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PERMIT o0 »sides

-
<

<

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY o C>S "g—’M q/ul(;\,\ ELLICOTT CITY
plne o° ?&%TAL e— ’N D £ X E D DISTRICT___>t0
B , paTe_/ /427 F5~
Paul Schissler IS PERMITTED TO INSTALL ____X__ ALTER __
ADDRESS V PHONE __875-4197
SUBDI\)IS!ON Glenelg Manor II /J ROAD .lZ_BQLEQlly_QuiLIQLB@dOT 27¢

PROPERTY OWNER /&M‘L‘Aj C.

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 - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area begins at 3% feet belo
original grade.5 feet of stone below distribution pipe. LOCATION: Place the distribution box
50 feet from the rear (670') lot line and 150 feet from the left (211.,45') lot line as seen
when facing the property from the macadam road. Run trench(s) along contour toward front left
side of property. 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 inspection

'of trench(s) before and after gravel is installed. Provife 6" - 8" diameter cleanout and cap
to_grade_or above on septic tank. d(l/gvr :
LoleT |5 4T ¢ oK To_Die Theven GoTton 75T, s
PLANS APPROVED BY C. Williams DATE 9/04/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: {F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE:  ALL-PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.  B%DG. PERMIT SIGNE
PERMIT VOID AFTER THREE YEARS. AND RETURNED 5/F

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IR(, CONCR TE R TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIR %y‘/
! %M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082

FFR e Y
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INDICATE NORTH. — NAME ADJOINING ROAD_WAY AS BASE LINE.

PERMIT CARD__ / — S L

SEPTIC TANK, LEVEL. S///JZD @/ - — éL;ANé;.JTs a7 ¢ ;; Twline /’é"{‘??@'ﬁ
DISTRIBUTION BOX, LEVEL o~ S :
TILE FIELD, DEPTH '3'04‘ 7S FT. TRENCH WIDTH Z Iweer 47
GRAVEL DEPTH___ 9 75,5 /m. TOTAL LENGTH A FT. ,
NUMBER OF TRENCHES___/ &”m AREA '99§,|2f
SEEPAGE PITS, INSIDE DIAMETER__~—_ FT. DEPTH BELOW INLET_—____ FT.
Aaéonééur area_ 47D sa. FT. L

REMARKS I/Z,//#,'l;?j OR _73__ADD SFame 72 JRENcA = LFH Adogcenl] woesf s /43 hez
I elevarior) anp J)T Ft gty friom ST/pS[reerd S 40
/-3-8S_ Nlinstecrion Surme? $5° THRENES, A4

N -

\ DATE SYSTEM APPROVED aind 7-&S INSPECTOR I3 4 Abel




THIS IS NOT A PERMIT
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C to L _AM%

) f , , SEWAGE DISPOSAL TESTING
' ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P o
HOWARD COUNTY HEALTH DEPARTMENT - - . U . /g
ENVIRONMENTAL HEALTH SERVICES ‘ ' e DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 B 9/28/84

TELEPHONE: 992-2330 X © DATE

~.

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY, MARYLAND

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

PhOPERTY OWNER

. 12789 Folly Quarter Road .
ADDRESS _Ellicott City, Maryland PHONE 461-4920

PROPERTY LOCATION:

SUBDIVISION : ' Glenelg Manor IT LOT NO. 27C

| FoRD a0 sescmrin - JRE5T - Qz’gué ﬁ[{d/%lg/ |

SIZE OF LOT - : TYPE BLDG. 3 or 4 Bedrooms
' (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 MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. __/S/ _Glenelg Manor Associates
(SIGNATURE OF APPLICANT)

