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<5 PERMIT - =
7 &f;’" : A___34535
3 SEWAGE DISPOSAL SYSTEM

A MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY V-3MQL% . ELLICOTT CITY

BUREAU .OF ENVIRONMENTAL HEALTH 3rd

2880330 #Y /55T T i N D EXMD DISTRICT.

DATE3/11/85

Leonard E. Sutton Company IS PERMITTED TO INSTALL _ X~ ALTER

ADDRESS _2209 Frederick Road, Catonsville, MD 21228 _ PHONE ___744-4552 .

SUBDIVISION —___Glenelg Manor II . ROAD_12723 Folly Quarter RD LOT [3:1

PROPERTY OWNER AV~ —Capitano %}/ ¥ Zﬂrégfw é}i ////V/%/y
12741 Folly Quarter "Road
ADDRESS Ellicott City, Maryland 21043

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY __1250 __ GALLONS NUMBER OF BEDROOMS _4 ____

.TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. DBottom maximum depth ? feet below original grade. Effective area begins at 4 feet
below original grade. A& feet of stone below distribution pipe. LOCATION: Start the trench

200 feet from the front (153 feet) lot 11ne and--30' from the right (704.6) lot line. Run
trench(s)along level ground towa j o et

in length. If more than one tranch used, a aibution bo requ:.red Trentches to be o
dnstalled on level ground. C 4 ore and after gravel -is Y

installed. Provide 6" - 8" dlameter cleanout and cap to grade or above onseptic tank.

IAE [inear €€ el ol fren g cived

Bi, FERRHT SIGEa
AND RETURNED e

PLANS APPROVED BY ____ C. Williams " DATE 3/11/85 |

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ' . |

NOTE: NO DRY WELL SHALL EXCEED 16 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. BWOG. PERMIT SIGNE
PERMIT VOID AFTER THREE YEARS. - AN[ REJURNED /
A 2 ;2&
NOTE: ~ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETERCAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. /&%WMM \Q

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




INDICATE NORTH. —~ NAME ADJOINING ROADWAY AS BASE LINE.

,20/47.3 o - N -
PERMIT CARD L : s « .
SEPTIC TANK, LEVEL u/ / 5@@ ‘ &ANOUTS S [
DISTRIBUTION. BOX, LEVEL ___ / MJ"’{‘ G (EZISTE '
tadl| , =/ 2 I'QLL;T W q
TILE FIELD, DEPTH# 2 FT. IRENCH WIDTH £ 2 Z /
‘ EIN o4 - ﬁ/—és, #2 4°
; craver oeptH_ Z 2§ 7 N, ToTAL LENGTH_Z. 2 6 S TFr. 36
' . s
NUMBER OF TRENCHES___Z- TOTAL BOTTOM AREAM LS5
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
aBsoreent area__ L5 0 sa. Fr.

ReMarks_H-1F§S  OK 72 (ouek 137 Tm:'“)c”; ok 7o fill e A2 T STONE SyrepT

LAST 107 foK WiSuac INSPecTion) Fok DelTH 4 TuteT DPTH.

éf-18-88 ok T couer ALL ot FRom ST T° DRAIA ";'ELTJ@

Need T

See Hovse commecrion. SAbaL

——

/D/ll(/fs’ Huwseé Countciloy Ve TIED. Al obh

DATE\SYSTEM apPROVED __! 0/ VL/ gS : INSPECTOR C U’\Q‘Q*Qw—




. REASONS FOR REJECTION OR HOLDING

PPLICATION

SEWAGE DISPOSAL TESTING

N BS5F5

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT A
: : : DISTRICT 3rd
ENVIRONMENTAL -HEALTH SERVICES
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - v : . .
TELEPHONE: $92-2330 : oaTe _41/01/84

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER _ flenelg Manor Associates
' 12789 Folly Quarter Road

ADDRESS Ellicott City, Maruland PHONE 6B

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor II LOT NO. 6B

ROAD AND DESCRIPTION

_ SIZE OF LOT 1.302 Acres . 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 M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Glenelg Manor Associates

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR - DATE
REJECTED BY - FOR : DATE
HOLD PENDING FURTHER TESTS . _ : DATE

THIS IS NOT A PERMIT
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INDICATE.NORTH - NAME ADJOINING ROADWAY AS BAKE LINE.

