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SEWAGE DISPOSAL SYSTEM e —==—

MARYLAND STATE DEPARTMENT OF HEALTH' D'STR|CT ’ :

HOWARD COUNTY 06 - = 2 N N . oamL

BUREAU OF ENVIRONMENTAL HFALTH I N D EXE D ' _.DATE SYSTEM APPROVED

461-9933
h INSPECTOR_C_E%_

_Jack Fyock - : : IS PERMITTED TO INSTALL _ X ALTER
ADDRESS PHONE ____988=9270 -
SUBDIVISION .Buckskin Woods ROAD 4205 Buckskin Lake. Dr.wT 38 |
ADDRESS _. i
o ' SR A0
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. g

ey st e,

3@

13 Q“ \[Wm@\

GARBAGE GRINDER?  YES __ X NO

SEPTIC TANK CAPACITY __22_0_0_ GALLONS NUMBER OF BEDROOMS ___ 4.

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. ‘Inlet
4 feet below original grade. Bottom maximum depth 6 feet below original grade.
_Effective area begins at 4 feet below original grade. 2 feet of stone below
. distribution pipe. : o R

LOC’ATION =~ _Place the distribution box 245 feet up the (469,4' 5_feet

from the right (469.4' ) lot line as seen when facing the lot from Buckskin Lake
Drive. Run trenches on contour toward the right back lot .corner. ‘

~ NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" dzameter cleanout and
cap to grade or above on septic tank, oK ) : : :

Sid Abel

PLANS APPROVED BY _______ . ‘ . - . oate 7/28/88

_ COVER NO' WORK UNTIL INSPECTED AND APPROVED _ o

" 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 ORAIN FIELDS ‘
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTNOR!ZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) - .
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 '

' ' L / .
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 GR ABS
" ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED : S

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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S INDICATE NORTH — NAME ADJOINING R'OAown‘ AS BASE iu;&A : - A’gﬂp )
Buckslon (slee” Broe” ™ 7

Ve

SEPTIC TANK. LEVEL . ; EE D L}f&" CLEANOUTS -

‘ olsmsunon BOX. LEVEL - QLL" i , .
OO (B ‘ ()
@'LE FIELD. DEPTH (o' fa” o FT(/ TRENCH WIDTH .Aj_ & @mLé)osp %
A ,«,gg

. !
EFFECTIVE GRAVEL DEPTH - FT.  TOTAL LENGTH- 7S 75,75 7 ‘ G ¢ L

9
, 7
NUMBER OF TRENCHES _L:Z_ ONE S!DEWAL P25 998 | ﬁga FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT‘

ABSORBENT AREA _iL $0. FT.
s 12228 O 0 cover ol work ewes. fousth Jranch

hoo bean eawplelid, Noods \ume brove tnl o honse . Borndifon.
m«ﬁ”’ $+Mﬂﬁ sigi\) f//&/ Soys € co/M/ELTIo/’/aA/Mm

| To JEFTIC TANK 0K ~FILE ~FINJL WATE “M4gy c#m/z: EICHr

\ WhirlLs PER ;‘Z/V(T/M.LE/( . c 4L

DATE SYSTEM APPROVED . S’/ /8 ‘ / X ) INSPECTOR [ AA///A xﬂ zm m

c] 0%/ / c.0™
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__APPLICATION

PRELIMINARY : o g A
= _ : ' SEWAGE DISPOSAL TESTING
s : STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT L
~ ENVIRONMENTAL HEALTH SERVICES . . - o T “NSTWCT. Sth
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Coe , '
TELEPHONE: 992-2330 o : ) DATE 3/14/84

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.

: Glenelg Manor Associates
PROPERTY OWNER

12789 Folly Quarter Road EllJ.cott City, Md., 21043 | 531-5252

ADDRESS PHONE

PROPERTY LOCATION:

'_ ' o CW L"’%?‘
SUBDIVISION +Buc.kskin_Eam< - LOT NO. - }@ v gy g

ROAD AND DESCRIPTION
—located hehind the old sawmill,

SIZE OF LOT — 2 ' _ 1vee a0, 3 _or 4 bedrooms
- (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATIO‘N 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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ZS/ Olen Ketterman for Lois M. Maisel

(SIGNATURE OF APPLICANT)

APPROVED BY _ : _ FOR . DATE
REJECTED 8Y - . : FOR S . DATE
HOLD PENDING FURTHER TESTS ____ L ‘ : - : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS:BASE LINE. -

SO [ G PRE-WET TEST- 1"DROP .
DATE TESTNO. DEPTH . START __STOP START STOP TIME
[1&} T S o7 | 2 11 RN RN A
3 ‘? AN 1 | Lowvrs| a/<
T 25 S |319 332 330 | 349y /¢
/ 2V ] 2 L0094 25

E SV 770 [5d) |31 395 | =
' j 3‘ 5\/ il L=l Y, él< 3 i

N 27
|| [ Z3 S 355 |4C@ [ 97 [ G110
>\ /L '» |

) | |

. 5

NU T JER PLA7™ CHeDtiNs TV Wg/%/mr NEW PLAT

TYPE OF SOIL A O 1 A G717
T | ' pRERER V=
| TESTED 9”46 I/‘} 0]76[% _ » ALSO PRESENT O ) ﬁf‘ﬁﬁﬁ/yM /va@ / ve




LICATIO

ay
T LAY

W 33440

PRELIMINARY g . SEWAGE DISPOSAL TESTING
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . - o th
; ' ‘ RICT Sth
ENVIRONMENTAL HEALTH SERVICES- ' oo DISTRIC :
. P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' ' 3/14/84

TELEPHONE: 992-2330 § E DATE

N

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.

sbenedgdanor Associates - - . O ' .

aobress 12789 Folly Quarter Road, Ellicott City, Md. 21%}55 " ‘531-5252

PROPERTY LOCATION:

susoivisiov ___Buckskin Farms LOT NO.

