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. SEWAGE DISPOSAL SYSTEM
3rd
¥ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ,
HOWARD COUNTY INDEXED oate 777
BUREAU OF ENVIRONMENTAL HEALTH \ ‘
/ 461.9933 ' ’ * DATE SYSTEM APPROVED ¢ 1
OZ &@Q‘g@ (83\ !NSPECT@R,@W
Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __ X ALTER .
ADbREss - 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197"
SUBDIVISION Buttercup Estates ROAD __12900 Route 144 or___ 1
PROPERTY OWNER Mr. Donald Waddell

ADDRESS

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

GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY _1500  GALLONS NUMBER OF BEDROOMS _5

TRENCHES - 220 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below
original grade. Bottom maximum depth 8%. feet below original grade. Effective
area begins at 4% feet below original gqrade. 4 feet of stone below distribution
pipe.

LOCATION - Beginning from the right (485.00'/124.41') lot corner, place the 1st trench 10'
down and 10 feet off the 124.41 line as seen when facing property from the 50'

" Right-of-wWay. Run trenches along contour towards the rear 429.00 lot line.
NOTE: MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC.

NOTE ~ No trench to exceed 100 feet in length, Provide 6" - 8" diamgter cleanout and
" . cap to grade or above on septic tank. okl ce’

PLANS APPROVED BY Bert Nixon paTe _..1/20/88 -
COVER NO WORK UNTIL INSPECTED AND APPROVED. '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEW.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS {I.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 ABSURPTION TRENCH TO EXCEED 100 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 DIAMETER. 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. B4 DG. PERMIT S
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. RETURNED %
,,2 Y7 pmiid lrarte’
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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JOYCEM.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

- HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

DkeMOr-46b9956
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944

May 1 ;echiigaé gervices - 461-9955

Mr. Donald Waddell J
8526 Inspiration Drive
Walkersville, Maryland 21793

RE: Well Tag Number: HO-81-2686
Buttercup Estates - Lot 1

Dear Mr. Waddell:

On April 12, 1988 jield tests were performed on two wells on the above
referenced property.

Other than for slight cloudiness, the tagged (H0-81-2686) well appeared
satisfactory. A water sample has been submitted to the State Laboratory for
chemical testing.

The untagged well, which the driller indicated was being considered as
a back-up source, did not appear as suitable. The water sample was decidedly
turbid and discolored, most likely from iron and/or suspended sediment. This
well would be expected to be abandoned unless the turbidity problem was
corrected.

I1f you have any questions relative to this matter, please call me at
461-9933.

Respectfully,

Craig Williams, Director
Water and Sewerage Program

CW:JR




“Jui” " APPLICATION .z

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE W
3

7000,

-3 7. BTRICT
HOWARD COUNTY HEALTH DEPARTMENT ST,
ENVIRONMENTAL HEALTH SERVICES ,f/forwwé ] ﬁmcﬁﬁ 4717778

D BTy el Ak 40
4 N ’Z“dﬂ«’ MLMA/WW

M/( Q/;Wﬂ %W@/UM%

n,,f.f/%/&w \flzbf'w-wo 7&»@‘?

Ao fiom 21194, (Peco Aoto we?

TO: THE COUNTY HEALTH OFFICER | @ %L?Mﬂ\l/;{,wfbwj /rou

ELLICOTT CITY, MARYLAND

(I)SJM«M) %,M
|. HMEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCM I),GE 1

pierOsalL SYSTEM.
b OPERTY OWNER Chester Grimes [, CZV/}Q/Q/& // - () > ; , EEZ! ,_,!:‘ v
ADDRESS 12790 Frederick Road, West Friendship, Md. PHONE %gﬁgéé éswéﬂg“/

PROPERTY LOCATION: /J/j//u) = J&c LBt B
SUBDIVISION BUttercup EStateS . LOT NO. /M
POAD AND DESCRIPTION 4 /22,7 Pdeé Va7
3.4 acres m/1 . :
SIZE OF LOT / TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

“IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Jack Boender
SIGNATURE OF APPLICANT

_ ¥/ . M‘ ¥/ov '
vomoven or O BMMD  eon P ey onve U2 /o

{(KIND OF SYSTEM))

e —_—————
REJECTED BY . FOR DATE —_

(KIND OF SYSTEM

HOLD PENDING FURTHER TESTS —_— DATE o

' REASONS FOR REJECTION OR HOLDING

T'HIS S NOT _:f, PERMIT _ /
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

6489

(THIS NUMBER s TO BE PUNCHED -
“IN COLS. 3:6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please pri’nt or type

STATE PERMIT NUMBER

M@RRnR II@I%ILQJJ

fI// in this form completely

Date Received (APA)
I@» W D l@»]%l%] OWNER INFORMATION

V/VIWI?XIN’ZV”ILI@I’)M/I [TTITITTTT]

{ast Name Owner First Name

lefif’l«;? ] W87 LAATl o W] I‘%I/él I.','
21/ 1] ff’ﬁ |

Streetor R

&]7]

1

LOCATION OF WELL

IEIQIIT/Y//I,@I/ZI‘TI» LTI E] -
efuldl [dd7AsFERT T 1] ]

A A7 7T

23 SUBDIVISION - 4

secrioN EED orf LT ]

