o _PERMIT

R

. 7 : ' SEWAGE DISPOSAL SYSTEM . I
. MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT——-‘*-"-h———
HOWARD COUNTY  5-2Glb 59 | om_'%ﬂ
BUREAU OF ENVIRONMENTAL HEALTH /L/ J /;
4619933 _ . DATE SYSTEM APPROVEDA—————-
, N D EX E | INSPECTOR /7? /) J{\\
_Olen Ketterman _ - IS PERMITTED TO INSTALL X atten
ADDRESS 14960 Route 144, Woodblne, Marvland 21797 ' pHQNE - 442-1336
: 127/7
SUBDIVISION Glenelg Manor II ROAD ‘1—27~95/Folly Quarter Rd Lor 5D
PROPERTY OWNER __ | : : R(‘Z)C.k & Sulette Tiffault : ' oy
ADDRESS _

\BSCRR BN IREX BX 25K
MMMaxxxx&xmxxxxxm
SEPTIC TANK CAPACITY _-_1_2_59.__ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet Widé. Inlet 2% feet below

‘original grade. Bottom maximum depth 4 feet below original grade. Effective
__area begins at 3 feet below original grade. 13 feet of lstone below ’

~distribution pipe.
LOCATION - Place distribution box 120 feet from the East (217 9! ) lot line and 120 feet
from the South (200') lot line. Run trench(s) along level ground. toward
either side lot line, being certain to remain at least 100 feet from any.-

well, .
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout

and cap to grade or above on septic¢ tank. okfceo

PLANS APPROVED BY _ ' e ~C. Williams : # DATE _ 11/06/8_5
. COVER NO WORK UNTIL INSPECTED AND APPROVED o R ' '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
l'mrammmmmmmmmmmmmmmuwwnwwummmwmmwxmmmmmv ,
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 ABSGRPTION 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
PERMIT VOID AFTER TWO YEARS

>

, @Q :

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL ano PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA coru OR PVC OR AeS Os
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED '

NOTE: DISTRIBUTION BOXES MUSY HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260




INDICAY{ NORYP‘ E ADJOINING ROADW‘V AS BASE LINE
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sepmc Tank Lever LG O & . CLEANOUTS %/Q- -
* DISTRIBUTION BOX. LEVEL /})/ <

DRAIN FIELD/TILE FIELD. DEPTH ‘/‘_in. mencawoH _2 k1. wieroeer 2475 ey
o =, 4 A -
EFFECTIVE GRAVEL DEFTH 2L ;/ Z— FT.  TOTAL LENGTHyé‘! Ble [gv a4 .o
NUMBER OF TRENCHES ___> ONE SIDEWALL/BOTTOMAREA _ /2 (O so 1
bRYWELL INSIDE DIAMFTER FT EFFECTIVE DEPfH BELOW INLEY FT.

ABSORBENT AREA SO. FT.
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'DATE SYSTEN APPROVE D% % fsy ﬁ[/ | mspscron%{;;ﬂ"wl’%%ﬂﬂ%/@@r |
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@ suspivision: (& L ENELE MANOR LOT NUMBER: 5D |
s F B 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.
Effective area begins at feet below original grade.
NOTE: If trench is used to make up absorbént area, run the trench on level

ground and leavea 5 foot 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.

, Vw5 Tne- 680 TRENCHES o

B¢, 2RE Buic gihs PERM I ] S/O ’

B 4 , . / sq. ft./bedroom
Trench to be 3 wide.

Inlet EZ%L feet below original grade.

Bottom maximum depth i feet below original grade.
Effective area begins at 3 feet below original grade.

!
[5_ 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..

