VED

/35£QORH,

PERMIT

p - . SEWAGE DISPOSAL SYSTEM A_dz93

\ MARYLAND STATE DEPARTMENY OF HEALTH® =
' HOWARD COUNTY 05-414% ELLICOTT CITY
E BUREAU .OF ENQVQI;(;’;';AOENTAL HEALTH » - DISTRICT 5¢} ;

t | | -. ENDEXED | DATE 7//0/85"

Kenny Allen IS PERMITTED TO INSTALL _y  ALTER _
ADDRESS ___15050 Carr's Mill Road, Woodbine, MD 21797 PHONE £89~7005 ,
? SUBDIVISION Dunfrettin Estates ROAD __ 13701 Pasture Creen  LOT _14 .
I
!
%‘ PROPERTY OWNER ——  Pam & Gill Thompson
ADDRESS _
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
. GARBAGE GRINDER?  YES NO X ;} , _
oad Draon - P0fps—
SEPTIC TANK CAPACITY _*:2%0 _ ~ _ GALLONS NUMBER OF BEDROOMS &3 L2 €/ freol /00 Z (e
B A ) e
TRENCHES -~ 256 sqg. ft. per bedroom. Trench to be 2 feet wide, Inlet 4 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 4 feet
below original grade.. .6 feet of stone helow distribution pipe. TOCATION: Place the trenches

between perc hole original test #1 and perc hole re-test #l. Perc hole original test #l is
located 280 feet from the lot line along Triadelphia Mill Road. 50 feet from the lot line along -
Pasture Green. Perc hole re-test #1 is located 380 feet from the lot line-along Triadelphia °
Mill Road and 55 feet from the lot line along Patiture Green. NOTE: No trench ta exceed 100

feet in length. If more than one trench used, a distribution box is required.Call for inspectini

of trench({s) before and after gravel is installed Provide €£" = 8" diameter cleanout and
cap to grade or above on septic tank. :
0%
\ V' &
¥ 7
A
S
/’ T /\é N .
PLANS APPROVED BY Raymond Hodges __ DATE 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 ‘DIVAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

"NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PvC OR ABs. - BLDG. PERMIT SEGNEZ' é
PERMIT VOID AFTER THREE YEARS. ' ANDR RETURNED /

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 REOUIREW ol 7/5&3

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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& 1

TRIPE I g e IR
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§

100 : T ’ - 100
- 5: |
;. : 0 ' q‘ N )%Q | s0

B\ o */

i INDICATE NORI";‘..;—NAME—A—B?’N’I:N'G'R’O‘A’DWAV AS BASE LINE.

 PASIORIE crEE Tl
PERMIT CARD\ ’, B |

KR, ) - ’ “/7»\ ‘
$epTIC TANK, LEveL L. 2L 6. : CLEANOUTS é/ﬁ“ —

. DISTRIBUTION BOX, LEYEL S :

+.. TILE FIELD, DEPTH ? 5 i - FT. TRENCH WIDTH

GRAVEL DEPTHg -J. /uf ﬁu TOTAL LENGTH 86\) ﬁ@
NUMBER OF TRENCHES._ I : . TofAfmngA 59 O'v > 550
“+~SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
| ABSORBENT AREA sQ. FT. |

vomnme NGNS = Lo cnarion pr¢  sEnveTHE~ D mw
RO stone Ok 76 epvBr TANIZ 70 Ba X
7//6/2??{' STone A ppE? AT

-\

" DATE SYSTEM APPROVED / //é /8

IN>SPECTOR —Z%\M | 4%{ épi f )




J . SURVEY OF THIS LOT.FOR THE PURPOSE OF
'LOCATING THE IMPROVEMENTS THEREON AND
THAT THEY ART LOCATED AS SHOWN, -
THIS PLAT IS NOT INTENDED FOR USE IN

ESTABLISHING PROPERTY LINES.

1 HEREBY CERTIFY THAT | HAVE ‘MADE A

SERAC AREK"_sHOWN HEREON RASED- ON DRAWING
PREPARED BY DEVELOFIMENT CoM

SULTANTS
GROVFP pDATED FEB. 2, 1985

NCTE: | ALSO  KNOWiN  AS LOT

| THRU. 2¢ DUMFRETTEM
2O MD O ON

4 AS  SHOWN ON PLAT . oF “LOTS
ESTATES " RECOROED ™ IN * HOWARD |
PLAT C.M.P * 540

-REG. NO. lO?

