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HOWARD COUNTY W- ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 0 131’50\%% )
992-2330 DISTRICT
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Willian Hopkins X
Wiilian Hopkins IS PERMITTED TO INSTALL ALTER
2 s Cha Road, W ine, MD 21797 489-471
ADDREsS 24 Jennings Chapel Toad, Woodbine, MD PHONE 1
T 13 Lo ?2 i rede 3 : ‘Q‘
SUBDIVISION Tax Map 8 3 Parcel & .: ROAD 14825 Tredericl d LOT

PROPERTY OWNER C21Vvin Livesay & Grace Ruby Livesay

1 O Tyed el Paad
ADDRESS _ 14809 "rederick Noad, T

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

Y

GARBAGE GRINDER? YES NO %
SEPTIC TANK CAPACITY 1003  GALLONS NUMBER OF BEDROOMS
Terenches - 225 so. “t. wer hedroom. ,Trench to he 2 fr, vide, TInlet 4 €¢. below

. s : oot AP . :
original crade. Botton maxirmm dentﬂ 8%7t. helow orizinsl :rade. Effective arca

besins at 4 £, helow pri~inal ¢rade, 4 ft, of stone helow distrilution nive.
i

LOCATION: Start trench 205 €1, from the Front lot line and 55 ft. fron the le®t Jot .

line as seen when facine the nrorerty from Route 144, Pyn trenck(s) alone level

- : NOTE: . ilo trench 1 100 fr. i
2round ag nossible torard hack of ywwonerty 10TE 1. ilo trenca to exceed 100 ft. in
Tength; .71t more tnan one trenchr used, a4 (LSTTLDULLON POX 1S TROULTGG, o. TroNChes To
%e 1nstallod on level croung 4. call for 1nanect10n of trencn hefore ﬂravol 13 lnstalled

017
. AJUV.LK»\; U "‘\l UJ,CA.MLLUL L,.L\u_‘llUU.L dllu. i to -’Ld.u.b UL c~UU\/L WL ;Vﬁul.b [P AP u"'r 11)’!‘4!:;1.1,

_)

6. it a garbage idsposal is used, 1n¢rvaed septic tank caracity by 505 and increase
absorbant sidewall area by 275%.

Craig Williams € 7 SFeimi : oare Hoveuber 1, 1683 #e/illy

PLANS APPROVED BY

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 'AI%TER 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 IRCN 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

VU727
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REMARKS l?;/d‘l//is Olte’rmflhu&,,,;&l

8o '
280 :
200
180
3
; —tH'—
100 . | Housg 100
well
®
%0 30
INDICATE NORTH. —J m{DT‘zNING ROADWAY AS DASE LINE.
PERMIT CARD ST
SEPTIC TANK, LEVEL ‘/ cLeanouts 2.4,
DISTRIBUTION BOX, LEVEL /
. 2% 2
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
. , : 2.
R A 27
GRAVEL DEPTH #N. TOTAL LENGTH FT. £z
: T ONE SApEW L 693 - '56;
2 73 H.
'NUMBER OF TRENCHES TOTAL=BOTTOM AREA =5
. 4///.L, 6 &
SEEPAGE PITS, INSIDE DIAMETER_ FT. DEPTH BELOW INLET TEL
ABSORBENT AREA__— 643 sQ. FT.

/1/6’»//”/ —ﬁfhc M,j r&mdﬂ&/ﬁwvﬁ&%//ﬂ(umw M%h,gé éCdWVé;;g& &\

@vrm\—;, ao— yelin €ZZ}§?¢M ;/7 &

o \pATE SYSTEM APPROVED /&/&n lb 83 INSPECTOR j%«w
s Ny i .
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* > susnviston; CALY! LoT NBER: 11X ML E
! , PARCe £2-
. DRY WELL OR DRY WELL AND TRENCH
p B _____sq. ft./bedroom
¢ ) (,)/O.Ga.mve-x L. :
Septic Tank _ Minimum Total square Feet
3 bedroom 1000 gallen '
4 bedroom 1250 gailon
5 bedroom 1500 galiom
Inlet feet below original grade.

Bottom maximum depth . feet below original grade.

Effective area begins at _ . feet below original grade.

ground and leavea 5 foot earth buffer between dry well and trench.
Mo trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with _ _ feet of stone below distribution pipe.

TRENCHES
;?.ab'f__sq. ft./bedroon
Trench to be 2— wide.

Inlet 3ﬁ feet below original grade.

Bottom maximum depth ‘__mjgtm__ feet below original grade.

