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7" PERMIT

P
A 30242
) SEWAGE DISPOSAL SYSTEM
1_ AR L MARYLAND STATE DEPARTMENT OF HEALTH*
- /- HOWARD COUNTY '~ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ENDEX - " DISTRICT 4th.
; 992-2330 it I —_—
QA- B40lf  owree
_Arthur Bell IS PERMITTED TO INSTALL X ALTER _
AQ‘DRESS, 1 1 1 i PHONE __363=-0880
“ yl.?V : E
SUBDIVISION ___Roexbury FEstates ROAD <& Roxmill Court = ~o1___16
: PROPERTY OWNER .John sid Ann Klingler
TN . 4517 Rennion Road
ADDRESS Wheaton, Maryland 20206

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

GAREAGE GRINDER?  YES NO _ X : "
. CSE> TIC TANK CAPACITY __%gcﬁgs @ NUMBER OF BEDROOMS S—v g E@ ﬁ_—@ 17
] f— 870 SPET REPARLY

EN;;FS' - 174 sa. ft. per bhedroom. Trench to be 2 feet rnr?r—w ~Inlet £ fect below-eoriginal -

. grdte. Pottom maximum depth 9 feet below original qgrade. Fffectlve area begins at 5 feet
il below original qrade with 4 feet of stone below distribution pip LOCA » tart—first

=5

trench 135 feet from the left lot line and 390 feet from the. front lot line as seen when
- facing the propertu frém Roxmill /St

toward left lot line. NOTE: HNo trench to exceed 700 feet in length. If more than one trench’

used 7' * . ] . , 2 . . —~ y . Py -
v e 5 T
J.nspect.mn of trench (s) before and after gravel is _mstalled Provide 6" - 8" diameter cleanou
~ i hov, WAL i ge--geptie tank

capac.1t y by 50% and increase absorbant sidewall area by 22q.
~

0/&’" 10 H-AVL L Jlend/ zrel ) 09 /“7 LD G TMSTEAD
o mfem:: 7”/253/\/('/4—@ ‘?/)57 947" K /4

PLANS APPROVEDBY _________ Craiq Williams : DATE £/19/83
COVER NO WORK UNTIL INSPECTED AND APPROVED. ™~

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS]BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: | 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: YALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B#DG. PERMIT S1GNTY \ g
PERMIT VOID AFTER THREE YEARS: ' AND RETURNED //é 75/%' s
o
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRO}, CONCRETE OR TERRA COTTA, OR W
' PVC OR ABS ACCEPTED! IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE ReoumW "2% = —9
RAVIN 22224 W 3
o /' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
L/
°o “*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

v
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sof K 50
. -
' NAME ADJOINING ROADWAY AS BASE LINE. O
é’é’_wé_. e S
. PERMIT CARD
s - _':x;_'s.Ju‘.-.,:,-F«_',_"_U"; Gf | > -
* SEPTIC TANK, LEVEL /| SO0 corevin  CLEANOUTS Vgﬂd
' DISTRIBUTION BOX, L% e . — .Eﬂ 1_,_ : ' : . .
Ww 2. | o : 3 N e
lee-ma,o DEPTH_‘[_&, r. TRENCH WlD‘TH FT, 4
____]_#”v& . LEE TR E = _ \t\ N
GRAVEL ‘DEPTH e TOTAL LENGTH 107 |/ < ©7 . N A BN

F—IN. —
.o PO Ty e, e - RS
NUMBER OF TRENCHES .'2‘ TOTAL BOTTOM AREAM

SE"EPAGE PITS, INSIDE DIAMETER i FT. DEPTH BELOW lNLET : FT.

