w0 L5 k)
.y | p T3S H
S4 - _PERMIT :

28315
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 03-%57200 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ’ . Ird.
992-2330 DISTRICT vl

Metcalfe, Inc. IS PERMITTED TO INSTALL ______ ALTER

ADDRESS Westminster, Maryland PHONE 848-6575
: v oneworel
SUBDIVISION Farside ' roap 41731 Spring Haven Courtny 57
PROPERTY OWNER Mr. & Nrs. Craig L. Woodburn PHONE: 465-7663
10388 Tuscany Road
ADDRESS Ellicott City, Maryland 21043

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO _Z

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __ 4

Dry well to have 150 sqg. fit. effectivo absorbant sidewall area per bedroom below inlet.
Inlet to ke 3%'" below oriciral cgrace anc raxirur dopth o707, LOCZTION: por engineers platt:
135 feet fror Sprinchaven Court and 230 Foot Jown front proporiy linc from left front corner
point when facing lot fror: Springhaver Court. OKEY o rake up abhsorption area by adding
trench., If trench is used (1) leave a 5 foot earth buffer bkotween dry well and trench
(2) call for two (2) inspection of trench - before and after:rstone is installed (3) Run
trench on contour. L

PLANS APPROVED BY C. B. Streaker DATE 12/17/79

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 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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMIT SIGNED, k
. 72
PERMIT VOID AFTER THREE YEARS. AND/7RETURNED <

, :j@é? on

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAM

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 L




INDICAT! NORTN - NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD__- sT | pw
SEPTIC TANK, LEVEL / ~ CLEANOUTS C /< 01

DISTRIBUTION BOX, LEVEL .

L :
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH 4 : FT.

g/y

NUMBER OF TRENCHES / - TOTAL BOTTOM AREA 2 'é O

4O

IN. TOTAL LENGTH 4@

GRAVEL DEPTH_

- SEEPAGE PITS, INSIDE DIAMETER

DEPTH BELOW INLET 6 FT.

ABSORBENT AREA ; éG SQ. FT.

REMARKS

/)

oD 1 9T ...S,W7WW%%Z/




SEWAGE DISPOSAL TESTING
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ]

HOWARD COUNTY HEALTH DEPARTMENT /-3 tﬂu{m /7000

’ ‘ENVIRONMENTAL HEALTH SERVICES %e Z( . 7_ Z 7‘ j : > /250 Mzﬁ

7 P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 p { /5"0 74/ DISTRICT
? 3

2. 20 o()-w-n M
TO: THE COUNTV HEALTH OFFlCER " . M

ELLICOTT CITY. MARYLAND /WW
o-/ -

I. HEREBY. APPLY FOR THE NECESSARY TEST IN' ORDER T0 CONST;UCT (ORR NSTRUCT) A SEWAGE OISPOSAL SYSTEM

W | g ;ﬁ_vé > ( (i) 7 ceac L .A’A«.%M MW .
PROPERTY OWNER LV = . . , ,._(,J/A v ,
ADDRESS Cfdléi IZ Wﬂﬂdbﬂfly \ : ; - PHONE <5 = 0 (3

/03?;{} TUJ‘CﬂM/ R W
PROPERTY LOCATION- ﬁ///cy H G f‘” Y4 (?,) ZJ 7& ZM/CC :i/%/“)/ '
SUBDIVISION E AAAAJ—L) Lot NO/[ i
ROAD AND DESCRIPTION [ZZZZ_%[/” g %V(’W Cf/ {3’) Z;m ]WM

SIZE OF LOT %A ﬁw UMW Wm /é .///) .
Ui oo 8in. Ok PP Urpadibianes 050 117 1¥L ] K,

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

" I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. ' , ‘ |

SIGNATURE OF APPLICANT P \

. ye, e l/ L7, /2 /.
APPROVED BY C‘l f ,\//ZI/A/LM » fg :77 " ¥ Tioa i’ DATE //7/77
" REJECTED BY _ | e FOR ) _ ‘DATE |

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGN ‘
AND»-RETURNED )/&// }

44/%47“;7"‘7'?““5”/&0;