REJECTED 8Y FOR — DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS OR REJECTION OR HOLDING /a//)ﬁ/’gy p/d—’ Mgﬂﬁ &A/g‘ \/‘/Alfg—/{
s DL sohofen Db et b byl ssgsale 75
/\//W,(A/\W/\ 7/4'/?4//(?/[7[‘ ' ﬂ/’//aoj/ﬁw
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP ‘
DATE TEST NO. DEPTH START sTOP START sTop TIME
-
o
~
- Q REMARKS
AN L
+ ;" ~TYPE OF SOIL-
w
. TESTED BY ALSO PRESENT
~N N



. PO : ‘ SEWAGE DISPOSAL TESTING

3
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT : : .
: ’ o DISTRICT sSth.
ENVIRONMENTAL HEALTH SERVICES 4 .
, P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 . N . 9/28/84

* TELEPHONE: 992-2330 ' _ ' DATE

TO: THE COUNTY HEALTH OFFICER °
ELLICOTT CITY. MARYLAND

[N
v

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

PROPERTY OWNER Glenelg Manor Associates
7 12789 Folly Quarter Road

ADDRESS Ellicott City, Maryland _ PHONE 461-4920

PROPERTY LOCATION:

A SUBDIVISION - Glenelg Manor II LOT NO. 27¢

ROAD AND DESCRIPTION

TYPE BLDG. - 3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT _

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. /s/ Glenelg Manor Associates
i . , (SIGNATURE OF APPLICANT)

APPROVED BY = - _ FOR ' DATE
REJECTED 8Y . FOR : DATE
HOLD PENDING FURTHER TESTS _ e ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

b . ‘ . . . i '/'
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+APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
- 3525-H Ellicott Milis Drive
- Court House Square .
Ellucott City, Md. 21043
' 461 9935

New Instalfation.‘ K- : Receipt # 5322673§3
Replacement o Date .49?9yifZ’
‘Name of Installer /z;m«awéﬁ ZLAV£k,(:;£ékw Telephone érZQfG;JJﬁ

/-30-&bk

[V
Llcense'number b7('/ . :
Certified Well Pump-lnsta]ler

Registered Plumber
Telephone 997-225 7

X well pritier

Name of Property Owner &2U5§ /4hﬂxdacwv:

Subdivision & LENELG pndmnn Lot # 27 Well tag # 4o_-2/ - 1139
Site Address/2§ 39 [Lobty Husk /‘j R , _
P O A X0 pY ‘ ‘ '
Pump  Motor 0/ Pltless A apte
1. Type ' : 1. Horsepower 025. 1. Make 4“06VJ7
~a. Deep well jet_ 2. RPM__5¥S% 2. Model # _P1 506
b. Shallow well jet 3. Voltage. . 3. Depth y
c. Submersible < - a. 110: o _—
2. Make b, 220___ ¥
3. Model #__ SA£ - '
4. Capacity GPM o
5. Pump exceeds well capacity Yes No
6. 1f 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 Quardsgé;== Qther____

Tank A Piping" 72, Well data
1. Capacity 4£2'C’VL 1, Tyhg\%42%4 %gé»ﬁ&> 1. Depth zé ft.
2. Pressure relief 2. Size\_ /. 2. Yield
valve? = 3. NSF and®er_BOCA— 3. Static waterv
’ Code approved. level 35 +t.

4. Depth of,supply

line

F% f Al W&w 4’,4;%,%

4. Will water supply
be disenfected by
instalier?

~ 0/ B Copntnr ~ Mo,
C%Mw%wébég» AP
1 understand that it is my responsnbullty to notify the Howard County Health

permlt is nu!l and. uotd)

All information given above;ﬁs true to the{best}of'my khowl ége.

_Signature of Applicant:

/w@

' Date:

- Department when the lnstallaﬁlon is ready for inspection (otherwise this

ﬂ‘A

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

on the well casung at the time of the lnspectxon.