R LA |0 - T
gL ilels s I‘ L pinll/ WERL zf’I/aI/ICIMAI WA T
v 2NEAREST TOW . 7
DRILLER /NFORMATION Lo lQl l |‘M i l '
C@@yﬁg@ E. E@St@ﬁ”d@y 10 MILES FROMTOWN(enterOIfmtown) < s
Driller's Name . 77 Licen;e No.80 B I 4 I .
,[}.r; Ffdmdm Saster déu? Eﬂ@c ’ 1'DIEI'ECTION'OF WELL FROM | - [11/&)7 /,iéfn%m ROAD ' 301' ‘
9265 Brown @humh R("Lg Mt.Alry, Md. 21771 TOWN (CIRCLE BOX)
Address NORTH
Af/ s ;, /f:’/:, 4/25/88 ON WHICH SIDE OF ROAD j@
S / 4 : ; Sate : (CIRCLE APPROPRIATE BOX) WESTEAST

i ]
B[ 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ....
12

AVERAGE DAILY QUANTITY NEEDED . —
(GAL. PER DAY) IQ’I@ l/f?l [ ] IZOJ

__USE FOR WATER (CIPCLE APPROPRIATE BOX)

;‘\

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

E/ARMING (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 DEPARTM ENT
APPROVAL) ‘

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

SOUTH

<[l
DS E FROM ROAD .
ENTER FT or MI ”

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fon i ™ oo
cg)uﬁNTY NANI\E”;\\ — COUNTY NO.
SIGNATURE [ . INSERT S D ‘

.DATE ISSUED . N ‘)“ .
CHLRRE]L A alefon - [O[27) <

48 Cd SIGNATU ﬂ EXP. DATE
e EEEL S (Elels

APPROXIMATE DEPTH OF WELL _ FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

@A‘fR-RoT ary AIR-PERcussion ROTARY (Hydraulic Rotary)
“SCABEE—— REVerse-ROTary

other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL
JHIS WELL WILL REPLACE A WELL THAT WILL BE

BANDONED 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
wavaeaste [ T[T [ [[[]]]]]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L [ | {alalr] ] [ ]

WRITE
” iniTIaLs=PERMIT No. ||

58 IN BOX

FORCE|2

071 72 7387 74 75576 77 78 79

1 1= =LAl I»\ ()

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4

WITH AN X
SOURCES OF DRILLING WATER @
NPV -2 A
2, v

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

!
€ ,I?/I I
[ty (%

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

7/

SPECIAL CONDITIONS Ho %[I 2504 o216 TR

VJQ

> A Ba a7 DA R AUAN

T
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B A
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COUNTY

CR~ S
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Page . ,of °
Date -
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

LIPLROWG GRIGIORAL-
Well Permit No. HO - f( - 2 _,-(,,S/ b ‘ G~

Location of property (road) . RorT3. (Y4 B

Subdivision RIS R CUIT SETEIRA Lot | Block Plat ™\ ___ Sec.

Well Driller _ (. IOON &3, L)fﬁﬁ‘i,&m&)/ Owner MHD‘I\E/CL— ¥ D%

Depth of well —_— )
Distance of measuring point (M.P.) above ground 2z (»’l’
Static water level (S.W.L.) below M.P. —
I. High rate pumping -- reservoir drawdown
Time pump started — Pumping rate
Total time ~— to reach pumping water level - 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 § (if used) (gallons per
tervals : gallon bucket minute)
) L
[1¢4 | 59 235, 25t ey
cwupy -
12 216 s 255¢C 2570
: ),h‘”
23740
%
i

| UNTAGoE® well ( Ho{D1- 279 -

N’
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9 1LL 7J 6 8 "SEQUENCE NO.

! ,(OEP USE ONLY)
=

: (THIS»NUMBEB;}S TO BE PUNQHED
IN COLS 3;6-0H ALL TARDS)

