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TPERMIT e e

A

.le

- SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 053 M2 N, ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

\ Sy 350 ﬂ N D EXE N | DISTRICT — 5¢th
pAaTE__8/3/85
Leonard E. Sutton Company 1S PERMITTED TO INSTALL __%___ ALTER _
ADDRESS 2209 Frederick iéoad, Catonsville, ﬂMp 21228 PHONE 744-4552
SUBDIVISION Glenelg Manor II ROAD 12713 Folly Quarter _ Lor _ 5a
~ PROPERTY OWNER Capftano -
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 - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below .
original grade. Bottom maximum depth 9% feet below original grade. Effective area begins
at 3% feet below original grade. 6 feet of stone below distribution pipe. LOCATION:
Start the trench 135 feet from the right (126.96 ft.long) side line and 95 feet from the
front (194.65 ft. long) lot line. Continuefto dig the trench on level ground running
towards the right side of the lot.
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Trenches to be installed on level ground. Call for

£ and after gravel is installed. Provide 6" - 8" diameter
cleanout and cap to grmidé or above on septic tank.

&f2%/95 W e 8l /?W}z\% ﬂ/éw /%///

PLANS APPROVED BY Frank Skinner DATE 8/5/85 )

COVER NO WORK UNTIL INSPECTED AND APPROVED. , ‘ /
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. ’
NOTE: {F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACI;\IG GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORISTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 40 PVC OR ABS. . / >
PERMIT VOID AFTER THREE YEARS. / ' /
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. 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. /v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD :
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SEPTIC TANK; LEVEL @K /(O& ' CLEANOUTS_

e INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

DISTRIBUTIO_N BOX, uLEVEL ’ /1,//4(

TILE FIELD, DEPTH____ " FT. TRENCH WIDTH. . FT.~

30’3« |

GRAYEL DEPTH é F M TOTAL LENGTH L
f(;l‘,' ; . 1 ‘ O 5 el

é/Zqﬁ

- JwreT 3.8 }

’ {2’1 ’ NUMBER OF TRENCHES TQ'F‘NI:‘W AREA
i v :

P
*SEE%AGE PITS, lNSlDE DIAMETER FT. DEPTH BELOW lNL'ET ,

\\\,

l[\ RBENT AREA @/2” SQ. F'T

FT.
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. .DATE SYSTEM APPROVED
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Oﬂi th

FIRST FLOOR . - . 4e45 D
. : o PLOT  PLAN
~ . BASEMENT 478 S )
INVERT ' PARCEL 5 A

‘47ét,-o¢i

SEPTIC TANK:
EXTSTING GRADI f'--4301u

.GLENELG MA‘ oRIT

~ PROPOSED GRADF. 450.¢ am Wy crveEr
| MAP $#22 PARCEL 481
. INVERT IN T 47587 . ‘ : TAX MAT . .1 1
N : IVF U . L im [ . - : ) " . . ] X . . S Ny B X o -
o INVERL O AT e Sth ELECTION DISTRICT -
e DI“RIBUTIO\I BOX: o | o . HOWARD COUNTY, MARYLAND

~ EXISTING GRADE . SR . SCALE 1"=50' DATE 5/14/°%
JINYVERT IN - : ' ; : R 4 s
INVART OUT.

TRENCH INVERT  BOTTOM STONE: WIDTH LENGHT - 1 certify the ‘above measurements
‘ : s : - I : and elevations to be actual and true
. , . : C2t T Jee” = . .
42550 4625 A : : e for this property,

7 / ) /u . "C:’rl ] L{{‘dg"ﬂc‘
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THISAREA . S

INDICATES A ( « v

/) PRIVATE SEWAGE s -< _U@ , '

EASEMENT OF APPROXIMATELY 19000 SQ.FT.AS — —~ 7

REQUIRED BY THE MARYLAND STATE CEPARTMENT OF HEALTR > \» .~ "