' ABSORBENT AREAm:ﬁ FT.
REMARKS 7/ g/ 94‘ ADQ §TONﬁ 70 FRSpCTH- #“/ pl&”mﬁ/’@ﬁ# -

. JK_T0 COVER PART OF TRENCH #| \WHE p STOE /\‘Q_Eﬁ
Hooje 00 TRV G cper. R
7’/6/%w CW G ootat e %&M f_Cove W@ %
lo/yeu O/( ﬁ‘i Cenper all- WMJM _
onresverensemmoves T/ 6L EF___ papecron_ T
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. SUBBIVISION:

~t

wz "

Y

K

3.bedroom
4 bedroom

5 bedroom

Inlet _

Kox BUR‘/ = 1ot numper: |6

A 30242,

.DRY WELL OR DRY WELL AND TRENCH

4

Septic Tank Minimum Total

sq. ft./bedroom

square Feet

1000 gallon

1250 gallon

1500 gallon _ -

feet below original grade.

Bottom maximum depth ' feet below original gradé.

Effective area begins at

feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
" ground and leave a 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 dis

Trench to be

Inlet S

- TRENCHES

tribution pipe.

/7 i > sq. ft ./bedroom

‘wide.

feet below original grade.

Bottom maximum depth 7 feet below original grade.

Effective area begins at & feet below original gra

AN

NOTE: (1)
(2)
(3)
(4)
()

(6)

et of stone below distribution pipe.

No trench to exceed 100 feet in length.

If more than one trench used, a distribution b
Trenches to be installed on level ground.

Call for inspection of trench before gravel is

BLDG. PERMIT. SIGNED
AND RETURNED- 7//9 /84t

al M. 59767
de.

oXx is required.

installed.

Provide 6"-8'" diameter cleanout and cap to grade or above on séptic

tank and drywell.
If a Garbage disposal is used, increase septic
and increase absorbant sidewall area by 22%.

tank capacity by 50%

LOCATION: DTART FlastT —aev™ (35 Fagm The CEcT (oT CnE

AND. 390 From THC FRoNT coT CINE AS Sc€N wWHNen FaUwN (-

TNE ProfeaTY  From Ko,uu\lu./ SPUT Ray( Cove® wow 77(6:\/(&6(&)
e 7

Alovs (6veC Shoune Townrd LFT T emg, £-/7-83 Colilov,
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| _ . ’ A 37 77 Z-
» ‘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 _ . v 4th.
TELEPHONE: 992-2330 : B v o } _ DISTRICT :

9/2
-DATE /28/79

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

' ‘ '—PHONE 489"44’84’—‘ . :
’715 /7 W 7<)CL %a,t@g m y’( 0906
L : ) |

SUBDIVISION | ROXbury B | | | | B l;,OT’NO WW /é‘ i §

ADDRESS

PROPERTY LOCATION:

ROAD AND DESCRIPTION

SIZE OF LOT 3.01 Acres '  TYPE BLDG. %2 or 4 Bedrooms

THE SYSTEM INSTALLED UNDER TH»[IS- 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

i

ANY CIRCUMSTANCES. S R - | \

SIGNATURE OF APPLICANT ___ E. Smariga /s/

APPROVED BY : FOR ‘ S . DATE

REJECTED BY i d FOR _ - DATE
HOLD PENDING FURTHER TESTS , DATE

REASONS FOR REJECTION OR HOLDING WﬂfE’IZ -////6/7? MOEE TQ—S/ ////&/7 ?D U M/y
////@i‘?? - O~ HOLD @Q PPPRCYAL | 2/3 /77 DM SAl ViseALls

YHoLe prrween FER | erAl?ﬂ 30 R //M/g’ 3 /%m—,oKfil

THIS IS NOT A PERMIT
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SOIL PROFILE

CLAY

Twur RAJL CT o
- (PRovosfE®Y | |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

C ' : " PRE-WET . TEST- 1" DROP.
_DATE: | . TESTNO. - |- - DERTH- . START sToP TIME

T & S — —
Ty 0 - oA 1,,.5} , AN AP T

. ]!i’i’ ‘D . 13 [%'{';uﬂffg ArT"ﬁ’pZ /-)-?Eoy 440;4{ emseccopem, |
TS 5 [°¢ [za¥ [40% T

