e MARYLAND STATE DEPARTMENT OF HEALTH®
@™ HOWARD COUNTY 7/3 3 /g# - 05- '$7463 3 ELLICOTT CITY

T NMENTAL HEALTH ‘
- . BUREAU OF ENVIRO f,[’ ) DISTR|CT 3rd

V;,,.\-L 992-2330 - -
,\ W — , 1f23/0.3
7 INDEX o

o | - -

. | David. Bassler IS PERMITTED TO INSTALL __ % __ ALTER |
" ADDREss __11227-2 AvalancbeWWay, Columbia, Md. 21044 PHONE F30-2346 S30-3587
_— 72773 , A
» SUBDIVISION rGlenelﬂ Manor IT Roap __Folly Quarter Road o 15-B

el R Z Lc ~ llb‘t3
PROPERTY OWNER Davi‘d“Bassi'e?’ (olos.  Daguo d&ﬂ—d’ .

ADDRESS' same as above

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /3 At Liom - A I

e ‘ | BLDG,, PE
; ' GARBAGE GRINDER?  YES - - RMI] SIGNEL

No _X b
SEPTIC TANK CAPACITY 4686  GALLONS NUMBER OF BEDROOMS __3 Swn«(’ ‘#—’ 6 5 /5’ /

- TRENCHES -~ Trench to be 3 ft. wide. Inlet 3 feet below original grads. Bottom
maximum depth 5 feet below original grade. Effective area begins at
2~3 feet below orilginal grade. 1% feat of stone below distribution pipe. Start the
. trench at perc hole #14 which is located 20 ft. from the front lot line and 20 ft. |
from -the left lot line” as seen when facing the lot from the front lot line. Run the I
trenches along level ground toward the right lot line. The front lot line is the
e’ 241.29 ft. lot line on the northern part of the lot. ' .‘

) =5 5/%% L7 BITT san Qe JPTR _BIEDIcs 'I

pLANS APPROVED 8y Raymond Hodges ., : | - — - oare 3/ 2/83

COVER NO WORK UNTIL INSPECTED AND APPROVED. . RS
T 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. A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO-ABSORPTION TRENCH TO EXCEED 100 FEET IN LENSTH.

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

PEFIMIT VOID AFTER THREE YEARS. | ' .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUS'I BE 6 INCHES IN DIAR?IETER. 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.

FEEEE Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIQ\SYSTEMS.

‘ EH - 2-1082
*\\ '
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.. INDICATE NORTH - NAMt}AoJomma ROADWAY AS BASE LINE. A ’ o
PERMIT CARD : R 4 7 R NPCEEN
. L 5 \’;;f\,/\ s A e N
SEPTIC TANK, LEVM / \9 6"?) " CLEANOUTS . ’ I P : ‘
. . . 4,4&.@?__—];...
DISTRIBUTION BOX, sts ‘ : ' 1
: . A . " g
gLl =] ri/ . |
TILE FIELD, DEPTH_5 £ 1.5€¢ Fr. TRENCH wWIDTH___2 = ‘ Way ai®l
GRAVEL DEPTH L IN. TOTAL LENGTH ?7@ 7 o FT. - /(%j 9. b )
NUMBER OF TRENCHES_Z— TOTAL BOTTOM AREA 4‘1-2 ¢ _
|
SEEPAGE PITS, INSIDE DIAMETER ‘§4—2 O FT. DEPTH BELOW INLET____ _FT.’

ABSORBENT AREA_ > 7 X~ sa. FT.