- LOCATION SURVEY

FASTORE GREEN

HOWA <D

JOHN C. MELLEMA SR, INC.

/6100 BALTIMORE NATIONAL PIKE ~BAL

LAND SURVEYORS -

TIMORE,MARYLAND 21228 |

.




*

i ”i, _,:’;‘,L"‘:_‘ . Q - - A ; 97/9 “§ R
SUBDIVISTON: @UMF@Z@W/M Zﬂ e > LOT NUMBER: / [7L |

<

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.
| Lffective area begins at feet below original grade.

"NOTE: 1If 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 dlstrlbutlon pipe.
TRENCHES WD

:zéfgégz sq. ft./bedroom

Trench to be J-  wide.
Inlet feet below original grade.
Bottom maximum depth Z 0) feet below original grade.

. Effective area begins at fzf feet below original grade.

é; feet of stone below distribution pipe. : ' *

NOTE: (1) No trench to exceed 100 feet in length
T (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 1nsta11ed
(5) Provide 6'-8" diameter cleanout and cap to grade or ‘above on’ septxc

tank and drywell.
(6) If a Garbage disposal is used increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%. ST
LOCATION: /542/ 9 £— PLAcs 7%,,5 FRENC I E5 &?ﬁvwfm/ -
PER H%AE ORY s N THEST FE]AND LAl Haw ;
REe7Z951T jﬁ“ |, PErc Horz oRetvAL 7EsTH | S MéﬂJ; ,
2. 80 7 FROM THE Lo7 2INE Acgrv b TiRI PELFHIA miie Ry
SDEZ FROMTEE Lov tinE Atorb [FASTERE Gﬂ@éfﬁ\)’

P Mo RErEsrdk| |Sioeazsp 380 ﬁ?ﬁ/@@m%

- Lo7 LN Pt G TR DELPH A MIRO AwD) 58 ﬁe
RGM The 07 bfPE ALOATG— FNS TANE GAED %

Lo7T ALsy SuT RELE [Fort ”%



R APPLICATION e

. . _ SEWAGE-DISPOSAL TESTING—— - __~.._. . P
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,gé
HOWARD COUNTY HEALTH DEPARTMENT , - DISTRICT S
ENVIRONMENTAL HEALTH SERVICES . : DATE /= /S—FS
P .O.BOX 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
DISPOSAL SYSTEM. ‘ : ,' ]7,4-/\/7 & Cree Thompson

PPOPERTY OWNEﬁm o bis 2 ; : : - :
ADDRESS %M& %”/ ‘ mone S /— 2508

]

PROPERTY LOCATION:

susﬁnvusvoN /@W C{-’w ‘LoT No _ﬂ X /}/
k_\=’0no AND DESCRIPTION

| /374 W /%M ,%/
\snzs oF LOT ( L/A—wfﬁv/éjffl/t/w ) : _ TYPR BLoq.

\

- NUMBER OF BEDROOMS

tF NOT SINGLE WESIDENCE DES(‘RIBE SN : s .

4

THE SYSTEM |NSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

'mc;ur:ss BECOME" AVAILABLE .
Ll ‘%Wz m/;é ~ |
At Zazralr e /. /’4/%%*‘“’

(KIND OF SYSTEM]

SIGNATURE.

aPEROVED BY

REJECTED BY . . e FOR e

DATE

HOLD PENDING FURTHER TESTS e v i o o o o f oo o

REASONS FOR REJECTION OR HOLDING —___- ig s /{g’ o
: 4 N g

THIS 1S NOT A PERMIT

DATE oy

%)

,0"/ SE77T
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Qan ww’
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& 37

Shirde a7

8@7‘7 Bory

s

B it

INDICATE NO'TN

- NAME ADJOINING ROADWAY AS lAl! LINE

/4(, &/’)El‘gﬁ}oﬁ il 2.

