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T PERMIT "

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

)

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH l N D Ex .
992-2330 R DISTRICT

DATE 9/26/33

Imerson TFeaga X
ers & IS PERMITTED TO INSTALL ALTER
d F oerick Roa loodstock, MD 2 3 -5
ADDRESS 01d Frederick Road, Woodstock, MD 1163 PHONE 465-5167
35 ile R Parce
SUBDIVISION ROAD 1635 Ilenryton Road LoT arcel 120 & 131

PROPERTY OWNER __ TICTSON Feaga

appress 10745 A Route 99, VWoodstock, MD 21163

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

GARBAGE GRINDER? YES NO___ X

SEPTIC TANK CAPACITY _____ 1300 GgaLLONS NUMBER OF BEDROOMS ___ 3

153 so., ft. wer hedroom, Trench to be 2 ft. wide. Inlet 4 ft. below original crade.

Bottom maximum deptii 9 ft. below original grade., Effective area begins at 4 ft. below

original grade. 5 ft. of stone bhelow distribution pine.

LOCATIQN: Start trench at a point 140 ft. from the front lot line (Henryton Rd. Side)
and 260 ft. from the right (292ft.) lot line as seen when facing the proverty from
{ienryton Road 100 £t of trench to run along level ground in direction of tunnel road.

e iqvs ‘ .
PLANS APPROVED BY Craig Williams oate 2/ 26/83

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 AFTER PLACING GRAVEL IN TRENCH.

NOfE: 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 IRON 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

TCHEGY
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T ) — N ICATENORTH — NAME ADJOINING ROADWAY AS BASE LINE.
. —
S [unnel Road L
PERMIT CARD_Y. W _ - e M 3.
J‘
e
SEPTIC TANK, LEVEL ‘/ CLEANOUTS °r:
DISTRIBUTION BOX, LEVEL v
g N
TILE FIELD, DEPTH FT. TRENCH WIDTH FT. -
. v (f
GRAVEL DEPTH ; !;d" TOTAL LENGTH 7% FT. L.
QW Syl el e E
NUMBER OF TRENCHES Y TOFAL-BOTYOM AREA_Z Y70
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___> FT.
ABSORBENT AREA sQ. FT.
-
REMARKS /0//2/33 ﬂ/f./rlﬁffwgm «///i 25
—
._ . DATE SYSTEM APPROVED / 0/ / 7/ /3 INSPECTOR___7 ’%‘X M"‘"v
\ )

\\

D]
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SEWAGE DISPOSAL TESTING
* STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT o E o . P .
ENVIRONMENTAL HEALTH SERVICES o : DISTRICT ARRIOTT Jilse
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 ' - ‘ : - DATE /,,4/%/4 14, 1983
o4 -7 - oo /;/T
e ...TO.__THECOUNTY HEALTHOFFICER -~ B , e
‘ELLICOTT CITY, MARYLAND
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. A -
L/m ersonN /’5 P& Ary Covrenrey Recoaowo vwacn Tz Abms ofF MARTA DELdno ‘)
PROPERTY OWNER Psmoicde. Firreves riom Tasr Rasvers ,
/G /ﬂ7éé Vi /Eaccfc99 BT eaE -
ADDRESS DRIV CE7es77 C—'“‘l’—r“—‘mﬂ—z XX 4‘3“PHONE /W : i
- Woodls fac/é T 27763 | S5 37 s ‘
PROPERTY LOCATION: ) _ %
' SUBDIVISION / mAKﬂJOTT'SVIl-LC /TA)( mAP IO) LOT NO. / Fﬁﬂ.cf‘(.f 120 sf t2 i

[ . .. . : .
ROAD AND DESCRIPTION ‘;' Henayrod Kono ¢ Tunwee Koag - Pagecses 120 €124 ; TRIANGLE

. . <. ‘ ) ‘l
SHarcO FrcpEaTy THAT STAnTs AT THE TMNrepsscm o~ OF HawRyro~ $Tunnise Raongs € Rums

[}

ﬁ/’//zculﬂlﬁ"‘&‘-‘i tiao ft alony Homayrow Reao

SIZE OF LOT ‘/A’/’M"mﬂfﬂ‘ﬂ 5.2 Acpes (Lors wice RE ___ TYPE BLDG. ‘/ THre<
Qempined) . ' , s - (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