SEQUENCE NO.
(OEP USE ONLY)

2396

cn

STATE ﬂF MARYLAND .
WELL CO:PLEON REPORT

THIS REPORT MUST-BE SUBMITTED WITHIN
45 DAYS AFTER WELL-1S COMPLETED.,

1 23 6 A "'

(THIS NUMBERS TO BE PUNGHED FILL IN THIS FORM COMPLETELY - COUNTY 4 3?”2/8-4/
IN COLS. 3-6 ON ALL CARDS) ' PLEASE PRINT OR.TYPE NUMBER .

N i PERMIT NO.
DATE Received * +. [ DATE WELL COMPLETED Depth of Well / FROM “PERMIT TO DRILL WELL"”
LTLLETD  [FII7IEE 2[J{ & s Lor.fgm_m/ |§|9]

- 13 15 20 j (TO NEAREST FOOT) .29 30 31 32 33 34 35 36
OWNER MAanSHALL __CeavTon. F
STREET OR RFD lastname. = . o puAasTER RD first name TowN G ¢&En FCG- _ ‘ »

| suBDIviSiON _GCENELE mavoR IT SECTION o1 &7C ]
WELL LOG GROUTING RECORD es no c 3
Not required for driven wells WELL HAS BEEN GROUTED < @ >
| 1

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

DESCRIPTION (Use FEET [Pheck
additional sheets if needed) | FROM { TO ! bearing
be So s © |z
Stwedy TN
S[L} m(/&%&@/& D\ . I‘S”
, 3o
Miekn %
Siguef Sfowé | 30|50 ~
Vilckw  |Ho 160

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

B/ENTONITE CLAY

2 NO.OF BOUNDS S“@@

"44 44

: T
NO. OF BAGS

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

from[@l l I I th to[)lganlm I;]ft.

(enter 0 if from surface)

casing
type§

CASING RECORD

insert
appropriate SLEEL CONCRETE
code

(PIL} [OIT]

below PLASTIC OTHER

| -

| ;
MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearey/f_oot)
7L (A T 1]
60 61 63 64 66 70

i+ OTHER CASING (if used)
! diameter depth (feet)
1 inch from to

l l ll J L J L Jd
]' ]l )1 J L . J

OZ-0rO IOPmM

PUMPING TEST /
¢

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min,
to nearest gal.) -

IIIII |
METHOD USED TO ) @Z,
MEASURE PUMPING RATE L 3@‘*‘(/[ AN

WATER LEVEL (distance. from lapd surface)
seFore pumpnG  [S[ST T ] -
T N Lot AT en 4“x‘-'*x~‘17 BE 20 .4—. .

WHEN PUMPING

EEdE
22 25

TYPE OF PUMP USED (for test) . ,
air piston turbine
Al [P] ul

27

] ) other
centn_fugal, lErotafV : (describe
27

27 27 pelow)

jet (ubmersible .
%7 o »

27

screen type SCHEEN RECORD

or open:hole (l I I)
insert BE HQ
STEEL BRASS  OPEN
approgrlate BRONZE HOLE
code
S, PIL]
PLASTIC OTHER
Cl2]
1 2

DEPTy/(nearest ft)

'O

23 24

LT

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 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 ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

€ FIEAE l]lflélél’ | |
L LICm

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,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

[ITTT]

a3 a7
CASING HEIGHT (circle appropriate box

:Qabove and enter casing height)
49

LAND SUR FACE
(nearest
Closon S e

el | JITT T I
N 38 39 41 45 47 51
SLOTS!ZE1 2 ‘3
DIAMETER ED:!:D (NEAREST
OFSCREEN = =5 INCH)
) from to
GRAVEL PACK . : I L )

IF WELL DRILLED WAS

4
DRILLERS |DENT NO ﬁl D\B
Maoupe s
DRILLERS SIGNATURE v

] (MUST MATCH S|GNATURE ON APPLICA'FION)

o fod 1

SITE SUP‘EHVISOR (sign. of drlller or ]oﬁrneyman
responsible for sitework if different from permittee)

| FLOWING WELL INSERT (]
F IN BOX 68 ) : 68
OEP USE ONLY -~ -
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S) wa
R 74 75 76
o]
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)

Gé’ Ulwe
T

s e
o

L\

/%gf Zd;‘zfé

| HEALTH
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Well Permit No.

