“~17-8

-{"ff/ﬂé ;%//Zﬁ P E R M | T i Qe :_éb_L

v 34792
M '~ SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH” ‘
HOWARD COUNTY DC; ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH
O vap | EXED . DISTRICT 7 /
. 0
EN U DATE. 103§

Kenny Allen IS PERMITTED TO INSTALL __%___ ALTER

/

ADDRESS 15050 Car_r's Mill Road, Woodbine, Marvyland 21797 PHONE 489-7025 .

SUBDIVISION Dunfretten Estates roap 13700 Pasture Green ot 2
PROPERTY OWNER .Gail & Chuck Tiderman
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 __ 2999 GaLLoNs NUMBER OF BEDROOMS ___ 3.
(80

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 5 feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Place trench between
perc hole (4) and perc hole (5). Perc hole (4) is located 300 feet from the lot line along
Triadelphia Mill Road 100 feet from the lot line along Pasture Green. FPerc hole (5) is located
400 feet from the lot line along Triadelphia Mill Road and 100 feet from the lot line along
Pasture Green. NOTE: No trench to exceed 100 feet in length. ~If more than one trench used,

a distribution box is required.Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY Raymond Hodges pate . 1/22/85
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 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.
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. }Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL‘ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION CF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. —~ NAME ADJOINING ROADWAY AS BASE LINE.

v

PERMIT CARD

SEPTIC TANK, LEVEL ‘/ ) /;“ GaL cLeanouts S /

DISTRIBUTION BOX, LEVEL .

TILE FIELD, DEPTH___ [© FT. TRENCH WIDTH_Z —_FT. s
GRAVEL DEPTH__S £ T N, toraL LenetH_ 72~ rr. - X

] OnE SIIDEunsl.
NUMBER OF TRENCHES Z ( Boo"t‘-IO)) FOTAE-BOTTOM AREA 700

e

FT. DEPTH BELOW INLET____ FT.

SEEPAGE PITS, INSIDE DIAMETER .

5

ABSORBENT AREA_ 2°° sQ. FT.

REMARKS -1~ 8% SaniTany SwEFp Cenn€eTlons 2™ Senyic CiuE To_MAIW é’MI

Pt

SK. T Cotén ALL wionl, Qo

DATE SYSTEM APPROVED ___¢ ~( 2 ~% INSPECTOR C’\"\—? s UQ‘"‘“\
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g ‘SUBDIVISION }w//y/‘f/ifﬁ/(f’ ESTRATES Lo NWBER: PP =

DRY WELL OR DRY WELL AND TRENCH

kS

sq. ft./bedroom

S Segtié Tank _ ‘Minimum Total square Feet
3 bedroonm | 1000' gallon | |
4 bedrdom ' ‘1250 gallon'
"5 bedroom © 1500 gallon .
~ Inlet | feet beiow originai grade.
" Bottom maximum depth : feet below original grade.
\Lffective 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 foct 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.

_ TRENCHES

Trench to be 7 wide. » . f\
Inlet 4 feet below original gréde. \\\_
Bottom maximum depth / 0 feet below original grade. '
Effective area begins at <3 feet'belbw original grade.

_Sf 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 septlc

tank and drywell.
(6) If a Garbage disposal is used increase septic tank Cdpdklty by %00
and increase absorbant sidewall area by 22%.
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APPLICATION czzc

SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT R %' DISTRICT S —
ENVIRONMENTAL HEALTH SERVICES - ~ [~ /5= 5§35

DATE'
P.O. BUOX 476. ELLICOTT CITY, MARYLAND 21043 :
TELEPHONE: 465-5000, EXT. 356 ’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

. I
!. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DisROSAL SYSTEMl.' . q&/ / o C/{QGIG ”f'i‘lerman/

PPOPERTY OWNER /ﬂa?ég 5 W 7 Aak » A;z:lviu .
) Floe fake | —
ADDRESS %M ’Z""V PHONE' J«)’/"’ gﬂd

Cdl?a,m.b o Thd 210 ey

| LOT NO. f’% L

Pzl [ ¥ éz’wfz;& rcons
. 03742#&, ’/"eeﬂ/ R
aee or vor - ;m: //;,, I R,

PROPERTY LOCATION:

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER THIS' APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : = SRR . ‘

SIGNATURE

QDDDO_\/ED

REJECTED BY .. T : e i FOR SO - . - DATEA
. “'v'(xmo OF SYSTEM) !

