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pp PERMIT ol 2=

[ Wi .
I? @W ’ SEWAGE DISPOSAL SYSTEM
W . MARYLAND STATE DEPARTMENT OF HEALTH"*

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 5¢h (

992-2330 '
!NDEX DATE__9/08/83

“

Olen Ketterman __ IS PERMITTED TO INSTALL __ X

ALTER _:
ADDRESS 14960 Frederick Road, Woodbine, Maryland 21797 PHONE 442~1336
SUBDIVISION __Glenelg Manor IT ROAD 12661 Folly Quarter o71__22C

: : 2 c 21043
PROPERTY OWNER _______ Albert FE. Haspert '

‘ =—3l-Gratan—Read——
ADDRESS = Rultimo: =

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _X NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS _4

Shallow Trenches - 147 sq. ft. one sidewall area per bedrocom. Ditch to be 2 ft. wide,

6 ft. deep, with inlet at 2 ft. below original grade and filled with 4 ft. of stone. Length
of the ditch deepens on the number of sqg. ft. needed. Start the ditch at perc hole #3 and
run it along level ground toward perc hole #4. Perc hole #3 is located. 125 ft. from the

front lot line and 115 ft. from the right lot line as seen when facing the lot from the right-
of-way. Perc hole #4 is located 125 ft. from the front lot line and 112 ft. from the right

lot line as seen when facing the lot from the right-of-way. (Heritage Hill Lane)

PLANS APPROVED BY Raymond Hodges DATE 3/04/82

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 F.EET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 2
PERMIT VOID AFTER THREE YEARS. ) N
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. AN

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF sepnc" SYSTEMS. _ . EH- 21082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD . / s |
, ; “ / . /

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL A{/ A

TILE FIELD, DEPTH . . 7 FT. TRENCH WIDTH Z— FT. |
GRAVEL DEPTH 5- FT /u( TOTAL LENGTH //7" e F T /
. S (s
NUMBER OF TRENCHES / - m(::u Syg
SEEPAGE PITS, INSIDE, _PIAMETER — FT. DEPTH BELOW INL;T N FT.

ABSORBENT AREA ci 20 __sa. Fr.

REMARKS_ DK 75 APD &gauet. T-7-8 5&»/

DATE SYSTEM APPROVED ? ? ?‘b INSPECTOR@ /L,wﬁf‘ia




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' HOWARD COUNTY HEALTH DEPARTMENT o : : . :
ENVIRONMENTAL HEALTH SERVICES ‘ o » : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 ' , - DATE

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 Albert E. Haspert

ADDRESS 312 Grala’z Road’ Baltimore, Md. 21228 . PHONE 747"'9003

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor II ' ____Lotrno. 22C

ROAD AND DESCRIPTION 12661 Folly Quarter Road

'1.061 acres ' | ' ‘ e BLoe. 3 or 4 .bedrooms

élZE OF LOT -
(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

/s/ Bill Hunt for Albert E. Haspert
_ (SIGNATURE OF APPLICANT)

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ~ : FOR - DATE
REJECTED 8Y ' » i FOR : DATE
HOLD PENDING FURTHER TESTS - : ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 DROP _
DATE TEST No. l"?”“ START STOP . START STOP TIME
" & . J1ide 142 /4 liks |3
/¢ /23 /5 12/ - .
-
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= REMARKS
5 "
T _ TYPE OF SOIL
W

©___ ALSO PRESENT %ﬂ\/
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“APPLICATION  om

SEWAGE DISPOSAL TESTING P R
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT __3th
ENVIRONMENTAL HEALTH SERVICES DATE _5/6/77

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

e o7 Afad

. TO: THE COUNTY HEALTH OFFICER
N ELLICOTT CITY. MARYLAND
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

x; DiePOSAL SYSTEM.

P OPERTY OWNER Glenelg Manor Farm - DBale—Maisel /)—/Aer‘TF Hﬂnar/'

,‘ 312 Grolen Log o |
ADDRESS 12789 Folly Quarter Road, Ellicott Clt}’, ﬁfd PHONE Zy7,?/y5

222§

" PROPERTY LOCATION:

SUBDIVISION . Glenelg Manor . ' LOT NO. 22C’ Sec, 2

/A¢e] Folly Quarter Road | ' {

POAD AND DESCRIPTION

i gavbegedispos
L;-g&-ur.s; bedroomse e $'

NUM!ER OF BEDROOMS

(?)

