N
PERMIT P
| 35696
SEWAGE DISPOSAL SYSTEM A "T—
_ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT -
HOWARD counTY ()¢ - ozl oaTE _%Z i
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APFROVED /d_{ LQVZXO/

461-9933 ' .
. <
Cx C. Cizgel IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland PHONE 854-2006
SUBDIVISION Gaither Farms Roap 11049 Gaither Farm  rov__ 10

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES _ X NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
4 feet below original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 4 feet below original grade. 5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box or start the first trench beginning from the right
rear corner (Intersect of the 455.70' lot line and 465.72' lot line) 210 feet
down the right 465.72 ft. lot line and 105 feet off the same line as seen when .
facing the lot from Gaither Farm Road. Run trenches on contour toward the left\\
and right lines.

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

. “ cap to grade or above on septic a tank.ci{c¢

PLANS APPROVED BY . sid Abel DATE ;_7/21/88 e

COVER NO WORIS\ﬁLjNTIL INSPECTED AND APPROVED.

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

NOTE: CLEANOUT hEQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LI&ES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TBENCH(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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVé OR ABS.

PERMIT VOID AFTER TWO YEARS. >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. cowcm:rs OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS o\espzn THAN 3 FEET, MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. - _G- PERMIT SIGN )
., . D RETURNED <23 //

/#2535
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . EN - 2-1186
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INDICATE NORTH/,.’J NAME/ADJOINING ROADWAY AS BASE}LI

éﬂ-

SEPTIC TANK. LEVEL — /Z&OOGM -.

CLEANOUTS e ;

DISTRIBUTION BOX. LEVEL —

DRAIN FIELDATILE FIELD. DEPTH J_.FT. " TRENCH WIDTH _.2;__... FT. INLET DEPTH J_ FT

y

EFFECTIVE GRAVEL DEPTH FT.  TotAL LENGTH 1OD _EOO : 2 0 (‘"r
NUMBER OF TRENCHES 2. “ONE SIDEWALT/BOTTOM AREA (000 SQ. FT.
. ) e
DRYWELL INSIDE DIAMETER i FT.  EFFECTIVE DEPTH BELOW INLET FT.
- ’ . LG M
ABSORBENT AREA (009 SQ. FT. . . o

RéMARKS JO~18 %% OK To ADD STONE TO TR oAy ey S&

Y

f"/“[”’ TANK, DB & Tasnelies a(m Cougr, HuwdE Sewsa tiug 1500, cod,

l0/ 2,0/2‘/8/ BULCDEA F (PSTACO A CunE ]/Lflép Heusg Com qu/m 374/63@ (nTO /44056 ca/!

Hphs T T SRS

Fus o TLRODC (Q

\ o ,‘ ] B 3 / - . ‘ .
DAT\E\ SYSTEM APPROVED __ / d/ 24 W U v /g,,Q@g\,,

INSPECTOR




well —  |Ho-8%- 0010
Peg ond 7-2-8% 35069

>

g

SO - ' .
¢;SUBD‘IVISION: G—A.) e FARMS LOT NUMBER: |O

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 leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet 1in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

__ 180  sq. ft./bedroom
Trench to be o2 wide. _ 025%7 é%fyé?i/gﬁzéégan/ﬁgzéx L,

Inlet feet below original rade. ,
e ff ee g g o § '%745ﬂ1/4§f9
Bottom maximum depth 3 feet below original grade. —
Effective area begins. at :1 feet below original grade.

ﬁs ' 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 22%.