-)

Réview l[’ﬂ—”kg% W ? : o

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - §/—1/139

Location of property (road)

Subdivision

FoceY GuanTén &D

Glen 66 MANon 7T

Well Driller

RACoy rMAyYNE

Depth of well

/60 L F

Lot 27C Block ___
owner (CULAYTov M ALSHALL

Plat

Sec.

Distance of measuring point (M.P.) above ground 2 f’/

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

I.

Time pump started
- — Total time%~£,§ ;&g »“_ to reach pumping water level ‘ i ﬁ’ ft. below M.P.

II.

Ts5 A1

High rate pumping -- reservoir drawdown

7 ,'3’0

Pumping rate

8. Frn ?’

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 (if used) (gallons per
tervals gallon bucket minute)
2757 %5~ A/ ) as< \ 9 Gl -
o r” e D2 ‘/' gt P,
S #5714 e / TN
7. 3V #9~ P+ > e / 9GP .
& /5 45~ A+ S 7/ TGP
7 ID Y5 £/ D ae —\ |/ 9 G €.
G, 0" Ay~ LF 7 \ / 9 Q}PW\
g ‘) Yo L ] e \ [ 9 £F
9457 w1 L S \/ 9 L ns
/0.9D 45 77 e V S & Epn
(i3 y8~ 1Y e G 0 e
\Leidp, |~ Y5TFL| G 7\ G C

/2795 Y5~ L ) ot \ 9 b Lo

| ~;

\ ;

[
J ]
o7k 5 boge—
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12 8@ F'OLIVQ\UARTEF? RD

SCALE: ’ ’ APPROVED BY:

DRAWN BY %

YBLIC WATFR AND SEWL'_'R NoT AVIALABLE

DATE: N REVISED
ELECTION DISTRICT.
| | OCATED () RECORDED SUBDIVISION (MO
Z0 NING ORMALNG NUMBER

1 X117

PRINTED ON NO. 1000M CLEARPRINT «

~
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26 D

N

<

26 A

LOT 27D)

< mAe

{
]
i
j
¥
H

S47°35,44° W 2¢4.42°
4o’ Rono rAsemMeIT

s

LOT 1A

SCALE | "= s0°

S56°S6G 43 E 196 05

and elevations to be actual and true

for this property.

B fetiren
V J. Carl Hudgﬁé

I certify the above measurements..

>

485’

B 3.401 AcC.

P o A
5 :

T~ "‘\_L’Z\?"Cﬂ 27¢
\g_

A S =

SCALE 1"-200°

HOUSE:

——

FIRST FLOOR 472.0

BASEMENT 442, 8

INVERT 461.73

SEPTIC TANK:

EXISTING GRADE 44/ 0

PROPOSED GRADE 443.0

INVERT 1IN 44/.42
" INVERT OUT 461.17

DISTRIBUTION BOX: - o

EXISTING GRADE 44,0

~INVERT IN A440.7

INVERT OUT | Ado.b

TRENCH: : #1 2
EXISTING GRADE 44,0 4(3.0
INVERT 440.56 4595
BOTTOM . 455.50 4 549.5
STONE ) s.0
LENGHT /00,00 S ")/‘0
WIDTH 2.0 2

PLOT PLAN

PARCEL . 27C
GLENELG MANOR 1II

3rd ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE as shown DATE 9/4/85




3.401

1" 200°

472.0

442, 8
461.73

SEPTIC TANK:

EXISTING GRADE 44/.0
PROPOSED GRADE 443.0

4142
46117

DISTRIBUTION BOX:
EXISTING GRADE 464.0

S41°35° 44" W

A440.7
440.4

EXISTING GRADE 464.0

b0’ RoAe EASEME

5565643 E 196 05

2554 peovaled Famseacd

I certify the above measurements

440.50
455.50

lo0.00
2.0

PLOT PLAR
PARCEL 27C
GLENELG MANOR II

3rd ELECTION DISTRICT

and elevations to be actual and true
for this property.