3 .:}2‘ . . . . ) ) ‘ ‘
P APPL'CATION ' A_oZZJ_/_{
: SEWAGE DISPOSAL TESTING P

4 STATE OF MARYLAND - -DEPARTMENT OF HEALTH AND MENTAL HYGIENE o 7

HOWARD COUNTY HE-_ALTH DEPARTMENTV 7— _/, /= 3 DISTRICT
ENVIRONMENTAL HEALTH SERVICES '?”ao

‘ DATE._ale,_J..Q.ZB__ '
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 VKM\ /2&'0 :f

TELEPHONE: 465-5000, EXT. 356

0. THE COUNTY HEALTH OFFICER : e,
ELLICOTT CITY. MARYLAND '

|. HEREBY.” APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

°POPERTY OWNER Woodmark, TInc

ADDRESS 9267 Balto, Nat'l, Pike | PHONE )1.(.)'1—?889

PROPERTY LOCATION:
SUBDIVISION _ Farside : i ' ' LOT NO. j‘g é;l

POAD AND DESCRIP'TIION Rt, LI.O West to left on Rt, lhh left on Folly Quarter. left on’

Homewood, 1 mile to property on left

SIZE OF LOT : 3 Dlus acres : : : TYPR BLDG. 1,
. ' - NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS ,APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. - V2 '
_DATE //

SlGNATURE OF - APPLICANT

APPROVED BY

(XKIND OF SYSTEM)

REJECTED BY 7z FOR i DATE .

: (KIND OF SYSTEM ) ’ ’
HOLD PENDING FURTHER TESTS .. : KR it DATE .
2EASONS FOR REJECTION OR HOLDING — — == e s—
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o
LAND SURVEYOR 8440
5312 EMERAL.D DRIVE SYKESV‘ILLE. MARYLAND 21784 PHONE (301) 795-2210
) ! \ ! N N
SOZIZ7 49 o E N
8) / PN N
b; - o ~ ~
N i l N
N N L T o
NN Trbe., ™ RESTRICTION
_ - \ .
\< - ~
¢ v~ lo'Drauncye
~ — Easemea?
~ \,
t:\ /\390
N
_— Yy
i e W. = - . ‘ N A=38-95‘"‘ ,
—4-30 - TR i o ’ A =4Lv.00
. { ’

SPRINGHAVE ry

__PLOT T PLAN
LOoT & 7 SPRINGHAVEN COURT
SECTION FARSIDE
ELECTION DISTRICT 4
HOWARD COUNTY MD.

EXIS,T"..GRN.'AT DISTR. Box )b QO —

INV. IN DISTR, Box 42.50
, INV.OUT SEPTIC TANK 413.20
,%‘v INV. IN SERPTIC TANK 4/ 3.70
5 ’ INV. OVUT O0F DWELLING 414.10
twl BN 3 FIRST FLOOR ELEV, 431,00
\:?, / CELLAR ELEV. 422.00
WELL ELEWV ' 4 28.00
No. oF BEDRooMS 3
ACREAGE 3,055 A

I CERTIFY THE ABIE MEASUEEMENTS
AND ELEVATIONS ARE ACTVAL AND SCALE:|'= 100
CORRECT FOR THIS PROFPERTY

Sic NED | P aier E. /)_?/6

DRAWN ' FEBRUARY 8, /983

FILE No 2/7- %
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LAND SURVEYOR 8440

5312 EMERAL.D DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 795-2210

N — o U S -
‘ Hlbs. ™~ RESTRICT

N — 7 o~

7

L
;s VAV AR » IRON R A

PLoT T™ PLAN
LoT & 7 SPRINGHAVEN COURT
SECTION FARSIDE
ELECT!ION DISTRICT <4
How ARD COUNTY MDPD.

™~
I CERTIFY THE ARBOVE MEA‘SUREMENTS

AND ELEVATIONS ARE ACTUAL_AND
CORRECT FOR THIS PROPERTY ™~

s1cNED : Doilliawr E. /97/&

S
~.

