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CTPERMIT . Fer=

A___31572
SEWAGE DISROSAL SY!TTE&I e o " ce

;055 217209 ( """ ELLICOTT CITY " -~

HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH AN MISISTRICT __5_1:11_____

R e T

Bill B@i?@r ?‘ffv‘é‘?:’.’i.‘, : IS PERMITTED TO INSTALL __X____ ALTER
ADDRESS _ 802 Suburbi;\goad, refétersféwn;'ﬂﬁfﬁ'“”w% : : PHONE
SUBD“AQON LaIsla \ '"%0A03‘664; fnriga Court ‘LOT 8
, : _ : { .
PROPERTY OWNER " Péter Hobper TN

-
0

ADDRESS : .

-

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

w : o . B
GARBAGE GRINDER?  YES NO_—x bt
. - el K ' ”'"‘\‘.
. . . - S .
SEPTIC TAWK CAPACITY 1250 GALLONS ,NUMBER OF BEDROOMS _4

TRENCHES - 158 sg. ft. per bedroon. Tronch to he’ ma ximum 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 4% feet bhelow original grade. Effective area begins at
3 feet below original grade. 1% feet of stone below distribution pipe. LOCATION: Start the
first trench 265 feet from the front (140') lot line and G5 feet from the left lot line as
seen when facing the property from Corina Court. Run trench(s) along level qround toward
left side of property. NOTE: No trench to exceed 100 feet in. longth If more than one
trench used, a distribution box is required. Call for inspection of trench(s) before gravel
is installed.  Provide 6' - 8" diameter cleanout and cap to grade or above on septic tank.

=

C. williams : - . .
PLANS APPROVED BY 1iliams . f DATE 11/07/83

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.

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 PVCf.OR ABS.

PERMIT VOID AFTER THREE YEARS.

z

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCH;ES 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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INDICATE NORTVH‘- - NAME ADJ'\ INIEF)‘ROAD[AY AS BASE LINE.
pERMIT caRD__ & . , T
; . .
' «/ 005 - / o/ <
SEPTIC TANK, LEVEL /5 7 CLEANOUTS /5" y AT 6‘041:6] /3071/6?# §7 D&
1 / ) . . ) i » Y . K .
DISTRIBUTION BOX, LEVEL / : : —_
;2 VL . , y‘ . r i H
TILE FIELD, DEPTH »"{"’ FT. TRENCH WIDTH____ = ___FT.
o s ' 270 :
GRAVEL DEPTH l2 ﬁp( TOTAL LENGTH ? FT.
NUMBER OF TRENCHES_2 ( Jod50 !‘TQ) TOTAL BOTTOM AREA 710
. o — /“ X Cs
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. .
ABSORBENT AREA__ 4 (L saQ. FT. ' o

REMARKS. 9[1,;/?5‘ Tﬂ@ 7&&@@5 ¢?@_9£: in PC.-Q@.& / ENQ\S“ geﬁt“%‘#‘tﬂ@b Fon m&?-v Gb\/

7/ /// 8 Hookifs f PLre™ BT Wil Yar <f meTos, U

DATE ‘SY.STEM APPROVED q N //' ?S lNSPECTdR‘ & W




TION

PPLIC.

‘ SEWAGE DISPOSAL TESTING "l_ i« i{ S
L STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ‘ . P ‘ R
. . . 5 -

HOWARD COUNTY HEALTH DEPARTMENT _ .*\JM .
7 ENVIRONMENTAL HEALTH SERVICES L
/‘ P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 \ g / /A-,L* /8‘, \
. TELEPHONE: 992-2330 oy : A4 ’
/4 : (i~ ‘ A R
N . i (
T0: THE COUNTY HEALT'H OFFICER f:
ELLICOTT CITY. MARYLAND FerER }%a;ﬂfé T i
" ! I. HEREBY. APPLY FOR|THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, \\ Vi R
: Greenhorne & 0"Mara, Inc. I
" PROPERTY OWNER Francq sco _Guzman Apphcant 6715 Kenilworth Ave‘\ RiverdaleZ MD
d TR : - John Sakai 277: 121 X 177 20840
ADDRESS 10959’\3‘Swansf1e1d Road. Columbia, MD 21044 PHONE : : SEPENRAVLSAY
PROPERTY LOCATION: . ¢ ¢ &/ g
: ‘ Caw V7. A CT' <
SUBDIVISION La IS]a“‘ s e e ,éoé’/ﬂ/ SLOT NG T 8

