ADDRESS

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

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3

 TRENCHES - 180 sqg. ft. per bedroom. . Trench to be 2 feet wide. Inlet 3 feet below original
~grade. Bottom maximum depth 8 feet below original grade. Effective area begins
. at 3 feet below original grade. 5 feet of stone below.distribution pipe.
LOCATION - Start the first trench at least 75 feet from the well and as close as possible to
a point which is 75 feet from the back lot line and 175 feet from the left lot
line as seen when facing the property from Howard Lodge Drive. Run trench(s) along:
contour toward left side of property. - : S

,:,'L/ ¢ ’ . DWW{/’ ‘ ‘
PERMIT O e
> ' - A__31079
- ' ' SEWAGE DlSPOSAL SYSTEM :
e MARYLAND STATE DgtPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | DISTRICT 3rd
461-9933 » i N ‘ DATE._ 9/22/86
Fogle's Septic Service, Inc. IS PERMITTED TO INSTALL X ALTER -
ADDRESS __ 6430 Woodbine Road, Woodbine, Maryland 21797 PHONE
A : _ f2%49F :
suBDIVISION ____= Weisensel Property ROAD ____Howard Lodge Rd Lot 1D
PROPERTY OWNER - Chestér Philips

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a 'distributior
box is required. Call for inspection of trench(s) before and after gravel is
installed. Prov1de 6" - 8" diameter cleanout and .cap to grade or above on septic

tank hk/f‘/,

PLANS APPROVED BY €. williams DATE

9/22/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL,JNCIL 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 FEET IN LENGTH.

NOTE: ALL PIPE FROM HQUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

J7EY

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 ‘OB'I_'AINII.\IG FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

Wt
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130

o |
o

S0

e e T INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD_______—_ \o"_ _

sernc Tan, Lever V000G cieanours 5T ¢ pr e -

_DISTRIBUTION BOX, LEVEL_ N - ST

°

TILE FIELD, DEPTH_— ¥ FT. TRENCH WIDTH 2 T TMU’TS

GRAVEL DEPTH SFt M. TOTAL LENGTH_ 1O FT.
AN b Wl ‘
NUMBER OF TRENCHES 2 TOTAL-BOITOM AREA SSo ¢
"SEEPAGE PITS, INSIDE DIAMETER ] FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SSO SQ. FT.

REMARKS

DATE SYSTEM APPROVED 9 24-4u INSPECTOR < %e/\

N
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PERMIT -

| ” | SEWAGE DISPOSAL SYSTEM A
® MARYLAND STATE DEPA‘E‘TI}QENT OF HEALTH® _
HOWARD COUNTY T , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH , o
7 992-2330 DISTRICT .
’ DATE ’
Foere SoPTlC
= IS PERMITTED TO INSTALL ________ ALTER _
ADDRESS » _ A L : PHONE
susDvision - (W ElSEnSEC ' Roap _Llow v CODEE or_ 1D

HE3TEN PhHcrsS

c
PROPERTY OWNER -

ADDRESS

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

SEPTIC TANK CAPACITY ______ GALLONS NUMBER OF BEDROOMS

No Rooe  TO _Moyg SEPT(c Flicn— Loct ALl ANguN D 'Wm_

Tavk. SKoveo B I’ Trhom wéct (5
SV5Tont 2 Repans rectimpfe Att L2055/ BL6.

I /N;guEF/C/f-,JT LEPRAIR ARca femairS

Ture can .Bé so’ 7’0.w6(ﬁé ) ?[g/fl )79,

PLANS APPROVED BY DATlE
COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COl‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTé: 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 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 LSEPTIC 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.
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PERMIT CARD

MHownany

SEPTIC TANK, LEVEL

s

DISTRIBUTION BOX, LEVEL

s

" TILE FIELD, DEPTH

CLEANOQUTS

>
v

»

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

REMARKS

FT. TRENCH WIDTH

GRAVYEL DEPTH

NUMBER OF TRENCHES

IN. TOTAL LENGTH

$Q. FT.

TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET

A
v
Y

\

N

_DATE SYSTEM APPROVED

INSPECTOR

70
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SUBBIVISION: Y T D e, LOT NUMBER: lD
Woisevsee ¢ Roterty

‘(:§Gﬁ?nag,?ﬁlbles . DRY WELL OR DRY WELL AND TRENCH

) B | | | | A 3‘115’7"7“

[

_____ 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 ét. feet below original grade.

NOTE: If trench is used to make up absorbent 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.

TRENCHES

! é>€> sq. ft./bedroom

y

Trench to be wide. B 7 0
Inlet & feet below original grade. ' m/{/
Bottom maximum depth 3 feet below original grade.

Effective area begins at __ % _ feet below original grade.

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,

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

LOCATION: STACTY THé Furst T«Leucg AT  €&aST

73" Fromt THE et  and A>3 Ciose  As  fossielE

TO A oyt wHICH s S Frem  THE PRk

(ST CiveE _Anp 175 Froky Tne LEFT CoT  ()nE

As SCEN whed FACple The FMRoPernty Fram

NHownas LoDse DA, Run  TYeenClls) Aloré ConTut
ToWwALD  LEFT  Sipe  oF frefenTy, g'éulﬁé%/Lb/?éONkﬁ@;




i APPLICATION

~ ’ . SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

N1 74

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES . ’ : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : : V /
TELEPHONE: 992-2330 : DATE /j %

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 <=t TS NS QAR = s _,:"@%

ADDRESS C)@%&o C3‘PA\d,\/\t Y\ DT - ‘S\\_\QQ\V L\ Jf\/\m‘wows | ‘_)q S‘\ 130
PROPERTY LOCATION: _
SUBDIVISION \Q e\sen SQ/\ Q Uo &?Q"(*\g torno. 3 F\
ROAD AND DESC@PTION \"\ﬁ\,&‘“‘ \“QQ LQC&DQ: DY -

SIZE OF LOT Lida - | TYPE BLDG. : 3

(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.H.A. REQUIREMENTS IN TESTING THIS LOT. ___ M///p/ M

(SIGNATURE OF APPLICANT)

APPROVED BY i FOR : ' DATE

REJECTED BY (' (}) \&QAQ-—-N ror ADIUSTED P €nc MEL e 4/2}/ )% 6

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

W0 ACSEPTARLE Alen To ADTCST  Sirtle Auca

THIS IS NOT A PERMIT
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SOIL PROFILE .
1
(—- ZAt -
Sg-
: —— - \1‘30.' » SD.’
- ROW  HbwarDd teve]
INDICATE NORTH - NAME ADJOINING ROADWAY‘As BASE LINE.
B = PRE-WET ) TEST - 1° D‘ROP
- DATE TEST NO. DEPTH . START STOP START STOP TIME
2 o ' . ' .
‘3/5?(, .-’\} Beddock AT §f- Mica sdyisT- Gy ™ 4|7
. . -7 . 4
L2V WARE AT 10.ST ci T |47 3 mamnes
. S S A
3\/ w Al A7 S CcAY 7 ¢ ;momg-:f 7.8

-EH-12-1079 -

TYPE OF SOIL

TESTED BY

| REMARKS Cb/v;zm' S ﬂpf/{b[ i‘ﬂ'lﬂpl?;l (' 2LF Oc 1

/

ARERA T}‘s TED unpcCep n&é le

S, Abe|

ALSO PRESENT

r\m)mm -

Rrew- (\Km(&,




PRELIMINARY IMINARY
s <

i *" o :/l
C ER ‘ -, 31079
T o " SEWAGE DISPOSAL TESTING : “
2 - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
’ HOWARD-COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O. BO).( 476 ELLICOTT, MARYLAND 21043 3rd

TELEPHONE: 992-2330 . DISTRICT

' oate __ 12/12/80 ; ‘ '
: |

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 Donatd—J+ieisensel \/ﬂj@*é f/?///lm (
or-Richard—Zahn Pat Lendrim - 442-2436

38 Bloomsbury ave., Balto., Md. 21228 onone 744-5800 T - JFALsT

ADDRESS

PROPERTY LOCATION:

SUBDIVISION _ . ~_ LOT NO.

