/%Q@'T
SEWAGE DlSPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH? v

HOWARD COUNTY 0-%_, 3066 cl/q/g ELucm'r CITY

A._ 29163

EALT
BUREAU 'OF ENVlR-ONMENTAL HEALTH D|5TR|CT 3rd
461-9933 DM-E;[ é/}/

INDEXED

|
I
i
|

Paul Schissler IS PERMITTED TO INSTALL __X__ . ALTER

MD 21157

ADDRESS 441 ter, PHONE 875-41 97:

ROAD _1005 Sunset Valley Dr, 10T__4 %

SUBDIVISION __ Sunset Valley TT

PROPERTY OWNER Douglas Williams . |

ADDRESS

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

GARBAGE GRINDER? YES NO X

|
NUMBER OF BEDROOMS ij {

{

TRENCHES - 200 sq. ft. per bedgroom. Trench to be 2 feet wide. Inlet 4 féet below original
grade. Bottom imum depth Z/feet below orzg}ﬁal grade. Efféctlve area begins

at 4 feet below original gradé€. 3 feet of stdne below dzstribution pipe.

Start the first trench 120 feet from the right (205') lot line and 115 feet

from the rear (449') lot line. Run trench(s) along contour toward rear lot

line. S~

SEPTIC TANK CAPACITY __1000  GALLONS

LOCATION -

NOTE -

No trench to exceed 100 feet in length.

If more than one trench used, a

distribution box is required.
after gravel is installed. Provide 6"

call for inspection of trench(s) before and
- 8" diameter cleanout and cap to grade

i

or above on septic tank.o)u W

e |
cﬁ
House 1 WNERT ToODeer, Ok T6 CHANGE InET To S5 _@ &:Trm 87
v 2 AN . ! i v ﬁS‘W i
WIDE ThRencd €@'D, /z»/Xé QAL
PLANS APPROVED BY _C. Williams DATE E 3/05/86

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.
S

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETEFL 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.

PERMIT VOID AFTER THREE YEARS. ’ _ [

e

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CAL+-992:2330 EOR-INSPECTION OF SEPTIC SYSTEMS. .

EH - 2-1082

I




i"vil : - L » , lNDlCATE NORTH. — NAME AoJommc ROADWAY AS BASE LINE.
2 / S S‘wfer wwea Drc |
PERMITCARD R R B B - | |
SEPTIC TANK, LEVEL / /. 5@0 G??/ CLEANOUTS WX E AideS

DISTRIBUTION BOX LEVEL.

_ TILE FIELD, DEPTH K FT. TRENCH WIDTH > . FT. o
# CO
.~ GRAVEL DEPTH ( L, E T N. TOTAL LENGTH Z FT.
= S ‘ ,
NUMBER OF TRENCHES s 2 ""'H"") TOTAL BOTTOM AREA o0 __ R
. - R -
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_——— FT.
ABSORBENT AREA___2.09 sQ. FT

REMARKS__3-I"8¢ OX. T® cover 'DQ'NK/ SAL rorim zyer ) Fe deerec IAN 4D Fork

Borrom 70 8 57 Fwsipan 0F §° L JE SromE 2AusiEAD of 24" STome, TrzeweHsS

STBRING Comen i Fictd Mhamd_ihsh e hole > /4’//7@42)‘7 Ao FesveDd bq C .. Stk
’~/ ?/s"/&f; 2% T@aw\ INSTARED npp_(WSPECTu, C& .

DATE SYSTEM APPROVED g / S‘/ 5C ‘ B INSPECTOR aa.:f AA)%




3

P

U

_SUBBIYISION*

‘ > ' | ) A EQF?/é;_2>

' LOT NUMBER: f/

DRY WELL OR DRY WELL AND TRENCH

e
-
-

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
"~ 4 bedroom 1250 gallon
" 5 bedroom ISGO gallon
Inlet feet beldw original grade.

'~ Bottom maximum depth

feet below original 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 S foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
El(j(} U/ sq. ft. /bedroom

Trench to be X ‘ wide.

Inlet feet below original grade.

Bottom maximum depth - Z feet below original grade.
Effective area begins at ﬁZ feet below original grade.

3 feet of stone below distribution pipe.

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

(2) If more than one trench used, a distribution box is requ1red

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installeds~_

(5) Provide 6'-8" diameter cleanout and cap to grade or above on\septlc
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capac1ty by 50%
and increase absorbant sidewall area by 22%.

_LOCATION: STAeT The EirsT RIS -lé'@/

From THe Ricar (2087) (T Cive  nyp
(S Faom THe ﬂem\(%VW)Lm‘Lmﬁ.

