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-~ PERMIT ===

34938
SEWAGE DlSPOSAL SYSTEM . A g
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3z

HOWARD COUNTY TNDE EXED oA Y~

k)

BUREAU OF ENVIRONMENTAL HEALTH 1l
461-9933 DATE SYSTEM APPROVEDJO—U—m—
I C.0. 4 ““W’% } INSPECTOR _JER)
..,&/W
_Dave Hopkins IS PERMITTED TO INSTALL X ALTER _
ADDRESS MMMJMD 217271 PHONE 8317257
SUBDIVISION ____M_a.j:bm_zmpezty____ ROAD lZ..Zﬁ_Ba.z:naLd_Wau LOT 7
PROPERTY OWNER v : Barnard Construction
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 3.5 feet below

o_riginal grade, Bottom maximum depth 8.5 feet below original grade. Effective

area beqgins at 3.5 feet below original grade. 5 feet of stone below distributiop

pipe.
LOCATION - Place the distribution box 220 feet from the front (165.90') lot line and
‘ 80 feet from the right (649.73') lot line as seen when facing the lot from
Barnard Way. Run trenches on contour toward the left (638.95') lot line
NOTE " =~ No trench to exceed 100 feet in length. Provide €" - 8" diameter cleanout and
cap to grade or above on septic tank.ok/Cc(/

PLANS APPROVED BY ' S. Ahel : DATE 2/10/86
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



= -

,' REMvARKS %’%ﬁ’ %AAJ’L

" DATE SYSTEM APPROVED u %/l
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. N

DRNPEYy i

' SEPTIC TANK, LEVEL \/ / B’ﬁ‘ﬁ : , CLEANOUTS / T

DISTRIBUTION BOX. LEVEL

.
DRAIN FIELD/TILE FIELD. DEPTH m@' TRENCH WIDTH _L FT. INLET DEPTH _ZL_ FT.

EFFECTIVE GRAVEL DEPTH 5 D FT.  TOTAL LENGTH

NUMBER OF TRENCHES d =7

DRYWELL INSIDE DIAMETER

T ABSORBENT AREA 4q f) sQ. FT.
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/. APPLICATION

i ¢ ” . A _ﬂ

SEWAGE DISPOSAL TESTI NG -

/o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
/ HOWARD COUNTY HEALTH DEPARTMENT . 3 RO
7/ ENVIRONMENTAL HEALTH SERVICES : _ DISTRICT —
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 .
/ TELEPHONE: 992-2330 DATE %/g /P P -

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 G‘&c /‘f;/ 7 pa/w/ asncl (9/1-7 )én T . > /3'/1 L AAas oé L
abDRESs £L2F 55X, /ﬂ;’{aaﬂ/@/ M"{A/w} ” AH. 212721 pione YL G - ?o"gz/

PROPERTY LOCATION. Seswic . Ad o & A /94  eas™ o AL 52

SUBDIVISION I%VL/ /5 /2‘%2/ "&/ LOT NO. 7
V4 . ‘
ROAD AND DESCRIPTION ﬂ% . 720 F @a)%/.;’ ﬂ//:/e/)
/YT Loprnatrn Ly

‘fd
SIZE OF LOT S. R Ae. = _ TYPE BLDG. /&SZ

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS'APPLICA;I'ION 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. %,«ul M Pl %U,/LIIAJQ

S’
(SIGNATURE OF APPLICANT)

APPROVED BY Cgr;éu-; lp : FOR D“zo Snohoa  oae R~ 0-8C

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : DATE
REASONS FOR REJECTION OR HoLoiNG _ 2~ 26-8S — '/'/Védﬁ'”ﬂ/é?e /@/‘C~ Jo COW/éf @ A7 AR Bﬂfzs' JA]

ﬁ‘/ 7/f s SﬂT/ancramy PEQC ~ Moo Fun SUBBILISIoy PLxT, X
BLDG. PERMIT: SIGIRED

é%' /0887

THIS IS NOT A PERMITw#-
\ . .
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20-30% 3,S , 26  |li2YS2eids (1/29:4S5 .
ShPeoGTY %‘L 2}3/ /I,Z,S/ vviFor m lsoil SIucTues Lol &7 Zrnip
b ' - ' y 3S 3 ’/, 1/31 /'Y )/ E 2Ky ?/ Y Fm1IN
R FrN 26 2V 127 vaigpem solk Srrotrves gedew &
SENDUINDU ORI S : — VAR ._.3-__1. JUUATSAE S — ,-,.-,.,,.,,,__.___. R _...__,_._7... e R B
rsxgc’ooj 3/7 el 20 2 Y1oUAL 50 | beced 32| oKk @‘a
20-36%
| SAPELTE |
128
@ T HeD ¥ ikle okl Sob is Remased By ownuR |
© REMARKS S _ _ : g
E TYPE OF SOIL Wil /ﬁfl{;ﬁs, C;cﬁtty/ r

<, Al

L



o S

EMERGENCYITEMP NO.IF ANY

SR 3%
B

SEQUENCE NO..