~ STATE OF MARYLAND

~WELL-COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

— THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED: _

COUNTY Q Q:}‘% 4@

NUMBER

. . ?L,),,,lol_& walpr Sewrk PERMIT NO.
DATE Received - DATE WELL COMPLETED : Depth of Wel/ FROM “PERMIT TO DRILL WELL” | -
N Y 5] - . . - # .
HERREN 2[4 q = TR JGHAY
8 A %3‘* R v 20 (TO NEAREST FOOT) N 8 29 30 31 32 33 34 35 36 37 | -
OWNER _¢ 9%~ " 3 % B : E,}ma% - ) ' C ‘
185t - R - ~ - - . =
STREETORRFD, " "¥'eve YT s, (Ul Sthame— rown __ WIST FRAIDUDSHIP
SUBDIVISION_&_@ TR CUP 5 «"m TS SECTION ~___lor__ A ,
"WELL LOG GROUTING RECORD cl3
w8 Not required for driven wells " WELL-HAS BEEN GROUTED e '
STATE THE KIND OF FORMATIONS (Circle App'°p"a‘e Box). S  PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR G MATERIAL ' HOURS PUMPED _T
. ! . neares our, 8
‘ DESC;";'T?S,:‘ TSS AND IF WAT}EEE'?FEAR'NGCM“ CEMENT BENTONITE CLAY [B] - . ( ur)
se : .
o A if water - PUMPING RATE (gal. per min.
additional sheets if needed) [ FROM TO Pearlng NO. OF BAGS Zgz NO. OF POUNDS @Z i to nearest gal ) .H..-
' 6 | 2 | . | GALLONSOF WATER 50 242 | METHOD USED TO L))f /4{ 1;_
R J%- ¢ | DERTH OF.GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE L AZ P )
f:;’ » g from » ft.": o= T ftt' . "'WATEH LEVEL (dlstance from land surface) a
e ol LU elzg L —
o Jz. ) (enter 0 if from surface) : BEFORE PUMPING ‘E.. ,
: - casing CASING RECORD )
K : wienewene  [(TSA T
7 ;g ypes
’ ; insert ‘ .2z %5
s | F appropriate. STEEL CONCHETE TYPE OF PUMP USED (for test) -
i . \ .code - - air piston ' turbine
z ¢ betow /- ¢ iPLASTIC OTHER @ @ : ’
N . B . : - other
v il v . MAIN'  Nominal diameter  Total depth “centrifugal ' @rotary (describe
CASING top (main) casing of main casing 27 . 27 g 27 below) ’
| g | 2T TYPE (nearest inch)  (nearest foot) : . % i
& 5|63 . | I ]- ] | ] I | ] 'jet mersible
Ly |47 | Y A ) £ : A o
‘Cf £7 60 61 55 o3 ) 256 (f 70 : . »
Lo € . OTHERCASING (if used) .
V&7 122/ - |8 . “diameter’ depthi(feet) T oUMP INSTALLED™
o H : inch from - to 3 I —
VZardd ¢t | ) I l . - .| ‘oRiLLER WILE INSTALL PUMP v .
| s P 7 CIRCLE) (YES or NO)
oy - N l ‘ . IF DRILLER INSTALLS PUMP, THIS SECTION
NG G L ) L L ;| 'MUST BE COMPLETED FOR ALL WELLS
\ T N — — T :EXCEPT HOME USE
AT | e | screen type w " | TYPE OF PUMP INSTALLED O
: P " {SIT] [BIR] [H[O] | PLACECJPRSTO) =
% insert STEEL BRASS OPEN 1IN BOX-SEE ABOVE:
; N B
appropriate . CAPACITY:
code PIL [0'| TJ GALLONS PER MINUTE .
- be|ow L] : (to nearest gallon) - 35
SRR _PLASTIC OTHER | PUMP HORSE POWER CLLITT]
C 2 LT e ¥ 37, —a
> 2 ‘ - PUMP COLUMN LENGTH DI]:D
: ./ DEPTH (nearestft) - " (nearest ft.) 3 ~ ry
1 ; ; ] CASING HEIGHT (circle appropriate box
) E KO ’ ~] f-[ [ I ] [‘ﬂ /JI i')l [ ] "\ ‘and enter casing height)
| c _8 CRRSE ‘ above R
' H2| | E‘I——]—‘—I—J I—]—-I——m - w LAND SURFACE / .
d s ) (nearest
g % Ebelow foot)
. CIRGLE APPROPRIATE LETTER - Egl l “I [ r ] T “ l T | [t
A A WELL WAS ABANDONED-AND SEALED E = LOCATION OF: WELL ON I'OT -
7 WHEN THIS WELL WAS COMPLETED ™ L SHOW PERMANENT STRUETURE SUCH AS
E ELECTRIC LOG OBTAINED _ SLOT SIZE 1 2 3 ' E;J'I\ILII)DP‘IAI\LGRKSSEKLIS FNADh:éiTQ%%(T)FLES
P TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES §"’“‘"
WELL OF SCBEE INCH) (MEASUREMENTS TO WELL) T
.| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i : ’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | - from t°= e, (¥
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. | GRAVEL PACK L . N O . ' Q
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F-WELL DRILLED WAS LTI : : B
' gFFlEaslT(TNEOBVVLEERDEg‘éIS ACCURATE AND?OMPLETETOTHEBEST FLOW|NG ‘WELL |NSERT , > A ) \s
: — - FINBOX 68 58 ' ’ X
DRILLERS IDENT. NO. L_ﬁL_p JOEP USE ONLY e 1B Q
Lo, j oo ’/j’f (NOT TO BE FILLED IN BY DRILLEH) AN
DRILCERS SIGNATURE A ST (E.R.O.S.) wa K , . \\
(MUST MA)TCH SIGNATURE ON! APPLICATI Ny : 7475 76 ’ v ‘ §\
} t Iy AN -
d40 (17 o ] ] a v
SITE SYPERVISOR (s»gn’Sf/&n@‘?"ﬁmu’neyman TELESCOPE . . .LOG . ... OTHERDATA . - e - R
respo suble for sntewofz |f different from-permittee) ('?AS'-NG«' 'NDICATOR_ : ERLAST . VI E. e
PRy T T i‘:"“"""““‘""' = — T T T i — - - - = e
) ! ] HEALTH -~ . s - -




w0, - ) L0
' AsUTs.
(F&mT IICUD IATATRA Lot

GIIPES HSTERINY — ownet ;ulagﬂiLlﬂ@m)
'pth of well _5/0 0

3:00

Review

@ -0yl

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

194

.-
’

Block

28 /m

Plat \

Sec.

‘Distance of measuring point (M.P.) above groung J ,&)r’

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

“.

I.  High rate pumping -- reservoir drawdown
-

Time pump started v

Pumping rate ﬁ?

C\j_m\,.