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. ‘ o '

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

’ —
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s, . SEWAGE DISPOSAL TESTING
o S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - o " sen
ENVIRONMENTAL HEALTH SERVICES - : : ,- DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 10/1 9/82

TELEPHONE: 992-2330 ‘ © DATE

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 Howard—Assoeciates- //Qack ¥ SC/ / ev# < 'WFFQ(J,/ 7 — P8 - 2224

Don Reuwer ——465-4920-

ADDRESS S PHONE

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor, Section 2 s f E)

ROAD AND DESCRIPTION _ off Folly ‘@"uarter Rba‘dv:‘ ' ——~/ Yy 5/// wﬁ(lﬁ/‘f er Cl?deé/

: 1l acre m/1 o I 3 or.4 bedrooms
SIZE OF LOT _ TYPE BLDG.
.o ) (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC-FACILITIES BECOME AVAILABLE, I FULLY UNDERSTAND THE

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

/s/ Don Reuwer for Howard Associates

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
' (SIGNATURE OF APPLICANT)'

APPROVED BY SO : FOR . : DATE

REJECTED BY . . ' FOR DATE
HOLD PENDING FURTHER TESTS i S : . - DATE

REASONS FOR REJECTION OR HOLDING

AND RETURNED 7%#’74&2
o Hrad B 277 ST

THIS IS NOT A PERMlT

'
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L INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET TEST - 1" DROP
‘DATE ' TEST NO. DEPTH START STOP START STOP TIME
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e ¢ L SEWAGE DISPOSAL TESTING

J

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5¢h
. ENVIRONMENTAL HEALTH SERVICES o . ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’
TELEPHONE: 992-2330 l QATE 10/19/82

TO.  THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Howard Associates

ADDRESS ~ ' ' sone Don_Reuwer - 465-4920

PROPERTY LOCATION:

SUBDIVISION

Glenelg Mandr, Section 2 Lorno. (2) 6".}9

ROAD AND DESCRIPTION off FOlly Quart-er Road

: 1 acre m - -
SIZE OF LOT re m/1 _» TvPE BLDG. 3. OF 4 bedrooms
: (NUMBER OF BEDROOMS)

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.HA. REQUIREMENTS IN TESTING THIS LOT. /s/ Don Reuwer fO.Z‘ Howard Associates
- (SIGNATURE OF APPLICANT)

APPROVED 8Y = FOR __ ‘ DATE
" REJECTED 8Y S : FOR N DATE
: w ; Gay - o &QAAMN A~ -5
HOLD PENDING FURTHER TESTS 6T 3 ASW (/? A Gemed M) DATE. { ( _ &

REASONSFORREJECﬁONORHOLDING | HEﬂJ\/mT TL&A(’-A [ '&L’OLQ’ TWO[ QB&EQU(‘
/  DUkme weT Sensed For Ps3(gee STambe WATER .

gg/éf/}g 4\\ f?ﬁ/{é//ib’/&?/f{//!/ ///77/2’:" JAS ,,/' /@f@ }<; /’7%7
J _ 7Q7’ / ; /t;/ ,;l//f/gs ﬁachK%ﬂM;f,J

THIS IS NOT A PERMIT
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INDICATE NORT’il - f‘fAME ADJOINING ROADWAY AS BASE LINE. QU}\QTEQ
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PVOUANNNANN Thlis'a‘*"ea'deslgnates a private sewvage ease-
ment  of 10,00C" square-feet as required by the Maryland :
Stace Department of ‘Health and Mental Hygiene for indi- = . . l{
vidual' sewage disposal. Improvenents of any mature .in T PERCOLATION TEST PLATf#._ﬁwj :
this area ‘are restrxcted until public. sewage is ‘avail- ST T PARC:L 5'D o :
able. " .These easemencs .shall becowme null and void upon . . o o
'conneCC1on to a publzc sewage system. The County Health - . GLENELG MANOR ) ’
Officer shall have .the authority to grant variances for = . -~ SECTICN TWO PR
encroachments into the private sewage.easement. Recorda- o o
t1or of a modified: sewage. easement- shall not be. necessary

e N : 5t Electlon Dlstrxct -

‘ Percolatxcn test holes snown~hereon have been field - .Howard - County, Maryland .
located and _shown. as "@".» R S S Scale- 1" = 100' - v o,
‘The lots. shoun hereon comply wi:h the mlnimm owner-" Lo ' Date - H.‘zf',t-gzh o
ship: vidth and ‘lot areas as ‘required by the Hnryllndf]*”‘_f;f“> e e -

| State’ Department of. Health and Meotal Hygicuc.. DR e -

: Percolation areas. and water wells. for ad joining lots - '  o - : b
hpve been shown uhere pertincnt.‘ . o T ITT Aaoocxttes RS |