Bi1| (OEP USE ONLY)

W@I@

(I'HI"\NUMBER'IS 10 BE PUNCHED e
IN COLS. 222 Z3.ONALL CARDS).

STA TE OF MARYLAND..
PERM/T TODRILL WELL

please prmt or type

OeP PERMIT. NUMBER R )

Ié—quI I‘*‘I?I I IV]_]

till-in this form completely

- Dg¥e- Recewed NS
L LI [ I I_/I OWNER INFORMATION

[EEErPERrannREDS! mITl mj
[_) uI %I

al “~I A 1A T o L i<l IﬁIy)IJ

Street of RFD
Il;‘«;’l ‘I‘I l iﬁl III"-‘{ L ﬂlmp ?I Jz:'l,; !?J).%J

IIIII

Town 70State72

og

LOCA TION OF WELL.

__“'[LJILMWMIIIIIIIII
rﬁ[gkﬁhﬂgﬂﬂIT&f4 FMI%LAI I TITT1 B I II
SECTION LOT . ﬂ‘ dmgp

~e>-I Izr”I !I N fLszI xl ’IAII (II"I 1 I I I

LA

DRILLER INFORMA TION

52'NEAREST T

.'IMILES FROM TOWN (enter 0ifin town [ -
73 7 77 78

g (ol I/‘,’f’%uw:/
Driller's Name ¥ - Llcense No 80 .
= INe afosl ;VLQLW,K /L‘“"L{f I)/HNM{J"(
© FimName &~ ~
S 2, /{humm flaqxs»rL IQO . f(” wf
./} Z"// /ﬂ / / 'ZA"L(/Qw C, / 36 ’} ‘g’é

Signature . Date

;/?f-?wwmm/f e Als |
NEAR WHAT ROAD et - 30

DIRECTION OF WELL FROM| ~ 1
TOWN (CIRCLE 80X) -

B | 2 ] WELL INFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED I - I I I
' ' 20

I IaIe:sI

. ’ N(ORTH\
ON WHICH SIDE OF ROAD
(37 )
. (CIRCLE APPROPRIATE BOX) wlewﬁlr.e%r :
SOUTH

b sl _]3i
- DIST (ANCE FROM ROAD

(GAL. PER.DAY)
-USE FOR WA TER (CIRCLE APPROPRIATE BOX).

l.\HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) )

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) TR

PUBLIC.OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)
TEST, OBSERVATION MONITORING (MAY REQUIRE

ENTER FT or i

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT '

*NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

Efsrida o A\ o R w{% 3 S a8
COUNTY NAME — — COUNTY NO.
OEP- - . .. ..t ... ... STATEHEALTH

. SIGNATURE I INSERT §
- . DATEISSUED . ~ . B g 4
A T 2177 Ly 3 : A N s
I al el ] ¥l el [tx\.&m wt8D o el B
- 43« 2 - 48 CO SIGNATURE _ ™ © EXP. DATE

smo 3] ] ;(;..I 0] olo]

NORTH _
GRID Iﬁl §l@|.0|0|.0|
50 . 55

APPROPRIATION PERMIT)

APPROXIMATE DEPTHOFWELL |

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL__.

/LB / o5,

NEAREST
INCH © -

APPROXIMATE DIAMETER OF WELL_

'METHOD OF. DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
o AIRZHOTATyy - AIR-PERcussion  ROTARY (Hydraulic Rotary)
.- CABLE REVerse:ROTary DRive-POINT -
other

WITH AN X
: sounces OF DRILLING WATER Wf _ Q :
E_jg@weg@ - S’ -

. . . . . e . boe y L
3.7 ‘ n':O.’l/" /
'WRITE THE BOX NUMBER - : Yy ~
FROM THE MAP HERE S =~

S N '
: e, A
L Y/o ¢

000

REPLACEMENT OR DEEPENED WELLS o
(CIRCLE APPROPRIATE BOX) - o
(@ | THis weLL wick 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

‘(IFAVA,ILABLE) ‘.“I l l I 1 ]: l I ] l [ I ]52‘.