REMARKS ”‘97;7 - LOCAYI by OK  DiTCH Pre gk _Now &Dp SS@NE&?/%

L)

It T I AVOTPYRES 4D ~»|egfo<as-\. $SaLSTEY NeT YET pistaced. t?xﬁ TS cw&m\

By
~

[ 16" 8% ST /A5 TAME D= et DS & L€AIT

3/e/84¢ OK Zr Coven’ = fQ

?\\:\\\ DATE SYSTEM APPROVED 3 é’ 5;{74" ——INSPECTOR

N
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) SEWAGE DISPOSAL TESTING S

QTATE OF' MARYLAND DEPARTMENT O‘F HEALTH AND MENTAL HYGIENE

I‘“""' ; 2 3rd

HOWARD COUNTY HEALTH DEPARTMENT o v L) . . 5 DISTRICT .
ENVIRONMENTAL HEALTH SERVICES R I T = ,R & S DATE 6/21/78
P O. BOX 476, ELLICOTT CITY ”ARVLAND 21043 ) N “@. o . o m&\k .
TELEPHONE: 465%-5000, EXT. 356 v \: :

7\

55

".jz" '

TO: THE COUNTY HEAL'{H OFFICER
ELLICOTT CITY, MARYLAND *

|, HEREBY. APPLY FOR\THE NECESSAR\; TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

bisrosalL SYSTEM. SN
. . B ' \\
PP OPERTY OWNER Glenelg Manor Associates : _ ‘ N
ADDRESS : e . PHONE
" - ey .
2 % . . R .
T ol A : : : o \ ,
PROPERTY LOCA'TION S A Co . . S
*e Yv ‘n . . H‘V/ :
*"si.-'aouvusronf‘“*; Glenelg Manor - - _ ~LoT No. 1SB Sectlon 2
POAD AND DESCRIPTION _= Fpll)f Quarter Road
s N ; : ) . y . AR
S | ' 0
SIZE OF LOT & - : ‘ - - _ Tyek BLDG, 3 Or 4 bedrooms
/M/‘“- X . .':'f‘ Ll ‘> - s e o 7 el »-.-," o o - \i ’ g NUMQER OF BEDﬁOOMS “Sr\

" {F'NOT SINGLE RESIDENCE nzscmas :

THE SYSTEM INSTALLED UNDER ' THIS AFPLICATION 13 ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. '

- /s/ John Rettallata
SIGNATURE OF }PPLICANT /f"*\

B/ﬁf//z/vﬁ»//ff/r%f ol g [ C/ / Vf/?

/"

(xmo oF svsrtu)

REJECTED BY i ' FOR : - DATE

. . . ‘ , Q N o mmnorsvsrlu) R ‘ . /
HOLD PENDING FURTHER TESTs — N ANV — DATE 7 : _
'REASONS FOR REJECTION OR HOLDING — I 7II UIK Isolc‘ /63 /ae’c an / CL*@—@«/&W&W\(

BLDG PERMIT gGN D

AINLY

N 5527 2 2

IS IS NO’ PER AIT

N et
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\(% INDUCAYE NORTM, — NA“. ADJOINlNO ROADWAY AS .A.! LINE % - ‘
Uﬁ s . : ‘
TR yE @ o i PRE.WET _ tesT . v omor . :
S ol \BMLW” & DATR TEST NO. DEPTH aTART sTor sTART - svom TIME ,/«;’ -+
i ; i . ] :
oo Phhd e LR bl WL B L e
wel - - . N . S
e T oz 13 Lo jo i3 F0 s fiea ] B e
: P 1 , . S - :
‘ ’~/~ & 75?/ ’b\‘/é //Q"“?i/ ‘ v_’; ' b i 9/;// I )
- P ) "~ ] 7‘" /
T ' ' ; ' AR Wf‘d
. / / ;
ST S R 7799 v e
) /m\ 1 > /’7[21,& . o & = T e\ A L ol ) Ael/ e
& | e A (¥ sivat W iy
Q’ § ! ——’,1 'l?ﬁ%a _‘M’?‘/’ Zg /2 ’ ' e
T s i 7E i W;/-/// Y
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L _ D . //fwf/ P
" REMARKS _ / A n ;97“1’;"2’?’ , /_/;ﬂ o e J:m«,\
( TYPE OF SOIL | ) & ’/ /%A W/g NP
\_" ‘ .: | - ; v . / ) \jf (/!7"“/'/ :
\ k TESTED BY — C é/ f// SRR ALsg'i’thENT Jf zj: v
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3 .00.02 \ON’

m This area desxgnates a private ‘Sewage easement of
10,000 square feet as required by the Maryland State Department of -
Health and Mental Hygiene for individual sewage disposal.. Improve—v A .
ments of any nature in this area are restricted until public sewage a.APERCOLATION TEST PLAT
is available. . These easements shall become null -and void upon .con- . o