1B fhotinen

J. Carl Hudgﬁé

HOWARD COUNTY, MARYLAND
SCALE as shown DATE 9/4/85

PARcel 27¢




EMERGENCY/TEMP NO. IF ANY

z .| SEQUENCE NO.* - . OEP PERMIT NUMBER
Bk 1 7 G (OEP USE ONLY) - " STATE: O7.F %%?LYLL'V?//EVLD . |
™ e PERM’T 0 : . U@[ Enannag
;f{,“é%[‘gq"g?&!ﬂfgjn”g’s'jc““ : B ~ - please print or type” - - | ™ fitrin this torm completety ™
. Date’Recelved /9/7//5 - 7 ) 5& ﬂ B[ 3| D LOCATION OF WELL
QALY " owner inrormaTiON |" FeEEEa T T I
e <17 e PN ' 8 COUNTY ‘ B
] J”SL AL EBREEETTTT) | BTz lﬂzlﬁﬂlf@lﬂ’l/@l TIITIT)
@ (2 (é / L) C 72 ﬁg @ B MT fg (L ) 3 SUBDIVISIO )
(0 [ TR PN WA PIEL) | ey g, -
o b -/M/ ZENE &’ . —— -
ORI T 111 ey | GEERZZEITT] -1 TTITII1T]
DRILLER INFORMATION : I I | I |M| i I
/7/? Lpi\ /9“1)&4/45 ; WI:E-[—_] : ._MILES FROM TOWN (enterOnflntown) ﬁ T
Driller’s Namg 77 License No. B0 B 4
Firmgﬁ}fk Mﬁ«qw@ /W@M” laﬂ/&“ A4 ~ B DIRECTION OF WELL FROM | F@Z’ZEU @M AW%@W é%/ J
i NEAR WHAT ROAD
Mf’ﬂ?o )/éﬁl(lww A @MZ(A ﬂ /&/’@i /»”Zdﬂ U} TOWN (CIRCLE BOX) - L . NoRTH.
resSSe=n . . :
/%}ZZM : V/Q/gfé& Ml @ Ng ON WHICH SIDE OF ROAD @L_E_l
Slgnalure N Date RN TN T—oN . 5% - -(QlF*.CFE-/\»PPBOQPRIATE BVOX); WEST, ;AST
B] 2| WELL INFORMATION T e - | ‘ o Ga
APPROX. PUMPING RATE (GAL. PER MIN.) [ ....- o 5 : ; FEpP ©]37
AVERAGE DAILY QUANTITY NEEDED - — BT _ . DISTANGE FROM ROAD
A 3E O,y CuAn! @@1@1 1] J | Mgl TR FT o1 M
USE FOR WATER (CIRCLE ARPROPRIATE Box) . [~ R NOT TO BE FILLED IN BY DRILLER
@’-‘F}-iome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT ,A.PRROVA:
FARMING (LIVESTOCK WATERING & AGRICULTURAL Aot so A3YY 2y
'IRRIGATION) . COUNTY NAME g . "~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. d oer . e - . STATEHEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : S SIG%A:TTUERTSSUED . INSERT S -
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - S A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = . | |© 3l ]2l Bs ]@uzg.ﬂ w&@g% %// 2_/%
APPROVAL) . . NgRTH. a8 CO SIGNATUF!EEAST[ | ] , | l Ele. DIATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE . . s sTs]¢le]o] o] ol &li]ololo]o]
APPROPRIATION PERMIT) Co GRID . 15 A w PG 8l ol
- . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL .-... FeET ] BOR SLOCATE WELL—-" o le &WML{@
S IRANA : §%27f‘ weel 78 Xéﬁay B
M SOURCES OF DRILLING WATER . et )
APPROXIMATE DIAMETER OF WELL ‘(: more wnedl . . ocezons
- - 2 .. _ L RIS
BORED (or A MIZ)THOD > 1?1241}‘!;/;/6 . oneJ) Hed & DRIVEN | ‘}95’?’ /8Fe ofen/
ED (or Augere . JETTED . . Jetted & DRIVEN WRITE THE BOX NUMBER : e P
CARROTary  AIR-PERcussion  ROTARY (Hydraulic Rotary) FROM THE MAP HERE I OGS (Ernery
CABLE - REVerse:RQTary DRive:POINT v . . B wgRRSnl
Vothver' E - %/Q ? 000 : \Y‘g'u
REPLACEMENT OR DEEPENED WELLS ’ T . “'N ST O J. o0 —
, ' VYESE® 1 DRAW A SKETCH BELOW SHOWING.LOCATION OF WELL IN
ey . (CIRCLE APPROPRIATE BOX) | RELATION'TO NEARBY TOWNS AND ROADS AND GIVE
( N/| THIS WELL WILL NOT REPLACE AN EXISTING WELL .~ "* .| : " DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION
=1 THIS WELL WILL REPLACE A WELL THAT WILL BE - Ny e e C . -
| Y| ABANDONED AND SEALED - N Gépeds L, W :
» (3] THIS WELL WILL REPLACE A WELL THAT-WILL BE USED N @ o )@
AS A STANDBY
[D] THIS WELL WILL DEEPEN AN EXISTING WELL Kolley Vuge /‘ZN
PERMIT NUBMBER OF WELL TO BE REPLACED OR DEEPENDED © | A - . :M‘;_
(IF AVAILABLE) A . _ s .
WLITTITTT [ ] Y Y
Not to be filled in by driller (OEP USE ONLY) &r v L
' I o g
APPROP. PERMIT NUMBER alafe .
[T Telale[ T T] $ g
FORCE . INITIALS 'PERMIT No. Bﬁ[@ -[Bl-[711]3]9] . ) g
71 72 73 74 75 76 77 78 79 / ) '
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\\\\\\\\‘ This area designatcs a private sewage ecasement