‘ ,z;g,; + %%‘-.—6—

2:4g| 3:0elz2 |

=T 3T [ 290 S
sl o247
27‘ &L AT /‘}(
2:20 12:2%] %

Hofrjed> | J3

REMARKS

_ ITYPE OF SOIL Sﬁ@\)

: T b L el e Byl tei
TESTED BY _____ : : —— - ALSO PRESENT
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SR SEWAGE, S OSAL TE§TING _ -
" STATE OF MARYLAND - DEPARTM\E T OF HEALTH AND MENTAL HYGIENE P
1
. P H C \ o L .
HOWARD COUNTY HEALTH DEPARTMENT S = e N
ENVIRONMENTAL HEALTH SERVICES o z ERAN : Vel o
P.0. BOX 476 ELLICOTT. MARYLAND 21043 e M ~ 4th.
TELEPHONE: 992-2330 ; ;o f:' DISTRICT : )
. 1'. L. o 9/28/79 w0 Wx.’:_,‘,
S ; o DATE
- W 2 N ‘ ! T N
' BRI ¥ Pl
. ' x e POl
4
) i
TO:  THE COUNTY HEALTH OFFICER . ' ' I T i
ELLICOTT CITY. MARYLAND e o KR R
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 10 CONSTRUCT (OR RECONSTRUCT) ASEWAGE DISPOSAL SYSTEM.
. » K . "5.._':;‘” - v ..‘. . es - : ,..:/, o
PROPERTY OWNER J. Garrett Reilly ~ S S A : = ‘ _
. . e . . NS
ADDRESS L Roxbury Ml‘lls Rd., Glenwood Md 21738 PHONE 489-4481 - - .
. . . FOREARY GRS TR Y
v . ! ) "J B v 4
PROPERTY LOCATION: o
PR e _ —— . . - - ¥ ,
Roxbur T T TR - ' '
SUBDIVISION y e R . LOTNO. 19 [
o TS0 T Lo T . ) ;} \“
Route 97 1 !
ROAD AND DESCRIPTION : P
. ":}"‘-‘ ‘(l(’ V ¢
DAY P N
. . AR P
! N . ‘i BN . S . -y " R .
s DAy 11 SRR s b _ e o A S Do
SIZE OF LOT o o 3 01 _Acres Sy e we vy L Typg BLDG. 3 oY 4. Bedrooms 2 .
PR W R PR DR A <',<.\‘, [ R I -7V vy i A i
S s N ‘ e T et 4 o
. s |2
THE SYSTEM INSTALLED UNDER THIS APPLICATION |s ACCEPTABLE ONLY\UNTIL PUBLIC FACILITIES BECOME AVAILABLE e

wd

I "ULLWUNDERSTAND THE FEE CONNECTED WITHITHE\FILING OF THIS PER? TEST/APPLICATION IS NON- REFUNDABLE UNDER

e Q‘"f RN FTE T vkt \
¢ [ DAY . W A
ANY ClRCUM$TANCES > e 1 \ :
. & '| Ve A .
B ERE R N
SIGNATURE OF APRLICANT . {Smarl ga i' [sf - i
N AT j R TSN T
APPROVED BY ' FOR. - "DATE LR
: N [ o SN 3 o aalie
REJECTED BY i e o CFOR T .7 DATE
‘ N P R N LT == —————= DAT
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING
T 3 »
| 7—/ [79 1A SA G el
Ut P30 ripnt AN S0 ps @ s R 98 WM
: E :

