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e PERMIT

o ‘ A___32468
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT—%—

HOWARD COUNTY QU\_%”SQ\QS 0\ -

BUREAU OF ENVIRONMENTAL HEALTH :
DATE SYSTEM APPROVED ‘

E

461-9933 ﬂ N
WLE A INSPECTOR
Arnold Septic Services, Inc. IS PERMITTED TO INSTALL X ALTER _
P. 0. Box 15, Woodbine, Maryland 21797 795-7873
ADDRESS . PHONE
(&L 39)
PROPERTY OWNER Daniel Epperly 4

ADDRESS

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

GARBAGE GRINDER? YES NO__X
SEPTIC TANK CAPACITY ____1Q00  GALLONS NUMBER OF BEDROOMS _3
158

TRENCHES - 188-sq. ft. per bedroori. Trench to be 3 feet wide. Inlet 3 feet below original’
“grade. DBottom maximum depth 4.5 feet below original grade. Effective area begins
at 3 feet below original grade. 1% feet of stone below distribution pipe.
LOCATION - Start first trench 165 feet from the 114' lot line add 16 feet from the 342' lot
line. Run trench along level ground to a point no closer than 30 feet from the
335' lot line.
NOTE - No trench to exceed 100 feet in length, If more than one trench used, a
"distribution box is required. Call for inspection of trench(s) before gravel is
dnstalled. Provi " - 8" gi . c
tank. D"Llcw

C. williams 1/26/84

PLANS APPROVED BY DATE

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 (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 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. ) b
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N 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

—
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SEPTIC TANK. LEVEL ' CLEANOUTS
" DISTRIBUTION BOX. LEVEL - : _ — ,
L Y - I . . - . -
DRAIN FIELD/TILE FIELD. DEPTH i&n TRENCH WIDTH __‘Ssi_... FT.  INLET DEPTH ___3 FT.
/ .
ya
EFFECTIVE GRAVEL DEPTH A FT. TOTAL LENGTH ‘/ 7 Q. FT.

N

7 —- ._..,.,h_,/"’”——cﬂ,—.——\_/\———/_‘—/—‘\ .
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ' SQ. FT. -

NUMBER OF TRENCHES \3__ ONE-SIDEWALL/BOTTOM AREA _i_& SQ. FT.

N

RéMARKS /'//3//?7'-“ O K ﬁ_ C@*\b——é/\/ C\‘/%/ M df

~ DATE SYSTEM APPROVED / 7 3= gf?. INSPECTOR %




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Elllcott Clty, Md. 21043

b 46149933
New Installation / ' Receipt # "‘f ,?-5/
_ Replacement Date gf//gg/g; |
_Name of Installer < .~JOS. /‘4»‘7’4 a vz Loc. Telephone §7CZ40 0.
License number /7 /.3 P : _ -
Certified Well Pump Installer iell Driller _ Registered Plumber
Name of Property Owner j; 19~ L;O,dar /g o Telephoneé7 F- ﬂ?g/

Subdivision fHicldle Fom, /fa g 9C. Well tag ﬂ ,ﬁ[ ﬁzzf

Site Address /£ S 0% O/ Hrrdarl< "’R

Pump Motor Y Pitless Adapter
1. Type 1. Horsepowe Z ‘ 1. Make ASR i ol
a. Deep well jet 2. RPM 2. Model # 227 S0 0O
b. Shallow well jet 3. Voltage . 3. Depth
C. Submersible__ o~ a., 110 . : :
2. Make_ /S oulel b. 220 e~
3. Model #/0£JuSY27
4, Capacity 90 GPM
9. Pump exceeds well capacity Yes V/ No
6. I+ 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 quards Qther
Tank Piping . Well data
1. Capacity_¥2 1L Type PUatTc 1. Depth t.
2. Pressure relief _ - 2. Size i . 2. Yield GPM
valve?_ 0 Sy¢7 ' 3. NSF and/or BOCA 3. Static water
Code approved A)5ZL Tevel ft.
4. Depth of supply 4. Will water supply
line__ &2 be disenfected by
installer?

- 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).

All information aiven abobe is true to the best of my Knowledge.