Effective area begins at ‘1’ feet below original grade.
feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If 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.
(S) Provide 6"-8" diameter cleanout and cap to grade or above on septic
-~ - tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increasse absorbant sidewall area by 22%.

LOCATION: _OTAAT TREveH 305’ Faga, THE FReAT LIT CIE

AnD SS° Frem THE LEFT (iU up 05 SEEN gbiens Fh il
T -Hé. ;PMA;PELTY' From_ Zouré /‘/é/: Aiw TREANE) Aovb A S
AEVEL &gl AS PeSSIBE Ty nad @itk ¢ Prelegt/)

Ht-33 Ceudl o




EMERGENCY/TEMP NO.1F

ANY

+ P . SEQUENCE NO.. -
, “(OEP USEONLY) " -

69@

(THLS NUMBER IS TO BE PUNCHED'

=y

STATE OF MARYLAND
PERMIT TO DRILL WELL

_please print or type

OEP PERMIT NUMBER

LMIBHIWRW@I

till in this form completely

IN'COLS. 36 ON ALL CARDS) i’ a2 ‘. . 4
v
HUMO

‘Date Received ° ) RERTE
‘OWNER INYFOR'MAT/:ON '

INuauss S
.,-Iz(slzwgmvz«lmmm [CPPEFL [ T11T]

- VBBET PP V/EAZREE] I/fIZfI_I

;Wﬂ PG L1 1T PRy

|

B

Town ‘
7 DR/LLER /NFORMATION
Halsl 15 -

1 .2

j _'SECTION

3 o I_OCATION OF WELL

23 SUBDIVISION .-

KIQIUI’ Ié-«Ié»If;I [ [

o

NEA

[&]

RES

52

[ 1]
[ | [m

MILES FROM TOWN (entero lf in town) pI

! 7%&%@%& %‘”/2«“/?3

" 'Signature. Date

76 77 78
riller's N&m License No. 8
7 ﬁ]yZﬂ?ﬁW?ff /we& De. Zlmﬂ " [elel | | M{O’ TGy ]
B850 fiyaw Qouadd 97 Ay | BRI ™ AR AT

Bl 2| WELL /NFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED
o avAn I510IOI I,I'-I |

{(GAL. PER DAY) =
USE FOR WATER (CIRCLE AI?PROPRIATE BOX)

A OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) °
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

‘

ON'WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ﬂ. 37

DISTANCE FROM ROAD

ENTER FT or Mi .m

38 39

Howsrd A 330/
COUNTY NAME - . COUNTY.NO.

QEP STATE HEALTH
SIGNATURE INSERT S .
DATE ISSUED a1
laaquayﬁn%é&&ww e 5o

48 CO SIGNATURE EXP. DATE

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

NORTH
GRID

EAST
GRID

IS QIQ: O|O|0I

57 ] 53
- i

. k -APPROXIMATE DEPTH OF WELL E. FEET. '

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

t METHOD OF DRILLING (circle one)

BORED (or Augered) ) ) JETTED o Jetted&DRlVEN

IR- ROTar vAIR-PERcussIon ROTARY (Hydraulic Hotary)
n CABLE REVerse:ROTary. © DRive-POINT

other . i i — - : '

"REPLACEMENT OR DEEPENED WELLS i
" (CIRCLE APPROPRIATE BOX) Coh
HIS WELL WiLL NOT REPLACE AN .EXISTING WELL I;

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

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ravaas® W[ [T T TTTTTT T

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERI ] [ ] ]G]A]P],,] | ]

| H] SI/I—IOIanlfl

. 67 68 1 72-73 74 75 76 77 .78

wn TE
INITIALS PERMIT No.

_ SHOW MAJOR FEATURES OF

BOX & LOCATE WELL._>
WITH AN X

SOURCES OF DRILLING WATER _
1. W@é{, S
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE '

>dar
S0 & |
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION-TO NEARBY TOWNS AND ROADS AND: GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N’ T,

m

20 &5
K . \
S T A hgey
i (ooksv Ll
S SR
- ) /17'@‘/ ‘ %
E o o b T

?