LOCATION : fZhees jote™ DiSiZiborion) box A sari 28 Fass 7260 tL

LBbwwin) § Flom 7He Aisy7 Rear. Cormenr INTeR e F g A YSS, Fo”
LT 6Ne” Arbd Y68, 227 tar o) 2P0 [t Down IS RisHT ¥4 S.72 FE
LoT Linem MND NS Fe 0FF Jhs T Some Live fef sezn) _wpea)

(/NG s (o7 FROM  Git) e fFuen oA, oat Frences )

AN

O 7 0uwan D 72X CCEET A r2opit7 tyners  P2-2/-88 Sahme

HD-191 )
PMC Selin e : BLODG. PERMIT SIGNED ,g/z.«wo@ 7
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PPLICATION

SEWAGE DISPOSAL TESTING

" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . NG
ENVIRONMENTAL HEALTH SERVICES . : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' 4/// -~
TELEPHONE: 992-2330 : . ) ' . DATE W_ 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

) I HEREBY APPLY.FOR.THE NECESSAgY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
= iw Irne W
PROREREEOWNER-
EgotasledLane A 3 ~q |
ADDRESS Gab’él;.—mj/&_(a iy ™MD KX/0 "/’# PHONE O CD Q(

. » v o g :
PROPERTY LOCATION: - N Ekw /ﬁ )
v e »

SUBDIVISION Ga" +h e er
ROAD AND DESCRIPTION % m e WOOO' RA qnd ﬁ+€l [D%

LOT NO. Q\/

SIZE OF LOT . E ac'r\e"} TYPE BLDG. % N
(NUMBER OF BEDROOMS\)

LY

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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. &A@iﬁ!_ﬁ_ﬁxul )

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY d FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _7/L/ @5? f% C G/Q& HﬁL}D 7&@% ﬁ/o T»/{/y

/f

THIS IS NOT A PERMIT

g2l R B o e N Ty




EH-12-1079

SOIL PROFILE
A N
N
1
—
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START STOP START sTop TIME
1
'REMARKS
TYPE OF SOIL
TESTED 8y ALSO PRESENT




PPLICATION
SEWAGE DISPOSAL TESTING NS CY/ )70

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . . ’ , 5 f\“
ENVIRONMENTAL HEALTH SERVICES ' C DISTRICT ;

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' ' ' é;// / _ |
TELEPHONE: 992-2330 , DATE ' ZQ s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY, APPLY_FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT kOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ~
; @N—ML/\—‘ - "‘FJJ\,.LW s
P

g 744:/1(4\ L. FIrc Cou an_—
) 6o ?w bl S -LD A . R

ADDRESS (—""C( eediwe MDD 2/ L PHONE -750 ,_C( (O G |

PROPERTY LOCATION:

Ga;ther Farm

SUBDIVISION LOT NO. | / /

ROAD AND DESCRIPTION H'D m € WOOO’ ROL' Ct/\d ﬁ +€; / D%

%ac{‘e}, ' ' 3“’5

SIZE OF LOT TYPE BLDG. -
(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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. / / ! uﬂ G )/Q £ A _a A Ao /

(SIGNATURE OF APPLICANT)

APPROVED BY ' : FOR DATE

REJECTED 8Y : i FOR :  DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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ALSO PRESENT

TAE 2 |
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o HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER; WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation »ﬂ”f’ Receipt # f§kff4;/4>/

Replacement Date Ll G

Name of Installer //7/7-5"7/478 %(W@//{@ V /?f@ﬁ Telephokne f\(é/"b%S?)

License Number

Certified Well Pump Installer Well Driller ___ Registered Plumber _::::/
Name of Property Owner ‘ /ZQZZL SE&i/?Aﬁﬂ: Telephone
Subdivision Lot # _/J Well Tag'#¥ /{0 -88 -00/0

meE/& FAem_£d.
(ELICoTY @imy_ Mb. 2/0Y3

Pump - Motor Pitless Adapter

-1. Type 1. Horsepower JZ/Q— 1. Make
a. Deep well jet 2. RPM 2. Model # ___ .,
b. Shallow well jet __. 3. Voltage __ 3. Depth —215‘
c. Submersible __ —7 a. 110 ____ N

2. Make oULD b. 220 o 3 4HrE

3. Model #

4. Capacity GPM

5. Pump exceeds well capacity Yes __:::’/’No e

6. If Yes, is low pressure cutoff switch installed? Yes _;:::T No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _~" _ Cable guards ____ Other ___

Tank ul Piping Well data

1. Capacity _ _‘Z‘S__ 1. Type S%t Pt . pepth 2058 st

2. Pressure relief 2. Size __ /' Yield _j?L GPM

" valve? __ = 3. NSF and/or BOCA 3. Static water

P A Y 5/ g C) Code approved /£3 level _32. ft.

e\ ¢ “ NS« 4. Depth of suppl 4. Will water supply

line  LAD" be disinfected by

AU NOT T MR afsfes ™ frstaiiors 4€3

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 placed
on the well casing at the time of the inspection.

