pipe.

OR

TRENCHES

Zf‘ sq. ft./bedroom

Trench to be 2 wide.

Inlet % feet below original grade.

Bottom maximum depth Z@ feet below original grade.

Effective area begins at é feet below original grade.
feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

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

(6) If a Garbage d15posa1 is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: $ TART THeE TREANCH &R AACE THe DRI WS AT LPERc Mo

#/ Wikt CH 1% Lol A7ER 1180 E7 Jr20 m THE FRINT Lp7 e/Allf
N //eg 7 =g oin THE_%S/DE GFE _FH(E L 07 RS SE£L .

WALEN EACINGTHE 407 [P0 THE FRONT /—m-emf . BYNTHE PI7e)s
TOMA RD T)hes B NCIE L07 2LyNE, NITE "THE [FRONT LITithrds
| 5_THE 2.]).72F72ome LoTdinE  E/2/83 TU
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SEWAGE DISPOSAL TESTING _
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT : _ ' srcr _5th 1
ENVIRONMENTAL HEALTH SERVICES , ‘ : ;
P. 0. BOX 473 -ELLICOTT CITY. MARYLAND 21043 : /02 7// n
TELEPHONE: 992-2330 ‘ : ‘ DATE . //, ’ f/
0. THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND '
{, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ’
sroperTy owner __ S Turner Nichols and J ames S, Nichols ~
aooRess 13270 Triadelphia Mill Road ' ' PHONE | 286-2993

Clarksville, Md, 21029

PROPERTY LOCATION:

SUBDIVISION - Dunfretten Estates LOT NO. #22
- Meadow Glenn - . (Macadam)

& o : ) i

ROAD AND DESCRIPTION

SIZE OF LOT ' 3 Acres _ TYPE BLDG. _ » »
e ' - L S (NUMBER OF BEDROOMS)

THE SYSTEM'INSTAL;L-ED ‘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

REJECTED BY _ : N : i FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Z//ﬁ/?// D//’Méﬁg W%\ /}/ 7/f~/ §/< fhc,




- SOIL PROFILE

EH-12-1079

o T P ‘
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BN JESk
angeral -
S DR |
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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
R N "‘\ e o ”\... <y
(S T WRNEREE ARUCNS NV
REMARKS

:TYPE OF SOIL

TESTED BY

ALSO PRESENT

e



PPLICATION

ol . . _ 595

SEWAGE DISPOSAL TESTING

: ' ... STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p ‘
] ) : ;
! HOWARD COUNTY HEALTH DEPARTMENT L : . -
! ENVIRONMENTAL HEALTH SERVICES ' -~ DISTRICT 3 :
' P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : y / }///
" oare 1/, 2#/ 4/

TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

;1 HEREBY. APPLY FOR'THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
i ‘ '
[ S

FROPERTY OWNER

¥

i 2
PHONE MJ

ADDRESS- R g o R

PROPERTY LOCATION

B . f ., ”; * . - ‘
Sy 4 . L N : -
. s . -
§U~B°'Y'5'9N,——.—33wa£a!e%%ea—ss$a%ea : Lot No. —#22

R I Meadow Glenn - (M‘acadﬁﬁf)
4 74 ROAD AND DESCRIPTION '
1 l '
N .
I3 . . ,
SIZE OF LOT __ : 3 Aores TYPE BLDG. ' ‘
vrf-/ S e e R c o o (NUMBER OF :BEDROOMS) |

.”L’//THE SYYSTEM !NST‘AL‘LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. '3

" APPROVED BY . ' - FOR DATE
3 - o . , .
. 4 N .
REJECTED 8Y N FOR : : DATE
HOLD PENDING FURTHER TESTS e : ‘ : DATE

REASONS FOR REJECTION OR HOLDING

1

THIS IS NOT A PERMIT

N G . . e : s
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&”7 /Wm/mé |

SEQUENCE NO.

