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PERMIT 7 e

A__31565
- .~ SEWAGE DISPOSAL SYSTEM
7T i MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY (DS BO@,LQQ\L)\ o EI.LICO‘I"I' CITY

3UREAU OF ENVIRONMENTAL HEALTH
BU DISTRICT

// /'” |  992-2330° E ﬁ\u D E;XED - o _M‘/

//,,”/

g //" ',%; : - . . v

7 v Bilbar IS PERMITTED TO INSTALL __X . ALTER -
ADDRESS D . 21136 PHONE . 833-9506

' —_— . ¥ L
SUBDIVISION LaTlsla ROAD __ 6602 Corina CourI:“ N —iOT 1
PROPERTY OWNER Nicolas E. Klopp .
_ - _ N I

ADDRESS ' : : - : NI

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 _5
(with garbage grinder)

TRENCHES ~ 168 sq. ft. per bedroom. If Garbage Grindér is used, them 203 sq. ft. per bed-
room. Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
8 feet below original grade. Effective area begins at 4 feet below original grade.

4 feet of stone below distribution pipe. LOCATION: Start first trench 100 feet from the
left lot line and 100 feet from the back lot line as seen when facing the property from
Corina Court. Run trench(s) along level ground toward back of property. Additional
trenches to run parallel to first and at least 10 further down hill. NOTE: No trench

to exceed 100 feet in length. If more than one trench used, a distribution box is.re-
quired. Call for inspection of tmeench(s) before and after gravel is installed. Provide

6" ~ 8" diameter cleanout and cap to grade or above on septic tank.

' C. Williams o : 10/14/83
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
X .

\

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

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

. PERMIT VOID AFTER THREE YEARS. ' ' . ‘ R

\_.\ 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 T.HAN 3 FEET MANHOLE TO GRADE REOUIRED. ‘
R

\\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

5 *CALL 992- 2330 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1082

A
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT <_:.uARo  ', | ifb a A : §Z . S/'T’/ | H’by$65g‘“‘4§’7§
[ o J : N ! . - -
| SEPTIC TANK, LEV _ » ct.ur«:ou*rs okl OK 0}(
| " N /@@Wp : |

DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH

- v 4t g : 4+ |
B .8, Fr.. TRENCH wioTH_ 2 -] — FT.
o Fe | i \ .ﬁ%ii__.
GRAVEL DEPTH_4 15 /% N, TtoTaL LEnGTH S |89

onE 91T '#%? %’2«1 gs’ }

NUMBER OF TRENCHES _g TOTAL BOTTOM AREA Q‘TJ 7 l"@ ] 3%{3{ 9 %@i
SEEPAGE PITS, INSIDE: DIAMETER FT. DEPTH BELOW INLET___ FT.
ABSORBENT AREA sQ. FT.

remarcs_}0[23188 Locarion OK 2 TRMNES EAcK RAB2CT.
120D GAl_ TNSTFAR 0F NG 2203 §AL TRMNZ
_App STINE 7o 7REscenss & CALL D) To cpVER JPARTS
Q- TRENC: T ADD STONVE 75 MIdIeE 7/71@‘M@M,/;8% |
Bl qu Sgpw Fhsp s o L 5%@%2/ |

Iz
%W&,K o ] |
~ DATE SYSTEM APPROVED / 0 / lf / ﬁ 6 INSPECTOR %%WM ?ﬁ 7%?4/0

10




A Lot NuMBeR: {

DRY WELL OR DRY WELL AND TRENCH

. sq. ft./bedroom
_  S¢Etic Tank Minimum Total square Feet
3 bedroom © 1000 gallon
4 bedtoom . .- 1250 gallon
5 bedroom 3 ;1500 gallon

Inlet " feet below or1g1nal 5rade

%ottom ‘maximum depth ‘ feet below original grade.

Effectlve area begnns at feet below original grade. ' ©

"Tﬁngi If trench is used to make up absorbent area, run the trench on level
- ground and leavea 5. foot sarth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry weil, with feet of stone below distribut%on pipe.

TRENCHES 1’5 VusP PHED ?'03/% DR
4

égﬁy/ sq. ft. /bedroam

_‘.3Wide. /7‘} J '

Inlet Y _feet below original grade. J/

Bottom maximum depth Z feet below original grade.
Effective area beglns.at N feet below original grade.
at g
%/}_feet of stone below distribution pipe.