' e

THIS IS NOT A PERMIT




OLE Z

: ;~son. PROFILE

I S’\"-\‘\;? RANL CT b ‘
’ (ProPodED) o ¢
: . A Yo INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - ' OUA p" .
DY e _ ; e \ | :
RN - , PRE-WET TEST - 1" DROP #:U;ﬂ.(m
| oate - TEST NO. DEPTH " START STOP " START STOP TIME__| // 0/«?0
n s S 2:07 2.1 | ZaB . 2.6 1z | §
- <t/ls_,/,iq i . ES 1= wATIER AFTHR APRox. |/ IHoyR | —— "M
RS 1 5’ 42.3\‘2, . AL Z;i? Z,ilq L vDWr/i
D> 1 13 v |zi2y | z2:2y 2128 | 7
. / 3
kS e T e \L/Jy?; QOCJT RN B =10 M,
T 5 2133 17737 2:35 | 3% | 3 G
. gD 1243 1233 2:40| 240 | 3'02 |22
S TES H4 2:34 |. 2131 &3] | 2240 [ 3
~ " 5D /3’ %:35/ 1 741 2 ‘Lq'?,‘ ZZJ-‘*Q ;7(
&S 5 Ve 77 222 | 2/ 3@ |/
”/”"b/?? 6O /13 2/, 220 |2220 12:2% 1 %
b ExD. /5" a0 WATER -JAWDY o/

- B z*': REMARKS :HOLEﬁf &\M‘Q’MA RS)J% {)n Qs’)&\mm\l = 0\9}« GQ M\A;:\J M*n‘*@’@ ¢

L _;'
\) '“‘ R
TYPE OF SOIU SA MD ‘

WWRQQ@;

k ALso-:R}éger;T. h%ﬂ“ﬁkmﬁﬂ I IH ‘Eﬁ, A
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T " . COORDINATES -
P NOoRTH - - B
$i88°8. 7u[7gsesbigz I -
‘$19809. 29 733-‘99."'4'%‘; N
19702, 635 | 785ceT 7a6
519702.954 | 7Erermvad
519582 739 s ons ]
518990, Lo
'518739.587
S186a7. 709
.31 94 89 ;47
51837289/
- 5183357597
518;33.6z;v
s183ad. 340 |.
1. 5198 63" o3e|
S1a8s8. 478

vy W

S *c?';ﬁ‘é-,‘o"a_' N

Jie® oo’ I

e:f" o

519741 2849
519696.995

O A
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EMERGENCY/TEMP NO‘ IF ANY

' 4 /4,
| 5o IS’I%W’I . OWNER /éORMAT/ON o

KL D EIE@ T T T T el T 1-"}3

Last Name Owner First Name

lPIOl Riablgll L LIT T LTI Isj‘

ELFIHLRE L1 1 T hPEIGER)

Bl 1 30 1 7 (Sggpugggggg) g/ STATE OF MARYLAND OFF PERMITNUMBER
e PERMIT TO DRILL WELL * lﬁjol gl [-lols[sls]
1 &Hésovg%%EghjsAlg gERP[l’JSITCHED L ) pllea_s‘e print or type O fill in this form completely °
- Dje Received ' '

B| '3| LOCATION OF WELL

,Wlolulﬁ-lklnl [ T 1]

[ ]
8 COUNTY

lelalelidelgl | L_I [ [

o 23 SUBDIVISION ]
'SECTIO.NI:[:[] Lot , -
éﬂ/lwlolol/’)l l I L[

Town 70State7 Y ] ] ] I l r l J
52 NEAREST T 77
‘ DRILLER INFORMATION 3
Y. ' MILES FROM TOWN (enter 0f intown) IZ [///a] I |M| ' |
bt Wpsero. ZEg] | :
Diller'sNam& M 77 License No. 80 : B 4 { i i
Firm Nafme a e . ' DIRECTION OF WELL FROM- " NEAR WHAT ROAD 30
e s SReo. 1Ch. Y. /1, TOWN (CIRCLE BOX) .
* TAdoress ' LY V. s, [As . NORTH- ~
' 2 Vo tp e s/ s¢ ‘
. - . ON WHICH SIDE OF ROAD
Signature Cd Dﬁle%. g/ (CIRCLE APPROPRIATE BOX) TEl%T
Sy
B| 2| WELL INFORMATION L SH
: .
APPROX. PUMPING RATE (GAL. PER MIN. _
< ELTT 1 R
AVERAGE DAILY QUANTITY NEEDED ' DISTANCE FROM ROAD o
(GAL. PER DAY) lj’lﬁlﬂl l l lzolv ENTER FT or M|
. : 3 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) _NOT TO BE FILLED IN BY DRILLER
? HEALTH DEPARTMENT APPROVAL
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L LTH !