SIZE OF LOT _ TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ John Rettaliata

;e

SIGNATURE OF APPLICANT .

%MJML YRR V)

(fx1NpD oF sysTam)

REJECTED BY . OR DATE
. (KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS — : DATE

REASONS FOR REJECTION OR HOLDING

— BLDG. PERMIT SIGNED

- % JRNED Zz)/it-?

£33 EX2%

oPerv

THIS IS NOT A PERMIT
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. ® : SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE "B

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 , ey
TELEPHONE: 992:2330 : DISTRICT <~ /H

| oate 5~ / £/2 7

TO:  THE COUNTY HEALTH OFFICER _
ELLICOTT CITY. MARYLAND _ A ‘ » . ‘ v R -

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYST-EMA . ) |

PROPERTY OWNE; %Emﬁ &"f;; Mﬂ Noﬂ" QARM

'

ADDRESS | ij“g? @% fﬁé_.‘%f Q&Wﬂﬂ?ﬁﬂ” R!?ONE

SUBDIVISION I"//"‘é’/\j g[;'é /?/\Afé { /\f @ iﬁ : ' LOT NO. Z’ff/ Z ]2\ ;\ C

ROAD AND DESCRIPTION

- SIZE OF LOT ' L : “TYPE BLDG.
| . .

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

n
i
i

" | FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY ' , FOR : : DATE

.. REJECTED BY _ : FOR : DATE
b ! : . } »

HOLD PENDING FURTHER TESTS : : DATE

REASONS F0|;§RE’£CT|0N OR HOLDING ’FM._; fL FS v £ 4
Mv&?ﬂwﬂém/m P4 At |F 77
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~
=
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THIS IS NOT A PERMIT
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lThis area designates a privace sewage ease-
ent of 10,000 square feet as required by the Maryland
:tate Department of Health and Mental Hygiene for indi-

idual sewage disposal. Improvements of any natute in PERCOLATION TEST PLAT
his area are restricted until public sewage is avaxl- .

:ble. These easements shall become null and void upon ‘ PARCEL., 22C
onnection to a public sewage system. The County Health ' .
fficer shall have the authority to grant variances for CLENELG MANOR
mncroachments into the private sewage easement. Recorda- sEcTION . ILC

‘ion of a2 modified sewage easement shall not be necessary. .
8 y 5+h Election District

Howard County, Maryland
‘ Scale /= Joo”

‘he lots shown hereon comply with the minimum owner- Date 2/22/82

ship width and lot areas as required by the Maryland

jtate Department of Health and Mental Hygiene.

ercolation test holes shown hereon have been field
{ocated and shown as "@8."

‘ercolation areas aﬂd wa:er.wells for adjoining lots

1ave been shown where pertinent. NTT Associates
. : - Suite 307, Clark Bldg.
\PPROVED: For Private Water and Private Sewage Systems Columbia, MD 2104%

Y-y 321-0307

Date

e i e L i .



o This area designates @ private sewage ease-. . e
.0£710,000 square feet as’required by the Maryland - B
»-Departmenc of Health and Mental Hygiene for indi- R :

11 sewage disposal, ‘Improvements.of any nature in PERCOLATION TEST PLAT
area are restricted:until public sewage is avail- SR o
. These easements shall become null and void upon PARCEL 2zc
pction to a public sewage ‘system. ' The County Health ' ’

fer.shall have the authority to grant variances for
pachments. into the private sewage easement. Recorda-
of a modified sewage easement shall not be necessary,
lation test holes shown hereon have been field

ed and shown. as ”@ M S

5+h Election District’
Howard County, Maryland
' . _ ‘ . : R Scale /"= joor .
ots shown hereon .comply with ‘the minimum owner-: o Date 2/22/82
width and -lot areas as required by the Maryland _ o . ‘ A
D.epa.rcmentﬂqf Health and Mental Hygiene. ‘ . ' o A
lation areas and water-wells for adjoining lots : o ST T
been shown where pertinent, = B S NTT. Associates -~ .. -7  '*
. EET ST S - ‘Suite 307, Clark Bldg, = -~
VED: For Privage Water and Private Sewage Systems - Columbia, MD 21044 = -
‘:MAA".}AMM&M L Ry e e N o 321-0307 o o




