s

Tl e Gl T T
el e i P T T . .

7//?”’(?"’/”’: o 0 gcﬂ’%
o T PERMITYTT e

& B SEWAGE DISPOSAL SYSTEM v
o+ = _.  MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___3rd

HOWARD COUNTY - 5

BUREAU OF ENVIRONMENTAL HEALTH I S ﬂ %56? )D oATE sy_ér  APPROVED L e (’?ﬁ
461-9933 ) S

IQE‘:(? /Z-E Sl T MCL y mspzcron.M R ;Cm

XED MR2w z/é’/?@

B

Paul Schissler/South Carroll Backhoe. Inc, ¥, __ IS psnmirrso TOINSTALL X ALTER
monessMMRoad. Westminster, Md, 21157 PHONE v875-4197
susoivision Wynfield Estates RoaD2760 Wynfield Road LoT 4
PROPERTY OWNER ' Walt & Sue Camp |

ADDRESS

SEPTIC TANK CAPACITY 1000 gaLLoNs NUMBER OF BEDROOMS ___3

TRENCHES =210 sq.ft. per bedroom, Irench to be 2 feet
original grade. Bottom maximum depth 8 feet below original grade.
Effective area hegins at 4 feet below original grade A fee;_gf_sxgng______

below distribution pipe.
LOCATION - Place the distribution box 195 feet down the left lot line (511.28') and

140 feet off that line as seen when facing the lot from Wynfleld Road. Run
trenches on contour toward the back lot line.

feet from the well.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

. and cap to grade or above on septic tank. W 9,(#/‘?()

Septic instatled s /,mma SpOCS. Lu¥ no s //MM/7‘" /‘é:@ g’f%/é/
1 (303%;) J .

PLANS APPROVED BY ' Raymond Hodges CI__ pare 08/24/89

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 S[WERALINKA AND/OR AT 90° SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS -

NOTE'  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR m_SchnorAq‘.eEran AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO E_XCEED |® FEET IN LENGTH. ‘

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

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER 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 BADC. P'C RMIT SIGN
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES - ‘ yé' / 57/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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L/ //(} IND'C‘T‘EOR'N N?zmﬁmuc ROADwAv AS BASE LINE

: ‘sspnc TANK. LEVEL 4}00 / 4/1’«‘0/« ' CLEANOUTS @K
- DISTRIBUTION BOX. LEVEL {} K — ﬂ/{}’/t: FLE (A | ’

FT TRENCH WIDTH Z“‘ ET, INLET DEPTHLRJ

DRAIN FIELD/TILE FIELD. DEPTH ¢ g
EFFECTIVE GRAVEL DEPTH % : CFT. TOTAL LENGTH @ T /58

W

NUMBER OF.TRENCHES _2_“_ ONE snDswuu@gm@Wmu"I ;@4/ _ ?0£ SQ FT.

DRYWELL INSIDE DIAMETER F EFFECTIVE DEPTH BELOW INLET.____"..__.._ FT

ABSORBENT AREA _ /,/6732_ —_—— .
9/\193) ' f?f\ 10 (O/Vﬂ’/uuﬁ M/Z

REMARKS =5

292%0M P 10 CONTINVE Diadliie /?%f/f

L/zz/%%"?z/wém Flse ¥ LovER. fosst AEM P 1R

~

DATE SYSTEM A;’PROV‘ED. Z‘! 23 gj %’_@ S V"iNspe'cTo‘g M& /2/35%/;%7 ‘
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sper P2
SWBDIVISION: W)//V/"/[j‘LJ? LOT NUMBER: y 0"7”‘474

T
DRY WELL OR DRY WELL AND TRENCH

4 22_5 sq. ft./bedroom »

Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

S bedroom 1500 gallon

Inlet ja feet below original grade.

Bottom maximum depth | O feet below orlglnal grade.
[tfective area begins at ‘E%' feet ‘below" or1g1na1 grade: -

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foct 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 distribution pipe.

