S T
U PERMIT

e ‘ E _ , | O a assy
- SEWAGE DISPOSAL SYSTEM coA32320

MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT—-‘“‘h‘... '.
7 .

HOWARD CbUNTY : _ ' DATE
' BUREAU OF ENVIRONMENTAL HEALTH | I N DEXE u DATE SYSTEM APPROVED 2/18/" E?

461 9933
’msv’zcron%

- William mmmter and Pump Systems IS PERMITTED TO n&smu. X AteR

apoRess _P._O. Box 330, Forest Hill, Maryland 21050 .. . 879-7641
suaonwetou ntry View i ROAD* 17516‘/(30untry View Wa)';. or__ 3 1
PROPERTY OWRER . | : . Chr'iagop]; er Lang : ' o L |
ADDRESS ‘ ' | | ' .

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

NO X

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY _IZ.EQ__ GALLONS NUMBER OF BEDROOMS ___ 4

_IBENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 5 feet below :
original grade. Bottom maximum depth 7.5 feet below original grade. Effcctive .
area begins at 3.5 feet below original grade. 4 feet of stone below o

_ - distxibution pipe. '
LOCATION - Place the distribution box 145 feet from the front lot 1ine and 115 feet from .

the cight side of the lot as seen when facing the lot from Country View Lane.
_Run the trenches along level ground toward the front left corner of the lot
- as seen when facing the lot from Country View Lane. .
NOIE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

cap to grade or above on septic tank. q‘(( o

PLANS APPROVED BV

Ray Hodges = o S oaTe 9/09/87
. COVER NO WORK UNTIL INSPECTED AND APPROVED ) - ) ' ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH ocnnmenr s azsvonsna..z FOR THE SUCCESSFUL OPERATION OF ANY 5vsrsu
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 (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE swecmcuu 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 ABSGRPTION TRENCH TO EXCEED 100 FEET rw PER M ” SK:fmU
NOTE: ALL me FROM HOUSE TO SEPTIC TANK MUST BE CAST mou OR SCHEDULE 40 PVC OR ABS ‘ RE) MHNEQ é-'/f/

Y Y N7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 / % Z. Eé =2 é -_—

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES .

PERNIT VOID AFTER TWO YEARS

otj_&g‘ v

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

- SEPTIC TANK. LEVEL / 1115/0 ( CLEANOUTS dl /

( o ]
DRAIN FIELD/TILE FIELD. DEPTH _krr TRENCH WioTH &

" DISTRIBUTION BOX. LEVEL

: - S0 L4
FT.  INLET DEPTH _ 2.~ “ _fT

v []é f L 00y '. @ 3/
EFFECTIVE GRAVEL DEPTH FT. ToTaL LeneTH (81 : FT
1+ ®_ﬂ') ‘ +

o 0] v ! . -
NUMBER OF TRENCHES 2=— 72—~ 7o ONE SIDEWAL L/BOSRGWIARE A _732_L SQ FT.
i m—n

mr—

ORYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

p +
ABSORBENT AREA __ﬂL s0.FT -
REMARKS j/’7/?7 _Fle>T Tagky 0k To SoVér, Fumish Secoms Taswcht
) ] . I '
CANO. ADD Gaauéla C wdﬂ_; '7//6‘/{’7 @@_,//‘/ay'p tpoce, o3 o
- ‘ _ 77 s

FT.

i\ ,\~DATE SYSTEM APPROVED % / / l()/A P‘i | INSPECTOR -0/411/1/ Z//L//Wh ‘ MI%/A’

i\. N - L . e

s\
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A QL n 25574

oy NPT Y EDS o
& oy 2 e, /i) LOT NUMBER: 5

DRY WELL OR DRY WELL AND TRENCH

& SUBDIVISIONv'

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
- Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

' 2\50 sq. ft./bedroom
Trench to be 2~ wide.
e - | qHee/ep
- Inlet 3 s feet below original grade. ’ @

Bottom maximum depth Z S  feet below original grade.

Effective area begins at 35 feet below original grade.

