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AT PERMIT
AT &N e p el 73
‘/4\);“ : <. SEVVAGE DISPOSAL SYSTEM &

e : DEPARTMENT OF HEALTH AND MENTAL HYGIENE

T D’S - 30(:271\ DISTRICT ___ 5th
HOWARD COUNTY HEALTH DEPARTMENT | | oate /L4

BUREAU OF EN;IGI:!-(;:;;ENTAL HEALTH' i N D E X %: D  DATESYSTEM APPROVED f,. 3 59'0

wspector_ C.A e’

Jack Fyock Septic Service IS PERMITTED TO INSTALL ___ X ALTER

ADDRESS 13'775 Triadelphia Road, Glenelg, Marylandv 217_37 PHONE 988-9270
SUBDIVISION La Isla LOT 11 " roAD 6625 Corina Court

" PROPERTYOWNER____ ~~— — " - P, Shishma - Hari Bhasin -

*®

- .ADDRESS

— :
“SEPTIC TANK CAPACITY ___1500 _ GALLONS ' L
. . @ Lelle o pre@Eevty

© NUMBER OF BEDROOMS ___5
180 SQUARE FEET PER BEDROOM .

L : -
LINEAR FEET OF TRENCH REQUIRED __.180 ‘ - 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet ¥ feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 5 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION — Start first trench 60 feet from the front lot line and 240 feet from the left
lot line as seen when facing the property from Cormia Court. Run trench(s) along

level ground toward rear of property.

NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter .cleanout and
cap to grade or above on septic tank. '
(Rasper honger "i3/%0 ¢t )
Vo] D / ./

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

|
|
|
PLANS APROVED BY Craig Williams cm DA'i'é . 11/07/83
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . : . . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TQ EXCEED 100 FEET IN LENGTH
B, PERMIT SIG&NE y

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

' BERMIT VOID AFTER TWO YEARS

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

'NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. :
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE HT s, 7—
o

SEPTIC TANK LEVEL 0K CLEANOUT_S | Jox
§
A
DISTRIBUTION BOX LEVEL 0 X i 7?/}{( o A o ) , _
. . 'f‘ H . -
DRAIN FIELD/TITLEDEPTH & * (TRENCH WIDTH oﬂ FT.. INLET DEPTH __3 FT.
‘ 0—> T 7 . B
EFFECTIVE GRAVEL DEPTH S§7 e TOTAL LE&GTH 487 JFT. 2900
e - NUMBER OF TRENCHES __ v, _ ONE SIDEWALL/BSRE©M AREA / 000 sarFT
DRYWALL INSIDE DIAMETER ___—— _ FT. . . EFFECTIVE DEPTH BELOW INLET FT.

/ 75 Y AESORBENf AREA __/0 o 0 _sQ.FT. ' .
Hgm /// 3/?9 YD /M/?féb/ -« (7) 7‘/&4\/,«%\/1 (%Z: L /ﬁ/(:m,()/'
N W/ 2 //7 {arid Ao >3 o . ,/Aﬂ../i %)/Mﬂ - /5 /
. N o 3 ra W PRI C',A?/ b e ot a&u

m ///w Py ‘444,0’/7/0 )= Aﬁtgg/?//ll,«i/ o1 J//&) / JM%

M%J ‘ F,/m‘m(}/:% VZ& P o= 2 A?/‘/ :
V4 ~d c.8e7 ‘

DATE SYSTEM APPROVED /{/ /s / 90 iNSPECTOR Méﬂ % % ,uéA__
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SEWAGE DISPOSAL TESTING
- STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE - .. . :’“P

HOWARD COUNTY HEALTH DEPARTMENT ; : R -
ENVIRONMENTAL HEALTH SERVICES o IR DISTRICT o
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 S ' - Zf/ /a,l /g [

TELEPHONE: 992-2330 o ! DATE '

e s

TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM "v.'ﬂ C

Greenhorne & 0% ara
PROPERTY OWNER &a_ngissn_ﬁuzman

ADDRESS

PROPERTY LOCATION:

SUBDIVISION La Is'la '

'v"‘w
E IR

. qu

Cedar Lane 1 000 Ft North of Intersect1o W/Rte. 32

;RQ@ AND DESCRIPT!ON

APPROVED BY _

St oY e o «.. TR — ey ;4 R . e iy d L
REJECTEDSY .l =oé ne. oo L 73rt S b o 1 PR - co ! OATE
° . B B W € N S
HOLD PENDING FURTHER TESTS {2+ T it Py s o “ SpATE s e