Trench to .be z_

(1) No trench to exceed 100 feet in length,

(2) If more than one trench used, a distribution box is requ1rud

(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 septlc tank capaalty by 50%
- and increase absorbant sidewall area by 22% o

LOCATION: <57 A AT Fz AST Tzé.@vcu [P0 Frea TUE &z—*‘r Lol i€
D /@@ Friom e BACK o617 Lnt  x< ‘5@@”‘) blig NV TAe G
T ”19&60(,/\,?/ FReM Cotiva  CoulT  Row @ Taer C%(s) ,qLo/Vé’
Leel G/Lam.»o Tor ) Back oF ,@M@gm—y AP Tions AL

{ .

TARLICHES TO fuw Pf\«(&,ﬂ_ﬂ’obéé To TS T A JTLE*A 57-10 FU/(THl EQW,J N(Z«,(,

161453 a0 )




CATION

e C L 3ses
SEWAGE DISPOSAL TESTING ‘
] ‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL-HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT - 5’, R
ENVIRONMENTAL HEALTH SERVICES . ‘ : A DISTRICT g

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ‘ . // /
TELEPHONE: 992-2330 _ ) - . DATE l/- Z /

= it = 7 ( ' \; .
. B ‘

»

TO: \
B -'ELLICOTT ClTY. MARYLAND

* | HEREBY. APPLY FOR THE. NECESSARY TEST IN ORDER: TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. . ART »LDR's. : TR reenhorn ra,
.mmwow"s,‘r.ﬁca-neq-sco_auzm_a_ Applicant: ?5 Kem‘fworth 2\venue Riverdale, MD
. , John Sakai 277-2121 x 177 . 20840
ADDRESS _ 10959 Swansf1e1d Road, Co]umb1§ MD 21044 PHONE
PROPERTY LOCATION: ¢ . o . 4 k;: m ] -
" SUBDIVISION . La IS]a - = ; ‘ — LoTo. 1

ROAD AND DESCRIPTION -

Cedar Lane 1 000 Ft North“of Intersect1on W/Rte.,32

660R Corwa Cr

e

L » _ R Single Family-Dwelling
SIZE OF LOT - 3+ acre. . .0 —CTYPE BLDG. 4 bedrooms
4 T . - ' . _ (NUMBER OF BEDROOMS)

=y

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIUABLE. | FULLY UNDERSTAND THE
' . . S vt B . .

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

- . . A 2 (.

-

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i .
: . ’ S ~ (SIGNATURE OF APPLICANT)

APPROVED BY . TR - For ‘ _ . i rowte

REJECTED BY { ‘ S - . : tron. | N ) _ oate

HOLD PENDING FURTHER TESTS ' _ ‘ DATE

REASONS FOR REJECTION OR uomur/e':}&{ ) o2 MXA——-Q J:LWA_) »ULP & AM;(AA 7{) /&b j,«fﬁb‘g
g /"J/JXV

»\/{M/?MAJ w,wvg ‘%’ /QM/L/Ki) A_) ﬂf\/ml;\j:o'

i, «wEQMW‘ sjenEn -
CAND RETURNEDR -/~—'{J

THIS IS NOT A PERMIT

]




SOIL PROFILE
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND. MENTAL HYGIENE

HOWARD;COUNTY HEALTH DEPARTMENT
ENVlRONMENTAL HEALTH SERVICES

'P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . ) : : =
TELEPHONE: 992:2330 - et T : . , DATE _—

DISTRICT i

TO: THE COUNTY HEALTH 0FF|CER
ELLICOTT ClTY MARYLAND

,,.

k HEREBY APPLY FOR THE NE&ESSARY TEST IiN ORDER TO CONSTRUCT (OR' REEONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
i
i

mmmwm Fr-anc1 sco Guzman

nhor: M I ‘
App]]cant g§?§ Een??worth Avenue?ck1verda1e, M
N U w20 John Sakai . 277-2121: x:177...° 20840
sooress 10959 St iinsfi eld\Road,: limbia.. D 21044 o PHONE v P

. . X 1‘
PROPERTY LOCATION:' -

o
"APPROVED BY
. .v e, t P

LREJECTED BY,

. :
'

RS I \ L
“-HOLD P"Euqmg;f.u@msﬂ TESTS

REASONS FOR REJECTION OR, uowme




SOIL PROFILE
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CED RS ”Lﬁ/ygﬁj | Ebéewm_wj
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S ) © "HONARD COUNTY HEALTH DEPARTMENT .