~.

e 40 ' Dratnsge
Ea!cn’?ay’
‘\A: 5’_?5"
A =40.00
C. O. Denotes <C/eanov?
EXIST. GRN. AT. DISTR: BoeXx .- g} 6.00 -
INV. IN DISTR, BoX 412.50
INV.OVUT SEPTIC TANK 413,29
INV, IN SEPTIC TANK <+]3.70
INV. O0UT OF DWELLING 420, 00
FIRST FLOoOR ELEV. 431,00
CELLAR E LEV. 4-22.00
WELL ELEV. 4 28.00
No. oF BEDRo0OOMS 3
3,055 A

ACREAGE

SCALE: "= 100

DRAWN: FEBRVARY 8, 1983
TREVISE D! FEBRUARY /4,983
=z

FIlLE Ne. 2/7- 5



/iT ) : ] B L : . B . .
[Tz ] wws |

(TI'IIS NU R IS '&:?PUNCHED

,IN.\LC()"_»E‘; g ALL.CéHDs)’ ! MERRE ST f;ll In this form complete/y o
Daté 'Baecgl,_ved_; o 1 Oj a o‘I 14 R LOCA TION OF WELL "
- o - 5 (OEP UseOnIy) 5, :

. Lus! Nume 15..

. / IJI&’IﬁI/I '

CI/??.""

< state. /

Town 57 - Je

€ Hife I;f-vl‘z‘."lff"

NFORMAT]

B] ERE Commued

(/rlller s. Name

Flrm ‘Name

& wz;;/ "2, /1,9&,

——d
.
2
. -
o 50
—
T im0 ]
730 . 76 77 78 .
’ Mmma HJLW @‘f
f-_-' , NE‘ARWHATROAD ’ 30 -
) AN o N‘oﬁ‘n ‘
LON WHICH SIDE OF ROAD ol
.(CIRCLE APPROPRIATE BOX) . 1@ EAEIS,
S '_ -+ SOUTH,
DISTANCE FROM ROAD 37{\\—0’/
g T
R (CIRCLE APPROPRIATE BOX)

- NEAREST?.

o T INCH
s 5 METHOD OF DRILLING (c:rcle one; '
o .BORED(ORAUGERED) f ‘
= AIRR,IQ.TABY - AR PERCUSSION ROTA
¢ CABLE" REVERSE ROTARY

"DRAW.A. SKETCH BELOW SHOWING LOCATION OF WELL IN -
“RELATION.~TO. NEARBY “TOWNS". AND -ROADS "AND GIVE
ISTANCE FROM WELL: TO NEAFIEST ROAD JUNCTION - :

(CIRCLE ‘APPROPRIATE BOX) .

] "'other
(@ THIS WELL WILL NOT REPLACE AN EXISTING WEL .
THIS WELL WILL REPLACE® A WELL THAT WILL BE

. ABANDONED AND SEALED. -

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
. (8] . “AS'A'STANDBY "~ " o

N e

@ THIS WELL WILL DEEPEN AN EXISTING WELL,

REPLACEMENT OF DEEPENED. WELLS SRR T

NOT TO BE FILLED IN BY DRILLER
CHEALTH DEPARTMENT APPROVAL

‘BI5I

3

. PERMIT. NUMBER OF - WELL. TO :BE . REPLACED OFI:’DEEPENE o SR 245
OF AVAILABLE a1 AL S s j; COUNTYNAME — 5 A %oiéﬁc? v
o . Nol to ‘be f/IIed in by drll/er (OEP USE ONL_ s|GNATURE ‘ - :;-” S ‘ , ?.I(éffa*éim-“‘ 4‘
‘- APPROP PERMIT NUMBERI | I I IGTAI AR | pare issueo. "h- s f % DRI
e ':WR.T'E : e "JLQ'a&éLgﬁLglgicosmumruw;k Lo .7 B
- FORC : INITIALS. Ne. [ - - 000 - EXPIRES - 2|¥|R "
Fogcg' -E 6? INTALS PERMIT .. Lol dds] gg%m |5| l Ie,I—Jgg,sg |Ci é?|e»¢|3l°—°°—' expires O] SIQI./I a?LS.; b
"~ ] - SPECIAL CONDITIONS 863~ .- -- .
"’.3».‘-’ 6I—IIIIIIIII IIIIIIIIIIIIIIIII||IIIII||I|I|IIIIIIIIIIIIIII /
A
\ v' . e “_‘;‘ ‘ I // ; .
) HEALTH ‘ ‘ S