HOLD PENDING FURTHER 'TE_STS- —ii

M/bﬁ%«\
.BLDG. PERMIT.. SIGNH}

é.-zLi:f ANDRETUBNED /2T
— Wzﬁf?jzﬂk

S0

THIS IS NOT A PERMIT




IND_ICA'I’I_ NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE.

. . 1. I PRE.WET vesT . 1" omop |
DATE | TEST NO. - ) DEPTH " ‘sTAmRY ' sTOP ‘START ‘sTOP TIME

iy

REMARKS

\

TYPE OF SOIL

STEDBY. . S el ALSO PRESENT:



U APPLICATION o

P

SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY Hf-_ALTH DEPARTMENT , » DISTRICT _S%Z.
ENVIRONMENTAL HEALTH SERVICES . _ DATE e

P.O.BUX 476. ELLICOTT CITY, MARYLAND 21643
 TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

 DISPOSAL SYSTEM,

PP OPERTY OWNER’ S /WJ /V%&J Y L/KM«J 5//444,4.)
ADDRESS WMAL Gor ol . . PHONE _ 53/ QS508

PROPERTY LOCAT!ON . S '
susDIVISION QW Exz. e Xt
®oaD AND;DAE,scmP'ruo‘N‘ //Ltg&—‘%’—z—‘gu 7%'&Z/ W Y W M

NUMBER OF BEDROOMS

SIZE OF LOT ) p‘?(Z’G - fW ) - TYPE BLll:;)G:.H

IF NOT SINGLE RESlDENCE DES('RIBE

THE SYSTEM' INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME "“AVAILABLE:

arone or /@ 7 S- %U/MWW

APPBOVED BY - - - FOR:

: DATE ____
»_(KIND OF SYSTEM)
REJECTED BY : IS — FOR : : _ DATE _
: IKIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS - _DATE __

REASONS FOR'REJECTION OR HOLDING
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  *
HOWARD COUNTY HEALTH DEPARTMENT . » 5th

" ENVIRONMENTAL HEALTH SERVICES ~ DISTRICT -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' ‘ , /
TELEPHONE: 992-2330 : . DATE //,/9{% /7

" 70:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

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

S. Turner Nichols and James S. Nichols

PROPERTY OWNER

© 13270 Triadelphia Mill Road = -~ o 286-2993 : ]
& ADDRESS PHONE .

Clarksville, Md, 21029

PROPERTY LOCATION:

SUBDIVISION "W Dunfretten Estates Tri hia Mi Lot no. Lot #2 ‘ L e
i‘fé'é&eiphié Mill Road - B ‘ -

!
!

ROAD AND DESCRIPTION

i a”

SIZE OF LOT .3 Acres 4 TYPE BLOG. . Ly
: n R ‘ - ~ (NUMBER OF BEDROOMSY  __._.» L.

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

APPROWY

REJECTED BY

o

=~

HOLD PENDING FUR’THER TESTS - DATE

P

REASONS FOR REJECTIOg OR HOLDING : M/é/?/%} ;{% MW ﬁ%é‘/%/ﬁl

\ ‘\\ . \
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INDICATE NORTH - NAME ADJOINING ROADWAY-AS BASEILINE, - »»i7: 7

DEPTH

PRE-WET
START - STOP

TEST - 1" DROP

START

STOP

TIME

EH-12-1079

DATE |« -TEST NO.
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" REMARKS
TYPE.OF SOIL > ~
TESTED BY - ALSO PRESENT i -
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PPLICATIO

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473: ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

DISTRICT .

DATE

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

8., Turner Nichols end James S, Nichols

Ve
<

“& 3/7/5)/

5th

J1 /27

PROPERTY OWNER

ADDRESS

13270 Trisdelphia 411 Road

PHONE

2862993

Clarksville, M4, 21029

PROPERTY LOCATION::

Dunfretten

SUBDIVISION

 ROAD AND DESCRIPTION Triadelphia Mi11l Road

TYPE BLDG.

" SIZE OF Lot ~3 Acres

THE SYé'l:'EM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY U‘NDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION-IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY -

(NUMBER OF BEDROOMS)

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. QJMWW //Méf“ it s g A / -

. (SIGNAT r-_’or APPLICANT)

APPROVED BY

REJECTED 8Y

FOR _ , DATE
FOR : _ — DATE

HOLD PENDING FURTHER TESTS

. K P . Cen [
~ . . .,

DATE &

REASONS FOR REJECTION OR HOLDING >

~

"
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EMERGENCY/TEMP NO. IF ANY

OEP PERMIT NUMBER:

-

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

8 _SEQUENCENO. | . STATE OF MARYLAND | :
i o
L 1539 (OEP USE ONLY) PERMIT TO DRILL WELL [/aj[@ R -lolgl [=]
1 I(Lﬂéso tlsu%g%EgNlSATLfngP[;Jsh)lCiED , i please pnnt ortype O fillin this form completely e
;DatI&Ffecelde i 220 /s~ S0 07 Br7 B| 3| LOCATION OF WELL -
2 )f‘j
L OWNER INFORMATION - RRAZATTIIIIT]
7 /a = S /1} 4 VZa A g
:' N :hlm :l [ ]ﬁ:%ﬁ} = 3 ELBEEEFER ITTIIIITIT)
215 3 1 L5 (’7 % Gl il ‘#’ ol (A 3 = ’
? ALV Bl e 15 i _ ; l’/”] | _'seoTlonl;E[;]' LOT | |
o W b lmlols b 1 ik Vbl =T :
L,M MAnNANEENE 77 2R%0) gl | PP T T T I T T
. 52 NEAREST TOWN o " . 7,
: DRILLER INFORMATION 1 s |z‘»:<|; HENN
Ajj 7{? Wﬂﬂ&w . @g@—l ) MILES FROMTQWN (enter 0 if in town) - ‘e g '
DnliersName 77 License No. 80 B’l 4| :
Fﬁmf “759 }/MMWK’ . 1 " DIRECTION OF WELL FROM [7/7””‘44”’ iz }%'M = aol ‘
irm Nam : : ‘ NEAR WHAT ROAD
Ad:&\ > ’f&d % ﬁ?j V//i)?; p P 4 52as M TOWN (,C'RCLE BoX) : NORTH
VﬂJ ‘rh ',/k‘?#?/‘,ﬂ//; /é/’ "-‘>§ /%’ ONWHICHSIDEOFROAD .E]
_Slgnature!’! CANE Date ] (CIRCLE APPROPRIATE BOX) WESToERST
8 2] WELL INFORMATION ' SOUTH

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED-

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

AS A STANDBY
- THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) ,,l—[[ [TTT1T | I [ ] =

‘Not to be f;/led in by driller (OEP USE ONLY)

approp.PERMITNUMBER [ | | | [e[ap[ T [ ]
54 63
Foacsmﬁﬁs PERMIT No. [{’7” eT-I8F [-l & [5’ IQ] }
67 68 7v 72 73 74 75 76 77 78

a7 L§ ]37
AVERAGE DAILY QUANTITY NEEDED [=T= DISTANCE FROM ROAD
=4
(GAL. PER DAY) { I T 1] T ] ENTER FT or MI
- ) 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
.7H0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ : HEALTH DEPARTMENT APPROVAL . .
FARMING (LIVESTOCK WATERING & AGRICULTURAL //@ Y- -V-Ye, A T 7 T
IRRIGATION) - COUNTYNAME COUNTYNO. .~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | oep STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) _ SIGNATURESS — INSERT S -
: DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES N
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ‘ Bl sl ls] i s /%ﬁ/\ 2 7/4 "”/ =)
APPROVAL) ’ 43 j 48 { CO SIGNATURE (’ EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE e sl lzlo]0]o]  GReiels lelalofo]o]
APPROPRIATION PERMIT) SO 5 57 5
] SHOW MAJOR FEATURES OF m\) Y
APPROXIMATE DEPTH OF WELL . FEET Don & LOCATE WELL ——— . T A
_ st SOURCES OF DRILLING WATER | - é’ y S g’
APPROXIMATE DIAMETER OF WELL (f? INCH - 1ELL : “hS e
2. ,
METHOD OF DRILLING (circle one) 3. / L% Y W
" BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER @ . (
.37<AIR;BOIary AIR-PEF!gussuon ROTARY (Hydraujlc ﬁotary) ~ FROM THE MAP H*ERE S G@,/&sz?
CABLE REVerse-ROTary DRive-POINT ) ) g,& ,
' | ‘ E o0 oal ‘
other . 000‘
REPLACEMENT OR DEEPENED WELLS 3 LS 0@ OS5 ™ Lo A »
" (CIRCLE APPROPRIATE BOX) : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL iN
‘ | -~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
é THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL, TO NEAREST ROAD JUNCTION

" SPECIAL CONDITIONS . ' -

HEALTH



N _ Pioe 177 Fhrs
\ Review /7/ 7 3 /\5’—

-
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A
Tas

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

a1 Permit No. HO - J2f/— OPE55” ‘
" wation of property (road) _Fiadelpbia. JILY/ Noad

. *ubdivision q”f‘e/ﬁ/@,,/ Lot & Block Plat Sec. , ‘
s-11 Driller quaé L ayse Oowner Charles Fhetler nonr _ |‘
- C

l

|

. _-,-;.—»d
Depth of well 52 o /
Distance of measuring point (M.P.) above ground /
4

Static water level (S.W.L.) below M.P. rA
High rate pumping -- reservoir drawdown
Time pump started ?a‘ oL . Pumping rate [/

Total time 3 {) “Phwj to reach pumping water level ﬁg "~ ft. below M.P.

