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<L - N =K ; P_ZQ/
o PERMIT =2

.- : - ; A 35631
= SEWAGE DISPOSAL SYSTEM .

o/
- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY . DATE

wetons > F -
1§ 4 / 7N
BUREAU OF ENVIRONMENTAL HEALTH - , 2l Y
‘ L INSPECTOR gﬁ_ —
Jack Fyock _ IS PERMITTED TO INSTALL X ALTER _
ADDRESS : PHONE 988-9270
} ‘ Syfefk///ﬁ/ Eoa
SUBDIVISION Hilltop Farms ROAD 3126 Reute—32 Lot __2
: : ' & <, -
PROPERTY OWNER ___Henry b&-Gillie Harrell é;/“//é LKA E//)d/
| o =
ADDRESS : 2

IF GARBAGE GRINDER l§ USED lNCREASE_SEPTICTA}/fAPACITY BY 50% AND ABSORPTION AREA BY 22%.
! Mo GRINDER.  Pei 5KI|P

GARBAGE GRINDER?  YES Nno 2 . _,
S - 1ooo - ~3-Without—Carbage—dis.
SEPTIC TANK CAPACITY 278" GALLONS NUMBER OF BEDROOMS 3 With Garbage disposal

TRENCHES =~ 158 .sq.. ft. per bedroom without garbage disposal. Wi—t—h—gafbage——d-isposaim--éoo'
—SG—tTper—bedreem~ Trench to be 2 feet wide. Inlet 3 feet below original
grade. - Bottom maximum depth . 7 feet below orlglnal grade. Effective area, begins

at 3 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start the first trench 200 feet from the rear lot line and 90 feet from >

right, lot line as seen when facing the property from Route 32. Run trencfH(s)
along contour toward left side of property.
NOTE © = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to yrade or above on septic tank.ou/., )
o

PLANS APPROVED BY ; ' C. Williams DATE ____7/29/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. C

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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. BLEDG‘ PERMIT! ST o
: - R TURNEQ 7 = '
PERMIT VOID AFTER TWO YEARS. ; : B % L e foe >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIKIETER. CAST iRON, CONCRETE OR TERRA COTTA OR PVC OR ABS W
"y

ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. ) . . 3

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLESLDG. PERMIT SIGNEQ G. PERMIT S1G_.N’/|

N RETY RNED 2217/
“M el i
"INSTALLER IS SPONSIBL G FINAL APROVAL ON THIS PERMI

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186.

.t
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oWl Fen /A \L\Mt/dﬂf‘, & v )
‘ 7 (VAN /L TNDICATE NORTH.Z- NAME ADJOINING'ROADWAY AS BASELINE .~ /
.SEPTIC*I’ANI‘(._,L‘EVEL = ,{0 J ) MWCLEANQUTS O/< — !
DISTRIBUTION BOX, LEVEL
DRAIN FIELD/TILE FIELD. DEPTH l FT. TRENCH WIDTH 2=l INLET DEPTH e FT.
| N T, (. TOZRL
EFFECTIVE GRAVEL DEPTH L't 4 FT.  TOTAL LENGTH 25~ [Zz5 F’F*S O
- 7%» .
NUMBER OF TRENCHES ___L_ ONE SIDEWALLYBOFTOM AREA gé O 7&

DRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET - : FT.

ABSORBENT AREA . ' SQ. FT.

RﬁﬁjRKs /97 L—ﬂg;ﬁ7/ﬂ”’\/ O /< FEA P LA~
& Jpe] 97 WT%&/\/o/uL Ol QDD _STINE
chiln '~ Srore roperr ¢ ous Fuusier

e

" DATE SYSTEM APPROVED 5. : ‘é @ / - INSPECTOR V%ﬂfﬁ%ﬂﬂ// 7%7[{”//




Hiccror Fanas © AL
.. SUBDIVISION: Lo vie %1~ LOT NUMBER: 2-

DRY WELL OR DRY WELL AND TRENCH

)

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 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.

with éﬁ%@y

' TRENCHES
sq. ft./bedroom
: 2 ey

Trench to be wide. g /égﬁpgzﬂ @“\
‘Inlet 3 feet below original grade. u 500 K
Bottom maximum depth Z feet below original grade. l :
Effective area begins at 3 feet below original grade. {

/____ feet of stone below distribution pipe. o

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.