o« T . %EMERGENCYH’EMP NO.IF'ANY R . - R s o
g — o "OEP PERMIT NUMBER
! iWA %SPUEQSENPY) g{mWSTATE OF MARYLAND "~ = .+ |, o Ly
Mus«@ BE PUNCHED L et B A etRERMIT TO DRILL WELL e {(’ L2 "’[ '
! 36 ON ALL CARDS) - V130 0m" please print or type = - © |7 fillin this form complerely -
| oa 3}%}&1@%/) K L RN I o B|3| 1 LOCATIONOFWELL
& q .(OEP Use Only) =+ ']3 SR ! o 1 6 / / J/{
71 OWNER INFORMATION e COUNTY 5 A il =
ﬂﬁ”’l |5 1% |‘(| l |4|£*| | |, | L I""«','susouvasmN ‘>"—/‘-"”"‘/"/{" ™ hal » .
Last Name 15 : Owner : 34 Nome A 2 e Z:,Z% . R T :;u&"{;y . 42
: F g & & ] T ) < e L el i
O A e W Ll 1 S AL ww € 171 1 sECTIoN = g T
 StreetorRFD. 55 . NEAREST TOWN Lo 7/!"*/«»{4@ (‘,;a’ B }
“7 L =y & 3 &y | i A L 7
£ If lul IC IQITI | S| ﬂ MI M ’\I ul 'jl ( : MILESFROMTOWIjZ(emeromntown) : .' SRR N 1]
Town 57 . State . _ . .762ip .' : - -7 —_ T6 77 78
B[ 7] Continued | DRILLER INFORMATION- .~ 1&, ol T }f.;é'i’ , -:?7" ey
' SN , i . .* .| DIRECTION OF WELL FROM o - = il
Y s f}/ ﬁ/g‘,{f o | l‘%{\l l I TOWN. (CIRCLE BOX) .. - . no . NEAR WHAT ROAD' i 30
" “Driller's Name 17 Llcense No. 80 * R o o ' ' e "NORTH

Q’{ﬁj—; "Zé"“é};ﬁf{ [/:,w 'gg‘é’f/’i c"( ,,,,{1(
F s
'-":;f u‘/ /(0 ‘ /f: /3! ’\j /V/e./

Firm Name

N ON WHICH SIDE OF ROAD (.,.
Address// @

(CIRCLE APPROPRIATE BOX) * ‘gt EAST ‘
B

s T .. .
Ny ;,; ; o : .
;7&"&\-" }”’ ih ‘;',,'-«;'J @ //: ,fy;é?w : - - SOUTH
Signature ] o B g -~ - Date Q“&‘g’:}' ’ ' (
: : . . . T
=y - - . WL
B[2] I. WELL INFORMATION N 3 DISTANGEFROMAORD 3T
73 6 g (CIRCLE APPROPRIATE BOX) - B
| APPROX. PUMPING RATE (GAL. PER MIN) O RN - S . :
AVERAGE DA!LY QUANTITY NEEDED (GAL. PERDAY) _ L v“*Q, s '\,,_EB‘Q"&V rc?éngREFvl\E/éIER____ES oF | ' ‘ g«w/u (’L mvfw
——2—— WITHAN X 7., _
,/”‘*\ USE. FOR WATER (CIRCLE APPROPRIATE BOX) - - SOURCES OF DRILLING WATER - <
{8/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - A ‘ '
_ FARMING (LIVESTOCK WATERING & AGRICULTURAL .~ " [ 2, 7 - -
IRRIGATION) . . R ,
~ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. .~ | o '
WRITE THE BOX R
2 [1]. OTHER (REQUIRES APPROPRIATION PERMIT) - * 't FROM THE S,ﬁp NUMBER
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - I IR !
(Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. o e[ e 3
APPROVAL) , N s ,
TEST, OBSERVATION, MONITORING: (MAY REQUIRE . " - 0 W ey T
APPROPRIATION PERMIT) O B T - i b

— /ﬂ ——— — DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN
R §Ya R RELATION - TO NEARBY TOWNS AND ROADS .AND GIVE °
APPROXIMATE DEPTH OFWE,L"- TR —— b DISTANGE FROM WELL TO NEAREST ROAD JUNCTION

APPROXIMATEDIAMETEROFWELL A «»:w | NEAREST | N.. L

METHOD OF DRILLING (cnrcls one)

BORED(OF!AUGEF!ED) © o JETTED T JETTED&DHIVEN N s et
. f,,m ) ] ‘é;{c:{ F il
%0 Rno*rAnY‘j) AIR PERCUSSION ROTARY(HYDRAULICROTAHY) <
jetlC lind ol
CABLE ° " REVERSE ROTARY . DRIVE POINT
other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