7 'U‘,/)’ | ) ' Signature of App]iyg’f%
I{‘\X-' o | _ Date: ,2/29/8)7 _

Note: A sticker indicating approval/status of the instaltlation will be placed
.on the well casing at the time of the inspection.
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FIRST FLOOR g 696.0 L~ ‘#yf
BASEMENT & " 687.0 Bﬁs& N7
INVERT 688,86 «~ po° ¢ot’

. e~y
SEPTIC TANK:
EXISTING GRADE 689.8

. PROPOSED GRADE 591.0

INVERT IN ©88.61_ v
INVERT OUT 688.36
DISTRIBUTION BOX:
EXISTING GRADE - _690.2 v
INVERT IN 688.2.
INVERT OUT 688.1 v
TRENCHES: _#1 #3
EXISTING GRADE  691.0 / 690.0v
INVERT - 688.0 v 687.0V
BOTTOM 683..0/ 682.0v, *
STONE 5.0v — 5.0
WIDTH 2.0 .0V’
LENGHT 48.0 62.0 .

.HOUSE:

I certify the above measurements to
be actual and true for thls property.

(:::/?// /;lk ,7f c 7
NI s

/'-J.

Carl Hudglns 7

~ 23-8%
Huontioo =
. Sﬁﬂﬂpvm—e

BLDG. PERMIT SIGNED
AND RETURNED $ 23.¥6 52484

E7H 73070

PLAN

/58 Ble.
§3§;==:==x
- PLOT
" PARCEL NINE "C*
MIDDLE TRAIL LISBON
TAX MAP 7 PARCEL 456

4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=50' DATE 7/26/86
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'PPLICATION

£ I8

. SEWAGE DISPOSAL TESTING e
0 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . - p
‘ @ HOWARD COUNTY HEALTH DEPARTMENT- - — o : ath
q Y ENVIRONMENTAL HEALTH SERVICES o o DISTRICT t
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 v
TELEPHONE: 992-2330 ) - pATE __2/7/83

TO:  THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND.

|, HEREBY, APPLY FOR THE NECEBSARY’TEST IN ORbER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Howasd-Associates Iz e—/ (4 erly

aobress _ 10194 Baltimore National Pike, Ellicott City, Mdpone 465-4920

PROPERTY LOCATION:

VSUBDIVISION Middle Trail - _ _ ' worno. €

ROAD AND DESCR,pT,bN Old Frederlck Rd - 16507 . —

(?) - ‘ | - ‘ 3 or 4 bedrooms

élZE OF LOT TYPE BLDG.
(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 TC.COMPLY

\\N'
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Don Reuwer for Howard Associates
' (SIGNATURE OF APPLICANT)
APPROVED B — W Y- e = oae _£.=00°8 ¢
, | | | )
REJECTED BY . ‘ . FOR : DATE
HOLD PENDING FURTHER TESTS (-’ A-m«\ /L,J O OM : S oare _ S -2 1- 8>
! ) ' .
REASONS FOR REJECTION OR HOLDING - G Ep CERTLIEIED LOcCw T/ﬁﬂS
| L . AND RETURNED 9 7 % SW“Q
o ’ “ : , ' ,g,’l»f f..?O/D '

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘&_3
‘ PRE-WET TEST - 1" DROP . RYICH
[DATE .. TESTNO DEPTH START sTOP START stop |- TIME 5
1 rOf 3 3 2 e 079
.29. w@ 2 207 30 0832 0032 10139 - |2 M
52733 k\ 2 )8 (9130 [o!32 19! 32 12{ 39 2 0l
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& | s
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w . O b @ ReTTE M AN

' TESTED By C w*'Q;QA“"\\

ALSO PRESENT
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. SEWAGE DISPOSAL TESTING P
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . S pISTRICT _4th
ENVIRONMENTAL HEALTH SERVICES = B DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER . Howard Asgociates

appress — (01d Frederick Road | pHONé Joel Abramson 730-7733

PROPERTY LOCATION:

—
SUBDIVISION ' i o __ LOT NO. (/ c

ROAD AND DEscripTiON . (11d Frederick Road

SIZE OF LOT 1.262 Acres ' ' TYPE BLDG. --—-..3 or b
: NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE

o APPLICATION  aue’