BUREAU OF ENVIRONMENTAL HEALTH

Gox o7¢ . 0 Ay

- - s Vagq! )/
Eolico H- 'C“/\/, 4 0¢¥3

PUMP INSTALLATION '

THE FOLLOWING STATEHENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER :

My well driller is not to install the bump for my water well, and I
hereby certify that it will be my responsibility to‘have a Pump Permit
Caken out by a 1eglsteted mastm" plumber or Lertifled pump installer,

It will be my rebponsibxhty to notify the Health Department before

and dunng the znstallatzon so that 1nspectlons can be made by their

representatzve. (Pursuant to Charpter XVII, of the Plumbing Code of

h'oward_ County.)

'f"MCQ%S E. «!%@W (@) 4SS
(Name)

| -  qex Be Q@w @?MN@ WY

| Col Miae=, MD . UoadG

(Address)

- . | Ho-91-0745

(OEP Well Permit Number)

Uyt 20X

I | . ) S (bate) .




' STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- < . LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

ggtntw'ger /9’ 4 ? ? j Name: /\/ %&“’{%%@ /t@éf ' Céuntv &&&Mdﬁ

2

Source of Sample: jw ‘ TM ,é—,& / - Collector: %ga

Street ) Town or City
W .odk_.h

Sample Type ‘Community Non-Community anate J Emergency ’ Routine
* (Circle): Source - " Distribution Recheck

Remarlks: . / “?/U ﬁ {f- ﬂ )&ﬁf ‘ ‘ | 4 ) ! .

O O peeEEd WeEd O B

Plam fie Sormpling - ‘Date. Collected Time Acid iced
 Swoton . ' '
‘Fie&d Data: Tt ' Lm |
Residual } . .
L pH* - Free Total . Specific Conductance
~ | ANALYSIS - CODE RESULTS ~ | ANALYSIS ‘ CODE RESULTS

pH* on || L4 Arsenic S - T O O I S O
Alkalinity (Total) _ o0 | | | 111 Barium w2 L L L
|1 Alkalinity (HCOy) 00 | | | [ [ ] ] | cadmium | 23 N O O O S
| Awetinity (CO) 80 | | || [ 11 Chromium : 283 | | |1 b]]
pH", Ca COr SAT. o | L1141 Lead . 32 [ | L L b L
Alka'linity[CaCOQSAT ogo | | | [ 1]} Mercury ' e | L L]
Hardness wo | L L L1} Selenium 23 | | | [ 4[]
"/,MBM&N _ | 143 | 111 L | Silver BE<NENENEN
_Nitrate-Nitrite N w2 | | 11| 1617 Aluminum = = - 192 | | b ]
Nitrite N “ w3 | L b Calcium 2 | L
MBAS g | ] L] Copper ' Jz2a || L L
Chloride” ot L ld fron _ A2 L
Fluoride _ . o | L Magnesium _ 240 | | |||
Color*® ‘ : | 020 | ] | || L Manganese ‘ 133 | [ 1] |
Turbidity* BN <1 0 B 1 O I Nickel - ot | | L]
’CQnductance‘?, SPEC. 201 ] 1 I [ l L Potassium ' ", 361 I Ll [ l [
Siica . ) 20 | [ [ d Sodium L
Sulfate. ‘ 2o [ Zinc ‘ 32 | || [} ]
Total Residue | 381 LT LTt
L L Pl L]
IR L1111
RN LI L]
NN |I|I"l|

"* Results reported in units, all others in milligrams per liter (ppm) T8Ny L, T SR

. 14 V,“ k ™, ‘Ff e
 DateReceived_ Qm 2 9 ‘ﬂ _Date Reported_r_._m__Chemisd’“r ? © e *Lab No. 008145
 DHMH90-A 10/82 . , . ) _ T T SOM

Yr L e




SEQUENCE NO

4B 7,. | (OER USE ONLY)

2921

(THIS NUMBER 1S TO BE PUNCHED
:IN'COLS. 36 ON ALL CARDS) ’

EMERGENCY/TEMP NO. IF ANY

L STATE OF MARYLAND
e v ‘ " PERMIT TO DRILL WELL

please print or type

. OEP PERMIT NUMBER
Ifflal-l&’I/l—l@I ?leks]