1 0843 \

C
233 . B

1
(TH|§’DMBER IS TO* BE PUNCHED
IN COLS. 36 ON ALL CARDS)

(OEP USE GNLY) f.- '

STATE OF MARYLAND

- WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY -
PLEASE PRINTORTYPE

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

COUNTY /4» 3/73 f ,

NUMBER
PERMIT NO.

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

DESCRIPTION (Use FEET [Pheck
additional sheets if needed) [ FROM |

T0

‘| YHEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN

V SITE SUPERVISOR (sign. of driIIer or -jourheyman

Jwg +Shet) 30 |59

(Clrcle Appropriate Box)
TYPE OF

[CIMl/ BENTONITECLAY -
45 46

NO.OF BAGS _ 22 No. or= pougﬁs a?&z

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) -

f@@lll]hwgﬁIlﬂn

BOTTOM
(enter 0 if from surface)

5 g o

casing
"types
_insert
appropriate
_code

below
]

CASING RECORD :

STEEL CONCRETE

PLASTIC OTH EFI

7
. MAIN - Nominal diameter -Total depth
CASING' top (main) casing " of main casing -

N centnfugal @ rotary

| oATE Received® _ DATE WELL COMPLETED - Dgﬁg well FROM "“PERMIT TO DRILL WELL"

|- |7 V 017131 l 22 2. " -

] LB I l L l _l131 / 33 (TlgﬂI‘IEAqEST FOJT) IHJ? lao lgl/;zl 33}?4l§;|?sl£31:]
OWNER VUQ vd | Ted - ' -
STREET OR RFD lastname Meq dow Glew fistname  yown__ dayfow ,

. sueDIVISION __ £ vin £ FHlew EStoles _SECTION ' ’ LOT Q & J

' . WELLLOG. _ GROUTING RECORD *_rsay [cTs '

. Not required for driven wells WELL HAS BEEN GROUTED Q" - -

. PUMPING TEST
HOURS PUMPED (nearest hour) I I

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

METHOD USED TO . X
MEASURE PUMPING RATE | i )

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20

22 25 -

TYPE OF PUMP USED (for test)
turbine
27

| @»air ‘ @jpiston
other

(describe
27. below)

-WHEN PUMPING

.Jeit &@/submersmle

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 !S ACCURATE AND COMPLETE TO THE BEST

TYPE (nearest inch)  (nearest foot) . .
S B0 BBRITI
60 61 63 64 . 66 ~ 70 -

3 OTHER CASING (if used) . .-

é "~ diameter. ° depth (feet)

H- mch from - to

é _ ..l — g =

N | ) ,

G (. J J1l . J
screen type SCREEN RECORD. :
oro hol

P [S[T [BIR) [H[O)
Inser! . STEEL BRASS OPEN
appropriate.) . BRONZE * HOLE

. code. g -
below [P[L] [O]T]
E | " PLASTIC- OTHER

.. T2 l '
: : ' M DEPTH (nearest ft.)
i ? B 3 5 q §
. fI#@IMMIIIWWMTT

c 8 -9 : 21

H .

;[I:LJIHTIITIQ

o g _
, CIRCLE APPROPRIATE LETTER.. FE‘aL ] 1 I II ] I I H
A A WELL WAS ABANDONED AND SEALED | €
*  WHEN THIS WELL WAS COMPLETED N >
_E» ELECTRIC LOG OBTAINED sLot SIZE1_ 2 - A o
P' "TEST WELL CONVERTED T0. PRODUCTION DIAMETER EI]:D (NEAREST
WELL OF SCREEN L_ -+ INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES@
(CIRCLE) (YES or NO) h
IFDRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

- TYPE OF PUMP INSTALLED
31 e

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER I;I:D:I;]
PUMP COLUMN LENGTH D:I:I:D
(nearest ft.) o - v
CASING HEIGHT (circle appropriate box
@/ and enter casing height)
above

*LAND SURFACE

B belo (nearest
elow foot)

50 - 51

: 7 from-
GRAVEL PACK_ - - .
[IF"WELL DRILLED WAS .
FLOWING WELL INSERT

to.