FARMING (LIVESTOCK WATERING & AGRICULTURAL " MowRR D ) A B30Y A
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV OEP o STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED , .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lols lala & [ | ‘3: pe Clar 1112518
APPROVAL) 7 43 3 CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NostHl T T o] 0[ 0| ggfgr [ 1] [o]o]o]
APPROPRIATION PERMIT) : 53 5 &

SHOW MAJOR FEATURES OF i - ¥ (ot
O¢ G'Cfm (v T “
APPROXIMATE DEPTH OF WELL BEI. FEET BOX & LOCATE WELL ——» o O

BORED (or Augered)
30 yeirymory
37<AI.B--HOJiary

CABLE

JETTED , Jetted & DRIVEN
AIR-PERcussion - ROTARY (Hydraulic Rotary)
REVerse-ROTary=».. DRive-POINT

other

WITH AN X .
CAREST SOURCES OF DRILLING WATER A7t Ca sy "
NEA :
APPROXIMATE DIAMETEROF WELL_—__ & INCH iwe - O Pe n Hole ~226%
B - 2' - - '
METHOD OF DRILLING (circle one) 3. ﬁh@VQGV‘OVh C’ﬁ* i Q4.

WRITE THE BOX NUMBER
FROM THE MAP HERE

680{8& Ce n evﬁ’

£ 7

y AL
000

N - —

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

AN
) . 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
el W(T [ [T [T

Lo 1 000 5

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

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[ ] [ ] JGJAIPI [ ]J

“FORCE[F [ | INITIALS PERMIT No. [ﬁ]o] s/ ]-lols ]f 5]

67 68 N 71 72 73 74 75 76 17

SPECIAL CONDITIONS

HEALTH




BArs. 22y

.

Page=s S . \ Review
’Dat:.e, ZLZK& _{4 (Qéy
H‘ q Ax c W FIELD DATA SHEET
. 61\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f/—- 0553~
Logation of property (road) ’Pﬂym,‘// (garf'

Subdivision ' X Pt/ Lot Block Plat __ Sec.
Wwell priller _ \Josreph 7774/:,5.0 owner _\ Jphn K 7/‘N/4/c;~

Depth of well \}3 ' \

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

Static water level (S.W.L.) below M.P. 2 Y
I. High rate pumping -- reservoir drawdown

Time pump started g OO ’ pumping rate | 2D o Rk

Total time i to reach pumplng water level 2.5 feJ below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING © CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) {(gallons per
tervals gallon bucket minute)

9y < LS g 12

[0 00 s s ) 2

i0MV1s 2 S g i X
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3261 | stavmerne,

C|1

(THIS NUMBEH Js TO BE PUNCHED

G"»“'

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

IN «CO~LS 36 ON ALL: CARDS)

PLEASE PRINT OR TYPE

COUNTY
NUMBERKg BOQ Fa

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

DESCRIPTION (Use FEET iCwaier
additional sheets if needed) | FROM

TO

ety

i

(o)

ME

(Circle Appropriate Box).’

TYPE OF G,a@ TING MATEEIAL _
ceMENR{C]M)  BENTONITECLAY
’ . M45eemd T 45 55

NO. OF BAGS NO. OF POUNDS _ 3¢

GALLONS OF WATER _ oI &
DEPTH OF GROUT SEAL (to nearest foot)

won LT ] 1 Jn o B ] T

TOP OTTOM 58
(enter 0 if from surface)

“'PUMPING RATE (gal. per min.

casing CASING RECORD

typestN\ -
insert
appropriate | STEEL CONCRETE
code

below PLASTIC OTHER

MAIN  Nominal diameter  Total depth
CASING top (main) casing of main casing ~
‘TYPE  ‘(nearest inch)  (nearest foot):