AND MENTAL HYGIENE FOR INDIVIDUAL DISPOSAL IMPROVEMENTS N\Q .~~~
A

OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL AUBLIC NP
SBWAGE 15 AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES ;.;/’
- ¢“

CONSTRUCTED ONTHESE BUILDING SITES. THIS EASEMENT SHALL .~
BECOME NULL ANDVOID UFON CONNECTION To ARUBLC e
SEWAGE SYSTEM . 4 - VY
THE LOTS SHOWN HEREON COMPLY <
WITH THE MINIMUM OWNERSHIP WIDTH| ™S —
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEFARTMENT OF
HEALTH 8.ND MENTAL HYGIENE, -

o

‘PRIVATE SEWAGE . SYSTEMS. |

NOTE: PERCOLATION TEST . JOWARD COUNTY MHEALTH DEFARTNENT
HOLES "SHOWN HEREON © é I St - ol=f5 79
HAVE . BEEN FIELD LOCATED. ~ \ U, &
- ' o @u@ry. "H 76 OFPICER .DATE .
e ' ’ ~ —
PERCOLATION TEST PLAT
PROJECT LOT 5A, —— '_. 5C 5D
_GLENELG MANOR - SECTION TWO
T T ELECTION DISTRICT  HOWARD COUNTY, MD.
DATE: . DOESIGN BY: DRAWN BY: CHECKEO BY:
c/z7/77 W.H.N. W. H. N. D.-R.
[scaLE: 'n@ Jos N.O.: ' _’_]75 DRAWING NO.: | OF |

- boender assodiaters

BALTIMORE 301-465.7777 ¢ SALISBURY 301-749.1286

engineery
surveyonrs
planners




§COWAGE 16 AVAILATIT: AND SERVICING ANY nesmamALsmucmRes 5.’
i n"‘fl. UG €D O THES EBUI»OINC‘ SIES. THISCASFMLNTS!‘WL )

CWITH THE MIN MU QWK
; AND LOT ARELS AS ﬁEQUlRED oY THE

st ng s e g .

i, v

A w_m OF APTRCCIMATELY G000 5QFI /\v ’
ATHED BY THE M/ RILAND STATE DEFARTMENT OF HEALTH
’\? 0 MENTAL HYGIEME FOR IMDIVIDUAL DISROSAL IMPROVEMENTS ™

IN[)IC;‘\T( (gy‘;,- ;-) : \/ @
PRIVALE 12 “\//\ﬁE, -

m ANY HATUIE [N THIS AREA ARE RESTRICTED UNTIL FUBLIC

SMCOOME NOLL ANE VO\DUFONCONNecnoN TOAﬂJEsuc NS
e VV“\ =z r\I_;va, o - e N

THE LOTG HOWN HH\EOM COMPLY

| MARYLAND GTATE DEPARTMENT OF
-_HE&LTQ—% HND N\ENTAL HYG%EM&:

LOT SA 5C. 50
GLENELG MANOR -~ SECTION —rvvo
lOCATlON
"BTH ELECTION DISTRICT HOWARD C‘OUNTY MD
5-u/n'Ep - , : A-'D,E_SIGN'BY: DRAWN 8. . ;CHECKED BY: .
e/z1/77 | WHLNG | - WH\i - D-R.
:-JCALVEt’,‘n-‘ \OO,' 'JVQQ ch.)-:.. . _]__] /8 DRAWING NO. ‘5 OF:H) ; ,
boonden a/.foua‘c@f “enginecrs
S IUNVeYory |

O i' E FE&‘?COL&TIDN ‘?“‘EST’
NQLEPI& SHOWN - HERFON o
M&V ﬁEﬂN i’“ﬁELP £@Mm

R&EHIP WID’T“' -

"Z,/‘,

( 4?0)