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

_SIGNATURE OF APPLICANT ___L.EL_JQ l Q;:amscm

APPROVED BY . - . __FOR . : DATE:
: = ’ (KIND OF SYSTEM)

REJECTED BY I i -* FOR ' : A .DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' : — - : DATE

REASONS FOR REJECTION.OR HOLDING

'Rq

THIS IS NOT A PERMIT

.
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‘f"\,\\_\\\\\\\\\J T’hls arez designates a private ';Lwag,e easunent of
"0 square feet as required by the Maryland State Dbpé?tnent of
Lot el 4

<.tk and Mental Hygiene for individual sewage dismosal Inprove—
»-rsof any nzlure in this area are restricted until public sewage
» avallable.

These easements shall became null and void. upon con-
vtion te & public sewage system. The Couniy Health Officer shall

the authority to grant variances for encroachments into the
atr sewage easement. Recordation of a modifi

ed sewage easement
Wil o he necessary.
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2 79 25 T sequence no.

- (OEP USE ON LY)

1
(THIS NUMBER IS TO BE PUNCHED

EMERGENCYITEMP NO 1F ANY

" "STATE OF MARYLAND " v
“PERMIT TO DRILL WELL "

OEP. PERMIT NUMBER

'lf'?,::_-Q_IHlOI—I?I' [DEPE]

ﬂ-,‘IEIf IPIEIL?IQISI Tjj]ﬂ ZRE ILI —
T,.':Iylléla l»«’-l i I#IQIRI”’IGI-I“IWW IDIRI I

OWNER /NFORMA T/ON

i,l-

Owner - First Name 54

Street or RFD

Fio

70State72"

N COLS. 350N AL CARDS} u’{I ,’ , please pnnt or type . TR ) fillin this form complete/y
. V-Date-Recewed s ““"*‘ﬁrp\ B] 3 LOCATION OF WELL

C Fr@ Name

%WPPWWWI

" T8 COUNTY

M PPE

" 23'SUBDIVISION

'I."SECTION
;q/ |a |9 PI.,;,

- YTED

00 R P |
EIVKWIIIIIIIIIuLf
Cior[7EL ] -

@TTTP%IIIIIJIIIIIIIIJ

. Address

s:gnalure —= . R _ Date

/ﬁgww (Z\ wch W 2B Sy L
7 ' ne 3/4«/9’5/

] \IEAREST TOWN .
o K /\ DRILLE;Q;%@'IA”ON | MILESFROMTOWN(enterOnImtown) : |
.":.','Drlllers a 77 License No. 80 - B4 . : T —_— ‘ -
N 7Y 474 Srgyve (well 6@L(,M,I;»—.ITI R |Iwe~,\ >0 1
j" DIRECTION .OF WELL FROM R TR ‘ .

bug

L 'AVERAGE DAILY QUANTITY NEEDED

. WELL /NFORMA TION * '
APPROX PUMPING RATE (GAL. PER MIN.) -....

'Ib‘IOIOI

" (GAL PER DAY) -

IIII;{‘T

— USE FOR WA TER (CIRCLE APPROPRIATE BOX) -

J HOME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY)

. - FARMING' (LIVESTOCK WATERING & AGRICULTURAL
< IRRIGATION) :
B INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) Lo

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
* APPROVAL)” :

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)

" o - I- - BREH
.."ON WHICH SIDE OF. ROAD .
L (CIRCLE‘APPROPRI_ATE BOX) -

”JPPLP

.34
I’ANCE FROM ROAD -

. oIS
- ENTERFTorM

38 39

b

, a3
I NORTH
.. GRID

. OEP

H mew
e .‘ COUNTY NAME COUNTY NO.
. .. STATE HEALTH
; " SlGNATURE N SRR INSERTS
DATE ISSUED
2 3bIg¥] M%W ?/-?0/”
48 CO SIGNATURE EXP. DATE

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

A3owé€‘

EAST
"GRID

S5V [oJalo]. I0I7I7IaI0|0I°I

1 APPROXIMATE DEPTH OF WELL ﬂli‘.l.l FEET .

APPROXIMATE DIAMETER OF WELL

NEAREST I
"» INCH Lot

. : ) METHOD OF DR/LL/NG (<:|rcle one)
o BORED (or Augered)

x ~ JETTED . - _
R AR-ROTay>". AIR:PERcussion  ROTARY (Hydraulic Rotary)