REASONS FOR REJECTION OR HOLDING




hell

SOIL PROFILE
SEE \
Eqch

NOLE
BE Low

FIE Lp §HEE
TESTS PER Y
sTRKE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRo‘osepUNN AMED RORD
- PRE-WET TEST - I~ DROP
SO L PROFIE TEST NO. DEPTH START sToP _START STOP

L] ) s /
! fg’-’“”w ’ S | 3L b3l 387 13k
- . N salpy |[Lofm [ To gor|Tom

4

3 "1 139/ 1900 f-%0 |) ¥
- “SAvDY LoAl 1 947 . L|oAm |7o BOTITOM

ekl 3 eyl s cyall s
7 4./02;4’&7 o idemy 1o goTTon
T2 | 25" 12:072:092:03]2:13/¢

.;\;Kgmw I 729» . Lolpmi Tol RaT Tols

Nevio

REMARKS TEST:S o) G?QR)J BT cH GRASS

TYPE OF SOIL ' . Jo RN o0F SYRVEYOR
‘ : . o : PHIv B4AD FORD
" TESTED BY - C 129/ — ALSO PRESENT - %’ 4 REST ~

EH-12-1079




EMERGENCYITEMP NO IF ANY i

s 'SEQUENCE NO.

Li, Z/@,u (OEP USE ONLY) ’

o iN: COLS3- 6 ON ALL CARDS)

" {THIS NUWRER S TO BE PUNCHED lj/D

: ')';‘STAT"", "'OF MARYLAND

OEP- PERMIT NUMBER A

IIIIDI—I?III DEVE] -

f/// /n !h/s form comp/etely s

f-i[@IHIﬁ.ISIITWI T I/<l T I_I‘l FIF

"7 "15 Tast Name

;_'",T'T]c T lu A8 FITTLT

Date Received.

ol II_lacug]ﬂ

. OWNER INFORMA TION

CHREY PPFT FI?}”I?F

Street or RFD. -

79 State7 = ]

—-—‘I-—.

" {Driller's Name

' Fwﬁ Name

S —ﬁ&@ﬁ.

) j DR/LLER INFORMATION

LOCATION OF WELL 5

T
- B'COUNTY ' 1

l/%a[s/t?almwsl%r‘ls] lﬁl I L
S’ECTION ot

: NEAREST TOWN

QLM B g, T
ﬂW@y LR
W%)’W 7%?/233’34

(Slgnalure Date” _ -

‘, AVERAGE DAILY QUANTITY NEEDED
. (GAL PER DAY)

WELL INFORMA TION:

APPROX PUMPING RATE (GAL. PER MIN) ﬁ.n.-
I?P Ip I I T IT

(( ’ '., 20

e TBI%I B I S

DIRECTIONOFWELLFROM':3 [E R —— AT g

;NEAR‘-WHAT‘ ROAD .
.-TOWN (CIRCLE BOX) S L S

SR DT L NORTH
ON WHICH SIDE GF ROAD - ).
o (CIRCLE APPROPRIATE BOX) - W .
. . WESTEAST

R 37

. ,.,"DIS TANCE FROM ROAD

© ENTERFTormi ﬁ. RN

. 38 39

CJEFT]

USE FOR WA TEH (CIRCLE APPROPRIATE BOX) )

' ( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY

,‘ 7 FARMING (LIVESTOCK WATERING & AGRICULTURAL A
IRRIGATION) ..

INDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT).. . ;

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ol
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
~-APPROVAL) s

.TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

|

"}*f'/é-Iow/Irm

- .GRID .

g NOT TO BE FILLED IN BY-DRILLER
HEALTH DEPARTMENT APPROVAL

43S 75

1 - COUNTY NAME “COUNTY NO.
" QEP’ o ) .. STATE HEALTH
{'-;SIGNATURE _ i . INSERTS :
‘ DATE'ISSUED Y
Al P~Ib’ B L7z

48 "CO SIGNATURE * -

E“STD I?IE Ill 0I oIoI

. . <GRID

: »NORTH

‘APPROXIMATE DEPTH oF WELL 2.@.. FEET. , |

' 6 o L NEAREST"_",: ’
. APPROXIMATE DIAM ETER OF WELL . ~ INCH; :