TRENCHES
sq. ft./bedroom
Trench to be ZL wide.
Inlet H feet below original grade.
Bottom maximum depth i{ feet below original grade.

' Fffect1ve area begins at ﬁr' feet below original grade.

¥ ' feet of stone below d15tr1but1on pipe.

NOTE: (1) No trench to exceed 100 feet in length.

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

(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 septxc
tank and drywell. . L

(6) If a Garbage disposal is used, increase septlc tank capacity by 50%
and increase absorbant sidewall area by 22%. : '

LOCATION: A 5/3! Q 5 = Place Te DRY WELL oR START ‘777“5
TRCGA i+ AT PlERe MH6LE ) wpitt 1S Lo gﬁ\"?ﬁ;@ 206 /@7’
FRO M THE FlowT LoT ciNG - [YOFT Flom THE LEFT 5‘/%4%
OF THE LO7 As SECM \NIEN [Fh s TIHE 107 FROM
WYN sty DRWVE Ruw Twe TRENGL To WwARD FERC I+QW@. |

WHHC I 16 L OCRTER 290 F7 [2Rot THE Y Z-»/A/,E

G 90 F7 [orom THLZ L7

S1OE LINE NS SELEAN W#/;/\g

/’,Ac,//v’& FHL= 207 PO/ WINFEIEer DR

ZRH
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B PRELIMINARY
Py .vw — = 3
V2= = -
’ , : A 30459
Lt SEWAGE DISPOSAL TESTING o -
e ‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o P
HOWARD COUNTY HEALTH DEPARTMENT -
ENVIRONMENTAL HEALTH SERVICES '
P.O. BOX 476 ELLICOTT, MARYLAND 21043 g .
TELEPHONE: 9922330 ' : : DISTRICT _. 3rd
DATE 1/9/80 )
- “_’ '(/’
T0:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND
J. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - )
PROPERTY owner Land Associates = ) 5 : .
: . S : Tom Munz - 792-2242
ADDRESS 3450 Fort Meade Road, Laurel, Md. 20810 prone . Ted Snovell - 265—6543
PROPERTY LOCATION » K S : A . J— 3
/»//’%-r”)--, : e | §b6/
SUBDIVISION rEY- : : ' ‘LoTNo, 24— A 7 _ 7
_ Route 144 K -
ROAD AND DESCRIPTION ‘
; SIZE OF LOT 3 acres ' " TYPE BLDG. 3 or 4 bedrooms
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL.ITIES‘BAECOME AVAILABLE.
v | FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL.E UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT (s/ Ted Snovell for Land Assoc_lat_es“

('/? ' ‘ FOR __ | . DATE |
O\)W%‘%&%»— Tnel, Wpﬂy/w&&~ 23 8y

APPROVED BY

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS __ DATE

REAS.‘ONS FOR REJECTION OR HOLDING I Bz, 8; ﬁm Wﬂm /:? H_’

B EatY
e\
'

5

"THIS IS NOT A PERMIT

.



SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE.WET TEST - 1" DROP
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PRELIMJ{NARY , . _ \

“"APPLICATIOI

I 3 . : ~a 30459
) SEWAGE DISPOSAL TESTING . '
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P “
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES N . “
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . . o 3rd -
TELEPHONE: 992-2330 : S ‘ ) o DISTRICT _
DATE _ 1/9/80

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

Land Associates M
: : . Tom Munz - 792-2242

avoress 3450 Fort Meade Road, Laurel, Md.. 20810 prone _Ted Snovell —f265f6543

PROPERTY LOCATION: \/\—/}’W}”/gévﬂ o ‘. ' 55(/7 /;'/—7“ .

Hoffman--property_ - 24~ : M

SUBDIVISION _ LOT NO. . =/ el ’

Route 144

ROAD AND DESCRIPTION

o 3 acres . : ' ' 3 or 4 bedrooms
. SIZE OF LOT . . TYPE BLDG. .