CABLE - ./ REVerse:ROTary " =+ ‘ DRive -POINT
other

Jetted & DRIVEN * |

REPLACEMENT OR DEEPENED’ WELLS o
- -(CIRCLE APPROPRIATE BOX) - -

. THIS WELL WILL REPLACE A WELL THAT WILL ‘BE.
ABANDONED AND SEALED L

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 . | -
S )

THIS WELL WILL.NOT REPLACE ‘AN EXISTING WELL v. e

" Not: to be filled in by dr/ller (OEP. USE: ON LY)

.'_‘;APPROP PERMITNUMBERI [ 1 ] ]GIA[P[ I 163] -

B 67 68 . 71 72 73 7 75 76 77 78 79

‘ < SHOW MAJOR FEATURES OF

- “WITH.AN X

. 2;' CA&M)G/
SOURCES OF DRILLING WATER Py
1 UL«QL. . A GM, R,
3 ' l% A'P'r‘reb orEN

s : . .
.. "WRITE THE BOX NUMBER .
" FROM THE MAP HERE . °

'DRAW A SKETCH BELOW SHOWING' LOCATION OF WELL IN
) _’_DISTANCE FROM WELL TO- NEAREST ROAD JUNCTION :

BOX & LOCATE WELL _ Aoc,mm oK

s 73'465 CEM,C.... v

| sis]sy

{550 0 =z W
[ %

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

L _SPECIAL CONDITIONS

. . ‘:{'FO:RCE .. INITIALS PERMIT No H IOI - I% I( I = I@ ILTH7 Ig) I o

oLﬁ ;c'neo( I?d) /I\
, | u_,e. LL 500 . @
T e, Rem B "
m‘f /I;{‘/ h A;,S@QIU )

O HEALTH




Page .. -~ of Review

Da.te - 4,7// 13/89

F G el FIELD DATA SHEET
Hg5 7 & HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /=04 7€

Logation of property (road) _otD faepenick RO

Subdivision M IDPLE TEAVL Lot g9C Block Plat
Well Driller LALPH M AY VG . Owner DA~ EPPcr)

Depth of well /5/5 T
Distance of measuring point (M.P.) above ground X P
Static water level (S.W.L.) below M.P. Yo £T

I. High rate pumping -- reservoir drawdown

Time pump started 104 Pumping. rate ?é’f’m
Total time /S ™' to reach pumping water level ¥§ 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 5 (if used) , (gallons per
tervals gallon bucket minute)

/i3o / 75 FT 7 pec, 2 L P
A AN y 2 2627
2. .00 Ys FT 7 poe FE&PM




THIS REPORT MUST BE SUBMITTED WITHIN

cp| 337 4 o STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED
L (OEP USE-ONLY). 'WELL COMPLETION REPORT. - SoUNTY :
THIS NUMBER 1S TO BE PUNCHED FILL IN&HISFORM COMPLETELY  « e A .
SN COLS. 3-6.ON ALL CARDS) PLEASE-PRINT OR TYPE NUMBER 3& ‘%ég ¢ p
‘ : , - PERMIT NO. - -
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
O[FL B - - 2f [6]S] | | Ho[-E I/ [-IOF 78
[Tt T_lmI_ OFUEEY sl EBLEVIOHEE
OWNER E’@ﬁé"f ly . Daw - ;
STREET OR RFD fast name ’O d Fred Irucﬂ/( K@@ 4 etneme  rown __L-isgoe ‘
susDIvision i dd le Trai I SECTION ~— T - y
WELL LOG GROUTING RECORD ¢ cl3
Not required for driven wells WELL HAS BEEN GROUTED (. B

STATE THE KIND OF FORMATIONS —
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING

- (Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMEN BENTONITECLAY -

. MEASURE PUMPING RATE 1

. BEFORE PUMPING

PUMPING TEST
HOURS PUMPED (nearest hour)

z@wc/‘@/

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

METHOD USED TO

WATER LEVEL (dlstance from land- swface)

TYPE OF PUMP USED (for test)
,I turbine
. 27

@ air E] piston
27 27 ’
other
9) (describe

cenIrifugal @ rotary
27 - ) 27 : 27 below)
jeI (@ubmersible »
27 .