o2

- ’ EMERGENCYFTEMP NO IF ANY

‘ SEDUENCE NO. S ' .A ; B ~ OEP PERMIT NUMBER |
Bl 1. 1313 OEP USE oNCY 20 . STATE OF MARYLAND - -

R /,4@} PERMITTODRILLWELL [I-I]OI—I?III—IOBPM

- (THIS NUMBEFI 1S TO BE PUNCHED

«#IN'COLS 36 ON ALk CARDS) . _A. /h " Please print or type v S O tilt in this form completely

: Dafe Reseived g _ |88 T LOCATION OF WELL

|o|l [7 Elﬂ@_ : OWNER/NFORMATION %UKI‘* R IDI T _I I-_| Iv'_v_l.é,r]""' .
~,HhﬁwakW[llllaﬁﬁVE[r]'3FAEBIBBILIILLHIIIIII

70 State 72 . Zip

52 NEAREST TOWN ~

. _ DRILLER INFORMATION - . - . N ‘ Il T
efW , ~|" " MILES EROM TOWN (enter0|f|ntown) ,

E#IPLIV“’IV“IWW VbVBIJTr_@bwklllllIIIIIILIH
RN

7% 77 78

Oriller sNama : o B 77 L:cense No. 80 B l 4 l . ]
&FI'I'_/NE"‘G : - | “oiBecTion oF weLL FrOM l :. '44; 5 M I
I5/2 M@ /JW% ),Vzﬂ =z/77 / | TOWN (CIRCLE BOX) . - . &IEAR WHAT ROAD
)M [ /2 S ' , ON WHICH SIDE OF ROAD -
Tghature L7 //Date 7 (CIRCLE APPROPRIATE BOX) - ..EEET
Bl 2| WELL /NFORMA TION -~ .

SOUTH
" APPROX. PUMPING RATE (GAL. PER J....

AVERAGE DAILY QUANTITY NEEDED T -
(GAL. PEFI DAY) .IS_FD[OI ! I I I

GEBPIFREEPFPVIRBITIL) | ZoBry gy

Address

SEP ] o

DISTANCE FROM ROAD

-~ ENTER FT or Mi

8- : . ’ L 38 39

20 0

USE FOR WATER (CIRCLE APPROPRIATE BOX) : — "NOT TO BE FILLED IN BY DRILLER
o S . o T APPROVA
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1o o . HEALTH DEPARTMENT APPROVAL ‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL" |~ HowaArD - A AR8315 .
FIRRIGATION) B COUNTY NAME ‘ : ‘ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP , ' - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ A | = SIGNATURE__- _INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - - DATE 'SSUED z / /
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .. © | [0 I_J’ %nw 7//3/84
APPROVAL) v 48 CO SIGNATURE EXP. DATE
. : NORTH EAST
] TEST, OBSERVATION, MONITOFIING Ay REQUIRE S| G B ]I Kp | o] o] 0| A pg RB[ofo] 0[

APPROPRIATION ‘PERMIT)

"SHOW MAJOR FEATURES OF . %@@Z;gvu “TOJ(
APPROXIMATE DEPTH OF WELL EEEII S '__ .%?T"H&Aho)f”‘f YVELL———> 31t - :
_ o | 'sources oF DRILLING WATER m
: - NEAREST . e
APPROXIMATE DIAMETER OF WELL é _ wen 1.V‘_/5L" o A '25’ X -
— o2 - n S Comand
METHOD OF DRILLING @irele one) - e . N _
BORED (or Augered) ,,JETTED o Jetted. &DRIVEN , WRITE THE BOX NUMBER . : C '
& AR=RTTary AIR-PERcussion  ~ ROTARY (Hydraullc Rotary) FROM THE MAP HERE N
CABLE.  ° - ~ REVerse-ROTary . . DRlve POINT - : ' —. - ,//-26/81-/- N
other _ - - e . i ' o - T g ’
REPLACEMENT OR DEEPENED WELLS R " (o._& K oo ——
T GIRCLE APPROPRIATE B0 R | - DRAW A SKET, ijOW-VHOWING LOCATION OF WELL iN
‘ . - RELATION TQYEARBY TOWNS_AND ROADS AND GIVE -
OM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL NOT REPLACE AN EXISTING WELL :  DISTANCE FR

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

THIS WELL WILL REPLACE A WELL THAT WILL.BE USED o _g-“j
AS A STANDBY .