HD-215




. VFC 1 9 6 6 5 SEQUENCE Nd [ STATE OF MARYLAND - ‘ -} THIS REPORT -MUST BE.SUBMITTED WITHIN

1 45.DAYS AFTER WELL IS COMPLETED.

s ———J (ENVUSEONLY) |  WELL COMPLETION REPORT - S
(THIS NUMBER IS TO BEPUNCHED -~ 1 ’_ FILL INTHIS:FORM'COMPLETELY COUNTY ﬁ 3‘5()@
IN COLS: 36 ON ALL. CARDS) . PLEASE PR:N’r OR TYP’E » | NUMBER (()

5 e o PERMIT NO. o
DATE Received, | DATE WELLCOMPLETED LR Dpth of Well. FROM “PERMIT 10 DRILL weu_" o
BEGENE e - el . [eES -l
8 RERTL N IR : 20 . oo SRR € NEAREST FOOT). = - . "f ' % '2e 3031 32' 3334 35 3% :,’7."
OWNER L S‘\" n““»ﬂ*{&v ' CRIMGe | o ' SR b
STREETORRFD 'R 1T 142 E AR JA LURTS™™ T rown _ (' Lﬂ&i}iiu L AA_, e g

|susbiviston” - G- TTHSIL. FR2PA section_ - ot {0 - |
' TWELLLOG , GROUTING RECORD -yes, o | C | 3 T » : ,
Not required for driven wells ] WELL HAS BEEN GROUTED - E : =

STATE THEKIND OF FORMATIONS. (Circle Appropriate Box) - .. {2} CEl [ .2 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GROUTING MATERIAL * " HoURS PUMPED e
SN e T ey o] cement[CIM]) senonié cuay [BIC] rearestiout)

Jse . . ) ) S
diet . . - g f ter . |
additional sheets if needed) [ FROM | TO | beaning | no. OF BAGS :2 NO.OF POUNDS ke | PumPiNG SQT)E (@al. per min. ﬂ....
L GALLONS OF WATER _._ L/ ' METHOD USED TO // /{Q"
S T DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1% (¢
TG0 Co : , ' o T | WATER LEV
hnj So'é‘ | e |q o f'°m|d [] ]j ft, tOI@QI T mfh WATER LEVEL. (dlstance from land surfaceT

(enterOnf from surface) - BEFORE PUMPING , '

DT j Z c,as'ng A ————CAS'NG RECORD - | .wHEN PUMPING p..
v g insert ) 4 %

gﬁ, : (}}U}{/}f O 2o j_g — appropriate . STEEL CONCRETE | TYPE OF PUMPUSED (for test) S
o - \;E)\ - g:.g:, 1? l.j) IOIT] @air S [E]pis.tonv turbine
¢ € g EASTIC OTHER | 27 . T %
C I S - . —other
. RE . t./ MAIN Nominal diameter Total depth centnfugal @rotary - (describe
- 4‘ . >O :’)S’ . CASING top (main) casing of main casing 27 . 27 27 pelow)
Dl{‘) WC//S O ke - : _TYPE (nearest inch) (nearest foot) e ‘\J .
L P L mjet @5 bmersible
/74/( Kq- s 295 0 61 63 64 5 o |
T le OTHER CASING {(if used)
A . diameter depth (feet)
a ﬁ inch from to PUMP INSTALLED
% l | L | . .| DRILLER WILL INSTALL PUMP NO
s ) (CIRCLE) (YES or NO)
M R} T] ! IF DRILLER INSTALLS PUMP, THIS SECTION
G o o L it JL ) MUST BE COMPLETED FOR ALL WELLS
screen tzple SCREEN RECORD ' e O I e ETALLED D
or open ho e -
~ PLACE (A,C,J,P,RS,TO). .
insert "\ Eg IN BOX-SEE ABOVE: : . B