of 10,000 square feet as required by the Maryland State
Department of Health-and Mental Hygiene for individual
sewage dispesal. Improvements of any nature in this

area are restricted until public sewage is available.
These easements shall become null and void upon connec-
tion to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-
tion of a modified sewage easement shall not be necessary.

Percolatibn test holes shown hereon have been ficld
located and shown as 6&%

The lots shown hereon comply with the minimum owner-

X thp width and lot areas as required by the Maryland
’L,taﬁe Department of Health and Mental Hygiene.

Percolation areas and water wells for ad301n1ng lots
Szve Deen shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems
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PERCOLATION TEST PLAT
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Howard County, Maryland
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Date 11/10/84
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Suite 101, Sterrety ¥ are |
Columbia, Maryland 21044
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Review
"}‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST P
Well Permit No. HO - JPA-/37
Location of property (road) 2 __/4: @“z Fe, EQc/
Subdivision y Lot Z7 C Block Plat Sec.
well Driller e owner _(/4 750 [Porste/
Depth of well /6O Ft
Distance of measuring point (M.P.) above ground ZFT
Static water level (S.W.L.) below M.P. =S Fz
I. High rate pumping -- reservoir drawdown )
¥
Time pump started 2 Jo Pumping rate D &P, -

Total time _ 4Sp A/  to reach pumping water level ZS 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 X/ (if used) (gallons per
tervals gallon bucket minute)
9,18 S fr 7w | 7&. PmM,
5,5 Y/t 7 i ‘ 9 22m
7' 95 S 2 e P& Anf osFeles
/4],0,) VJff«’ . Z vee. 96/@’7// OBSERUD
¥
- P‘ it vaEQ{ﬁéﬁ/ _