ROAD AND DESC,;,PT,Oﬁolly Quarter Road - use entrance to Glenelg Dehydrators and lots are

located behind the old sawmill.

-3 or 4 bedrooms
"(NUMBER OF BEDROOMS)

SIZE OF LOT (*) . : . TYPE BLDG.

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

Olen Ketterman for Lois M. Maisel
(SIGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN redfils THIS LOT.

APPROVED BY _ \ - : FOR : ‘ DATE
REJECTED 8Y : - M FOR RN DATE
HOLD PENDING FURTHER TESTS : - - ‘ B DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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‘ ~ RO WARTZER R ) O~ |
1 EE TYPE OF SOIL : ": KEWAN 3&50;\,
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~SEQUENCE NO.

1673

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTE

C|1 _ (MDE USE ONLY) S
L RS | WELL COMPLETIONREPORT =0 SMP==0-
. . -t - FILL IN THIS FORM COMPLETELY -
. o L PLEASETYPE NUMBER 1/5'5 @(ﬂ e
g;/T(éonch:vngLY ‘PATE W.ELI}DDC OMPI;STED ~ - Depth of Well FROM PEAMIT TO DRILL WELL”
' 00 3,1{ ;Z
qg //) L 7’ 0207 (TO NéAREST FOOT) L& 29 30 31 32 33 34
OWNER__"__ F‘/ﬂf"/m : - Q{ﬂ%ﬁﬁ - B
STREET OR RFD_42 B olie: Fodts Do U__ TowN 8&4“# 4 K‘: 2/0¢5~
,4,(/&/&4/2@\ W pp /Lsu SECTION ___ Lot__3 S?’ ‘ ,

| SUBDIVISION

WELL LOG
Not required for driven wells

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

TYPE OF

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

" GROUTING RECORD

S 44
MATEHIAL(ClrcIe ne)

Z@@

44

(enter 0 if from surface)

oescrerion e - [ FEET__ TG, | CEMET - BENTONTE GLAY.
_ : : eaing |\ OF BAGS.- 60’1 NO. OF POUNDS 8’
S A O\ 147 GALLONS OF WATER__37 2
. _ . DEPTH OF GROUT SEAL (to nearest foot)
‘ » - - /4/7 gﬂﬂ ’ from ft. to 2.0 é ft.
61, a},W & M_ 48 TOP . 52" 54 BOTIOM 58

C | 3 |
1 2 )
PUMPING TEST

" HOURS PUMPED (nearest hour)

3

787

15

" PUMPING RATE (gal. per min.)

METHOD USED TO )
MEASURE PUMPING RATE

WATER LEVEL ( distance from land surface)

CASING RECORD

'17}2 .

BEFORE PUMPING

diameter
inch

depth (feet)
from to

casing 55

types ! o

insert I'grl!ETrI (!U%Jg% WHEN PUMPING __57_/_ it
appropriate 75

code

below IP'PIILTLFCJ - 10 I T] % TYPE OF PUMP USED (for test)

; piston turbine

MAIN  Nominal diameter . Total depth (

CASING top (main) casing  of main casing other
TYPE (nearest. inch)! (nearest foot) centnfugal El rotary (describe
S 7L ¢ /<O’ 5 below)

o & 5 & ol I jet E' submersible

OTHER CASING (if used) 27 27

OHZ—nPO TO>mM

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES@
(CIRCLE) (YES or NO) /

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen iype

SCREEN RECORD RECORD '

TYPE OF PUMP INSTALLED

or open hole J PLACE (A,C,J,P,R,S,T,0) 29
, |S 1 I'B'm | [H|O] IN BOX 29. -
i | capaciTy:
R BRONZE - HOLE GALLONS PER MINUTE
below: [PgIlTLRTI . L(U)TLJRJ (to nearest gallon) 3 35
. PUMP HORSE POWER
- , a7 a1
- ‘ f c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH '
NUMBER OF UNSUCCESSFUL weLts: (U v y ? (nearest ft.)
/ 51 gd . 43 47
Yes no E - ~CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @) = 5 17 2 ang enter casing height)
i . i c, ( o above :
_ CIRCLE APPROPRIATE LETTER H e 28 — % % 29 LAND SURFACE
) WELL WAS ABANDONED AND SEALED o ' ' i (nearest)
‘ WHEN THIS WELL WAS COMPLETED - Cs E] below foot)
| E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ’ '
st | ¢ storsize » 3 LOCATION OF WELL ON LOT
'} | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . g . SHOW PERMANENT STRUCTURES ('\
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN Q
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - - [
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . OF SCREEN P lNC,H) TWO DISTANCES
‘HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to /% ﬁC
DRILLERS LIC. NO.i M S D& 2_‘1 GRAVEL PACK | P 5 U
’ IF WELL DRILLED ) &
WAS FLOWING WELL —_— N N\
INSERT F IN BOX 68 eg ™~ § N
(MUST MATCH SfGNATURE-ON APPLICATION) “MDE USE ONLY S 3 17 ’ \ \}0
) {(NOT TO BE FILLED IN BY DRILLER) . (’\ "ﬁ _.y.b -~
Lc.NO.w . —_D___ T ~ (EROS) : w Q 4 V\‘ 6 © | &
C . - .. _ Al
: q [ R
. ‘v ‘ 70 72 gg 1 X &’3 . /{é‘ﬁm
SITE SUPERVISOR (sign. of driller or journeyman ';'EL!;_OPE 'LO(-s_* ; 74 75 76 b v@‘t I 28
responsible for S|teyvor.k if dlfferept‘from perlrmttee) | casinG - INDICATOH ., . © OTHER DATA' '. = R — A JA{{‘ —
DENV-CR97 © @ COUNTY -