{i{. Recovery pump test data - observations to be recorded every 15 minutes ‘ -
, TIME (in 15 y WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW |

w:nute In- below M.P. time to fill # (if used) (gallons per
i tervals gallon bucket minute)
; P / p . n
//:’0"22 %? /ﬂ,&-&/ /O ‘

4.0 3

7 s M‘)fﬁ%’\/ oM. CA oA %




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

DESCRIPTION (Use FEET i?aifgr
additional sheets if needed) | FROM

T0

&W«//ﬂ 5‘//? ¢ o|92

- B “

wa(/aw (f/f-?% 22| 6%

Micp Boek [C¥

(Circle Appropriate Box)
TYPE OF GROUJTING MATERIAL

el
CEMENT{C] > BENTONITE CLAY [ B] -

-~48
NO.OF BAGS _ 22 _/<A. NO.OF POUNDS _/_Qﬁ

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

from jl | I I | ‘% | l__]ft.

Ng
A

F

¥ a8 TOP Coe B:)TTOM 58 -
(enter 0 if from surface)

casmg 'CASING RECORD.
t

appropnate STEEL CONCRETE
code L

OTHE

ool

MAIN Nominal diameter  Total depth .
‘CASING top (main) casing of main casing

< S REPORT MUST BE SUBMITTED WITHIN
C|1 9 4 9 2 O ENCE STATE OF MARYLAND I: IDAYS AFTER WELL IS COMPLETED.
] ;1 [(OEP USE ONLY) WELL COMPLETION REPORT SounTY '
| His NUMBE iS. TO.@E PUNCHED FILL IN THIS FORM COMPLETELY kg4
IN' COLS. 3-6 g& ALL CARDS) : PLEASE PRINT OR TYPE NUMBER /% 7 7 7‘*&
- ‘ PERMIT NO.

DATE Recsived DATE WELL COMPLETED - _Depthof Well FROM “PERMIT TO DRILL WELL”
HERRER 2| 2o]¢1s ] 2 AOL5| | J» 71e-8]/]-|0]&]5]5]
8 | 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER _ Z ¢VE T E R ITARN CHR&LES ' ,
STREETORRFD _J 7V Povlileptirsy Mote. Ao "0  yown LBy 7Téwv .
SUBDIVISION __ L&/ 1y Fies FTEnys SECTION _ _LOT_ =R ,

WELL LOG GROUTING RECORD  yes., no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED (7 [E - .

PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

BEFORE PUMPING -. :
ﬂ..l

TYPE OF PUMP USED (for test)
turbine
27

@ air | @ piston
other

27
(describe

centrifuéal @ rotary

27

. 27" below)
Jet @submersmle

WHEN PUMPING

CIRCLE APPROPRIATE LETTER
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

TYPE (nearest inch) (nearest foot)
O B @]
80 61 63 64 66 70
E OTHER CASING (if used)
A diameter ° “depth (feet)
H , inch from to
(o]
é I 1 )L gL ) I
v
G L ] JL J
_ screen tr):ple SCREEN RECORD
or open hole
]B|R| |H|O|
a insert STEEL BRASS  OPEN
ppc'ggga‘e BRONZE HOLE
below P L] IOlT]
PLASTIC OTHER
C 2,
k 2 : «f'» " DEPTH (nearest f1.) e
;Wé lél/l [ 2R L 1
c
H
SED (T T TT] .
C 36
R
gs[_l_lul L 1 []
N 38 39 ‘41 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:D:D (NEAREST
OF SCREEN % - 5 INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES \ND/
(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 ‘:I:]:]:D
(nearest ft:) ~ . o — .
CASING HEIGHT (circle appropriate box
and enter casing height)

¥ ” LAND SURFACE

/] |
50 51

29

[LTTT]

35

[LTTT]

41

(nearest
foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 3 &

to

from
' GRAVEL PACK |__ I J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS S|GNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BEFILLED IN BY DRILLER)

waQ

T (E.R.0.8)
74 75 76
o0
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)

~+RIA Delplith s 174

Bl

o Q&.«.ﬂ
{7 l\

;r")f‘

A

HEALTH




- .
s f_,gé ; / Review 3/} fes ox. 5.