PUMPING TEST

HOURS PUMPED (nearest hour) -

to nearest gal.). ....
METHOD USED TO W

MEASURE PUMPING RATE I

R . PEFIMIT NO.
\DATE‘Recelved DATE WELL COMPLETED : De_gth”of Well . FROM “PERMIT TO DRILL WELL"
LTI Pl AP | e tll-Fl]-PBEP]

8 i " 13 20 . (TO NEAREST FOOT) 23 30 31 32 33 34 35 36 37
| owner J{L\UGL cr _ j@@«i(\ﬁ |
( STREET OR RFD. last nam;@'(g /3()( #7 first name TOWN %@Wﬁ/ 1 6/ 02/753/’
SUBDIVISION . e MZM SECTION ot /& .
‘ WELL LOG ) GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED @ —1 h

J

WATER LEVEL (distance from land surface)

' BEFORE PUMPING

WHEN PUMPING
: 22

TYPE OF PUMP USED (for test) -

. @ piston
77 27
other

centrifugal IErotary (describe
27 27\} 27 below)
,submersible '
“27 '

turbine
27

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

_ELECTRIC LOG OBTAINED

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 (N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

60 61 63 64
e _ == OTHER CASING (if used)
&S > diameter depth (feet)
H . inch from to
c | ‘
é - (- — )L _ 1
G’ L - J JL J
screen type . SCREEN RECORD .
-or open hole [_
B[R] [H[O]
insert STEEL .'BRASS . OPEN
approgrlate BRONZE HOLEZ
code Y
below {PIL rO[TJ
PLASTIC OTHER
C 2
1 2

DEPTH (nearest ft) -

1/«/0

* PUMP HORSE POWER

27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(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,O0)
"IN BOX-SEE ABOVE::
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

29
[31EI: 35
o 37 4
PUMP COLUMN LENGTH D:D:D

_(nearest ft.) 3 s
CASING HEIGHT (circle appropriate box

(bove and enter casing height)
49

" LAND SURFACE )
B ) . ' (nearest
below
a9 C

foot)

50 ° 51

YES ( )

PELLLIEEET u

gm-u O]

el L1 ‘14511“1 [T1]
oy, LTI L] b

GRAVEL PACK| A
IF WELL DRILLED WAS
FLOWING WELL INSERT

L

OF MY KNOWLEDGE.

DRILLEFS IDENT NO.

F IN BOX 68 68

WW%-L
DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (s'bgn. of driller or journeyrhan
responsible for sitework if different-from permittee)

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

waQ

T (E.R.O.S)).
o : ' - 74 75 76
A A
TELESCOPE " LOG . "~ OTHER DATA
CASING {NDICATOR :

-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)

HEALTH




. Well Driller

—

N
Page"~$ /{ s of" "/'
‘Pate 'v[,y/l%/' ,([ )

Review Qfé\j)%f/ g FL

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/‘“0555.A _
Logation of prr}pirty, (road) Vil 254 C%"'

Subdivision ﬁa Ar 130 g . - Lot 4., Block _Plat _
e o /%‘;/ S A7 w}ﬁ‘,ed owner ,‘_5 y A
, 4 .

Depth of well YA KA :
Distance of measuring point (M.P.) above ground /

Sec.

Static water level (S.W.L.) below M.P. n i’
I. High rate pumping -- reservoir drawdown -
Time pump started §. JJ Pumping rate [2 ﬁJ‘

Total time )8 yyfl+ to reach pumping water level A3~ ft." below M.P.

II. Recovery pump test data - observat;iohs to be recorded every 15 minutes

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)
/57 I~ oy /2
£:30 25" s” /2
g ¢S 25~ 5 /2
960 S 5 /2
7. /5" a5~ 3 /2
9:30 I S /2
7 ds” 25 0 /2
L0 00 25~ S /2
YAON /{ s~ S ]2
/0:30., 25~ S~ /2
O NS 25~ S 12
160 2s K ' /2
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