Total time ‘LS Mae tO reach pumping water level 9{3 _____ ft) below M.P.
HUddthy~pump test data ~ observations to be recorded every 15 minutes
TINE (in 15 ) WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
mihute in=- beiow M.P. time to fill,!f‘ (if used) (gallons per
tervals gallon bucket minute)
- 133 L e | g Sk
9-' e _ ‘0\6' 5 L,Lg Q N S%)O %'5
Q.4 192 ° 22 2 Notenr—t g )
Jo./e° (¢ A’ 4
yxs 197" A1 | 2.5
J0.'30 1S 2. 2-4 T8 2 7
s | g 2! 2 2.7
/[w@ \ Yy ! ya 15l A 2.5
- 2) o et 2.
/P |8 A aew! ad e | 20%
WA s 4 2 e 25
e | 1¢y 22 25
o c'”, ) S > 2
VX 1494 22 s
/e 149" 72 25
Y M |1 22 L5
S [¢f! 2 2.5
(£9" 22 V2
197 © | 22 25
199/ s 25
lgg 7 | 22 L
L ARREY 2
147 o2 25 ‘
(54 e 1 A7
HD-224 g 15‘3’/ J ﬂ,/
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b “ﬁ\ HOWARD COUNTY HEALTH DEPARTMENT
, Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L////”///y : Receipt # ﬁéﬁézz'g“

Replacement Date 6/‘/7/%//{/(

. %
Name of Installer /Pe3erC Telephone ;ﬁ /44{ j/-
License Number ?L*/ L7 L//////
Certified Well Pump Installer |  Well Driller Registered Plumber o~
Name of Property Owner wAPpe ¢ ( Telephone
Subdivision _Jyrpnace” €57 Lot # ] Well Tag # Ho -€| - 2-& 86

Site Address _ /2900 € /¢Y

Pump Motor Pitless Ad pt
1. Type 1. Horsepower :EZZL 1. Make __
a. Deep well jet 2. RPM & __~___ 2. Model #

b. Shallow well jet _ V/’ 3. Voltage ________ 3. Depth QQL____
c. Submersible | Y} . a. 110

2. Make G280/ ﬂh.! b. 220 _y~

3. Model # SXLNS

4. Capacity =Y GPM

5. Pump exceeds well capacity Yes _»411 No __

6. If Yes, is low pressure cutoff switch installed? Yes _____  No _j&i_

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards _____ Other

Tank CQ?WVEA\Q— Piping ~w"/‘m’ywell data @,

1. Capamtym 1. Type _ Depth ft.
2. Pressure relief 2. Size Yield :'_.__ GPM
valve? IfZEL___ 3. NSF and/or BOCA 3. Static water
Code approved \!E_ level 40 rt.
4. Depth of supply 4. Will water supply
line 47"x be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

!
v 3 ;g@ fj,:\/w‘r PEADT @ ome
{/5l£o A sticker indigli%g ap[?o‘z:{/gétcfs db(-fatﬁz 1ns\€;f‘tﬁrw1llm/ s

on the well casing at the time of the inspection.

HD-215



wr.  EMERGENCY/TEMP NO. IF ANY

-

5|1] ~852 1| opuseonn

(TH.LS NUMBER ] TO BE PUNCHED
" IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
|- PERMIT TO DRILL WELL
please prg}t, or type

STATE PERMIT NUMBER

- 2
D 4 N

70

fill in this form completely

79

Z)’a tSe Rl’eci?:.vel'qi(%: Al) OWNER INFORMATION
WWD!DJ:ILILI"’IDI/)JVI HEENERER

15 Last Name First Name

[3]

1

LOCATION OF WELL

WDWWV‘IDHIH]I!]

8 COUNTY

Qi A=A IE’LSITF?ITHSI [ 1]

| 9265 Brown Church Rd., Mt. Air‘y, Md. 21771

Y. S@&Y/}w WZ %Z/z {V L e{/ \6‘2;/2'1//}/

Slgnature )7

A BI 2 WELL INFORMATION . )
) 1

APPROX. PUMPING RATE (GAL. PER j....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Kblb l l l I I

20

,‘ USE FOR WATER (CIRCLE APPROPRIATE BOX)

LA OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

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

TOWN (CIRCLE BOX)

(| EEBLUEVEDLRRRIDNIDEL) | Z2Fr g feae w2y
L “WJéllleItlfblgsanh LLET FpRITEL] VEETT FRTENDERTPT (1T 1]
G@OFC}@ E. East@é;(;;L;RlNFORMANON T h MILESFROMTOWN(enterOifintown)-@l l I lmleLI

L'::EE%;}?:HW Easterday, Inc. e —‘B_llbl_g-E]CNONOFWELLFROM l }T’ 744 ]

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

. 4

u|) P b] Y

DISTANCE FROM ROAD

WEST EAST

SOUTH

ENTER FT or MI

38 39

HeuARD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A2334Q

ATE
SlGNATURE

- COUNTY NAME

¥ COUNTY NO.

INSERT S

DATE ISSUED

Ololyb B |

[]

41

AN Lo j2[i10[5R

48 CO SIGNATUR EXP. D

ATE

NORTHE E lg I AST >
GRID 0jo 0 GRID{QES l! IO 0 ::)3

WITH AN X

APPROXIMATE DEPTH OF WELL mpsa
NEAREST

APPROXIMATE DIAMETER OF WELL é’ INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3 AlR-ROTary, AIR-PERcussion ROTARY {(Hydraulic Rotary)
) CALE REVerse-RQTary DRive-POINT
. P L
other ’ {

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4

WRITE THE BOX NUMBER
LFROM THE MAP HERE

¥

SOURCES OF DRILLING WATER m
W€ - L ®

2. - - -

3.

E

£/ 4

D

|

/

N

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
'.41 [JrHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

TS PIHIS WELL WILLAERACE AMEF#AT WILL BE USED
AS ASTANDBY € NOT Fofe PRIN K1) & PURPASLS

<

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oravmcrele W TT T[] []]]

53

)15

N

Not to be filled in by drilier (OEP USE ONLY)HVA H TR
t~—aprROP, PERMITNUMBERI [ [ T [elalr] T.J .1

..