ROA[y\GD DESCRIPTION Howard Lodge Road _
SIZE OF LOT __ ¢) - ‘ _tvee sLos. _3_OF 4 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. A o K BLDG., PERMIT S
: : Lo - % AND REiUFNED

SIGNATURE OF APPLICANT /§/ Patrick J. Lendrim for Donald J. Weisensgl W//

.

APPROVED BY - . FOR DATE

REJECTED BY : . FOR _ N DATE .
HOLD PENDING FURTHER TESTS DATE

REASONSFOR‘};EJE.;ZT]QNORHOLDING y- h@i 9’ - /p@ZL a/( @WMAV /35 Nf@fg‘{A/’A,\///y
TO (Hecic visope IMMz WEZSENS opy . WPH-TEE R 1?76’;../1/ FZ{@

#}W/@l FS sAm G—C-’?“Miﬂz?/ﬂjwﬂcmfsf 2F #ﬁuﬁf >
V&8 E A SPN T§“5“7"’/V§éﬁ§@

3//53 Pere. O £or draindelds bw/\i Hovsesi le;ue&/’fgwa,b/p 5 /%ld @dv%/@@’; A7 g

THIS IS N PERMIT




SOIL PROFILE

. . TYPEOF soiL

\ - ~ o~ I
: - | AN
B ,,'&,—,-’_—,ﬂ:_..;»;ﬁ oo, I
N o~ INDICATE NORTH - NAME ADJOINING ROADWAY AS-BASE LINE.« .~ ]

DEPTH

START

PRE-WET
STOP

TEST - 1" DROP
START STOP

© TIME

mz? .y/
2 2

ZYg

247
250

= &7

=53 £
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" 'REMARKS ~ o

Es

TESTED.BY
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ALSO PRESENT




PRELIMINARY

> < SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
. ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . o
TELEPHONE: 992-2330 : DISTRICT _ 3rd

DATE _ ..“1"‘2"/12/80' ‘

' 70.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE’ DISPOSAL SYSTEM.

Donald J. Weisensel

or Richard Zahn =~ ' B Pat Lendr.mx - 442-2416
38 Bloomsbury Ave., Balto., Md. 21228 puone 2 44- 5800

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION: -

SUBDIVISION : LOT NO.
ROAD AND DESCRIPTION Howard Lodge Road
SIZE OF LOT ,f _ (? ) R : _ Tvee BLoG. 3 _OF 4 bedrooms’

NN .
. ~
. o

- ~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
l FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCATION IS NON REFUNDABLE UNDER
ANY CIRCUMSTANCES_." -

SIGNATURE:OF APPLICANT /s/  Patrick J.\ Lendrim for Doqa_ld J. Weisensel

APPROVED BY , : FOR * DATE
REJECTED BY ) 'FOR __ DATE
HOLD PENDING FURTHER TESTS, . ‘ S . . DATE

REASONS FDR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE
SO=WATEL
Wors
L0 A Frym
I N I?fi75%5é
N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . :
/ ;
T T , PRE-WET
S DATE ~}  TESTNO. . DEPTH _START sTOP START stop * | TIME
W PR 7Y, | BE| 247 247|253 6
Sl 1 s ‘—j‘- a2 60| 2 57| 200 1o
) 3 303308 3] 310 &
i 2.1 Y. | 3063|3595 275 | 33d] 40
35 3 31y [3/76 2! 6173208 &
> p 21 317 (3139 219 |ae2] -3
S Y. | 32912392 330 |33 3
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//%/ f » Lo
MARKS ny G VG Gy ECT

.v;:,_f, TYPEOFSW‘(E 5"?’@6’5 7’/4@ 0(/7 ) F’7 Fﬂal\/\ gD Wﬂ%/{ /4”&5 MM’W%

: PR i s;vcr&;ﬂ\; ~7 /GHeErs TFHAAT 1wn7m HetG
' TEETED BY 7T e 'g W sy Cw‘ ALSO PRESENT /2/;@‘ 7L // L »
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%/-2 Aﬁ.—eg_,_/m/o oW,¢SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH DEPARTMENT : ' DISTRICT. 3
ENVIRONMENTAL HEALTH SERVICES : ‘ DATE 4/1/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336

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 Donald J. Weisensel

ADDREss 12 Rambling Oaks Way — Apt. I | PHONE 727-2980 (office)
Catonsville, Maryland 21228 '

PROPERTY LOCATION: poryys Y& W
SUBDIVISION — ' » ‘ LOT NO. X 4 é’s

ROAD AND DEscRIPTION —_Paved xoad off Howard lLodge Drive

'SIZE OF LOT 1,740 acres SRR TYPE BLDG, - 3ora
MR NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE R _ (Single Fmly. Dwllg.)