/7 N
Run _r/LGwcH(S) Atovs ConToun  Tpwinp Reap (ol ANe

3/ [5¢ Conax

ﬁ/o*’ﬁ 700’?@

RWW; I
VAN

HINER ST

)

K
LY
2
)




e . SEWAGE DISPOSAL TESTING \_\
STATE OF MARYLAND - DEPARTMENT OF HEALTH Al\l\l? ; SNTAL HYGIENE
HO! ARD COUNTY HEALTH DEPARTMENT " : :

NVIRONMENTAL HEALTH SERVICES . ‘ _ - DISTRICT'

P 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

//c/

DATE

)\ .
_— s
1
% 2o
o
| \ -
O _ ’ - 3 ! "‘; ¢
" ' T0:  THE COUNTY HEALTH OFFICER LTI e - : L -
ELLICOTT CITY. MARYLAND : B : : \
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, " RN
PROPERTY OWNER X_Richaxd_&_nim Scholl »
AooREss 3 » ~ {1le, Maryland 20837 one 1 972-8215
PROPERTY LOCATION: .
SUBDIVISION - Sunset Valley worno Lot 4  Section 2 .
: ‘ N
‘ROAD AND DESCRIPTION A\ Sunset Valley Drive . N
SIZE OF LOT o 3. ac. : TYPE BLDG. \Two-Story . 4 8Sedrooms

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON/KEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

; ) S
~ WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.7< / // ~ 2.

. ‘ (SIGNATURE OF APPLICANT) B

APPROVED BY ™ _ - FOR DATE _. A _— o <

REJECTED BY ‘ : FOR DATE I |

HOLD PENDING FURTHER TESTS DATE __ : S

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



ot

INDICATE NORTH'- NAME ADJOINING ROADWAY AS BASE LINE.

T PRE-WET
START

STOP

START

TEST - 1

OROP
_STOP

1006

o
| Q11

1ol
10!?

10’5:{

P

1204

o<

1 (2] ‘1

- A2
2o

1()%8

1204 |;

. N 4 Warke b7 ||
= Lo\ heo [11%2] 1131149 l?éﬁ

3 TYPE OF soiL

CSAM EFCK

f i:\« ” -‘REMAhlzs ﬂ‘&d‘\%S(’H 0&’1"

- Horz

L%L&VPTMN

< R%

. EH_ 1 2_ 1 0;7:9% ':f ,":\’“

e&% H@ﬁéﬁ

WT -0 woe

ALSO PRESENT °




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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . . .
TELEPHONE: 992-2330 » : D|STR|CT

DATE

THE COUNTY HEALTH OFFICER
“ELLICOTT CITY, MARYLAND

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.’

PROPERTYAOWNER VIK GINI# /M, . Gﬁ/el? (97»7-=

woness _ FORSYTHE ROAD,  SYRESUILLE MO wove F01- #42.°22 62
21789 NMew FE
| T %ﬂpﬁ

PROPERTY LOCATION:

FE
sunten JWngr VALLEY | st

REACCOMPLIS /4/5/0

C M_Ml a‘i/

P

ROAD AND DESCRIPTION ‘

SIZE OF LOT 3.0 /?C r L TYPE BLOG. JI/UCLE Fﬂ/f//ILy PEST ﬁE/UCE

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER 7,

Kt’Té‘STéD Lowkd oy LOT 'S/ﬁ'//f}’ CLJ , e
oK Fon SHaceqy sym @w,/ @ ¢

consrone o aoucans 1S | spuce o £ukTon) | - |
APPROVE B%/?)‘%’\/M" FOR . /7 W%ﬁ@f% DATEl‘ Z’// X/VJ’\/“%

REJECTED BY i i FOR i DATE

ANY CIRCUMSTANCES.

4

HOLD PENDING FURTHER TESTS - - DATE

REASONS FOR REJECTION OR HOLDING




v e !Y%

: @\V". "

.
a“/ 5 -
MA)SET Waﬁ’ |

SOIL PROFILE

F BELOW .
; cLhy |
/o |SEE |

c | Efer |

S ; . lweens
1 HorE | !”I-(’ -~ |
. R L Va4
_ J2.4
. ~/',';'€ -
- \;

; 7_ 1;?1
5LM£FORD
FROF

FITELDO
SNEET
(S/% AecomPu zsHED]

L PER PLAT ,CROVO L /gﬂoyo :
o f/ S ] INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. R0 g
ro — — _ PRE‘WET ' TEST - 1~ DROP .
SO0TL PRpFILE] PATE - TEST'NO. "DEPTH | START STOP START sToP TIME,