—fEEco

T wITH AL MOSHA‘REQUIREMENTS IN TESTING THIS LOT: _/é/éf ; //fr/ L ey T

—— (SIGNATURE OF APPLICANT)

APPROVED BY : — FOR - DATE

REJECTED BY ___ ) FOR DATE

HOLD PENDING FURTHER TESTS "“ LD Tol— C@'L LiFiLég 4‘&@%5 KWLQ@@\W DATE ‘?— “‘53

-~

REASONS FOR REJECTION 0R~HOLDING
' BLDG PERMIT SIGNE__

S ‘.‘"—.'_ —

'ﬁé’d Y 10
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7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
=T —— PRE-WET TEST - 1 OROP .
DATE TEST NO. DEPTH’ START STOP . START STOP TIME
- 7z W 10,95 GG 5 (0799 | Imm
I (> Cuay suafl mux ol ruey s A9
7 "0y Joize | W2z 05 | 13m0
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SEQUENCE NO.
g (OEP USE ONLY

0§ (Th’IS1NUMBER IS TO BE PUNCHED % ]
“IN-COLS..3-6 ON'ALL CARDS) * - - .-

-'~‘5srA TE OF—MA'RYLAND 8
ERMIT TO, DRILL. WELL

L OEPPERMIT NUM-BER

f/// :n th/s form comple!ely

" Date. Rece‘l'ved L

(R VAL OI/VNER /NEORMATION |
SRS BIEREFRRRLT

;Zimw7@5le&L£ﬂR 1]
UBb T R@gﬁ

't-i(‘”_'

lltjﬁf

Zp

?rlkl l l ] ~70Stater2- - ...

76 0 |

1-

DR/LLER INFORMA TION '
W, ) G

PEH]

_. EIiI :
: ‘IHIO I&I@\IFIGI ‘

"‘52

MILES FFIOM TOWN (enter 0 lf |n town).

\.'m o

LOCA TION OF WELL

5 1 0 O |
ﬁgﬁﬁpmlvmlwwﬁmppwmpm
SECTION LOT‘ ; e O

~,fsleWVEMW§MMMIIIIIjQ

\REST TOWN T

- v

T8 77 78

N

-' .- Cri”ejsmme m @Q & 0}\@«-4’ ‘I_(\ 77L|censeNo 80

"‘"B|4| 5
2

" REPLACEMENT - OR DEEPENED WELLS =
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL-NOT REPLACE AN. EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED Co
-

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 -
Jweavanase W T T T T LL ] I52

Not to be filled in by dr/l/er (OEP USE ONLY) :

WR TE

‘FORCE-leALs PERMIT No:

.6768'

IHIOI—Igli I—ID Zil ISI

.72 73 74 75 .76. 77

\V""APPROPIPERMITNUMBER LI TT e [alr] [ [63|

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

S MmN ! DIRECTION or= WELL ERbM I Hfﬂ r V %Oﬂ ] o
- FhmiName ©. ‘ NEAR WHAT ROAD 30.-
\( w ‘( }-;/ p / TOWN (CIRCLE BOX) __ . :
AN 2 Box & amww Am&,_ . & e
Vo ot 2 “gleelts ‘
e s ON 'WHICH'SIDE OF. ROAD :
Z:ature ] LOM o Date EON Tt (CIRCLE APPROPRIATE BOX) .
Bl 2 WELL INFORMATION o TS soum
T i ) . }
APPROX PUMPING RATE (GAL. PER MIN. — o :
_ < O] TR
- AVERAGE DAILY. QUANTITY NEEDED - 0 N VDISFANCE FROM ROAD: :
(GAL. PER DAY) - |5 | 13 ] l [ IJ ENTER FT or MI '
R [did}
USE FOR WA TER (CIRCLE APPROPRIATE BOX) “NOT TO BE FILLED IN-BY DRILLER:
y .,\HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' HEALTH DEPARTMENT APPROVAL.
- FARMING (LIVESTOCK WATERING & AGRICULTURAL HO WA V(O A 3&65 7
: IRRIGATION) " COUNTYNAME . <.~ T COUNTYNO. ™
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV |- oEp. : ’ ' L. .. STATE HEALTH . |
-22 L' | OTHER (REQUIRES APPROPRIATION' PERMIT) : 3 S|G%IZTTU:TSSUE6 o _ NseRTs. L] -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES p— { ‘
, APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [0—_7 |0|3 IS [3 ] _J’ &éw«v &/3/@3 ;
i APPROVAL) . i 48 CO SIGNATURE : . EXP.DATE
L . NORTH EAST
TEST, OBSERVATION; MONITORING (MAY REQUIRE - . 4 olo O ER[7Tololo
o APPFIOPRIATION PERMIT) o GRID, lsl ]‘*l I l | GRIDI I Ial I I ] J
. : . _SHOW MAJOR FEATURES- OF /
 APPROXIMATE DEPTH OF WELL .E@.. Feer : »%?TXH&A'NO)?ATE WELL—> . 8 %/3 3
‘ _ 7 = weamest | '-so RCES OF DRILLING WATER | f‘f
_ 'APPROXIMATE DIAMETEROFWELL : (0 i L INCH 1 PRroNes N'ﬁ” /m @Cm/)
. . - - 2.. . ’ . . N .