- T T - Suite 307, Clark Bldg.
APERDyED;: Fo:-grxyatgwﬂaterfnndfPrivate Sewage Systems &= 2 Columbia, MD 210#6 ,{@
B I L AP - .o ST S 321- 0307
County Health 'OFFices ;1531 ' . Date

o J N




APPL'CATION . Aﬁf_é_é_
> SEWAGE DISPOSAL TESTING P.
27 STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: | 5th
HOWARD COUNTY HEALTH DEPARTMENT : . . DISTRICT
ENVIRONMENTAL HEALTH SERVICES . _ ) B oaTE __8/16/77

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
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.

PPOPERTY OWNER Hnw.awl Associliates

Rhett Realty 465-4920

ADDRESS : : « PHONE

TPROPERTY LOCATlON: ) o

SUBDIVISION == GJema]o Mannr “="Section 2 . LoT No. 5D _‘_,Sec 2
POAD AND DESCRIPTION Off FOlly Quarter Rd v - ‘ SIS = _ ’ -
size oF LoT 40, 000 sauare*\feet ks i ’r{{_p: BLDG, 3 or 4

NUMBER OF BEDOROOMS

oo =N/A
IF NOT SINGLE RESIDENCE DESCRIBE - =

. ~ . : TN » '
THE SYSTEM INSTALLED UNDER ' THIS APPLFG\ATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT . /s/. Dale Maisel

AaPPROVED BY N . - FOR . v . . __DATE

{KIND OF SYSTEM)

REJECTED BY - - ___For IR DATE

(KIND OF\SVSTIM‘
\

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING 1/[/13 7&’" O'Z' /WW‘ 2
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INDICATES /\

SVSTEM .

PNOTES F“E R(:Qa @?’!@N "?E’ﬁ?’
HOLES SHOWN HEREON | 'Y

S 'AIME: : o

4 ACEMENT OF APFRCXIMATELY xqaco SQFTAS & 7
18 QUHED BY THE M/ RYLAND STATE DEFARTMENT OF HEALTH - )

CAND MEHTAL HYGIENE FOR INDIVIDUAL: DISPOSAL IMPROVEMENTS
OF A HATURE IN THIS AREA ARE RESTRICTED UNTIL FUBLIC.
TEWRGE G AVAILADLE AND SERVICING ANY RESIDENTIAL STRUGTURES ) 5.’ >
CONGIICTED CHTIHESE BUILDING SITES. THIS U\JEMCN‘FW
e m& NULL NJUVO!D Ufo fSONN(i:T IDN ToM‘UDuc

e
J'r \/ .
} Lo@

CTHE LOTS ¢ uowm HEREON cnmm*{
WITH THE MINITAMUM OWNER
. AND LOT AREAS AS hE"leRE’.D BY THE I
FAARYLAND STATE DEFPARTMENT @F— o
HF&L&'&% mw m&mh éaﬁ(&‘&m& :

SHIP thM
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PRIVATE SEWAGE SYSTEMS. _
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: G::L.EN ELC: N\ANOR S CT\ON TWO
%?;mew BTH ELECT\ON DISTRIC‘T “HOWAF cour\n‘\r,- Mo‘
(OATE; o

Jurveyory,

| engmoom;- B

plonnom




: | HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
: 3525-H Ellicott Mills Drive
. N . Ellicott City, MD 21043
461-9933

N /APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Insvt:'allatlon Z . Receipt # _00

Replacement , Date 7))
. . Ty
Name of Installer ﬂ,{lmm // .:@uML;m) ' Telephone __5 75 2300
-» iy S _
License Number ENZ1AN :
Certifled Well Pump Insta%}er Well Driller -, Registered Plumber J :
i . P 3 bz we . e e T T e s s e 2ie 2 i i e g 2 e s FEAN S, .