© tEST . v

prROP

 /</

AT Y

: pare’| ~rn~r wo. - | o:r;r:“ an‘n:“"w'""‘oﬁ avamr - svoe |- vie |
B | 75, | 35, |X2F |43 [Rras [@28 [amid
i yﬁ/gg YA R PSS s .
Yoo . %,S | T 1233 Ty S [0 meverefrs—Fa e
/7‘5 — Y 1,8 thaw 6iC BE163¢ | SRR S
| 20 s ‘@Q,é’a. 2,53 |2°33 g5 |@mn

#9/(5 0K

7 REMARKS
TYPE OF SOIL

LAvel

. TESTED BY

R teiges

N SK e LAIZIZ‘/ T Ucko\qs
ALso PRESENT G 6[ T g ﬂm»i :




~ APPLIC AT‘I’ON'; gz

-t

: , " o SEWAGE DISPOSAL TESTING - P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT v DISTRICT \ﬁ/ﬁé
ENVIRONMENTAL HEALTH SERVICES - DATE =/~ 54~

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND A ;

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 'TO CONSTRUCT (OR RECONSfRUCT) A SEWAGE"

D|'="‘OSA L. SYSTEM.

SROPERTY OWNER 5 TAM_W /L'C&ZV&/ )(' /QKM/M/S //./‘4—/
ADDRESS %&MDQ . %&/’ “ pHoNE J(;/"u 285057

'PROPERTY LOCATION: |
SUBDIVISION & ,@M ’ L, , Lot No. 0544 #/‘./
POAD AND os.scmp"ruoy : ;/IM% %W ﬂc/ "© / » Z o ng e

SIZE OF LOT — f:?A'C @W ) ' TYF{E BLDG.

IF NOT SINGLE RESIDENCE DE‘SCRIB"E

NUMBER. OF BEDROCOMS

AN

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB' iIC

FACILITIES BECOME . -AVAILABLE. j

AaPOOOVED BY ,: N . \ . . FOR L ) . DATE

SIGNATURE OF "A‘PPL|C'ANT

"('I(IND OF SYSTEM)

REJECTED BY : — * . . L . - o FOR o s 'DATE.

(KIND OF SYSTEM))

HOLD PENDING FURTHER: TESTS .. _DATE __

 REASONS-FOR REJECTION OR HOLDING




"INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE.

- —— !
" : . : PRE-WET TEST - 1" DROP . . !
DATE | TEST NO. DEPTI4 BTARTY - sTOP ‘STARY . sTOP | TIME
5 — |
an RN
~ CRa T T ” ”
REMARKS

TYPE OF SOIL

TESTED BY

T

. ALSO PRESENT: ___




, APPLICATION
%v | | 31127

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p
HOWARD COUNTY HEALTH DEPARTMENT . : 5th
ENVIRONMENTAL HEALTH SERVICES ; DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o / /09
TELEPHONE: 992-2330 ~ DATE // W

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.

RoPERTY owner ____ Se Turner Nichols and James S. Nichols

sooress 13270 Triadelphia Mill Road  rrione _286-2903

PROPERTY LOCATION:

SUBDIVISION Dunfretten Estates - Trladelphia Mill Road LOT NO. #1h4
E _ ROAD AND DESCRIPTION Trladelphla Mlll dRO&d (Macadam) : \ - e e :'-‘ . ’
SIZE OF LOT - _ : 3 Acres : ‘ : TYPE BLDG.

(NUMBER OF BEDROOMS)

i

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-A REE TO COMPLY

OF APPLICANT)

7

DATE

HOLD PENDING FURTHER TESTS DATE =

REASONS FOR REJECTION OR HOLDING 5 Mfg W




SOIL PROFILE

i IR

. -

et

o L R R
N EL RS SRS \RaECe CyLnd
/ et .
s
T 1 T IeEm s oy b NelaRg s fmeftd iy e B ,»",.,‘ ge- ot e o, Fise
pricien o TR L PRy P o ekt L e o B

INDICATE NORTH - NAME A0 JOINING ROADWAY. AS BASELINE... ;- &/ [, 7. -
3 . R wiz) B N R TR A

— ‘ PRE-WET TEST - 1" DROP :
DATE TESTNO. ! DEPTH START stop START sToP . TIME , |

il o

REMARKS - _ |

EH-12-1079

- TYPE OF SOIL

T’ESTED BY . . ALSO PRESENT L ‘



. .
' - = ., . - ) O N . - . 2 .- ! g - . ‘\\’
. } R 3y
B C : : W 3727
@ V . SEWAGE DISPOSAL TESTING )
. STATE OF MARYLAND. - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) : P
H.OWARD COUNTY HEALTH DEPARTMENT : Sth :
ENVIRONMENTAL HEALTH SERVICES X DISTRICT .-

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ‘ ' ' //AZ%/W
TELEPHONE: 992-2330 ' _ DATE y

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER " S. Turner Ni”h@ls aﬂl Jemes S. Nichols

ADDRESS - ' 7’5?7@ Trt&ﬁﬁlﬁ‘li& Zﬁ,u Rozad . : ‘ AijoNE. . 285-299?