: METHOD OF DRILLING (ircle one) . ‘3. o é“?f“f cenn T s
BORED (or Augered) e JETTED - Jetted & DR|VEN 215 wRiTE THE BOX NUMBER . %;;/WM
AIR ROTary AIH PERcussmn ROTARY (Hydrauhc Rotary) -~ FROM THE MAP HERE » ﬂ ﬁgc
CABL_E PR REVerse:ROTary a DFIlve‘ POINT S L - * N ' "

FE N 000
3 N S‘JO H =000

}7)

" SPECIAL CON DITIONS )

HEALTH




SEQUENCE NO.
"(OEP USE ONLY)

1374

c 1 s

STATE OF MARYLAND
‘WELL COMPLngeN*REPORT :

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

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

NS SQXI{\S‘%

i,

N

‘WELL HAS BEEN GROUTED | /
(Circle Appropriate Box) -

[E

TYPE OF GROUTING MATERIAL . - .
CEMENT ) BENTONITE CLAY
e -_

1

DESCRIPTION (Use ‘FEET I?;‘Ig(t?gr
additional sheets if ngeded) FROM| .TO | bearing | NO. OF BAGS Q NG. OF POgDS gﬁ(g
] o B | GALLONS OF WATER (ﬁ
o ' / DEPTH OF GROUT SEAL (to nearest foot)
VQ\\ . RA o @/g ’fromIO | I i to Igl&l ‘_]ft
W%QGW G ) 38 - TOP 52 - 55 —goTrom %
& ' . (enter 0 if from surface)
. 9 QC&v% ’ . casing CASING RECORD: N
. T ' . types : ’ T
) ' S ’ insert (:] '
cousn shaled 40760 oo [PIL]
o . , e PLASTIC OTHER
% b \/ MAIN Nomina! diameter -Total depth
L’U& < . ’ CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

N . .- * M 7, "
bhrowa S% ng' @0 85 80 61 %3 62 66 70
e N - E ~ OTHER CASING (if used). .

o - ’ é - ~ diameter .-~ depth (feet)
. U Q} v ' / H -inch from to
' A P T J1 . 5L 4
i
" - L 4 | J1 - - J

2

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

" METHOD USED TO
MEASURE PUMPING RATE

" WATER LEVEL (distance from land surface) _
BEFORE PUMPING

WHEN PUMPING_

TYPE OF PUMP USED (for test)

@au
.centnfugal @rotar)‘l
. jet
o

’ (T’msmumégn IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY "COUNTY
IN COLS: 36 ON ALL CARDS) _ - PLEASE PRINT OR TYPE NUMBER 3@7 é S7
. o T ' “PERMIT NO.
DATE Receifed P DATEWELLCQM-PLETED . Depth of Well FROM “PERMIT.TO DRILL WELL”
HNANEN PICIE{G 2400 | = lJ@%&ﬂ%@J“J
=== 13 . 5 — 20~ - . (TO NEAREST FOOT) 29 30 31 32 33 34 35 3637
OWNER. _F@@zﬁa - Ewmersow I, .
STREETORRFD _._~ >'"Me = ey yyha R firstrame  rown __west Frieudshig S
SUBDIVISION __ et wa @ (0 ,poveelS /3 OL IR SECTION - ___loT___. T S —
- WELL'LOG ' GROUTING RECORD B ' ' ' '
-Not required for driven wells N c|3

PUMPING TEST

HOURS PUMPED (nearest hour) -

|
MMM bugke!

