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. A\ 0\9 \X\ P E R MI T e ;.IP 5“5'37__
0 ig’\ & (/)\ Q . SEWAGE DISPOSAL SYSTEM AT

N v DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
_ , DISTRICT

1 ' HOWARD COUNTY HEALTH DEPARTMENTP a /ﬁ: 5957 % > DATE ML

BUREAU OF ENVIRONMENTAL REALTH {l | DATE SYSTEM APPROVED (0]5/97
INDEXED  nercon_c0__

| : Fogle's Septic_Clean,_Inc. . IS PERMITTED TQ INSTALL ___ ALTER
PHONE 410-795-5674

DRESS280 QObrecht Road, Svkesv1lle. MD 21784

r\-

L susoivision _Quarterfield IIT LOT 14 " " Roap 11623 Whitetail Lane
PROPSATY OWNER : Myrary ij [/)()F a . |
' ADDRESS |
| SesTieT ANK CAPACITY 1250 GALLONS ***Future pump pit - 1250 gallon septic tank -
: . in series.***
NUM3ZR OF 5Z0ROOMS _4 #%*4" schedule 40 or 4" schedule 80 PVC sleeve
to be installed under driveway for

SQUAREZ FEST FPER EDROCM (v oS potential future repair line.

*Me,l—(_o hfo,c,\—c\’ ax Site- uppeer. Arnywell Not po‘oS\b\c =)
n r\\/d NSFGUl AALSE. bBOX > *vh

LINSAR FEST OF TRENCH RZQUIRED 1 \-g, ‘I a@ ‘Hﬁfg Hw-lbécoﬁ preal P
ANYSls oy ooty 0 Senv oD Narg
= 360 square feet totalling 720 -squareé -fee

INSTALL: 2 DRYWELLS each drywell 15 x 15 x'6 in 51ze
' of absorption area. Inlet 4 feet below original grade. Bottom maximum depth 10 feet

below original grade. Effective area begins at 4 feet below original grade. 6 feet
of stone below pipe.-
Place distribution box at center of high edge of easement or approximately as follqus,
70 feet off the rear lot line and 15 feet off left lot line. Install one drywell
as close to left rear lot corner as possible. Install second drywell just outside
100" well radius and as close to left lot line as possible.
Provide 6" - 8" diameter cleanout and cap to grade or above on_septic tapks and
each drywell. House invert to be raised as much as p0551b1e, distributd

" LOCATION:

NOTES:

AL Iy
Hulaa ks
PLANS APROVED 3Y

Amy McMillen/Mark Rifkin - (Df<;4fiﬁz _ . paTz 3-24-1999

COVZR NO WORK UNTIL INSPECTED AND APPROVED
NETHIA THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPAATMENT IS AZSPONSI3LE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTEM

" NOTZ: CLEANOUT RZQUISSD SVEAY 70 FSIT OF SIWER LINT ANDIOR AT 807 SWEZPS IN LINES FAOM HOUSE TO DRAIN FISLDS, 507 ELSOWS NOT

el v 1

NOTE: ALL PARTS OF SZFTIC SYSTEMS (L.E T.ANK DISTRISUTION 30X TREINCHKZIS) TO 82 100 FEIT ’“ﬁ‘(}fi" mﬁiﬁ'ﬁmfﬁﬁﬁ%"

AU"HORIZED)

NOTZ: 'IF DE=2 TRENCH(ZS) ARZE USSD CALL FoR INSPEZCTION EEFOR AND AFTER PLACING GRAVELINT "R_Nﬁié iﬁ
13’&11 /7J’~—

NOTE: NC DAY WELL SHALL EXCZZ2D 15 FOOT IN DIAMETER NO AESORP T KON T'R":'NC.-'r TOESXCSSD 1C3FSEVIN L_NGTH )