(8) 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 absorbant sidewall area by 22%.

o
LOCATION: STany THE Flest Teencyg 200" Fros

THe REan LoT LiveE avn 90 FRom The L IGHT

LoT Line As Scen WHew Facimg The Protenty

Ernom  foule 32, Rew TreucH(s) ACons  CeonTouR
Towmo (erT__Sise o  PrePenT?, 7 /23 /,f( Clipdla

jif/w ira) (585 s PeioR T SEPTIC. PLAmT.
o, NS Qx@.. p%’/’&\//(@\? %@”W\\ ﬁ@'@‘if@{
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-~ APPLICATION

ET » ‘ | A Zj;jf

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o 3 RO
ENVIRQNMENTAL HEALTH SERVICES : DISTRICT —— *
P. 0. BOX 476 ELLICOTT CiTY, MARYLAND 21043 )
TELEPHONZ: 992-2330 : DATE 2 8, 1985
, \
]
0' 3 q
33 §
Al
TO:  THE COUNTY HEALTH OFFICER . _ !
ELLICOTT CITY. MARYLAND o i ) ) -

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

roPERTY OWNER AWWM%W Dt Gl forret/
ADDRESS CW i e : PHONE“. 997- &2z

PROPERTY LOCATION:

W%@»f-’y A/ Tp Frrms 2

ROAD AND DESCRIPTION

TR 7\74 e . ;

SIZE OF Lot 2 g. 50 46% - : ‘ . ﬁps BLDG. 3

N < (NUMBER\OF BEDROOMS)

= P T v e Mo o L [}

. \ § |‘ ‘: ) ‘
THE SYSTEM INSTALLED UNDER THIS APPLICATION, IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
vl . ' . L ’ ..

.

! 1] a ‘ ) .
FEE CONNECTED WITH THE F{LIN§Q£ THI‘S P%RC TEST, APP}UCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

o . . R v . - .
* Y 1 )
WITH ALL MOSH.A. REQUIREMENTS IN.TESTING THIS LOT . -WI’? M Y ce s
(SIGNATURE OF APPLICANT)

b —

APPROVED BY ' FOR OATE
REJECTED BY FOR : : __ OATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING &~1% 5? S' Jhoep For (Bdr e hole Loea 729/~/ Mo u.ce«ra)w/ S 07 ML

EvisTive Thatco FLsC~ Ay ) gLDG. PERMIT SIGNER /7
AND, RETUR\IED

THIS 1S NOT A PERMIT
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ﬁw % INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
2‘/ S/%Pfidﬁ?{? /zl/ gz_ s ¢ % )
‘{P ' : PRE-WET TEST - 1" DROP
| S:h{!;é&g{ DATE TEST NO. _DEPTH START stop |- -.START ~ - -.sTop TIME —
tohm Ve ;'S $.8° Vo:3/ )0/32  {10!32 /3F  Zeund x NSy
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

P

Howard County Health Department
Bureau of Environmental Health
3325-H Ellicott Mitis Drive
Court House Square’
Ellicott City, Md. 21043

461-9933

K
\ A "
3 i ' )

AU ATUEE AR S L SR M

New Installation
Replacement

v

. Name of Installer Qe,afs,é ‘jg»?é’.-c_/'

Receiﬁt # g;}%ﬁ:f-ﬁ

Date ZE ¥y
Telephone é?ffbﬁb§%9

License'numbér 42;2/%/
Certi+ied Well Pump Installer

Zf/?—'fﬁ/[Y

ﬁéenrcgf/

Name of Property Owner

Well Driller_

Subdivision

//,//“730 Falums Lot __é Well
~-Site Address IR 4 §'.2- :

///JS £ F}/ eSSt

212 A/?é‘%’

Registered Plumber__ =

Telephone

tag # _,AZ.@_& _ZL_O

Pitless Adapter

Pump o Motor -
1. Type 1. Horsepower - 1. Make
a. Deep well jet_ 2, RPM_ : 2. Model #
b. Shallow well jet o3, Valtage — . 3. Depth
“c. Submersible - o Looay dto_ - o
2. Make _ C Y b, 220
© 3. Model # ' ’
4. Capacity_ GPM -
3. Pump exceeds well capacity Yes No
6. I+ Yes, is low pressure cutoff switch .installed? Yes No
7. What methods are used to protect the pump and electrical wiring 4rom
vibrations? Torque arrestors___ Cable quards 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 s
Code approved. . level ft.o
4, Depth of supp]y ‘4, Will water supply S
line : be disenfected by =~ - .'¢
installer? ‘

I understand that lt

‘z

is my respon5|bz1|ty to notify the Howard County Hea]th

Department when the installation is ready for :nspectlon (otherwlse this

permit is null and uond).