_@SIE
’ ‘ ":v"

. turbme

other .
(describe .

27 pelow)
@bmérs_ible
oz

.plston '.

" screen.type . SCREEN.RECORD .

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

E ELECTRIC LOG OBTAINED-

P TEST -WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND' THAT-THE (INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLER WILL INSTALL PUMP )
(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:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

P.UMP 'COLUMN'LENGTH
(nearest ft.)

CASING HEIGHT (circlé appropriate box

: bove‘
[::_I below

PUMP INSTALLED

YES (NO.~

L]

29

43. -, 47 .

. and enter casing height)

LAND SURFACE

Gl

DRILLERS IDENT. NO." (}(g% N

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE_ON APPLICATION)

%/7/%

y oo [SIT) [BIR] [A[O]
. insert STEEL - '‘BRASS ' OPEN
ppcrgg:ate - .BRONZE HOLE .
- below a : ED
. 1 'PLASTIC OTHER .
Cl2] _ '
! iz'_. / _ . DEPTH (nearest o _
gfggﬂJjIIJMQQII
“[ T OO
g 232 26 = 30 Sé 36
c :

R iannanaans
N - 3B “.39 ar - a5 a7 51
SLOT SlZél 22 -3 ‘ B
DIAMETER D:E[:E] (NEAREST
OF SCREEN L1 L s INCH)

rom to:

f
GRAVEL PACK |
IF WELL DRILLED WAS -
FLOWING WELL INSERT

— J

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

FINBOX68 - ] . 68

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

T (E R.O.S.) wa
. o : 74 7576
0, 4O
TEL‘ESCQP'E LOG - - OTHER DATA
CASING INDICATOR

'LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS,
THAN TWO DISTANCES i
(MEASUREMENTS TO WELL) "

—HEALTH ¢
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& -
P o 2 ~
PHge "  of Review
pate' 14 [§3
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - & [~OR| g \
Location of property (road) H(myyfcu_ﬂ(’. i
Subdivision daxmaf [0 gar, 3ot " Lot Block Plat Sec. 3
well Driller _WW j({iawm wW.Reichast owner F wierss 4 Feagy -
)
Depth of well 300 N o
Distance of measuring point (M.P.) above ground \S‘UFJ-&C,L &
Static water level (S.W.L.) below M.P. lked ra. .8
o
I. High rate pumping -- reservoir drawdown
Time pump started 00 Am Pumping rate JO ppm
Total time ':LQ S mia to reach pumping water level o 25 f¥. below M.P.
IT. Recovery pump test data - observations to be recorded every 15 minutes
“TIME (in 15 ) WATER LEVEL "PUMPING RATE - " FLOW METER READING |  CAILCULATED FLOW
"minute in- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)
=7 - ..
9.00 45 30 See (O
— Y] ,
Gus /15 .
- ]
Q:30 <00 " “
9 ‘ -~ Q 7 - l S ‘ {
43 S S mia,
1000 h ‘i e
10 (3/ a 0 4
10:30 v v 4
H - » .
(00 A . N
i 15 “ w “
(3 . . “
LilYs \ ) -
[D:00 " v -
12K - o~
(.30 N N a

IQ : 4:) - - -

/i O - N l

(s L . b
(130 ) - :

“'”S -~ - " LY
2100 . . ' :
DS " - ’
‘;‘30 > ¢ [y
24y ~ v ¢

SN e ever”
L e e T e g T N . ’
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.

é?‘/sl/fs meﬁ hﬁwufsoﬂm (ézf,u)

Pa’ge ' of Review
.‘Date . )
FIELD DATA SHEET ?/ l// f?
: : HOWARD COUNTY WELL YIELD TEST 20, W& ¥ oses
= o, Iz ’ ’ [
Well Permit No. HO - 8/-02)% Fide @ Ri55 78
Location of property (road) ‘
Subdivision Lot - Block Plat _Sec.
Well briller _ Wim. aemagmlf owner _E prtha o, \—ha?m
Depth of well 3 00 B
Distance of measuring point (M.P.) above ground O
Static water level (S.W.L.) below M.P. 457 .-
I. High rate pumping ~- reservoir drawdown .
Time pump started q .00 Pumping rate /09/».