. ‘_*t feet of stone below distribution pipe.

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

(2) 1If 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 disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227.

LOCATION : 9/?/97 /A/«? CE 7T HE JISTRIBI77O ﬁd)(
| 4S P77 FROM THE FRON 07 i A NIT_JIS 1 7 [ZPon
THe Riowr S0 0F71te o7 As s iy WEA
PAUYN G FIwrs o7 [Srr-gnn  colh7RY V/IEe LANE
PN ThHe TRENMES RiorG LEVEE GEid A
TOWNWRAr Tiped FRONT LEF7Z cORNWER pfF ZHes L7

ARG SECH \IHEN IPRNG THE 27 fror Coup TR
HD-1 N~/ = N £~ AQ ~"TLF ﬂ]ﬁ




| TELEPHONE:' 992-2;

TO: - THE COUNTY HEALTH OFFICER
‘ ELLICOTT CITY. MARYLAND

I. HEREBY. ﬁPPLY FOR THE NECESSARY TEST IN ORDER TC CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . '

orceryowen AT TN C"WWW Vil 2/2-57¢8 0
oy Bk . erew
PROPERTY LOCAT'WON: % U _

el jzﬁng

ROAD AND DESCRIPTION <p 4/4’1// 7ok ,%7% m GQ) @ ” ?J a’[) 44? Z 3 Q/ |

/%/é(ad«vw I/,rt’bd /A}aq o , :
gAees * . e & GOy

TYPE BLDG. :
(NUMBER  OF BEDROOMS)

ADDRESS .

LOTNO i 5 : -> i

SIZE OF LOT

THE SYSTEM INSTALLED UNDER-THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLY UNDERSTAND‘T.;HE

FEE CONNECTED" WITH;_ H FILING OF THIS PERC TEST APPL!CATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES ! ALSO AGREE TO COMPLY

WITH ALL M.O:SH.A. REQUIREMENTS IN,-TE,STING THIS LOT. _ 1’9 M @6 : i - :
an ' (SIGNATURE OF APPLICANT) v .

APPROVED BY g%&é&d . - FOR QMW"‘ DATE 323/37

REJECTED BY _ - __FOR : DATE

i

HOLD PENDING FURTHER TESTS DATE

7// vlos Wf/&c Ok Horp ok ZNT %}%

BE)G PERMIT SIGNED S
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INDICATE NORTH - NAME ADJOINING“ROADWAY AS BASE LINE: ’
PRE-WET TEST - 1° DROP
OATE . "TEST NO. DEPTH START $T0P START SToP TIME
REMARKS




TO:  THE COUNTY HEALTH OFFICER = v ‘ ,
ELLICOTT CITY. MARYLAND o . L : 4

|~ [N HE"REBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
ROPERTY OWNER 6/27/0' i1. /v&qb |
ADDRESS /75? / &wé /‘4 : ' PHONE 465 °‘ /%

PROPERTY LOCATION: G&“‘ZM
SUBDIVISION: 79é6§a5 7%’29 B’/ ) S LoT.NO. ‘ 3

ROAD AND DESCRIPTION < 'f/d,"//ml /%7% m Q@l* @5/ 4[) WW/@

SIZE OF LOT '3 ’qé/w ' i i ; . TYPE BLDG. 4 :
h (NUMBER OF BEDROOMS)

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.0.SH.A. REQUIREMENTS IN. TESTING THIS LOT.. %’b M éw&

(SIGNATURE OF APPLICANT)