a ' ROAD'AND DESCRIPTION -Gedmhi:ane—ﬂ—ooo Ft. North of Intersectwn W/Rte

P TR

| ( | S R N P Y N & S1ng]e Famﬂy\ Dweng
#:7 SIZE OF LOT — 3+ aqre N G iy b b Se Y WA R4 TYFE BLDG. 4. bedr‘ooms
L 7 E T T . (NUMBER or BEDROOMS) o
N,y gy TR
o . o B v e g = U S a yoos «; .
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIIE*PUBLIC FACILITIES BECOME AVAILABLE. TFULLY UNDERSTAND THE,
- B & :: ]\_a 7 s 3 P \t . P . N { . "\ N ] EPERRTI ()
FEE CONNECTED WITH THE FILING OF THIS PERC TEST' APPLICATION |s NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
N ~ B RN - J '\‘ Cot “7';‘. ,i":‘? . -
WITH ALL MOSHA,:REQUIREMENTS m TESTING THIS LOT S ‘ :;‘ff s w1 e EPEE S
S . i NG b (SIGNATURE OF APPLICANT) |
. & S B i 4’{‘ gy .
L EéR : y 2, P DATE
HOLD PENDING FURTHER JESTS i s RN > DATE

REASONS FOR REJECTION Ok‘ﬁm ‘ M MI/ j ra @) “./ZA’“‘(%

- /{/?)};; : ”9‘{ XL»»—IJ»"«VJ?/,,, : MM/&/’Z@ / 5 O /‘/y //A LT //f fl/;%t o f'/ ;/’fz/ﬁ /f///-j}
, 4 W ARGl 793
b @/*/ ‘ {/ﬁ /?,4*‘7 !Z?xi/ {4 )/ M wn’z . "7 4 é 7

w;@/ e

'IS* IS NOT A

/)




" INDICATE NORTH - NAME ADJOINING RQADWAY AS BASE LINE.

Ly Tl I
{3 P Po H ST e LT TN

“PRE-WET
~ i isToP

T 7

h sHE L :

e . .
- ;.;'w@bg‘REMARK'SYﬁ

SETEN

pg -

LAYy . .

" TYPE OF SOIL




_PROPERTY OWNER

APPROVED BY

. .). e

e MREJECTED BY_ -

CTO: THE COUNTY HEALTH'OFFICER

- . . “ ‘..\,'& + " ‘ I : ' )
L : SEWAGE DISPOSAL TESTING L N 4 i; \ :
S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE el '

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 19922330 Eed R
.; . wr
§ * a
¢
.t i
A ~

g BT

ELLICOTT aTy. MARYLAND ’

) I HEREBY 'APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR" RECONSTRUCT) A SEWAGE DISPOSALW YSTEM b
Greenhorne & 0 ”Mara i

f John Sakai“

PHONE _© " -

7

" 'ADDRESS

bnop’emvl.ocmou:'j } v

THE SYSTEM AINSTALLED UNDEB‘THIS APPLICATION IS ACCE{’TABLE ONLY UNTIL I’UBLI‘C FACILITIES BECOME AVAILABLE T FULLY UNDERSTAND'THE"'
~\ \ K Ty . . N

H \‘ . \I b \ '
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SOIL PROFILE ., _

SEE
EfcH
e
FELCY

; ?"f:?’:
O RT G TR

WER K

ST RYE
: B

= | e NEICATE NORTH - NAWE ADJOINING ROADWAY AS BASE LINE. @
. T35 fose ﬁ’ZLTJﬂ\r cRe. l : "% ‘7%@;:@{{
; - . PRE-WET TEST - 1- DROP Pl d ol U
SoT ¢ Frposziec| OATE |- TESTNO OEPTH START sTOP START sTOP TIME () Z
\""""]/_l/ ‘&// ST s / ' ‘ Lol
: o oyl §F 1 o1 3 712;0312:03 2:0312:0( |3 -;Z.“%ﬁf’
/= g . / °0 .
@w‘;}@??éﬂ” e lla@ (R ¥ | b /2"/2"‘7_ ( LOAN ~S TMILTAR Tl SHEL F } ﬂ( W o .»“
/3,4 ' ) LB
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Cn o4 SAHOSTOVE GH Lﬁ&’z"""’I’“%“"”’”w (Hores feaer @ TEST TomE EReE)ly
wm "}“"”” EmARKS {Wete TE5 Ts. zN Sy/06ns ~ TESTs I DIFF‘E/?EAJT A
& L-g- _— R — ==  AREf THEW
o : L : ’ OR.E(I'TNﬁL G
- E . TYPE‘OF SOIL - Toh’{u oF ENEJ‘EEK .. /e;.’,i
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND.- DEPARTMENT OF HEALTH,AND MENTAL HYGIENE . - p