PROPERTY LOCATION:

SUBDIVISION

mnfretten Estetes = Priadeivhie Mill Road  iorvo fh

ROAD AND DESCRIPTION

SIZE OF LOT _ : R Acres TYPE BLDG.

"(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClL-lT’i’E’s BECOME AVAILABLE. | FULLY UNDERSTAND THE

Ll

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSOEGREE TO COMPLY -

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. _

(SIGWP‘ APPLICANT)

5. -— _ -

APPROVED:BY . - : FOR o DATE
REJECTED 8Y ‘ FOR . DATE
\

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

|
|
|
|
HOLD PENDING FURTHER TESTS i ' S DATE - . , |
|
\
|
|
|
|
|
\
|
|
\
|
|
|
|




SOIL PROFILE

EH-12-1079

. Y ‘ -.‘

i

L W Y
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE.LINE. -
’ & S [ 72—2 J Efr : \._ . \ -

— FPIDEL IR atel gD >
] PRE-WET TEST - 1° DROP ‘
. DATE TEST NO. . DEPTH START STOP - START sTop TIME
il S 1 5 11033 lisa9l 39,160 13
e / TOoP | Y4BT Cearisyl :
J\ ]% GoT | TF7 | SAnpy | DT |
25 | &4 lip3? oyt ol ouwe| @
. : |Top |a4r7 | SLAY N
2/\/ )79 307 - 9F7 S AN/BY »?;&‘7
25 5 Lo [1pya] 1own] 10w 2
K\/ BN /AJ/L S BNy 12 1
Y51 6 liosolyesifiostljosy| 2
: - f T 0P FT | Yis# .
o [’7;’(\/ I3 /2 BoT s k7| sanvny | BAT
REMARKS
:Tvpeos'sm.l. . , OR/V@éﬂg
» frssréo 8Y ﬂ”‘ ALS(.) Pnsssm N e L«é
N JcaRy
M ors
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

\

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certifg that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspecticns can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.}

/M %—,’M/Mz»w

ame)

JZe 45T o
2.3 /% STl S

'Acdrcss) COLLIr? T i 2D

Ho-8% - pggp

(OEP Well Permit Number) -

s S st

(Date)v




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (OEP USE ONLY)

1538

(THIS NUMBER IS TO 8E PUNCHED
IN COLS. 36 ON ALL CARDS) ,

2.

STATE OF MAHYLAND
T : - PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

b/J@I gli-lelgllo]

ml in this form completely

- Dagfe.Recelved S ///M /i‘/ﬂ [els] LOCATIQN OF WELL
L1217 ] “ owner inFormaTiON : ‘v 7 FEEBITTITILIT]
RFESE R LITTELFIEFFE) | P e Fpr T P T

glolzle] Blelsbrli lola I BI-ETTTT].

Street or RFD

23 SUBDIVISION

section [T T ]

42

or [T ]

PO TTLEVE ,
kJ‘W““Qﬂ'imekﬁ'uﬂJ BEFERI T [T TITITTT)
- 52 NEAREST TOWN . 7
¢ %7 gjLLER INFORMATION EEET] MILES FROM TOWN (enter 01 in towny L2 17| |M] 1]
. f;»«ﬁi-a,e,/ 7 gt . 2|13|Z o ! 7 76 77 78

//Dnller sName , 77 License No. 80

f/rﬁ«f«t‘/”ﬁ%;f W«”% /}l/e’/‘f Oprri 1o ﬁ

, ‘Firm Namé’

S5/ 7‘2&%’%&&%{ W/?f ,‘C!w \/ﬂzﬁlz 9/77/

Address
- «w’%-_/m&%? %*r W?ff&(« //2%/?5

. Slgnature v

{8[4]
o2

Bl 2l WELL /NFORMAT/ON

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

AVERAGE DAILY QUANTITY NEEDED
_(GAL. PER DAY) EI@IQI | "| _ 120]

USE FOR WATER (CIRCLEAPPRdPRIATE BOX)

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

I/;Zwaaﬁw}ﬁm il Bord 1

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) .
NORTH

W €]

EST [EAST

ON WHICH SIDE OF ROAD
" {CIRCLE APPROPRIATE BOX)-

SOUTH

34

gT7] 1 |+
DIST,

ANCE FROM ROAD

ENTER FT or Mi
: 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/%Jwﬁ?/{./f) i A 3%773
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUE 4
IO /il21zls |§| g . ﬁﬁ%feﬁ) 7/‘2.;5/&9