APPROVED BY , . FOR’ DATE
REJECTED BY FOR . ~ _DATE "
. HOLD PENDING FURTHER TESTS DATE

. REASONS FOR REJECTICN OR HOLDING
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‘ ) \ R0 11588 | ] 2ls
.~ AREA TABULATIONS [Tms §H&ET - - . -
i ¢ Lol n 1799 N
l\ TOTAL NUMBER OF LOTS TO BE RECORDED 7 ~MATCH “NE,st \ 2 ?005 ¢ 0 2.0F2 '/I .
AL NUM, R ;x EEI‘ .
TOTAL AREA OF LOTS TO BE RECORDED: 7). 04//15 . 5HEET20f Z MATCH L,NE\’ f SEE 5H : :
~ TOTAL AREA OF ROADWAYS: o BE gscoaoeo A S : : g
" o " INCLUDING WIDENING STRIPS : 1.2%5 4 ‘ -
NG STRIPS: P LIT 8 b
TOTAL AREA OF OPEN SPACE ToO es aeconoso NZQ{E\' T v A \ :
TOTAL AREA OF FLOODPLAIN TO BE RECORDED NOYE g __:.\7“‘\~~~N - L ! ' - ;
, . TOTAL AREA OF SUBDIVISION To BE RECORDED. 221194 L Cof
| e v -
| APPROVED: FOR PRIVATE WATER AND PRWATE v g -~
i SEWERAGE SYSTEMS. | o . STATEMENT . . SURVE)
_ HOWARD COUNTY HEALTH DEPARTMENT . : } - L N R e e
>(}’r- R B - ) ! . J .
|

. ! ~We, ‘RICHARD M(.‘HO()GH' , andK BARPARA 5 HOUGH ‘

I her r
, - Owners of the property snpwn corsef:?y Uﬁ:,,t‘
and described: hereon, her‘ebv adopt ‘tms plon ot subdlws:on ang in ccnsideratior cf tne | e

ev—
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aredlSh:

EMERGENCY/TEMP NO. IF ANY

“SEQUENCE NO.
(OEP USE ONLY)

B['1] 1733

T 243 ’
(THIS NUMBER IS TO BE" PUNCHED
IN'COLS. 36 ON- ALL CARDS)

STATE OF MAF?YLAND
PERMIT TO DRILL WELL

please print-or type -

. OEP PERMIT NUMBER

N ERENRAGSRR

hlf in this form complelely 4]

Date Recelved

THOEAHEPH  owner iINFormaTION
WA

Uleldel [T T T 11

AYA-S 764

&]3]

LOCATION OF WELL

[T 111}

W%%QAMMI

3 SUBDIVISION

SECTION D:lj

2

. lp " . =
, ’ﬂ‘: \' v — .
MILES | FROM TOWN (entér 0 if in town) M

7% 77 78

I(’nlulﬂlHHdLII)I. le]ed IEJ.SI*IC\HICISI -

‘ 15 Last Nam J ) Owi First Name >~ 4 3
Eab178ks il BN Wi
36 - Street or RFD * . 55
- 212
~57 Town ] 70State7 Zip 76
"7 DRILLERINFORMATION 1 E
Ha.qg[dmwﬂd%(w Jritsmiml
Ddller's Name icensé No. 80
n.—«‘t [/& Ih/\n\({daru\\ Df ILI /19
Firm Name ¥ { :
@m{krm.pﬂ w«IMuwugwy
- Motmnng WV [0-3]-8]
/Signature 7 7 - - Date . . .

. B| 2| -~ WELL INFORMATION

. APPROX. PUMPING RATE (GAL. PER MIN.) [<] r--..

AVERAGE DAILY QUANTITY NEEDED -
(GVAL I\DER DAY) I(I GI cd 1T IZOJ o

USE ‘FOR W/IIET,ER (CIRCLE APPROPRIATE BOX) '

. &OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ *. _
FARMING LIVESTOCK WATERING & AGRICULTURAL = =
RRIGATION) o

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOv.-
OTHER (REQUIRES APPROPRIATION PERMIT) . -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -

APPROPRIATION PERMIT AND STATEHEALTH DEPARTMENT S

APPROVAL)
. TEST, OBSERVATION MONITORING (MAY REQUIRE

DIRECTION OF WELL FROM I_@a iy UI{;W kk\;! 30I
TOWN (GIRCLE BOX) NéAR WHAT ROAD '
- NoRT
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) " gT. [e].
- . L . EAST
SOVUTH
34 }I 26 I ]37 '
‘DISTANGE FROM ROAD -
ENTER FT or MI
- o 38 39
, " NOT TO BE FILLED IN BY DRILLER
. o . HEALTH DEPARTMENT APPROVAL . .
e x> A 35520
COUNTY NAME . .COUNTY NO.
OEP . e e STATE HEALTH
C OSIGNATURE. . s> - = - - INSERTS
. __DATE ISSUED oA
L1l IVI#L Sl AL S
: 48 - CO SIGNATURE/ EXP. DATE