H‘D'

OF MY KNOWLEDGE 5
DRILLERS/IDENT. NO. 235 -
Q’ﬂ«u%i ‘Zd~"%{ﬂ?‘7/’*‘“' |

DRILLERS SIGNATURE
'(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68" 68

It . Y

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLEFI)

) T. (E R 0 S ) W Q
) . 74 75 76
O
TELESCOPE: .~ LOG . " 'OTHER DATA
CASING " INDICATOR L

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)

"HEALTH




Well Permit No. HO -
Location of property (road)
Subdivision
Well Driller m:e,//t. Ma y e Owner Ted Wavd

Review ! f!@y/}S&'S.I&.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

/- 0304
MeQJOLQ 6(?1»“«

Don frebben Cshkle . Lot 9. Block Plat Sec.

Depth of well 5791’) : ' ’
Distance of measuring point (M.P.) above ground ,Q
Static water level (S.W.L.) below M.P. 25 , .-
I. High rate pumping -- reservoir drawdown
Time pump started //.’ V& Pumping rate /ﬁ- 4‘,(/,
Total time 32 m;'m to reach pumping water level //)/- ft. below M.P.
—II. "Recovery pump test data - observations to be recordéd every 15 minutes — = T

TIME (in 15

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
J[185” Fo Y /R
p2: /O /1S~ s /4
2:2s” | /3 /2 ' s~
/2. S /s | // S5
/355 118 /L Sh
/10 /17 /2 S
/25" /7 /2 S
[ #0 /7 /2 S
[ 55~ /(7 /2 S
21/0 /7 /2 ol
212 /7 /2 S~
EXZ WA /2 cl




EMERGENCY/TEMP NO. IF

ANY

Y

SEQUENC%O

1]

(OEﬁ'UbE UNLY)

1

i N COLS -3;6 ON ALL CARDS)

2 3.7 T
(THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type

‘OEP PERMIT NUMBER

OB -PR [©17]

fill in this form completely

/Va’ﬂ /’/f”

l'gte R;celved //7/ﬁ)

OWNER INFORMA TION.”

‘-¢@mmmy1|1||||1ﬂam1117L

5 tastName irst Name

'wﬂy7BW1mwbmwmw@LuwwM@,

| .*[Mr)lwm-lfewl [T 11 |
al)IZIJ/VJFlRIEIHfIEiw[ |£|5 MA[H@};[ mE

1

IClolilulmLéVPl l L]y

Sugia)

secron [ T T ]

LOCA TION OF WELL

IIII.

R

23 SUBDIVISION

llll'llll[ﬂ]
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Town 7DSIate7 Zip
N . 52 NEAREST TOWN s
. - DRILLER /NFORMA T/ON /p VIR
Lo ) MILES FROM,TOWN'(enter Oifin town)
M 23], : \ . - — 7
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- :
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AVERAGE DAILY QUANTITY NEEDED Wﬁj—m—l ) DISTANCE FROM ROAD
(GAL. PER DAY) = ' ol E ENTER FT or M|
$ 38 39
USE FOR'WATER (CIRCLE APPROPRIATE BOX) - i NOT TO BE FILLED IN BY DRILLER
: L ' HEALTH DEPARTMENT APPROVAL
“+* (B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALTH DEPART RO
"~ [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL _ Ho WARD A3173S
IRRIGATION) COUNTY NAME _ A T COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV - OEP ' = ~ STATE HEALTH
OTHER (REQUIRES APPROPRIATION RERMIT) SlGNATU:Essu b' sINSERT S =
©__ DATE]
PUBLIC:OR PRIVATE WATER COMPANY (REQUIRES ——IT-I—g—I%-lS—l : ;
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METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
TCAIRTROTary . AIR-PERcussion

- CABLE REVerse-ROTary.

other

. Jetted & DRIVEN- '
ROTARY (Hydraulic Rotary)
DRive-POINT

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 b I
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
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Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LL [ | IGIAIP[ [ [ J
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J7/-030%
Location of %aperty (road) S epeli ) 4‘/6/1//1/

Subdivision yrTreen, FEstalzs Lot Z.Z. Block Plat _____ Sec.
Well Driller Jaye’ﬂé /7741;/,/6 Owner —7?6/ (l/c(rc&l_

Depth of well J 2 o .