" nection to a public sewage 'system.  The County Health Officer ‘shall R PARCEL ISB
have the authority to grant. variances for encroachments into the P . GLENELG MANOR
private sewage easement. Rerordation of a mod1f1ed sewage easement ' . . ;

, . - . Section Two

shall not. benecessary RO : S T s
Percolation test holes shown hereon have been fleld located and . _ T
shown as "@" : S : R - R . Sth-. Election District
The lots’ shown hereon conply thh rhe minimm ownership width- and ..~ Howard COUT‘tY» Maryland
lot areas as reqmred by the Maryland State Department of Health e .Scale 1"=100" S
and Mental Hygiene. . o LU V'Da_te 3/28/83 .
Percolation arcas and water welk‘ £or adjoinlng lots have been R B '
shown where ‘pertinent. - :

APPROVE) For Prwate Water and Private Sewage Svstems . ".__ ST SR ' B NTT Assoc1ates - .
, . " : 101" Sterrett Place '

Columbla, MD 21044
',321 0307 :




. This area designates a private sewage easement of
10,000 squate feet as required by the Maryland State Department of-
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage

is available. These easements shall become null and void upon con-

nection to a public sewage system. The County Health Officer shall
‘have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified Sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as"Gb".

The lots shown hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of.Health

and Mental Hygiene. _ -

Percolation arcas and water wells for adjoining lots have been
shown where pertinent. :

APPROVED: For Private Water and Private.Sewage Systems

OBt Ve 59 - 1,

PERCOLATION TEST PLAT

PARCEL‘ISB
GLENELG MANOR
Section Two

Sth Election District
Howard County, Maryland
Scale 1"=100' '
Date 3/28/83

NTT Associates

101 Sterrett Place
Columbia, MD 21044 -
321-0307. C
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RECEIVED
HOWARD COUNTY
HEALTH DEPT.
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David € Rassler
Lo4o Cedae A
Columbin M 2te4Y

Phy 730- 2 346
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) Rg’gé . .of ) ‘ Review
“pate’ !'Z(; ZE, ej T 7.XA )
~=-F327] ¢ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
7-8-83 O lu ,
well Permit No. HO - F/=0/08 ‘ . _ |
Location of property (road) z:é‘wbz %M ‘
Subdivision Yo Lot ~/4 Block Plat ' Sec. 2o |
well Driller \ dyar e ouner _Pavid Pess/er
Depth of well GA20 v/

Distance of measuring point (M.P.) above ground /1/

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

I High rate pumping -- reservolr drawdown

Time- pump started ///}0 Pumping rate l’L é P/v\
roral time -4 Mao te reach pumping water level _735 £t., below M.P,

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

TrrME rin 15 |, WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW |
minute in- below M.P. time to fill 5 (if used) {  (gallons per
' rervals gallon bucket ! minute)
- T
Livo ¥z 35 et G aem
1 1 B
’ -
/{15 §0 38 Ggee. 2)?/ =) 2 b
¢ . ) J o
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EMERGENCY/TEMP NO. IF ANY

Bl1] 0 2 2 i (soEEQpIJ ENCENO, /7177 . STATE OF MARYLAND I
L ?/7"’5f 4 PERMIT TO DRILL WELL Hlﬁl_—'lgll-l—lDlI DF]
l(LH(I:Sb[I;I‘gB;g,\ISATLE gERPSJS";CHED ,DQ”;;/;}; _ please print or type 0 i in this form completely 7

Date Recelved 7{0"/}5'/ ka4
' < OWNER /N OFIMAT:’ON«.‘- .

IBI”rISISILI@I?I [T T 111 PAr
I

15 Last Name wner First Name 4

IGIOI"‘IUICISIdIHIRIAIPWBI HEEEN

Street or FIFD . 55

I%IOILIZ‘IWID VAL L[ P!