27

WHEN PUMPING

T

- PUMP HORSE POWER -

“DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM] T0O ge“éﬁtneé NO. OF BAGS | 46§ N§ (C)SPOUNDS $5@é
1 , . : GALLONS OFWATER
72 Q@n L o) Qﬂ, DEPTH OF GROUT SEAL (to nearest footy - -
. f 3 from[@l [ l I ]ft tol}“lglc:ﬁlM I;]ft.
@ﬂ@w@/ g,ﬁm}Zf A o Tlenter 0.1t trom surfade)
. .- N Co casmg CASING RECORD
' | oot S|T]
Bnowns Slade. )6 |30 s e &cc&m
L . 35/ A " code : ._ ’
62'&“’5 Sg“”ﬁf— 3o |4 below PEASTIC %
g MAIN Nominal diameter.- Total depth
gﬁow Sé"?}{f. 35 95 ' _CASING top (main) casing . of main casing
I : i TYPE (nearest inch) (nearest foot)
Jué SL 5 1687 L »
Glué Slate_|d4s PlL] B BBl II1]
. : - 8081 53 64 66 70
E OTHER CASING (if used) .
- diameter depth (feet) -
Ho inch from to
é‘ L i J L J L J
G - L ] 11 J 1 J
~ screen type SCREEN RECORD S
or open hole m
” SIT] [BIR] {HIC
74 '”se'.‘t ~ STEEL BRASS OPEN
EANGs 'BRONZE HOLE
. below . LP L LOITJ
. | PLASTIC OTHER
. DEPTH (nearesI ft.).

I
o

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs @
(CIRCLE) (YES or NO) - .

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,O) ‘

IN BOX-SEE ABOVE: - . N

CAPACITY: ED:_I:D
31 35

PUMP COLUMN LENGTH

(nearest ft ) ! D:[:Dj

CASING HEIGHT (CII’Cle approprfate box

GALLONS PER MINUTE
(to nearest gallon)
bove and enter casing height)

LAND SURFACE .
(nearest
B below D«Z—’s foot)

£ IIIS‘I il IliléIS’I’ l
c 8 9
el 1]
2 LI_LJ_D LI_I_J_IJ
. . g 30 32
CIRCLE APPROPRIATE LETTER Egl l I [ ] ] L l 1 [ | —I
A A WELL WAS ABANDONED AND SEALED £ .
WHEN THIS WELL WAS COMPLETED N >
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST
WELL OF SCREEN 5 INCH)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to

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 IS ACCURATE AND COMPLETE TO THE BEST

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

I ) J

%

OF MY KNOWLEDGE. ~
J 93

DRILLERS {DENT, NO

DR|LLEFIS SIGNATURE b
{MUST MATCH SIGNATURE ON, ARRLICATION)

5

.| SITE SUPERVISOR (sngn of driller or journeyman

724

responsible for sitework if different from permittee) | “

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

wa

T . (E.R.O.SY
B . 74 75 76
o0 A
TELESCOPE . 'LOG - OTHER DATA
CASING : ".INDICATOR S

) 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)

HEALTH
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L o ; FIELD DATA SHEET ]
ot fsr . HOWARDJ SCOUNTY WELL YIELD TEST
well Permit No. HO - & [-O478
Loqatlon of property (road) v Old Fredvick #4d,
Subdivision M/ el( {( Teaql t Lot 9-(C Block Plat Sec.
Well priller _ Walph Mayne _Owner __[Dgw E,o;ow/),
Depth of well /<75 St
Distance of measuring point (M.P.) above ground ;l//’
Static water level (S.W.L.) below M.P. Mo L1
v 7
I. High rate pumping -~ reservoir drawdown .
Time pump started /7 //51\5/ * Pumping rate ?6' {]/7"
Total time /5 _:_02, [~ _ to reach pumping water level ft below M.P. ,
L II. R’edovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW} o
minute in- below M.P. time to fill # (if used) (gallons per
tervals gallon bucket minute)
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