ESQT“IVIS‘I?IO 0|0] E%?JLJ?I&I&/IOIOIOI

50

APPROPRIATION PERMIT) -
. R

. APPROXIMATE DEP:TH;OF WELL

< 7 LA

- é NEAREST
. INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) 'JETTED = - Jetted & DRIVEN
L]
Celﬁ ROTary> AlR-PERcussion- ROTARY (Hydraulic Rotary)
CABLE - DRive-POINT

REVerse- ROTary =

other

REPLACEMENT OR DEEPENED WELLS .
oo (CIRCLE APPROPRIATE BOX)
@-ﬂs WELL WILL.NOT REPLACE AN EXISTING WELL

i -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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Favacrste) o[ [T [ [ [ ]]J

. [D] THIS'WELL WILL DEEPEN AN EXISTING WELL.. - -~ ' |

Not to be ftilled in by dr/ller (OEP USE ONLY)

APPROP. PERMITNUMBERI [ I\l IGI IPI I I I

FORCE <[ 4] macs PERMITNO IA}I(I"I arl-17 @I’;J_[I

67 ‘68 N BOX 71, 72 73 74 75 16 77 78"

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .|
WITHAN X

SOURCES OF DRILLING WATER °

1 wel}
.2, .

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

¥
el /9/4

]
DRAW A SKETCH BELOW SHOWI OCATION OF WELL {N
RELATION TO NEARBY TOWNS AND*ROADS AND GIVE y
DISTANCE FROM V¥ELLﬂ'O NEAR ST ROAD JUNGTION ‘

SPECIAL CONDITIONS

HEALTH




HiTv3y ©

MO S EV P 4 av
‘.,./.‘JOdI,--,;;’H :
A Sl

Wi

B gy

) S
R g
t

COAdAUHLITYIE
HADY GYVAHOH
ra-“;;.ﬁ.{sq‘aam o




(,IMLS

nf* |
?P(""‘ /W,
Date * )

Rev.l ew

N
FIELD DATA SHEET Q.‘

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8'/- 293/ ——%z/(.Oz’,LLa &-ij

Location of property (road) LOopiry  viees Es7

Subdivision C‘JUMPH, Uiew Cs7. ' Lot _3 Block Plat Sec.
Well Driller lonbron) Sl Dssn) owner ___ tony, (‘//m:vaﬂzfe’/(

Depth of well 225

Distance of measuring point (M.P.) above ground °2 ’
Static water level (S.W.L.) below M.P. s/
I. - High rate pumping =-- reserV01r drawdown

Time pump star Pumping rate /
Total time to reach pumping water level J i@ ft. ow 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)

1/ / 25|/ ®7 Voratllet 2 L D125 v/’?//w@;‘?‘ e

DAYy 24 Zor e — ¢ @WL&% clecled M5

/!/i/éﬁ P pﬂe—b\/‘gék/ve—' v Nt~ M/Mf S A2

o
“pdaliid S.eh i aXbe? Y Tveut D

/Jls ¢}

TEL 298" D s | [2 gp—

”45 DZ?@ 1 5@ XI ¥ ),21%,{),\—.

2% - W 112

( S .6’\9@ =) I

7T Ik ,/W o W

NOTS | )R ™ k18P

ATHIR oJ3LY ( %w@w\\
’r'A T13. JEQG—
Lo 1y A% 10 so—p ¥t oS~
,I:tf\ + 360 9_‘;;@?‘3 _ !,2 —

HD-224

G
ol
@/

L$
W

HIZTZ




SEQUENCE NO.