7]

DRILLER INFORMATION

70 State7. Zip " 76

B[a]

1

- - LOCATION OF WELL

IHIﬂI/JI‘II'?IDI LT

. B COUNTY. [ ] l l l

EMEWB%HWWWPKI

23 SUBDIVISION > . 42

" SECTION EI:I:I LOT EJD

I:

|Iler s Rame

77 License No. 80
(/Fnrm Name

Ssy5 Wﬁ%ﬁ@ Dl
MIW "{ n/za,ﬁ%,,,e_. 77%/9/ 93 '

Signature Date

Bl 2 WELL /NFORMA,TION o

2 ' .
APPROX. PUMPING RATE (GAL. PER MIN)[S | [ [ [ ]

8 2 -
AVERAGE DAILY QUANTITY NEEDED W
(GAL. PER DAY)

14 ; 20

USE FOR WATER (CIRCLE APF_‘ROPRIA_TE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
. m 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) -

GLEPEEE .
'MILES FROM TOWN (enter0|f|ntown I3 | I | Im[1]
76 77 78
5] - — .
DIRECTION OF WELL FROM 11 T NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) A
. NORTH
ON WHICH SIDE OF ROAD
(CIRCLE- APPROPRIATE BOX) . .
. - R EAST
' o soum '
EEPT ]
DISTANCE FROM ROAD
ENTER FT or MI
. T 38 39
NOT TO BE FILLED. IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
. . . 2
How AR D AR8R3E
COUNTY NAME L COUNTY NO.
QEP ' STATE HEALTH
SIGNATURE INSERT S

%AWHWTI'SSU? _Fean i M)3/4"

48 CO SIGNATURE EXP. DATE

Sy BT BTe[olo] S8BT Ble[o]o]

> APPROXIMATE DEPTH OF WELL Iﬂ[‘ﬂl FEET

APPROXIMATE DIAMETER OF WELL _

G . . NEAREST
. INCH

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN |

zk 1B-RO AIR-PERcussion ROTARY (Hydraulic Ro’tary)
CABLE _ REVerse-ROTary _  DRive:POINT
other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX).
@ THIS WELL'WILL NOT REPLACE AN EXISTING WELL "

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Favaicastel W[ T [ [ [ [ [[[[ [l

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

VAPF’ROPPERMITNUMBERI [ [ T Jelalr] | ] ]

Force[5 | INITIALS PERMIT No. IFF[(? (-1 [-O II I@ E—I :

67 68 'NB T 72 73 74 75 76 17

SHOW MAJOR FEATURES OF L
“BOX & LOCATE WELL__, LoCaTls ny Tl

WITH AN X

: ¢
SOURCES OF DRILLING WATER ?ézf. Castadf
) 1. Wﬂ l—" ‘
3 ' : [2'00eY ToSTARL.

WRITE THE BOX NUMBER

FROM THE MAP HERE ~JeTTED ‘m@
el 1o 3 Lea0g ceoegt
= : 3 -
N SPO - |007-8" 8 g5, 00

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

SPECIAL CONDITIONS .

HEALTH
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SEQUENGE NO.

C.'lgs “?775;5, j

(THIS NUMBER IS TO BE P'UNCHED wen R
IIN €OLS? 36 ON ALL CARDS) ~. .+ .« -

{0EP USE'ONLY) -

STATE OF MARYLAND R
WELL COMPLETION REPORTs
. FILL IN THIS FORM COMPLETELY -

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

Date Reteived™
(OEP useonly)

&

UZLL:E“ ﬁ g?‘%

*.' DATE WELL COMPLETED ~.-

" PLEASE PRINT QR TYPE:

Depth of Well -

L Zap

COUNTY
numeer 42 8238
" PERMITNO. .
FROM “PERMIT TO DRILL WELL’

_ge3 22 {TO NEAREST FOOT) % 28 29036 3 37 33 94 35 36 37,

OWNER __ g@s‘de ¥ - DM\N d - N Y
’ . last name “Tirst name - g T T

STREET OR RFD &g/t’a <@m4 &Dfmsﬂemﬁt ' TOWN 6/«% P/& L : -

.'S'QN G /@ ue i@a &/7@2 ot ‘SECTION ____ LOT. )

ASUBDI

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

158

WELL&HAS BEEN GROUTED

@],

Ci3

(Circle Appropriate ‘Box) - )

TYPE OF. GROUTING MATERIAI.