‘THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES_BECOME AVAILA@LE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF TﬂlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/s/ Ted Snovell for Land Associlates
SIGNATURE QF APPLICANT .

APPROVED BY

REJECTED BY

'HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTNO.

PRE-WET

_ START _sTOP
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~-21-857
Sk PT 70

Review

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

Well Permit No. HO - §8~- (¢ 3 8

Location of property (road) WYNFIEL R ROAD

Subdivision ___wYM FIELD Lot _4 Block _ — Plat _— _ Sec. _ & _
Well Driller TOE MAYNE Owner CAne > /2

/
Depth of well 30 S L}' ,
Distance of measuring point (M.P.) above ground LL Q—P
Static water level (S.W.L.) below M.P. 46 L L

High rate pumping -- reservoir drawdown

Time pump started —7 , A0 Pumping rate 1S~ G.A M.
Total time ?Q( Jy\\w~to reach pumping water level 2 3 = ft. 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 8 (if used) (gallons per
tervals gallon bucket minute)

; / ' "/49
927 233 £t
9. 34 23 o kv
7. 41 232 FL

2SS0 H 1l
| Js Nadea, |




EMERDENCYITEMP NO. IF ANY

SEQUENCE NO.

1" ‘ :
2 2 9 2 (DP USE ONLY)
T2 3 3 ’
(THIS NUMBER IS TO BE PUNCHED ™

IN COLS. 3:6 ON ALL CARDS)

! STATE-:OF MARYLAND - :
PERMIT TO DRILL WELL

please print.or type.-

STATE PERMIT NUMBER

T8 [0IST314)

in this form completely

Date Received (APA) wx 0w =
'[ o1 lols]8[y] OWNER'INFORMATION

[r“lulf»glf«f‘l LLLTT [ IgLe]a] |

Last Name Owner - First Name 34

|
Sl AE TR AL VU T 1)
1

@HIIIIMWIﬁﬁ%wgﬁ°rLWD

Town. .
o

1

LOCA TION OF WELL ™

(A A T 1]

8 COUNTY

man

el ylulF]s e lali] ||

23 SfJBDWISION

SECTION

[T T11]

or[A T ]

]

S

[@W]e

J‘ﬂ!lzl e TMLI sl T

52 NEAREST

w1

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

AVERAGE DAILY QUANTITY NEEDED L,,;] {/I {‘ l i l ]

¢

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

.ﬂOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

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

' DRILLER INFORMATION
. e ’ N =T MILES FROM JOWN (enter 0 ifsin tpwn)m I
a kwl; * o JZF; Ir?l | ! LS P -- 73 77 78
“DrifEr's Name” ,_759 ' T TTlcenseNo B0 814 :
o " -
s LY CLitaii (T Jorik £ ——u, > Yy donkd > ot
R Name 5 . DIRECTION OF WELL FROM E il NEAR WH{%’ROAD 3o]
. A:;)f) 7/ 2 o @/gﬁf G 2 M 2./ 7% | TOWN (CIRCLE BOX) o
Tess
: < N
—Q‘M’M’ 3/.36’/ &9 ON WHICH SIDE OF ROAD w
Sigpature 7 oae/ (CIRCLE APPROPRIATE BOX) TEA l
Bl2] WELL INFORMATION &

o] T Jo
TANCE 'ROM ROAD

ENTER.FT or Ml

38 39

o8] Bl o] 0]o] -
50 55

NOT TO BE Ei'LLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

= -
Haw kKL #3033/
COUNTY NAME COUNTY NO.
g;rGAJETURE JNSERT S D
DATE ISSUED G
O ¥ €. o 22 1 5]

sl A solo]o] -

‘ ‘ =2 SHOW MAJOR FEATURES OF L -2~ 5T
EHEERR BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL .EI FEET WITH AN X —_— 9,30