Total time __ //faW. to reach pumping water level AOO ft. below M.P.

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

"TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill i/ (if used) (gallons per
tervals gallon bucket minute)
W ok
) M WM
[ 4
Acceer’Q, r-fw&.-i
o A bofit
L34 - L0 S<c. lj/“"
2 1% 6O Sex /s [nn.

q




EMERGENCYITEMP "NO.IF ANY :

j:.': STATE OF MARYLAND o , OEP PERMIT NUMBER .
' PERMIT TO DRILL WELL * W[OI I =191 lou_f I
< please’ prmt or type’ o o O it in this form. completely o
. ,Dute;Recelved B| 3| I LOCATION OF WELL B

‘ :'.LOI&LI@IRIB’E] OWNERINFORM;\TIOvNYWE o 177‘101501/41410l l T | [TT lJ
'.%Kﬁf‘"”VEKVEWLLL"lL?Aﬁﬁﬁ PP TOT PRI

| GHoBTPRRSLEFLBAIIITL) | 2o

'JQQKVWPVV'“VVW WQVWng?f'fsrﬁfmvwwmwwV@LLLffifw

70State?. :
‘ . —.. 7 5ZNEAREST TOWN™ = T
. D,ILLERINFORMATION SR NI IRA I K. | [
) Lol R MILESFROMTOWN(enteromntown)t' S RS
\5,\4,(/0/ &76/)/2/0/0 R ]/ Qlol I 73 ~ 78 .
e e lersNanTe’y 2 77L|censeNo 80 ' Bl 4 L o
- é EdDs A% ,4/,02?22 Sons . 2oRA. g ‘—l—], . ' R [//gweyro/t/ 2044_ 'jJ‘
1 - _FimName~ - ) D|RECTION OF WELL FROM T N 30
U S0/ 7 an,c: ?Z) fac./éf%‘d/a,cr «1/030 | TOWN'(CIRCLEBOX) . - | "+ e _VTT_ROAD SR 1
" Address L - : " ‘ X . 2 NORTH
: /JW ,4 @W s / oZa i 3 ;47-;,.-_5,0N-'WHIC.H'SID'E‘O_F‘ROA‘D;
. ’ . Signature ; . .. Date -, - . (CIRCLE APPROPRIATE BOX) WET EAST -1
' B|2| o / WELLINFORMATION . : S s
" ‘ApPROX. PUMPING RATE (GAL PER| .---. Ca /P .:TJ”. e
_ AVERAGE DAILY QUANTITY NEEDED ' DISTANCE FROM ROAD -
o (GAL PER DAY). - I7l5[ol l l I—J ' ENTER FT orMi- - :
38" 39 ¢

USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER _

T R HEALTH DEPARTMENT APPROVAL

(HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) co b T _

.FARMING (LIVESTOCK WATERING&AGRICULTURAL : P HOWAKDv o S 433657
IRRIGATION) = . ° ©. 7] - COUNTYNAME N ‘ACOUNTYNO
INDUSTRIAL; COMMERCIAL STATE AND FEDERAL Gov R I . - STATE HEALTH
'OTHER (REQUIRES APPROPRIATION PERMIT) .~ © = . |~ ;_S'GND;TTUSESL : i _INSERT S
PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES . .~ "~ | = = o~

E]APPROPRIAT!ON PERMIT AND STATE HEALTH DEPARTMENT' |- FOSI 17 9 3] M -7 . ”/}'7/83 :
APPROVAL) N : } 48 CO SIGNATURE - EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ~ | - ggﬁ‘;“fSH[‘n‘] o] 0| 0] : gg,sg [—[8 }lll [o] o] 0|

- APPROPRIATION PERMIT) R EEEEI R
. S| sHow MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL g... FEET j~ ".'_EV?TXH&AL,\JOQATE WELL——> |
o - 1 SOURCES OF DR|LLING WATER |
R é . NEAREST .
APPROXIMATEDIAMETEROFWELL _ wNeH s :
- METHOD-OF DRILL/NG (circle one)” - : 1 o .