Q 1 (OEP USE ONLY) -

,/;;2031

STATE OF MARYLAND
WELL COMPLETION REPOR’T',

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

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

DESCRIPTION (Use FEET |?Rg(t:gr
additional sheets if needed) [ FROM [ TO | bearing
" She2ze | D[

R N

Sandlsione 20| 25

5& c i L
Sandi stone

s |25

s

Sheik 70

gr ‘Ow rocK /30

Whke ygmy 1% PR

.| DEPTH QF:GROUT SEAL (to n

} ’ COUNTY
(THIS NUMBER IS TO BE PUNEHED FILL IN THIS FORM COMPLETELY/ - 2 A
IN COLS. 3-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 35520
. : PERMIT NO.
DATE Received DATE WELL COMPLETED © Depth of Well__ FROM “PERMIT TO DRILL WELL"
IR 22?1:2@1]26 A d-1 &1]-12l¥]3]/ |
La l l [ I l131 15 o (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 a7
OWNER _ LON& _ CHRIsrofre
STREET OR RFD SN Poup iy UjrerCer.  TSIMAT qown Ao AR SFRiNG S /"’m\
SUBDIVISION __ (Gt ity 1iiret SS7 SECTION ’ w1 S (exid
WELL LOG GROUTING RECORD o |Cl3 4 W
Not required for driven wells WELL HAS BEEN GROUTED 4 :
N
44

(Circle Appropriate Box)

TYPE OF GBRQUTING MATERIAL
o~

GALLONS OF WATER _-

1t. ] :

TOP 52 BOTTOM
{enter 0 if from surface)

from ¥ N

48 58

casmg CASING RECORDTRY
SLEEL CONCRETE

typ : ‘ ;
msert -
appropriate .
code
seow [PIL] [O]T]
PLASTIC OTHER

PIL] {O]T]

MAIN Nominal diameter  Total depth
CASING top (main) casing of fnain casing
TYPE (nearest inch) earest foot)

ST

5UMPING TEST y
HOURS PUMPED (nearest ho, r) 4

IBE‘]III
METHOD USED TO

_MEASURE PUMPING RATE L ' q q ,r 1
WATER LEVEL (dlstance from" IanMrface)

BEFORE PUMF’IN(://
17 20

TYPE OF PUMP USED (for test)
air piston turbine
4] [F] 1]

27

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

WHEN PUMPING:

) other
[CJcentritugal [R]rotary (describe
77 27 27 pelow)
jet @bmersible
27 = ¢

k " m

e T o

-—._'

D)

60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

) L J L |

OZ-—vwPrO TOBPm

L],

) JL J

screen type SCREEN RECORD

-‘O

or open hole
B|IR

. insert STEEL BR/EJ SPE
ppéggga'e BRONZE HOLE
bel PIL| [O|T
eow y,PLASTIC OTHER
2

2

g’ H

é ) 7

H

[ OO &

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

E ELECTRIC LOG OBTAINED "

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WiITH 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
QF MY KNOWLEDGE.

PUMP INSﬁLEU”m‘m
pe "‘m

'*4;’83

DRILLER WILL INSTALL: ewp
(CIRCLE) (YES or NO) _
IF DRILLER INSTALLS P
MUST BE COMPLETED FQR A
EXCEPT HOME USE ..,
TYPE OF PUMP INSTALLED x°
PLACE (ACJ,PRSTO &0 &
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER‘MINUTE
(to nearest gallon)

PUMP HORSE POWER -

PUMP COLUMN LENGTH
_(nearest ft.)

_|

43
SING HEIGHT (circle appropriate box
ove} and enter casing height)

LAND SURFACE
E] below (nearest
a9

foot)
50 51

DRILLERS IDENT. NO.