 NOTEZ: ALL PIPS FROM HOUSE TO SZPTIC TANK MUST € CAST IRCN OR SCHEDULE 25140 PVC OR A2S .
' PERMIT VOID AFTSR TWO YZARS ‘ . ' ' - '
NOTZ: INSTALL STAND PIPZ ON SSPTIC TANK AND DRY WELL STAND PIPES MUST SS § INCHES IN DIAMEVER CAS‘ |RON. CONCAZ = = OR TZRAA COTTA OR
PVA OR A3S ACCEZSTED. IF TOP OF SSPTIC TANK IS DSS22R THAN 3 FSS7. MANHOLE TO GRADE RSQUIRSD. . \
NOTZ: DI!STRIZUTION B3OXZS MUST MAVE SAFFLSS ({‘
~
O
*INSTALLER lS RESPONSIBLE FOR OBTAINING "INAL. APPROVAL ON THIS PERM‘T \
! HD-250(6-90) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. k\“‘
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" 'APPLICATION

' PERCOLATION TESTING A A509a5F

P

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _[QZLZLQE_
TELEPHONE: 313-2640 ‘ ‘ -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

EeoPEL.
AoDRESS ___ 20805 A/ ckoly’ f/%ﬁ&d p PHONE 7%0‘ 2/00

mevq , Mp Zrey=
PROPERTY LOCATION:

suemwsmwwwma M\ ll'& N i@ - él .

|
|
" ROAD AND DESCRIPTION 2 ePore O g / - - 4 My Ao C,'?/'
47440.&17' o Qmu&an,D _Zf-z OFF oF W@M ETCR_RAD
| TAX MAP % PARCEL #

(623 A S st ) BLINL PERMIT SigN*D
£5 i

|

|

‘ y A LBNED
 SIZEOFLOT _&lmw“[&_ha_WPE BLOG. G
(SINGLE FAMILY DWELLING OR COMMERCIAL)

| THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

UNQER MNY CIRCUMSTANCES. | ALSO AGREE TO

= [T e,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS EFr’O

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICA
APPROVED BY FOR _ DATE

DISAPPROVED BY R FOR DATE

HOLD PENDING FURTHER TESTS

. REASONS FOR REJECTION OR HOLDING /DZT/%/?-E’ pEﬁc 0 k #ﬂéb Fdﬁ pé%f %

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

k HD-216 (3/92)
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Sec. 2
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lNDlCATE NORTH NAME ADJOINING ROADWAY AS BASE LINE.
WHITE 774

: 7 DATE ° TEST NO. DEPTH STAR$msrop ﬁ-rm&%r TIME
clie9g 15536 L (01 1a5 | {65 | /185142
LT 1se3y| 17 1K ske  protik

55yl 5% o2 |13 =08 |i:2e| 9
g5l 1o 416K cele  prifife
seIS | gs 1yl (28 (132 1148 In
syl 7 bed Bla i disve 1Y |
cons| & \y=de | i=%5 |49 |1/ -s2| 9
ssov| 105 lpk Qa{z Prtoti /e

///y/% 53{5 sl s Dzor D128 |12:06)/24 4O
55y

REMARKS M/ES [Qﬁfﬁ PZ/%T

TYPE OF SOIL

TESTED BY

Mﬁ K( ‘Pklﬁ

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ~

INLET DEPTH 4 {‘ ‘

/0

ALSO PRESENT74§§@Cf i:)/a*ﬁﬁn Z '

TRENCH WIDTH —g

MAXIMUM BOTTOM DEPTH é

5

SQ. FI/BEDROOM . o2 0
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Building Inspector | ) S 37 -
~ Enclosure | /D\ , D{ZK

_
oward

ounty

MARYLAND

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS |

David M. Hammerman, P.E., Director

February 3, 1999

Mr. Rick Minor
Greenfield Homes
6656 Luster Drive
Highland MD 20777

SUBJECT: 11623 Whitetail Lane B00115615
STOP WORK ORDER
Dear Mr. Minor:

Pursuant to Section 117.0 of the Howard County Building Code you are hereby ordered to cease
all work at the above referenced location. A Stop Work Order was posted at the property on February 2,
1999, at the request of the Howard County Health Department. Please refer to the attached letter from the
Health Department dated February 1, 1999.

Accordingly, work can only resume upon notification from the Health Department that this
violation has been abated. Failure to comply with this Order will result in a more positive enforcement
action being taken.

If you have any questions regarding the above matter, contact Philip G. Henderson, Sr., Building
Inspector, Monday through Friday between 8:00 and 9:00 a.m. at 410-313-1816.