HOWARD COUNTY HEALTH DEPARTMENT K

. ENVIRONMENTAL HEALTH SERVICES DISTRICT
’ P. 0. BOX 473~ ELLICOTT CITY. MARYLAND 21043 ’ ’ ' !
TELEPHONE: 992-2330 ‘ . DATE

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

ADDRESS : ; PHONE —
' RS
PROPERTY LOCATION::‘- . ' ‘ = g
SUBDIVISION /? 4_Zclaq : 7 _ LOT NO.

!
ROAD AND DESCRIPTION

SIZE OF LOT ___ 3= _ocgES . - TYPE BLDG. ,
- o s i ' ' : e R (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 MOSHA. REQUIREMENTS IN TESTING THIS LOT.

. , . ‘ ' (SIGNATURE OF APPLICANT)
APPROVED BY : : : FOR L DATE
REJECTED BY L - __FOR . : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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" INDICATE NORTH - NAME ADIOINING ROADWAY AS BASE LINE.
- PRE-WET
- sTOP

UL UERE12-1079.




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

HOWARD COUNTY HEALTH DEPARTMENT
_ ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND'

¥

DISTRICT _ - _ ks

DATE ____~ ) .

PRQPER‘T.YVOWNER

-

PHONE

Aoer&sss-
t“i

PROPERTY LOCATION

« SN R

suamwsnpn_, DT

i LOT NO. =

ROAD AND DESCRIPTION

SIZEOFLOT b o W % ‘. ‘ .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL P_gauc FACILITIES sébo’ME"AVAiLAfaLE. I FULLY UN“D'“E’E'STANDET'H'E“
. R 4 o . L .

«

L UL TUR S . oL : N
-FEE CONNECTED WITH THE FILING OF/THIS PERC TEST APPLICATION IS NON-REFL{NQABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

TYPE BLDG. AN v :
T *(NUMBER‘OF\BEDROOMS)

< R S Y

. o
\ g S w o

Y
I S

R P P < L B s
WITH ALL'M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. . : :
R T . Shs o . (SIGNATURE OF APPLICANT)
APPROVED BY : FOR N : - DATE
e egak N 1 ' ‘ ' = N [,
* “REJECTED'BY | R i : FOR : DATE X L
. 3 PO A Al . R A N . - 1
. it . B B ‘ \ ' : . i , . N .
HOLD PENDING FURTHER TESTS' ____ —_ M : N S DATE :
REASONS FOR REJECTION OR HOLDING o -z
' |
)




FIELD skeeT

RETESTS

SOIL PROFILE

)

f‘ - W\/ /'

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

) PRE-WET
DATE . TEST NO. DEPTH START - STOP - START

TEST - 1° DROP

STOP

TIME

SO0TL PROFIL

EH-12-1079

+
i

REMARKS

TYPE OF SOIL

ALSO PRESENT

" TESTED BY R : :
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EMEHGENCY/TEMP NO IF ANY -

’ ‘:OF.MAF?YLAND
" PERMIT TO DRILL WELL

please prlnt:or type

N OEP PERMIT NUMBER

;ﬁplwwlwwwbI

il in this form comp/etely S

SEQUENCE NO
v (OEP USE ONLY)

1 °2 \3 .
(THIS NL'MBEF( 8 TO BE PUNCHED
o IRES "COLS..36 ON ALL, CARDS)

"OCATION OF WELL

PWMMPII

" Date Received. 67/ / =

‘}IOIj IQIYIXI‘H OWNER'| FORMATION:

- SR 11|1<'3f
;JlgagI;LII'IJI IPEFIER ) ‘;ﬁ&%ﬁ%ﬁll,»llIl TITIT)
v olo[E [ [ =[]+ |, svsonsion — =
| EEI7SL BlEvlel Plelelfl LI T} o v L
[CloTETalm o] T4 T F : o LS T AN
'w"WI_'I'ILIme, . wavwvvwwaIIllrw
= ' 1.+ 52 NEARES] TOWN. RO
Jose//{ JDR[L/L;:ZFI?IRQAT/QNW ,;MILESFROMTOWN(enterOnfmtown)llgl I I76I?’7‘I7LI
‘Drjller's Namie .. ‘B 4 a0t : ‘ - -
Hosep K. J._I , 1 L{}’Mza/ Cot ]
S| FmiNamé o < IRECTION OF WELL' FROM AT NEARWHAT ROAD . . %
L SS/a /?,- OWNIC'RCL Bow) e T
. Address - . ' ', . . < - NORTH
,:é;_%'_wa_ ;&mmmmﬁﬁ,gng
. WELL /NFORMA TION Lo

