ks

34412

"PERMIT

SEWAGE DISPOSAL SYSTEM |
"MARYLAND STATE DEPARTMENT OF HEALTH®* '

A © 27741

/o <
/ HOWARD COUNTY \ 5 % ELLICOTT CITY
REAU OF ENVIRONMENTAL HEALTH .
//BUREAU O NMENT ) DISTRICT—5th
992-2330 - - T 3 E @ ,
: . ! It ' . ' PR .
: | h\é D,“w: o DATE_9/27/84
Oskar Schulz, Inc. _IS PERMITTED TO INSTALL __ X ALTER _______
ADDRESS __ 6610 Blackwatch Lane, Highland, MD 20777 PHONE 854-2669
SUBDIVISION Highland Lakes _ _ RQADI 6559 River Clyde Dr. or_78, Sec. 2
PROPERTY OWNER Oskar Schulz
ADDRESS

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

GARBAGE GRINDER?  YES NO___ X - N 5&?

1 é’ O ~T000 ,

SEPTIC TANRTCAPACITY __emmediblsf. GALLONS NUMBER OF BEDROOMS ,

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feek wide. Inlet 4. feet beldw.original
grade. Bottom maximum depth 8 feet below original grade. Efféctive area begins at 4 feet
below original grade. 4 feet of stone below distribution pipe. LOCATION: Start first

trench at a point 140 feet from the front lot line and 45 feet from .the right lot line as .
seen when facing the property from River Clyde Drive. Run trench(s) along level ground toward .
back right corner of lot. HNOTE: No trench to exceed 100 feet in length. If more than on e
trench used, a déstribution box is required. Trenches to be installed-on level ground.

call for inspection of trench before and. after gravel.is installed. Provide 6" =~ 8" diameter.
cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY 7 Craig Williams - pATE __9/2/83

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 cs USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. '

NOTE: moww&mmmxm&msmmwowmwamA%mmmwmmmnmmﬁomw&nwwmm:

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

PERMIT VOID AFTER THREE YEARS. B ’ o

NOTE:  INSTALL STAND PIPE ON SEPTIC TANlK"AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP vOF SEPTIC TANK IS DEERER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

TAZZEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF sapnc SYSTEMS. ‘ " EM - 2-1082




INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD ' : 5"3'
. M”’K )
" 'SEPTIC TANK, LEVEL /\-5 o0 6: = LEANOUTS @/\

—

DISTRIBUTION BOX, LEVEL
i i
TILE FIELD, DEPTH \2FT., TRENCH WIDTH. _ FT. . _ .
e 3 E Y 92
GRAVEL DEPTH. L | 9 % IN. TOTAL LENGTH.Z.S [ 50
= -#L* | 42
NUMBER OF TRENCHES_—2- TOTAL BOTTOM AREAZf L fﬂ’() / &“g 0
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA. sQ. FT.
REMARKS dﬂ // ?]?57 é/‘( é_ O At~ W Ay %’/ @Ww/\.) 0/1/ Z) [N

\\0TAR

) 7%&1@9%) ‘ (}_A’S Llples — ~TREACH $#3 DO& 5 SToNE RpPEY

79 Y perod #/p ADo svove 7y TEcH F
A0 Pm ’

6J20l05 "~ " syone pnnge v rREACH #3 .

DATE .SYSTEM APPROV.ED é /ﬁ ? :/ 5 LS— W%@’?’W fjl);;;? ﬁl@a/
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I ‘;2771%/

NG HUan D CRKE, e

D tor noserilE ‘Ll/7>34/6//§/ ’

DRY WELL OR DRY WELL AND TRENCH

o v, e o ___sq. ft./bedroom
. - - EEP}.L% o . “Minimum Total quarev Feet “ .
-3 'bedroom ' '—IOOO galfnlon= S ; <  , f‘,
: 4 bedroom 1250 gallon V' ’ |
g 5 bedroom | 1500 gallonv
l Iniet feet beIow ongmal qmde ;
Bottom maximum depth - feet below or1g1na1 grade.
Effective area begins‘ at _ feet below ‘original 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. : ; _

- o , TRENCHES |
| 4 ‘ _IS5Y sq. ft. /bedroom -
} Trench to be . ;L . wide. _ : b
' Inlet ‘7(/_______ feet ‘below original grade. ' ‘ 3
: Bottom maximun depth g _feet below original grade. I :

\ Effective area begins at Z/ feet below original grade. %
' '___'{;_"2’,_{;,;___ feg.t of stone below dlstlibution,pipe. ‘

NOTE: (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution-box is required.
(3) Trenches to he 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 sc.,ptlc
tank and drywell.