Sincerely,

INSPECTIONS AND ENFORCEMENT DIVISION

Philip G. Henderson

CERTIFIED MAIL Z 077 135 465 e ?T&
RETURN RECEIPT REQUESTED-RESTRICTED DELIVERY & Regular Mail (D L(

STOPWORK . FRM/blvWhil 1623 Ltr G(Z'b H[/
c Philip Henderson (\/[) /

SeanKelly . ... . . ...
_ Mark E. Rifkin, Health Department - - -

Legal File

Regular Mail

3430 Courthouse Drive ¢ Ellicott City, Maryland 21043 ¢ (410) 313-2433 « TDD 313-2323 ¢ Fax 313-3298



HOCO ENVHEALTH

- Postjr+ax Note 7671

TEL

No.4103132648  Feb 1,99 9:21 No.004 P.O1
!

{
Date LI { lp'aggsb j

 dpeyEcker "M,
Co/Oept. Co.

a
Phong & Phons &
Fax 8 Fax #

o)
‘a
2

HOWARD COUNTY HEALTH DEPARTMENT ‘6 K
Joyce M. Boyd, M.D., County Health Officer 4

Mr. Rick Minor
Greenfield Homes
6656 Luster Drive
Highland, MD 20777

Dear Mr. Minor:

February 1, 1999 QQ

Quarterfield, Lot 14

RE: Sewage Easement Concerns ‘;\
11623 Whitetail Lane

During a site ingpection on January 29, 1999, it was observed that a large e 4
portion of the platted sewage easement contains excessive rocky conditions. A
copy of the inspection notes is enclosed.

Determination of the optimum sewage easement location and septic system

design is contingent upon submigsion by a registered engineer of a eite plan
gshowing field run topography, actual locations and elevations of all racently
the existing well location and a suitable house site. All
existing welle and septics within 100 feet of property boundaries should also be
shown. The resulte of this review could have significant consequences upon the

axcavated test holes,

house locallon.

By virtue of this correepondence, we are requesting issuance of a stop work
order from the Department of Inepections, Licenses and Permits due to the

potential impacte upon the house location.

If you have any questions, please call me at (410) 313-2640.

MR
Encloesure

ce: Avis' Corbin, DILP

Pile

& )

Mark E. Rifkin, R.S.

Bureau of Environmental Health

3525.H Ellicott Mills Drive  Ellicott City, Maryland 21043-4644
Water and Sewerage Program (410) 813-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323 FAX (410) 313-2648
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L Easement For The X

- 32665

s G g F :
v zl [\ Use And Benefit Y
o 10N [ Mimamame™ © 2|
. ’\’E&R.L > O Agreement & Lor 2 o LOT J Loy 32 - ¢
\ Recorded Among 1y 49,842 Sq.Ft. ] QUARTERFIELD -
The Land RecordsZ 4 q. 1. 3’ 49,926 Sq,FT.g ' SECTION 2 .
Of Howard l , J 10" et T
County, Md. d ;:EXIST] ~ PLAT No. {2245 . .
L1 #10 pPublic 8=
o l;(‘)Trcc Maintainance ofi.
< / = Easement ~J
Plat No. "2063 Q
(v))