.- .SOUTH |

APPFIOX PUMPING RATE (GAL PER g.--. :.‘_-_» R
- AGE D QUANTIT EEDED:
, QEVAELR PER DﬁIYL)Y Y N g’[glal ] I I j

DISTANCE 'ROM FIOAD

" ENTER FT or MI

— S 3 39
USE FOH WA TER (CIRCLE APPROPRIATE BOX) "NOT TOBE F|LLED IN BY DR,LLER S .
: T TMENT APPROVA e ¢
mOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _HEALTH DEPARTMENT ARPROVAL .
FARMING. (LIVESTOCK WATERING & AGRICULTURAL | Ry ZI 3/ 57Q
JIRRIGATION) . - COUNTYNAME ~ . COUNTYNO. ;o
‘ - INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV ] oER *\STATE HEALTH
22 OTHER REQUIRES APPROPRIATION. PERMIT) LT FMJSIGNATTUEHIESSUED A / INSERTS ) .
PUBLIC'OR PRIVATE WATER COMPANY (REQUIRES SRR
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L O | [ 8] q [ j - “fo /// /3 7
APPROVAL) R E < T~ 48 CO SIGNATURE TEXP.DATE .
Vi T .~ NORTH : EAST
[T esn OBSERVATION, MONITORING' (MAY REQUIRE ‘93000 &asl0]F[3]/]0]0]o0
nﬂwwmmwmw)__ ‘_“J,_GWIIIIIII_G LIIIIIII

.. SHOW MAJOR FEATURES OF | —f
|| 7" BOX & LOCATE WELL'._.' -
CWITHANX ~

- '.: APPROXIMATE DEPTH OF WELL IEII FEET -

;fo%v,{njgf 730

o é S B -"j_'-sounoes OF DRILLING'WATER - |
.,APPROXIMATE DIAMETEHOFWELL B -.?'_i_ ot UNCH | l/Ue AA T KR
e o METHOD OF DRILL/NG (cncle one) SR 3 PRI
BOBED orAugered) g JETTED : Jetted &DRIVEN e ‘»WEiTE THE BOX NUMBER e
IR- Mcussuon o ROTARY (Hydraullc Rotary)"f AR 'FROM THE MAP HERE Sl
AB REVerse ROTary T DRive: POINT"‘ I ERT ' B
other L

: | ooo ‘ -»(’ .-
- N 4%90 3‘“:000 SR L
. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

ST ) (CIRCLE APPROPRIATE BOX)- . : " RELATION:TO NEARBY. TOWNS-AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN- EXISTING WELL g DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE R ] N SR
ABANDONED AND.SEALED- VR LR

“THIS WELL WILL REPLACE A WELL THAT WILL: BE USED
AS A STANDBY e

- [D] THIS WELL WILL DEEPEN AN EXISTING WELL - B RO
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(IFAVAILABLE) ‘"I I III I I I I [ [ ]—|52

‘ REPLACEMENT OR DEEPENED WELLS

s Nor to be fil/ed /n by driller (OEP USE ONLY)' i

?“'i‘_APPFIOP PERMITNUMBER [ I“] ] Igl A;[.’p

63

. -'.FOFICE .. INITIAES PERMIT No L[@l lg l /] _IOI'%LIQI—I o
6755INBOX'. 72737.7576777'

" SPECIAL CONDITIONS

CUHEALH L 0




Review ﬁ 95 7/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - B/ -O%9D

Logation of property (road)

Subdivision _;"//;'— P~ Block . Plat Sec.
Well Driller e v <. ~ Owner ?g;%/ %ﬂﬂﬁf

Depth of well 92 &3 )

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

Static water level (S.W.L.) below M.P. 0"
I. High rate pumping -- reservoir drawdown

Time pump started /]2 .50 Pumping rate /.2 GF/W

‘Total time 20 ~rma~’ to reach pumping water level _} 3§

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

-ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill }f (if used) (gallons per
tervals ' gallon bucket : minute)
2 48 138" /2 ore =3
2.30 /33/’ L2 5
245 /38 /2 b




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

(Circle Appropriate Box)
TYPE OF GROURING MATERIAL

__BENTONITE cLAY [B] -

44 44

NO. OF BAGS
GALLONS OF WATER

45,
-ﬁ _=2 . NO. (B?FP UNDSM

DEPTH OF GROUT SEAL (to nearest foot)

fromy lll o Wil.