: . PRE-WET TEST- 17DROP .
DATE TEST NO. DEPP’H . START STOP ] START STOP TIME

,'l‘% 65,f | 1JA55112%814028 12040

6 T

Fl eV LD lromd oK
A .
2

75 | Jaixg 1251|1051 1254
uet 7\/ ] ) ia

N

1

‘»/_.0 S

Horts @ 6 O ABJ 7 SAMOLECELA77a~
AETZEST 10 ExgAvg ARER S0 Hoyse sitee
T MAY BE CHANGEP 7)) ST

REMARKS

TYPE OF SOIL 7 7 B BT 577&% /)/Z/?\}/\\ :
TESTED 8Y /ﬁ ﬁ/@ l?&gg i ALSO PRESENT ___
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“\\\“ This area designates a private sewage easement ,
of 10,000 square feet as required by the Maryland State
Department of Health and Mental Hygieme for individual
sewage disposal. Improvements of any nature in this
area are restricted until public sewage is available.
These easements shall become null and void upon conmnec-
tion to a public sewage system. The County Health
Officer shall have the authority to grant variances for PROPERTY OF
encroachments into the private sewage easement. Recorda- GLENELG MANOR SECTION II
tion of a modified sewage easement shall not be necessary. - sthElection District
Howard County, Maryland
Scale 1" = 100'

Date 11/08/84

PERCOLATION .TEST PLAT

PARCEL 6B

Percolation test holes shown hereon have been field
located and shown as 6

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
' State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots

have been shown where pertinent. NIT ASSOCIATES, INC.

~ APPROVED: For ivate Water and Private Sew yst Suite 101, Sterrett Place
£ sz Columbia, Maryland 21044

321-0307
County Health Officer ' ” ’ ?) /447
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CAPPLICATION  .zcsx

LI 4 ' : P

e SEWAGE DISPOSAL TESTING iv 4:
. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
MOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___5th
ENVIRONMENTAL HEALTH SERVICES o : DATE 8/17/77

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

e

f TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

|. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM,

Howard Associates

_PHOPERTY OWNER

ADDRESS : ; pHoNE Rhett Real: 65=
s PROPERTY LOCATION:

) SUBDIVISION Lot No. 0B - Sec.?

~

Glenelg Manor - Section 2

POAD AND DESCRIPTION Off Folly Quartetr Rd.

size oF LoT 40,000 square feet # TYPE BLDG. .3 OF 4

e . NUMBER OF BEDROOMS .

N/A -

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME- AVAILABLE. - A

L

SIGNATURE OF ﬁg ICANT . /s/ Dale Maisel 4

r\

ADDQOVED\:,% f;/??w@%/{’/7% / FOR /M pare S /:5 /// ?

s
6)/ & (KIND OF SYSTEM)

REJECTED BY ' FOR DATE

(KIND OF svs-rl:n)

HOLD PFNDlNG FURTHER TESTS DATE

;/»/Pz%ﬂKMMM%

‘//f—/ % ﬁAf a/t mA 2 /20%/ 7’79 S/ 4N f/&f@ K2

S /% @ 3 //mﬂe/ 7/%\»«/ //f//
| V2

THIS 1S NOT A PERMIT
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ANANVNNNKRRENY  This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mentel Hygiene for individual sewage disposal. Inprove-
ments of any nature in this avea are restricted until public sewage
‘s available. These casements shall became null and void upon con-
rwetion to a public sewage system. The County Health Officer shall
 have the authority to grant variances for encroachments into the

- private sewsge easement. Recordation of a modified sewage easement
shall not be necessary.

Percelation test hole= shown hereon have been field located and

shown as @"

The lots shown hereon ccmpl) with the minimm ownership width and
lot areas as required by the Maryland State Department of Health
ﬂwibkntal§hgzenp,

Percolation arcas and water wells for adjoining lots have been
whown where pertinent.