CY/TEMP NO IF ANY

SEQUENCE NO.
+(MDE USE ONLY)

14370

- STATE OF MARYLAND .
'PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

o —cpt 21450)9

' fill in this form completely

'Date Received

(APA) « .
_ o] 12 OWNER INFORMATION::; -~
8 MM sz\ vw, 1 o
f| J]W% W o

-.33 4/

Last Name Owner Fit/Name - 34
| /* 208 Mé/éh‘- / \&L{w.& |
Street or RFD 55°
: %ﬁ,&# 6/7; A, Dso¥s”
57 Town . /- 70  State 72 le 6
~--DRILLER INFORMATION
Mff W MS b2y
Qyﬂler s Na‘r'ne . License Nﬁ 81

- "L&OATION OF WELL
I

"8 COUNTY

| AU M—zziaJ
23 SUBDIVISION

- SECTION L _Lor..L’ﬂ*of
.:44:46‘ a8 50

&

L
- 52 NEAREST TOWN

M

i

MILES FROM TOWN (enter 0O if in town) .I 3
. ) : 73

76 77 78

ALU

1#

2

BORED (or Augered)

3°CA|R frg

CABLE

other

JETTED
AIR-PERcussion -
REVerse-ROTary

_ Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
* 4  (CIRCLE APPROPRIATE BOX)™

. THIS WELL WILL N@T REPLACE AN EXISTING. WELL

THIS WELL WILL REPLACE A WELL. THAT WILL BE
ABANDONED AND SEALED R - :
‘ THIS WELL WILL REPLACE'A WELL THAT wiILL BE USED

-AS A ‘STANDBY-CONTACT LOCAL APPROVING AUTHORITY
' FOR POLICY ON STANDBY WELLS.

.» _THIS WELL WILL DEEPEN AN EXISTING WELL } S

' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
: (IF AVAILABLE) a1 :

-

Not to be filled in by driller (MDE OR COUNTi
Lug

GAP

" APPROP. PERMIT NUMBER'

PERMIT No ____________" o
70 71 72 73 74 75 76 7778

-‘-:'DISTANCE FRMV WELL TO NEAREST ROAD JUNCTION L

e

WRITE THE BOXNUMBER F - | il
FROM THE'MAP HERE ' ‘

P © 1" 000

) m DIﬁECTION ‘or WELL FROM s L
5|(m Nam TOWN (CIRCLE.BQX) NEAR WHAT ROAD B :
Lw/a{w %(441)71/2/77 / T @ ON WHICH SIDE OF ROAD | "°|§]T"
Address 8 (CIRCLE APPROPRIATE BOX) REE)
W Z- Wm. /4/ g, / 77 | ‘ wesT
ignature /Date / 34 25’ 37 SOUTH -
B[ 2]  WELL INFORMATION "4 DISTANCE FROMROAD [~
— APPROX. PUMPING RATE R .
S _ (GAL. PER MIN.) 8 12 ENTER FT ORMI 38 - 39
AVERAGE DAILYQQUANTITY NEEDED 5 0& SR TAX MAP: ALK . PARCEL
_(GAL PER, DAY) T4 T 20 B L
e USE FOR. WATER (CIRCLEAPPROPRIATE BOX) . ’ NOT TO BE FILLED IN BY DRlLLER
ey : R HEALTH DEPARTMENT APPROVAL
. #%) DOMESTIC POTABLE SUPPLY& RESIDENTIAL 7
- (D] Ericarion \’DLA)A\Q'D A%A'—
N 'FARMING (LIVESTOCKWATERING&AGRICULTURAL Uy E “COUNTY NO.
IRRIGATION STATE
- SIGNATURE INSERT § =t .
22" [} INDUSTRIAL, COMMERICIAL, DEWATERING « : A
o DATEI SUED ek w
[P] PUBLIC WATER SUPPLY WELL | qm :
TEST, OBSERVATION, MONITORING . . :I%Hm o8 v A8 0 S'EGANS’}TUWEJ@ ( -EXP. DATE *3‘
GEO-THERMAL. . ' GRID (GRID_ = & 1 D 0 0 0
' SHOW MAJOR FEATURES og -
APPROXIMATE DEPTH OF WELL |2 8.0 FEET. - \?V?T)(H&Ahof ATEW WELL I e,
24 28 e S
. : — — — | SOURCES OF DRILLING WATER - L
. - R SRR = 4 . T 4 £ R Y P TS T Y (.
- APPROXIMATE DIAMETERTOFAWELL ' & 4 CNEARESTIL Sy we ek e R A
METHOD OF DR/LL/NG_ (circle one) 3 Lo - " T '