23 24
R
sl | I 1T Oarr
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER EDE (NEAREST
OF SCREEN INCH)
56 60
from to

GRAVEL PACK__

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L ]

68

DRILLERS SIGNATURE
ON APPLI

(MUWGNATU
(o,

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S) wa
| 74 75 76
o[ A
TELESCOPE  ° LOG OTHER DATA
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

N

",




Page " . of

Review Qk‘?& ﬂ! ﬁ ég'q' @

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/-R«3/

Location of property (road)  (OO~Feg Usecs (&

Subdivision COvw iRy Yjecw £57 - ! Lot . 3 Block ‘Plat Sec. -
Well Driller 'éd}n/;zw/‘ Sclmon 256 A) Owner 290G CHrtiS 78 Pifev

Depth of well by s J
Distance of measuring point (M.P.) above ground (;7
Static water level (S.W.L.) below M.P. 4'}“/

I. High rate pumping ~- reservoir drawdown

? , {/ f’ PumpJ.ng ra tg

to reach pumplng water level

- - P SO
T g ez T e e e B s

e

ft. below M.P.

B A T

Time pump started
Total tlme

v

IT 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 j (if used) (gallons per
tervals gallon bucket minute)
g ‘Z/ s S5 7 /5~
/4 /75 4 5
/0. /5/ 2/5 b /0
/0530 L85 V4 g2
D 4E 292 LW/ 4R
Yo 206 S0 [.2
e Ao S0 [ 2
)[30 I 50 0 .2
LR L5 296 50 son 1.2 ep—
2:60 254 Y /2"
1215 25¢ v ES
/2:50 250 0 i ———
g /2 V] S NG ¥ | -~ 2> |
) 290 S0 2
L5 450 S50 [ 2
1: 30 60 o L2
i I~ d 20 $0 [ Z
2 00 .90 50 /. 2
L )5~ 2872, Py [ Z
A 2p AL <0 [. 2
245 A0 £ /2
2. 00 20 £0 o2
3. 15 270 £o (.2
2. 30 299 50 =4

wp-224 QUE




EMERGENCY/TEMP NO. IF ANY

' SEQUENCE NO. . B ' OEP PERMIT NUMBER
4B 1l 1 7 3 9 (OEP USE ONLY) STATE OF MARYLAND i ;
—L " |, PERMIT TO DRILL WELL . - -T |

| eimemereomon less pin or e
Date Received : - B‘] 3'| ' LOCATION OF WELL
e |%|Z| w Vo -
£ ? OWNER INFORMATION 1 A hlele BRI TTTTTT1]

%ﬁ%ﬁ"["Kﬁblkﬁhaﬁkﬁ* ;@zﬁﬂuhylmﬂkMIfKWMﬂdﬂ
ELAYS C }gnﬁor;gﬁ Iwl_imle v % SECTION EAI:D @jj (wiLL# %B
: ﬁLM“fW@Fk'|'f£%-‘i2Z @%@LMMIQMHJM%QIIIIII

7
DRILLER INFORMATIO,

g/( C\/ /.t‘/’/}r}(;nf 54/() B4T30 ] 'MILEbFROMTOWN(enterOﬁmtown)[Zl [ I IMI‘I
£ "\‘.5 - — -