- A ‘ Telephone L4 g 7,:2/
Subdivision __ézAégﬁék s )/ Lot # __5:Z;_ Well Tag # yo - 92 - n32»
Site Address rmm.l"/ n//mf Dipgntan. LA

\%‘j \\”%\ : .
R R P - e B
Pump . . Motor - e Pitless Adapter
1. Type 1. Horsepower __ ) 1. Make

a. Deep well jet _ _~ 2. RPM 2. Model # __
b. Shallow well jet __ 3. Voltage __ - 3. Depth
c. Submersible X e a. 110. _____
i 2. Make b. 220
. 3. Model # ___ : A :
. 4. Capacity /i GPM 1
‘ 5, Pump exceeds well capacity Yes _____  No o
6. If Yes, is low pressure cutoff switch installed? Yes _ No
© 7. What methods are used to protect the pump and electrical wiring from
* ./vibrations? Torque arrestors _____ Cable guards ___ .- -Other ___
o o i g 7« s )
“Tank - thi A& dun o Plping o v ~Well data . .
1. Capacity _jux24e .7 . 1. Type 1. Depth gza ft.
2. Pressure relief f st 2. Size . 2.-Yield /2 GPM.
valve? _;}Qixn_ 3. NSF and/or BOCA - 3. Static water
. L. ~ Code approved ____ “level 2p ft ,
‘4. Depth of supply 4. Will watér supply—
line be disinfected by

installer? '(4&!

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

Department when the installation is ready for inspection (otherwise this permit -

is null and void). W
r‘(\\ 1 WY

All information given above is true to the best. of;yyﬁhowledge

Signature of Applicant:“ \\5’ §@ /éjl/eﬂ///
ef 29172 AN P 0 eyl Lan

\\-“.
Note: A sticker indicating approval7/status of the 1nstallation will be placed
jon the well casing at the time of the inspection,

AR U IR EGVE e 0 crEnre
IR WZWWM AN /VWIJV s TR /ﬁ'/
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. N » TRENCHES :
2 ’ 7 Py EXISTING
~\°c. 5, PARCr & g4
| Oy 2 g 6~ INVERT
i BOTTOM
' STONE
WIDTH
' _ LENGHT
I certify the above measurements
and elevations to be actual and true 22f7
- for this property. ;7/%
Y2 . i
’ ! / ! // . N4 u /
o ///ifi;igff A g S ////424/Q S TE
' e - 7 5'7'5

AR P

HOUSE:
~'FIRST FLOOR 510.5
- BASEMENT 501.5
INVERT . 506.39
 SEPTIC TANK:
EXISTING GRADE 508.0
PROPOSED GRADE . 508.0
INVERT IN . 506.08
INVERT OUT | 505.83
DISTRIBUTION BOX:
EXISTING GRADE 507.9
INVERT "IN 505.7
"~ ~INVERT OUT 505.6
#1 --#2 #3
508.0 508.0 507.5
505.5 505.5 505.0
" 504.0 504.0 503.5
1.5 1.5 1.5
3 "3 3
100 - 100 40
PLAN
OL/ S;} PARCEL 5D
GLENELG MANOR -
SECTION TWO

TAX MAP 22 PARCEL 343
5th ELECTION DISTRICT

/;#ngg 533%/7ﬁOWARD COUNTY, MARYLAND

SCALE 1"=50' DATE 6/6/89

0 AFEY %_é’/é /7,4/0/\/3 AL RERY Y




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

{icil\im m

N]

aa

(Crrcle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITEGLAY | B|C]

e X Bt
NO.OF BAGS 2Y__ No.OF EOUNDS 1880

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

froml@l I ] l ]ft to[@l:ﬁgll I_]

T BOTIOM 58
' (enter 0 rf from surface)

ft.

Haxd Black
- sandatone fu .
FK@%L&I@ & |0
" opening

Hard Blk. &
Blue Mica .