L s30 fe(@ -

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

w»'e; L

N B - ,,_Lk»

¥

>3

, * Not to. be filled in by driller (OEP USE ONLY)
" APPROP. PERMIT NUMBER | [ T T Telalr[ T T 1
. A T ®
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FORCE'N A

SPECIAL CONDITIONS -

. HEALTH




//Q V@/ /%jij

P

@ ”2-5 F/ Q,_,/%%//\/g_ Z f/é) @‘W/Q&/Z&D/V}D

@;} ,24,-//7 a/&”/v’ /ﬂ“d’*é’/ﬁz;; L;/QS&%"*g‘ﬁ VATl R
STRw G ¥ vvﬁw&/aﬂf |

@ 7 Mw




. Name of Instal]er N \J61352911 //ﬂAh:ZZﬂﬁgg_;;Z;LL

‘License number

" Name' of Property twner /Igrmecl ConsT, Lo

T R TR AT T T T
L N B R R e

ﬁPPQ}CATIGN FOR PITLEéS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

; . Howard County Health Department
4 : Bureau of Environmental Health
B 3525-H Ellicott Mills Drive. )
Court House Square ﬂ‘
Ellicott City, Md., 21043
461-9933 -

r’// Receipt # ‘E%éifgf";

— Date Y V4
Telephone 575—-2200

New Installation
Replacement

/773

Certified Well Pump Installer.

well Driller____ Registered Plumber b///

Telephoneﬁ7§-— Z/"l/ﬁ() ‘

ESHTEL i D\ RS S S

Subdivision_/uis:s s YrahleTD_ Lot # 7 Well tag # -
Site Addressé;z é /%wm/ w»r 4 ~
K ; /”
Pump - Motor /. ' Pitless Adapter
‘1. Type 1. Horsepower & 1. Make A
a. Deep well jet 2. RPM 2, Model &4 _PT7ROC
b. Shallow well jet 3. Voltage - 3. Depth
c. Submersible a. 110
2. Make_ ¢Spulcf b. 220
3. Model $_/oEJOSv2T
4. Capacity /9 GPM
5. Pump exceeds well capacity Yes No
b. 14 Yes, is low pressure cutoff switch installed? Yes No

7.§Nhat methods are used to protect the pump and electrical wiring from

ulbrations7 Torque arrestors____ Cable quards QOther
Tank Piping Well data
1. Capacity_&'Z 1. Type ﬂ’ 1. Depth ft.

2. Pressure relief

valve? __7357¢;

2, Size yAds
3. NSF and/or BOCA
~%., ..Code.approved
4. Depth of supply 9.
line__ 227"

_M%M%/

1 understand that it is my responsibility to notify the Howard County Health

2. Yield____ GPM

3 Statlc water
Jevel . 41,
Will water supply
be disenfected by
installer?

» Department when the installation is ready for inspection (otherwise this

permit is null and void).

All information given above is true to the best-.of .my knowledge.

Slgnature of Anﬁp.i |c«an_f%%
Q/B/Q*Vﬁ 0:

; Y +

Date:

Note: A sticker indicating approual/statud.o{%ihe-installation will be placed
on. the well casing.at the time of the inspectiGii.

I
Pl
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Date 2. )Ly 5S¢ \

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v 11 Permit No. HO - &/=/84S
.wcution of property (road) LBALAAD A )Y

cubdivision . pyATIS Frzo P Lot F  Block Plat Sec.
well Driller - /NPy a) ¢ owner _BARAVIRD  LOnST

Depth of well / é d | 3

Distance of measuring point (M.P.) above ground:: y
Static water level (S.W.L.) below M.P. S0

r

. High rate pumping -~ reservoir drawdown

Time pump started / /0 o Pumping rate i
Total time ] & to reach pumping water level Z §7 ft. below M.P.

IT.. 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 é (if used) (gallons per
tervals gallon bucket " minute)
\ 1 4 S0 v 7
139 S ¢ 28 7
= . o _.€.
1 4¢ L. 28~ ?
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T — 620, ¥OPLAT e s 40147 4 ,|ED)

[ o%esTs

139,298 H R
| 3.1978 Act
PLAT

PREPOSED TRENCHES

‘ 55 'TRENCHESL” . o w
: 8 O BOoTT oM. re\Ay.\/" —~— g
.31‘5" STONE V"

N

P N e
TRENC wv lN EL.E\I (717 / ’ I
Prope D : SRR R U K
T W
E ELEN, 5 ) N PR
;:y A: ELev—v—zz("c’ a:u‘i S | | < \ o

PROPODED
SEPTC TANK

EW. ELEV. * 0e3 2w . .b(p 5., | '
£ > ol
R ER T e Ul

P:{o?oseo )
SPLIT- LEVE L Hou:ss

FFE.E Caxot
UPPE'%,L%EVEL"EI:“\/ ‘f- a;ro‘.l. -
LOWER LEVEL B2V, ’652

NV oureuev cp@z ,@M

PLo'r PL.Af\l
Nyar ng‘ TM”l .‘ LoT 7, SE_C‘*\OM e

74/’ SﬂﬁMSHEﬂr‘ zop z .

oher AT TIATRIS PROPERTY
A RESUBDI\J!$IO&) oF - Lo OE
'*|247C0 BAQJJAQD NN( Lo

7anzD ELECTION DISTRICT - ,

HDMA@D coue\rr‘-(, MA\&_\(LAAJD .