Tad

@m Q/@w; /2

"[DESCRIPTION (Use FEET ~ | Check ; > BENTONITE CLAY
additional sheets if needod) FROM To | if water o= e
= NO OFBAGS 2. / NO OF POUNDS (/4(

GALLONS OF. WATEFI

g
DEPTH OF GROUT_ SEAL (to nearest . Ioc&

from ft. Q- ..

Fostid s [
| il

® e/mwvf +

?‘*\S

M}‘“

3 '(535'-'3T 3 oo
' PUMPING ngr

T 7

- Q

HOURS PUMPED \(neuest hour) I#__I' -

PUMPING RATE (g,. ‘per min.

to nearest gal, ) - . Lk
METHOD USED.TO -
MEASURE_PUMPING RATE. .ﬁ//

N4

bﬂ*m ﬂmﬁ//«( ’

. oropenhole

|S|T| |B|R| |H|O|
STEEL BRASS, OPEN®
BRONZE HOLE

PLASTIC OTHER

A, C, 3, PR, S T,0)

DEPTH (neares! It)

- 29 w.y__iz;z.@

CIRCLE APPROPRIATE BOX -
[A] A WELL WAS ABANDONED AND SEALED’
WHEN THIS WELL WAS COMPLETED
- ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL )

TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN:BOX - SEE. ABOVE: :

29

CAPACITY: -

GALLONS PER: MINUTE

(Io nearest galion) - L : s o
TR |

PUMP HORSE POWER L L - i

41

PUMP COLUMN LENGTH(noarest W
a3 47
CASING HEIGHT "ircte. appropnate ‘box
N = and enter casing height) -

LAND SURFACE = !

T .
oL A © (nearest -
U /g, . 1( toot)

S0 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL -CONSTRUC-
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA:
TION PRESENTED HEREIN IS ACCURATE ‘AND COMPLETE TO
THE BEST OF MY KNOWLEDGE. - -

IF WELL DRILLED WAS

DRILLERS IDENT. .NO.. l—"zﬁg——l e

DRILLERS SIGNATURE. : '
(MUST MATCH SIGNATURE ON: APPLICATION

SITE SUPERVISOR (sign.of driller or.journeyman . .
responsible for sitework if different from permittee!

FLOWING' WELL CIRCLE BOX

£
A
c
H
s
R 23 24 ‘76 30l 132 36]
E k3 . Ll A - - 4
£ :
N, O e
4 N o - S L - o 1 )
BEL] E ‘3’9‘? & o - 45 e7 . Y]
_'SLOT," SIZE 22 3 )
DIAMETER. © " ~(NEAREST"
OF SCREEN L 4 INCH)
.56 - P I
: " from ) ©to . ‘ )
IGFIAVEL PACK 1 m e

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

T . (E.R_.O.“.»).

wa
- 24 7 7
70 _ rzD' ) )
TELESCOPE - LOG 3 ©  OTHER'DATA
CASING. -+ "INDICATOR: - T

o 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)

FC‘?M)?L A(ﬂ’i »Q/ﬂ/‘&

we

.

K . qh% i«/ ' Lé.