PIL I(_).LT_] | (to nearest gation) 31 3%

. ‘ codes . -
< ) belo,/é/ -
' . S PLASTIC OTHER | pump HORSE POWER LT TTT]
| 2 I R ! . 37 Y]
L . {. | PUMPCOLUMN LENGTH [ITTT1J
v . ' (nearest ft) ..

DEPTH (nearest ft. ) ¢

ol

-

. 1|y CASING HEIGHT (circle appropriate box =
. E 1“1” () I -fx'l F{’ I l J l 91 C)] Q'I' ] 7 =y and enter casing height)
N c above )
H (‘__m = LAND SURFACE
1 s° Ll l [ r_] [ l i lj J (nearest
CIRCLE APPROPRIATE LETTER | Eal ¥ | | ] T I T TTT1T] = :
A e e WerL WAt GompLeTes & T ® W | LOCATION OF WELL ON LOT
o o : : : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . swﬁgzel 2 a__ 'BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EL—_EED (NEAREST " THAN TWO DISTANCES - , .
WELL ‘ OF SCREEN L5 INCH) - |1 (MEASUREMENTS TO WELL) '

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | * from to . .

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, I - |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS -

SI:Easb:(TNEgv:’-ILEERDE(I;; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT o D )
55 ~1 F IN BOX 68 )
DRILLERS IDENT. NO. 2 OEP USE ONLY
/ prar | ot To BE FiLLED IN BY DRILLER)
DRILLERS‘SIGNATURE F izt T Do ~ (EROS. ) - wa
(MUST MATCH SIGNATURE ON APPLICATION) . . : 74 15 78

| 0 A
: . : TELESCOPE - LOG

SITE SUPERVISOR (sign. of driller or journeyman . . .

responsible for sitework if different from permittee) CASING . . INDICATOR

* OTHER'DATA |

COUNTY

T -




Page ” » of »
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Well Permit No.

¥ Review ol fﬁ%f%f/ﬂﬁj

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - K = 000

Location of property (road)

Subdivision

Well Driller R R,

GRITHZR

R__MR°

Lot
Owner

Depth of well

2267

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

.32

Block

Ry

Plat

(€

729’

High rate pumping -- reservoir drawdown

to reach pumping water level

I.
Time pump started m'*‘/ 7/’/6/
Total time I wia

II.

Pumping rate JO QPM

ft. below M.P.

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 X (if used) (gallons per
tervals : gallon bucket minute)
S oo 3y A & Sec | D& G/M
IS 39 s & See | |\ ! >8 G’™
1 DA g See| \ / o (M
Y5 30 A & Cec \ > & §/M
St00 3> f & S \ )&  grm
QIS 3y #| ¢ Sec \ >S5  Gfm
S 3% w_ | Sec \ ] 55
S/48 N AN = \ 2.5 Gr»
10 160 > Pl ¢ See \/ .S M
[0} 15 79 r ¢ Gee \/ > G
10: 30 32 #1 € e A 25 Gom
10145 3> # & Sec / D& GPM
Jiiee 137 A ¥ Lo / 2.5~ G

I

| HD-224 20 A CASivy 785

Jf 5(3.!/




EMERGENCY/TEMP.-NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

TT _7147)

12" 3
v, (THIS: NUMBER IS TO 8E PUNCHED'
“IN COLS. 3-6 ON ALL CARDS}"

STATE OF MARYLAND
PERMIT TO DRILL WELL -

% please print or type

STATE PERMIT NUMBER

FO BRI

fill in this form completely 7

Date Recelve'd (APA)

OWNER INFORMATION

[3)[’? € MMLIT’I

Last Nam: irst Name

_If‘z‘*fléléﬁl plA D ol ISI%LI*?I@I?I*’I [ ] l ]

Street or RFD

G IL»I) ICI?@IH?”I ]Ql l‘f’ M W)

Town OState7 _Zip

WAL RI T IATT ]

2l 0] %LEIQ |

BI 3| LOCATFION OF WELL. .