*"BLDG, PERMIT SICNEﬁ
AND RETURNED, 3/2/

SARNHE j
f‘g“&t t“f;uu"" 8/ /088/ ) h |
y e 2ot L. MARCH 1987

PLAT OF. RECORD NOTES.' There is a 25' wide.
‘revertible slope easement along all road
frontage lot llneb

N7B324

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT EDD
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF HowaARD _COUNTY, DFqD SHELAD|A Assocnates Inc.
MARYLAND, AS REFERENCED HEREON. T CONSULTING ENGINEERS :
; TREFERENGE s " oawo. DDI 310 A South Main Street, M. Airy MD. 21771
: — . — e (301) 820-2890
Lo & I48 251~ 3'79 o




 SEQUENCE NO.
(OEP USE ONLY)

2589

Icl

STATE OF MARYLAND

WELL COMPLETION REPORT

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

-| DATE Recelved~

le[lll

Lﬂﬁaﬂﬁﬁ

DATE WELL COMPLETED.

- Depth of Wefl e

22L’ G € I—lzs

(TO NEAREST FOOT)

123 6 COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY:" 3 g/ﬁ 35 .
.| IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER .
2 ; . PERMIT NO.

FROM “PERMIT TO DRILL WELL"%|

29 30 31 32 33 34 35 36 37

o187 915

Barwand ConsTRUCT IOV

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT/> BENTONITE CLAY B-

44 T a4

DESCRIPTION (Use FEET ienack - A B
additional sheets if needed) | FROM.|. TO | bearing NO. OF BAGS 9 NO. OF POUNDS PplaYs]
: . : GALLONS OF WATER
' DEPTH OF GROUT SEAL (to nearest foot) -
7&;} 2 ( G © = -
v C [ _ trom| <] tol’,lcfl | I_th
o BT oY Y 48 Tc()P i 82f B 54f B)OTTOM 58.: . .
» I R enter 0 if from surface
Sﬁq “\»‘Ji‘j casmg _CASING RECORD
' typ
S {9 S _ 2 msert
St Stow £ |\ St appropriate STEEL CONCRETE
, i (PILD)
/4. Cleu 206 | ys ' PLASTIC OTHER
MAIN Nominal diameter  Total depth
S/«Q@/ S{waf{ L/ S | S0 e " CASING top (main) casing "of main casing
b TYPE (nearest inch)  (nearest foot)
% >
S/ g So ito AL @ 24
) 60 61 63 64 66 70
OTHER CASING (if used)

diameter
inch

depth (feet)
from to

} 1L J L J

I

OZ-0Pr0O IOPm
M

OWNER . B
STREET OR RFD lastname BAr w ARD'S wAY first name _TOWN GAEST FRIEND SH | F ,
SUBDIVISION _MATHIS  CrepenTy SECTION Lot 7 |
WELL LOG __GROUTING RECORD 55  no | C |3
Not required for driven wells WELL HAS 'BEEN GROUTED CB @ -
1 .

PUMPING TEST  __
HOURS PUMPED (nearest hour) | | l

" PUMPING RATE (gal. per mi. ...-.

to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE | @u ¢ /@7/” .

WATER LEVEL (distance from land surface)
- BEFOHE’PUMPlNG e

WHEN PUMPING

17 20
BEEEN
22 25

TYPE OF PUMP USED (for test)

@ air @piston

27

turbine
27

] other
centrlfugal- lE’ rotary (describe
27 27 27 pelow)

jet <ubmersib|e .
27 77

screen type SCREEN RECORD

or open hole - /3
insert \ss QOPEN
appropriate -
~ code BRONZE HOLE
below PiL IOl Tl
PLASTIC - OTHER

C|2] , I N

2y 5
DEPTH (nearest. ft ) 7

}M*l)lﬁl [1](d9 H

-

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

I 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 1S ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs @
(CIRCLE) (YES or NO) o
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: B