(6) 1If a Garbage disposal is used, increase septic tank czmarlty by SO%-
and increase absorbant sidewall area by 22%.

LOCATION: _ ST*A(L‘P r’ms*r TRENCH AT @ PornT /‘/o F/q,,, « THé

- F,Lc,g, £oT <INE an 73 / Flom THE ARIGHT LoT ng as Seerx)

C«Meu PASinG Tué 'Paape/cv/ Flom, Riven . CLY e DRNF. Ru«d ‘\‘Leﬂc“(ﬁ)

ALQOG- Cevec GMUMD Towa o “BACk RIGWT CofLMex oF 6D,

77, 3 C‘.A“A«)A,QQ@WJ
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TS0 APPLICATION .ot

' SEWAGE DISPOSAL TESTING P

N STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT __5th

HOWARD COUNTY HEALTH DEPARTMENT .~ : . ‘ .
ENVIRONMENTAL HEALTH SERVICES v " DATE _3/30/78
P ©.BOX 476, ELLICOTT CITY. MARYLAND 21043 : o — -

TELEPHONE 465-5000, EXT. 356

+O: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND . “*’%J\

|, HEREBY, APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUL IOR RECONSTRUCT] "A SEWAGE

pD1erOS SYSTEM. ' o =
1erosat o - ﬂsﬁar Scﬁq/z, /e . CN S o
PR OPERTY OWNER J . F~—Barnes—of Washington—D-C—Fner—&Pr—Grunberg _

_ T CL/0 Blackwalch Lave ‘ o -

ADDRESS 132 New—Mark-Bspianade, RockvitierNd. PHONE 340-8970 5% - 2L LT
Keoh lgnal , ﬂfwey/,;ﬁa/ Sv7)7 i

.PROPERTY LOCATION: N
y ) B e
SUBDIVISION _H;ghland Lake LoT NO. 78, Sec.?2 e

- .-~ —-ROAD AND DESC.RIP:TION' CastiebayFame 0..5:5_72 Jrer C(/I/G/e Drive.

SIZE OF LOT 40000 sg. ft, TYPE BLDG, 2 or 4
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. \ BLDG PERMIT SIGNED

SIGNATURE OF APPLICANT . /S/ Walter Bucher

APPRPOVED BY —— : FOR — DATE
. . {(KIND OF SYSTEM)

REJECTED BY - o FOR _ : DATE
. (KIND OF SYSTEM) :

~»OLD PENDING FURTHER TESTS DATE

‘WEASONS FOR REJECTION OR HOLDING g// gyj? 8 jyjfmaﬁg ﬂ?l% 4/2'177 8 L 0—7
j"%&’)/’&75//7 /\/0 {/7&//\/7 //\/ LG CIN &G /vw&ﬁ OGS S
LOT Ly 55 AANGEL)  UNIERCIPIUND \AATELR f;;é? 4

3hfs3 Lo+ Lines mosh be ww $ Jof most be desld N wetbseosin 28,

'THIS IS NOT A PERMIT

-



| = el o7
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‘ - 5 7T
liglr8 F Y |2#8lisilesy) |2s7| 8 |

| RN S s |

/ » 6 252 |zs5l2s5 257

| j;p R VO - i

[ 3] 112 |206|207\307 |3)0|3

[ 2 | o [307208308] 313 5
L 4S5 | ¢ (322 [329[327(354] 7
oty #1721 72 {220 323|322 |324 0

| 5\/ | }'_5 T \il/“AGTE ;;)\Lw z jF_fﬁv SRPDer |
lobel 6V 1) “\ZQ’: EE T

REMARKSCMTIIZV /#VL"US‘

TYPE OF SOIL

| TESTED BY ﬂ /"MD é‘(/j

ORGC7Z7&RM MmN

ALSO PRESENT:

,
,'/




2 #
. M SEWAGE DISPOSAL TESTING P
N STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE é;tL
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT |
W ENVIRONMENTAL HEALTH SERVICES . DATE /A7_/7¢

'P.O.B0OX 476, ELLICOTT CITY, MARYLAND 210

- TELEPHOME: 265-5000, EXT. 3562 i

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE Y -TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

' DISPOSAL SYSTEM. - -

'PROPERTY OWNER \j/ Bﬂfﬂff 0/%«%/ﬂ475’) p [) .ZC ”fp &ﬂﬂéffq o ”\”
ADDRESS 2__[1/52{//774'9{ 0[537/4"’45/6 /PC/ZIJ///? M/ PHONE 570 5476{’ _ &1

PROPERTY LOCATION: o . S sl

: , S i N - @@=
SUBDIVISIbN.w}d A/é ' : S - . . LOT NO. }/%'/%456 4
ROAD AND ‘D‘ESCRIPTION _Q‘/%’éé/{/ cane ‘ t,.m_)}”

%’L

S1ZE OF Lot P00 %/’ : TYPE BLDG. J/
: ; : ) - . . NU

MBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'T

FACILITIES BECOM E}M LABL?.