APPROVED! FOR PRIVATE WAT&R ;wo
PRIVATE SEWAGE SYSTEMS.
OWARD COULYTY MERLTH DEFARTMENT

|

(ahuzwy' mmw“ OPPICER. mwa

?*FPE RC@LATION TEST PEAT

' HOJEC T
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planners -
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APPLICATION

I 1F NOT tSlNGLE RESIDENCE DESCRIBE . N/A

,’ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND' MENTAL HYGIENE

5th
HOWARD COUNTY HEAL/TH DEPARTMENT . DISTRICT
ENVIRONMENTAL HEALTH SERVICES , S DATE 8/16/77

P O.BOX 476, ELLIC_CTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO. THE COUNTY HEALTH OFFICER N oA
ELLICOTT CITY. MARYLAND 7‘ t‘g‘.g‘ ;o . o : L
g . : ; :
|. HEREBY, APPLY FOR THE NECESSARY/ TEST IN/ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
i ti :

Tano

ADDRESS — R | 'x' ! pHone Rhett Realty 465-=4920 -

DISFOSAL SYSTEM.

PROPERTY OWNER

PROPERTY LOCATION:

sueo:vusuow - Glenelg Manor -_Section 2 : ‘ ,_of NO. SA - Sec, 2 %

#2789

DOAD AND DESCRIPTION ,_&ff’FolL\z Quarter Rd. . ' ' , o

T

' SIZE oF LOT 40,000 sguare feet * . TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

W oy /,
-

THE SYSTEM INSTALLED UNDER"' THIS APPLICATION IS ACC‘EF’.TAEBL\& ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : : '
SIGNATURE QF AP LICANT s/ Dale Maisel 77 : .1 f
: W Wﬁz_ /
MM%Q" FOR Pp TITHES nArsz‘ }Wg
. , /U n

(KIND OF SVST‘M)

ST

AGDDOVED

REJECTED BY : RIS S R roh o - DATE 1
Sy T (KIND OF SYSTEM) .

'

o L ;
HOLD PFNDING run'rm:n TESTS _ N DATE

REASONS FOR REJECTIGN br rotoiNe £ [3 /7'7 ‘y/vr 0/< }\M//m%&/f /?
]?/7///?7 %//\4‘;7#5/6‘/\/(:/) ﬁ7\ / //5/‘7? : //ﬁ’géq‘s&f'

THIS 1S NOT A PERMIT
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v (DATE:

A THIS AREA &
INDICATESA ¢ RS
~ 2 PRIVATE s&WA&eﬁ‘Q -l W2

EASEMENT OF APPROXIMATELY IQ000 SQFT. AS ™ — -~ .
REQUIRED BY THE MARYLAND STATE CEPARTMENT OF HEAL

'| AND MENTAL HYGIENE: FOR INDIVIDUAL DISPOSAL |MPROVEMENT: X

OF ANY NATURE INTHIS AREA ARE RESTRICTEDUNTIL RipdC. .

SEWAGE 15 AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTHS
CONSTRUCTED ONTHESE BUILDING SITES. THIS EJNSEMENTSIWJ,,
BECOME NULL ANDVDID UPON CONNECTION TOARIBLE . "
SEWAGE SYSTEM . - Ay

THE LOTS SHOWN HEREON COMPLY .~
| WITH THE MINIMUM OWNERSHIP WiDTH
| AND LOT

HMARYLAND STATE DEFPARTMENT OF |
HEALTH 2ND MENTAL HYGIENE, -

NOTE: PERCOL ATION TEST -,
HOLES "SHOWN +HEREON o

74
'

'PRIVATE. SEWAGE . SYSTEMS.

OWARD COUNTY HEALTH

AREAS AS REQUIRED BYTHE i -~

DEPARTHENT
“1=/5 77

#HAVE : BEEN FIELD LOCATED,

Voraa

T{ OFFICER BATE

" PERCOLATION TEST PLAT |
PROJECT v I" LOT 5A.—';—; 5C 5D o
GLENELG MANOR - SECTION TwO

5TH ELECTION D] QTR,C.,;; -

HOWARD COUNTY, MD.