54, BOTTOM
,.,,{ %L (enter 0 Itg,from:surface)

‘ ‘ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1]- 3 3 8 9 (%EE%USQECSNN&) : STATE OF MARYLAND : 45 DAYS AFTER-WELL IS COMPLETED.,
e b 'WELL COMPLETION-REPORT o0ty
(THIS NU BER IS TO BE PUNCHED » FILL IN THIS FORM COMPLETELY ; A
IN'COLS™ GQN ALL CARDS) - a _PLEASE PRINT OR TYPE . -NUMBER ?/S- 7&
! . e i ' — _PERMIT NO.
DATE Recelvetd . DATE WEEL COMPLETED S ' Depth of Well . ‘ - FROM “PERMIT TO DRILL WELL"”
LILTT1 -I IM%/’VBISI% R PEIRC Ho-1€]/|-[01H7 0|
] . . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 136 37 |
| ownER HOO,@P(;’ Peter .
STREETORRFD __.__"'"™™ Corina cF- _ f™thame jown __Siwpssaviile
SUBDIVISION La Lsla _SECTION - Lot g
WELL LOG . GROUTING RECORD no C 3 '
. Not.required for driven wells." WELL HAS BEEN GROUTED @ A
‘ —

' PUMPING TEST S
-HOURS PUMPED (nearest hour) .Ié I I

PUMPING RATE (gal. per min, Q..--

to nearest gal.): M

METHOD USED TO
WATER LEVEL (distance from land surface)

DESCRIPTION (Use FEET | Check |
additional sheets if needed) .FROM| TO "bearing
I/é 73| &

casmg + CASING RECORD*

insert

appropriate STEEL CONCRETE
Selow

| PLASTIC OTHEFI

MEASURE PUMPING RATE. L_

, ‘BKEFOFIE PUMPING .gl.
i ‘€ { c
ﬂ...

TYPE OF PIJMP USED (for test)
. turblne

'WHEN PUMPING

Y .
~ MAIN  Nominal dlameter Total depth
CASING top-(main) casing of main casing

IZ] air |:5:| piston._ -,
other

27
(descrlbe'

‘cent,rifugal @ rotary
2 27 below)

27
jet @75 bmersible
- 7.

.27

TYPE ~ (nearest unch) (nearest foot)

~y ) EL] BRAITT]
. 60 61 - 63 64 66 — 70
E : - OTHER CASING (if used)
é : diameter depth (feet)
H .- jnch from to
é i " )L g )
N
G

5

)L J L J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP:

(CIRCLE)-(YES or NO) ' N
IF.DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD'

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

CIRCLE APPROPRIATE LETTER
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 -

DFIILLEFIS IDENT. NO. j\S V y

F IN BOX 68 B ) 68

-of open hole — )
' PLACE (A,C,J,P,R,S,T,O) .
insert [S[T] [BIR] lﬂl_OJ IN BOX-SEE ABOVE: . : 2
t STEEL BRASS - OPEN
appropna e aRONZE HOLE ' CAPACITY: ‘ )D:Djj
code PIL LOI TJ . GALLONS PER MINUTE
below L3} . "~ | (to nearest galion) 31 3%
LASTIC OTHE puMP HORSE POWER” | | | | | |
C B 37 . a1
1 ) PUMP COLUMN LENGTH - L__—EED:]
_ - . DEPTH (nearest ft. ) (nearest ft.) . 43, 47
1 5| 17 Y CASING HEIGHT (circle. appropnate box’
E # & LQWI I I HI gL?l I fI / t and enter casing height)
lc 8 9 L dbove | _
HZDj I I , ” I I T A $ ° LANDsURFACE
s l | I . . ) ) (nearest
0 36 B below Q. foot)
R . '
g3 L
E l—lj I I I I L l I l lsj " LOCATION OF WELL ON LOT -
L SHOW.PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1___; 2 3 _ BUILDING, SEPTIC TANKS, AND/OR
" DIAMETER. I:I:I:]:I:I (NEAREST #QQBN}AWR(;(%,Q?E,\IE%CAT ENOTLESS-
' OF SCREEN INCH) - Yy
) _(MEASUREM ENTS TO WELL). -
from to . _ :
GRAVEL PACK T )
IF WELL DRILLED WAS o ) ]
FLOWING WELL INSERT . l:l i

i Z W
BRILLERS SIGNATURE =
(MUST MATCH SIGNATURE ON APPLICATlON)

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

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

wa

T . {ER.0OS)
. L0 274 75 76

o] ] | |
TELESCOPE © ' LOG " OTHER DATA -
CASING - INDICATOR =, =

HEALTH
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g Review %C/f‘/ as J( é.»