25470

[

4

[0: 25

/0.2.9

[0, 2.9

/0,39

WX

[0:25

10:39

10:39%

/1,02

23,

™~
s S

RN

s fo
$r (3 KOAM

34

5%

/03

/28

ar

0%,

L0l

Fotl Pon
A X

_ /74.«@

/.3” "

AL

/08

/08

[/

10205

sroar L
,.5,/\;; LOAY

T

sh'

W32

L3

/8L

/1:39
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U39
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/141
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7

el
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Y
w2
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FRY

/205,

400

/03

/09

35

Sha
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| £03
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//0 ¢

| Qo

REMARKS

e TYPEOFSOIL o

%ECOM MEVD smmﬁ 75 ‘mg@cwﬁé
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qr1

“resteDBY
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. SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

PRSI

+

"HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES.

P.O. BOX 476 ELLICOTT. MARYLAND 21043 -~ - e - . \ 3 RO .
TELEPHONE: 992-2330 S e e DISTRICT :

. DATE \O./ ‘9‘./ 7\%’ T
) d Tt

Iy
TO:  THE COUNTY HEALTH OFFICER o . , -
ELLICOTT CITY. MARYLAND . R o 3.
I. HEREBY. APPLY FOR THE .NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. “‘Zi .
R . X ‘\ . ~e : . Sﬁi .
PROPERTY OWNER - V \RG N \ A N\ GGARRK A_'\'T . |
. . > 'y o . - . s
LN : - P
Tk . " - ;r; S
f 'APDR;E'-Z’S’S \‘—’OQ‘J\IT HE QOAD 3\/ KE&V \ LLI: N\D PHONE 30 (i 44 pA Z 2L A
NP . 7. 1784 | ; A
PROPERTY:L.OCATION: . 1 a B
5 o . : y/ b
SUBDIVISION . SUNSET VALKEY : , LOT NO. 15 7 ‘ ’TV
8 . - . oo ’ . A
ROAD AND DESCRIPTION _ SONSHINE  WAN ‘ ) o ) A
- . - ) + ) ] )", . i
SIZE OF LOT __ . 30AC.- : " 7vee aLoc. ANGLE FAMIL

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT " ° B”/ZIC—Z/D 23 Wm

APPROVED BY A K : - » _ FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS N - DATE

REASONS FOR .REJECT!ON OR HOLDING

THIS IS NOT A PERMIT
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- TEST NO.

_DEPTH -

PRE_-

gTA RT

WET

TEST -
START

1" DROP
STOP

" TIME
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s/h
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EMERGENCY/TEMP NO. IF ANY

' AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) N Iﬁl/)[ﬁ)l | l ﬂ

USE FOR WATER (CIRCLE APPROPHIATE BOX)

HOME _(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)

- SEQUENCE NO. - ‘OE.P PERMIT NUMBER )
87 2 50 O (OEP USE ONLY) : STATE OF MARYLAND o -
: ,:  PERMIT TO DRILL WELL Glzl-151s 1-loléls]d
’ f{,“(;%[*g“g?g,;i[sg,f;g;;c“ﬁ? | please print or type | ™ tillin this form completely "
IDatle RlecfwTd . J %7/%{ < T 3o Prz|8|3 LOCATION OF WELL
— - T2 - : ——
[ , l l lr ]OWNER INFORMAT/ON : ‘ : Lfﬂg?l;”y/ }?flfiljl l ] I l ! l 121] ’
f:/ A i ! '
= I;: : : :f :;Jna,l : : LI : P Syl Bl AT He e [T1 111
4"'\ 72 \f = R S ’
5 ot or ‘]‘ L1 J - SECTION .. S ' '
/M YUal A UV =T
el Vf”*'*lowlf' INEEE D] #'/'Z'?'EJ Il EnREE vruluq I T T IITTT1]
- 52 NEAREST TOWN 7
DRILLER INFORMATION , MILE [ l | [ Im [1] '
ks .~\/¢ . Pﬁf ( W @@/f . WW LES FROM TOWN (enter 0 if in town) L
DnllersName; 77 License:No. 80 Bl 4
6.: L»Nz“,f e z/»" Ny ?)rm {f: ag %—QMJM «»7 (o, _llm_RE]cnoN S [9’”’7 c /”0&«‘@, %ne !(’@’ —I
irm Namg /NEAR WHAT ROAD
A{d/ 53/ /%7’/ 4 b DYPY /’;}ﬁ" 2. /% /:/M/‘w M f&/; TOWN (CIRGLE BOX) ‘ NORTH
A //4;5 £n , / /m,//i;(f%’ ' ﬂ@//g%/é/ ON WHICH SIDE OF ROAD @.El
Signature - Datg’ (CIRCLEAPPROPF'!IATE»_BOX) EAST :
8| 2| ‘ © WELL INFORMATION i so!TH
' APPROX. PUMPING RATE (GAL. PER | .i... LD T
DISTANCE FROM ROAD

ENTER FT or MI ..

