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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY b ’5070 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ¥ ‘\ , D . 3rd
992-2330 f’i E\\\d i e A L uj DISTRICT 3
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HMerit Construction Company IS PERMITTED TO INSTALL ___X____ ALTER —
ADDRESS _<2926 Tolley Street, Baltimore, Maryland 21230 PHONE 525-3884
SUBDIVISION Farside rRoaD __11686 Foxspur Court  LOT 29

PROPERTY OWNER

ADDRESS Col umb.r.a.,_Maruland 21044

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

SEPTIC TANK CAPACITY 2000 __ GALLONS NUMBER OF BEDROOMS _g

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maxirum depth 11 fect below original crade. FEffective area begins at 4%

feet below original grade. (' feet: of stone below distribufion pipe. ILOCATION: Start

the first trench 175 feet from the front lot line and 125 feet from the left side line, as
seen when facing the Jlot from Foxspur Court., Contirne to dic the trench on lewvel ground
running towards the right side of the lot. Place the second trench parallel to and 14 feet

away from the first i{rench. NOTE: Yo trench to exceed 100 feet in leng han
one trench used, a distribution box is required. Call for inspection of trench(s) before
M&mmm&.&mmmﬁw—%mabom
on septic tank.
BYOG. PERMIT SIG
B‘L'DG PERMIT SIGNEEE- , AND-RETURNER: //(/ k
7754
PLANS APPROVED BY Frank S];.lrmer DATE 9/18/84

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: {F 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. ‘SMDT. 'PERMIT

PERMIT VOID AFTER THREE YEARS. _ WTUB:??é
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN-OTAMIETER. CAST IRON, CON

_ JJZZ
REJE OR TERRA COTTA, OR .
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. -
‘Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD_ ' " ‘
SEPTIC TANK, LEV é CLEANOUTS _
1 Leerie—— . Vk 7

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /7 FT. TRENCH WIDTH —2 __FT. -
_ : 190~
GRAVEL DEPTH IN. TOTAL LENGTH (722 FT. ' Ry
. one SlPeRC L ) o g5 e
NUMBER OF TRENCHES._ 32./7(7%'). TOTAL _BOTTOM AREA 1185 54 €T . 120
o . L R f,/ ¥y 0
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET — FT,
ABSORBENT AREA__L/ 85 sQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
February 5, 2001

Robert Norden
11686 Foxspur Court
Ellicott City, MD 21042

]

RE:  Replacement Well Issues
11686 Foxspur Court

Dear Mr. Norden:

File review indicates that this office has no documentation or inspection record of the installation and
connection of the well pump, well water line and related plumbing in the referenced replacement well. (Well HO-
94-2301 completed on 6/25/99, 1000’ deep and yielding 3 GPM). In addition, no Certificate of Potability has
been issued for this well as required by COMAR 26.04.04. If the well has been connected to the dwelling, it is
suggested that you notify the licensed installer so that they may submit the appropriate documentation to this
office. Enclosed is a copy of the required documentation.

In addition to this issue, file review also indicates that there are three other wells located on your
property all of which were designated to serve as standby supplies. They are:

Well HO-81-0006, drilled in 1983, 400 fi. deep, yielding 2 GPM at that time (Certificate of Potability Issued)
Well HO-81-0210, drilled in 1983, 500 ft. deep, yielding % GPM at that time (No Certificate of Potability)
Well HO-94-0075, drilled in 1994, 400 ft. deep, yielding 2 GPM at that time (Certificate of Potability Issued)

If any of these above referenced wells are not in service (Not connected to the house and being used
or have been documented to be “dry”) they are considered abandoned and need to be properly sealed by
a licensed individual as required by COMAR 26.04.04 (MD Well Construction Standards). This sealing
process is important in that it helps to restore the subsurface geologic conditions which existed before the
well(s) were drilled, and protects the groundwater resource from potential contamination.

In order to comply with all appropriate State regulations and local policies, please contact me directly
at (410) 313-2669 so that these issues can be addressed. Thank you for your attention to these important matters.

Respectfully,
Cnen ”MC”ZZ‘
Steven R. Krieg, Sanit
* Water and Sewerage Program
SRK
Enclosure
cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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NOT TO BE USED TO ESTABLISH PROPERTY LINES.

1.