: (o NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30- B ; . 1
. A"L_B'-‘ROT,ary AIR-PERcussion ROTARY (Hydfaullc Rotary)- " |-
. CABLE REVerse-RQTary .DRive-POINT
other
) REPLACEMENT OR DEEPENED WELLS
» ' (CIRCLE APPROPRIATE BOX)

=

.—7v .
- ([ fHis 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
AS A STANDBY -

@ THIS WELL WIL ERPEN AN EXISTING WELL A
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FavaLaRtE) W[ [ | [ [ [ [[] ]

S

’°Not to be f//led in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [T Te[ale] ] ]

FORbElNl IALS PERMITNO[ Ta-18]9- ]615'[3 ]

70 71 72 73 76 75 76 77 78

SOURCES OF DRILLING WATER
1LVEL S

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE =

v
e| §/2 >
N LBO © -—

Gopr c@
Ys iy open \ADLQ,
D o
Lo:a:iwbirof aic"

000
000

| H-celoove Q;mw\ci

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 CONDITIONS

-~ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT

o

Bureau of Environmenta! Health -
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D., M.PH.
COUNTY HEALTH OFFICER

; Director - 461-9956
Water & Seweragd, Permits - 461-9933
Community Environmental Healith - 461-9944
7 Technical Services - 461-9955

s

10: S HAMA BELcan. ¥EAIrC
8726 Jown TCovaTRT @&V/)
RO bt COTT VT MP 2 /]0%42 pam. igt/\[/&gﬁ

WYQ/;/;."” LE5TA7Z=> op0 WYN Risep RD
s
This office has received your building permit # ;;7 E;xjgjégz;L

We are unable to approve your permit for the following reason(s):

No septic elevations/site plans provided (example and septic
specification enclosed).

Incorrect septic specs. (See enclosure.)

No invert elevation at

No existing grade at
No elevation at well.
Invert at trench(s) incorrect. (See enclosed.)

House too small.

: Ho 0 less than feet.
ﬂ:ﬁ:gﬁjﬁfﬁc T&Mcress than Z Oa feet.

Sewage easement location incorrect.

'No well on property.

Other:

. | .
If you should have any question, please call ﬂﬁ\ Y IAY ]7L0’)7 6@5
at 461-9933.

/ ;-/ -

HD-210
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043 i
461- 9933 “

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

New Installation v Receipt # ___

Replacement _ : Date

Name of Installer ée@r%g,, E&um&aﬁ/ Telephone 83/-’5770

License Number MWV 269 /
Certified Well Pump Installer ¥  Well Driller

Name of Property Owner MC/ %\Mh f/ld)fs Telephone 39/’{6/%

Subdivision _ 4ot # 4  Well Tag # Ho- B8- 0538
Site Address __gf7(pp) LA oA

‘ Registered Plumber

Pump - Motor L Pitless Adapter
1. Type v 1. Horsepower Zé: 1. Make Mavhnson,
a. Deep well jet . 2. RPM __ 232057 2. Model # _B_[OX
b. Shallow well jet __ 3. Voltage ___ 3. Depth __q2 A
c. Submersible , -~ a. 110 B
2. Make _(=rpald b. 220 __—
3. Model # 55_5_0_5_‘-!_2:9’
4. Capacity -2 GPM .
5. Pump exceeds well capacity Yes _ i No _b
6. If Yes, is low pressure cutoff switch installed? VYes _____  No ——
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _\ .~ Cab]e guards ____ Other _____
Tank Piping Well data
1. Capacity P& 1. Type P«li\eﬁ@{m 1. Depth. 305 ft.
2. Pressure relief 2. Size | 2 Yield _S _GPM
- valve? _ yﬂS 3. NSF and/or BOCA Static water
. Code approved v//’ level _ 3 |5-Pt.
4. Depth of supply ' 4. Will water supply
line ﬁLﬁ}lV&, be disinfected by

installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is- ready for 1nspect10n (otherwise this permit
is null and void).
All information given above is true to the best'pf‘my knowledge.

