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LS SEWAGE DISPOSAL SYSTEM .- | —
FARNS | 31039

O\Q;Qd\ e DEPARTMENT OF HEALTH AND MENTAL HYGIENE"
4 - I

0S5 -3HBL e

" DATE /0/23//7?7 )

HOWARD COUNTY HEALTH DEPARTMENT
’ BUREAU OF ENVIRONMENTAL HEALTH |

XXEXEEX  410-313-2640 ]N D E XE D DATE SY;TEM APPROVED 1192200 '

INSPECTOR S"/P’ k’
Fogle's Septic Clean, Inc. SR o ISPEAMITTEDTOINSTALL X ALT=R
ADDRESS 580 Obrecht Road Sykesv1lle, MD 21784 : PHONE (410) 795-5670
SUBDIVISION Beacraft Property _ LOT ' " RoAD 7360 Mink Hollow Road
- | . -
PROPERTY OWNER Mark Bos — - ' ‘
ADDRESS _ ' , - : - - |
.TOP SEAMED SEPTIC TANK REQUIRED- . .. . ' PUMPED SEPTIC SYSTEM REQUIRED
SEPTIC TANK CAPACITY_1500 GALLONS ~- .7 .. ™ sasE : ‘ : . -
. : T INSTALL' CH.{%‘I‘?IOO GALLON TOP SEAMED PUMP
. BER
3E 3=t M 5.
NUMSER OF SSDROOMS__ 2.+ . NOTES. —- Septic pump detail to be prov1ded by
180 SQUARE FEZT PER =DROOM ~ installer prior to issuance of septic
e Srestrenss _ permit. '
LINEAR FEST OF TRENCH R=OUI""D 225 L - Pump performance test is necessary

prior to Health Approval of septic.
TRENCHES —“Trench to be 2 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
0.0 feet below original grade. Effective area begins at 2.0 feet below original grade.

4.0 feet of stone below distribution pipe.
) LULAlIUN - DPeginning from the Intersection of the I31.79" and 399.99" lot lines, place
distribution box 130 feet up the 399.99' lot line and 10 feet off that same lot line.
_ . Run two 114 foot trenches towards the 286" lot line.
. NOTE - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

0#//1&

/9/7/44 Zustal] seobe plressiue Lepe A/,_ﬂg A4S séowﬂ pre, 54,0%74 plan /'4
U o5- 13-1999

PLANS APROVED BY Amy McMillen . ' . i : __DATE

COVER NO WOnK UNTIL INSPECT=D AND APPROV‘D
NETHER THE HOWARD COUNTY.COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION Or ANY SYS

.lNOT:. CLEANOUT RZQUIRSD EVERY 70 FEZT OF S“W'R LINZ AND/OR AT 90 SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. : ) ' o ’ '

NOTE: ALL PARTS OF SZSTIC SYSTEMS (LS. TANK. DISTRISUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ"D) , ' , : o

NOTE: IF DEZP TR=NCH(_S) ARE USED CALL FOR INSPECTION EE.'—'OR" AND AFTER PLAC!NG GRAVELINTRE NCH(_S)
NOTZ: NODRY WELL SH_ALL EXCEZZD 15 FOOT IN DIAMETER NO ABSORFTION ‘R..NCH TO EXCZED 100 FEST INLENGTH

NOTE: ALLPIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC ORABS  £if){i. Ft;RM% SHINER

"PERMIT VOID AFTER TWO YEARS ' W{w'r ' b -
NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN.DIKNETER CAST fﬁéou CONCRETE OF TERRA COTTA OR

PVA OR ASS ACCEZPTED. IF TOP OF S2PTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE RS ou:a-a WM -
NOTE: ms*rausmon aox-s MUST HAVE BAFFLES