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

SIGNATURE OF APPLlCANT_LS.Lmnald_L_W.eis.ens.eL

" APPROVED BY FOR —____ DATE
' (KIND OF SYSTEM)

REJECTED BY : . _FOR ' DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - -~ DATE

REASONS FOR REJ_ECTION OR HOLDING :

THIS IS NOT A PERMIT
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SEQUENCE NOQ.
(OEP USE ONLY)

lolt] — 2486

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.:

1 4 '
HIS NUMBER IS TO-BE PUNCHED., FILL IN THIS FORM COMPLETELY COUNTY _ :
I(L COLS 3-6-ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ 3/ CF ?
- ‘ PERMIT NO.
DATE Received o DATE WELL COMPLETED __Depth of Well _ FROM “PERMIT TO DRILL WELL”
A9 815 2 /| HO | = Ho-1%7]-172/2¥
[(T111E]) " [IaA9A3 FrrcEng (A2 5171 ] /T2]2]¥)
| owner jooBERTS L PRE | ,
| STREETORRFD last name Mf V-2 AOVALD ok first gaae TOWN 5%*{4’5 v/ 1, )

SUBDIVISION _AIEESENSEL — FROPERT

SECTION

Lor__ 4P |

WELL LOG
Not required for driven wells.

STATE THE KIND OF FORMATIONS
.PENETRATED, THEIR COLOR, DEPTH,
THICKNESS ANDIF WATER BEARING

GROUTING RECORD yes
WELL HAS BEEN GROUTED "
(Circle Appropriate Box)

@
' TYPE OF GROUTING MATERIAL
CEMENQL[:ED. BENTONITE CLAY E].

cl3

A 2
PUMPING TEST

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal per mm
to nearest gal.)

nﬂ.--
METHOD USED TO -
MEASURE PUMPING RATE .[éﬁ‘j @—‘M .

WATER LEVEL (distance fromélland surface)
BEFORE PUMPING |4 f] | |

. . . 17 - 20§
[F7T T

25

turbine
27

other
(describe
27 below)

WHEN PUMPING
TYPE OF PUMP USED (for test)

’[Eair @piston

27

centnfugal rota}ry .
‘ /27’~\)
.]et .submersible

27

" (nearest ft.)

A E below
49

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

es o)
(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,0)
IN BOX-SEE ABOVE: -

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

29

N 35

LITTT]

41

LLITT]

43 - - 47
C/AS|NG HEIGHT (circle appropriate box

at?ove and enter casing height)
49 LAND SURFACE

50 51

(nearest
foot)