BORED(orAugered) - . JETTED . Jetted&DRlVEN | WRITE THE BOX NUMBER

AIR ROTary , ROTARY (Hydraullc Rotary) - 'FROM THE MAF’ HERE ,

CABLE , -~ REVerse-ROTary . “DRivePOINT POINT B R

- - other

REPLACFMENT OR DEEPENED WELLS"
" (CIRCLE APPROPRIATE BOX) -

: S 'RELATION TO-NEARBY TOWNS AND ROADS AND GIVE,
. THIS WELL WILL NOT REPLACE AN EXISTING WELL -~ |- DISTANCE FROM WELL TO.NEAREST. ROAD JUNCTION
] THIS WELL WILL REPLACE A WELL THAT WILL BE . . R S a |
| ABANDONED AND SEALED :

T[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED. ;
‘AS A'STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL - ;
PERMIT NUMBER OF WELL 7O BE REPLACED OR DEEPENDED MRS D

(LFAVAILABLE “r] I ] ]][ [ 1] ] I—Isz

: Not to be f/lled /n by dnl/er (OEP USE. ONLY) .
: ,""'APPROP PERMITNUMBER [ [ [T Ta[a[r[- ] ] ]

:. FORCE r. INITIALS PERMIT No [m()l l(jl r 0 l! IQI_J

67 68 IN-B 71 72 73 74 75 .76 17 78"
SPECIAL CON DITIONS

023%- ’/olf/;é T g - i . HEALTH




ch

1] 7750

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

(OEP USE ON LY)

SEQUENCE NO. 7. | #2221

STATE OF MARYLAND

WELL COMPLETION REPORT .

. FILL IN THIS FORM COMPLETELY
= PLEASE PRINT OR'TYPE

THIS -REPORT ‘MUST BE SUBMITTED-WITHIN:~ A
45 DAYS AFTER WELL IS COMPLETED. '

[COUNTY - A«f) a657

:Date Receiwed
3

'|NUMBER
o " PERMIT NO.

STEEL BRASS. ~OPEN- .
- BRONZE HOLE

PLASTIC OTHER

insert "\
appropriate
code

below

| TYPE OF PUMP: (WRITE APPRO°RIATE

WHEN THIS WELL WAS. COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED 70 PRODUCTION
WELL )

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
X CONSTRUC-

THE BEST OF MY KNOWLEDGE

(OEP use only) _ oL . . . s L
T s DATE WELL COMPLETED . - Depth. of Well ... FROM®PERMIT TO DRILLWELL
+ - T .o o . N LR R
| S0 CRIoNIREl o L Hol 2/ - Bl 0]
- . g3 .3 A T N 2 {TO NEAREST FOOT) 2 28 .9 30 ag 33 9 // O 37
OWNER ‘\I\.)f1 ood” Sﬁl egh €n o
i ast name : - first name -
STREET OR RFD,, HEM R~ ToMR O g _ __TOWN W€$+ Fweu Jslv.,a .
[SUBDIVISION J—ax waad) f@ ,ﬁﬂﬂrrelﬂ ﬁDO? £/2 1 SECTION LOT. ~ .
LOG M .
*Not_required for driven wells IWELL HAS BEEN GROUTED i ﬁl Ci3| - , Ll
STATE THE KIND OF FORMATIONS ](C"cle Appvopnale Box)- Ty m — )
PENETRATED, THEIR COLOR, DEPTH,. o TS e
THICKNESS AND IF WATER BEARING. - |1V EOF GROUT'NG MATERIAL:  BUMPING 'TEST "
DESCRIPTION (Use FEET [ Check CEMENT BENTONITE CLAY HOURS PUMPED~ (nearest fiour) ;__4
sdditional sheets if needed) FROM TO if water . 45 46 a5 46 :
- o ——thearica 4 NO. OF BAGS - NO.OF POUNDS . ' JPRTE R RE
R U ' GALLONS OF WATER ____ f’UM’:'N? R;‘\,TE (9-' per min.
\ __ o' nearest ga .
L . ’ o :)EPTH OF GROUT SEAL"(to tnjle.arest IooII e .METHOD USED TO;
. R rom T el 8 © sstvowst 't | MEASURE PUMPING RATE &
1&( ‘ e E B (enter O if from surface) —— _WATER LEVEL (dmance hom lcnd wrla:e)
L N RPN ‘casing .Q&S.I.N.G—‘im e R .
A1 des \\6\6 S J : typosn BEFORE PUMPING
) ) \ . ‘ Q @ ) . insert’ [S[T_’ [_I_lc o . ) '
C : | appropriste " STEEL 'CONCRETE WHEN PUMPING L. IR I .
X \Gx Q,\\‘g \\QA e TYPE OF Pumé'useoiim test) o b
. L. 4 . “below . B . i r tes R X .
. L x g i ‘air - pnslon < LY jturbine ©
3 S R i 7 27 :
: MAIN Nominal diameter -~ Total depth : e ’ th
. CASING  “toplmainicasing. .ot maincasing’ .- .°°"‘f"'£9?' ’°“" (g'esee"ibe
} N . . TYPE. = (nearestinch) - . {(nearest foot) . 27 e .. 77 below)
ﬂ ‘ B : I I ‘ : L jot ',@SMDMQTSIblﬁ
Q i E\(\ o ) . L 4L - 1 77 A ¥ -
.- \ \-\ (4] Q o A1 .80 o 62 34 s 70 A, .
VN O m 3 OTHER CASING (if used) n o) ¢
- v R - e v A : mameter ol pt ee
Coaedkitled) BT e e
o B : B L ' zumg_miuu.se . :
' §l- h — — ! —| oriLLER WILL INSTALL PUMP p
: s S~ : ' R .
- 3} N I ] CEew e, {CIRCLE APPROPRIATE BOX) ‘ @
‘ Sl b o dw s ] IF DRILLER.INSTALLS PUMP, THIS SECTION .
- ; T mmeed MUST BE COMPLETED FOR'ALL WELLS =~
“screen type - e T ’ EXCEPT'HOME USE -~ = . ’
or openhole . ;