"«:-DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN o

RELATION To: NEARBY TOWN AND ROADS AND GIVE

.- SPECIAL CONDITIONS& T S

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDCO n:’

' DENV-Permit 97
N




¢ S -REPLACEMENT WELL~

N i, T N O - . R - - g . ol

SITE INSPECTION SHEET &

DATE REQUESTED L@{%[CQ 4/(%6\1? (%

/IPO;NE;{ o '
. ADDRESS 4905 Pi)OCébm @K@Br * DRILLER: 0. MCU/m : W
| a\\C&t& Cﬁu W\’? were tac # _HO - 94 - -2459
;. / ‘w . comtY ¢ __ P 22l
_\Pi.zOPo»'s_AL: Jrr') replagce; - 9 Laiing dellled peys (h@%h aSINas)
;odl Camub \m nmfndowd’\' SEPTIC - W
) : _»'5?3‘(@_ .
LOCATION_ DIAGRAM o '; ~-;
| - ‘% L&AEMAQ
HO-g%-14q
2@‘; |
Cphegher o L(_A’!odm"ﬁw%
X,& Ho-94-2459 _/7%“0.,2,,,43\ |
3@‘“ N
] BuCMSWm LAKE DRIVE '
" commrs: omce /h drler - lezzel racm%k made bu DAY, ok

D \(e(c)rd? wade - T ave. verval &mov@( ,@ Al rm(
wesl u>/o loepechion . R aee) ioﬂ REQ b served and of

PLACES REPL WELL SITE ISP SHEET OATED
| CN‘ow\' 6 gass, MO'E’QP@» ﬁ»aogt SRW*'}%BQ@% f&é " T | |

DATE

\@ (?jaa ‘ . _ INSPECTOR: | % 6




MARYLAND DEPARTMENT OE. THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
) 2500 BROENING- HIGHWAY BALTIMORE MARYLAND 21224,.(410) 631 3784 e

********i**********t***********************************t****tt**t****tﬁ*t*i***“*********i*********t*t****
’ "o 4. 7.7 7. WATER WELL ABANDONMENT-SEALING REPORT l)=®RM ,§ L { IR S e vl »( e
. ﬁt*ﬁ*******t**ﬁ********************t*i‘***i*t******************t****tii*** ***/**t*{i’****************tt**t*
- SUBMIT COPIES OF COMPLETED FORM TO: | o | : |
v -* - COUNTY. ENVIRONMENTI’AGENCY (contact.MDE ‘WMA if address needed)
ok WELL OWNER - *

S

R T

EA PERMlT NUMBER OF ABANDONED WELL Gt any) s %/d "' ) 878 T // 5/ ?

',jv*f" . PERMIT NUMBER OF REPLACEMENT WELL : 274 - 7 6( = 0’?5/6 7

-~

Iag&r" AL

'WELL DRILLERs LICENSE. NUMBER » /757 5/
2l : < LS CIRCLE: MWD/MSD\I/IGD
COUNTY: _ : T
“NEAREST- TOWN: A
TAX MAP, N " PARCEL _" "
SUBDIVISION A . L(,)ma
'SECTION: _. "= .

NEAREST ROA _;3%4/'_( ﬁu»ﬁm /Mﬂ M

e PERSON ABANDONING WELL

%
Ry
=
E
§
E?
o

MARYLAND GRID COORDINATES. .~ . .o i 0
S _E'j500' L e

3 BOX NUMBER 000 '
'SHOW WELL LOCATION .
. o S ¥ '___BY X WITHIN BOX'
v TYPEOF WELL BEING ABANDONED R
h ____"f DRILLED: =~ ___ JETTED -
R BORED/AUGUERED . HANDDUG - e T e LT :
T z,-,j“_-____OTHER (5pecnfy) SN S SR P LOG OF SEALING MATERIAL

x USE CODE e S e ] { co | EeET

|Waskid gracet | #0157

' ___J_/__ DOMESTIC
: IRRIGATION
TEST/OBSERVATION

e TYPE OF CASING

JT+STEEL S easmie T E
- CONCRETE " : " -__OTHER (Spemfy) -

- _’-.*: SIZE OF CASING ﬁ__ INCHES IN DIAMETER

4 * DEPTH OF WELL 5‘ R FEET DEEP

U WAS ANY CASING REMOVED?... "'/YES
’ e ifs yes length removed in feet

R .’ WAS CASING RIPPED OR PERFORATED" R
. fﬁ,i,,é,[ /)75‘ﬂa 9’25/ MWD/( SD)MGD /ﬁ/a; 7/7}

e SIGNATURE MASTER WELL DFLLER OR SUPERVISING SANITARIAN . LICENSE # ‘CIRCLE ONE DATE
DENV 828  JULY 1993 | -2) COUNTY. ENVIRONMENTAL AGENCY - - ®

R - R T - T T
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Cl: SEQUENCE NO.