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

Static water level (S.W.L.) below M.P. 2 & - .-

. . , Ser ] iy L S 177
I. _-High rate pumping -- reservoir drawdown : )

. - FNO2ZAN

Time pump started }1 H‘C} Pumplng rate / 2\

Total time 3dJmn < to reach pumping water level 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 minqte)
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P, 0, Box 478
Ehicott City, Maryland 21042
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o ‘ WELL PUMP INSPECTION
B . |
Owner's Name; Weldon D. Souder

o 13625 Meadow Glen Road
- Address:

Location of Property: - - Dunfreiten Estates ' Well Tag Number;
Lot 22 ‘ : ; HO-81-0304

Plumber or Certified Pump Installer:

Phone Number:

License Number:

_.Receipt.quber: o : . Date:

_Permit “issued prior to July, 1984
©No fee involved: & v

Comments:

Inspection:

7 /r5/ss cate wmk con,

"Hbét'e',:.Wé,-l_lz- Pump _inspecticn was approved: 7 / 7/ 57//9(

Saniic S

| mnspector: |5
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“reLEPHONE [ & 3 | — A5 (¢ / NEW WELL NUMBER
DIRECTIONS OR INSTRUCTIONS \ o/ 230~ X ¥R & S
O]
A
N
SAMPLE TYPE REASON FOR REQUEST )2
Health Hazard Physician's Advice [f\
Ue&o New Residence N
Real Estate Nitrate Monitoring X
Pond or Stream ' Taste or Odor
Sewage Treatment System Necessity
Other Plumbing 'or Well Repair
Replacement Well 3
SETTLEMENT DATE / / Curiosity
SEPTIC SYSTEM D/Z:oproved Disapproved pate £ /L2 ) &8 Y
CONDITION: A IS 97
SUPPLY TYPE:- Drilled Well Hand Dug - Spring Public
CONDITION: e 02 O (u 8630 "Fg‘T)
FIRST SAMPLE  COLLECTOR<S Con TIME / O /8 pate ] /RK ;&4
V’EACTERIAS\S §F5G, pH &, Free c1” , Res. C1 , voc
e \3 | :
CHEMICAL LEAD & COPPER ____, NITRATES , PESTICIDE

action: oA S 2 —5T

e, Senele, borll cosl.
rEsawere | couzzcron . S Covas are 9 b ) &6
__ BACTERIA /3 Y4EY , pn | _s FreeCl” ____, Res. cl” ____, TIME [] ) o0

CHEMICAL , Other

ACTION: Cﬂ-—éz/ leﬁ@“

R e e e S 8 e 0 e s e 2 e > A = 0 g e - - o o > e

RESAMPLE ~ COLLECTOR : L  oars 42 /2 /8
__ BacTERIAAB Y% &7 pu , Free c1” ____, Res. c1” ___, tmme £/} 0D
ACTION W Copr Ji-/&——s5 (X

RESAWPLE  coLEcTorR o Yo
;_MCTERIA ’ , PH , Free C1° ____, Res. C1°___, TIME

ACTION:




.~ -PHONE NO.

i

NAME

ADDRESS

L

AGE OF CHILD

NAME

ADDRESS

. -PHONE NO.

NAME

ADDRESS

PHONE NO.

AGE OF CHILD

NAME

ADDRESS

AGE OF CHILD

NAME

NAME

ADDRESS

PHONE NO.

PHONE NO.

AGE OF CHILD

ADDRESS

AGE OF CHILD

NAME

B S
e o e

ADDRESS

PHONE NO.

AGE OF CHILD

NAME

ADDRESS

PHONE NO.

AGE OF CHILD

PHONE NO.

AGE OF CHILD