'. SPECIAL CONDITIONS

HEALTH




(EAry)

Review

BY Yy A

FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = /“ 07 s,
Location of property (road) ° i/ 7. /9[(/

Subdivision V.o B Lot .—— Block at Sec.
Well Driller W_@m& - Owner _MA y W:

N / . .
Depth of well - 5’0 ‘ /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 25 '
I. High rate pumping -- reservoir drawdown
Time pump started & o Pumping rate < Gf/\@
Total time X 0 ™rwn to reach pumping water level SO 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 CAILCULATED FLOW
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
. / L - J_’;\
/0:30 /B0 G5 Qo [ =
- J s ”
/0 4#s /30" “H-S | %
‘ ot >
/[ eV /30 4.5 | 4

—~




- Sk ///;)ey» G985 -A330 Fraveteel

APPLICATION

SEWAGE DISPOSAL TESTING

\ 30/

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - m
ENVIRONMENTAL HEALTH SERVICES : - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 992-2330 DATE ’L £

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 m‘ V) EVL L.Yl vesan er (Jva (e Kdia‘\’l Llrilﬂﬁ A;j

Ves ol & Roacd .
? F}"OJ 4 K | -2[79_4[ PHONE 434’44q4

ADDRESS 12 K SA— S0P “, A

PROPERTY LOCATION: Feu-r"Hm E i&cJ'u\'vvt- D:S'f"r;c‘"

| SUBDIVISION M&Aﬂllﬁ/ﬂlﬁ%’gﬁ Lot no. Parce] KQQ

conoaooescremon Md . €y R4, 199 Cold  wakinnal Pike) y 4 ot et
ﬁJf__é_}_Ly._ﬂL/{ I@/ o uu#l 516}{’ /%o'a?flz/cfa/f/"la/{’ /(?Me/ ’

2 BfcbPscizo -

(NUMBER OF BEDROOMS)

SIZE OF LOT l. qq Acreg _ TYPE BLDG.

AN
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.

(SIGNATURE OF APPLICANT)

' =
APPROVED BY (& w M - FOR “TRe~vcHhe s : e §- 23 g3

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS (D ) /\LQ@% DATE C? (Y= T

REASONS FOR REJécnon OR HOLOING | HWNE ED DL mﬁﬁ My\ S WE L ?/7’[@ ¢ Q(&T//
TR RE

BLDG. -PERMIT SIGNED -

ANDRETUBNED /&2
Ll Z/3

- I




" SOIL PROFILE

- § RN vt

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. ) ;. PRE-WET TEST - 1" DROP )
o (DATE. | TESTNO. DEPTH START sTOP __START STOP TIME

. s .

REMARKS

EH-12-1079

 TYPE OF SOIL* L

V TESTED 8Y i ‘ - . . i ALSO PRESENT



- SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT P
ENVIRONMENTAL HEALTH SERVICES : DISTRICT r
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘
TELEPHONE: 992-2330 . DATE (}"é ‘g 3

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OV/NER ‘ mi V] Eg\ L‘! yesnil % Gra (€ K'Jld\,‘ Ll'[lﬂﬁﬁ}j
ADDRESS q’gi K44 32 S'\’)'L@S U; ilfA MA 8179‘/ PHONE lf&’q‘ “71&/"7{/

proerty Loaanon: Fo P Elechon  Disdrict

| SUBDIVISION M_huuiy_ﬁuﬁa;o ¥Q worno. Pavce]l B0

ROAD AN" DESCRIPTION _NLL___QJ\ RJ.. 144 {o]d Matio: :l /“4&) " 444\ /071_ wég-} o

gf éuib’ fgr& [fy. L% ﬁ_m)'}lL S;JP‘

SIZE OF LOT l. 99  Acreg TYPE BLOG. 3
(NUMBER OF BEDROOMS)

k]

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.

APPROVED BY - FOR : DATE

REJECTED BY FOR i DATE

HOLD PENRING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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INDIC_ATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. )
' PRE-WET TEST - 17 DROP .
 DATE TEST NO. DEPTH START STOP START STOP TINE
2 K 1oiSt toh577 to ' 37) HLoq | 12m
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'EH-12-1079

REMARKS

~

TvPE OF soi __ 9B~ D W/ ﬂé?D f‘&/’\y

: =
TESTED 8Y CW‘-QQ“'"\

ALSO PRESENT kb“(‘fé:ﬂ»m,J ;NU&@@

oSSR

& -




hY of ] X 3 . !v. | |
o g BARNARD CONSTRUCTION r;,,i\f 0?5 '
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s . SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE )
4‘51;/75’ HOWARD COUNTY HEALTH DEPARTMENT “pISTRICT _ 4] - ,
137 e o o 476, ELL1COTT €17, MARYLAND 21083 woate_hs [15

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.

‘/P‘ROP-ERT»Y owNER _) A S BlberY m“SG‘P\‘WE
R¢, /“lq" Qooksv}ﬂo}m,\ PHb/NE 145-501i9

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LOT NO.