DRILLERSIDENT NO. L dx(f@

@Z{W &@JM

DESCRIPTION (Use FEET ] Check 50 E 5
additional she.etsi if needed) | FROM TO . lgewaraltl'\egr NO. OF BAGS ¢ d%‘k/r: POUNDS 25§ Aé
nlo e ‘| GALLONS OF WATER :
Qe aurogw O 39 DEPTH OF GROUT SEAL (to.nearest foot)
PR o Y B L 1 ||1y1w§§g511
/”'/ﬁ”’t/ ém%j@&(”fal = ' . {enter 0 if from’surface) ,
8 B T , ) i} 1 casmg CASING RECORD
. 1 - / 1 J
(;.M%‘/ j‘{@ék 50 q msert ; m
;o ) , 4’/’ appropriate STEEL CONCRETE
. / dl de .
5 . | 977193 co . [PIL][O]T]
Bows Shale | below PLASTIC OTHER
GA P ‘\"2 {. ?jl /50’ / MAIN Nommal diameter "Total depth
& ‘j s OLNS CASING top (main) casing of main casing
& . TYPE (nearest inch) (nearest foot)
AN 2 vl
-/ o] A9 1 1]
60 61 63 64 66 70
£ - . OTHER CASING (if used)
i é diameter - depth (feet) .
H 7 X inch from to
(A; l | ‘I - J L - J Lo ]
? ) 0 by
g | . I L J 1
screen type SCREEN RECORD
or open hole - /ﬁ\>
~insert STEEL %\ss EN
a?”;ggga‘e BRONZE HOLE
below [P L IOIT]
PLASTIC OTHER
N vy) e k 2 ZDEPTH (nearest fty ¢
A €’ f‘?Glél?fl [ [ILideld | ]
é -
H
.S{Julllllﬂlllll
j C
. CIRCLE APPROPRIATE LETTER . R3| l . .
A A WELL WAS ABANDONED AND SEALED E [ J i l |45] Iiﬂl ] I ISJ
. WHEN THIS WELL WAS COMPLETED N )
E ELECTRIC LOG OBTAINED ) ' SLOT SIZE 1 2
TEST WELL CONVERTED TO PRODUCTION. DIAMETER _ (NEAREST
1 P wen OF SCREEN L LT biNeh:
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - T )
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS < - T
g?:EgsNKTNEgv;lLEEHDE(I;; 1S ACCURATE AND COMPLETETO THE BEST | £ v eive INSERT ; D
F IN BOX 68 68

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

LOCATION OF WELL ON LOT

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

ey G-

Y

DRILLERS SIGNATURE T (E.R.0.S)) wWQ
(MUST MATCH SlGNATURE ON APPLICATION) 78 715 16
| o o
— : : TELESCOPE LOG : OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman ;. )
responsible for sitework if different from permittee) | CASING INDICATOR
HEALTH



e i bt e e e =

w4 /] Permit No.

HO -~

Review OIK /,/ /0'/% C‘W‘:QQa\

FIELD DATA SHEET

. HOWARD COUNTY WELL YIELb TEST

Fl-r1224 '
IR R .

" wation of property (road)
wubdivision MELSENSEL PCIPERTY ' Lot /4 Block Plat Sec.’
well Driller _ &, CAmPLELL owner _ MjKe& Rober)3
Depth of well 180" | ,
Distance of measuring point (M.P.) above ground 1!
Static water level (S.W.L.) below M.P. 27"
High rate pumping -- reservoir drawdown
Time pump started 11:15 Pumping rate 10 g.p.rv,

Total time 30 min.

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

to reach"pu-mpingv water level 81" ft. below M.P.

" TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

2:45

81’

‘seconds

 minute in- below M.P. time to fill % 1 (if used) (gallons per

j tervals gallon bucket minute)

b 11:15 271 6 seconds 10 g.p.r,

; 11:30 581 6 seconds |I certify that 10 g.p.m.
11:45 81’ 6 seconds this well has 10 g.p.m.

" 12:00 81" b seconds 16 g.p.m. 10 g.p.m.
serbs 81' 6 seconds . 10 g9.p.m.
12:30 81" 6 seconds . 5215%9 +10 g.p.m.

”f*f12£45 g1t ’6-séch§s%uﬁl%cémﬁbeil o 10 g.p.m. .

;. 1:00 g1 6 seconds [Drilling&Supply CoJ 10 g.p.m.

BT 81" b seconds ‘ | 10 g.p.m.

. 1:30 81" 6 seconds 10 g.p.m.

: 1:45 81" 6 seconds 10 g.p.rm.

- 72:00 81" 6 seconds 10 g.p.r.
2:15 81" 6 seconds 10 g.p.r.
2:30 g1" 6 seconds 10 g.p.=. -

6 ' 10 g.p.m.




" § . EMERGENCY/TEMP NO. IF ANY

 SEQUENCE NO.

Bi1 (OEP USE ONLY)

<] - IN'COLS. 36 ON ALL CARDS) -.