All information given above is true to the best of my Knowledge. -

Signature'o4 Applicant:

S -E-£7

Date:

Note: A sticker lndrcatlng approval/status of the installation will be placed

on the well casing at the time of the |nspect|0n.




Name of Property Ownen”IJQMPQAzi éh/he, fJ&IW%D‘l Telephone
‘Subdivision_ Hyll4p ms () Lot # _2Z  Well tag # HD- Bl- JGSD

-

APPLICATION FOR PiTLESS ADAPTER, WELL. PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3925-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043

461-9933 '

P

(W OICATe 2 Has pizp a1 —

New Instailation Receipt #

Replacement _ Date _ i,
Name of Installer Pl"aé “RTE o Telephone 7;?/?"3080
License number MK?Y

Certified Well Pump Installer Well Drilter _ Registered Plumber

Site Address_3Ip Kowde 37—

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
3. Pump exceeds well capacity Yes No
6. 1+ 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 quards 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
;7425/§fz line : be disenfected by

) installer?
PeTiesst sypecy Live 3 B Ao,

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

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be pléced
on the well casing at the time of the inspection.
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FOR BUILDING REST LINES
AND INGRESS 4 EGRELS
EASEMENTS SEE RE(OAD
PLAT 4 (605 REcCorpeD
FEP. 20 1926 AMoNG THE
LAND RECORDS ofF

THE INFORMATION ON fHIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN.
DICAYED HEREON ARE CONTAINED WITHIN THE CONFIRES OF THE LOT UPON

WHICH THEY ARE ERECTED. THIS PLAT !SHOT TO'DE CONSTRUED AS, OR USED
FOR .IHE EBTABLISHMENT OF PROPERTY LINES.

- SRC PLAT 20493 120494 HewarD,Co. Mp, \
TITLE i a THIS IS TO CERTIFY THAT WE HAVE CONDUCTED
LOCATION SURVEY A AT oy B L or e ROVEMENTS
PROJECT K s - HEREON. | . e
LOT 2 HILLTOP FARM il o P Fn T
’ SIGNATURE .
LOCATION e
TIOn , aL - a)a.
5y ELECTION DISTRICT, Flowaps D‘ ' CO.. MD. ,HEG' No'ﬂ__“’%—h— PATE 1_17_5_1
FIELD BOOK | PAGEND. DRAWN‘BY: "CHECKED B DATE. - bOGﬂ‘de foO(iOtC"f‘
‘ — J B i 17,57 _ inc.
SCALE: | ., _ , JOB NO.: = consulting engineers
| "= 100 ,53 &S land surveyors

land planners

COURT HOUSE SQUARE « ELLICOTT CITY, MD. 21043
{301) 465-7777
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EMERGENCY/TEMP NO. IF ANY

18| @618 _SEQUENCENO. - | (oS! - oTATE OF MARYLAND . -| ~ OFPPERMITNUMBER .