" Drillgf$Name /{ 7L|cens No. 80 B ] )
Ueras 2ol mondesd Oprdling [EL [/,;,,,,,«,&N Uew U)m]l
Fjfm’Name [ GG 3 DIRECTION OF WELL FROM NEARWHAT ROAD -
7{{/ /e Ml &) est }f»\mﬁ%m?// f TOWN (CIRCLE BOX) o o m
M (4/ 4~&v6&
72~3’9 ON WHICH SIDE OF ROAD
Signature / - v M Date 7 * [{CIRCLE APPROPRIATE BOX) » E[AEST
B| 2 - WELL INFORMATION scl;ﬁ']m
- APPROX. PUMPING RATE.(GAL. PER MIN)_ S T
AERENE [T |
AVERAGE DAILY QUANTITY. NEEDED : DISTANCE FROM ROAD .- e
(GAL. PER DAY) |<l’ﬁl o 1] ENTER FTorm | r' :
. ~USE F-OR:WA TER (CIRCLE APPROPRIATE BOX) ~ - ~.“.[ ~ ~ = . . = NOT TO BE FILLED IN BY‘DR'LLER P
— . E . . FE . X . " L - _:;,
.OME (SINGLE OR DOUBLE HOUSEHOLD UNIT'ONLY). . A, . HEALTHDEPARTMENT AP:R?VA +
"[F]FARMING (LIVESTOCK WATERING & AGRICULTURAL - CHEDBRATY A3R52p
IRRIGATION) " o Co . COUNTYNAME —— = 7 ‘ g%(gUNTYN
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP - .. "o ot : - §TATE HEA
OTHER (REQUIRES APPROPRIATION: PERMIT) . SIGNATURESSUED ' : IggERT S
DATE |
"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 2 [ald[R#] A &) A RAA 22
) APPROVAL) S . 43 48 _COSIGNATURE — .
y ' NORTH[ - EAST =
. [T TEST, OBSERVATION, MONITORING (MAY REQUIRE A OR] | 5] Z]'O 0 0| Lgl»o 0 0
APPROPRIATION PERMIT) o e Lo 5 = o0 ’ﬁl?lé}l e I ]
' ‘ SHOW MAJOR FEATURES OF _ X
APPROXIMATE DEPTHOF WELL (3| 21Z] | lreer - .| . BOX&LOCATEWELL — | }
- 2% ¢ 78 WITH AN X
o : SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL /9 INCH 1.
- . i 2. . gg
METHOD OF DRILLING (ircle one) 3 : ‘\\K\ ;
BORED (or Augered) -.. .  JETTED Jetted 8DRIVEN | \yorre TiiE BoX NUMBER.  J0)
30- .. .. . . -
G‘A'I‘R-HOTaryD AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE . Ny
CABIEE REVerse-ROTary _ DRive-POINT - z %W
. . E
other 7é /
REPLACEMENT OR DEEPENED WELLS - " £ Z ' ' — -
. (CIRCLE APPROPRIATE BOX) - : " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN R I
. ‘ RELATION TO NEARBY TOWNS AND ROADS AND GIVE %_ o '
' @Hls WELL WILL NOT REPLACE AN EXISTING WELL - - DISTANCE FROM WELL 7O NEAREST ROAD JUNCTION G

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 = . . :

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED ~‘ -
Pavaicrste o[ T [ [ [[[[[[ ]«

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

_APPROP.PERMITNUMBERI | [ | Jelalr] T T

FORCEINITIALS PERMIT No.|;

§7/s IN BOX 70 7 72 19

74 75 W6 7 78 79

SPECIAL CONDITIONS

Lx}@aé,l LS guerm;s.nc 4o nF agg oo we s 1o habus o O#k@rm@\j‘\
HEALTH : DI 2Y3Y :




SEQUENCE NO.

1 (OEP USE ONLY)

C

[ 2068

THIS NUMBEB ISTO BE PUNCHED
IN COLS. 38-6 ON ALL CARDS)

.STATE OF MARYLAND
WELL COMPLETION REPORT

FILL INT

HTS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN-
45 DAYS AFTER WELL IS COMPLETED:_ ~

A 35522

CO NTY
U ER

PERMIT NO.

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO bearing

6 |2¢

Shett

.

"TYPE OF -G

(Circle Appropriate Box)
BOUTING MATERIAL
e

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

B TONITECLAY-
{/ Qko OF PgUNDSj 893

/

Ui

DTTOM

20|25

50 I\LQ SHe N

casmg

typ

msert
appropriate

code

below

PLASTIC OTHER

Zu /\CQS“LO"M' 38

CASING top
TYPE

ST

60 61

MAIN Nominal-diameter

(nearest inch)

~ Total depth
(main) casing 'of main casing
" (nearest foof)

63 64 66 .