. METHOD OF DRILL/NG (circle” one) : ok

. BORED for Augered) ' JETTED. “Jetted & DRIVEN,‘ :

AIR PERcussmn
o REVerse ROTary

| v."éi7'RHIS WELL WILL NOT REPLACE AN EXISTING WELL

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX) = -

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 _.' e R
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

: f..',f{APPPoP PERMITNUMBER[ ] [ IGIAIPI I I I

((F»AVAILABLE)'“[ ] II [T T II [ ] I1szg‘::.>f~'

Not to be I/IIed in by driller (OEP ‘USE. ONLY)

" FORCE E. INITIALS PERMIT No [Ij( 01-18- II I -

L. 67 6B IN:8 772 73

i Plaj

74 75 76 77

" WRITE THE BOX NUMBER
ROTARY (Hydraullc Rotary)A N

- DRive:POINT. - |

'SHOW MAJOR FEATURES OF

'BOX & LOCATE WELL . | Lec Avlod O

LWITHANX - ;7@ C acinte
. SOU%CES OF DRILLING WATER .2 RRYVE
1Lwel = ST
2 e ";3’0 apw/

M.@J
FROM THE MAP HERE' ;., e /é' ‘BAC:S Cg '

E ggo Al /
B 75 &;’4;-!333 @M/,,Q_QMM/.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

" RELATION TO NEARBY TOWNS AND. ROADS AND GIVE
S ‘DISTANCE FROM WELL:TO NEAREST ROAD JUNCTION i

- SPECIAL CON DITlONS

. HEALTH', -




LT > ‘ < THIS REPORT MUST BE SUBMITTED WITHIN -
cl1| - 0897 (%’EE%UUEQECS,J;'&) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. .
| N Co WELL COMPLETION REPORT . :
TTHISRE Iﬁ m"ro BE PUNCHED - .|~ FILLIN THIS FSRM COMPLETELY COUNTY ﬂ 3¢ S 75
LGRS ON-ALL CARDS) -~ - - “PLEASE PRINT OR TYPE ° NUMBER
P - , PERM 76}“
DATEW&LLCOMPLETED . ‘Depth of Well . . FROM “PERMIT T8 DRILL WELL"
38 /I;E [[Jﬁ| |67](EI | 2B | e - § ]_JO 1547 |- [0]3’!7 A
" . (TO NEAREST FOOT). - . 28 29 30 31 32 33 34 35 36 37 |
" | owNER ~ f%l’//MSI - _ Havi 4, : )
|sTREETORRFD D @ bring Courd MM qopny S mpseuville ,
SUBDIVISION _ /- et L. S I'C« . SECTION™ e /1) .
WELL LOG - GROUTING RECORD o= C 3 B
Not required for driven wells . WELL HAS BEEN GROUTED - -2
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box) " C, k PUMPING TEST
. PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING \ BENTONITE CLAY - HOURS PUMPED (nearest hour)

DESCRIPTION. (Use FEET | Check 5] - T . | PUMPING RATE (qal. —
additional shéets if needed) | FROM | TO 'be‘g?lr'?gr ‘NO. OF BAGS ( 4 NO. OF POUNDS gso& to nearest gal.) - (0a per min. .@..-
' : a GALLONSOFWATER _ 7 & | METHOD usED TO- / W

&ﬁw SA 4 _ | DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE L_ AL .

7 o 0207 f ° Iﬁ] ] l ]ﬂ t [3[6] I ]—]ﬂ WATER LEVEL (distance from land surface) '
V S S s e el serorerumeing - [F]S [ ]
o P i (enter0|f from surface) . B o ’ 7 %5 ~

- o QJ 7/ v casing " CASING RECORD : i vaE
s oasing ' CASING RECORD WHEN PUMPING ALST4] ]
R e N s