AFRNVED: - For Private VWater and Private Sewage Systems

e si o 2_1 - FS
//

PERCOLATION TEST PLAT

PARCEL 6B

GLENELG MANOR
Section Two

5th Election District
Howard County, Maryland
Scale 1'=100'

Date- 3/28/83

NTT Associates
101 Sterrett Place

Columbia, MD 21044
321-0307

??}a&.@
£ “"Ly Hes }th Officer é} ffef, " Date




1 - T

EMERGENCY/TEMP NO. IF ANY

OEP PERMIT NUMBER

8] | SEQUENCENO. | STATE OF MARYLAND
A * Al o "/ . OEP USE ONLY . ) N N . .
i ST e ’J ., PERMIT TO DRILL WELL Az B -ZET 7]
'(L"‘é%fg'g%'fa}ﬂf gERPSJS":CHED. ‘  please print or type  fitt in this form completely ” | ‘

¢ Date Received _ /a? 5 77 P, B| 3] LOCATION OF WELL
WELLELE ]j WNER INFORMATIO Y

i i o o7z e o o R |
QMW”WWMMIIMIMLAJIIII"@%ﬁW@M@I@%MWMIIIII[J
LDV PPLE K] A RITERT ] | Fome— s T
I\izlé'léi’l; [aléljr!?l [@lﬁ ITI %a’:!@l} I?;Iif 75 -. @Né!égs_!%\l’vélzlgl I l4sl l l ] I I [ I l I 1J ‘

%9/;/;7% MIQEQZENFOBMA rION Mﬂ ' MILES FROM TOWN (enterOufmtown)II'I | |7GI'7V7‘|7 ] .
"TAH }W%Wf (ool Dl )" 1Bl [Felle; Quanter @] | |

Fitm Namey { (fzf% A j ﬁ DIRECTION OE WOELL FROM “NEAR WHAT ROAD 30
towis e J7_ 40t Doy | Tomoncasn .

’ Address NORTH -

W/% /‘f%%f i /ﬁ/)zyfy

ON WHICH SIDE OF ROAD  *
L 62 [E]

Signature Date (CIRCLE APPROPRIATE BOX) EST EAST
8] 2[ _ WELL INFORMATION ' B
APPROX. PUMPING RATE (GAL. PER MIN. _ —
< BT ST
AVERAGE DAILY QUANTITY NEEDED 5] DISTANCE FROM ROAD
(GAL. PER DAY) 5] l©| [ 1] ENTER FT o ]
- 2 : 38 39
_USE FOR WATER (CIRCLE APPROPRIATE BOX) T "NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
OME (SINGLE OR DOUBLE KOUSEHOLD UNIT ONLY) EAL
— FARMING (LIVESTOCK WATERING & AGRICULTURAL A/OWNQD ,
IRRIGATION) ‘ COUNTY NAME N COUNTY NO.
. II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ‘ : STATE HEALTH
22 OTHER.(REQUIRES APPROPRIATION PERMIT) SIGNATURIIESSUED = INSERT S o
DATE -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES' e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT H2elElY]C WAQ(W . é/a?@/ B>
APPROVAL) a3 48  CO SIGNATURE " EXP. DATE
[7] TEST, OBSERVATION, MONITORING (MAY REQUIRE . - oro 151 /]&lo]o]o] Ehp @J%w [2] o] 0] 0]
APPROPRIATION PERMIT) 5 ol 57 &
. - ‘ SHOW MAJOR FEATURES OF . ‘
APPROXIMATE DEPTH OF WELL .. FEET A TEWELL ———| 20 1ey Qs
‘ - 5 5 WITH AN X : 4 -
o 5T SOURCES OF DRILLING WATER : \ﬁ\q
NEARE:
APPROXIMATE DIAMETER OF WELL é INCH 1 el X
5 . . LWL,
METHOD OF DRILLING (ircle one) . 3 o L°°A-”0"’ =14
’ ' ' P . : rCasive
3020,5‘_50(‘! Augered) . JETTED Jetted & DRIVEN. - WRITE THE BOX NUMBER 37/ Cﬂ% ‘e _
mﬁélR-ROTary) AIR-PERcussion . ROTARY (Hydraulic Rotary) _FROM THE MAP HERE 2/ A6 L
CABLE ~ REVerse-ROTary , DRive-POINT i = v — ] 7 ‘UPEN
’ ) ‘ " E O A
, ¢S(CEM
other : _ ‘___ — ] 6;\ ¢ é’/
- NSO -— 888 17, z//(y " "é'“"*" &7

REPLACEMENT OR DEEPENED WELLS ) ‘ .
“(CIRCLE APPROPRIATE BOX) e : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

=y RELATION TO NEARBY TOWNS AND ROADS AND GIVE
}‘THIS WELL WILL NOT REPLACE AN EX|STING WELL : o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE > .
ABANDONED AND SEALED _ N glﬁ%@j’é@
39 =] THIS WELL WILL REPLACE A WELL THAT WILL BE USED = . . ' /
AS A STANDBY | i