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

(IFAVAILABLE) 411*1 [ ] |1J|] |] | Js2

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

| APPROP. PERMITNUMBERI [ 1T IGIA[P[ I ];[
‘Foacsmmmm PERMIT No[ [0] —]8 ]/ I—IO B 17 Rﬂ

67 68 IN-BOX 71 72 73 74 75 16 77

~ SPECIAL CONDITIONS'

'HEALTH
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i-pate s

53t g ° ! )
¢ & ¥ %‘?
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Well Permit No.

//ad/§~4._,- Firy Aot Zo Peges ot §
’ ~" of 7 ﬁ?dﬂv

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - §/- 6392

30 A.1.

Review /6! %_D ’7

(32, )

Location of progerty (road) __ {JNHre g dturer Czﬂ-éoii:
Subdivision 7 lirvacd. 7 A S”"7 Block Plat Sec.
well priller (I, J W Y,
- ’ .
Depth ofYwell //C:QCD , A /
Distance of measuring point (M.P.) above ground / Kt
Static water level (S.W.L.) below M.P. Sl .

I. High rate pumping -~ reservoir drawdown

Time pump started

530

Pumping rate

/2 G PM

Total time _JjO 21&&5 to reach pumping water level q éﬁ 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 7’ (if used) (gallons per
tervals gallon bucket minute)
/0:?o0 S8 S e o / 2

10 45" 5 &’ 5 /2

11, 0w S &' 5 12




SEQUENGE NO. -
{OEP USE ONLY)

[hT 4476

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. Check

> , €
additional sheets if needed) [ FROM| TO | | water

{Circle Appropriate Box) {
TYPE OF GROUTING MATERIAL ‘

CEMEN 'BENTONITE cLaY [B] -
NO.OF BAGS LNo;éEPoUNDs 423&?

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

tom{/]] | |- |ft. o] | | ]
b ig__ TOP 52 - 54 “BOTTOM 58
R (enter 0’if from surface) - e

ft.

¢ |/éo

TN

(obheg i sn

casing
types '\
insert "
appropnate

. code
below

|

CASING RECORD .

STEEL CONCRETE

NG

PLASTIC OTHER :

Y i )
MAIN Nommal dlameter Total depth
CASING top (main) casing of main casing

OZ-0>»0O IOPm

TYPE (nearest inch) . (nearest foot)
S 2 EII
60 61 63 .64 66 70
. OTHER CASING (if used)

. diameter - -, depth (feet)"
inch from to

-

L

X ~ ' ; COUNTY
(THIS NUMBER 5o BE PUNCHED ° FILL IN THIS FORM COMPLETELY 4 /4 )
IN,COLS. 36 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER R g 3/ 5
' _ ‘ PERMIT NO.

DATE Re_gewed DATE WELL COMPLETED Depth of well "FROM “PERMIT TO DRILL WELL"

ESEEN I- I/Idlﬂplﬂ% 2@5@ [ = Hol-I¥/ [-IOIS[T &

5 — P (TO NEAREST FOOT) %8 29 3 31 32 33 3435 3% 37

OWNER WOO&I@UW\ Cvaig . z

STREET ORRFD fastname Cpry 8 "Iav?t« Coud frstnam®”  town _ E /ioak S
|susDivision - Favside SECTION — oS 7 ’

' WELL LOG . © * GROUTING RECORD o |C|3

Not required for driven wells "WELL HAS BEEN GROUTED . : 2'
1.

. PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal) .
'METHOD USED TO
MEASURE PUMPING RATE t

WATER LEVEL (distance.from land surface).