LETTER IN BOX'-SEE ABOVE DT
(ACJPFIST’O) B 2

CAPACITY .
GALLONS PER MINUTE
{to nearest gallon) SO

PUMP HORSE Powsa. SR —

PUMP COLUMN: LENGTH(nurest ul______,- .
' x 47

!CASING HEIGHT (cm:Ie appmpna:e box

Y * and.enter casmg height) -
. above

- 29

T

" LAND SURFACE

o (nearest
g foot)

E -
AL L .
.| S I;.l”, —
g 1 R
2 ’ 23 24 lu . JOI laz_ ] 36
E. :
N, .
. | . L S I | - J
3R 39 -3 a5 7. 5T
. SLOT ‘SIZE..:_ 1 _
DIAMETER - . .. (NEAREST
OF SCREEN - 1 INCH)
. .. 56 N = -60 . .
R . from - ~ to-
GRAVEL PACK t L »

IF WELL DRILLED WAS

DRILLERS IDENT..NO. (‘)( q

7 Wt 9/7%/ .«/2»/1 A / ,4%;’
DRILLERS SIGNATURE * ~~
(MUST MATC; SIGNATURE ON APPLICATION

A ot

SITE SUPERVISOR {sign.of driller or journeyman ..
responsible for sitework if ditferent trom permittee).

FLOWING WELL CIRCLE BOX .

OEP USE ONLY

(NOT.TO BE FILLED IN BY DRILLER) ~

T (ER.OS) wa '
- 74 7.
[ e
TELESCOPE" - LOG- "~ " OTHER DAT_A
- INDICATOR - . * . =

Bvbelov.v i
49 . . .50
" 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)

‘CASING

* HEALTH




Dear Sir:

* WILLIAM W. REICHART, INC.

WELL DRILLING
L RD #2 BOX54 .
. HANOVER, PA. 17331
(717) 632-2249
August 4, 1983

This is a letter regarding the change of well driller by the owner -
Stephen Wood, 9405 Parsley Drive, Ellicott City, Maryland,

The driller was changed from G, Edgar Harr Sons Corp. to William W,
Reicdhart, Inc., for permit number HO-81-0107, site-Henryton Road.

Two dry holes were drilled and backfilled by William W, Reichart,Inc,
The first dry hole was 425' and the second was 200°',

* The metal tag is enclosed with this letter along with the completion
report,

This letter is indictive by telephone conversation with your office
pertaining to changing of permit from one driller to another driller.

Sincerely,

7%%@4/4%
William W, Reichart President

WILLIAM W. REICHART ROBERT W. REICHART DOROTHY O. REICHART
President - Vice President Secretary-Treasurer
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