Signature of Applicant: %/@’ éé(%

Date: é’-"/"ﬁ{)

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection. :

HD-215
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(DENV USE ONLY) 1¢

STATE OF MARYLAND

WELL COMPLETION REPORT

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

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

DESCRIPTION (Use: FEET i’?ugtt:gr _
additional sheets if needed) | FROM |. TO | bearing
Sl Lreds | o g;;’/
N i =
e SN ¢

4

- (Circle Appropriate'Box)

TYPE OF GROUTING MATERIAL

CEMENT

ShtA
NO. OF BAGS
GALLONS OF WATER

(,44/

'BENTONITE CLAY

45 46 , .
f ___#£7 NO.OF POUNDS M'

L e

DEPTH OF GROUT SEAL (to nearest foot)

from’_f[ I I l ']ft; to[lj{]f

| [

(enter 0 if'from surface) S

BOTTOM 58

[
s

. to nearest gal.)

AN

casmg _CASING RECORD

typ .
msert
appropriate
code
below

RD

STEEL CONCRETE

- PLASTIC OTH ER

_ @air

(THIS NUMBER 1§16 BE PUNCHED - %] -+ FILL IN THIS FORM COMPLETELY COUNTY € 03 /‘
IN COLS. 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘”
. PERMIT NO.
DATE Received DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL”
N ("‘I K
JLITILITT] LWhIR@I 2[dple] | I Al al- -lolclala
i1 8 (TO NEAREST.FOOT) 2829 30 31 32 33 34 35 36 37
: 5 ) i - V .. . _ N J
: RFL : pnfy SI0EAMe  cown WELT FL .
SUBDIVISION y )’ YED £ 61 SECTION _ . LOT ,
’ © WELLLOG ‘GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED f -
1

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

METHOD USED TO

4
MEASURE PUMPING RATE | é‘“ x ’// |

WATER LEVEL (distance from land surface)
BEFORE PUMPING ’

! v, I

WHEN PUMPING

TYPE OF PUMP USED (for test)

piston T turbine
[PJpen.

27

R f et oo e L

W

- H

C[2]

-

.2 . %

DEPTH (ne"’é‘re’st ft

[ LGB ]

INCH)

E 1 p .q' . -
REIBGE
- < ﬁ
oL I Iu HEEEEE
c 32 _ 36
. __.CIRCLE APPROPFIIATE LETTER = . R 3| | I
A 'A WELL WASABANDONED AND SEALED:%- E = I I I ITsl I“I J I5 I
WHEN THIS WELL WAS COMPLETED N ¥ ooa ’ 1
E ELECTRIC LOG OBTAINED SLOTSIZE1____ 2~ 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST"
OF SCREEN -

WELL

ACCORDANCE WITH COMAR 10172335 WELL CONSTRUCTION!

B “CAPTI ED:
"PRESENTED HEREIN IS’ ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

. other
MAIN Nominal diameter - Total depth centru_fugal ,E]rotary ' {describe
CASING top {main) casing of main casing .| 27 . 27 pelow)
TYPE (nearest inch) (nearest foot)
P - i ' jet /@submersmle
Sl [ @A11] | s =
60 61 70 :
E OTHER CASING (lf used) T
A * diameter "’ ~.depth (feet) . ] PR
c inch - from - - . to- PUMP INSTALLED
1B | | | . i S DRILLER WILL INSTALL PUMP YES ¢NO"
1 s (CIRCLE) (YES or NO) N
,!, | | IF DRILLER INSTALLS PUMP, THIS SECTION
G |~ L JL Jl J MUST BE COMPLETED FOR ALL WELLS
g EXCEPT HOME USE
screen type  SCREEN RECORD TOE OF PUMP INSTALLED
or open hole Is I T] IB R] [HIOJ PLACE {(A,C,J,P,R,S,T,0) D
. N . 29
.insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
. code P L] GALLONS PER MINUTE
below {to nearest gallon) 31 35
PLASTIC OTHER