SIGNATURE OF APPLICANT

IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

APPROVED BY _ FOR i DATE
. o : N : . {KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING
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© INDICATE NORTH. — NAMK ADJOINING ROADWAY A3 BABE LINE. . N =) \ ;
PRE-WET TEST . 1" cACe ) /

| patT vear NO. " - e 1 svamrr © stop sTaRT sTO® )
‘7/ (’ /H i R -'lf"l.éd\f : Ilﬁﬂ?- 1 |7 Dy " o
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ALSO PRESENT:

TE"STCD BY
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; ‘Mmf‘f Dy

! ’ $312 EMERALD DRIVE  SYKESVILLE, MARYLAND 21784 PHONE (301) 788-2210

%

LAND SURVEYOR 8440

SITE PLAN
RIVER. GLYDE DRIVE

| SECTION? IT
HIGHLAND ‘LAKE

ELECTION DISTRICT 5
HOWARD COUNTY, MD,

~SEWERAGE
- DisPosAL .
© ARER] \

/| gt AR
| " 4 b '\‘o \;;\:4 ‘l:\‘ ‘ 'o B.K.L'\
A /f- ~-L.s77°38"i1"W \
f. - i 480
o X /7 RO EXISTING. GROUND
\ : _ / ‘ "AT DRYWELL. .. ‘ 479.50
\_ | I CERTIFY THE ABovE /L - NN DRYWELE 476.50
MEASUREMENTS AND : .[0(9' , 0 , INV,OUT SEPTIC TANR = 474.60
~ ELEVATIONS ARE ACTUAL ~ (o INVIN SEPTIC TANK 477.00
| AND CORRECT FOR THIS A L’::;:“;LS;EL:L:?' , j 37 ZZ 2o
PROPERTY = - : - ' 020
. e ‘ < BASEMENT ELEV, 474.00
| mianep m'/ Z’/%keﬁ{ WELL ELEV 478.40
- S o - No. OF BEDRODMS 4
| ACREAGE"’ 1,2391 Ac,
J

SCALE!|'=%50 - g%r‘\/WsM A;RH_ 13,1983
, ' = vi3£0; MAY & 198,
REVISED SEWZ;g—ﬁ;/I’??Af ,

FILE NO. 369




L EMERGENCY/TEMP "NO. IF ANY

SEQUENCENO. i
£ (0EP UsE ONLY),

7894

R} y
N n‘

(THIS NUMBER is To BE PUNCHED
- IN-COLS, 3-6 ON ALL CARDS)

- ‘STATE OF MARYLAND: " « OFR
PERMIT TO'DRILLWELL: - |- +[K

‘OEP PERMIT;NUMBER:

. ’Date Recewed

" OERGLL

15: Last Name~

(elelifor “laf-

7DSIate7 B an

S Town o

o ﬁolwlalrldi I T

G COUNTY 2T

BELACECS IL:lal'ﬁlel T

¥ SUBDIVISION -

‘-flklslvhl/l/)ci T

DRILLER INFORMA T/ON -

_S FROM TOV\;N (enterOuI untown) I/I I i

’ DnllersName Tt

fl :

Ko 9 807{ 5\( _HQQ?OU‘&’ ] /733/-

- . 77 Llcense No: _80 E

Address, 5 ‘; T 2 -
o Sliture Lo % WJM M DZe//g/g\/

DIREC] ION ‘OF WELL FROM
TOWN (CIRCLE BOX) .

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE

8] 2| PEREEEE WELL INFORMATION o
APPROX PUMPING RATE (GAL PER MIN.) -....

" AVERAGE DAILY- QUANTITY NEEDED .
| (GALPERDAY) .. - ISIOIOI I I I I

DIS I'ANCE :ROM ROAD

"USE FOR WA TER (CIRCLE APPROPRIATE BOX)

!/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) T

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

PUBLIC OR: PRIVATE WATER COMPANY- (REQUIRES ‘

APPROVAL)

) APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT g )

TEST, OBSERVATION MONITORING (MAY REQUIRE

ENTER FT or MI

38 39

" NOT TO BE- FILLED N BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 9»‘?74(

I
i

~ COUNTY NO.