38 39

Ao

NOT TO BE FILLED IN BY DRILLER

HEALTH.DEPARTMENT APPROVAL

COUNTY NAME

OEP -
SIGNATURE:

DATE ISSUED

COUNTY NO.
STATE HEALTH

INSERT S

41

(Ol [71 5[] G 1) 32800 219,

48 CO SIGNATURE

NORTH
GRID §
50

ngOOO

EAST
GRID

EXP. DATE

EEER IOIOIOI

APPROXIMATE OEPTH OF WELL . FEET -

' ( 7/t NEAREST
APPROXIMATE DIAMETER OF WELL €« INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30- TS
a7 AIR-ROTary A}E-jERcussmn > ROTARY (Hydraulnc Rotary)
CABLE REVerse-ROTary " DRive-POINT POINT
. other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
. [ N] THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALABLE W [ [ LI LI LT T[]]I

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_[ [T Telalr T T
63

FORCEmmALs PERMITNo[Qo] EE [~|0[ ««l%r[;|

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL

WITH AN X

SOURCES OF DRILLING WATER (

1.
2.
3.
WRITE THE

BOX NUMBER

FROM THE MAP HERE

i

E

o0 ¢

N

550

O ——

%\1%6 »c_/ %
/‘\ A
P \/7/ |

000
000

y

Al
@\j

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

67 68 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
Hibelirg - Cam teierT

LIS = s B HEALTH -




SUN ENGINEERING & CONSTRUCTION INC
P.O. Box 37 |

e Woodbme, Maryland 21797
875-2175 : I

0
water well
s ug," pet - 1100 @ | elev. 4. 60

/ \
Ofvwew Intet Elen. 107,00 : . 1 \

Trugs Slaw. ooy ov sedvie - 10425

- TaelY £1eV. 1uT0 Scfric — 199.50

INceY Bigu. ouTor ROUSS. Ho.on

Hovec
&1 Dok Erey. _HL 00

gp&&m& Wt Elay, LoS : Co

o I S |
| Ac\{lr:nomm, PeRe Mg/; [gb/ CU)\&QW {i

| Son Ser Ve ey Dewe

_Seeton 2 L Lw%_« e e

. +
I Certify the above mear ‘ments and elevations

are actual and correct ‘ ¢ this prgperty.
) e

3 ;@ re - "/ C, _ //d/&W

SIGNED:

SN E BRSO e TR AN e T L P AR DA R BV ¢ s epadeed B g B A 1 i




. HOWARD. COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A _PERSON OTHER THAN  THE WELL o ‘
DRILLER:

My well.drillef is not tO‘install the pump for my water wéll, and T o
hereby certify that it will be ﬁy responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump instalfer.

It will be my responsibility to notifg the éealth Department befbfe

and during the installation so that inspections can be made by their

representative. (Pursuant. to Chapter XVII, of the Plumbing Code of

- //‘;/%///&4_ o

0. BIAIL
Cfiua/bﬁca pd ;“777

(Address)

Howard County.)

S

Ho -§/-06€?

(OEP Well Permit Number)

_(gual 13 19P S
(Date)

E | B i ad
S %4/’/%







SEQUENCE NO.
(OEPASE ON LY)

1

C »4550

1,23 6
(¢H|S NUMBER IS-TO BE PUNCHED
‘IN COLS. 3-6,0N ALL CARDS)

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
NUMBER'

Not required for driven wells
STATE THE KIND OF FORMATIONS:

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

: CEMENT

“yes no

"WELL HAS BEEN GROUTED

Cc

o N ‘ PERMIT NO.”
DATE Received. - [ * - DATEWELL COMPLETED - _DepthofWell - . FROM “PERMIT TO DRILL WELL" |-
LLIT Pl Z?I/O@ | |~ léﬂ@l-lﬁ’[ﬂl-l@lélgl&ﬂ
8 (TO hEARE‘T FOOT) - 30 31 32 33 34 35 3637
OWNER __ =ceCt , i )

| STREET ORRFD lastname  somser waclEj pdl IS oy _Sppesuvicce ,
SUBDIVISION SuUASET YALLE Y - SECTION _ 77" ‘ LoT : 2