. ‘INSTALLER IS RESPONSIBLE FOH OBTA!NING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) *CALL 451-9333 FOR INSPEC'!ON OF SEFTIC SYSTEM.
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 DISTRISUTION BOX LEVEL § _ -
DRAINF FIELD/TITLE DEPTH _ @ . TRENCH WIDTH 2 FT. “ INLET DEPTH 2 __FT...
) ..FFECHVE GRAVEL DEPTH FT. TOTAL LENGTH 9\35 FT. | |
NNUMBER OF TRENCHES _ /c)l © ONE SIDEWALUBGFFOMAREA 00 SQ.FT.
DRYWALL :stos piaveTsR AYA FT. 0 errecTiveDerTHBELOWINLET AR

assoreenTAREA_MA  sa.FT. ‘
REMARKS: ////4/49 gl-fo moe @ks [ rams az( hepese - ML///M /ﬁfm /a sife w&@/f

‘ééieézimf-_é_ﬂ_)éz_énﬂq 2.0 bots m'r:/z’)-/m ﬂ/c/o cLovcr. Znks ;ﬂ(«u/:@/%a prs
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- Name of Property Owner

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental
K 35625-H Ellicott Mills
o Ellicott City, MD 21
461-9933

Health
Drive
043

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation
Replacement

Name of Installer mAA/C BREw- Péif Jac.

Receipt #
Date

/=14~ 54

License Number /87(/
Certified Well Pumprnstaller _

/‘Mﬂ/\’ GBS

Well Driller

Telephone Jo/-F59~ "{iZ

Registered Plumber —
Telephone 3o/~ ’fff”.}a? 29

Subdivision
Site Address

Lot #

. Well Tag # HO-94 -723Y4

7360 100k Hatlow M/ /,z,/qu”?

line

A

Pump Motor . Pitless Adapter
1. Type : 1. Horsepower ___ 1. Make
a. Deep well jet __ 2. RPM __ . 2. Model # o
b. Shallow well jet _ - 3. Voltage ___ 3. Depth 7 v
c. Submersible __ a. 110 ___ :
2. Make b. 220
3. Model # ;
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No - - :
6. If Yes, is low pressure cutoff switch installed? Yes _ No _
7. What methods are used to protect the pump and electrica wiring from
vibrations? Torque arrestors _\“~ Cable guards ! Other ___
Tank Piping ) Well data
1. Capacity 1. Type /yi 1. Depth ft.
2. Pressure relief 2. Size / 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved .~ . level ft.
4. Depth of supply 4. Will water supply

be disinfected by

I understand that it is my responsibllity to n
Department when the 1nstallatlon is ready for in
is'null and void).

« installer?

otify the Howard County Health
spection (otherwise this permit

All information given above is true to the best of my knowledge.

1|30 - WP T ow SR

fature of Applicant:

Dted B

Date:

(1=/6-7 9

Note: A sticker 1ndlcat1ng approval/status of t
on the well casing at the time of the inspection.

HD-215

he installatlon will be placed



“fS 46° 34 E

'650.00" . -

34 W IOCS 98

‘BY_.THE. MARYLAND: STATE .DEPARTMENT OF -HEALTH. TRt
"AND’ MENTAL HYGIENE FOR INDIVIDUAQ_SEWAGE T
“DISPOSAL.“IMPROVEMENTS OF ANY NATURE IN e e e
THIS AREA . ARE" RESTRICTUED UNTIL PUBLIC - A SRR TRt
SCTWARC™IC. AVATIARIE. . THEQF FASFMFMTS - =+ == -~ o R

NOTES: ‘ 7=
,:""T" THE LQT. SHQNN HEREON COMPLIES WITH THE . Skd | | |
~ MINIMUM OWNERSHIP-WIDTH AND LOT AREA AS . E
- REQUIRED BY THE MARYLAND STATE DEPARTHENT . <57 s L
=l :5 (OF HEALTH ‘AND MENTAL HYGIENE. . ° . o ey | ARV
i THIS AREA DESIGHATES-A PRIVATE  SEWAGE = . ?
1 . EASEMENT.OF 10,000 SQUARE FEET AS REQUIRED .~ %2~ .
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| APPROVED FOR PRIVATE WATER AND PRIVATE AR R . LEGEND
| SEWERAGE SYSTEMS HOWARD COUNTY HEALTH ) SR Lot N o