STATE' HEALTH
- INSERT s

4//0/@5

¥ 48 COSIGNATURE L
Ao ulunnm "~ Ghio
GRID

GRID .
-"."SHOW MAJOR FEATURES OF .

EXP DATE

- APPROXIMATE DEPTH OFWELL ..-.. FEET . % |

+ BOX; & LOCATE WELL__.'

‘(0.'

APPROXIMATE DIAMETER OF WELL i INCH..

Neamest- [

ILLING WATER ',
woe . Z,a apé/J

' soURces OF D L
zg_:iréTﬁé,O; |

I[-\P?ro‘/

METHOD OF DR/LLING (circle one)
BORED (or Augere )/—‘—'\JETTED

.

" Jetted & DRIVEN ",
ROTARY (Hydraullc Rotary)'

AIR ROTary = \( AIR-PERcussion
CABLE T BEVerse-ROTary ~DRive: POINT:":-'
other i" : )

R 3WR1TE THE BOX' NUMBER: S
FROM THE MAP HERE R

?0"

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)

[E]/THls WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A-WELL THAT WILL BE e
ABANDONED AND-SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
'AS A STANDBY -

. @ THIS WELL WILL DEEPEN AN EXISTING WELL v

' PERMIT NUMBER-OF WELL TO BE REPLACED OR DEEPENDED -

RN R "DRAWI A, SKETCH ‘BELOW SHOWING LOCATION OF" WELL IN :
“ | | ...RELATION TO'NEARBY TOWNS.AND'ROADS AND GIVE (\' 7

grAmsls W TTTTT LTI L]

e EM

: IDISTANCE FROM WELL TO NEAREST ROAD JUNCTION \ >
AR
el 0, B

" Notto be fllled m by drlller (OEP USE ONLY)

APPROP PERMITNUMBER[ [ 1T IGIAIF’I? ﬂ

CTeT 68 INBOX 1 72,73 74 75.76 7778

FORCE ﬁ. INITIAES PERMIT‘No [Hl 7@[ —Igl /I —]GI7I@I /]

‘, SPECIAL CONDITIONS - RGN SNEE S




-

age - ro@f M, Review
o o
sare” Dalird e %/ﬂby Dpne - 7 P
- Hom6¥ 7
? ‘7 FIELD DATA SHEET
' &Qﬂw HOWARD COUNTY WELL YIELD TEST
weil Permit No. &Z_. 7, Sé /
.wation of property (road) / (e ,,(,/p 27/‘/(/@ v
~ubdivision %?Z lone! Ko Kes Lot 24~ Block Plat Sec. _ o
~vell Driller . . Keichert Owner Oskow Skhaulz foc. -
Depth of well 300 : /

‘7 g e — L HS

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 25

High rate pumping -- reservoir drawdown

Time pump started g‘" 30 Pumping rate /b c)o‘\
Total time 2 {2 to reach pumping water level _2 93 ft. below M.P.

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

; TIME (in 15

winute in- below M.P. time to fill ,Gl - (if used) (gallons per
Ctervals gallon bucket minute)
[loo 275 'w.% 36("*\.
LaLS™ 27 S 120 40e 36P AN
1130 275 20sea 264Ms
4 N

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW W |

P I

ov~ e )
./

I A s

H







Ci1 SEQUENCE NO.

[ -3007

(OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

(THIS HMBT=1s 76 1 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY % 7 ?%/‘
IN co'Ls 3:6 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER 2 /
_ PERMIT NO.

DATE Received DATE WELL COMPLETED _Depth of Well FROM “PERMIT TO DRILL WELL"
LITT T l/ldl/l?[il 2210 | J= AO-1F/ =1 T 7|

S I 13 ) . (TO NEAREST FOOT) Lgz |3o 31]32l33|34]3:13 l 7] '
OWNER 5«:»‘1&//7 sKar )
STREET OR RFD a0~ Cliyele Drive  SNM™ 1owN N ,
SUBDIVISION /@mé Jores M/(c% SECTION o1 2 L

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED -

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

(Circle Appropriate Box) -

TYPE OF GROUTING MATERIAL
'CEMENT : BENTON!TECLAY-

HOURS PUMPED (nearest hour)