I . |OESIGN BY:.: 2. < — T T & IDRAWN BY: . CHECKED BY:
. e/erf77 | LN A T T WO HUNL e '
A ‘§cA|'..ef| " 00! |o° e P 9e 28 $ JORAWING NO.:. 1 OF )
- boender associaters engineery
o BCIARTE surveyors
aAL'r-imoés 501-—435-7777 . SALISBURY aoi-}ts-uaa ,Plonﬂc’f‘/
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o ‘ EMERGENCY/TEMP NO. IF ANY : o o - B
‘E‘Ef’ 3 2 3(). | SEQUENCENO, - ' STATE OF MARYLAND OEP PERMIT NUMBER

Lo QFPUSEONY | PERMIT TO DRILL WELL HOEENeERR |
‘fﬁ“é%’fé”ﬁasegds,ifSER%’S'TCHEQ L _~ please print or type C |7 T sutin this form competely
Y1DZt]e/?ezflv?d“]—|’ m—;/ﬁ;mnw B : g_]ﬂ T LOCATION OF WELL
[@ll?fl Z?[N‘TI/?I/LIGISI REEEES I. ]”[ Tji‘ll-""'wl?l%lﬁlmﬂ LT =

[T PRI ChEATE | s CLETLT T

Streetor A | secTion “ ' LOT_ , ,
=00 AR A 1AL '7"&%’?!%]@”[@'%"5 BEEEEIS T LI I TITITT]
: ﬂﬁ{fﬁlz\ %é;;g/NFORMA?ON _ Wgﬂ | MILESFROMTOWN(enterOnfmtown)pz[ [ ] |M|']
:f@/}a"l\ AwE [ei Yaues) el I/:auqu Toaaren Bl -

DlRECT!ON OF WELL FROM NEAR WHAT ROAD ‘ 30

. gﬁ&w;g (ZM/&”’A ﬁg’f Vizb ,{Z/ﬁq yﬂ/j /| TOWN (CIRCLE BOX)
re;%//] % %‘W /~eb Y, /9&@"’

Signature _’ Dale

BI 2| ‘ ‘ WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED '
(GAL. PER DAY) l\§1 ©I =i [ 1—.1

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W ) [€]

1| & ©] ©[Olar
DISTANCE FROM ROAD -

ENTER FT or MI . ..

o 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) o — NOT TO BE FILLED IN BY DRILLER
| TH DEPARTMENT APPROVAL _
(f.zHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : . HEALT EN °
FARMING (LIVESTOCK WATERING & AGRICULTURAL . : HOWARD : IR A RGELE=
IRRIGATION) ) .. COUNTY NAME : ; ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . , . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . o SIGNATTUEF"IE SUen v INSERT § o
DA S . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : fzﬁ/ / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EEIlR %l g5l Z&/ww §/8/es
APPROVAL) 43 : 48 CO SIGNATURE EXP. DATE ¥
NORTH .EAST 2
TEST, OBSERVATION, MONITORING (MAY REQUIRE Sl Glolofo] Granid]| &/ [&o]o]0
APPROPRIATION PERMIT) GRID Isol IC@' I |55 | e Ll [ I ] | [ ]

" SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL ..... FEET BOX & LOCATE WELL—

WITH AN X
é" . AREST SOURCES OF DRILLING WATER
: NE
APPROXIMATE DIAMETER OF WELL INCH 1. aﬁa( (,
METHOD OF DRILLING (circle one) 3,
: BORED (or Augered) JETTED ' Jetted & DRIVEN WRITE THE BOX NUMBER
,‘ AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse- ROTary DRive:POINT . i .
. _ - Tloel Spo
other : -
_ | stoSFC G-
REPLACEMENT OR DEEPENED )
EPL (gIRCLE APPROPRIATE BOX)WELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
.—ma} o ’ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E]/ HIS WELL WILL NOT REPLACE AN EXISTING WELL | : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