- “”—‘7‘;0/22 T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO ~§[— 08 575~
!location of property (road) 75\4/«_42,@?&/{,‘4/ /‘74/5(/ =%
Lot 2

subdivision Block Plat Sec.

~ell Driller q,%m_g) Owner EZQQ __4@ ZZ gzzazmﬁ:n 7 _
Depth of well GQCZS

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

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

L. High rate pumping -- reservoir drawdown
Time pump started 8 00 PumpJ.ng rate /(E
... ~———— .. Total time- ?Qﬂ] ¥ ¥z -to reach pumping water level :/_;E ft.-below M.P.

!1. Recovery 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 é (if used) (gallons per
!"tervals gallon bucket . minute)
V& 5T 94 £ e | /O
| & .30 |98 4 /C
| R AR £ _ /o
Yo 9% £ [0
_GrrsT 9% 4 /G

G 30 Y | /O
i G- s WY L /6
‘ come 1% 5 0
%' [, 57 Y b _ /2
| /o300 8 é I
\ i é/g/fq? & /O

/000 48 A /0




" £ LEVATION:

Inv. Out

Drain Field

d

539.00'

539.00"
5§31,00"
532,00

535.00°

535.00'
'531.60"

531.20"

534.00'
534,00
531.00’

“100-77
Scake /°+00"

DEVELOPMENT
CONSULTANTS

DUNFRETTEN ESTATES

clarksville &lecthon Dtsfncr‘ :

2FEB 26, 1985 |

17904 GEORGIA AVE.
OLNEY, MD 20832

&

(g

\
)‘.A-

S 18°02' 54w

PASTYRE  GREEN

[

_ Scale: 1100’




L){

| _ - P. U, Box 475 \
u /d/;ﬂ/flj o, titicoft City, Maryland 21047 '\ ‘\

WELL PUMP INSPECTION v ‘ \

e

[2:

wrs s G\ ¢ Chook - 7"
vawmrslldmex Iox € CL!UC/"< T}erv- man ﬁ/{ ,
address: /0 23  (Jilole lake Dr. |

ColUmb:A Ma‘

Locetion of Property: |43 702 PC\S'\VVC‘ GV‘(F/U | Well Tag Nunmber;

(Dowichion Edares)  Oentow MA.  fy72 NO-$1 ©%55

Plumber or Certified i’ump Installer: C 6*{\5"\6/\) Za‘oe\
/G’O 39 OO\K OT‘LLOMA Qox,

: Mew WDindsor 2177 : *
Phone Number: & 75-2q Co“f

vLicense Nf..unbc'r: (’?Og 'S ’

Recelpt Number:

%‘: jéjﬂyf Date: | % _

Al OCLotto o) 20tg o A Hoelopet
Inspection: | ‘ | '

Late Well Pump Inspection wai approved:

Inspector:



cent o o g i B e

DI W TR - P

PP P SRR vy v .

A

.
‘

/

. V. Loan 2 =L
f . .. B A . DR G SO R
[ SP P JOPSGEPI RS- ~ . St )

. THAT THEY ARE LOCATED AS SHOWN, i

ed S i TS et DBl

-5 45’42?<ﬂ¢' Tl o

%fu,ef &é@{/

Cfo A/zag) » 1- - S

—06779 ak&ﬁo,ch/oMAA/,AJ 407‘8’4&5 .
qﬁ#uuAA/ 04/"2947'0/? 4073 s T™EY 26, g &
O FRETTE 4y EsTRArES " RCOROED

o S bssseD Co, 41O Az pear :,o;,o"”_:' o
" svor ~

—A7.7

54‘: , ] '.\‘".\

» ll -1

"1 MEREBY CERTIFY TUAT 1 HAVE MADE A' Lo
BURVEY OF THIS LOT FOR THE PURPOSEZ OF° - . "
LOCATING THE IMPROVEMENTS THEREON AND . .- - -

THIS PLAT IS NOT INTENDED FOR USE IN .
ESTASLISHING PROPERTY: t.m:a. Al .

| 7,.;4\}?(‘ gyﬂm (M&&”. . -—’/ A’_:n:o'.iib;édriﬂl |

F T

SCALE
' /37oZ PAJmee‘ 6'655’" ""‘”"4'&’ co Mo : 4 = /00
'1. . DATE *
| JOHN C. MELLEMA SR-» lNC ey
- LAND SURVEYORS " 108 o
‘ 6100 BALTIMORE NATIONAL PIKE - BALTIMORE MARYLAND 21228 WL Z NN

.