1

/ DRILLER INFORMATION
)H/y) EPET]
Dnller s ‘Name

/L7 i
WA raye (ese pomedl
S50, Ly (hosth 2] Dt Aty
A o ?/5/?’%

Signature ’ Date

',D%Ll Iﬁ/lﬁlﬂ"l@llllllllj .
f@ﬁ&g@%ml%WWMLLJIILMuLg
- SECTION LOTV{ lsol L
| CEEEESPITLELLTTIIITIT) |
. _MILESFROMTOWN(enterOHmtown)lc&l 1 17615"7‘17”
el | (G zam )
T”'ﬁﬂgg&;‘ggk# FROM 'NEARWHATROAD .~ 30
. NH'
(CIROLE APPROPRIATE Box) (I
AN . . .. . STSAST

Bl 2 : "WELL INFORMATJON '

APPROX. PUMPING RATE (GAL. PER MIN.) E..-.

AVERAGE DAILY QUANTITY NEEDED —
(GVAL PER DAY) L“fl@I@J [ ] ]2-0]

A aniy

DISFANCE FROM ROAD -

38 39

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

\
ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[ | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) °
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.:
22 L1 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL . ..

@i’—\ﬂfém R )S@ ' -

o ET7Zelo o] s ERELTRlo[o]

COUNTYNAME i COUNTYNO —
SIGNATURE - : lNSExRTS ' D
DATE ISSUED . -/ ‘
Qlbl2l/5B] B At /Z/ZM%B
48 CO SIGNATURE’ EXP. DATE

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF

" s e T

7
é 7 NEAREST
APPROXIMATE DIAMETER OF WELL . INCH

1€l

SOURCES OF DRILLING WATER
frof erg 2 p°

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED _ Jetted & DRIVEN

33( m:R-RZOTar?; AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

Z - . A . gfj\iu ¢l%
WRITE THE BOX NUMBER ms, * .
e G e,

FROM THE MAP HERE
29 3
578 2] 9&%@%/Ab+wﬁﬁ

m

-——

REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

( JHIS WELL WILL NOT REPLACE AN EXISTING WELL
S| 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

GFavaibaBLE) o T T [ [ [ [ [ [ ] lJii ,

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

Not to be filled in by driller (OEP USE ONLY) 4
APPROP.PERMITNUMBER[ L I [ [elalr] | | 1.
63 .

67 " 68 70 71 72 73

FORCE i nm leALS PERMIT No. [M ]@)l l%l I JCQK:}[ ﬁtzjjj)

3 ‘”‘::_ /..

SPECIAL CONDITIONS ¢4 &<, %)

COUNTY




T - Y.

/
s fpd G

16
4 YE

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

I. High rate pumping -- reservoir drawdown

Page Review |
Date
0 FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8% "’@@ ’O )
Location of property (road) GRITRS £ FARM _ PORAN
Subdivision GRITHS L. FARM Lot !( ) Block Plat Sec.
Well priller @A) PH MRAYIZ. owner”_S] ), CRA I

Depth of well ?05
|

0GP

ft. below M.P.
|

Time pump started “7'%5 &ti_ Pumping rate
Total time IS N to reach pumping water level ‘%7

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

| 7IME (in 15

WATER LEVEL PUMPING RATE FLOW METER RFEADING CALCULATED FLOW

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

tervals gallon bucket minute)
Jo:q0 37 fF 6gc. — 1.5
/045 3710 ¢ SHL — 7.5
16130 31T Bsec — 1.5

WL SMple 2 | 4570

HD-224




SEQUENCE NO.