)12 IS, Re25.00 Li33.35 5.9p yr
RS PR ¥ 1=21.03'—~\67)N26°40'40~ 167 166 30 534.1 AW o 24 SN =
’ 169 14'25 115 3 . 5), 03 ﬁ
42y L1325
Re325.00 LI 99 138
229 _ —_
162 o
=375.00" LGRS PROPERIY OF 2\ X
A - B eEAIND® [0 ot i) 4 2 L \"L
: o N60°50'20%E TSIIS402°E  PHILIP CARRCLL R
5 I 37.0¢" 2 7 UBER 3918, FOLIC 561 \,(, &
ol .
10\-—1..'.1,«0’ BR.L. AN o Non~-Buildable \ e\
I I l .{ ] | LoT 14 2R TR Parcel D \
:"‘: 10" * 48,217 5 Fta 9: d 0.266 Ac.» o —— __\
'S Lor 127, 3 ; & ~
N 2 S \ ~
N #9009 ST e g
. 2 -~ Py
1& (18 3
® . o
in o = PARCEL A—1
8 & . g’-;gg' 512‘ l 8 CARROLL MILL FARM
’ § v Q1. l PLAT No. 12425
. | ’ 10 |
: / | Non-Buildable Parce] 'D’ (0.268 Ac.e)
; I Q> _ Conveyed To Adjoining Owner Of Carroll
} ’ o Mill Farm Upon Recordation Of This Plat.
3 PR The Purpose For Non-Buildable Parcel 'D’ Is
[/ o3 ,“q,‘)ﬁ Specifically For Road And/Or Driveway
150 Access To Carroll Mill Farm.
<
600 g A
: — OWNER —DEVELOPER | -
2\ CARROLL HOLDING LLC MID-ATLANTIC DEVELOPMENT, LLC - FISHER,
G ¢/o PHILIP CARROLL c/o J. THOMAS SCRIVENER L ENGINEE
At : 3500 MANOR LANE 5026 DORSEY HALL DRIVE ’
AV ELLICOTT CITY, MD. 21042 SUITE 204 - . CENTENUAL SQUARE
ELLICOTT CITY, MD. 21042 _ ;
‘ B 30546P5.0WG

28
| "l —DURVEYOR'S CERTIFICATE | eecoroen as pLat no, 2F2F7 7




APPLICATION

PERCOLATION TESTING - , A
Retest™ 4 | P
HOWARD COUNTY HEALTH DEPARTMENT '
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH M JV S‘f .S ((.g VL’M/”

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 0-)(7 { ' » DATE
TELEPHONE: 313-2640 i U(&S { 3 n on ¢
THE COUNTY HEALTH OFFICER 7(—0 loc @ /’YD/'
TO:
ELLICOTT CITY, MARYLAND - Pl M < &ua»? ¢ 05 - ML
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TQ APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _C{‘ o248 'F( / W 2

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: .
SUBDIVISION _ 0 V& ﬁ/“ﬁl W _Z/ / LOT NO. / é/

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLOG. S~ b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

o

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
"APPROVED 8BY — _ FOR N QATE
DISAPPROVED BY : FOR . DATE
HOLD PENDING FUR‘I;HER TESTS :
REASONS FOR REJECTION OR HOLDING )
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR 1.0. # : i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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,DATE TEST NO. DEPTH START STOP START STOP TIME
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REMARKS ('!LJLES- (/D"@ 0/( Fop _f)k}/ﬁ;:fi/l;

TYPE OF SOIL

TESTED BY _Hv .Qﬂlkfn

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENTP 0 k [
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HOWARD COUNTY HEALTH DEPARTHENT
Buregu of Envircnmental Health
3525-4 Ellicott Mills Drive
Ellfcott City, MD 21043
461-9933

N
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation HLXM_ . ? Recelpt #
Replacement o Date

i

Name of Installer Q‘Q_{A»\.@m-\ '\3llm)\yl(.\_.}...,.,___,f____ Telephene fjj_Q__:ﬂj_—;gfj’(?j

/-
License Number 2}551;2______

Certified Well Pump Installer ____ Well Drilldr ... Registered Plumber _JK;g
Name of Property Owner t\u»(a&\ %\ Diace Telephone “Q ‘Z(r- MY
Subdivision _ WA&fkffI‘ Lat'# F_ﬁz z Well Tag & - - ...
Site Address ilpw 3 LON, ﬁij oA ﬁd.\:- L
Puap Motor o Pitless Adapter
oL Type 1. Hoerpowcr:_EQQL 1. Make [, ooy
a. Deep well Jet ______ 2. RPM 24y 1 2. Model & PTgren
b. Shailow well jet 3. Voltage ___ . 3. Depth gt
~ “ibmerstbie ___ ¥ a. 110 =
G b. 220 _ &7 oL
PRSI N Y- W S
t, Copacity 2. GPM ,
5. pump exceeds well capacity Yes ____ No-__¥ _
5, If Yes. is low pressure cutoff switch Jna\d)leu“ Yes . No __
¥, Yhat methods are uszed to protect the pump and electricat wiring fiom
vibrations? Tarque arrestors __ Cable guards ____ Other _ Y
Tank Piplng S Well data
i. Capacity 130 .o Type _oly 1 1. Depth /00 1.
2. Pressure relief 2. Stze __ 'Y ‘;__"h 2. Yield _D> _ ¢p#
vaive? _ Yes 5. NSF and/or BOCA 3. Static water
Code approved Ye$ level PO ft,
4. Depth of supply 4, Will watepr supply
line . ¢fgn' . be disinfected by

installer? e _

ungderstand that it is my responsibility to nofify the Howard County Heelth
Departimen? when the instailation is ready for inxpec*lon {otherwise this persit
is null and void).

a4}l jnfcrmation given above is true to the hest of my knowiedge.