PUMP HORSE POWER

37
PUMP CO UMN LENGTH
r(nearest 1t ....-

CASING HEIGHT (circle appropnate box

; asxove - and enter casing height)
W LAND SURFACE

E] below . ‘(n;'eoa(;eta)st
a9 50 51
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.

o - §8- 0539

Location of property (road) W}’A/ FIEL D RGAO
Subdivision WYMN FIEL D Lot ¢ Block =— Plat — Sec. _ &
Well Driller JOE  MAYAE Owner CANP ., W

Depth of well" 305" /

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

Static water level (S.W.L.) below M.P. 3L "

I. High rate p’uﬁzping -- reservoir drawdown

Time pump-started

T “Total time _.xéi

730

79

Pumping rate

IS 6.P M.

Ly

~+to-reac. h “pumping water  level - __2:2"___;

~ft. below M;P. —' — -

II. Recovery pum’p‘ test data - observations to be recorded every 15 minutes -

TIME (in 15

CALCULATED FLOW

WATER: LEVEL PUMPING RATE | FLOW METER READING
minute-in- -below M.P. time to fill ® (if used) (gallons per
tervals ' gallon bucket _ minute)
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48810
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2 RD g peTION DISTRICT
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INVOICE NO.~ //l7 ANNAPOLIS: (301)"269-7765
iy Eresre /T CERTIFICATE OF ANALYSIS 7 APOLIS: %301; 2356411
T A48T # A WATER TESTING LABORATORIES 85 MARYLAND, INC. 7 0 ELKTON:- (301):358-2413
\7 ,J\\ W Annapolis — Timonium — Severna Park — Elidon SEVERNA PARK: {301) 647- 7737.
S _ TIMONIUM: (301) 628-2855
A TOLL FREE: 1-800-635-0645 ®  WESTMINISTER. (301) 8762038
7 / . FIELD RECORD ' :
% / S, - community a ; LABORATORY RECORD
Sample SoyrceX B2 /€4 S (A[C 1 on. community o - - . _ o
9774 P % l/ ﬁé’lﬂ w private B Presumptive Bacteriological Test Confirmed Bacteriological Test
(/ Z, /i. ZO ml. of Sample 10ml. mil. of Sample 10ml.
M.. //?/EIVK P Fnl Date = " Gas, 24 hours | |— |— [— [— Coliforms
mc' '(-)0/2614,9/! ;a (LDERS, Time /0 ('/5 — Gas, 48 hours 4= = f= [ Fecal Coliforms
yes

~ o7 lced - o N(NO,) Turbidity Coliforms/100m.
Well No. )M_m_ _ é, f no (mg/§§ Sand | (NTU) | (mg/l) | (mg/l) | (mg/1) [ Fecal | Total

This Sample Was Taken fromaTap OnThe  PH

Property by Water Testing Laboratories of : -
Maryland, inc. FreeCl___ O 0,d Newe K

Satisfactory [fl/ Total CI Time

Constructi Unsatisfactory C1 %'ﬂ‘

TUCTION :

h Not Determined O County v Recelived: \x_%i—\\g Q\;:
Examlned"\

Bottle No. /{/{7 c:ouem&/ n f/’¢37’ﬁ7 Reportec: 1= 33 N \f“ Analyst

Pi t O
Bacteriological analysis of this scrnple indicates the water is -for human consumption. Thiosulfate Arg:::f o
unsafe
A ANNAPOLIS: (301) 269-7755~
PLEASE DETACH THIS PART AND MAIL WITH REMITTANGE TO: ELITON: (301) 398.2413
WATER TESTING LABS oKENe, | sl S
-2855
POST OFFICE BOX 463 T ¢/ WESTMINISTER: (301) 878-2035
TIMONIUM, MARYLAND 21093 DATE: /
AMOUNT
. For analytical work )
/77'/1/ Zﬂ// reported above _ 5{
-