_ 1| { appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) -
7/ 3”” ) code

L T i i : -
@a" : @plston turbme

' O low o
. P - : belo : PLASTIC OTHER 2
. . ] .
%ﬂij ” ‘MLA . L - ) : , _ other
/ A N "MAIN  Nominal diameter  Total depth centnfugai, @rotarv (describe
S ) : 1 -1 CASING top (main) casing of main casing .27 ) 27 . 27 helow)
°. L ) _ TYPE {nearest mch) (nearest foot) .
o } : - jet @}bmersiblé
: NS B e Far | v L
: C e 66 70 ‘ o )
OTHER CASING (|f used)
diameter depth (feet) -
-inch . from * . to PUMPINSTALLED

o » DRlLLERWILLINSTALLPUMF’ YES
T “(CIRCLE) (YES or NO) ‘

IF DRILLER INSTALLS PUMP, THIS SECTION

OZ-0»0 TOPM

L il 4 | MUST BE COMPLETED FOR ALL WELLS
: EXCEPT HOME USE _
Screen type SCAEEN RECORD | TYPE OF PUMP INSTALLED N

or open hole !
- - .| PLACE (A,CJ,PRSTO) -
insert STEEL %@ iN Box(-SEE ABOVE: ) 3
appégggate BRONZE  HOLE (CSQE/L\S:\ITSY:PEH MINUTE ED:D:]
below [£ L lol T] (to nearest gallon)’ 3 ®

PLASTIC OTHER | pyvpromsepower | | 1 | | -

. . R - ; . 37 41
§ R ‘ : 9 ';’ . o PUMP COLUMN LENGTH D:I:Dj
S ‘ 1 - DEPTH(nearestft) L a7
) B . AN Vi . CASING HEIGHT (circle appropr|a1e box-
N N R . ) E /I [7]% l Ij BIQ[OI l ] jt)ove : and enter casing height)
) V.v" 12 . R c = .
ol ) ' . ) . s l I I o (nearest
: 1 _ c [TEJD?'W ' - foot)
" CIRCLE APPROPRIATE LETTER ES[_ ] ] | TT7] ]T ’ | ] ]j : : : !
A AWELL W’AS ABANDONED Ago SEALED e Lot Ly Lt L LOGATION OF WELL ON LoT
WHEN THIS WELL WAS COMPLETED . - | N o SHOW PERMANENT STRUCTURE SUCH AS
E- ELECTRIC LOG OBTAINED : ) SLOT SIZE 1. 2 Lo : BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PFIODUCTION _ DIAMETER .... (NEAREST | -THAN TWO DISTANCES
WELL . OF SCREEN INCH) - (MEASUREMENTS TO \WELL) °
“TREREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- - - — : — e 22N S
ACCORDANCE WITH .COMAR 10.17.13 “WELL CONSTRUCTION" from . to 4 S~ a
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI : L. . J S L’E
ABOVE CAPTIONED. PERMIT, AND THAT THE_INFORMATION | |F WELL DRILLED WAS R o -4
L 4
gisssrj(w;qsgﬁéﬂo%r;ls ACCURATE AND COMPLETE TO THE BEST FLOWING WE_LL INSERT ‘ D S B A [(ag{
‘ ﬁ?g/ —FINBOX68 = : IR , . _
DFIILLERSgIDENT NO. "' OEP USE ONLY - _
2, /M Z Mﬁ/ (NOT TO BE FILILED IN BY DRILLER.)‘ '
DRILLERS'SIGNATURE o /. . T A R 0 S) ' wWQ: . S . .
(MUST MATCH SIGNATURE ON APPLICATION) B I AT S 7415 78 ¢ . S ey
. . . - " : . B " i . . °
| o] L1 (L) Corivp et
SITE SUPERVISOR (sign, of driller oF journeyman | JELESCOPE -"LOG . .OTHER DATA" S s
responsible for sitework if different from permittee) | CASING - INDICATOR . o

' HEALTH




Review /'[;2 /8% 0K zz" g

4 o
R " FIELD DATA SHEET V2
HOWARD COUNTY WELL YIELD TEST
Wwell Permit No. HO - 5 /[-0376
Location of property (road) /2N, Yo o
Subdivision Lot // lock /1?
Well Driller . AN migre. Owner ﬂ
4
Depth of well e, ’

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

I. High rate pumping -- reservoir drawdown

Time pump started ? 1,7\5 Pumping rate ?
Total time zgﬂsﬁ” . to reach pumping water level 22452 ft. below M.P.