1 9= ”SE°NLY’q’»’ﬂ> (g|f" PERMITTODRILLWELL | Hl@l SRS ZENE
.f;ﬂé%['g"gzﬁg;SA{ggg;gs';CHED e please printor type ' . . firin this torm complere/y ”
Date Received ~ o : B[3| L LOCATION OF WELL
X . ] 1
I [ 11 lJ OWNER INFORMATION S I/?j’?lg:iﬁ"gfl’é"|fmlf§lfﬁl T T ] ] o
M i &l M -
':;’,'L;LJJ LI T [LTLET LLLT ﬂ L L [Tl T 1 T T I ]
AREE ] ,’»’, =] & ez 23 SUBDIVISION z
[ AT L A L TTTT] o ETT) oL T
EIUNE 1Vl B - :
TP T T TR LI W;R;;m LI TTELEA T
-n
e DRILLER INFORMAT/ON F]—;l—]—‘] MILES FROM TOWN {enterQitin town)lz’] ] I lMl -']
Dall;r{‘?:;'e)fh  — ﬁ *%(/&;,1 ;;{l‘.i;:;se No. 80 Bl . l : = AL : o
ri » y - : »
Ly [ _,_,*M;j (WA LR :
F.mfnf:ecm i 77} }MM ) 1D|I2?ECTION OF ‘WELL FROM lf{" e NE%R\W%AT ROAD ao] ‘
Ajd { / 4i /a’%’?ﬁ /’i)f Vﬁd QW V}"é’) £l \TOWN (CIRCLE BOX) " . ) . NORTH
ress i
ze gl “L'?fﬂ W Z.fw,@ P O/ V/ 6 ON WHICH S{DE OF ROAD (N f
fSIgnalurg” . JDate (CIRCLE APPROPRIATE BOX) WEST EAST
B| 2] WELL INFORMATION , . ’ soum
APPROX. PUMPING RATE (GAL. PER MIN) .... LT T
AVERAGE DAILY QUANTITY NEEDED q“l(’ l I I 1121 ] ) DISTANCE ';OM ROAD :
(GAL. PER DAY) % | | ENTER FT or MI .E
. USE FOR WATER (CIRCLE APPROPRIATE BOX) ' - : NOT TO BE FILLED IN BY DRILLER
7[6] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L o HEALTH DEPARTMENT APPROVAL,
rHARRIgLNr?O(h&;VESTOCK WATERING & AGRICULTURAL 1 = g\%T@E :}E’{j VRS #A“OQ‘CO?J) r&ﬁ%
N : UNTY - N
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : S : STATE HEALTH
OTHER (REQUIFIES APPROPRIATION PERMIT) . : SIGND?\TTU:ESUED INSERT $ m
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 ' -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - I@\‘:ff]%[?u"]?}l(wl f“) ’/‘\H é}%‘v\ e
APPROVAL) e B . .. 48 COSIGNATURE 7 N .
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH b EASTI 7T (1% o] o] 0
APPROPRIATION PERMIT), . ( GRID GRID E{Ié (I(] 1] 1;

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL ..... Fecy o o BOX&LOCATE‘WELL—’ = I

o WITH, AN X _ , R A
. NE RE'ST SOURCES OF DRILLING WATER . ‘ ’ @;&; i
A ) NS
APPROXIMATE DIAMETER OF WELL («:@ __INCH 1 IB’V’,@ L& :
METHOD OF DRILLING (circle one) ' N . §) , 8} %@
o BORED (or. Augered) JETTED - L dJetted & DFIIVEN WRITE THE BOX NUMBER N
<AIRTROTary AlIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE ’ S WQ
= _— k + . . S —
CABLE REVerse-ROTary : ~ .DRive-POINT ) - PR ) : )
— e = — S
WY I
other i Ny S 000
REPLACEIIAENT OR DEEPENED WELLS ' R 9
. K B 7] N . B .
: (CIRCLE APPROPRIATE BOX) - = - DRAW A SKETCH BELOW SHOWING LOCATION-OF WELL IN
T : ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE °
[E THIS WELL ' WILL NOT REPLACE AN EXISTING WELL -1 ° 'DISTANCE FROM WELL TO NEAREST FIOAD JUNCTION-
71 THIS WELL WILL REPLACE A WELL THAT WILL BE : - aresd ‘AQ%«J’Q
=z ABANDONED AND SEALED = - % /&;7’}'

-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 -

WFAVALABLE) o[ [ [ [ [ J 11 ] 1] -
" Not to be filled in by driller (OEP USE ONLY) n
APPROP. PERleNuméga [ L[ [ lelafri™] 1 ]
63

FORCE

mmm.s PERMITNO ,' ) ;
&7 63 INBOX 7o T 7T 73

74 75 76

SPECIAL CONDITIONS
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EASEMENT OF APPROXIMATE LY
10,000 5Q FT AS REQUIRED BY THE
"MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE FOR INDIVIDUAL SEWAGE © -
DI2POSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA ARE. RESTRICTED UNTIL PUBLIC
© SEVAGE 15 AVAILABLE AND SERVICING ANV
RESIDENTIAL STRUCTURES CONSTRUCTED ON
THESE BUILDING SITES. THESE EASTMENTS SHALL BECC
TO A PUBLIC SEVWAGE SYSTEM. THE COUNTY HEALTH -
TO GRANT VARIAMCES FOR ENCROACHMENTS INTO TH
DATION OF A-MGDIFiED SEWAGE EASEMENT SHALL NOT'