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

@ THIS WELL WILL DEEPEN AN EXISTING WELL d 1 fL?ﬁ :
‘ ' . Y180 %@[f 5??5/

Fmste WTT [T [ [T ][
Not to be filled in by driller (OEP USE ONLY) ) . S """/‘&) = b
]
APPROP, PERMIT NUMBER [ [ [ ] IG[A]P] T ﬂ Lt wedl
1\§° N
; o
FORCElNlTlALs PERMIT No. [é([ 0] Bl =[e[E][ {] et e
67 68 INB 72735 74 75 76 77 78 19
SPECIAL CONDITIONS

" HEALTH
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) ;zq; Y76 - ' Review »
Clalé em e, /?}5/ - 2
/4/ 44 Q. 2 / ‘ FIELD DATA SHEET

B C:?AJAJZQXZ:VB,/ HOWARD COUNTY WELL YIELD TEST
we'll Permit No. HO - F -0t/ 7
location of property (road) Czabarifﬂf q213’
subdivision > ( ror Lot (, /3 Block Plat Sec.
well Driller Balphs  Volays owner A Z Capitar -

. /7
Depth of well /4/5 +
Distance of measuring point (M.P.) above ground Z 7
Static water level (S.W.L.) below M.P. 37
High rate pumping -- reservoir drawdown
Time pump started ) 2.998 : Pumping rate ?/,ZPN]

Total time /S mMisd to reach pumping water level 60 Fr ft. below M.P.

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

i 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
i tervals gallon bucket minute)

i o F 7 cac 9 & P

_/‘!’3& o Fir JRec. ' A Wi}

.f
i
|~
!
!
;

. e -

- —— v ¢ ————— g+ g — = 2 SO ————— .+




°;)

THIS REPORT MUST BE SUBMITTED WITHIN

1o &} K + 30 5 7 SEQUENCE MO, STATE OF M ARYLAND 45 DAYS AFTER WELL IS-COMPLETED.

M. ’i (EPUSEONEM WELL COMPYETION REPORT

" (THIS NUMBER" s TO BEHUNGHED P FILL IN THIS FORM COMPLETELY ggk’ﬂ’;m

IN COLS. 36 ON'ALLCARDS) __ ~ " - PLEASE PRINT OR TYPE E

TETTE PERMIT NO.

DA‘TE:Recelved R . DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" -
L) 2 [FTH] 2l SIS | e Wlel-TZl(]-[o]9]/ 7]

R ) 3 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER CAPLETAND Ao, ’
STREET OR RFD ostname 279/ Fueey @ipaten APSEMe qopnN ELewees ,
SUBDIVISION __ G &€ €46 rma Mo’ SECTION Lor_68 _

WELL LOG
Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

GROUTING RECORD

YES..

o) N

44

TYPE OF GROQUTING MATERIAL

- CEMENT[C BENTONITE CLAY

C

3

1

2
PUMPING TEST

.
HOURS PUMPED (nearest hour) |-3| |

glII-
METHOD USED TO )] @Z;
MEASURE PUMPING RATE 1 /u{ 4

WATER LEVEL (distance from land surface)
BEFORE PUMPING (S]] [ ]
o e 7o

25

turbine
27

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

WHEN PUMPING
22

TYPE OF PUMP USED (for test)

@air @piston

27

] other
centnfugal rotary (describe-
27 27 7 below)

submersmle

jet
27

- PUMP COLUMN LENGTH
-(nearest-ft;) -~ . -~ -4

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg
(CIRCLE) (YES or NO) 7
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

-

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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

43 . a7
CASING HEIGHT (circle appropriate box

Wabove and enter casing height)

LAND SURFACE
E] below
79

4. |
50 51

(nearest
foot)