éﬂl! THIS WELL WILL NOT REPLACE AN EXISTING WELL
*= THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

w [§ [HIS WELL WILL REPLACE A WELL THAT WILL BE usep [ Ty R eesag
7 AS ASTANDBY i S lsl4] - ] . T NOTTO BE FILLED IN BY DRILLER
(D) THIS WELL WILL DEEPEN'AN EXISTING WELL - O ' HEALTH DEPARTMENT APPROVAL

PERMIT NUMBER .OF WELL TO BE REPLACED OR DEEPENED UM A B o , ety
-(IF AVAILABLE) &1 = : ~ 52 | T COUNTYNAME -~ oy T TOUNTY RO,
. Not. IO be filled in by dn/ler (OEP USE ONLY) o 8IE3PNA1:URE R SR Lt STATE HEALTH . .
R GIalP - e T - S " CIRCLEBOX, - T
. f approP. PRMITNUMBER L | | [G[A]P] ] [ | _DATEISSUED ..~ -~ »~ -/ : o
e SR 54 . EER o

A !
__,m gy Ao b oy, Rt

_ CO SlGNATURF .

NORTH

: o S WRITE. =~ -~ ]
| Force INITIALS . PERMIT No..
T e INBOX

- 70 71 72 73 74 75 76 17 78 7;7, GRID YEXP'RFS’I'?:’! nlil] l =
B[5] . , | SPECIAL CONDITIONS 663
re ‘ HHHI||HHH—ILJJJIIIIIHHIIHIIIH|l|||]|lll|]ll||l




| 7/5?7/5’2~/”WWL ligen at 700 Bomy

Paye. N;;_u?‘ S |  neview .
. uat.a .

- ez / / o o ~ -
T/L) [ ED. ' FIELD DATA SHEET - 15

S __ ' HOWARD COUNTY WELL YIELD TEST
Well Pem% No. HO - 3~ L/«? 73
Location of property (road) /709 é'%“é) f r)«fé@ ﬁmﬁ:ﬂf\ ﬁ;&/

Subdivision @ 2oy 2 2n I ACrin Lotd. "2‘9 Block Plat Sec. _
well Driller ﬁmﬂ/@ﬁ@ ”/Vl«c%m,e, ' owner ___J 2 @c,;éw M ena el '
Depth of well L. %\é : = !
Distance of measuring point (M.P.) above ground ??2\”21
Static water level (S.W.L.) below M.P. A& ’
\'n ) . "
I. High rate pumping == réservoir drawdown
Time pump started 7 v , Pumping rate - %ﬂ
Total time 3O ~ww.., to reach pumping water level _ /4T~ __ 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 I minute)
/2.3 | /oo 30 ot =2
12 4hs” | jow 30bep. 2.
. -) .
/o 1 6T DY Dpp o




SEQUENCE NO.
(OEP USE ONLY)

'l‘

D‘I\

3267

1

(THIS NUMEEﬁ IS TO BE PUNCHED ’
tIN COLS. 3-6 ON ALL CARDS) B

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY.