. BEFORE PUMPING

1 2 k . :
PUMPING TEST

PUMPING RATE (gal. per min.
to nearest gal) -

. I 5
METHOD USED.TO . ¢
MEASURE PUMPING RATE WQJ‘ ch é)"‘ d“#

WATER, LEVEL (dlstance from land surface)

TYPE OF PUMP USED (for test)
turbine
27

IZ] air @ piston

27

WHEN PUMPING

o other
. centrifugal @ rotary (describe
27 27, o 27 below)

jet :

27

‘bm'ersible
7

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg L@
(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,0) -

IN BOX-SEE ABOVE: - o
CAPACITY: ‘
GALLONS PER‘MINUTE
.(to'nearest gallon)

PUMP HORSE POWER

- PUMP ‘COLUMNA LENGTHw_
(nearest ft.) i ---.-

CASJNG HEIGHT (circle appropnate box
. and enter casing height)
_above

LAND SURFACE
(nearest
below
49

.foot)
50 51

DESCRIPTION (Use ‘FEET - .fChe(t?k 45_ o
additional-sheets if needed) | FROM| TO v Ibevé?lr:eg' N‘O. OF BAGS Z f NO. (}FPOUNDS/ J g.
A GALLONS OF WATER _
) B T [ : DEPTH OF GROUT SEAL (to nearest foot) -
\r() I“\ 7‘;'»' dd@agg@ ¥
Totling Gegug G5 7 T T [E ] T
AN 54 . - BOTTOM
%‘(‘0\\! ‘Q,({ (enter 0 if from surface)
. casmg CASING RECORD
. ' t
. . appropriate
schist (30144
be'°‘” PLASTIC OTHER
[
Lo C’:\* ASd MAIN Nominal diameter Total depth
. * CASING top (main) casing of main casing
: v ) TYPEV (nearest inch) (nearest foot)
§o 1 ST ' Z T
AL ; - E
SC,\?\\S.!; g“g RYAN | 1 leg‘[”w] _ lsel% I ]70]‘
£ OTHER CASING (if used)
N o A ) _diameter depth (feet)
L)..)G\‘\"‘( r ‘ e | H inch from " to
c .
A L L J J
Lo g l . l l L i J 1 : J
) - ) / screen type SCREEN RECORD
Sfc,\\\g‘g’,’ Q(,(,, 9@0 _ or open hole Bﬂ] IHIOI
e oo STEEL BRASS | OPEN
ik BRONZE HOLE
below P|L [0[ TJ
PLASTIC OTHER
- d‘ 3_1 ZIlT '*., ! ‘ : Lk ¢
» . DEPTH (nearest ft.)
g' H O IJI‘yl [ I ||3l()|() [
'é 8 : - 15
H
s [ | ] l_I HEIEERN J
’ C
T CIRCLE APPROPRIATE LETTER . Eg| l —J T TT T
A A WELL WAS ABANDONED AND SEALED E = 7 =
- WHEN THIS WELL WAS COMPLETED N _
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION ~ DIAMETER D:Dj] (NEAREST
WELL .OF SCREEN = 5 INCH)
| HEREBY CERTIFY THAT-THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to-
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, at : J

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST
OF MY KNOWLEDGE

IF WELL DRILLED WAS v
FLOWING WELL INSERT | : D

DRILLERS IDENT. NO. | O& ('/ E
D 557 R pos

F IN BOX 68 3 68

DRILLERS SIGNATURE

(MUST MATCH S|GNATU_R‘ 7ON APPLICATION)
S, A L

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

SITE SUPERVISOR (sign. of driller or journeyman

T _(E.R.0.S) wa
) . - 74 75 76
0 A
TELESCOPE LOG . OTHER DATA
CASING INDICATOR

ag aphid 230y

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)

Lu.fd'
A‘d

~/oo"9§

responsible for sitework if different from permittee)

HEALTH




-~

\'&’a - -

.'Pq L ’ : Review 1[9{/35 o AL-

“Date &Cméﬁ {é /ﬁfl/'

) FIELD DATA SHEET
% HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - £/ -4 /

Logation of property (road) e~ (/Vc/e D/‘/Vo :
Subdivision Hichlad Lake - Lot "3 Block Plat ____ Sec. ______
well Driller W Y. Rehack Tnc owner _(OSkar Schalz. e

Depth of well 200
Distance of measuring point (M.P.) above ground mkr\&gc‘t 4
-

Static water level (S.W.L.) below M.P. o XY
I. ngh rate pumping -- reservolir drawdown
’ Time pump started §.:30 AM B " Pumping rate"‘“/()“c Py e e o T T s
Total time & heS to reach pumping water level O7:.5' 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 T
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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