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

f
GRAVEL PACK|

.DESCRIPTION (Use FEET Check
agditional sheets if needed) [ FROM | TO | beanng | no. OFBA(;; *JO  no.oF PounDs 4& €O
- Corl GALLONS OF WATER _ & ©
i DEPTH OF GROUT SEAL (to nearest foot)
lof Soid o
UL : - - (enterOnf from sur“fécg)OTmM *
Ss’é’n‘/c/{b < MO | e casmg CASING RECORD
types °
Y Sk : Yo' |S§ hoch CTE
: @Mj M,//;' (®) appropriate. S-EEL
' code {PIL)
. ' - w PCASTIC OTHER
Mickng |SE|25 —
’ MAIN Nominal diameter - Total depth
. CASING top (main) casing of main casing
YP h
lﬂﬂf@jgﬁ”yfﬁ 95 8”@ (e ' T‘ Z ~ (nearest inc )- Q(.nfaarest foot)
| 7] @] maTT]
. | N
So /M8 . OTHER CASING (if used)
é diametér =~ depth (feet)
H inch from to
C
A L ) It I
G [ 31 jl }
screen type SCREEN RECORD
or open hole [—I—]
[SIT] [B[R] {RH][O)
insert STEEL BRASS  OPEN.
a°°'°g”a‘e BRONZE HOLE
coge
below P L]
PLASTIC OTHER
C 2
; ,' g1 2 - ] - .
4 T ¥ . : ,» : * DEPTH (néarést ft.) :
Evesnnjuccen)
C
H
| g[]}LlJﬂ[lII[]
CIRCLE APPROPRIATE LETTER R | | l
A A WELL WAS ABANDONED AND SEALED E-a - BN l_“_l | l |
- WHEN THIS WELL WAS COMPLETED N ® . s 51
E ELECTRIC LOG OBTAINED SLOT SIZE1 2 .3
P TEST WELL CONVERTED TO PRODUCTION DIAMETER E[:‘ID (NEAREST
. WELL . OF SCREEN L 1 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to.

1L J

F IN BOX 68

-IF WELL DRILLED WAS
FLOWING WELL INSERT

L]

68

OF MY KNOWLEDGE
é’ii’é

DRILLERS IDENT. NO.

DHILLERS SIGNATURE

(MUST MATCH S GNATURE N APPLICATION)

SITE SUPERVISOR (srgn. of drlller or’journeyman
responsible for sitework if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

o]

TELESCOPE
CASING

(ER.0.S) wa
74 75 76
nD .
LOG OTHER DATA
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)

Y

HEALTH-




N r, . _
1/24(3S 0K 7 d.

Review

Well Permit No.
Location of property (road)

subdivision
well Driller RacdN MAYVE

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO -~ ®1-0€!9

/379 Focey @uarter LD
Lot &g Block Plat Sec.
owner A.w.CAPITAVD -

Gésnecs mavd 7

Depth of well j(’/isﬁﬁl

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

ol Vsl

Static water level (S.W.L.) below M.P. K1

L. High rate pumping -- reservoir drawdown

Time pump started ]2 00
Total time 1§ m.nr

Pumping rate
to reach pumping water level (O

9 &P

ft. below M.P.

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

' TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING
(1f used)

CALCULATED FLOW ]
(gallons per

i minute in- below M.P. time to fill g
| tervals gallon bucket minute)
[ 1215 bo D Sec / 7 6V
R e ) \ [ 19
| )2 4§ As / Sec \ / > Py
L)oo &0 ) \ / ?
| JUis 2@ 7% g Sec \\ // 9? 6P
. )30 O
B 7 T e S s q— —
" Ao 50 “
|zl o &1 J)  Sec /\ 9_6rm
BETEC 40 / /\ Q-
| _Alys Lo | D Gec /[ \ 9 Brm
3,20 40 7 / \ 7
3105 (o Pl P See | ] | 7 e

s . e e . e g =




&

A 34535

| " gl -08/9

Leonard E. Sutton Company
Plumbing + Heating + Air Conditioning
2209 FrederickRoad
Catonsville, Maryland 21228

. 301/ 744-4552

CAPITANO CUSTOM CONSTRUCTION
12741 Folly Quarter Road
Ellicott City, Maryland 21043

Lot ¢ 5
/2”713?

N

The annual service for the nitrate system

. would be $75.00 plus the cost of the chem-
icals used

Upon settlement th1s would transfer to the
buyer.

Wg

Z%///%

LEONARD E. SUTTON Anth

plLdﬂO
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_ This is to ce;fify that I have:

. surveyed the property shown hereon
for the purpose of locating the
improvements t?s;epn o

kyw)

Vs

LOCATION SURVEY
12723 FOLLY QUARTER ROAD
5™ ELECTION DISTRICT

HOWARD "COUNTY , MD.

THIS PLAT SHOWS. ONLY THAT THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE LOT AND ,
IS NOT TO BE USED TO ESTABLISH PROPERTY LINES,

NTT ASSOCIATES INC, 16205 OLD FREDERICK ROAD
MT. ATIRY, MARYLAND PHONE 646-5521 or 442-2031
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