WRIT:
INHT IALS PERMIT No.

%5 IN BOX -i

DRAW A SKETCH
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ELOW SHOWING LOCATION OF WELL IN

R
SRS

SPEClAL CONDITIONS

COUNTY




THIS REPORT MUST BE SUBMITTED WITHIN
cl1 L 9 9 9 1 SEQUENCE NO. STATE OF MARYLAND
o p (OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
T ———— - WELL COMPLETION REPORT
F(THIS, NUMBER JS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
- » ,Pphw Seowrte PERMIT NO.
DATE Received DATE WELL COMPLETED Noa *Depth of We.,"h’ FROM “PERMIT TO DRILL WELL"

LT [AsTE ey gl ] ) Lgl ol-1811 [-[2[7]]]

(TO NEAREST FOOT) 30,31 32 33 34 35 36 37

OWNER _ /L&/T)%é" AL *}/ WL D e & A Je B ased AS Stady 2f .

last 7 2. i NN A
STREET OR RFD astname Kt 4y ¢ firstname Lo\ 14 Fie fEAMDSH P ,
SUBDIVISION p\u e oud 51 SECTION R o) S 4 ,
WELL LOG - GROUTING RECORD o [Cl3
Not required for driven wells WELL HAS BEEN GROUTED . 4

STATE THE KIND OF FORMATIONS (Circle Appropriate Box)y | “{Lpl/ UNI |1 2 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL RS @ﬁ

THICKNESS AND IF WATER BEARING

HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET .Check BENTONITE CLAY

> ; if water VST PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS é NO. OF§UNDS j%@ to nearest gal.) =
' . o GALLONS OF WATER _: METHOD USED TO Z
%}w’f’b/ / o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1| /{)fWé@‘{‘ N
SHa be A | /6 from a | I I". ‘°U I g —]ﬂ‘ WATER LEVEL (distance from land surface)
’ 5 TP 54 BOTTOM 58 BEFORE PUMPING | 214 | ]
4:"::"«4 - j/ﬁf;‘l( /é; Q’] {enter 0 if from surface) 7 70
L casm CASING RECOR '
, ‘ iyp I\ CASINGRECORD WHEN PUMPING:- FNnu
“ ‘i‘%"f ¢ 5/2 % & ‘27 2% msert 2 »
; ) appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
P Lol . . : :
»ézt:w,v f/:a %5 e Y |V tf:Ico’e @au E]mston turblne
w PLASTIC OTH ER 27 % 27
‘ ) / . other
V2] f’/@@@gﬁ »5725%6 YO / g MAIN Nominal diameter ~ Total depth centrlfugal @rotary (describe
’ CASING top (main) casing of main casing 27 27 27 pbelow)
bt o - TYPE (nearest inch) (nearest foot) :
vty P State | HE |73/ jet supmersible
| ; s7) @] 2
Ve
Guey Statc IR \/R¥ 5061 53 64 % 76
E OTHER CASING (if used) ° 4
) . A diameter depth (feet) ;
\é%{ & é/afe /ﬁ? /‘57/ S inch from to W !
¢ I l I " DRILLER WILL INSTALL PUMP .‘@
A YES
- bt R AIA s ‘ -t I ' | (CIRCLE)(YES or NO) .
47,«)@}/ stafc ) | IF DRILLER INSTALLS PUMP, THIS SECTION
. /sfé /ga G L JL J1 o) MUST BE COMPLETED FOR ALL WELLS
Hue Slate s screen type  SCREEN RECORD TPE OF PUMP INSTALLED o
, : or open hoe PLACE (A,C,J,P,R,S,T,0)
' v | ol | Rl il 1"
Q. Slate /90| Y0C insert (B[R] IN BOX - SEE ABOVE: 2
7}7/¢y€y t STEEL BRASS OPEN
appropriate BRONZE HOLE CAPACITY:
code 3 GALLONS PER MINUTE -
below P \L | IOILTRJ (to nearest gallon) Gl %
PLASTIC OTHE pump Horse Power |1 | | [ J
c 37 4
1 PUMP COLUMN LENGTH T T [ | |
DEPTp(nearest ft.) (nearest ft.) 3 a7
1 CASING HEIGHT (circle appropriate box
# O [Q[ 0[ l J_] I 4' Oi d I ] Y bove and enter casing height)

LAND SURFACE
E]:“_l |32| L1 IBSJ Bbelow @ﬂ(nfségst
0 EEEEE =
e — [41 145] - = LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

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

Zmm>DnOoOwm IO)I’T\

. H )
E ELECTRIC LOG OBTAINED SLOT SIZE 1 ) I BUILDING, SEPTIC TANKS, AND/OR
: : L : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCT|ON DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH H ISTAN
WELL Pvn ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN D
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION” ' from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS :
SF;ES\?T(TNEgvTE%E(I;’;‘S ACCURATE AND COMPLETETO THE BEST | o o\ v\ \WELL INSERT D
F IN BOX 68 68 ;
DRILLERS IDENT. NO. | 'i I OEP USE ONLY :
7%—;-’ NOT TO BE FILLED IN BY DRILLER 1
TP ET Lt /%m oA h[/',./ ( ) ‘
DRILLERS SIG’NATURE T (E.R.O0.S)) waQ |
(MUST MATICH SIGNATURE ON APPLICATION) ’ 7475 76 |
) 0 A0  CLLJ
TELESCOPE LOG OTHER DATA
SITE SU ERVISOR (sign. 9 drlrler or |ourneyman CASING INDICATOR

respon5|ble for sitework ifdifferent from permittee)