X290 swms,

(THIS NUMBER IS TO BE PUNCHED |
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

‘WELL COMMTISN REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY A 3134 é‘/

ST/CO USE ONLY

NUMBER
PERMIT NO.

DATE Received P ’~DATE WELL COMPLETED o Depth of Well L FBOM ‘PERMIT TO DRILL WELL"
LI T T lolalelaleb] Lo 2Aglel | e [A‘IOI-I I‘él-l ‘lilfvilé’il
8 EEBE 15 20 (TO NEAREST FOOT) 2 B
OWNER __* Fledthe R N gl A . T .
5 - A A f il P N oo
STREETORRFD___ M i, el » 4 o/l MO qown E/fepd ¥ O Fid . .
SUBDIVISION fi 1 é’@ £} £ A f‘:;. SECTION Lot__<¢ +# - )
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED i i C 3

STATE THE KIND OF FORMATIONS' (Circle Appropriate Box) T2 I

PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GRQUTING MATERIAL - C EST —

THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) \2'

: CEMENTdC

c )

BENTONITE CLAY -

DESCRIPTION (Use FEET i?r\}%:t'ér
additional sheets if needed) [FROM | TO | bearing | 5 oF BAGS 3 NO OLF POUNDS !7 tPoUr';gzlr':g ZQIT)E (gal. per min. .....
GALLONS OF WATER __/t 4
METHOD USED TO A
] o j) SU' L O ;L from |C}| ] | | | ft. tol l] l\__)l th WATER LEVEL (distance from land surface)
‘ ‘ (enter 0 |f from surface) BEFORE PUMPING! ) n
a | 6O e casmg CASING RECORD A .
. o typ! WHEN PUMPING !
lnsert o227 25
£ é, S0 g approgrlate STEEL CONCRETE| TYPE OF PUMP USED (for test)
S ¢ & o I [o[T] i | |
£ M“i/ Y below air piston turbine
E Sow . PLASHC OTHER @ @ 2-7 ‘
i . ‘ other
¥ . MAIN Nom|na| dlameter Total depth centrifugal rotar describe
ﬂ’? i {1 7 8{0 c;?w CASING top (main) casing of main casing e EI y @ { I !
N . 2n) % 7 27 below)
TYPE (nearest inch)”  (nearest foot) .
%) T - 4 |J]iet @ubmersiblei
] L Ié ‘ I I /I (4] | | | 27 o :
= 60 61 63 64 70 L :
E . OTHER CASING (If used) - -
c © diameter dépth (feet) " —
_‘ H inch from to e PUMP INSTALLED
c L b i “‘,f"*':\
R , » N , | DRLLERWILLINSTALL PUMP = VES (NO
? (CIRCLE) (YES or NO)
N ) IF DRILLER INSTALLS -PUMP, THIS SECTION
G L )L 1 | . ”MUST BE COMF’LETEDEOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE
_ or open hole = —m— — TYPE OF PUMP 'NSTALLED “ D
. i EE [o) PLACE'(ACJPRSTO) - ,
: “insert . 29
, STEEL BRASS e IN BOX - SEE ABOVE:
appropriate BRONZE HOLE | CAPACITY: & T
. code GALLONS PER MINUTE HERNN
bello W PASTC GTHER (to'nearest gallon) - 31 35
> oreteoen LTI
ra— l PUMP COLUMN LENGTH D:ED:I
- DEPTH (nearest ft.) (nearest ft.) = -
, 1 il o7 CASING HEIGHT (circle appropriate box
o : ' J ; «E- tr %) |1';l 9!, | l l l"'*" CI d | | bove and enter casing height)
™ c : f
: N TTTTITTTT] %/ LAND SURFACE
nearest
S m % | []below IR e
. . CIRCLE APPROPRIATE LETTER R 4 ' | | l l | - ILl - l [ I | | .49 - . 50 51
A-WELL WAS ABANDONED AND SEALED | E i : 4 . LOGATION OF -
A WHEN THIS WELL WAS COMPLETED S B39 41 . 46 a7 ; ST kA OCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRlC LOG OBTAINED SLOT SIZE 1__ - BUILDING, SEPTIC TANKS, AND/OR
b "TEST WELL CONVERTED TO'PRODUCTION DIAMETER (NEAREST - - s AT INDICATE NOT LESS
WELL : OF SCREEN L INCH) (MEASUREMENTS TO WELL)
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED:IN:a r t : e e .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION®: rom . o
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L L ,
.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT OF - | IF WELL DRILLED WAS
MY KNOWLEDGE. , FLOWING WELL INSERT. [ ]
L 0'73 L F IN BOX 68 68
DRILLERS IDENT. NO. " {__~»d /. o OEP USE ONLY . ‘
K i 4‘/) R
2P b (NOT TO BE FILLED IN BY DRILLER)’
DRILLERS SIGNATURE . & T T (E ROS) ' wa
(MUST MATCH SIGNATURE ON APPLICATION) Fl 74 75 76
O A0
SITE SUPERVISOR (sign. of driller or journeyman éilé!IENSgOPE oG ‘OTHER DATA

responsible for sitework if different from permittee)