Phone 442-203% - .
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S\ a [ 78
Bubject property is shown inZone & - \ 2
on the National Flood Insurance Progras \\ . (0\\)\)&& J .\Q
- Fizod Insurence Rate #ap of Mo ac0 6 6) _ @ d\
Coynty, Maryland. Pml'#:tiot 45 @ : \ .
.. Conmunity Pane) #_24cc44-Coa? A ‘ .
!.ffcgctinnluL PE€Ec A 198¢ . B .
|This is tocertify that I have surveyed the property LOCATION SURVE ,Y_
known as Lot 29, Farside, Lots 19-24 & 27-29, et  FoxsPum- covi—r
sheet 3 of l0recorded in Plat Book 4407 ‘among the b\, . < FA PSS De_ ’ ™
Land Records of Howard County, Maryland for the .ﬂl’-ﬂ*,t ',) VT e 5 Cove vy et
purpose of losating the improvements thereon. N R NTT ASSOCIATES  Ine Seois —
-_ . ——— e pAp 98 > ’ . - LA
% pLAT e A ‘ 16205 01d Frederick Road |- .
THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE Mt. Alry, Maryland 21771 ?i::d ;“ ese } 990
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS Y e RO £ Y 2l
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' C 1 8 4 4 D SEQUENCE NO. STATE, ‘OF MARYLAND 1.THIS REPORT MUST BE SUBMITTED WITHIN |-
e Mc‘OEP USE, ON"Y) | .. . WELL COMPLETIQN REPORT 45 DAYS AFTER WELL IS COMPLETED.. _
HIS NUMBER (5 TOeE PUNCHED, - R _FILL IN THIS-FORM COMPLETELY . ® - - JCOUNTY ... "° o« 0" IR
5 ﬂ‘l COLS. 3-6 ONALL CARDS) o S PLEASE PRlNT OR TYPE - . INUMBER ﬁ gyjq7 )
’ Date Receivedy,” ‘,@ - j - ; ~ PERMIT NO. -
(OEP«“S“ °”'Y) _ Depth of Well s ,
& 1 DATE WELL. COMPLETED 0 * FROM "PERMIT TO DRILL WELL
- % -
o /’ ViV @f(é% A
ol FEE - (TO NEAREST FOOT) . S T
Jowner i“?ﬁ /éiﬂ? m A _ 7 f?/ﬁ/p/f /5/ . ..
as name_ : i . II'S name : ]
|sTREET OR RFB /903\1 ?z/’)w Vi ﬂ(ﬁz//ﬁ ‘7%4' . TOWN _ @ /l ﬁ@ /(C e 4.
SUBDIYISION /;’#Q £ <4 ﬁ/ﬁa SECTION ot 2D )
WELL LOT ) o F "
‘Not required for driven.welis - WELL HAS BEEN GROUTED CAC 3 v
STATE THE KIND:OF FORMATIONS - H(C"C.e Appropriate Box) SRR S s 7.7 7. Ennro .
PENETRATED, THEIR COLOR, DEPTH," YPE' FGRoUTl‘NG'MATER»i R I S )
THICKNESS AND. IF. WATER BEARING .- TYPEO . PUMPING TEOT g :
BESCRIPTION Tose “FEET [ Check™ CEMENT BENTONITE ceav: HOURS PUMPED " (dearest houry L_€) .
-] additional sheets if needed) FROM‘ o) if water By g a5 ﬁ -, e & Cone
' — — A — {hearipa_ NO. OF- BAGS.__NO OF POUNDSMJ'PUMPING RATE e
. L e [ IPRUTEN P R al. permn L - .
fole 16l [ g e ey
3. - O\ /5 ' v o neares 35" - FmeETHOD USEDTO < * / ‘ /
RPN ) RN i T "°»"'-.,, o £ to sirreasy 't ) MEASURE PUMPING RATE /7/14 o fabtfof]
1 P RRURUUIN (g R T . (enter ¥ trom surtace) T ‘WATER.LEVEL.. (dlsmnce from lond wrlute)
Gﬂ 77 %.:_: PR R Al Ko N typees. |- A BEFORE PUMPING
SRS M _ g -awcz:ﬂe,,y_ STEEL - "CONCRETE WHEN PUMPING
\ : U bajow IPI I.] . lol-r]_ TYPE OF PUMP useo (1or test)
' | : ~. PLASTIC OTHER air_ p:slon turbme '
f. ' :MAIN Nominal diameter . - Totai depth .. .. | ‘rzy 3 - e .
B - CASING - toplmainicasing". -~ -of.main casing - . - '. ce""""gal @ w“" (:tes':‘:'ribe
. . 4 TYPE (nearest inch) - (nearestfoot). . . J 27~ e 27t o 27 pelow)
1 g - .o Y . submersuble
S A R SR Bz
5 " e & % 7o (&J
£ OTHER CASING (it-used) ‘ L
A . dnameter I depth (1ee|) -
N , C. inch- ... . tro ‘ '
H ' . . .
c IS . ; Al "PUMP INSTALLED
- A 1 1l it | (
S s o v DRILLER WILLINSTALL PUMP . - E\
_ o 18 . o . (CIRCLE APPROPRIATE BOX} -
R S S G ! L NS s | \F DRILLER INSTALLS PUMP, THIS SECTION g
B IS A — . ‘MUST'BE COMPLETED FOR ALL WELLS °
_3de>._ AT P screen type . EXCEPT HOME USE ™
i : of openhole TYPE OF. PUMP (WRITE APPRO°RIATE
Bgé) Lo “insent | cetrer INBOX - SEE ABOVE:
PARETR S / appropriate STEEL BRASS, OPEN | tA.C.J.P. R, S, T,0) " e
3@6 S 1. ‘C‘:d? : BRONZE HOLEW- CAPACITY oo o 28
WA S  below -} GALLONS PER MINUTE :
3@6 T <l V4 .} o nearest gation} . - L . )
’ [ / PLASTIC OTHER O
ﬁﬂ@; N T _ S : : PUMP HORSEPOWERl T -
PO BIEERER PR R S S PUMP COLUMN LENGT o ST
z@% WM’Q L .E» R DEPTH (neavest .y RN H(erost ft - .
b e | H TR B : W ' CASING HEIGHT (circle appropriate’ box.
p W Qﬂ{e- SR (o 7{7% ﬂ; b ﬁ g ’,5 - 2 ﬂ TR : © -and enter cesing height) —-
@ﬁ%,ﬁ s o - LAND SURFACE
) R I IR ) 2 | ”-:‘ . lu“ - J;)l-l]z -3.61 - : . / S - earest
o CIRCLE APPROPRIATE BOX £ . BN - [ - S toot)
' ‘A WELL WAS ABANDONED AND. SEALED R D o L A o " LOCATION OF. WELL ON LOT .
WHEN THIS WELL WAS COMPLETED Lo A e g e - ‘SHOW PERMANENTSTRUCTURE SUCH AS
. SLOT. SIZE W Lo i -5 BUILDING, SEPTIC:TANKS, AND/OR
. ELECTRICLOGOBTAINED . . I N - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTlON DIAMETER . o .+ INEAREST" |.'N.THAN TWO DISTANCES GURARIRIIAE - &
WELL OF SCREEN LT -5 INCH) - }. (MEASUREMENTS TOWELL):