4} DEPARTMENT . v~ B DENOTES LOCATION OF DHELLING

" @  DENOTES EXISTING WELLS

i @  DENOTES FEELD LOCATION OF PERC HOLES
: - Parce! 2/
e

|| =
E2
Wi 60 BUILDING” _ . S Thee LT Ty -
RESTRICTION . = ' “ e e T e . .
o LiNe L ‘ v . T 5 46° 34" E 650.00' l JES
e Iso == ' - ~
. . N : — RN
. z - - R N 46° 34w 1006 .98 b lime
o : N
NOTES: ~/ L | - ' o - 3
T, THE LQT SHQUWN HEREON COMPLIES WITH THE . L , ‘ B I s
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS ~ Lo
REQUIRED BY. THE MARYLAND STATE DEPARTMENT 5
- QF_HEALTH AND MENTAL HYGIENE,
2. BEZZZATHIS AREA DESIGNATES A PRIVATE SEWAGE
" EASEMENT OF 10,000 SQUARE FEET AS REQUIRED
~ BY THE MARYLAND STATE DEPARTMENT OF HEALTH ) o e
“AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE =~ -~ 4 SRR :
 DISPOSAL. * IMPROVEMENTS OF ANY NATURE IN - =« . - e ? :
.- THIS AREA ARE RESTRICTUED UNTIL PUBLIC e TR g e
.. = - SEWAGE IS AVAILABLE. THESE EASEMENTS &
o) . SHALL BECOME NULL AND VOID UPON CONNECTION

.TO A PUBLIC SEWAGE SYSTEM. THE COUNTY n , Vg N R T O

« . HEALTH OFFICER SHALL HAVE THE AUTHORITY  “t... . 4+ . = & T R R e e T e e

- TO GRANT VARIANCES FOR ENCROACHMENTS - " <+ "% o & e LA SRR AT S

- INTQ THE PRIVATE SEWAGE EASEMENT. RECORD~ = . . &= 4% ot ’

ATTON OF A MODIFIED SEWAGE EASEMENT SHALL ;

NOT BE NECESSARY. - ;

5 3,5 @ DENOTES FIELD LOCATION OF PERC TEST HOLE:

T4, PLRGOLATION AREAS AND WATER WELLS FOR e
~ADJOINING LOTS WILL BE SHOWN WHERE PERTINENT.

f? EST CERTIFICATION °

’ 5'5"0'5u1+1ng Endﬁneers and
1 Land Surveyors

,g‘i? Court - Avehue

54f"37r3ri £it Marviand 2194%

. PROPERTY OF .
ANIIA M IRIBE

;z'"*%Sfﬁ‘ELEéf?bh*ﬁ%ETRlcf HOWARD' COUNTY, MARYLAND
" SCALE 17=100" DECEMBER 9, 1980
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‘HOWARD COUNTY HEALTH DEPARTMENT
. ENVIRONMENTAL HEALTH SERVICES K

. P0, BOX 476 ELLICOTT. MARYLAND 21043 e - - )
TELEPHONE: 9922330 . 7 . oo DISTRICT 5th.-

- .T! " TN
. 40 - .
. , o »DATE 11/18/80 \
kt R i, ; : B ; ‘
,‘z ¥ . - >, 4 !
<y A ) Pl ,
. 4 S PR P
“ 4 @ | FR e, T ) !
i —
- ' o

THE ébUNTv HEALTH OFFICER
ELLICOTT CITY. MARYLAND -
l, HEREBY APPLY FOR THE NECESSARY TEST IN. ORDER TO CONSTRUCT (OR 'RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

T PROPERTY OWNER ___Anij:a_M,_Irihe

i i

ADDRESS _ZS.ZQ_Mink_H_QLLQw Road, HIQ'hland,, Md. , : PHONE 286-2903 o .'

v-ﬂ “,
. : : : :
PROPERTY LOCAT|ON:( _ R -
l "‘ . b‘:‘ '."u.. o ».. . 4 e - LR B s . '.*v- . ‘xlnl - . .i‘L..,\ R IR T P LY . - ‘; R T T S PR

SUBDIVISION R - Anita M. Iribe Property_ "x '“.“\, __+ LOT NO.