Hma‘d ‘Black
San@stone &
Opening

Hard Blue &
Black HMica
Schigst

)

149 15¢
150220 e
220 288

228| 278

casmg CASING RECORD"“‘N

DESQRIPTION {(Use FEET i?ag(t:gr
additional sheets if needed) | FROM | TO | bearing
Dirt. 0 1
Soft Brown @leiy

& Sand .8
soft Brown Sard 8 33 X
Soft Brown

sapdstone 33 54
fard Black &

Blue Mica Schict

Jaced /vw/Broya

Sandstone 54 8¢ _x |
hax@"@lack

Sandstong

t
approprlate
code
below

STEEL'-CONCRETE
MAIN Nominal diameter  Total depth

CASING top (main) casing of main casing’

PLASTIC OTHER
TXPE_ (nearest inch) (nearest foot)

® | (@] BB

&
% OTHER CASING (if used)

= diameter depth (feet)
" -inch from.  to

QZ-030
B

1

2

cl1 * B 6 4 8 SEQUENE}E NO. - v STATE OF-MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
’ 45 DAYS AFTER WELL 1S COMPLETED.
L (PENVUSEONLY) 1 .- WELL.COMPLEFION REPORT :
(THIS NUMBER IS TO. BE PUNCHED #.% FILL'IN THIS FORM COMPLETELY. - COUNTY 4 F oo 4 15
IN COLS. 36 ON'ALL CARDS) PLEASE PRINT OR TYPE NUMBER i © Y A
PERMIT NO.
DATE Received . ~| . DATEWELL COMPLETED __Depth of Well FROM “PERMIT TO DRILL WELL"
LILTTT] L] Z2]e[s]g] 2 2(7]8] | |= &#Lol-1alal-lplzlz 10
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31° 32 33 34 35 36 37
OWNER . T IZEEED 4"*" BalyX O )
STREETORRFD _/27/%" name g, P Y Qusires af5"M town _WELT FETEWPIFrLL |
SUBDIVISION _ L f’? ﬁ L Ay GK £ TSECTION 4. __tor__ 5B ¥y
) WELL LOG GROUTING RECORD R )
Not required for driven wells | WELL HAS BEEN GROUTED £ =5 N\ |C] 3

PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE 1

31 ]
9
T[] T

Submersibl

WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

Lafe] | ]
7 20
HEEN)

S IR IR

TYPE OF PUMP USED (for testj‘ -

[E air
27
centrifugal @ rotary
27

27

jet

27

3 27
T

o ey O

@ piston -

. -turbine
27

other
(describe
27 below)

f/""’ @submersnble \\} .

Lt

o (VT

wroo.

X

screen type SCREEN RECORD
or open hole

insert Is§g T/ IBIR /
P
appropriate et BBR%\NSZS i\h f-l)ollz.gf"
code ~]
below PiL [OI T
PLASTIC . OTHER
Ci2]

r1\

X DEPTH (nearest ft. ) '

g

@

< (nearest :ft.)

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP,

e
7N

YES {No S
THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ;
TYPE OF PUMP INSTALLED
PLACE(ACJ P,RST,O)- |
IN BOX-SEE ABOVE: .+ ¢
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

0

29

EEEED

e? 38 CASING HElGHT (circle appropnate box
'1
é = . above b and enter casing helght)
H2 Ll I r‘l l I ] ] 49!3“’ LAND SURFACE .
e HE N nearest
) 8 237 [;] below : ( foot)
CIRCLE APPROPRIATE LETTER 23| | I l l | ] _] L ] l ] A
A A WELL WAS ABANDONED AND SEALED £ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED 7| A SHOW PERMANENT STRUCTURE.SUGH AS
E  ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
- . LANDMARKS AND INDICATE;NQT, LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST. THAN TW
P OF SCREEN INCH) O DISTANCES _  -5fag
WELL oF = 0 (MEASUREMENTS TO WELL):
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" to — St .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 1L J et j;“”? 01_/", s 4 pae gl “1';.‘.;;;';’,
ABOVE CAPTIONED " PERMIT, AND THAT THE INFORMATION o i . . IR \'. ¢ ra 4 .
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST | &y NG WELL INSERT ] T R
366 F IN.BOX 68 &8 ~
DRILLERS IDENT. NO. __ %29 | OEP USE ONLY K
Ronald L. Kyker (NOT TO BE FILLED IN BY DRILLER) T
o b,
DRILLERS SIGNATURE T (ER.O.S) wa ~ b s
(MUST MATCH SIGNATURE'ON IAPPLICATION) , 74 75 76 R
. - 70 72 S
£ gl o Sl TELQ:OPE = LOGD OTHER DATA o
SITE SUPERVlSOR*(ssgn “of dnllergpr journeyman : ’ [
responsible for sitework if different from pe‘:fnltteg} (CASING. 'ND|CATOB )
R COUNTY




TS i 4 EMERGENCY/TEMP NO.