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

COUNTY /@ &5 7‘%&

_~PLEASE PRINT OR TYPE -

NUMBER

Dantg Recen{ﬁd ; I = —_— s ,‘5_\‘_____»\\ - . PERMIT NO. .
(OEP use ohly) =+ 4 ~ . Depth of Weli- o : .
s DATE WELL COMPLETED ‘ Y- et = “FROM “PERMIT TO DRILL WELL
’ GEEIE RGeS : 7]= 7
D9].2] 2] #1 < o : ~ O] -7 R 7 .5
- 2 g2 5 = 70 22 (TO NEAREST FOOT) 2 - 2{74 29 30 3 KJ€2§ 73 J(fL-Js
3 s At e e -
OWNER i e LS@Q @@’ /ﬁ : . }
‘Tast name - first name oo i .
STREET OR RFD : H’@vmz@@fM i@m TOWN _ 6/@%!’:‘55@ ‘ : ;
[susoivision - (feuels »’M@“@ LA SECTION P ~  or_ A L _i
L LOG \
_ Not required for driven wells’ WELL HAS BEEN GROUTED - (i7 @] Ci3 ‘
T STATE THE KIND OF FORMATIONS . [(Circle Appropriate Box)- - Y A et
. PENETRATED, THEIR COLOR, DEPTH, " : s S
“ THICKNESS AND IF WATER BEARING TvPE OF ,GHOL:T'NG MATERIAL ' BUMPING TEST <
DESCRIPTION Tuss FEET | Check BENTONITE CLAY HOURS PUMPED AR
additional sheets if nesded) FROM | 70 if water e O &er) o0
riea § NO. OF BAGS Nr90F POUNDS oYY e
o ~ GALLONS OF WATER L :’:{:‘2’:}:’&9‘:675 (9" _per min. - i«
§gaZ o |2 DEPTH OF GROUT SEAL (to neareslé?z% - | METHOD USED TO i
‘ SR from 2. > 7 fl. to Sovrons ' | MEASURE PUMPING RATEl “ey
t if 1
. @’/ 6_‘4 L 3& | & Snter O if from furlace) WATER LEVEL (dlsvonce from land wriage)
J@M REE Rl BN " casing CASING RECOQRD - .- 5 * D a2
o ' types = - BEFORE PUMPING L S 1
- . . . . d 17 . i Lo 2
. mserl" . &._l._.ls T,) L]-—lc o) ' zé%w
S Ai %WZ,’ 3@ 55 appropriste | - STEEL. CONCRETE| WHEN PUMPING L ]
) ' code : TYPE OF PUMP USED (for test) ?
Wieka |45 [ong s T
s < ‘ 4 17 ‘ P l PLASTIC ' - OTHER @ air ,Epis“’" ) turbine'
: ? : A&7 N ) : . 77 . : 77 )
S@ WJ\S}E&J’K gz) & MAIN Nominal diameter Total depth . — other
4 o : e " CASING top{main)casing - - of main casing centmugal ' @ rotary R (describe
M . /</% M f”iS TYPE (nearest inch) ~ - (nearest foot) 27 B 7 -27 below)
- 1< g ' ' ‘ 5/ ‘ 7] iet submersi
i L . mersible
| S e 2 (U [S]uom
- - 40 [ 62 64 66 70 Coe -
. E OTHER CASING (if used) -
é dnamer:ev 'aepth (1ee()
mnc .
H . X
¢ . . L EINSTALLED  ves o
e ; DRILLER WILL INSTALL PUMP ( >
'»‘I : I l . (CIRCLE APPROPRIATE BOX) 4
. G 1 4L 11 1| IF DRILLER INSTALLS PUMP, THIS SECTION
po—— SCREEN BECORD MUST BE COMPLETED FOR ALL WELLS
o °°°"h{"° t | ?\(/(;EPJFH;DUN;AEPL(J;;TE APPéomlATE
insert - [sIT7] |B| R| { HIOV LETTER IN BOX - SEE ABOVE: '
appropriate STEEL BRASS, OPEN | (A.C.LP,R,5T,0). o
::l“ : BRONZE HOLE - | CAPACITY: .
°'” [Of7] ] ocALLONS PER MINUTE'
-, PLASTIC OTHER Yo nearest gallond -
- | PUMP HORSE POWER : ‘J
° . . 7 t
' 1 m-’;;ﬂ»:m : g . - . PUMP COLUMN LENGTH(nearest 11) .
neares i . o P 47
i ¢ | . E f . . - e L o -
N ol A 'I /,44 @l . ; Z}/&ﬁ ; ,:? r:(f"f\s CASING HEIGHT :(circie appropriate’ box .
g rRENG T 5 %7 : T3 < - and enter casing height) ~
b
s above:’ _LAND SURFACE
. R 23 I lu 30’ l:z ‘3: h
2 E - . . @2 . st
CIRCLE APPROPRIATE BOX E . E] below - 's'-("fcféf)
. A WELL WAS ABANDONED AND SEALED |. ? . B ) LOCATION OF. WELL ON LOT
" WHEN THIS WELL WAS COMPLETED . R oo o SHOW PERMANENT STRUCTURE SUCH AS -
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR ,
ELECTRIC LOG OBTAINED . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER" (NEAREST THAN TWO DISTANCES
WELL ) OF SCREEN : 3 INCH) {(MEASUREMENTS TO WELL)
56 - I3
| HEREBY CERTIFY THATTHOSWELL HAS BEEN CONSTRUCTED from to ﬂ
N ACCORDANCE WITH COM 10.17.13 “WELL CONSTRUC- . QM ,//'7
TION- ANDIN CONF ORMANGE WITH ALL CONDITIONS STATED GRAVEL.PACK v )L - 2
T\ON, PRESENTED HEREIN %EEE“&F‘?X‘PJXL?S COMPLETE TS \ ‘ &
THE BEST OF MY KNOWLEDGE. JIF WELL DRILLED WAS o / &
A e FLOWING WELL CIRCLE BOX @ :
DRILLERS IDENT, NO. —= 73 ~ . ‘ ' Zcﬁ\ C,
7 OEP USE ONLY : )"Ja =
/% @/5 ,/ZW JnoT 0 BE FiLLeD IN BY DRILLER) _
DRILLERS SIGNATURE - T (ER.OC) : P g(
(MUST MATCFZZENA}JRE ON APPLICATIONm : -n.0.s. wa - :
\’\s’“ﬂ - - r4_75 7,
f ;% {77 WLW} ‘R 70 72
SITE SUPERVISOR (sign,o'f driller or _ji'iurneyman TELESCOPE LOG - OTHER DATA
responsible for sitework if ditferent from permittee) ] CASING - INDICATOR