" Off of Mink Hollow Road -

412,149 'afqres; m/l ., . .3 or 4 bedrooms
e '? — G —, [YPE BLDG. —; —— x
THE SYSTEM |NSTALLED UNDER TH[S APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FAC|L|T|ES BECOME AVA'LABLE
| FULLY UNDERSTAND THE FEE CONNECTED W|TH THE FlLlNG OF THlS PERC TEST APPLlCATlON |S NON REFUNDABLE UNDER
ANY cmcumsnncss:: 5» ya ..
'SIGN'A'I"-URE OF AppubAN"T" : 5 L L
APPROVED BY - =™ \__ S DATE P
REJECTED BY. ' _ : DATE B
HOLD PENDING FURTHER TESTS NI TR : DAT’E ,
B . o v’ ’-' . - . ‘ . . ., . AN
REASONS FORWR HOLDING ’_ ¢ - FoK - C, : 5/0 L L"P .> /?/mt"é'ﬁ’ J’If TE z:ﬁﬂﬁ
/2'/1'/90 i&o" J‘rc E?’W.z‘fv
‘,_.‘v' s ) .
. !
~ ¥ o k, o § : B . J
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CFIELD SHEET

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ™ ¢»

| mINK  HNoLtew RO, | 3
o PRE-WET TEST - 1° DROP ‘
SOTL Ppopzee]| orre TEST NO. DEPTH START STOP START STOP TIME
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THE IMPROVEMENTS SHOWN HEREON LIE
IN FLOOD HAZARD ZONE °'C’

AS SHOWN ON FLOOD INSURANCE RATE
MAP NO. 240044 00378

DATED: DECEMBER 4, 1986

IRIBE
L.255/F.439

-/

r 25 R A .
,"‘Il L A\\\\
Loy \
'Hn‘n‘p‘ n\\\

DOES NOT REPRESENT A BOUNDARY SURV
AND CANNOT BE USED TO ESTABLISH
PROPERTX LINES OR CORNERS.

SHANABERGER & LANE
8726 TOWN & COUNTRY BLVO.
: SUITE 201
ELLICOTT CITY, MD. 21043

(410) 461-9563

. Y 3545 CONNECTION WITH CONTEMPLATED TRANSFER,
735 FINANCING, OR REFINANCING.
24 2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING
PART OF ADDITIONS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

FIRST PARCEL 3. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION"
MARK A. & OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY
BONNIE L. NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING

5 BOS FINANCING OR REFINANCING.
S L.4788/F.406 4. ACCURACY OF BUILDING MEASUREMENTS: 0.1’
9 2.196 AC.+. 5. ACCURACY OF SETBACK DIMENSIONS: 0.3’
6. ACCURACY OF ELEVATIONS: 0.2
7. BEARINGS & DISTANCES SHOWN HEREON ARE
x FROM LIBER 4788, FOLIO 406.
S N
" @
8 3
= e ”:“ BLYE
’\\. ‘\‘l L-568/F 46
]
Q
Y]

N 6005 W 17.52°

L. 7038/F /71

| HEREBY CERTIFY THAT | HAVE LOCATED
THE IMPROVEMENTS AS SHOWN. THIS PLAT .

%&’Zﬂ ‘2 m&u&r/ é/ J/ Al

NOTES:

1. THIS PLAT IS OF BENEFIT TO A CONSUMER
ONLY INSOFAR AS IT IS REQUIRED BY A LENDER
OR TITLE INSURANCE COMPANY OR ITS AGENT IN

DETAIL
SCALE: 17=30"

THIRD PAR CEL ya [l reCOr o

- 0(’"/({{ M
L.4788, F. 406 d

Ce

A

et

N 0816° W 31.81°

16 |3/ 99 ODegquence of Events te
+o 7{h15 Ainal adjestment +o|t

recorded SDA 2
D4(nsl9g- Balding permit aarng

regoesting adjustment ¢ APposc
loc atron -sShouwan N rEd.