IF ANY

]

~(DP"USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
“IN.COLS. 3-6 QN ‘ALL CARDS) o

1811 5997/ SEQUENGENO. | »-..' - STATE OF MARYLAND
=== JTOPUSEONM e pERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

[H@LT&HIKMJHKNA

flll in this form comp/etely

Date Received. (APA)

| ll IOI? 3 l‘f | OWNER INFORMATION

ﬂﬂ

’ ~.'.‘

' LOCATION Or- WELL - -

"'.WI&I(,UWI%:II«)I [TTTTT 11

”IZI/ FIF lﬁulélﬂ FPCKE 16 T 11 ITV  ETE

Last Name irst Name

Street or RFD

LbV%IWhBVDVFWH]WLWH;]ff;xy%..

BLIENEILIG] VIAND Ift‘il lf‘lélﬂﬁlﬂ”]
wor BT

70 State. - Zip

. ‘DRILLER /NFORMA TION

* Romald L. Kykex -~ - - [Z I?'I@I |

52 NEAREST

éMWVK%kaTV%%uﬁQ4MMVQL_;V WM&MI],[Lllll]]y[yifﬁ
l .

o MILES FROM TOWN (entero if in town) IZ«I

SThe

I76I‘AI¢I7I3—I

" Driller's Name .7 77 License No.

Westninster R@‘@;azry W@ll Dzillm@o

80 ’
Tae[Bl4]

1

. Firm-Name

é,y Adbress

<OQs 153@3@ %83@100 W@@@@i@p{t@m Méo 2115
- S ja "';ff;:f/; 2y le/lwf@@

Signa\ure R i \‘7{;/ ()é‘;/ ) Date
B8 2| WELL, INFORMA TION -

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

AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY). IﬁI@IOI T 1T

20

/,; USE FOR WATER (CIRCLE APPROPRIATE BOX) "

L. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) -

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

"DIRECTION OF WELL FROM
! TOWN (CIRCLE BOX)

(Fotty A=l ]

A WG SIBE O ROAD
~ " (CIRCLE APPROPRIATE BOX) W

/ NEARWHATROAD -~ %0 °

Prazes

DISTANCE FROM ROAD

ENTER FT or Mi 1 ]

38 39

Mg}@d AR D

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL o raes

‘%II 322}\

COUNTY NAME

COUNTY NO.

INSERTS ' D

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. CSTATE

22 LI OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE"
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | b lzle I@‘Iiﬂ

i MJ&&!}?M»’“{: /ijg{) '

43 -

LBl wrwgl

48 CO SIGNATURE EXP. DA'TE !

-éﬁ?él@lélﬂ[fflﬂ Lo}

- APPROXIMATE DEPTH OF WELL !.-.. FEET

WITH AN X

/r
APPROXIMATE DIAMETER OF WELL /I/"? . INCH

NEAREST

1;'6? )

° WRITE THE BOX NUMBER-
; FROM THE MAP HERE )

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o /Z’ 25/58 a0

SOURCES OF DRILLING WATER

Q//

2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED . Jetted & DRIVEN
' o7 AIR ROTary, - L AIR- Pchussmn ROTARY {Hydrau)ic. Rotary)v_.,_. P
= CAB"E‘ET' REVerse-ROTary - DRive-POINT POINT v
E
other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) '
’g:]\\'l'HIS 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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER 'OF WELL TO BE REPLAGED OR DEEPENDED

el I O

N

'lIéé:f\7‘<9%%:ﬁ/ |
Lerrde. |
”T’//é T_ooo ’4? ﬂ

A6S CE/‘{@'/W\ |
‘4g%k7‘CAﬁﬁvvb

41

000

,DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION-TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE.FROM WELL TO NEAREST BOAD JUNCTION :
. o
P \,v .
RS