“ EXP. DATE

[@lﬂ@Rl ofol9]

48 GO SIG NATURE
NORTH

EAsT
GRID \|2 IQI%IOI 0] OI

APPROXIMATE DEPTH 6F WELL . FEET

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED ' Jetted & DRIVEN
3y CAIB-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

- other i

§

REPLACEMENT OR DEEPENED 'WELLS
: (CIRCLE APPROPRIATE BOX)
C- THIS WELL WILL NOT'REPLACE AN EXISTING WELL

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 - .

@ THIS WELL WILL DEEPEN AN EXISTING. WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

CFAvAIASLE) [ [ [ [ [ [ [ [ [ [ Je

Not to be filled in by driller (OEP USE ONLY)
~ APPROP. PERMIT NUMBER [j | [ Jefalr[ | |]
WRTE

FORCE .. lNITIALs PERMIT No. LLO] ]8[[/ I - IOlgTﬁ I@]

67 68 INB Y 72 73 74 75 76 77 78 719

%%Nwwﬁﬂmww

GRID
SHOW-MAJOR FEATURES OF g
BOX & LOCATEWELL |
WITH AN X

. SOURCES OF DRILLING WATER
1) wE

%w"

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
el Y60, c?:. i
NS 00 T | 8% -

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

\l

SPECIAL,CONDITIONS




2

, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
winute Iin- below M.P. time to fill ﬁ (if used) (gallons per
j tervals gallon bucket minute)

'_;\u,'t»'

‘ % +of - * = 3
Pate Faprlary 28 5F5 @’)

B

-

S B9 S -34S

Reviet; r}l",/ C?j /é

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

»

acil Permit No. HO ~ £f- OfSD

" wation of property (road) Va 1% NINNCY
~ubdivision ?gn-f’/\@.ﬂeﬂ/ Lot _/%/ Block Plat Sec.

w11 Driller Joseph _Nayae owner __ G lher? Thompsor
™ ) ‘ La

.

Depth of well »
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. . <L g~
High rate pumping -- reservoir drawdown i
Time pump started // 2 g Pumping rate /\9“-
Total time to reach pumping water level ft. below M.P.

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

Ji1:¢0 &7 S e /2

— -




R

‘SEQUENCE NO.
(OEF‘ USE ONLY)

cit

9487

STATE OF MARYLAND
-~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [FROM | TO _ | .bearing
s Py T
Itiown SHar| o | £

o b s

g b -
Yok bouws & 10 1. ,
1€ 57 784]

/"’) A e
{ v~'f‘,?~»f‘//"'~' f'.f' Lol

(Circle Appropriate Box) '
TYPE OF GB/O.LLTING MATERIAL

CEMENT I BENTONITE CLAY [B] -

. ‘45.'/46 - . . 45
NO. OF BAGS L’/NO OF POUNDS /Z

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

oL T 1 Jr. w0 quiﬁ

Y B BOTTOM 58
; (enter 0 it from surface) :

casmg . CASING RECORD
t N
) msert
appropriate STEEL CONCRETE
rfé’féﬁv

PLASTIC OTH ER

27

: HOURS PUMPED (nearest hour) \‘j

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

METHOD USED TO .
MEASURE PUMPING RATE 1

WATER LEVEL (distanée from Iand surface)
-BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

(THIS NUMBER: .g 0 BEPUNCHED FILL IN THIS FORM COMPLETELY COUNTY ST T3
IN COLS.~3-6 ON ALL GARDS) « PLEASE PRINT OR TYPE NUMBER
) - ¥ : PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Ve 2 T =T : . 7 e . P .
HEEREE Lﬁluylﬁ-lﬁlﬁ’m 2 /| &S] | s [Ael-15]/[-]9[ &[T 9
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eod . i %) / 4
60 61 63 64 66 70
E OTHER CASING (if used)
A _.diameter depth (feet) .
c " inch from to PUMP INSTALLED T
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P WELL
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wcll Permlt No. HO - &1 -0 &S5 © (
location of property (road) ww M-//&Q /Q-rf,
wubdlwszon .M-,W Lot /[ Block Plat Sec. o
w1l Driller VM o Owner (s ' _
¢
Depth of well [J@4§ .
Distance of measuring point (M.P.) above ground /
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