GALLONS LLTTT]
31

GALLONS PER MINUTE =

(to nearest gallon) I:I:]:I:D
37

PUMP HORSE POWER T

PUMP: COLUMN LENGTH ED:D:I

(nearest ft) R . e =
CASINQG HEIGHT (C|rcle appropriate box

,above and enter casing height)
49

LAND SURFACE
B below
49

; (nearest
L] "foon
50 51

E
4 A
C
gl | ILLHWHIU
R
ESLL_I[HIIJIIJIIJ
N 38 39 51
SLOT SIZE 1 2 3
DIAMETER m(NEAREST
OF SCREEN % =5 INQH)
. . from to
GRAVEL PACK I . 3

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
2723

DRILLERSv IDENT. NO ___

'F IN BOX 68 68

DRILLERS SfGNATUHE
(MUST MATCH SIGNATURE ON %ICATION)

ol E

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or 1ourneyman
responsible for sitework if different from permittee)

T (E.R.0.S.) wa
74 75 76
-0 <O [0
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)
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wation of property (road)
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Lot ™)
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/
Depth of well /bd
Distance of measuring point (M.P.) above ground

Owner

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

High rate pumping --. reservoir drawdown
/o2
Total time _p 44, 4/ to reach pumping water level D) ft.

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

Time pump

Ir.-
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27

l;umping rate 9 G/ /9/9/’

below M.P.

TIME (in 15
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minute in- below M.P. time to fill % (If used) (gallons per
tervals gallon bucket minute)
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STATE OF MARYLAND

e 'DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADM!NISTRATION
REPORT OF WATER ANALYSIS

7"~ Bottle ' B . L / .W .
Q:ﬁ\ﬂ Number: ’/ /("”/2’[" .. Name: MA‘?(/\//'{ : County‘ i e
‘ i » oy o ’”,W‘}"‘" ' ‘
'urceof Sample: M/\“T/z [ yf'é*ﬁ”if’mwﬁ }'}" Afﬁ ; Collector: j}{'wjl) ¥ et b o
" Street ’ v Town or City : e Lo :
t Sarﬁp}e Type ' Commumty Non-Community ﬁv::«‘; o Emergency < Routmeb
/(Circle): Source : D'stnbutlon Cre= &eck ' S
Rémarks: _? f:A ﬁ"/\fﬂ if\ 7 t"\ /Q “f /M-}\

E/) /S5 L//

B I O] oAdaeg ARl [ Q”“‘

County Plant No. Sampling _ Date Collected Time Acid Iced
_ ’ Station N :
Field Data: © Chiorine
- Residual . b .
pH* Free : . Total Specific Conductance
| ANALYSIS CODE| ~  RESULTS ~ | ANALYSIS CODE RESULTS
pH on L 1L L LA L] | awee 2 | | [ ] 4]]
Alkalinity (Total) 0a0 || 'L L]} Barium 262 | 1L
> Alkalinity (HCO;) 00 | |14 _Cadmium 23 { L L]
T _ Alkalinity (CO,) 060 | | | 11|} Chromium , ol b
pH*, Ca CO, SAT. o | L 1L Lead 302 | | Lb L]
Alkalinity, Ca CO, SAT 80 | | [} Mercury | ‘314' P I"l
Hardness 110 ] ] ! l ] L Selenium 323 [ [ l L I |
|_pemfionia-N ol Silver 3 | | | [ 4]
“1 Nitrate-Nitrite N 62 | |t ] ] BJ,& Aluminum 192 U] L b L]
Nitrite N 73 [ L L] Calcium <11 O
MBAS ~ 1w | J L] Copper k l2a | |14
Chioride _ o | |11 |1 L Iron 12 | et
Fluoride . - . 101 [ | J [ L l Magnesium ’ ‘2'41 [1 | | l 1
_Color* , 020 | |1 1111 Manganese 133 HEE l |
Turbidity* o3 | | |11} Nickel v 391 L L L
(_Zo}n‘ductance,SPE'C. 8 201 [ J l [ I L ' F.’otassi'urr; v ‘ B .361 | l il l [
Siica Lo [ LLL L] | Sodium . e Ll
Sulfate . 12 | | [ 1]} Zinc . ‘ 2 L] ll
TowlResidve : | 3 | | | [ ||| | | Lt
| Ll EEEENE)
e LLLrr L L Ll
P L] AR
: LIl IEEEREN
* Results reported in umts all others in milligrams per liter (ppm) Rmve L. Solntes ﬁ) xS R ~ g g
Date Received : Date Reported:.lA;' - i Chemnsu_ _ ___LabNo. RN Y
DHMH 90A(10/85)" : . : T 7 ' . 50M