[E] THIS WELL WILL DEEPEN AN.EXISTING WELL.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

CEAVAABLE W [T I T T T TTTTT]e
 Not to be filled in by driller (OEP USE ONLY) o ' - T 7 N
Y i oy o A %W“”- - éma
. &
. . . - SQB\O©£’° ; . }
FORCE[ FIS |inn INITIALS PERMIT No. [_[ (CI —]g] 9[—[ C] g7z | _— N s
57 68 INB 75 76 77 78 79 7 ‘ : L - ) KX tact-

SPECIAL CONDITIONS -

e ___HEALTH



SEQUENCE NO.
{OEP USE ONLY)

 [chl- - 8536

STATIE. OfF'MARYLAND
WELL COMPRETION: REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

73 G .
COUNTY. .
(THiS NUMBER JS TO BE PUNCHED=« FILL IN THIS FORM COMPLETELY A =
IN co%,yss ON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER A A (;? A 3 3
‘ PERMIT NO. .
DATE Received : DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"| "
LI L] I | l/l\Slg’Iﬁ'l 2/ 5[0 | |= EA-1B[/ [-[F[E[7]7]
) =13 ‘ ©(TO NEAREST FOOT) 28_29 30 31 32 33 34 35 36 37
OWNER @@I,@ ) ?am 6 3 Coastrvction CoO, ) ’ ,
STREETORRFD __.~ last name o ”y & vav fey @ dfirstname TOWN O leue (o _ ,
|susoivision & feuela Maver * SECTION & oS A .
: WELL LOG - GROUTING RECORD  yoe . no | C | 3
_Not required for driven wells WELL HAS BEEN GROUTED =) L
-

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

- TYPE OF GROQUTING MATERIAL

(Circle Appropriate Box)

.44

‘CEMENT 7 BENTONITE CLAY -

_ PUMPING RATE (gal. per min. ﬂ...-

. to nearest gal.)

* BEEORE PUMPING'

ne

PUMPING TEST

HOURS PUMPED(nearest hour) l | |
3 9

METHOD USED TO - ¥ ~,=/,,
MEASURE PUMPING RATE | ﬂa‘i(/&'/

WATER LEVEL (distance from land surface)

5917
<A 1]
P

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air [E] piston turbine
27 27 27

. other
centrlfugal @ rotary . (describe
27 . 27 27 below)

submersible

27

" DRILLER WILL INSTALL PUMP

_(to nearest gallon)

CIRCLE APPROPRIATE LETI‘ER ]
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .

DESCRIPTION (U FEET . | Check
additional aheets i??weeded)- FROM] TO | hosing | NO. OF BAGS NOQ POUNDS S0
7’ g ‘@ ’ " | GALLONS OF WATER f )
o - , 621, DEPTH OF GROUT SEAL (to nearest foot) -
¢ =L 17 o ronl LT v o [T
SH'}Z"@ ” @{L @2§ ' (enterOnffrdmsurface)
, casing _CASING RECORD
t
Spaned Sopz 5|35 |+ )
S , appropriate STEEL CONCRETE
i | e [PIL)
Miekkn |35 |\ petow ‘(Pc
e 5;,1'@ S b MAIN | diameter  Total depth
&%J Wg 5@ | CASIING rt\‘ooprr;lrrr;;:xln)'zﬁanvs?n(:;r of r?lt;n cs:sting
' TYPE {nearest inch) (nearest foot)
e J&o | rest
Jieln S5 5 PO @ @
) 80 61 63 64 6 70
E OTHER CASING (if used)
é diameter - depth (feet)
H inch from to
c .
é L J L J L J
) m _ ‘
G L L Ji )
screen Ir);pe SCREEN RECORD
or open-hole - }
insert \ EE
. STEEL BRASS
appropriate BRONZE
X \ below ) P L]
PLASTIC
C[2]
. T2y .
¢ . i . '@;‘ kg DEPTH (nearest ft.) ;
- SEe1e Lgfléél [ /B
o]
° H
ol 36|l T LTI T I T 11
c 28 2 %6 -~ 30 32 36
R
E
E
N