Signature of Appllcant:

Fhte: . 5 24-99

- r Cm——— —— i s e om o o m—
3

Note: A sticker indicating approvai/status i the jastallation will be placed
on the weil casing at the time of the inspection.:

e A
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) SEQUENCE NO. AT THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 ??51 (MDE USEONLY) | V\ISE{,L\E%It?Piyr%?«YRLeﬁgRDT 45 DAYS AFTER WELL IS COMPLETED.
s N e FILL IN THIS FORM COMPLETELY COUNTY -
.ﬁﬂ“é%[‘é’ M %LSAT& %i:é,’g)c HED PLEASE PRINT OR TYPE NUMBER ﬁ SO 905’ A

STICC USE ONLY

DATE WELL COMPLETED

Depth of Well

PERMIT NO.

t OM * PERMIT TO DRILL WELL"
» 8 gy 2 |30 = - 137/

15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ ' \
STREET OR RFD e neme TOwN __ULexd F‘M@# g .
SUBDIVISION SECTION < LOT 14 ,

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

NG MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G
DESCAIPTION (Use FEET Fheck ™| cemeny [C BENTONITE CLAY (B C]
additional sheets if neede: FROM T0 b 6 45

earing { no. oF sage_~ 1] N9 gzouuos 9598
g 6& o V%, GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
y o|v fi ft. 1 ft.
I@M/”IJJWM 4o |73 M Tor %2 ° 5 —soTTom 5
: (enter O if from surface)

CASING RECORD

casing
types
appropriate
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
5;3?— (nearest inch ! (ne;ze;(t foot)
63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

JL )

OZ—0>»0O ITO>mM

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) /9‘
METHOD USED TO

"MEASURE PUMPING RATE éMC/

WATER LEVEL (distance from land surface)

20

72

22 25

TYPE OF PUMP USED (for test)
turbine

@ air [!EI piston
other
centrifugal @ rotary (describe
27

3 27 below)
27

BEFORE PUMPING

WHEN PUMPING

@bmersible

screen type ~ SCREEN RECORD

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THI‘-S SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED —
29

or open hole PLACE (A,C,J,P,R,S,T,0)
_:[_l |B|R| (H]O] IN BOX 29.
/ aomenn CAPACITY:
appropriate :
Sk BRONZE HOLE GALLONS PER MINUTE  ___
below | P I L I |O I T I (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
yes /3 o 43 47
WELL HYDROFRACTURED @) i T 77 z NG HEIGHT e oot
C, above
CIRCLE APPROPRIATE LETTER H " % 52 % LAND SURFACE )
A WELL WAS ABANDONED AND SEALED s
A AN IS WELL WAS COMPLETED C3 E below e (n?:cl;%St)
E ELECTRIC LOG OBTAINED R 38 a3 af 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
iEmAEs oM sl by cosienon i | - oueren (\EAesT B T mevare D1 OB
IN F SCREEN INCH)
, Al
HEREIN IS AGCURKTE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i M =~ DO_ é): GRAVEL PACK | . ,
IF WELL ORILLED
‘aﬁ IHeesre WAS FLOWING WELL L —
DRILLERS SIGNATURE INSERT F IN BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION) WO
(NOT TO BE FILLED IN BY DRILLER)
LC.NOW M_D_ __ _ T (E.R.O.S.) w Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman — LOG_ 74 75 76
responsible for sitework if different from permittee) (T‘,!;EALSIIESSOPE INDICATOR OTHER DATA
COUNTY ®
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - F%-/374

Location of property (road) /lLMW an
Subdivision , S Lot _/4 Block Plat Sec.