IT. Recoverg pump test data - observat.lons to be recorded every IS5 minutes -

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)
Va2s L5 3 & /5"
gigs~ 2357 7 7
p: 20 Yy, v 7
/0 AS” X579 2 24
2130 248 ¥ 24
/e X rod 24 " 24
/100 255" ) 24
LA 2557 2y 24
/30 ASE A 25
/AR o 255 2 24
/200 255 I¥ 25
/20 L Shsts— 24 24
/2, ,fm AT ¥ — 24
120 o kolenl e 2L
L. o0 53 ¥ 24
yavil pelem I 24
/. 30 AT Sy 24
el AT 2y 2%
2. 00 folxul 2y 2%
2: 45 55~ 2y . 24
2!30 K5 2y ' A%
DL KT 55~ Y 25
F:00 S5~ Xy 24/
3: 45" iyl '




Ce EMERGENCY/TEMP NO. IF ANY -

SEQUENGENO. " |/ ) o STATE OF MARYLAND & |- OEP PERMIT NUMBER
“eepusEonLy @A PERMITTO DRILL WELL -~ 2l - RI- Al |—|0[‘I-T7I6I

/.»IN R 3§E(I)II\ISALE(?§RPEIJSI\ICHED R o please pnnt or type 2 tittin tms fgrm ompletely e

z ‘":Datenecewed 9,3//?_&, ‘:ﬂiI . . LOCATIONOF WELRY
3 . /A/NFORMATJO : N pﬂﬂfﬁﬁmlpl | I I‘.I._.I I |.'|’~ ,
B'éﬂﬂ:‘f’" "C{" LKL I!?‘I’;V;I'\’V LT ' | BZZBE A T TTTITT] 1 1 T
BRI wmugf/lom AIVELT n | storonlTT] w7 -
"@IOILI”"”M'LI’?' LILITmZloViol#e) | s IInIfISIOI/UIVI' l/IAIGI TITTTTTT]

T X " _' B 52 NEAREST TOW 14l

: e DR’LLER'NFORMAT/ON : fr— * MILES FROM TOWN (enter 01t int IZ”I 11 IMI'I
doseih L. maywe - BFPFIE[ ] | ter i town ORI

Driller's Namé& 77 License No. 80 : - I
JosepA A. m,qw;/e l{}eAA Dr (xLshds ’ ’ l Co-*ufhov Corin A ]
Firm Name . ¥ | DIRECTION OF WELL FROM ‘ NEAR WHAT- ROAD E 30

:?:fs:/a Ig?lolqe f@ /777‘ /I)/fcq mo. ;/77/ TOWNICIRL@OX)
fm - o?//a/g’f/ S

ignaturé " Date_

- ON WHICH SIDE OF ROAD'
(CIRCLE APPROPRIATE BOX) 2 [€]

EST.EAST .

I BI 2 'I ’ WELL INFORMATION SOUTH

1 APPROX PUMPING RATE (GAL. PER g-..-

‘AVERAGE DAILYOUANTITY NEEDED L5‘IOIOI I l [ ]

WTERT I

' DISTANCE FROM ROAD

. (GAL. PER DAY) - » _ .. . EnTeR FT or M
B . I 8 : , 38 39
] USE FOR WA TER (CIRCLE APPROPRIATE BOX)' N o ~ NOT TO BE FILLED IN BY DF(ILLER
'OME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)" : IR HEA,LTH D_EP_ARTMENT APPROVAL/
 FARMING' (LIVESTOCK WATERING & AGRICULTURAL . - [ I’_IQ WA-R D - S A 3 575 g
IRRIGATION) ' - COUNTYNAME - . . "~ COUNTY NO.
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV. - " |.. OEP - ‘STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ .~ - SIGNATURESS = INSERT S
- - . DATE.ISSU ‘
PUBLIC'OR PRIVATE WATER COMPANY (REQUIRES : z I é ?/ /
@ APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT . I5 330 3[ f ./7' 30/8 9
APPROVAL) o RS ' . 48 -CO SIGNATURE "EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' ‘ ggﬁ;ﬁ L T4 | &R D X|.3|—Q| o|o]o]
APPROPRIATION PERMIT) : 5t 1 T &3

_ T / T | SHOW MAJOR FEATURES or=. m o K
. APPROXIMATEDEPTH‘OFWELL BEE.. T %?;‘H&AINOQATE WELL = &7 0 T
R ,  eamr ' SOURCES OF DRILLING WATER o' ’ -
o . N A T § o3 . - .
: APPROXIMATEDIAMETEROFWELL - é - INCH. 1 Wt : 5 ORean/ ,
d * : 2 : - 92/'_’./(]*4?3 Corrony |
‘i - METHOD OF DR/LL/NG (clrcleone) : e T g S o . X - -
BORED(orAugered) ' JETTIED. Jetted&DRIVEN, ' WAITE THE BOX NUMBER . B O
2 AIR-ROTary) ~ AIR-PERcussion - ROTARY (Hydraulic Rotary). . |~ FROM THE MAP HERE . / - s
: CABLE‘ oo * REVerse-ROTary - * - DRive-POINT | e v o 5:' /3/ b
T T D 730 % | %
er: : : L ' :
| = [ 4gs T
- P 4 : . - . X N
. | REPLACEMENT OR DEEPENED WELLS - T