. fill in lh/s form completely I

Date Received %7 4 /W G .2, /907

'I@I‘?IAIT’J I I OWNER INFORMATION

IMILIﬁIrI fﬂl l LEREEE INIﬂ(’IolAlﬂ»lfI

15 Last Name: First Name

B| 3‘| LOCATION OF WELL

(el AZA T T T 1]

8 COUNTY -

,M.ﬁIUﬂqu@IT [TITTIIIITT]

g% I#JXIEI/’%IAILl)sf([reelIoShﬂ[R 1 Twle] lu/lmzl.i'___rS,EC’;’fg:' [T
WQQHNMAJMI"' blgelle W] | e L el TT T T |
/q ;% %ZiLERINFORMA”ON 1 EEI?I—I .MlLESFROMTOWN(emerolf|ntown)LJ'_l_IT|7|Tl
Coneonlr e Vrngme R L1 R e S

Firm Name

sy 5. Sidoe O, ‘%yfa M W

mﬁ/"‘é W j/ 2}#@3{ ? ¢

S SIgnaIure K4

DIRECTION OF WELL FROM| 77

NEAR WHAT ROAD 30.
TOWN (CIFICLE/!%OX)

© NORTH

w62 [e)

EST EAST. ’

ON WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX)

BI 2 WELL /NFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED ISIQIOT B ] ] ]

s’@’um, :

ulzla] 7'37‘ V
DISTANCE -FROM ROAD

ENTER FT or MI

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

(.zHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
2 OTHER-(REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " - ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o wiame A 315 Xy
COUNTY NAME - . COUNTYNO

OEP . - o o T "STATE HEALTH
SIGNATURE - ' INSERT S

. DATE ISSUED: I ' - .
»[/ ololaleld U, s7.. 4l fos

48 COSIGNATURE [f

"'.NORTH
vaRlD I.?;L ?a«:IOIOIOI

© EXP.DATE

EdaEannnn

APPROXIMATE DEPTI-I OF WELL -.... FEET

: / L  NEAREST
APPROXIMATE DIAMETEROF WELL ¢z i INCH:

~METHOD OF DRILLING (circle one) )
BORED (or Augered) JETTED Jetted & DRIVEN

30 N - - T S
a7 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE ~REVerse-ROTary

othe;

DRive-POINT

" . REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
ETHIS WELL WILL NOT-REPLACE AN EXISTING WELL .

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

39 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 o

PRl [T [ [ [T [[ ]

Not to be filled.in by ariller (OEP USE ONLY)

APPROPPERMITNUMBER[ [ | | IGIA]P[ [T ]

54 . 63

. \»Fonce .. INALS PERMIT No. # 23 ‘—. ¥l

67 68 N BOX W 71 72 73 74 Ts 76 '77 78 79,

SHOW MAJOR FEATURES OF. jafe%
- BOX & LOCATEWELL —__

WITH AN X ‘
. SOURCES OF DRILLING WATER ‘7: -
CLWELL e
3 § o @”"% -
“'WRITE THE BOX NUMBERT %

- FROM.THE MAP HERE _g‘f /%P% W .
E 5’3 @ ® Ot |
N (\lgﬁg Bl 838 /@/—&5‘/8’1-/ /LQ

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

SPECIAL COND,ITIONS e




=

. JL]("'

":.urev ‘:?C &ézc 2 2 {Z/‘/C/

5&

, _; P MM Fhes.

Review /'/ ?”7 7 7 \

FIELD DATA SHEET

N ) « HOWARD COUNTY WELL YIELD TEST
“er ] Permit NE). ga/ ﬂ7y5
cocation of property (road) Corineg Court
wubdivision _ [La [s/a. Lot / _ Block Plat Sec. A .
well Driller __\[presh aya e Wie bufas S0 fF -
. N
Depth of well 92 Co S ¢
Distance of measuring point (M.P.) above ground ..2
Static water level (S.W.L.) below M.P. o
High rate pumping -- reservoir drawdown
Time pump started ?3 & Pumping rate / < GSWM

Total time O v~

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

to reach pumping water level

Xxn

ft. below M.P.