T2 5 ;
. (THI’"NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL -
please prmt or type '

OEP PERMIT NUMBER

. ECELLLEEE

fill in-this form complerely

*Date Received

l/ 7 101/ & [ﬂ OWNER INFORMATION -
EIﬁlgIﬁ?lRlﬂﬁI rfﬂﬁwln%.lgl T .L. lml [T Ij

B %I@%IM%KI%L&MI@IMMEI]
S KEERT,

Tl [T @Ei 134

Tel]

DRILLER /NFORMA TION N

_} (?I’ bﬁf— e< Clamobell © - _BIp] ]
@%ﬁm@b@) P Lade st b\If‘mr*a Im@ 3

Firm Namé;’ SM@ﬂqé ‘
\5al Mrﬁ@)@n?fr’ @ K@\ Oeoers

Elaton © Camplbol  Ffaohs

s:gnalure

i °

|‘§|w |{«<

wr] o - “5ZNEARESTT
. v

MILES FROM TOWN (enter 0if in town) [TLL_I_IMLLI

LOCATION OF WELL

RN T T T T T L]

OUNTY LIETSE /,\/Isﬁamlﬁﬁ@i@kﬂ?y
LR mﬂéelmiwl\u sEEEEs | J
23 SUBDIVISION

- SECTION EED Lot . o S -
IeIIIIIIIIII]__'

IssLl

7% 7778

1

BI 2| WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
. (GAL. PER DAY)

14

USE FOR WA TER (CIRCLE APPROP.RIA'TE BOX)

=y
@E})HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: FARMING (LIVESTOCK WATERING & AGRICULTURAL

* L4 IRRIGATION) . : a,“

‘INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL. GoVr

OTHER (REQUIRES APPROPRIATION; PERMIT) < © :

PUBLIC OR PRIVATE WATER COMPANY«REQUIRES -

- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
' APPROVAL)

APPROPRIATION PERMIT)

CNp P
e

_élﬂ [

' DIRECTION OF WELL FROM 1
TOWN (CIRCLE BOX)

._.._.-ﬁ;,—r—%%v“ Houmad (,a%F RID

NEAR WHAT ROAD

- 4

R

WEE) |

. WEST AST .|
SOUTH

ON WHICH SIDE OF ROAD .
- {CIRCLE APPROPRIATE BOX)

aoo
#ﬁﬁijﬁ
DISTANCE FROM ROAD

ENTER FT or MI

fowand A-32/029
COUNTY NAME . . . COUNTY NO.
.~ OEP - e ‘STATE HEALTH D
- SIGNATURE ..~ ‘INSERT S : I
.. _.DATE ISSUED e
Do 2]slels] Livdin, tiep s/angm :
B 43 B 748 © CO SIGNATURE EXP. DATE
| S llglelely] SREEIIslelols]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

TEST, OBSERVATION, MONITOR_ING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL ..... FEET - =

APPROXIMATE DIAMETER OF WELL ({ﬁ INCH

NEAREST

METHOD OF DR/L‘L/N‘G (circle one) .

BORED(orAugered) -JETTE_D . Jetted & DRIVEN
> AIR-ROTary - éAIR. EERcuss?ZT? " ROTARY (Hydraulic Rotary)
QABLE - REVerse-ROTary . - DRive-POINT
other -

REPLACEMENT OR DEEPENED ‘WELLS
— “(CIRCLE APPROPRIATE'BOX) | .~ - e
{@ THIS 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

@ THIS WELL WILL DEEPEN. AN EXISTING WELL

. PERMIT NUMBER OF WELL-TO BE REPLACED OR DEEPENDED
oSS W[ T[] ]

Not to be tilled in- by drll/er (OEP USE ONLY)
APPROP. PERMIT NUMBER [ L1 ] ] G | A | Pl | [j

" FORCE[S [ |INmais PERMIT No.
=75~ IN BOX

70 71 72 73 74 75 76" 77 78

=" ‘RELATION TO NEARBY TOWNS AND'ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -~

© SHOW MAJOR FEATURES OF
BOX.& LOCATEWELL — 5

[7[29 [ 95

WITH AN X

'SOURCES OF DRILLING WATER Wg;; @ Z L
I A < &

2 - - K\ QQ@JLL ﬁgfégg;/\\
3.

WRITE THE BOX NUMBER -
FROM THE MAP HERE .