Appro e’ 517149 B also) by AN
SECOND PARCEL

L.4788, F. 406 oo o
2: Pevision 10 0SS
& /28[94 s d 2l

6DA aqgair regoes
S BP 1 S55ve - g pvest
EX. GRAVEL pyp MR, Qewé/o/) 2

ORIVE
B 10-4-qa Wall check came
scobc permt - bum© Q(/L?Lp
which en(,rOach{d ci\u,:w
Luwthe on aDA - ELINAS
abA locactton shown /]
pwple cand . Hoo 56)4%

zc/ /03

\
e (N

/|

51+e:¢‘

|
|
|
! B/JroU«f

n ‘ol

IRIBE
i dec]

M .50.09 N

|
N
|
l

N NEW TELEPHONE POLE(ON LINE)
1

€ ROAD
S 40°'42' W 25.45

" MINK HOLLOW ROAD

FOUNDATION LOCATION DRAWING
SECOND PARCEL, THIRD PARCEL,
& PART OF FIRST PARCEL
BOS PROPERTY
L.4788, F..406 -
FIFTH_ELEC. DIST. ~ HOWARD CO.,MD.
SCALE:1"=100"  AUGUST 3, 1999

DATE OF LATEST FIELD WORK. AUGUST 3, 1999
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~SEQUENCE D, - | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 ﬁ@ Z Si (MDE USE ON'-Y)L,,, V\ISE[‘:.\T(-:%I\?PT.EI\!IrQ)F:lYFhEIF\’gET |“45°DAYS" AFTER WELL IS COMPLETED.
S FILL IN THIS FORM COMPLETELY |-COU .

(THIS, UMBER IS T@ BE PUNCHED . ) N A 3 3

- IN COLS 3-6 ON ALL CARDS) W - - . o PLEASE PRINT OR TYPE NUMBER /é g /p 3 q
NLY ] . 1 i ) - PERMIT NO. .

SX/T%oRgcs%;;»k P ~ DATE WELLDDC.QMP';ETED + Depth-of Well FROM “PERMIT TO DRILL WELL" L/

MM VY £ .

" Sk R S T 2 sp 2 Ho-aG4- 223
8 . X T B ) (TO NEAREST FOOT) 28 29 30 31 3)2. ~33\ 34 35' 36 37

T owner ?ma rz:a-é# '
"STREET OR RFD et neme /?7//’)/4 H o //ow K/f et name
'SUBDIVISION____ fA2L01A £ f /0/)00 i

’ WELL LOG ) :

Not required for driven wells .WELL HAS BEEN'GROUTED "+
— (Circle. Appropriate Box). | .

; PUMPING TEST S

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROURNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)

DESORPTION (Uso “FEET | Fheck | CEMENT BENTONITE CLAY - 5 <l

- additional sheets if neede FROM TO i . 45 46 ‘
- : Reag 1 o, oF Bad8_® 1S NgF pounps 128 | - pumPING RATE (gal. per min.) i__ |

. GALLONS OF WATER
- METHOD USED TO
Overbunden 0] 75 'DEPTH OF GROUT SEAL (o neargsg éot) MEASURE PUMPING RATE St)omms \3\
Soft Shale 75 | 55 from _(> ft.
ﬁ R 55 50 i | b 48 TOP 5 54 BOTIOM 58 ft ‘WATER LEVEL (distance from land surface)
Gray Rock 2 x o (enter 0'if from surface) o \ 4

el 5 :
. . RNV KN T
3 i AR S ) R B

watern at 200’

R Eaging JCASING REGORD: ¢ ~ |4 BEFOREPUMEING - o = %= -
typ S T C O qg.*-:: Loty ) \2) N
appgggga‘e I-m_!ErI Jme *"WHFN PUMPING % ft.
¢ below P ;| TYPE OF PUMP USED (for test)

— air- piston 1T | turbine |
. M*IN Nominal diameter Total depth @ l:F;_I @

{CASING top (main) casing éf main casing - other,

.} TYPE (nearest inch)! };earest foot) cen[rif‘ugal IEI rotary ‘ @ (das/éribe N
27 ' 27 o

below)

oL TG AR
. 60 . 61 - 83 B4 - BBY V¥ 70 :jet
27

N .f@pmeféiﬁg ’

OTHER CASING (|f usce\d)
diameter -

OHZ—0rO TO>> M.