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

APIPROP.PERMITNUMBERI I | [ lelafe] | 153]:

Fomsm.ms PERMIT No. H a-8B8l-hiza IQ
67 +68 N BO 71 72 13 74 75 16 77 78 79

Fueor

QL Vg

JSPFOAL CONDITIONS

,%wzm/ L) 1h3- A3l - /zm@,é

/

COUNTY




Page 1 f‘.‘of’ 1 Review DHSI.\ |«$'«ﬁ

pate 12/28/88

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST : 7

Well Permit No. HO - 88 0 ?,)() : : ‘

Location of property (road) Fol L. Y ;24{6"13 Tf/('

v

Subdivision _(, (£ E L (= 44,“),;/(‘ £ECT Lot £p Block Plat Sec. _A, -
Well Driller X KYKEeR owner _ 7L FFARULT, KocK G.
7

'Depth of well 278 / /

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. 26 7

Time pump started _ 815 Am . __ _Pumping rate — - - 15 GFM.
-7~ Total time . to reach pumpJ.ng water level ft. below M.P.

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

I. High rate puihping -- reservolir drawdown
TIME (in 15 WATER LEVEL PUMPING RATE ¢ FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fillA (if used) (gallons per
tervals gallon bucket minute)

8 15 | 26 7/ 4 sec. /) 15 4. P/,

8:30 | 87 4 sec. 15

8:45 114 4 sec. 15

9:00 ‘ 128 4 sec. 15

9:15 137 4 sec. 15

9:30 : 141 4 gec. _ 15

9:45 : 144 4 sec. 15

10:00 . 145 4 Sec. 15

10:15 . 147 4 sec. 15

10: 30 | 145 5 Sec. 12

10:45 : 143 5 Sec. B R IR N R
11:00 - 141 5 Sec. . 12

11:15 1 139 5 sec. | 12

PUMP SET AT 25(Q FEET

HD-224



12 faifS G5
Page of Review
Date .

s FIELD DATA SHEET
# HOWARD COUNTY WELL YIELD TEST

‘We.ll Permit No. HO - ﬁ’8~0310

Location of property (road) FolLL Z QQ&K Tff

Subdivision _ (L EVEL (» MAWNIR EST. Lot §p Block Plat Sec. _ &
Well Driller K. KYKER Owner Z‘IFF/H(LT; Aock ¢,

'Depth of wefnll K:ILX / 5"/

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

Static water level (S.W.L.) below M.P. - Ny A ’
I. High rate puﬁip.ing -- reservoir drawdown

Time pump started < . ?S. Pumping rate. /5 .M.

Total time . to reach pumping water level o 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 bucket minute)

[(:00 1yt - 5 Sec “/h (2 GPM

wgllte  wvdl o ARITY ¢
T D) SAMPLE TALEN

HD-224
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R0 s7axe CA 1 AL
'fzv/o/rv“¢7 /%fff’ /4\ =N
WO L=

han )

KN

SR

This area designateés a private sevage case-
ment of 10, OOG’square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
vidual -sewage disposal. I[mprovements of any sature in
chis area are restricted until public sewage is avail-
able. These easements shall become null and void upon
. connection. to a public sewage system. The County Hcalth.

encroachments into the private sewage ecasement. Recorda-

tion of a modified sewage easement shall not be necessary.

" Percolation test holes shown hereon have been field
located and shown as ”GD" '

The lots shown hereon comply with the minimum owner-:
ship width and lot sreas as required by the Maryland
S5tate Department of Health and Meotal Hygiene.

Fertolation areas and water wells for adjoining lots
n.vc'bcca shown vhere pertinent.

APPROVED:

AR

Fo;~?rivate*uater and Private Sevcéc Systems

Date

-~

T/

'PERCOLATION TEST PLAT .
PARCEL 5§ D

GLENELG MANOR
= SECTICN' TWO -5~

5th Election District

Howard County, Maryland
Scale 1" = 100 -
Date |/-24-82 - - <.

wTT A-lociccas

Suite 307, Clark Blds.
Columbia, MD 21044
321-0307

County Health OFfficesr E-X"S.

et