HEALTH




. Page
Date’

N ‘.4_ Q_f "
G/a2 [8a

4

Well Permit No.
Location of property (road)
N ELQ manol

Subdivision

: . “ﬁ
o By

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

Ho - I =4Q-23

h’erL*ﬂQE: /-/léé C—ﬁn

1iofgcn sz o

well Driller

’qhﬂfl. f??ﬁf}nﬂg

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

A RS FT

Lot JQEES}Block

Owner

. Plat
DuLe RIS EL

Sec.

= FT_

[ K5 _FT

I. High rate pumping == reservozr drawdown

S - e Pime pump—started~~ L Lé fQD
to reach pumplng water level N \ft;'\' beloW“M.P.wrthf V

Total time

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

Pumping rate

9 6P o~

! 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)
45" | roO Frl 30 axc 9; &P
B0V OD ¢ 32D el o Iy
zl s L0 It 20 erc 2 I

F. 30 L OO0 3D AL 2 !
G A VoW PR IS 2 A
9. v 00 ! F0 ane 2 I
;:/6’ 400 ' 30 eec 2
) YN, N SN asz b A
9}: 4/‘£f' / e /10 Tg ) - ;). : i
/2 gD ;OO ! 20 atc /!

(157 | [ Do Fr 200408 2L/

(0! 20D (D DFr 200 S = Q6P

/045 10 ET ICAIPYYS a7/

/0D /100 [T A Q2 are 3 /!

78V joo €T 30 2

il 30 J06 Fg 30 phe 3"

(LA HET | jg0 gx 30 oxt a'
Y W2 (00 BT 5O net 2"
iy 057 | Jpo FT 2 Dad. 2"

- X 10O Fr 2D R P

/A H5” i BO LT 2 Carc 2’

/! oD 10D FT T e 2’

)1 187 | jI0 FT - 30 pre 27
L/ . 38 00 7T 30 @ 27’

/.48 \ tro Fr B0~ -l




- ~ ' o 3 |
- 1<
$89° 58 JEL ' ) S| g N )
, ] 3 |
| - ',
T
U=
o | 2
«¥QI O
ol
AR
g 0() J . :
0o J ;
OQ‘ Q :
/{0 ‘!‘\ ‘,
v g :
/ 'R . ar aj 3
RN
';? \Aﬁw\ }(uwl
N /‘ ’ dtL
NS
‘i
" HOUSE: / 1
| ' ‘ PLOT PLAN
gigg;E§¥9OR 1285:8’ I-certify the above measurements | ’ o PARCEL' 22 C

and elevations are true and actual

. 49¢ o ’ '
INVERT 6,87 _ for this ert . GLENELG MANOR II
SEPTIC TANK: ‘ : &/ M A TAX MAP 22 'PARCEL 464
EXISTING GRADE " 4§3.9
. PROPOSED GRADE . 448.9 ' 7 7. Carl fudgins " ' » St'l?' ST e
INVERT IN 29667 | _ , HOWARD COUNTY MARYLAND
INVERT OUT 45¢.4 | - , : . SCALE -1"'=50" DATE 4/25/83
DISTRIBUTION BOX: , ' o A

4. EXISTING.GRADE 448.3
PROPOSED GRADE - 498 3
" INVERT ; . 496.3

| - TRENCH: LENGHT WIDTH STONE INVERT BOTTOM