C 4611 (DENV USE ONLY)

1238 6
(THIS NUMBER IS O BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

1

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 4 ..
NUMBER. /#f < %

£L 56

ST/CO USE ONLY . . . PERMIT NO.

DATE Received » DATE WELL COMPLETED . Depth of Well O)K H& FROM "PERMIT TO DRILL WELL”
LLETTLN & I“?II’I/I IJ 23[elo | P Q god [HA- I&Ial«)/[WIQI
. 13 (TO NEAREST FOOT) \ 28 29 30 31 32 38,34 B
OWNER  Nedae K ol M ORI
STREET OR RFD astname /4 97 Ga Hler Farm "SHEIE  town ENiro¥ (ide i B .
suBDIVISION __~AI T HEHL  FALM SECTION LoT D ]
WELL LOG GROUTING RECORD cl3 3
Not required for driven-wells WELL HAS BEEN GROUTED' ) . -2
STATE THE KINQ.OF FORMATIONS  ° (Circle Appropriate Box) : R ity <

TYPE OF GROUT!NG MATERIAL - - PUMPING TEST

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

Check
if water
bearing

DESCRIPTION (Use - FEET -

additional sheetsif needed) | FROM, TO
S’/Mﬂy Sot| O|#9
A 97

2

’iw ftz‘ 17/4 //(f?
Roc/C

GEMEN BENTONITE CLAY E].

45-.36
NO. OF. BAGS /ﬂ NO. OF PO DS__7 #&/ 5’{0

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

BOTTO
(enter 0 |f from sur

g

54
face)

. CASING RECORD

STEEL CONCRETE
code

. below [PIL) '

L __PLASTIC _OTHER

casing
types
insert
appropriate

- HOURS PUMPED (nearest hour)

PUMPING RATE (gal per m|n
- to nearest gaI)

METHOD USED TO
MEASURE PUMPING RATE L

ﬂlﬂlll

|<;|'.
o

 BEFORE PUMPING, .

RI‘E

"WHEN PUMPING
" TYPE or= PUMP USED (for test)

f- air E piston

27

centrlfugal : rotary
. jet ‘ @submersrble

//
- WATER LEVEL (distance from Iand surface) :

Ll |

H
8-

% . ]
'tu.‘rbinel 1
other

(describe
27 below) - -

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

ELECTRIC LOG OBTAINED -

- TEST WELL-CONVERTED TO PRODUCTION
WELL .

{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL-INSTALL PUMP - .
(CIRCLE) (YES or NO) o
" IF DRILLERINSTALLS PUMP; THIS’

MUST -BE COMPLETED FOR ALL’ WELLS

EXCEPT HOME USE .’

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) - ' .
~INBOX - SEE ABOVE T

CAPACITY

'GALLONS PER: MINUTE

(to nearest gallori)

. PUMP HORSE‘POWER

PUMP COLUMN LENGTH
(nearest ft.).

CASING HEIGHT (circle appropnate box’
and enter casing. height)

LAND SURFACE

37 a1

(il
50 51

YES xgr\ioj_/

SECTION -

(nearest
foot)

v')\ e ;,’

b

DRILLERS IDENT. NO.
/Q ’ ~.‘>£x? L

;‘\'
Kkt s

DRILLERS SIGNATURE ’ S
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller-or journeyman

. Ml'\IN _ Nominal-diameter - Total depth
‘CASING " . top (main) casing of main casing -
TYPE (nearest inch) . (nearest foot)
Wl El EENE |

) 60 61 70

E . OTHER CASING (|f used)

c diameter depth (feet)

H inch - from to .

qC. .
. é L L »JI S |
| I :

G L J L R —
screen txple SCREEN RECORD :
or open hole
" insert @l] [EE I_I-l_OJ
appropriate STEEL BRASS OPEN

code BRONZE HOLE
below
PLASTIC OTHER

1 2. y . i

o DEPTH (nearest ft.)"

e o | T T T 1RIA T

e 8 9 1 B 17 i 21

H - -

o (TTTT Il

g 2B 24 % 30 32 36

R — - - -

e | ool

N B 3/ 4 — 45 47 51
SLOT SIZE 1 2 3
DIAMETER ED:D:I (NEAREST -
OF SCREEN INCH)