“RoAD 'AP:JD cescrirrion 1D, State, R, lb\q m RGN g\'c\@
Stagle LawE— i mile Liest Bushy Vaek Ri.
SIZE OF LOT la 99 AcrReS  meRe or \ng TYPE BLDG. 3

- NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

I‘/S.IGNATURE OF APPLICANT ng %MMG’ }/.JWMM - BkhrC—Q

APPROVED BY FOR DATE
. (KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS S i DATE

"REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



- e
B - el &
h N
.
INDICATE NORTH. — NAME AQ,JOINI”G ROADWAY AS BASE LINE.
PRE.WET TEST - 1t DROP
BATZ TEBT NO. . DEPTM .vTA.T aTOP START sSYOP __ TIME
REMARKS
TYPE OF SOIL
TESTED BY | ALSO PRESENT:
o o I




“# 2. APPLICATION s

R SEWAGE DISPOSAL TESTING S —
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE rb/
; 'HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _4
’Y o6 aox ar6. SLLICOTT 1T mARYLAND 21003 pate 45|15

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER __.:S'QW\@-S A“OC R+ m\LSC\‘ROV’E

aporess _RY¥. 104 C.,éﬁk'ﬁ\éﬂeg; Md- prone _45-5019
PROPERTY LOCATION:
SUBDIVISION 4 ’ LOT No. _
i ROAD AND DESCRIPTION N\c\ Qhate RY. \HY Qouth Qde
%:’(\Q\\'e- \‘P\\\)E ‘/ &} m: l'ea Ue:sl' %u%\m«\ E‘L\( Roml
cize of tor . 1299  Acres  more cr \CSS TYPE BLDG. 32

NUMBER OF BEDROOMS
b
IF NOT SINGLE RESIDENCE DESCRIBE ’

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

SIGNATURE OF APPLICANT %M\ %&WAQM - B%Q‘QR’

APPROVED BY - FOR DATE
(KIND OF SYSTEM)

REJECTED BY ' ‘ FOR DATE
’ (KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TESTED BY HILI V | / : _ ALSO PRESEN-T: H' \gﬂlﬁé




@ l'/ej ﬂ&VL ﬁ//J ’,Mw“«,s%

SURVE Y- OR'S oERTIFICATE

! feresy cerkify that the Lot showr boreon
s COPND/1O8 WitA mIrnImun? oW ARO~®b e s S o



T = — ' o T THIS REPORT MUST BE SUBMITTED WITHIN
1Cit g 8 1 9 (%E,E?,Ufggg,?&) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= o : ~ WELL COMI:%ETIO\N REPORT COUNTY 4 .
(T¢Fns NUMBER |s TO BE PUNCHED - . . FILL IN THIS FORM CGMPLETELY . roo A
‘| IN COLS. 36 ON ALL CARDS) ool PLEASE PRINT-OR TYPE NUMBER 3 3/@ /
— . . : . : , . PERMIT NO.
DATE Received DATE WELL COMPLETED © - -Depth of Well  FROM “PERMIT TO DRILL WELL"
LITT T el EF3E] 2 R2lo] | s [HIDI-lglll-IOIQLWIB]'
£ . 3 5 20 : . (TO NEAREST FOOT) . N ' 29 30 31 32 33 34 35 36 37
OWNER __* Beavvavd Conwstoucbian | -
STREET ORRFD estname  gad  pile J94 frstname _ rown _C 00K s vi { < - .
SUBDIVISION _ {0 wag & SECTION ___ - ___Lor_Pavcel g -,
WELL LOG GROUTING RECORD  yes " no | C 3' '
"Not required for driven wells WELL HAS BEEN GROUTED : . @ ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 0 v

75 aa . PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, . ‘1 TYPE OF GROUTING MATERIAL

. ' HOURS PUMPED nearest hour Al
THICKNESS AND IF WATER BEARING CEMENT BENTON’TE CLAY - _ ( ) [ = | - I

¢ Check
DESCRIPTION (Use .. FEET i water 4548 PUMPING RATE (gal. per min.

46.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS b NO. ,OF POUNDS éfba

- to nearest gal.)