WELL LOG ' GROUTING RECORD 3

b

(Circle Appropriate Box) Lz

‘TYPE OF GRGU_TING MATERIAL

BENTONITE CLAY -

_44

a5 46 a5
NO. OF BAGS @NO(&F POUNDS iOOC
GALLONS OF WATER -

DEPTH OF GROUT SEAL (to nearest foot)

ﬂwUIWIIﬂM%mlljn

(enterno if from surface)

DESCRIPTION (Use ° FEET iFheck
additional sheets if needed) | FROM | TO ' | bearing
Ovarburde o |75
Q\("&n\% . ﬁﬁf et ‘/:
lMK/MWW ' ’
.

casipg ** CASING RECORD
/ types . !
insert .m
appropriate . STE’E CONCRETE
code -

below, PLASTIC OTHER

| h
\J

MAIN Nominal diameter Total depth -
CASING ‘top (main) casing of main casing

“;

1

(7 we T

2
PUMPING TEST

HOURS PUMPED (nearest hour) [:ﬂ .
9.
AR T
METHOD USED TO

MEASURE PUMPING(RATE ool bu@(@ .
- WATER LEVEL (dlstance fromuland surface) ‘

BEFORE PUMPING .ﬂ..

. 1%,
gt
g 25

t22
turbine
27

PUMPING RATE (gal. per mnn
to nearest gal.)

WHEN PUMPING

TYPE OF PUMP USED (for test)

@anr @ pquon

27

' ) ' other
centnfugal rotary (describe
27 . 27 ' 27 pelow)

jet
27

@;ubmersible
o7 . .

TYPE (nearest inch) ©  (nearest foot)
a7 %] 7140
60 61 - 63 64 66 7 -
E OTHER CASING (if used) )
é.. diameter depth (feet)
H - inch from to ..
A L . NN J L |
s -
N }
G [ 11
screen type SCREEN RECORD
or open hole
- (ST} [B|R] LH O
insert STEEL BRASS
app opriate BRONZE HOLE
code . )
below . IP L IOITI
PLASTIC

OTHER

DEPTH (nearest i, ). ¥

,
S=
@s-

- (CIRCLE) (YES or NO)

" (to nearest galion)

- PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg (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:
CAPACITY: :
GALLONS PER MINUTE

PUMP HORSE‘POWER

PUMP COLUMN LENGTH I:I:D:]—__]

(nearest ft ) T

NG HElGHT (mrcle appropnate box
bove and enter casing height)

LAND SURFACE
E] (nearest
below
49 o

foot)

2]
50 51

€'l Hﬁl 11 I[/l@l@l
8
W
| 2] -|-[_J [ I.H I]
. c B 2 B 30
CIRCLE APPROPRIATE LETTER . E3| e I [ I | ” ] ] ‘H l ] | I ‘I
A A WELL WAS ABANDONED AND.SEALED E Ly 3§ = = = _ : =
WHEN THIS WELL WAS COMPLETED N ) R
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 —
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EE[]:D (NEAREST -
WELL. 'QF'SCREEN = L INCH)~.
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN [
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . 3L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . A
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST :
OF MY KNOWLEDGE. FLOWING WELL INSERT [:] )

1 F IN BOX68

68 -

290
QWA@M

DRILLERS IDENT. NO.

Eloade, £

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

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)

DRILLERS SIGNATURE 'R . T (E R.O. S) wa
| (MUST MATCH SIGNATURE ON APPLICATION) : 74-75 76
5 [ A R o] L L1]
; S0 TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman |- . nw
responsible for sitework if different from permittee) CASING INDICATOR i
Bunrder. Samgenc - 8T5-3795 HEALTH
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Date . 5~/’7‘z;2'1;7r

Well Permit No.

Location of property (road)

Subdivision

Well Driller

Review 1/9-8/35 oK rS.
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO - ¥/ —0€% & :
Sopser _Unat Ey P
SUMNSET VAL LEY Lot &/ Block Plat Sec. _2
Cin Les CAMEPBEL owner __SCH2¢. ]
!
Depth of well / 00 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. (';217//

- I, High rate pumping -- reservolr drawdown

 —Time pump started— 5. 4[5 ! P

Total time CZ to reach pumping water level

+
Pumping rate,ao‘tzo a. P,

Qsé/

ft.Vbelow M.P.

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

"'TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

. minute in- below M.P. time to fill 5 (if used) (gallons per
tervals _ gallon bucket minute)
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