; T =
from  to

GRAVEL PACK 1 L |

IF.WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 68

OEP USE ONLY ‘

(NOT TO BE FILLED IN BY DRILLER) - i

T . (EROS.) wa’
. . : 74 75 76
[ - A0
TELESCOPE . .LOG. . OTHER DATA
CASING . _INDICATOR

LOCATION OF WELL ON

SHOW PERMANENT STRUCTURE SUCH AS  «
BUILDING, SEPTIC TANKS, AND/OR o
LANDMARKS AND INDICATE NOT LESS 7

THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

LOT

responsible for sitework if different from permittee)-

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

B|1

'5533

2_ 3 ) -
(THIS NUMBER'IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

AR /IZT4 Y

O fill in this form completely ™

Date Receiwe_d (APA)
IO‘WI 1 ‘:‘ﬂﬂ OWNER INFORMATION

L‘Slsdlf;lf/]flé‘-l/ﬂ LI L IPAylEL T T ] ] ]

5 Last Name Owner First Name

Li'lil@l#]glﬂﬁlllﬂ/il*’lf| |FlA| o1} I/L;I
lgl/»wl ITET[7[7T 14/] *IVV/NIUI,”I/I@?I?L_J

Town 0 State 72 Zip

1

- DRILLER INFORMATION

L [
Driller's Na:ze > : 77 License No. 80

F_X;% A T )W; Wbl s st &smt€
55y 2 fedger Il fignd 20730

Z[3[&] ]

B|3|
2

2

LOCATION OF WELL
WceleArddt | 1T 11111 g,f/
[ ANFAFTA TR 1 I T T T T 1]

23 SUBDIVISION 42
SECTION E]___‘:l LOT ..
44 46 48 50

EL LAl AA gAY TT T TT T
52 NEAREST TOWN 4 71
MILES FROM TOWN (enter O if in town) l]l ! I lMl I |

73 76 77 78

1

S5/ Z
Address
oosed . Jragos g//z/ 7/
L $|c néture Datg?
B 12 WELL INFORMATION 4

1

APPROX. PUMPING RATE (GAL. PER MIN.) -..-.

(/%\E/EF?D%ER%L/\\“Y-\){ QUANTITY NEEDED lﬁl"’lal l ] r ]
14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E] APPROPRIATION PERMIT AND, STATE HEALTH DEPARTMENT
APPROVAL)

B4I
2

I//o 7.0kt Fm/wl

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
NORTH

ON WHICH SIDE OF ROAD IBE
[E]
(CIRCLE APPROPRIATE BOX) W@ST (2] El
SOUTH

ulSolo] |

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hopard A35¢ %

DRI 27l & %ﬁém 2 /M/Z%z

GRID

15[/ 2]o]o]o]

GRID
57

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL . FEET
4

APPROPRIATION PERMIT)

NEAREST

! APPROXIMATE DIAMETER CF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

30 S y .
a7 @!R-qua/r» AIR-PERcussion
CABLE REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 >THIS WELL WILL REPLACE A WELL THAT WILL BE USED
~1 AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL

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

Not to be filled in by driller (OEP USE ONLY) G HliC 13

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. yele

2

3

WRITE THE BOX NUMBER
FROM THE MAP HERE

L
vrX ¥
B 500

m

N -

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

' 1’3-’-;APPROP PERMIT NUMBER | [ [ | |e[a]r] | |z; 1] e g

'FORCE INITIALS PERMIT No. Lﬁl Cp ]X])?]—] iyl\ﬂ % ’ ‘il “

71 72 73 74 75 76 77 78"

SPECIAL CONDITIONS
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YU BT L s e