-.DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN n o

SPECIAL CONDITIONS

© .HEALTH
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,W / _of / Review
Jhit e ) H
’ P 3 Hus
! DG’M“" ?/’”" Pum P T6ST — FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - Sf=)22% S = S R
- watlon of property (road)%z{m ‘\k/)\/\//x L7 La// )7 Gt U/\ /
wubdivision WEI1S&EMNSeET 0L ERTT Lot _/p Block Plat Sec. ‘
w11 Driller C. Crrnraei o owner 71/ xés R0LGe 7S ' _

Depth of well ' } 5’0

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

| F7

27 F—=

Static water level (S.W.L.) be.low M.P.

High rate pumping -- reservoir drawdown

to reach pumping water level

Time pump started l
Total time 2D

Pumping rate , 0

&

ft. below M.P.

1. Recovery pump test data -

observations to be recorded every 15 minutes

, TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

ninute in- below M.P. time to fill 5 (if used) (gallons per
j tervals gallon bucket minute)
12 3p 3\ < See [ ¢
1145 & | & S | O
100 @ | £ SEc o
LS 20 b S i € K
R X < | £5C ¢ I
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: PrepaR:v ) 7/28/26
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SCALE ¢

THE REST, OF My

CoeEe 2 )

I invep =

sepis

REGUIRMENTS- QF
awD 20! To SEPTI PREA

TRENCH: &uNﬁ As SPEIFIED
N Peks REPOST

£x17s Housé @ 53800

532.5/

SePric Mt

5[Pn< FnTER: DRewlss B 8

—grs THE PUNIIEL

go 15 WELL
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& mit.

Sepre <
Sipric . EXITS Mmu,, '372/
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\“ o 3‘37
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: ; T - WELL INVERT 5‘.‘:.50
i} . - . z;m—w'**"" ‘
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461-9933 -
New Installation _X . Receipt ¥ /0
Replacemont '. h ER ST Date ‘ f 7 A
- . Name' of Installer’ .ZeppAp;gmbing,& Heating Inc::'" Co Telephbne 531-6712
License number . 1782 Gl e e c )
Certified Well Pump Instal¥er,' o welI‘Dril}erv . Registered Plumber__ X N
.vName of Property Dwner Pblllps R ‘ ' 'v _Télephdne 3 - '
Subdivision__ Weisensel Property _ Lot # _1D Well tag # _ - -
' Site Address___ - 12498 Howard Lodge Road_ s T

Pump S S - Motor. o , Pftless‘édapferf

'Howard Cuunty Health Department ,
‘Bureau of Enulronmental Health S e
3525 -H Elllcott Mills Drive o
. Court House Square
Elchott City, Md. 21043

Sykesville, Maryland 21784 .

1. Type . - L 1. Horsepower .- . t.. Make _
a. Deep well jet_. - 2. RPM o+ 2, Model #
b. Shallow well jet_ .~ 3. Voltage Y 3. Depth
~c. Submersible_ o A 110 ; .
2. Make___ : - . b, 220
3. Model # B L
4, Capacity ' GPM : )
5. Pump exceeds well capacuty Yes R No : : ‘
4. 14 Yes, is low pressure cutoff switch installed? Yes_. No_ s
7. What me thods are used to protect the pump and electrlcal wiring from fl
f ulbratlons7 Torque arreators . Cable quards_ Dther g
'Tank : : o -Piping ‘ '1 4 : well,data
1. CapaC|ty I 1. Type 5 .1, Depth____ ft,
"2 Pressure relief k © - 2. Size : o 2..Yield___ GPM
' ualue° L 3. NSF and/or BDCA i © 3, Static water
o : R Code approved_ .. level ft.
4. Depth of supply . 4. Will water supply

.line : . . be disenfected by R |
L e installer? . N

1 understand that it is ‘my responélblltt} to notfiy the. Howard Cdunty Health
Department when the |nstal}at|on is ready for |nspect|on (otherwlse this
permlt is null and led) ' ' :

All ;lnformatlon given above |s true tn the best of my:: knowledge.

%  f-_”  L ‘i¥f~ Slgnature of Appllcant.

Date'

Note: A sticker 1nd|catlng approual/status of the |nstallat|on will be placed N
©on the we]l casnng at the tlme ot the lnspectlon.v_i'- » ’ _ J