5/7{ZL 44 gO

geey rockK 120 /50

OTHER CASING (if used)

. WHEN PUMPING

DATE Receivél - [  DATEWELL COMPLETED \/ I_Qlepthgf Well Q %‘l FROM “PERMIT TO DRILL WELL",
. 22 26 .
la | I l ] le , (18 NE7ARE<T F|06|T) - \ '2 T a3 % B
OWNER m CHRISTOPH I
STREET ORRFD 'W@IQTP;V TIEEN (..QR\/ firstname  town @)W AR SPRINGS
suBDivisioN __ CSOAITRY V1$2) S STATS. SeCTioN ___Lot (OR e UO?LL\
WELL LOG GROUTING RECORD o |[Cl3 @LI_.L #2>,
Not required for driven wells WELL HAS BEEN GROUTED -

1 2

PUMPING TEST
HOURS PUMPED (nearest hour) |

Qykin. m-lIl
METHOD USED TO

MEASURE PUMPING RATE ( l qal.

PUMPING RATE (ga
to nearest gal.)

WATER LEVEL (distance from.land~4urface)

serore pumping | 3[ T | ]
17 20

22 25

TYPE OF PUMP USED (for test)
' turbine
T

@air Lz_l;]piston

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

jet
27

@Abmersible

it x goey /50135

E
A diameter depth (feet)
c
H inch | from to
c ' )
A ] L )1 Ju )
S
N
G L ] L J1l |
screen type SCREEN RECORD .
or open hole
P oe ST [BIR] [A]O)
appropriate STEEL BRASS OPEN
P e BRONZE HOLE
below LP L lol TJ
PLASTIC OTHER

' ES:

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(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

37 41
PUMP COLUMN LENGTH
(nearest ft.) ..

CASING HEIGHT (circle approprlate box
bove} and enter casing height)

'LAND SURFAZE
E below
29

29

35

(nearest
foot)

2y DEPTH(negﬂast y /

R rs silEnz:an
e C

i ED EEEENEREN .

2 K K3
CIRCLE APPROPRIATE LETTER gal | [ [ I | I II I ] . I | ]

e WELL WAS ABANDONED AND SEALED £ 5 — — Z 5

HEN THIS WELL WAS COMPLETED N T H j’ R

SLOT SIZE 1

| 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 ACCUHATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

—
DRILLERS IDENT. NO. |; 4 ;, )

EglLLERLéglGNATUEE .

(MUST MATCH S»GNATU},ON API%L_,_
//’///{;’/7 LD ;

SITE SUPERVISOR (sign. of drlll_’r/or Journeyman

DIAMETER _ (NEAREST
oF screen L1 T L] incry
from - to
GRAVEL PACK | n J
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 &8
OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S) wa
74 75 76
o ] L]

TELESCOPE LOG " OTHER DATA
CASING INDICATOR SR

responsible for sitework |f differént 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)

wells

ComBine Dotk

HEALTH



FATET
o | HOWARD COUNTY HEALTH DEPARTMENT
‘ ’ o 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 _X - Receipt # . %/ &3
Replacement " Date L /28777
Name of Installer //41.# Sﬂd//'/ JA7. " Telephone Y7974 %/
License Number A¢92T'5’}’
Certified Well Pump Installer ____ Well Driller __.__ Registered Plumber _____
; _ ‘ -
Name of Property Owner /196LM; ;z;7t?§’ Telephone 325
Subdivision Yuou [ t# _ 2 _ Well Tag # Ho -8l -243( ;6™
Site Address /7567/)¥ W%/ V,coé/ﬂ?/ ‘ Ho~ [ ~ 2ed 5957
o 6PM
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 ~Yes _____ 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 o ““  Piping Well data
1. Capacity _ _ : o 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.
00Tl wéw cpes " +&écu,c~&oe,4' Depth of supply 4, Will wgter supply
line be disinfected by
’7/lf1g1 Cu), 00 - E installer?

I understand that. it is my responsibility to notify the Howard County Healfhv
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All 1nformat10n given above is true to the best of my knowledge.
‘ | Signature of Applicant: M—- M
Date: é/f 5//77

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

HD-215
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PERMITS (4 1313-2 SPECTIONSI(410)313-18)

AUTOMATED INFORMATION {410) 3{3-3000"

" PERMIT:NUMBER

i § [4?

Hcatmg Syst'cm:' :
Electric” W, Oil;