Well Driller gy Owner (2 g‘,_,,‘_% e’ ol Rforros)
[

Depth of well /30
Distance of measuring point (M.P.) above ground v
Static water level (S.W.L.) below M.P. _ ¥9°

I. High rate pumping -- reservoir drawdown
Time pump started /o . 3a Pumping rate d"aﬁe:a
Total time /S gn.e~. to reach pumping water level Zg,’ fl below M.P.

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

LR ™ S vy

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill S (if used) (gallons per
tervals gallon bucket minute)
70:§5” 72 SIS f{/A Roag ..
//.00 &3 S /20

1S 2 s JES

/1:36 24 s /2
1198 2] s /S
/206 A S /2

/245 ¢f S />

/A 2o L9 $ s

/R4S ¢ 9 s~ V|

LoD (L1 5 2

SIS 69 s /3

/38 9 S /2

/9 49 S~ /2

HD-224




'EMERGENCY/TEMP If IF ANY

18|17

~ o{MDE USE ONLY)

«-OLS. 3-6 ON ALL CARDS)

8 %6 * SEQUENCE NO. ' STATE OF MARYLAND

STATE PERM

IT NUMBER

/277

T e N o PERMIT TO. DRILL WELL MO - G4 —
(THIS NGMBER IS’ 10 BE PU == "7 please print or rtype™~ - R .

fill in this form completely I

Dat d ) <
27 557 &f OWNER /NFORMA TION

m f]MJIi[

B3] / i éOCAT/ON OF WELL
1 /A |
8 CQUNTY

15 Last Name Owner . First Name 7 34 42
L / / % Wb @M ]
\-%/ Street or RFD 55
,M/Ua»« 4 Yhd 20777 |
57 ( Jown 70  State 72 Zip 76 7
DRILLER /foORMA TION 2 MILES FROM TOWN (enter O if in town) l . - M ;;I
MQ‘ ‘ﬂ%&o MS DL&¥ ] 6 77 7
riller's Mame 76  License No. 81 Bl 4 /
4 ; 1 2 } 4 /
K DIRECTION OF WELL FROM L /,d W ]
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
NORTH

Address

W‘fw 2;{;3/98’ J

ON WHICH SIDE OF

ROAD

(C!'RCLE APPROPRIATE BOX) &

BEg

R oy

| B| 2| WELL INFORMATION S~ DISTANCE FROM ROAD
. 2 APPROX. PUMPING RATE ——— ' .
(GAL. PER MIN) 5 _ 12 ENTER F-OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ~ e2 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 .

: “USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

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

NOT TO BE FILLED IN BY DRILLER,
HEALTH DEPARTMENT APPROVAL.

Howwad Co As0905 L

COUNTY NAME COUNTY NO.
STATE
SIGNATURE N INSERT S o=
41
DATE ISSUED
/so&/ff‘ A AUtk 1/6/99 |
o’ vy CO SIGNATURE EXP. DATE

EAST
ggng A 520 000 GRID £25 voo
50 55 57 63

APPROXIMATE DEPTH OF WELL L2 ® € | FgeT
24 28

APPROXIMATE DIAMETER OF WELL L qugr?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
ROFary , AlR-PERcussion ROTARY (Hydraulic Rotary)
7 CABLE REVerse-ROTary DRive-POINT

30

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@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
39

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 v 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

WRITE . .
INITIALS
FORCE /M_ iIN 80X PERMIT No. /S_’O_Lﬁﬁ
67 68 70 71 72 73 74 75 76 78 79

- BOX & LOCATE WELL ——— o

SHOW MAJOR FEATURES OF 2 / 2 /3’ g/ li-12 A

WITH AN X

: |
SOURCES OF DRILLING WATER é 70 uj’ oL

1.4 @l

; {4y Cosing

WRITE THE BOX NUMBER %’ D 0
FROM THE MAP HERE 9 7
e gm0 Jocash'o:
000

1000

24/
S %

i

N S285 N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FR WELL TO NEAREST ROAD JUNC; } ION

R

2

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOLD =

COUNTY
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N
APPROVED =
WALKTHRU BUILDING PERMIT
BP#_OOISO\ 76 A#_ D098 7~
APP SAN DATEZ[2)of <
DESC. OF WORK:_R(o% s