, TIME (in 15 WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

mwinute in- below M.P. time to fill (if used) (gallons per
! tervals gallon bucket minu_te)
(oS /o2 /5 erc -

L 0. 30 069" 15 4

Y INCE } oA /5 4




Not required for driven wells
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING -

- {Circle Appropriate Box)

WELL HAS BEEN GROUTED

Te?
TYPE OF GBOUTING MATERIAL “
CEMENT K@ BENTONITE cLay [B] -

‘457746 y
NO.OF BAGS _ /4 No,OF,POUNDS &i‘é’
GALLONS OF WATER __ {2

DEPTH ‘OF GROUT SEAL (to nearest foot)

from 0 '

TOP

54 BOTIOM
(enter 0 if from surface)

-58

DESCRIPTION, (Use ) FEET ~ i?"lﬁvg?gr
additional sheéts if needed) | FROM | TO | bearing
- SAnD

casing CASING RECORD

ool [S[T]
appropriate STEEL CONCRETE
code

below PLASTIC OTHER

Y .
- MAIN Nominal diameter Total depth
CASING top (main) casing 'of main casing .

©z-nro TOPm

TYPE (nearest inch) 4(nearest f_oot)A
St ) W11
60 61 63 64 66 70
OTHER CASING (if used)
diameter " depth (feet)

inch from to

I

]l J

1

_HOURS PUMPED (nearest hour) |3,
. . : 8
PUMPING RATE (gal. per min.

'WHEN PUMPING

‘2
PUMPING TEST

9

FLLTL]

114

Skt

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1

P —— THIS REPORT MUST BE SUBMITTED WITHIN
C 1 @ 2 9 2 2 SEQUENCE NO. STATE QF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.’
— =R (OEP USE ONLY) ~ WELL COMPLETION REPORT “OUNTY '
(THIS NU.MBER’ |s TO B\: PUNCHED e FILL IN THIS FORM COMPLETELY ] =
IN GOLS. 3+ ?s ON ALL CARDS) l ' PLEASE PRINT OR TYPE NUMBER A TS eS8
- e PERMIT NO.
DATE Recelved ‘ 5 DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL”
OWFWW , 0258%’ 2l AL 5T | = ZEREARCREGS
| 9l [/Io2TS - o ] s oL [/ ]-[e]7[ 7
OWNER /‘f‘&@é""ﬁ = MNiecoeA.s ~ ' |
STREET ORRFD lastname = o 24008 7 fistname [ WN _SZM FSON VI L & £ ,
SUBDIVISION _£A 2S£ A SECTION __A ___Lo1_/{ y
WELL LOG . GROUTING RECORD C 3

““WATER'LEVEL (distancé from land surface)
_ BEFORE PUMPING

A 1]
Illl

TYPE OF PUMP USED (fOI' test) -
m [T]turbine
7

@alr @plston

27

. . other
centrifugal IE rotary . {describe
27 27 below)

@bmersnble

“27

jet
27

‘screen type SCREEN RECORD

or open hole
B|R
ppc'gg;'a‘e BRONZE HOLE
below |P[L |O|T|
‘ PLASTIC OTHER
R -[C]2] ey
. 2 . 'DEPTH(nearestft.) '”
;1¢§10ﬂ TR &
C.
?[I-LIHTﬂllllm
c 28 2 36
CIRCLE APPROPRIATE LETTER §A3| | “ | I ] ] ” l ] I I 1
A A WELL WAS ABANDONED AND SEALED = | £ L = = -
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p .TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST
WELL OF SCREEN L : = INCH)

. DRILLER WILL INSTALL PUMP

. GALLONS PER MINUTE
. {to nearest gallon)

" PUMP COLUMN LENGTH’
~ (nearest ft.)

> PUMP.INSTALLED

Y {
(CIRCLE) (YES or NO) ALY,
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:

29

PUMP HORSE POWER

43
CASING HEIGHT (circle appropriate box
and enter casing height) .-

LAND SURFACE
7 (nearest
foot)
50 51

{ 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

to
JL |

[

68

) from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
FIN BOX68

OF MY KNOWLEDGE.
’DR|LLERS IDENT. NO. eag.,? E/ o

%a%A%{%uww&

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
(MEASUREMENTS TO WELL)

CorRima cr

DRILZERS SIGNATURE T (E R.OS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
" o0 o
SITE SUPERVISOR (skgn. of driller or journeyman | JELESCOPE . LOG OTHER DATA
responsible for sitework if different from permittee) CASING ‘INDICATOR
Co HEALTH - .
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S hate, /—§ Vo, ;[ff% : ' o 5
oo Lt FIELD DATA SHEET ' 1