_serorepuMpiNG . (S T ].
. 17 20

.22
: TYPE OF PUMP USED (for test)

air piston ”
céntri_fug’al E’ro,tary . @&tgséribe
Lo 2, = 27 below)
jet @ubmersible -
27 ’ .

WHEN PUMPING"
25

m turbine
27

S

screen type SCREEN RECORD -

Jen [8[1 [BIR] [H[O]

insert STEEL BRASS OPEN -
approgrla*e - BRONZE HOLE
code !
pelow [PIL] [O[T]
PLA

STIC - OTHER

PUMP INSTALLED

.DRILLER WILL- INSTALL PUMP YES
(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,CJ,P,RST,O)
1111

®|

?“?D :

-—————

Q

DEPTH (nearest ft) ' i

.. 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 IN THE
.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

-IN BOX-SEE ABOVE:
37 '

CAPACITY:
4

GALLONS PER MINUTE

(to nearest gallon)
PUMP HORSE POWER
143 47

-PUMP COLUMN LENGTH
(nearest ft ) Y .

el Aol [@7T T 11 /12lo] I I ‘i HEIGHT f&é"fni"é’r"é‘;‘s’."nifii’.%?o
c 8 9 1 15 ove "
Hz' - : : , . LAND.SURFACE
) (S; <L lzsl I I lao_] [32[' [ » I Ise'] Ebelow .. (n;e;gtta)st
R . — : , — S R
ol | [T :
Elm . m = 5| . LOCATION OF WELL ON LOT :
' . ' 'SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 R BUILDING, SEPTIC TANKS, AND/OR -
- - : ' LANDMARKS AND INDICATE NOT LESS
DIAMETER RES
orsoreen LLL LT TING™ | | mantwoperances
‘ - from to ‘ o
GRAVEL PACK_- e _

IF WELL DRILLED WAS
FLOWING WELL. INSERT - -

DRILLERS IDENT. NO. L éj 2 T T

'F IN BOX 68’ 68

DRILLERS'SIGNNTURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sIgn. of driller or journeyman

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

T . (ER.C.S) wa
T 74 75 --76
o] ] REEEN
TELESCOPE . LOG OTHER DATA
CASING " INDICATOR. . IR

responsible for sitework if different from permittee)

SpRivq Hnu Fr\). Counpt

HEALTH

7N
LB




Review IZJJ{'&‘{ or 7 S

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - £/-0393

Location of property (road)

Wos

Lot ' £ Block

Time pump started

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

Subdivision ) s A
Well Driller [Joocpt_ 7. W54 p2€ owner {h -
g 7 L7
Depth of well Yy Y
Distance of measuring point (M.P.) above grouqﬂ /5~

Plat

Sec.

27

I, High rate pumping -- reservoir drawdown

g30

Pumping rate /Zglgaaly'

Total time Zognzd~ to reach pumping water level > ft._ﬁelow M.P.

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

TIME (in 15

T

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
(gallons per

minute in- below M.P. time to fill § (if used)

tervals gallon bucket minute)

LS JL S /2
900 55 S /A
245 5y 5 /2
9. 30 S < /2
7R Ked S /2
1:00_ Sy S 7
/s S s /2
2130 5 S /2
VALt Krd 5 /2
Y Rrd S~ =
LA ST S~ />
130 R 5~ S

Lo

- . \ .
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s £o g:.lr-'f pur //owﬂlp Co. v/
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CERTIFiCATlON

This is fo certify that lhove surveyed 1
the property known as: g |
ZPEmg Haven C’ougr .

PHdNE '
a28. 9060 TOWSON
730-9060 CoLumaia

for the purpose of locating fhe m-
provements thereon, and the improvements
are located as shown. : ._

TBuk ey,

W nay

T‘ISC‘ALE /’L—-.;oj"_ ] DATE .—3-_/9—54::

HUDKINS ASSOCIATES, INC,
\..S“‘Uljﬂ'li (U“( U[’(((Ul.l(ﬂ“ L\li(i}'ll'li

]

IR TTE n'*

' _ .5485 HARE RS FARM HoAD .
WALTER PARK. LS. ot DMIIA L IAARYT AN 21044
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