7 FOR FLAG OR PIPE OTEM LOTS, REFUSE COLL
MAINTENANCE ARE PROVIDED TO THE JUNCT
'LOT DRIVEWAY. ' o
8.PROPERTY SUBJECT TO VP 860
9. THERE ARE EXISTING STRUC
10, ALL PERCOLATION TEST +.-
FIELD LOCATEQ AND SHOD.
. ® DESIGNATES |RY
12, ® DEalGMATE T

’3. Hb"ﬂ‘l' Coa-'{)'v
Daclasahos »% ¢
- e Lbea /‘/‘32;
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= s 5 L Q
3 BT o e 4

/s %\\*%

- +
Page of Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Wo!]l Permit No. HO - B/“/éso
wnwuation of property (road) RovTe 2T
subdivision _ (H1cC Tof FApms ' Lot 2 Block Plat Sec.
Well Driller Jo€ M AYpPE Owner Henvry  Nina €
/

Depth of well gQélGB

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

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

&

7. High rate pumping -- reservoir drawdown

Time pump started ~ S{ 2 Pumping rate [;L

Total time JAJ to reach pumping water level ] ft. below M.P.

cl ;>ﬁ~J¥Q '
Il.- Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE

time to fill g 4

FLOW METER READING
(i1f used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
Qs 109 3 sae =
o> 169 EY =9
105 JIGYY 7 =9

§ﬁnunﬁQJ3 @JXAAR,

FANIRY \A(L)
DDA
Pt "




e

el

) SEOUE.NCE'NO.

5281 _(OEP USE ONLY)
1-€2 3.

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬁ ”%SQD’% {

IN COLS. 3-6 ON ALL CARDS).

NUMBER
PERMIT NO.

VSTATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

: IA

o

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL ‘““'

.| DATE Received DATE WELL COMPLETED Depth of well FROM “PERMIT TO DRILLWELL'
[IBENERN Fﬁﬂ?ﬁllé] 20| | s BOI-K -

] K a3 [ iro NEAREST FOOT) 7829 30 31 32 33 34 35 3637
'OWNER ___ HAR qizé,'t, ~ USORY _ I
STREET OR RFD R 32 retname  town {332 ST FRISKMDSHIP
SUBDIVISION _» - B\ - | SECTION _ LOT ez} . : 4]

] WELL LOG . - ] : GROUTING RECOR /;es o Ccl3 - - —
Not required for driven wells = WELL HAS BEEN GROUTED L -
- / -

PUMPING TEST
HOURS PUMPED (nearest hour) /|

screen type _SCREEN RECORD

holé
Fon S Bl
\ unser.‘ " STEEL BRASS = OPEN
pprog:ate T - BRONZE HOLE
- co o
'bel‘ovg/ : PIL : IOIT
o PLASTIC -

OTHER

. (to nearest gallon)

/DEPTH {nearest ft.)

ilnsnan=zaun|

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

- E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTEO TO PRODUCTION
WELL - . .

l T, |L ngum

" .| YHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I7

ACCORDANCE WITH COMAR '10.17.13 “WEL. 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

JU l

38 39

SLOT SIZE i__- ~ 2
DIAMETER

OF SCRE.EN -...-

(NEAREST n
INCH)

DESOI:I:’:S;:E(SS AND'IF WATE:;EAR'NGCM“ : CEMEN\T\ ) BENTONITE CLAY E]E
se » et .
additional sheets if needed) [ FROM | TO | bearing | NO. OF BAGS // NO: OF pouNDs A2 | -m“nea,eg gal. )E (gal. per min. ﬂ.-.-
: o . ) GALLONS OF WATER GL - METHOD USED TO .
%,ﬁ/ﬁ : : ﬂ g{g | DEPTH OF GROUT SEAL (to nearest Ioot) . MEASURE PUMPING RATE [ y
. A Irom[Fl I l ] " (é{/ : [ - [ 1" 1 WATER LEVEL (distance from land surface)
'y & 48 TOPR, . 52~ N : SOTTON . - .»:,»BEFQRE ,'-»umplh*c;/a mm.'
(enter 0 if from’ surface) / & o
casing CASING RECORD . V7117
types EE——— | ween PUMPING. “ A.
inseri Ej
appropriate . STEEL CONCRETE | TYPE OF PUMP USED (Ior test)
\ - ;;gi] B : [A__]alr A - .puston S .turblne
| - PLASTIC OTHER 27 . 7 : _
LA N : other
MAIN Nominal diameter ~Total depth - centnfugal @!maw - @(descnbe' h
CASING top (main) casing of’'main casing . . ‘27 .27 Co
C . below)
TYPE (nearest inch) (nearest foot) - K LT :
=1, T . m;et @gubmersible
7] enYeErrn L
. 63 64 . 66 70
E . OTHER CASING (if used) .
£ JiRER LASING (it U o
¢ d'?:‘c';‘e’l f:’oempf“ (feett),o_, PUMP INSTALLED
c | l - . = DRILLER WILL INSTALL PUMP  vES - NG
A < -YES. : NO
s — —. ! (CIRCLE) (YES of NO) - -
,f‘ l - . . ) IF DRILLER INSTALLS PUMP, THIS SECTION
G e —_— J1 j...] -MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ.P.RS,T,0)
IN BOX-SEE ABOVE:

" CAPACITY:

‘GALLONS PER MINUTE .

Illll
- PUMP HORSE- POWER ° -....
_PUMP COLUMN’ LENGTH L—_.D:I:D

(nearest It) YRR - ‘7

N CASING HEIGHT (circle:appropriate box".
and enter casmg herght)

UL above .

LAND SURFACE

_ B beIow _.'~ . .. (nfeoac;te)m ’.

l ] -

| DRILLERS IDENT NO |_..__—_l

. Y
= 15 S T et

‘from . . ‘to

GRAVEL PACK - _. SN AIRTY M

IF WELL DRILLED WAS = ___ .
FLOWING WELL INSERT "~ [:] .
F IN BOX 68 S =

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

"~k responsible for sitework if different from permittee)

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

T (EROS) w‘o
. T . --74 - 75 76
-0 A0
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 WELL)."

HEALTH




Page

Date 61/( A%

cevion 20 /556 @

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

1bd1v151on
Well Driller

ROt Block Plat ec.

SO MAYOL, “Gunet _HARRITL, H34IR vl
Depth of well 4515257 P

Distance of measuring point (M.P.) above ground //
Static water level (S.W.L.) below M.P. §ﬁ§~l

I. High rate pumping ~-- reservoir drawdown

Time pump started P oo Pumping rate /ﬁz;
Total tlme(ﬂzfq\pr to reach pumping water level {fi%f 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 ﬂ (if used) (gallons per
tervals ) gallon bucket » minute)
K5 /17 $ dee . L
K 2o | /44 o i~
S [0 b
Fve | » 54 /0 6
7 z5 138 /0 é
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7 /0@ 2 /)
Cn G 8D 7 [ @
Moo 00’9 i ) S
B 5e Y09 ) i 9
Ry, 2 < 9
-2 /C?q 2 <?
I8 1409 7 2
Jz0 P2 7 ‘ 9




" This Property -is located

- T 'hazard map.

&) 955“*’59%

- la " ' in Zone C (area outside L2494
B the 500 year Flood Zone) F o2

legmr Y

sk i vinyYl
~—7 #3182

b(a?"S&: '55 'K
24.0' 572.79

PROPISED |6'x12' SCREENED

PoRc H

EX|STING
woov DEek
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>
n
[ PROPOSED
21/ tharosce
N = 3907 +
R /ARG
m S
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% "y 24.2 "
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@ < 3120
af - Co
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House Dem. /"=

C . HOUSE LOCATION SURVEY

. o o Hiceroe FAKM
Howag D CoonTY. Mamy LD

DB-‘\oo

NCTE: LOT CORNERS HAVE NOT BEEN SET BY THIS SURVEY.

'SURVEYOR'S- CERTIFICATION

| HEREBY CERTIFY THAT THE PROPERTY
DELINEATED HEREON IS IN ACCORDANCE WITH
THE PLAT OF SUBDIVISION AND DEED O
RECORD. THAT THE IMPROVEMENT SHOWN\
WERE LOCATED BY ACCEPTED FIELD"
PRACTICES. THIS PLAT IS NOT FOR
DETERMINING PROPERTY LINES, AND NO TITLE
REPORT FURNISHED.

ELDER SURVEYS, INC.
51 MONROE STREET. SUITE 1703
, ROCKVILLE. MARYLAND 20850

b

. FAY T67-R479
DWG. BY.-  1JOB NO.
Mo 937
.| ELECTION ., COUNTY
DISTRICT &~ ! - { S rAEL
NC. i by
PLAT BOOK - {DATE
PLAT NO. 6605 | 2T & L. R-9