* HOWARD COUNTY WELL YIELD TEST

wer}]l Permit No. HO - §1= O 7445 :
location of property (road) Cohrspa- CcZ

~

subdivision £ /4 7.5 LA Lot / Block Plat Sec. A
wll Driller Jos MAVNE ‘ owner Nica#fas £. /o j'f,;ﬁ -
Depth of well o?J\S— ' ' ' l ’
Distance of measuring point (M.P.) above ground _2?
Static water level (S.W.L.) below M.P. “4»° _ 3
High rate pumping -- reservoir drawdown o : o
" Time pump started Y.J0 : ' Pumping rate /0 ‘
Total time 23 Mmyip. to reach pumping water level 100 ft. below M.P.
.’1.; Recovery pump test data - observations to be recorded every 15 minutes
; TIME (in‘ 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
. minute in- below M.P. time to fill ﬂ‘ (if used) (gallons per
‘~t tervals gallon bucket minute)
P AVAn a5 oy /0
L ¥ 3 (22 Y/ /0
: 7 -—
A /00 /3 v >
. L
200 /00 13 #%5
¥ - e, o
RPN 17 /3 Y o
. 4
9130 /07 /3 Y5
P : /
G H#s /02 /3 73
/00 22 /s Z
' - i ¢
W/HUN /02 BN vl
! . -
30 /DA /S A
1 J r g / -
C s | A Xy | ¥
VY e A v
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November 16, 1984

Mr. Nicholas Klopp
9745 Early Spring Way
Columbia, Maryland 21046
RE: Property - La Isla S/D - Lot 1
Corina Court

Dear Mr. Klopp:

This is to advise that the well for the above referenced property was con-
structed in accordance with the well construction regulations (COMAR 10.17.13).

The well grouting and yield testing procédures were approved on October 25,

1984.
If you have any further questions, please call me at 461-9933.

Very truly yours,

Fred Frommelt, Director
Plan Review




o ' . - ' ‘ Howard County Health ey

5 - . P, 0. Box 478
;,;“ : ~ > . Eilicolt City, Maryland 21042

WELL PUMP INSPECTION

Lt

Owner's Name: ,QW 6&////2‘&5
Address: 794/) Y% AR 5//’”0 wﬁ/
(ot

Location of Dropm ty: & Well Tag Number;
gy

Plumber or Certified Pump Installer:

. ng,!,z pv-/‘/g,{,

Phone Number: Z77- "//é'//
License Number: a 3[ é

Recelpt Number: Date:

£57953 B o

Comments:

Inspection:

Date Well Pump Inspection was approved:

Inspector:

ey pie SETREEA.
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* SEQUENCE NO.
’(OEP USE ONLY) .

o[ 9491

- :
STHIS wﬁ's"ﬂ IS TGBE PUNCHED -
IN GOLS' 6 ON ALL CARDS)= . -

'STATE OF MARYLAND

'WELL COMPLETION REPORT
- FILL IN THIS FORM COMPLETELY

. PLEASE PRINT OR TYPE

Az

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

COUNTY A -3/.57¢ &

NUMBER
PERMIT NO.

o

0)." -

DATE Hecelved

EEnnna

e DATE WELL COMPLETED

1mgﬂaagf

J . Dep‘thofWelll
. 22L/ o5 , Jze

(TO NEARES

T FOOT)

FROM “PERMIT TO DRILL WELL"
- Flol-18/71-19 4514

29 30 31 32 33 34 35 136 37

- .

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

(Circle Appropriate Box)
TYPE.OF GR@UTBJG MATERIAL

CEMENT

44

cLaY [B[C]

44

OWNER Ao FP - NieHoens ,
STREETORRFD__ B BP°hs Cowpgr — "eme oy Svnw PsoN VIt .
SUBDIVISION - Z& A <E5‘4 A "SECTION ___LOT_ =&
' WELL LOG GROUTING RECORD. ~e¢ o {C|3
Not required for driven wells . WELL HAS BEEN GROUTED (
| N] [