QQ//Z APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION J
. ! . , |
N . ‘Howard County Health Department - , .Q‘
' ‘ . Bureau of Environmental Health _ ' 24
- 3525-H Ellicott Mills Drive s
Court House Square ‘
Ellicott City, Md.: 21043
o B 461-9933 . |
WE ARE mod/pe THE EX]STIVE Pral)
‘ ' - w7y = (. [ Lo i
New Installation K f/fb YW WL‘ o Receiﬁt # ?Z//? o
_— , : FEE -
'Replacement R et : : Date / S
.Name of Installer B)Y veE /7/ &ALLV/“ //VC Telephone 31/-7 LL/_—Q
License number /p/ -2 (% , L : .
Certlfled Well Pump Installer “”’:‘Nell Driller_____ Registered Plumber
Name of Property Gwner PALL S EL NMICH Telephone 770 - 74 &g
subdivision_ GAITHER FALM Lot # _JO  Well tag # /7 S5 /393
Site Address l/aLp? 64/7}/4:/44 [ZA L /fp
Pump o . Motor ' Pltless Adapter
1. Type -~ . ) Horsepower[:‘; ' 1. Make /l/,l/}/?f//VSa/V’
" a. Deep well jet .. 2. RPMC 2. Model # 32 /o X
b. Shallow well jet_ ; 3, Voltage__ 3. Depth :3£§5§2»/ 7~#
' « . . Ca Submenssbhe N iU T %)a 21108 b E rﬁir*wﬁ,'.'k“ Ewee L
2. Make 2 T boza0le— : R
3. Model #___ F -~ . A ; S o : o
4. Capacity ' GPM : o S |
S. Pump exceeds well capacity Yes _ No _
é. 1f Yes, is low pressure cutoff switch installed?'Yes No .
7. What methods are used to protect the pump and electrical wiring from ' T
vibrations? Torque arrestors_-_ Cable quards, Other '
Tank ' . Piping . - | Well data -
1. Capacity o 1 Type P E 1. DepthIz> ft. _ o
2. Pressure relief 2. Size_| ‘ _ 2. Yieldts W6PM |
- valve? 3. NSF and/or BOCA - 3, Static water.
%xo]% PLIMER SAD o wolk /f/sz , Code approved - level___ft.
. Depth of supply 4. Will water supply-
T ﬂPrU\TEb PLUMBER /UE:VEK C/#LLEb line____ : be disenfected by
nstaller? Yiez
BAU”()’L//YEIL WHILATES PUMP. «w/A/E /ﬁfS’TA’LLFA ok M )
a1} |

1 understand that it is my responsmnhty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permlt is nuH and vo:d) :

All lnformation Qwen above is true to the best of my knowledge.

‘ i‘ Signature of Appl u:ant /5/\%’/\///@% }q
Date:. )’”/Lﬁ/?/

Note. A sticker. lndlcatlng approval/status of the instaltlation w|ll be placed
on the well casing at the time of the lnspectnon.




Mﬂ@o}# bl‘( //el'

Cﬂ/ Ozunel’

REPLACEMENl WELL SITE INSPECTION E

OWNER pﬂ,{// 5 @/ 1Y/ /’/é 7‘?@ -/ (f/ f vae) DATE REQUESTED nZ/ y?

ADDRESS ///? L(C? 65{/%@[’ FWM © DRILLER K Sl e -
‘f EC OZ/M\? - - WELL TAG#Q /\/E(,L é/ﬂ—ffﬂ/&
[\;a/?%”f’ Faror. M 772 icomm# /4 S 5&? @ :

LOCATION DIAGRAM

QMD WELC S ITE ~
(?K MR S”/ts/%

g | 5 (9/{ fﬂi é“)'/?;/
| i"“’fﬁ Nyl

' 0. Gt
,\T FARM

.(“,YOMMENTS .2/? 57/ ﬁ /-J/(/E[ C/f/l/g ‘7’4/\57'( f /80/1//1//4/ 6 W?‘ @72
f, alifay /h% ﬂ mw_ oy A

o 5{[% PELL S)TE /51// /‘%M) foT Mmz@ 2D SITE SELECTEN .
@bb WELLs TR ~5/4,,0Wg/2 ral ) jSsm