R

i INDIGATOR . -
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¢

”‘Rev.iew @K M/ﬂ ///t?/qf/ |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88— //(/? gucéfkm Ldé& Af'

Location of pro, ierty (road)

Subdivision C;%‘( KN L IFE Lot 3¢ Block Plat Sec.
Well Driller /"{aA.L/ze Owner /)u./i 147 Fletchenr
'Depth of well 9200% 4 B
Distance of measuring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P. AS
I. High rate pumpzn_g ~- reservoir drawdown
Time pump started g'o0 Pumping rate 7% G P
Total time yi S n. s to reach pumping water level c>7> 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 CALCULATED FLOW
minute-in- below M.P. time to £fill = (if used) (gallons per
tervals _gallon bucketS minute)
pris 25 ;7‘ P el N\ s | e
£1 30 ay 20 S« \ [ /0 £&m
rus Y féf 20  Sec \ { 0 Pm
500 Ty " 20 " \ / ;O y
TR 5 R - o
/30 A7 so Ty \ [l J o 1
Sys 27 7 3O See \ / JO (1AM
000 |0y Al 30 Sa \/ 2z
/Ol 15 A7 =4 30 Sec A /O W
/030 | g7 L S0 U '\ R
0y | F7 M P >R [\ /0 U
/100 7 A 20 X 7\ 7o &7
[l 142 A o St [ | Y
/ \ |
/ ‘\
/ \;
—
m-226 yo? (As+ §o cye~ 198845




[ /1670

REPLACEMENT WELL SITE INSPECTION

~ OWNER W’qu Fletchar , T TTTTBATE REQUESTED =169
 ADDRESS 7[90{ “1Buic /wkm lake Pr - pRILLER - Keid ,,014 Mm
Lot— 38 @’WM@M MZLL - ' WELL TAGH /-/0 -~ AR~ /l (/7
Mﬁi” 92, Grd 22 el 538 N  cowvrve_A 33&66/
fze,pl&M \ue,u for | | |

Hogl-lbal
Lompleted 8-0f 8L

LOCATION DIAGRAM

l\ bxts*\v\@ w«’_”
/\ @ Ho-pl-lozl
Tt
@ Ho -~ 80

’so

; . BokSleon Lode Brive
- COMMENTS O\cD L@anf’ Hp-8 ~lod] oy Dwm%;f’ Flodeheor L@?L- 5’7—-~¢8uc./45/¢m

LML@., f\)e,u) w&ﬂ) 18 l\ml«.@(” \A W&d‘lw ~irdm e‘.x:&fﬂma M&U ‘/0’70 oL(':/\)
(/8T see /aak




(ELD Fs focale pedl A LAV s ff A ety
&/’/0/'47"1/ —9"’/:7?/ M _é.,é/a-/ﬁ;;? ferur/%:zf ;/’72:’ -




vT"“l ‘.
MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
' 2500 BROENING HIGHWAY BALTIMORE MARYLAND 21224, (410) 631 3784

***tt************************t******************************t**i*ﬁ***********t ********************tt**

_.o74. ... WATER WELL ABANDONMENT-SEALING REPORT EORN 3 S5 5 @(ﬂ

*******tt***i**********ﬁﬁ**ﬁ***************i**tt*i*******************ﬁ * t*t}ﬁ*** ***********t*******!ﬁ .

SUBMIT;COPIES ‘OF COMPLETED FORM TO: N L : ‘ ST
* .«  COUNTY ENVIRONMENTyAGENCY (coritact ] MDE vWMA if address needed) L

« - WELLOWNER = RS SR

* : - MDE, WATER: MANAGEM;;

-,

Ty,

b

" DATE WELL ABANDONED:=

/éQ/

Lo PERMIT NUMBER OF ABANDONED WELL Gf any) T }/ g /

T PERMIT NUMBER OF REPLACEMENT WELL z/ 7// ;i? ‘/ 5 7
: * PERSON‘ABANDONING WELL M [
OWEQNAME ~- t Ll et
I RS WA ,_‘O Loladletitn i PR
WELLLOCATION S A :
. COUNTY: %"(JMA/IL__ - ’ Co

NEAREST TOWN Ly -
. . 'TAX MAP___ === “BLOCK/:** - . PARCEL:
. SUBDIVISION: MM&—'\, Lu oa d,'ve)

" SECTION: : _LOT:

NEAREST RoAD 4£ﬂ S’ &n/éd/@e /7 apée @

: MARYLAND GRID COORDINATES .
E go o

u’j -‘WELL DRILLERS LICENSE 'NUMBER: o A
e ' CIRCLE: MWD/‘ SD/MGD

L%

*:

000 -

000

 SHOW WELL LOCATION
'" BY X WITHIN BOX

, ~39x NUMBER

Lo TYPE OF WELL BEING ABANDONED

H__L_DRILLED L ;;;JEWED R RS e T o
. BORED/AUGUERED " __HANDDUG. . -, . et
. OTHER (SPeC'fY) L . .. s ..t ... ... . LOGOFSEALING MATERIAL '~ -