: : . MUST BE COMPLETED Fo'n, .LL WELLS
screen type -~ SCREEN RECORD i TYPE OF PUMP INSTALLED":-

: ' ~ or open hole 5 "B [6) :LL;;%E((%CJPRSTO) . E
' / insert Ls‘('grl I'gm'gg-l lTﬂIENJ '
R B - appropriate " - *BRONZE Hote o SAPASHTY: :
R code S | GALLONS'PER'MINUTE “*_--

below ~/ . IPILI . |O lTI (to nearest gallon) B Wy “ B

...}==-RUMR-HORSE. POWER

41

S 37
C I 2 1 DEPTH (nearest ft. )ﬂ . PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS- 1 J EA M M s o @ e nearest f . 5
— — 1S 5% yst Ve il 7
o - ! CASN HEIGHT (mrcle appropriate box
WELL-HYDROFRACTURED : [’@\ A 8 9 1817 . 2 and enter casing height)
o 7 c q -H ove
— 1,2
CIRCLE‘APPROPRIATE LETTER H % 25 % 3@ % \As/a LAND SURFACE
* A WELL WAS ABANDONED AND SEALED ‘ s :
A GEntis WELL WAS COMPLETED | C3 El belowy \ (n?gcr)?)st) '
E ELECTRIC LOG OBTAINED R 738 39 41, 45 47 51 | ’ 50 51
P TEST WELL CONVERTED TO PRODUCTION E , - LOCATION OF WELL ON LOT
WELL ) SLOT SIZE 1 2 3 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . ' SHOW PERMANENT STRUCTURE SUCH AS
e T T b SOl | Dwieten e AR
.1 : : OFSCREEN.____ - INCH) . AND INDICATE NOT LESS :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . : .
| HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY | 56 80 : . THAN TWO DISTANCES - = \
'KNOWLEDGE. -~ . . . . } from’ to o : . (MEASUREMENTS;TO WELL)\ ";‘
GRAVEL PACK -
IF WELL DRILLED ¢

WAS FLOWING WELL
INSERT F IN BOX 68 ;

“
MDE USE ONLY r——
| (NOT TO BE FILLED IN BY DRILLER) *

BT . (EROS.) wa <
H } \ '/ ~
] R ’ w2
SITE SUPERYISOR (sign. of driller or journeyman ¢ - ’ Or o 7% 75 76 . ' : \(;\
responsible for sitework if different from permittee). . éigﬁg‘?”f ‘ ILNDICAfOR OTHER DATA \
— - -




Pa gév 1

of

Date _5.77.99

< ¥
o
ot o

>

: .

Well Pér_m.it No. HO - 4¢ '223""/

FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

Review é/’]/74 oKl d{,

Location of property (road) MK Hollow Rond
Subdivision 128 £FNo0 Lot Block Plat Sec.
Well Driller jyi] Fapiszalk Owner _ /3¢ g
Depth of well 250" ,
Distance of measuring point (M.P.) above ground 7
Static water level (S.W.L.) below M.P. 52'
I. High rate bumping -- reservoir drawdown
Time pump started 0845 Pumping rate _8.57 gpm
Total time 90 min _to reach pumping water level 132 _ft. below- M.P,— . _
IT.

Recovery pump test data - 6bservations 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). (gallon.s per
tervals ' gallon bucket minute)
0845~ S 29 L0 3Y
dG20 v/ _ 320 /0 20
IG5~ 90 3] ?-4r
Jd%30 % 32 Bacid

9%~ /43 33 /A
L0200 /9 2 g 52
L0/5~ /32! 35 § 57
/930 /33! 35 %57
/OY5 /3 3s” £.57
L120 /32! Gonl & 57
2115~ 132 23~ £ 57

o JABD- )2 35 R S o YA

1045~ /32" 35~ 5-57

HD-224




. '-EMER'G.ENCY/TENIP NO. IF ANY -

| .m 1522

glr] B9 | ¢ seauenceno: “r ~STATE OF MARYLAND w7, STATE RERMIT NUMBER,
e ERSRON VPERMIT TO DRILL WELL - //@ 44/ 2234

please prmt or type

fill in th:s form’ completely

’ Date Recelved - PA)

LOCA TION OF WELL

Driller’s Name. - “evtt 760 License No.. 81
LG, &:/acm /-[ajuz Sonjs Coxw N S
. _IFnrm Name G

. & 94 OWNER INFORMATION T { u,ohds S AR
bQ-LGr\F* QD>> IR PV B S Q;o_crw?% quu-M .