'_ 'j-|H](()|-|gllI-I.al;-lﬁ-lgl_

e -

“ rer (enter b it from: surface) BOYTO" >
. WATER LEVEL (dmonce from Jand lurfo:e)
ctaysp':g BEFORE PUMPING L ? : "_‘ 210 P
el —
awéz%'.'"? STEEL CONCRETE X WHEN PUMPING AN ;; o
Y below" el [OIT] "TYPE OF PUMP USED Wortesty = - T o )l
l - .PLA.STIC . -OTHER: air- 'pislon- y Iurbme -
PATE_CUEL (g e [
. MAIN" _ Nominal diameter . Total depth , . - C ' h
- sCASING - ~'-"I9p(".\ain)casmg- . ot maincasing . c,enlnfygalx Eﬂ rotary -, (:'es::'nbe
" TYPE (nearest inch) (nearest foot) : LR 7. .. 27 pelow)
L e : o e . jot - we submersible
60 81 62 64 66 ¥ 70 T c > “ SN e
E .. OTHER CASING (it used) ’ ’ ’
A diameter : oeplh (Ieet)
& -inch 10
ﬁ L —d. L 1 | . e L o YES NO
| K i o o ~DRILLER WILL INSTALL.PUMP . @
'l‘l ' | I . ) -{CIRCLE APPROPRIATE BOX)
G — J L. i W s | I1F DRILLER .INSTALLS PUMP, TH1S SECTION.
— —— . MUST-BE COMPLETED FOR ALL WELLS\
screen type - W N - EXCEPT HOME USE o

HEALTH




Review 8’/4/3 Y ;S

FIELD DATA SHEET
HOWARD COUNTY WELL«+YIELD TEST

el Permit No. HO - g/ 0/08

Location of property (road) la{C’Qdemé ///oc/(’cp
subdivision (lenels Mawgv Lot /53 Block— ____ Plat —  Sec. =
weli Driller Tose bt Maye Owner Da vid Pascler
’ 4
Depth of well 240

’
Distance of measuring point (M.P.) above ground Y
Static water level (S.W.L.) below M.P. -

/.  Higyh rate pumping -- ‘reservoir drawdown
. S R b.."—yy
Time pump started // 30 Pumping rate _ - /,Q\
Total time /f?/;/g\ ‘te reach pumping water level-___ 1.5 Ft, below M.P.

(o>

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

' Tfﬂﬁnfdh 15 ' WATER LEVEL PUMPING RATE FLOW METER READING g CAICULATED FLOW
) minute in- below M.P. time to fill 5 (1f used) (gallons per :
_tervals gallon bucket _ minute)
/IJL/b 6‘% &K e - % /2
| u./b 7% 35 9
_12:30 78 35 7
245 | yo 35 T

(20 © A 35 9

N ¥ 3¥ g

/i 30 72 33 S
_ 45 D% 1% &
__Sbo. 79 38 >

208 1954 3% J

,fi?(

20 %G | g

=




Property Ixiown as: . - 4 9 THIS PLAT CAN NOT 3E USED TO ESTABL!SH PROPERTY
Piozce i, (- LINES OR CORNZRS. - v
(SLE_JE,\. Gy b-\ oD o 2 Lol - :

o™eLector oGt e T _ =

‘4—0&7{»—.:—;—&0 CouTY, ™MD

575'33'26"E
241.29’

2

€,

N75'33'26"W
246.42"

Folly Quartar

eév! in 1135/459
Roac

Easement Fecr Ingress and
Egress as Described as

First Eosem
- Leading lo

753326 W 1062.69°

75'33'26°E
s 241.29°

| © N7533'26°W
| © key 246.42
. MRAMRS GLeN. p dLey

PHoNe 53/-54%‘

LPOATE “Suao Y A% TPoa A
) OTHERS & ‘oo

LOCATION SURVEY PLAT B
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

CERTIFICATION SEAL SCALE [*:300° DATE 1.12. 1995
This is to certify that | have surveyed | \\\,\\“\‘;gimgg;;l,@; ' L. D E, i ) , INC.

| | the property known as: 1112 : gﬁﬁogga‘m{% 8835 Columbia 100 Parkway
[til FolLly Queaxege ;{}cg?‘ o 4;4%4% - Unit N » .
g zy 2 A\=Z | Columbia, MD 21045
|| ftor the purpose of locating the im- ‘ ga >E] (410) 715-1070

| provements thereon, and the improvements 'x%‘“, < | (301) 596-3424
o ° ?.
1| are located as shown. . ‘ EXON =3 § (410) 715-0681 (Fax)
.l ’57'/3, A LAY \\\@*

i Ui ‘

] B AAJ}\‘