Vo ) .
i

. USE' CODE = _' T S I IR 5554
AE/ e L I MATERIAL' A :

pa DOMESTIC .. _* . MUNICIPAL/PUBLIC . . .. .. .. ;. o[- "+ | FROM [ TO |
.~ IRRIGATION .' = INDUSTRIAL - : = . e P ol
"'___TEST/OBSERVATION O e L W d\} ?‘O NS

e TYPE OF CASING:*

_STEEL -~ - ____. - PLASTIC ™~

' ;_CONCRE_TE - ._ _OTHER (specify) -
N IN_CHEs IN'DIAMETER -~
+  DEPTH OF WELLw : " ‘"EE'ET DEEP._'- 4
'+ . WAS ANY-CASING, REMOVED?. ey YES

Lo if yes length removed, .in feet

N AT

s ’VWAS CASING RIPPED OR PERFORATED" LUYBS_ETINO. niiatelo et
. B ,,é W : j ~OA4  MWD/MSD/MGD /ﬂﬁ?ﬁ?
. /SIGNATURE-MASTER WELL DR’IL LER OR SUPERVISING SANITARIAN | LICENSE # | CIRCLE ONE . . . DATE

o DENV 828 JULY 1993 L ) 2) COUNTY ENVIRONMENTAL AGENCY
g - : o




»

R

2y g

RS

3 .

CIRCLE APPROPRIATE LETTER ..
A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED -

‘A

W
of -
:E

- SLOT SIZE1 - 7“2 |

foot) o

I DLJ l IT,V

. .LOCATION OF WELL ON LOT. -
SHOW PERMANENT STRUCTURE SUCH AS

: " SEQL ‘NO: o1 ALYl AN . THIS REPORT MUST BE SUBMITTED WITHIN
cl1} 5251 SEQUENCE NO: * STATE OF-MARYLAND A RE e &
AFTER WELL IS COMPLETED.
ol (OEP.USE ONLY) WELL!COMPLETION REPORT = — :
(THIS NUMBER IS TO BE PUNCHED - - FILL IN THIS FORM COMPLETELY SS:JA:EYR et j 4 é C;fl
IN COLS. 3.6 ON ALL CARDS) : PLEASE PRINT OR TYPE : :
PERMIT NO. _ .
DATE Recelved‘- : DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
san A LT ] s ABLEVLTEED
A4 4 A |- ‘:‘
[ L I I ] l ] : = ] (TO NEAREST FOOT) I
OWNER 3 ﬁ . "‘“"QI%E Vet Lo i 4 7 "
: | tmame : irst name - PN
| sTreeTorRFD _ EHETE Ay ng oy . TOWN g b woft by ,
SUBDIVISION 4.4/ Ci ) fTropg A3 K " SECTION - Lot . 7 S
' -WELL LOG GROUTINGRECORD yes o |C | 3
Not required for driven wells WELL HAS BEEN GROUTED o7 @
“STATE THE KIND OF FORMATIONS + (Circle Appropriate Box) & F  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ‘ ~
"THICKNESS AND IF WATER BEARING . CEMENTC .m BENTONITE CLAY HOURS PUMPED (nearest hour)
FEET. Chack | i ' g
DESCRIPTION (Use if water ot % % PUMPING RATE (gal. per min. ...--
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS _NO.OF POUNDS 7 gm‘) to nearest gal) . ’
: GALLONS OF WATER (g 4 METHOD USED TO Z
DEPTH OF GROUT SEAL {0 nearest fool) | MEASURE PUMPING RATE L ;,/ 2os f,«-{/ )
& -
e %o : WATER LEVEL (distance from land surface
J_I_I_l"v ’
BGTTOM BEFORE PUMPING ..
surface) . R . -
\ WHEN PUMPING ..
mm _ I N
CONCRETE | TYPE OF PUMP USED (for test) :
4» @anr @DISIOH ) ‘turbine _
. /PLASTIC  OTHER 27 27 27
L L o ] A - ; ' other
ar }gt ’ i{;afg‘, w}{ar‘ jeny AIN  Nominaldia {;r Total depth cenlrqugaI @fmaf)‘ (describé
’ > SING top (main c of main casing 27 27 . 27 below)
YPE (n;‘a?eit A ch (nearest Ioot) — :
— B . £ ; ‘—_J__]jet ".,submersible
SIS BV O R 1 17 L 1A . 7K 77 27 :
et i o % fA, - 7 ‘% .lpL [ ’.’ . .
f .- . 60 61 \63 64 -
S Ra P, ] ‘ OTHER CASING (lt used)
‘5’;“1 g Py 4 I’( £1';, v g 3 Mi‘ﬂ"‘%\( E : i
7 RN ‘fi {Q § L e . d@meter depth (feet) PUMP INSTALLED
¥ H : inch from to S —
g l : | - l o Ll | DRILLER WILL INSTALL PUMP. yes NG}
53 ; (CIRCLE) (YES or NO) o
N | - . IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 — L ) | MUST BE COMPLETED FOR ALL WELLS
, " EXCEPT. HOME USE" . :
B AP Lo SCREEN RECORD TYPE OF PUMP INSTALLED ' g
R | N S : [E mm PLACE (A.C.J.P.RS,T.0) ,
. insert , IN BOX-SEE ABOVE: .
[ ansronriate STEEL BRASS “<OPEN’ | _ g
o [\ ™de ) T BRONZE - HOLE 8::5685?9% mnore (L1 1 1]
|\ below. d ‘1|_- | O] TRJ ' (to nearest gallon) 3 »
L PLASTIC OTHER 1 pUMP HORSE POWER - .-.
v .(‘:_U _ | pump COLUMN LENGTH M7 T 11
! . Y - . DEPTH(nearestit) . = - .| (nearestft). . .. ... . o it
: Jertda 1z | ool i o CASING HEIGHT (circle appropriate: box
E B CLE LS [yil““fl l I :l [17 I” ]i\l ] ] ? -and enter casing helght)
C — higs . patd | LAND SURFACE
'”LLIH]II [T Soeen §
2 3 . .
. | & (nearest .
j [vetow Nan
R -
E
‘E )
N