‘ HEALTH S o




- W‘},g% o Review /’/E’Qq Qﬂ) |
T4 B ol dor ren-potable

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. 110 - m Vo 7TAG 'HDI(B[-'”‘Z M2~
Locatlon of" ‘property (road) QJ}t}”’i ILf ;J
Subdivision. @,()T{m CUDP 3 AT ;1:_\ Lot I Block Plat '*Sec

Well Driller™ * GO (3. SRETILANY  Owner _LRDHTL, e
SR /
" Depth of well /9%9(9

Distance of measuring point (M.P.) above ground |} Jlj_ : e
Statlc water level (S.W.L.) below M.P. 10 ‘QJL,

I.'  High: rate pumping -- reservoir drawdown ‘ .
Time pump started ?1"“3 pPumping rate |O g - =
Total time Aﬁbﬁﬁ, to reach pumping water level [ [/C ft.Vbelow M.P.
Ir Recovery pump test data - observations to be recorded every 15 minutes
TIME (.in 15 ‘ . WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW i
| minute in= below M.P. time to fill ¥ | (if used) (gallons per
| tervals. , gallon bucket ) minute)
IX | 2id 52 Sec |k //
16/°% 216" 57 i od- 2507 | 1/
(065 [215° Sz V'Q\HW- l-/
/0’30 AL '/L | | — /4
(045 1S~ 2 (3
/e | 2is 7 ’7’6 Hofo? 13
B s HL Ay -3
130 175 H¢ ad [3_
R TS Yé L3 21 )3
2% a3 H¢ 12 96 |3
A AR R e
_12:2% | NG i Y A2 Y i
RSN H{ Sed 3910 p:3
Rl N AS He L3
WL NI i/ |2y I3
R e | /-3
B2 A AL I [ Mol ™ | 13
o A MC 35D AN
__ A | 2! H¢ 2 . A
20 | 71’ M "Ts 113
.2/”" 2’ HL ﬁ:o 1.3 -
L8# | 2 N V30 L3 E
BV 3/ 17 o s |
- A | L3

HD= 224 3 M5 A



ST WELL ABANDONMENT REPORT

COUNTY: }J%ruJ,+n,a(
SUDIVISON: Maw £s7-
sscrlousi o /
NEAREST roum U . F/Q/ENDS#//O
ADDRESS'.' ﬂ (¥4

Y1/

g3

g AUGERED
. PECIFY

AS'*AN “”cAsme asﬂov:—:n @45/
FoYES: I S 1 P
oo

JSIGNATURE

LOG OF SEALING MATERIAL

WITHIN BOX

MATERTAL FEET:
‘FROM
CU'CﬁI;Vs 4001.‘ B
/391"&0";{ 30 ': SPRE
CemenC 25"
;7// [D:f?ﬁ; ’3 _
LICENSE# . 4,




EMERGENC

Y/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

ﬁ'f 6713

' (THIS NUMBER 1S TO BE PUNCHED
. IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type.

STATE PERMIT NUMBER

h// in this form comp/ete/y

Dgte Received (APA)
@W B I?B’]%S J owNER INFORMATION .

WJ llelEILI/I hpt/l 1 [ 111

_B_Ii] LOCATION OF WELL £- »9//‘/3)/
T[[liaﬁ@%WW%wﬁ [TTTITD 24

| B TERCEP RS

23 SUBDIVISION

'SECTION

42

orl{ I []
48 50

Bk RIZT EPTSP] RIATE b b TR ]
VPR ERSVIILL ET i JEL 7]

DRILLER INFORMATION
‘Lx@@f(“@?@ F. Easterday

52 NEAREST T

TFREWDERIIPLTTTTT]

LFEARE i Easterday, Inc.

9765 " Brotm €hurch Rd., Mtkoyg Md. 21771

Addrﬂess? /7

. / ( -a ’[ :
/M':’;"én?‘/’/k / M /’v/ iy,

Signature (7 " . { D

BI 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[5] | | | |
’ 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

Ebpl |

USE FOR WATER (CIRCLE APPROPRIATE BOX)

C@/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

— MILES FROM TOWN’ (enterOMmtown)U] HEDNE
)] 76 77 78
77 License No. 80 ;
B[ 4] —
b D inECTION OF WELL FROM I Rf /7 V ]
| | 11 30
TOWN (CIRCLE BOX) NEAR WHATROAD
’ ’ OR:
‘ i N} )
1/19/88 ON WHICH SIDE OF ROAD f
ate (CIRCLE APPROPRIATE BOX) WEST LEl
A .
NEN
sl F’ Q] ]37
I I ] DIST FANCE FROM ROAD
20 ENTER FT or MI
38 39

Heea DA

Ry

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ai 7/’, MQ

REPLACEMENT OR DEEPENED WELLS
(CIRCLE -APPROPRIATE BOX)

{' E]\TWS WELL WILL NOT REPLACE AN EXISTING WELL
=5 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
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavacsele) W[ T [ [T [T [[]]e

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

APPROP. PERMIT NUMBER [54[ I | [elalr] | [63]