Pagd™’ 7 /o .
N ,\—.‘:‘ 7 7 o NS N . :
- FIELD DATA SHEET :
HOWARD COUNTY WELL YIELD TEST -

< i ey

Well Permit No. HO - 8 -0 420 ;
Logation of property (road) Corina Covvt . :
Subdivision La Tsla ‘ Lot ¥ Block Plat _ Sec.
Well Driller ___J¢oSeph Moklyu{, owner Pe ler /f[co'pcr ’

Depth of well 253 »
Distance of measuring point (M.P.) above ground c,?
Static water level (S.W.L.) below M.P. 30 :
I. High rate pumping -- reservoir drawdown :
[ 280 - Pumping rate /2 .

Time pump started
Total time /.28

to reach pumping water level lzz‘ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW } 4
minute in- below M.P. time to fill - (i1f used) . (gallons per "
tervals gallon bucket minute)
/ ,'.ﬂé/ ?’& é&gu i /:2
/20 /38 A f | L
135" /38 /2 57
/50 i /2 | S~
| 2: 057 /38 /) I e
220 A 4 /2 S~
2: 35~ /38 /2. S
2. 50 /38 /2 S
3 ds” /38 /2 S~
S 7] /38 /2. 5
3:357 (38 /2. S
S CHN v~ 2 BA ¢ R BT - S
4 o0s” 129 12 S~
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| LIRORERTY DTN i PAVED UTON TRER ARVeY

W”‘f’ﬂ? EY

awmr\.‘o-roﬁ/awe& SHALL FELD VERIPY aFADING ARGEIND
- PERIMETER. £ PROVIDE A MINIMUM OF 2% (DA TIVE
= PRANAGE FR 12 FEBT AROUND BUILDINA FERMETER.

| 4~wmwabn/mﬂeﬁ SALL MINMIZE DSTURBED ARBAS

~ ARDUND BUILDING AND REGRADE: & RECEED ALL
ARENG A 200N Ao BK FILLNG aiLURS 5 AND AL

. PESFORM  GRADING AND SEDIMENT 4 EROZIN (aNTROL

- MEASURES IN CONPIRMANCE W/ALL APPLICARLE
RUES & ReAULATIONS

L BCONTRACIOR/ DIANBR cH{ALL NOTIFY ' Mi%5 UTIITY"
A MINIMUM /F 72 iRs PRIOR TO ANY
 BXUAVATION OR UTILITY TRENCHING
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WU oF THE WALL UNDER AL BEAMS BEARING /N cMU's

BALL FRAMIN LUMBER AL 88 KILN-DRIED 10 £ 4% MAXIMUM MpWTURE soNTaNT

T4 AL FRAMING LUMPER 2HAIL BB Noi  4RADE HEM-FIR Wﬁ,\rnw '1N%wm OHERKIZE

GFROVILE (Roo% BRIDGING £ FLOR. J08T4 @ 80" 02, MAMUM # 10 184 A Ziis PR eml,

B AL FRAMING LIMBER NOTED A& 4P NO | SHALL pE

No. | 6RAPE  4DUTHERN PINE H/ﬁ, 2 00

TAL AR TEAING AL BE 56 A WooD STOUNHE4 GRDVB, > INTAA ., yé/uo

FULLY alueb 10 BA JoI5T 4 HAIY @ 4oL oN PANE| amamt t2'oe, tmkﬁmmem HRRTG |

8, ML ROOF TEUKING 4L BE. Sf PLYMODD. ToUNGs 46RonvB (rp INT-APA vz/ua H/BXTERIR AL -,

FASTENING SHML B SIMILAR To HLOOR DEKI ,

DAL FRAMING [IMBBR LABBLED "RT" GAAL B PRec£URe TRATED To 404/ FT. rwm»on

Ktk

ALL EBCKING LABEL "RT 5HAL B PRESAURE TREATED To 1284 /ui). 1. RETNTION Wfcer

FROVIDE AUEPTABLE (LBAR (FENING DIMBNGONS oF ST0LK UNITS R
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