; ] DR\AW A 'SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ I - {CIRCLE APPROPRIATE BOXI R e © “|#  RELATION TO NEARBY TOWNS AND ROADS AND GIVE °
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL B I‘I DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

- s"ms 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-
ravass® o [T TTTTTTTT )"

: \ Not to be f//led in by driller (OEP USE ONLY)

APPROP PERMITNUMBERI | 1] ]GIA]P] [ [ ]
FORCE Ii. ::ITlALS PERMIT No: LHI 0] 18] II —IO[&H 7]ZI (I

SPECIAL CONDITIONS

A HEALTH ~



: ” o : — s "7 | THIS REPORT MUST BE SUBMITTED WITHIN .
ci 3 3 7 3 (%EE?,UUES"'ECSNNL%)’ | .. - -STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. |
%‘? - T - WELL COMPLETION REPORT _ . — |
o (THIS NUMBER |s‘tm BE PUNCHED R - -FILLIN THIS:FORM COMPLETELY = . ﬁoa"”gq 1A 3 /S‘ 75’ = |
IN COLS."3% ON 'ALL CARDS) v 1. j , PLEASE PRINT OR TYPE * 7. | NUMBER - »
— : AR } PERMIT NO. <
DATE Received: - DATE WELL COMPLETED S ~._Depth of Well o ;. FROM “PERMIT TO DRILL WELL”
LITTLTL LW[/JBIJ’I% o 2Zpol | = ILTIOI—IS?’TII-IQW?!&],
T - P - - (TO NEAREST FOOT) o 29 30 31 32 33 34 35 36
T G T - R
OWNER __~ Bhasia _Hari K. _ )
STREETORRFD . ™™ Corina @w’ o Tetneme qown __S/impsenville - ,
suBpivision. _&a T sla - __ SECTION _____ e ___LoT e ,
. WELLLOG =~ = . . ) .- GROUTING RECORD o [Cl3 o S .
Not required for driven wells - | WELL HAS BEEN GROUTED @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : L“v A PUMPING TEST
PPENETRATED, THEIR COLOR, DEPTH, | 'TYPE OF GROUIING MATERIAL ‘ | HOURS PUMPED th :
. N : neare [o]
eSS D EYATER SANE . cevenr(EIM)). semronmecuay [Ble] | earest houn
LH N (Use. - : ifwater | - * | 45y PUMPING RATE (gal. per min
addmonal sheets if needed) | FROM TO bearlng NO.OF BAGS ‘LNO OF POUNDS ?7 “to nearest g‘al.) ﬁ-..
I GALLONS OF WATER  __.__ /2(, , METHOD USED TO " - /d{
&m 5%4 & O /4S5 DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE
) - - : WATER LEVEL (d|stance from Iand surface)

“from|/). : "t to§|@| I jft.

J@%ﬁé /é' lad { L 48:‘& T(()epnter(5)2|f:fr-o;m:'sufi'dfactlea)mw‘M .5?8&”:;: ‘BEFORE P‘UMPING}
. . WHEN PUMPING . ..

casing . CASING RECORD

STEEL CONCRETE TYPE OF PUMP USED (for test)

[P[L] [o]T] [A]air e pisr/rl/x turblne

_insert
appropriate
code

Delow. _ PLASTIC OTHER, 271 7
3 Lo o ) N v K b ‘ other
S R R . MAIN  Nominal diameter {Total depth ,&Hcentnfu%.rotary (describe
‘ : : : 27 pelow)