6§ N BOX

e

|RR|GAT|ON) COUNTY NAME COUNTY NO.-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ATE D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNDA;#:EISSUED NseRTs - L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Gy 8 [32 [§ 542 @’\5 AJ 7/ S @93429 /7@ %
APPROVAL) ::)RTH 48 CO SIGNATUF:EEAST[ I l Iﬂ l is ExlpboJATE
y . N
TEST, OBSERVATION, MONITORING (MAY REQUIRE ofofo] Ernll (\ ilj]ofo]o
APPROPRIATION PERMIT) GRID [5;] ilen Issl
SHOW MAJOR FEATURES OF 3.8-0%
— . BOX & LOCATEWELL o .
APPROXIMATE DEPTH OF WELL . FeET oX B o8 Cankins ow s
SOURCES OF DRILLING WATER |Ly 4 ao W@u\ -3
.y / NEAREST - Y[ 4_‘ j\ ﬁf
. APPROXIMATE DIAMETER OF WELL___ £/ INCH et y@%‘\r YE F ﬁ
2. :
METHOD OF DRILLING ircle one) s - | T“',l
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOXNUMBER | 340-88
P-RR-ROTary)  AIR-PERcussion - ‘ROTARY (Hydraulic Rotary) FROM THE MAP HERE 19 £+ DIQM
;‘(.')A’BL’E - REVerse-RQTary DRive-POINT l ’a‘#_ N@ W
E
g/ﬁ/ f
other 000 b
N AS G~ oo °lo A0

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




- | Si,g’ it o

Page, -of /'(3 f’ ! Review
.Date __ 4 [ [/ ZQC (ﬂlﬂ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X |=—
Location of property (road) @mm 4y

Subdivision Lot l Block Plat Sec.
Well Driller \ owner __(\)R DDS 2.0 ; DO }E Lis

Depth of well 3&ﬁ 2//k ]
Distance of measuring point (M.P. ove ground Z é‘t

Static water level (S.W.L.) below M.P.: 2/ /A=

I. High rate pumping -- reservoir drawdown / :

Time pump started f 0 i Pumping rate 0
Total time gy to reach pumping water level ) 2 3 £ low 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 & (if used) (gallons per
tervals -'gallon bucket ., minute)
10/ 2/¢ 30 I/A 2

IWEY), 213 3 AR a bl 2

04w 1) ™ 3¢ 250 LA | 2

Sa’)) Jﬁ (‘f ) jé’) A } ﬁé*; g,,/ §




JENCE NO. |
USE ONLY)

SE@
(OEP

I.I.7

123" e
(THISSNUMBER IS TO BE PUNCHE
IN COLS. 3: B'ON ALL CAHDS)

D

STATE OF MARYLAN D

WELL-COMPLETION REPORT:
FILL IN. THIS-FORM COMPLETELY

DATE Received . DATE NELL COMfP ETE

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

COUNTY g Q:}?L‘IQD "

1 NUMBER -
' PERMIT NO.

FROM “PERMIT TO DRILL WELL”

8 - 115 o ) 4. 28 29 30 31 32" 33 3 35 36 .37
OWNER _ ' LORDDSPL. f’%@u)ﬂm »
STREET ORRFD': ii.%a?? s L I Teiname’  Town 005./§T F Il }*SDS I,II; ;
SUBDIVISION ___FSUT) P 357 RTLS SECTION L T S B .
. WELLLOG | " - GROUTING RECORD o |iC| 3
Not equired for diiven| wells# =, | WELL HAS BEEN GROUTED Cl¢
STATE THE KIND OF FORMATIONS. " (Circle Appropriate Box) LU R
PENETRATED THEIR COLOR, DEPTH, TYPE OF GRQUTNG MATERIAL .- o 5 , ~ . g
. THICKNESS AND IF WATER BEARING CEMENT Ny - * HOURS PUMPED (neares, h N L '
DESCRIPTION (Use | FEET - | Check " ' ' 'PUMPING RATE (gal. per min. —
additional _s,heets If needed) ‘FLROM TQ i bgv;ﬁr?gr NO OF BAGS o/ . o nearest gal,), : @ p i ...-.
' | . METHOD.USEDTO . ..
B T Y MEASURE PUMPING RATE {"#"
o : 1 ; , 1 | _]ﬂ' 'WATER LEVEL, J(distance from land surface)
bt s A, I % | BEFORE PUMPING gn..
. A : ’ =
. ‘ ) ‘ - casing ‘ . X
bl dude. | 3 (, types \ | WHEN PUMPING Illl
(il B = < 1 insert. ;
i} N . B , appropriate COTE : TYPE OF PUMP USED (for test),
E K ‘ : é‘ ks | below PLASTIC OTH ER .
. ¢ . R . - n ) ‘ ' - = VI
Aﬂd . & : : B MAIN Nominal diameter  Total depth
i DAL O |32s CASING  top (main) casing of main casing -
) - TYPE (nearest inch) (nearest fogt)
o |1Le V
."" E ——— =
- - : " diameter LN : - CEEDT
Ko €, S |nch from to” TR , —‘—’PUMPIN_STALLED a4
‘ £ I ' .- | DRILLERWILLINSTALL PUMP . vgs KO
s |i- (CIRCLE) (YES or NO) :
|50 ) . " |F DRILLER INSTALLS PUMP, THIS SECTION -
s ¢ Ly s | MUST BE COMPLETED FOR ALL WELLS
: — EXCEPT HOME USE
. screen tr):ple _SCREEN RECORDY s : TYPE OF PUMP INSTALLED I:]
~ oropen hole &TTl E " |. PLACE (A,C,J,P,R:S/T,0)
/" insert ' I!%\?S "IN BOX-SEE ABOVE: - - ™ { 5
approgriate & BRONZE HOLE . [ CAPACITY: -~
- code 1 GALLONS PER MINUTE -
below’ IE L, _ m _ (to nearest gallon) .
' LA OTHER . ¥ pUMP HORSE POWER" +

CIRCLE APPROPRIATE LETTER .
. A WELL WAS ABANDONEDIAND SEALED
"WHEN THIS WELL WAS COMPLETED £

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTI

21 ACCORDANCE WITH COMA
5] AND IN CONFORMANGE WIT
%] ABOVE CAPTIONED PERMI
«} PRESENTED HEREIN IS ACCU

- OF MY KNOWLEDGE.

zmmITOo® TOPm

-
N

DTH (nearest ft.}

EE PUMP COLUMN LENGTH

1 QéliIiE AN oIGI i
: HU';_:»I I me‘

* (nearest ft.)