Ll ICIIT I

-] beII)w
49

PUMP INSTALLED

-

ves {NO)
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION.
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,RS,T,O) %
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE

PUMP HORSE POWER

PUMP COLUMN LENGTH
',(ne«arest"“;)f [N ¥ 43 - a7
CASING HEIGHT (circle appropriate box

( above and enter casing height)
a9 - LAND SURFACE

&) (nearest
! foot)
50 51

LOCATION OF WELL ON LOT

' SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

E' ELECTRIC LOG OBTAINED | . SLoTSIZE — ’ ‘LANDMARKS AND INDICATE NOT LESS
p - TEST WELL CONVERTED TO PRODUCTION . DIAMETER ED:D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L . NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . ﬂ? :
' ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ‘ o @ : .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL.PACK m ] Ay >
ABOVE .CAPTIONED PERMIT,. AND THAT THE INFORMATION {'|F WELL DRILLED WAS : .
gF;Essl\'l(LEODVCILEERDEél; 1S AcqunATE AND.COMPLETE TO THE BEST | o\ oo\~ WELL INSERT d
. F IN BOX 68 68
DRILLERS IDENT. NO. @2}}«3 OEP USE ONLY 9@@@
=%
Fl

?{Zb{éﬁf h/@w/&ﬁ/ (NOT TO BE FILLED IN BY DRILLER) A

DRILLERS SIGNATURE T (E.R.O0.S) waQ i 5%0 =
(MUST MATC SIGNATURE ON APPEICATION) : 74 75 76 . !7 { =~
£, Wmg | ] ‘ e kY

TELESCOPE LOG OTHER DATA - b&y @

SITE SUPERVISOR (svgn of driller or ]ourneyman ? uu@ &
responsible for sitework if different from permittee) 'CASING INDICATOR. . d’
HEALTH = - - -




{v';

L

M

T
7 -
/ .

/ ‘ . =

,ﬁge . ® oA ot e a Review. 3/%94’50_){5(
mw3/5775
i e FIELD DATA SHEET

" 7 HOWARD COUNTY WELL YIELD TEST

‘well Permit No. HO - $[- O877
Location of property (road) F-c//v Quarfec K d.
subdivision € Mayov Lot &-A Block Plat Sec. X
well Driller a M&vﬁ“e Owner Cap, t+anes Constrvoctioq Co. -
Depth of well / 4 O ‘f'// ’
Distance of measuring point (M.P.) above ground 2L ‘(‘ } '
Static water level (S.W.L.) below M.P. A9 £ |
l. High rate pumping -- reservoir drawdown ;
Time pump started ]/.-‘ '5’ Pumping rate q G /D, 7 4
Total tlme 1S 172 to reach pumplng water level <. ft below»M.»Ik’._ o j/
1I. Recoverg pump test data - observations to be recorded every 15 minutes
TIME (in 15 i 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.:3€ 3R _{* 7 2er - 7 . Fnm
| [ U 32 R D ] 7
K8 22 7 — ?
I s 22 £ g Do — ¢ G
12: 39 22 7 — SR 4
12, 45 32 7 — 7
17 oo 22 £ 7 Aree — 7 (L Pm
)15 3 7 — 9 .
130 72 7 I 9
| us I P A 9 _c.rPn
D00 Cal N o 7/ e ]
PR e 7 —, 1
e B e e T — PR
| 2730 T 9 Fr 7 e = 0 ¢.Pm
\D{\
1
3QfA P 3 Fegerm I bap®

{
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