' : GALLONS OF, WATER NATER 250 Pt s} METHOD: USED TO: ;} M
7’- g L, i) DEPTH OF GROUT SEAL (to nearest foot) v MEASURE PUMPING RATE &
P el O A I f,ompl [T |‘|ft 1o )|5/ ] l ]n WATER LEVEL (distance from land surface)
ool e TOP BGTTOM BEFORE PUMPING -.
SM 3 , 2 " : (enter 0 if from surface) . .
g : : casing CASING RECORD !
| . : / types e WHEN PUMPING ....
' g L~ ’L@/ S?‘éow" “ 2;5’ insert .
TRk - appropriate | - - STEEL CONCRETE TYPE OF PUMP USED (for test) :
: ) code . - air . piston - [T!turbine -
. 25 | IO betow 7~ TASTIC OTHER @ @ ‘
Olc (4 ) : ‘ — : | other -
: ' - ‘ . MAIN  Nominal diameter  Total depth 'centnfugal rotary (describe _
. ' 35"" «’ - CASING top (main) casing of main casing | 27 pelow) -
S}@W S}LD:(/;;/E ’3@ - 1 TYPE (nearest inch)  (nearest foot) . <@ <
AT } ‘ - - . o jet bmersible . =
e bsel | 1L 2] 1]
//%7 Je /( A 35’ | o 60 61 53 64 % 70
e ' : : £ OTHER CASING (if used) :
: ' : A ‘diameter. - depth (feet)
c -~ inch ' from Yo PUMP INSTALLED
¢ I _ l e . o DRILLER WILL INSTALL PUMP . ygg <NOE)
S : - (CIRCLE) (YES or NO)
. N l - : . IF DRILLER INSTALLS PUMP, THIS SECTION
G e 1 L ) MUST BE COMPLETED FOR ALL WELLS -

' y T EX M
screen type SCREEN RECORD . $Y§E%TFHP%M§,L"§§T ALLED

or open hole _ r ‘ o
et N ST [BIR) (0D | s acirasio u

Prote (RONZE MOLE | ERttoNs pemvinute [ 1 1 [ 1]

_ belo_w. . ) 'Z‘FI [ol Tﬁ' ‘| (to nearest gallon) _ 8 %

E Gl PLASTIC OTHER f pump.Homse Power - |1 | [ | |

[CRTT - o T T
. 5 ’ PUMP COLUMN LENGTH L__D:D:]

\ . DEPTH (nearest ft.) - (nearest ft.) ’ :

43 47

*

1
el O CASING HEIGHT (circle appropriate box
E . - l—lg/l I I:Q;lg IOI | ] Nauh and enter casing height)
Lo ] ooy
H: Dj ‘ J - LANDSURFACE - = -
L 1| U TG, B S
‘ CIRCLE APPROPRIATE LETTER . EG[_ I *I [ T ] ] l I I | l l o . - %
A A WELL WAS ABANDONED AND SEALED - E Ly = T = 'LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N S | A sHOW PERMANENT STRUCTURE SUCH AS
E VELECTRIC LOG OBTAINED . - - SLOT SIZE 1 2 . EX:QLI?I:AI\:\%KSSEKRS TAN(P:(S ét}l\‘%OR :
NIA - INDICAT T. LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER NEAREST N
P OF SCREEN INCH . THAN TWO DISTANCES
) WELL ) - : ) (MEASUREMENTS TO WELL)
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION". . from . to I{@ ,40/
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, - | 1L : - L
- ABOVE CAPTIONED PERMIT, AND- THAT THE INFORMATION. JF WELL DRVILLED WAS . 3 . . §
22E3$NKTNEODV:7LEERDE(IEIEIS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT _ D _ lo. f
) . QDS F IN BOX 68 } 8. S D o
DRILA-ERS IDENT. NO2 = " -[oepP use ONLY. N e
>  Li K (NOT TO BE FILLED IN BY DRILLER) ' _, o 5
DRILLERS SIGNATURE U 7 S T (EROS) " wa o f -
(MUST MATCH SIGNATURE ON APPLICATION) - e I S UL 74 75778 . i S
IO Wi | 0 O CITI| %
" | SITE'SUPERVISOR (sign. of drilfer or journeyman | TELESCOPE * *- LOG" - . - OTHER.DA_‘TA‘ I g

.responsible for sitework if different from permittee) CASING INDICATOR
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HOWARD COUNTY WELL YIELD TEST

Wo - 10293

Location of property (road) 5#ﬁ/1?@/

Subdlivi%ion
wesl priller

77

AL~

P

5r:L Lot

"Block —-Plat

— Sec.

owner 7?/97?/0! ARD CoNSTRUCKTZON

Depth of well

2?0 /’/-

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

g

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

I. High rate pumping —-vreservoir drawdown
Time pump started 2D : Pumping rate §>égjf3[)f1
Potal time to reach pumping water lavel / 3¢S ft, below M.P,

II.

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

"rrME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW *
‘ minute in- below M.P. time to fill (1f used) (gallons per
i_ggfvals gallon bucket minute)
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