PUMPING TEST TEST
HOURS PUMPED (nearest hou

Il.ll

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

QLII[

L1 IJI

2 3

INEEN

— - - BENTONlTE
DESCRIPTION (Use FEET e N S PP 75, 46 PUMPING RATE (gal. per r%
additional sheets if needed) [ FROM TO bearing NO. OF BAGS / NO§F POUNDS /3 /é to nearest gal.) - =
y Fes =
: . .GALLONS OF WR / P .- METHOD USED TO %‘W
/3/?0 . S/é/ : . | DEPTH OF GROUT SEAL (to ngarest foot) MEASURE PUMPING RATE =
e LUIU . /3/6 O‘ 20 L fromlUl ] I I—I“ R tﬂ(jl I I ]1“ . WATER LEVEL (distance from land surface) -
: ¢ A N 2 ToP 57 "BOTTOM 58 _
. N o - (enter 0 if from surface) - FEFORE_ PUMPING ....
5/47 D 20 |8/ 'ctasing “CASING RECORD ~ - Amen PUMPING -..
. e Sufcel '
. insert 2 %
- ls | R appropriate | STEEL CONCRETE [ TYPE OF PUMP USED (for test)
;o e ‘ code L Tl | [A]air piston turbine
e NV L
' < 4 g Y _ - ) other
~ @ i MAIN Nominal diameter Total depth - centrifugal IE‘rotary @(describe
CASING top (main) casing of main casing 27 27 27 helow)
TYPE (nearest inch)  4nearest. foot) . y ' ’
oy — jet L@ﬁubmersible
S L YSEl I | = <
: 5 61 53 64 o6 70
. - “OTHER CASING (if used)
: 5 T A
; : . c i d"‘i‘:liter fgfmp'h (feetzo 4 PUMP INSTALLED
: ; |—|——] ¢ — ™
0 S| DRILLER WILL INSTALL PUMP '/ )
A h . YES N NO.~
s ;! )= 4 8 (CIRCLE) (YES or NO)
,{, . I I |F DRILLER INSTALLS PUMP, THIS SECTION
) } . . G N AR 1 J L J L ) MUST BE COMPLETED FOR ALL WELLS
. ’ . .. f EXCEPT HOME USE
DRy wekk 329 o o \ubr: SCREEN RECORD TYPE OF PUMP INSTALLED ]
g . : ' PLACE (A,C,J,P,R,S,T,O
SO , _ . insert %@ IN BOX SEE ABOVE: 2
[Siied i w with {@mieat | [ appropriate BRONZE HOLE CAPACITY: - e (11111
: S, code . GALLONS PER MINUTE
OK’ K ud e Fe /*/';9'/- o below ': L OH.ErR _ (to nearest gallon) - 3 3
_ L ; . ard
¥ Pek PLASTIC OT "PUMP HORSE POWER l;]:l:]:];]
T " co %‘% : ,jTl 2 : \' ‘PUMP COLUMN LENGTH' D:D:D 1
o @k&) ' | DEPTH (nearestt) / (nearest ft.) ‘ = =
' P 1 ’ CASING HEIGHT (circle appropriate box
/W- ) E /;/ { [j] ﬁl ﬂ/]/ IJ d/l/ ] l I ] ;bove and enter casing height)
# C o i
i H 49 LAND SURFACE
s [__l l [ l I l ] l ] 4_] “ (nearest
¢ El below M foot)
® 50 51
E

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

HEALTH

E ELECTRIC LOG OBTAINED . ‘sLoT SIZE 1 BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION . DIAMETER ED:ED (NEAREST THAN TWO DISTANCES
“WELL OF SCREEN Ll — = NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - NS
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to " =
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| I i k o ™ >
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 3 !—‘ @ Q& \0
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST o Q \
OF MY KNOWLEDGE. FLOWING WELL |N\SERT ] (ﬁ ? 1) 70
Q—?? F IN BOX 68 68 ;N j0o) = <
DRILLERS IDENT. NO. e {OEP USE ONLY - \p)&, ‘
//Im< ol . W egyen| (NOT TO BE FILLED IN BY DRILLER) b
DRILLERS SIGNATURE . T i (ER.OS.)’ . Wa: 2
(MUST MATCH SIGNATURE ON APPLICATION) ' 74 75 76 -
S v . TOD 72[] ] :}:" )
. R & .
SITE SUPERVISORy(sign. of driller or journeyman - | | ELESCOPE LOG OTHER DATA ? R
responsible for site'work'ifdifferent from permittee) CASING INDICATOR ¢ y ::‘
o : : ColRimw = € -,