E ELECTRIC LOG OBTAINED . BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND’ INDICATE NOT LESS
TEST WELL CONVERTED T0 PRODUCTION ~ DIAMETER (NEAREST
P OF SCREEN INCH ) THAN ‘TWO DISTANCES
WELL , S . (MEASUREMENTS TO WELL) °
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED 1N = PR R S i
ACCORDANCE WITH ‘COMAR 10.17.13 “WELL CONSTRUCTION" f.°m' to i :
AND IN CONFORMANCE WITH ‘ALL CONDITIONS STATED IN THE- GRAVEL PACKI R T L dy
.ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS - Y (. _'
m&:srg‘eg v:ILEEI:)EéIé.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WE LLIN SERT ° ', , D o
3 F IN BOX 68 ’ 68 .
e
DRILLERS}IDEN}' NO. l_____:;__.l ‘OEP USE ONLY
S ;;;.,,;-,4 F sty 7 e (NOT TO BE FILLED IN BY DRILLER)
'DRILLERS SIGNATURE ” T J(EROS) " wa '
{MUST MATCH SIGNATURE ON APP ICAT QN)"“ o : 4_75 716
by e o] ]
ST S S TELESCOPE  LOG . OTHER DATA
SITE SUPERVISOR (sugn of driller or journeyman Pt )
responsible for sitework if different from permittee) -CAS‘NQ INDICATOR
" %{]EALTH




Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043 . .
461-9933 e o s 'ﬁ

M /jrlowmn COUNTY HEALTH DEPARTMENT J 14 JMJZ, c,g/

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

, R &
‘&:\} o Vo ys= "
New Installation - . Receipt # £/ 55 &
Replacement - ’ ‘ . Date 4:275F g
i | T/\‘i Name of Installer ACKEZ*’&KE}ZVC- - . "Telephone 30’??797&0 ;
R SJ License Number {622;1;1' A ‘ : | ‘\/)//
‘ v Certified Well Pump Installer Well Driller Registered Plumber _V
% e s AN B e e P SRR 3,-,»,.:&". g . = ey o 5 St i a3 St i e en
;*r Y Name of Property Owner C DM)IQM”("éHK '
Subdivision _

Site Address.. 5 L U(,KS n\s]_nKe: Dei WX wetc A6n~az~69 —caua,)‘pgﬂl
e o "Ho ELE A!‘/f” ;,'
Pump ‘ dMotor P tless Adapter
1. Type ?ﬁr@@ 7H 5/2’ §)r . Ho%\%_«;r /,2 0\1 Make _ DiCKISON
- a. Deep well jet ___ 2 RP 2. Model # TIPS/
b. Shallow well jet 3. Depth 1207

c. Submersible _____QZQE:

=

/7;5;' \A)—<ﬂiéi/

1,
- Q 2. Make __ Tncuzz/ -
A )\ 3."Model # SBS479-SQ A
4. Capacity 7. GP —
h; 5. Pump exceeds well capacit o
Y 6. If Yes, is low pressure cutof switch installed? Yes __ No

) >» 7. What methods are ‘used to pr{tect pump andweiectricié/ﬁfring from
O J vibrations° Tprque arrestoks ,_;i- Cable guards __ q@ , Other
- \Y " Tank - Y Piping Well data
‘ §<~ \S 1. Capacity _Eﬁ%ﬁfﬁ ' : 1. Type ;bkL 1. Depth J[22~ ft.
: h) E? 2. Pressure relief 2. Size VA , 2. Yield /O _ GPM
iméﬂnaﬁzqvgwaigmygivg?w__Jféiél{. oo 4e...... 3. NSF.and/or BOCA @5“ 3. Statlc water ‘ A
N W T Ty Code approved” VY T Fievel T4 Tft
;90 %\ 4. Depth of supply 4. Will water supply
D - line __ 4R/ be disinfected by
BENY .%} /H-' ‘ _ installer?
f$§ %& _I understand that : it s, my respons1bility to notify the Howard County Health

\J ' Department when the\installation is ready for inspection (otherwise this permit

(g \&j\\ is null and void). e
£ ND |p»1r'“
‘ ;\ A]l information given above is true to the best. oﬁ'my knowledge

A-

~

&

Signature of Applicant "\ éjzizzi/\\~
RILE I/ ﬁ%f‘?
Date Vs
) HEVE L
Note: A sticker indicating approval/status of"th‘

on the well cas1ng at, the time of the 1nspect10n’{‘“" JL44/
o ' Az ! /¢41Z244L4
Hl_)—2_15 i T«um 5%("//37 /7 QM

'installation will be placed

' 5/257 9;

. /?’M e
f 2 AH d g o
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