‘5' _“LastName . - - Owner . First Name .~ 34 | . 23 SUBDIVISION - T a2
1w w\L\D()S \A\c\\'\\"v\a QO%B I /SECTION L__ LotL S
R U \J StreetorRFD. =7~ % "85 LT e

L C\m\LS\: A\ (AT ’L\b’lﬁ o Lae N\LS\I \\ o S
_ Town .- = 70. . State © 72 -, le 76 52 NEARESTTOWN R R T
R DR/LLER iNFORMATION : U L T 4 o
i B = e B - MILES FROMTOWN (enterOIf in town)“I AL N 4
L PaLLé .. FﬂﬂJAZ(}k . M..[J.D'3=9A9. | R S 76 77 78

.‘-'B_"] 4]

1T 2 - . :
- DIRECTION,OF WELL FROM. °
“TOWN (CIRCLE BOX) ~ . * -

.mm\L \Xo\\m IZE

NEAR WHAT ROAD |

- :.;“ =l

.ON WHICH: SIDE OF ROAD

e
s

Y.
1.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

) ROMESTIC POTABLE SUPPLY & RESIDENTIAL
-IHRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
T m INDUSTRIAL COMMERICIAL DEWATERING

IRRIGATION

E] PUBLIC WATER SUPF’LYWELL g
TEST, OBSEHVATION MONITORING ‘
GEG-THERMAL- '

el

- Adress: B ] d " (CIRCLE APPROPRIATE BOX) - ;
| B 3/37/99_ L : S | -
L ] Slgnature ) N . Date ‘ 34 %O - '..37 5(@; :" i
Y BTz] wer INEORMATION 5- S 'DISTANCE FROWROAD - 4~
. . APPROX. PUMPING RATE 7 C S

.. . . (GAL PER: MIN) o ‘ o EN;\I'ER FT OR Ml 38 39 39‘ .

"~ AVERAGE DAILY QUANTITY: NEEDED. 750 Lo o TAX MAP: BL"K:‘ ks . PARCEL -
{GAL PER DAY) - 20 -

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

! //(j wm d/ Cxa ,42 ;1034 .

. - COUNTY NAME. “GEUNTY NO.
. STATE - ° -
. SIGNATURE .  INSERT § ===

" DATE ISSUED

Y2

.43 M DD Yy .

:'NORTH /7450 000

25)e1. MWL é//zz/zz' .

gQO ooo

GRID

APPROXIMATE DEPTH OF WELL 'L 2)0() .| FEET
e S 2 28 A

" “GRID
. ,SHOW MAJOR FEATURES OF -
- 'BOX & LOCATEWELL  — o\
WITHAN X . \

:APPROXIMATE DIAMETER OF' WELL R

TS -'.

= INCH

“ NEAREST |

R OF DRILLING WATER e

‘53

METHOD OF DRILLING (cnrcle one)
v JETIED - Lm0 v 'qegt

é PERcussuon

BORED (or Augered)

AIR ROTary
. CABLE" REVerse ROTary 2 DRive-POINT -
other -

-ROTARY '(Hya(a'ulic;ﬁptary) i

WRITE THE BOX NUMéER
FROM THE MAP HEFIE

3 [8)

" -(IFAVAILABLE) N T sy

REPLACEMENT OR DEEPENED WELLS -
: (CIRCLE APPROPRIATE BOX) . -

@/ HIS WELL WILL NOT REPLACE AN EXISTING WELL

.' ‘THIS WELL WILL REPLACE A WELL- THAT WILL BE o
. ABANDONED AND SEALED
THIS WELL WILL REPLACE A'WELL THAT" WILL BE. USED

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

. @ THIS WELL WILL DEEPEN ‘AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

%oo
N '-\%0

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.+
. -RELATION TO NEARBY TOWNS AND ROADS ‘AND' GIVE
" ‘DISTANCE FROM WELL TO NEAREST ROAD- JUNCTION

-

-be filled in by dnller (MDE OR- COUNTY USE ONLY). '

APPROP PERMIT NUMBER

54 |

R

PERMIT No

; SPECIAL CONDITIONS" . o

N NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

[DENV-Permit87 . _