CASING top (main) casmg ‘of mam%casm
TYPE (nearestjmch) [(née)rest foet) L

. ‘ : , - . : B_F’ - ?} (‘m /{6’ \L@bmers,b,e

- {763 {647 66 701

~OTHER CASING (if used) . . -

.
T " diameter - . - depth (feet) . S . y
T. ﬁ - inch.  from - to - . ' PUMP INSTALLED
c : _ o )
A | - o - | ., .| DRILLER WILL INSTALL PUMP YES'E NO
s — L _ — | (CIRGLE).(YES or NO) ¢
M ! 1 S oo | .IF DRILLER INSTALLS PUMP, THIS SECTION
[ J A P i J L ) MUST BE COMPLETED FOR ALL WELLS
coa . - EXCEPT HOME USE - :
o - , jf;%i‘:“ggﬁ} ——SCF‘EEN RECORD .| TvPE OF PUMP INSTALLED []
r . N ! .
o N ert \ FE@ H[O] | faccmcspasio
- e aw;zs:a*e SRR T s (S s
Lo [ o _ below SR P QL | lol T; | (to"nearest gallon) L i
R . o _ ___PLASTIC OTHE PUMP HORSE POWER @I‘:‘;}
" A 2 . L PUMP COLUMN LENGTH
T & B R A . DEPTH(nearestfl) o (nearestft.), - Yo s &7
S ) I P . . 1.# | l?l | I | CA ING HEIGHT (C|rcle approprlate box
i . . o E 5 ~€ ; ﬁ a -and enter casmg -height)
Y ol g a . LANDSURFACE
L | LT I0Tr lH l“l-lﬂ
) . . L est
o : Sl = lz-e W 82 T3, Ebeiow foot
CIRCLE APPROPRIATE LETTER R3| | I T T T T :
A A WELL WAS ABANDONED AND SEALED .. - E = [41 l | l I;] IWL l [ [511 - "LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED "IN . : - o : SHOW PERMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED S | storsizEi_.__2 - 3 o EXII\ILS;ABL%KSSEZLIS J\JADh:éiTér\llﬂ%giESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER . (NEAREST THA D
P OF SCREEN N TWO DISTANCES
WELL |+ _ EN L —— 5~ INCH) . (MEASUREMENTS TO WELL)
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN ER . P — - - - L C | C.
ACCORDANCE ‘WITH COMAR 10.17.13 “WELL- CONSTRUCTION" oo from o to. . o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | - TR ) | - -
ABOVE CAPTIONED 'PERMIT, AND THAT -THE INFORMATION.| |F WELL DRlLLED WAS oS .o, ) ) A a
. Sﬁeﬁswgv?f;o%z'SACCUR”EANDCOMPLETETOT”E PEST | FLOWING WELL INSERT o AR Y “‘5’@ .
<?/ ] FIN BOX 68 ; 58 I R T ‘ o<—.ﬂ.%,
DRILLERS;IDENT. NO. o?.? - ToEp Use oNLY ‘ R -~ Q’ 1$6' .
Q” A { WM : (NOTTC BE ElLLED IN BY DRILLEB) - N P o v .
DRILLERS SIGNATURE T (EROS) : wa 1. I R :
(MuUsT MATCH SIGNATURE ON’ APPLICATION) : S g .74 75 76 ST A '
| | | 1] = HD :
I ‘ - Sur TELESCOPE .© LOG~ ' -~ OTHERDATA | . @ oo .
SITE SUPERVISOR (sign. of drlller or journeyman . CASING . . " INDICATOR R Lo Co (GTVR =) (__‘fﬁ’,-} .

responsible for sitework if different from permittee)

HEALTH
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

. "
Well Permit No. HO - 8/» OH7 &
Logation of property (road) Cavina af.
Subdivision L & Lslea Lot __/{ Block Plat Sec.
Well Driller Toceph L. Magne Owner Havi K. Blegin
. ¥ ,

Depth of well jﬂﬂ 7

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

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

Time pump started %%Z?Cﬁ ‘ Pumping rate /O Gz / JyA
;- to reach pumping water level & 7~ ft. “bBelow M.P.

___Total time 2, 4y . sy -

II.

!

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

CALCULATED FLOW |

TIME (in 15

WATER LEVEL
below M.P.

PUMPING RATE

time to fill §

FLOW METER READING
(if used)

(gallons per

K\_M;B e

&

minute in-
tervals gallon bucket minute)
g ;_4/5’_/ &0 & sec /0
S ge | LT 4 /9
£y~ | £ £ /s
Direp | 23 & yis3
G 75" 23 g Leg
Grso 173 ¢ 6T
G Y | 757 b L%
RS | 75 2 L%
DAY, s 73 7 £ gf.
/80 . | £3 9 £ F
Jrhs (gl? ? Lz
' 9 o = - ,17; . =

‘,ﬁLO“O_—M y
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