CASING HEIGHT (circle appropnate box
and enter casing heught)

LAND SURFACE

above

(nearest

foot).
0 - 51 .

- - below

LOCATION OF WELL ON'LOT
. SHOW PERMANENT STRUCTURE SUCH AS -
‘BUILDING, SEPTIC TANK!
. LANDMARKS AND INDIC/
THAN TWO DISTANCES

#| oRiLLERS 1DENT. NO o
Lov il 7

‘ DRILLERS SIGNATUR
'(MUST MATCH SIGN jIRE 9N APPLICATION)

(4. é;r’?’{ A MM

‘| 1F WELL DRILLED WAS

FLOWING WELL INSERT

'F IN BOX 68 &

"| SITE SUPERVISOR (sign. of driller. or journeyman

: responsmleforsntework|fd|fferentfrompermlttee) TN ~ o AINDILE o ' g S

| OEP USE ONLY

(NOT TO BE'FILLED IN BY DRILLER) -

T " (EROS) waQ -
Ao . . 7475 76 ¢ |
| TELESCOPE.: “"LOG . OTHER DATA .
'CASING INDICATOR '




u"'ﬂ‘Page . of .

", Date

|

i

Well Permit No.
Location of property

Subdivision

HO -

N T,
N ”&:?2,0 3./l

g

Well Driller

Depth of well gOO

Distance of measuring point
Static water leve] (S.W.L.)

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
&1~ 250
(road) _ _ PA-yre. 74/

AATTERCUP I STRATE .S  Iot Block | Plat Sec.
IMR.GT., ISTRTS L Hwner (ORADNSAL, DAL N
X Gl ‘

(M.P.) above ground
below M.P. 9 P 7
4

I. High rate pumping -- reservoir drawdown

6D
Time pump started 5
Total time o A

to reach pumping water level

Pumping rate _ZO

NN,

l Q

ft. bélow M.P.

II.. Recovex"y 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)
7.2 199 |¥ Ser. | YA 3.3 YO
7.6 201" 21 Qdumg ot 350 2.8
7.7 | oY Lo "R MG e 3
7,45 20C zZ0 ~ 3
B 213" 25 2.4
VA 2IM 30 A
2% 23 30 2
A% 17137 3o A
N 213" So 2
/e LR =T 2
2= yaga Jo 2
Y ZIH 3o 2
/228 LM da 2
(2455 244 2 2
¥ LM 3e £
[ 'lut_/ ! 35 yd
[ L 38 Z
[ M 55 Z
/e 2N 0 2
/N5 214 o 2
400 LK B i
X£.5 214 o 2
230 ZI o 4
il ZI1H Lo Z
HD-224 3 20 2/¢f 3o 2.
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HOWARD COUNTY HEALTH DEPARTMENT

’////////””»/%5 Bureau of Environmental Health

‘fi/ : 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043 ;
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - —_- - —- - - - -— - - - - - - - - - - —_ - -

New Installation L Receipt # f?QC?ﬁQ@j&’
Replacement Date :iZf’?gééy
Name of Installer Cﬂ%fi555’,<</§§FZL£Zf’&5;u5542f» Telephone _Y//- S8
3 License Number _2/Z2 X L///
Certified Well Pump Installer Well Driller _ Registered Plumber ¢~
Name ot‘ Pﬁr‘c;;e;; Owner 4 DEZL //‘7%/ BLo7#Zy DLk Telephone -~ Y42~ HED—
Subdivision BYTEZ C77 2547~ Lot # 21  Well Tag # _4H - £/ - 5153%5
Site Address L2200 /z‘ffé?)M/éf Zoty —Br- Ji
Pump . ‘ ““;'~<~ - Motor Pitless Adapter

1. Type o U 1. Horsepower J/¥ 1. Make Xt (

a. Deep well jet ______ 2. RPM __ 3450 2. Model # __ /78 - /69
b. Shallow well jet ___ 3. Voltage _» ~ 3. Depth sz L
c. Submersible, &~ a. 110 ____ '
2. Make AUl Dot/ b. 220 &
3. Model # __ 4200
4. Capacity S GPM
5. Pump exceeds well capacity Yes _j::i No
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _ &7
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards L—  other _ _
Tank ¢AIve A Piping Well data ,
1. Capacity JWX-362 1. Type %’L}/ 1. Depth {{0@ ft.
2. Pressure relief 2. Size 4 2. Yield 2.3 GPM
. valve? . yt% .. . . . ... 3.NSF and/or _BOCA_ 3. Static water
Code approved g&2  level _4p_ ft.
4. Depth of suppl 4., Will water supply
line $F "' be disinfected by

installer? ?@2?

I understand that it is my responsibility to notlty 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 beq Qf my knowledge
Signature of Applicant /W/@f/ A (é I/ZZ
Date: 7“' J//2£7<d)

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.
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