&_5/0 /éﬁ o

I 07///4 TOIALDUE | ST
L Cottentie, _1

Water Testing Laboratories of Maryland, inc. Is a Water Quality Laboratory Certified by the Delaware, Maryland and Virginia State Health Departments.
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' d AN_NAPOLIS (301?269 7155

4(./@ 7 BELAIR! (307) 8378431
_ -OF) ND; INC: . ELKTON: (301'?‘«598-2413}
Annapolls—nmon!umﬁ no Pcﬂ(?aﬁlldo 8 _u’i I‘J 5. u !,) & )N\ sEVERNA PARK: (301) /617% 737

£ ., TIMONIUM: (301) 6282855 ,-"
TOLL FREE: 1)\8 5\0“ ‘ Mmsrsn {301’) 87 2035,.

FIELD'RECORD ' | :
/f }/q, _&_ LABORATORY RECORD

' commUnity ‘ CI . : , .
| Q,{ Ve é"m _' : ‘
S;mple 2 witad lgﬁ fC g‘r)i\r/\ai:: mmunnty , S, : ’_’_Presumpﬂve Bocferiologrcal Tes'r , Conﬂrmed Bocferiologiccl Tes'r
A7 Ud/ﬁaﬂ /. . - [-miofsample- | - 10ml.- | [ _ml.ofSample~]| . 10ml.
A{/ gf/fﬁm;//p %Zﬂ ' ,Dofe — LA [T Gas; 24 hours . hf -] [ . Coliforms 1T
Jax _Gas, 48 hours""...‘ = Joe b | | | FOCal Coliforms
727" r)amxkqﬁ x\k(/(pfl?< _T'm? 5 — e e
WeIFNo 7 ] . leed, v N(No?) o Jurbidity. . - - ] Coliforms/100ml. |
by = g R L (m S d NTU mg/| mg/l) | (mg/l)-] Fecal Total
This $ampl ‘Was Taken’ FromoTcp On The pH - el H{mo/ ;Qn, ( ). r‘ 9/ ). ( g/,) .( g/) T
Proqen‘y %y Water Tesflng choratories of ,Fre o CI' L 1‘% \;.uu&“

cMcryignd C. .
X i Satisiactory & Total Gl
A:onsfruc’rlon'/ - Unsatistactory O

',Réceived:-_ > k)

L Not Determined 01 County IL ‘~f 00
Boﬁf/NogZJ_fZ Collec MM f/ﬂfﬁ Exqmlnved:.-' ~ S

‘ ‘ Anoiysf

C | ey Rep_oﬁed: R A ol Present o

Bocteniolog al anolysls offhls somple lndicotes the water ls‘for humcn consumption. . O PR Thlosulfote Absenf O

; gig unsafe - s SN S o
A P maBNE B e s SR o e i . I S - -~
ST B G S N - N S E R RS ANNAPOLIS 301) 269-7755
- A “;‘ g L S : Ce - 7 BELAIR: {301;8388411 :

1 s R ST ’ o © ' ELKTON: (301) 398-2413 ~ |
1 . 4] STING LABS S o S R INVOICE NO . ssveTnNg'cAnx (301) 647-7737 .
ya 'WATERTE : RIS : w‘ IMONIUM: (301) 8282855._‘
m < POSTOFFICEBOX463 =~ = - \ ng og 8} /y Es"“'”'s““_‘“,"“’mf"“,,,- j
PE ,Z :'[jMONIUM MARYLAND 21093 ‘ ATE A -

| F;)'rrvdndly)ﬁccl work
reported‘above . - -
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Water Testing Laboratories of Maryland, Inc. is a Water Quality Laboratol ’ led by the Delawars, Maryland and Virginia Stafe H'eolfhpepan‘menfs. -