o.. H 60 . RS PRI CoMeE
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . - g ot = /‘f %
IN ACGORDANGE WITH GOMAR 10.17.13 "WELL CONSTAUC "°'“.‘- to- . : A f§\ <X B I el
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED GRAVEL pACK. o : Y I 1 T e o s
ARG CAIOED Sl O AT LSS - SN N N
THE BEST OF MY, KNOWLEDGE. JiF werL oRicLED WAS S B (S ;}’ Qi e > i‘ét’

FLOWING WELL CIRCLEBOX "~ @ ' 3 %“% N 4R LA B
DRILLERS IDENT: NO. RS : ' e g N ,@6\ 060 il
OEP USE ONLY .- - ot AR I S Q LY
Mgf W | NoT TOBE FILLED IN BY' DHILLER) ' g B ""‘VQ‘ o e} e F{ﬁ@‘s b
DRILVERS SIGNATURE . T (EROS) . - %}W“ N P\ S N
(MUST MATCH SIGNATURE ON APPLICATION TR W . §==% D e N bQ@ LR
§ 475 7 - ; B o
SITE SUPERVISOR(sign.ofdrillerv’or.ﬂjourneyr_nan - VTELESCOPE '** (OG- v * oTHER DATAl 44 kS
respons-t:fle for sitework it different from permitteet - CASING:: "~ |ND|CATOR e %awwm&‘g ?{/O{Hg
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well permit No. HO - &[—000&

Foxspur Covvit

rocation of property (road)
Subdivision Fq vSi (J £ ' "Lot &4 Block _— Plat ~—  Sec.
el Driller G?)SP’P ih M 4),1,,@ owner _Lundev Shagvma
Depth of well J0 O ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. cﬂ\“qf
I. High rate pumping -- reservoir drawdown
Time pump started /ﬁf ¢ 7 77 T Pumping rate i@ %,'ﬂﬁ -
rotal time A0 Al to reach pumping water level “qe fe ¥ bolow M.P,

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

“rrME (in 15 WATER LEVEL PUMPING RATE FLOW METE'R READING CALCULATED FLC’W'?
minute in- below .M.P. time to fill é (if used) (gallons per :
E_t_o_rv'a].s §f gallon bucket minute)
Bh 18 %4 e R
% ) &@ /q@ % ' l@
2, 45 /39 g¥e) 3
Q45 1148 30 oL
a.4ys 155 qo 1 g
dgica [/ 3% 4% [&
J0,15 /€8 yx [y
030 /6N 60O / ]
D0 x| o 17 |
—Jiwd,_JE2 60 / z
A /63 [4¢; [
/30 [63 £o (
IR AR eS8 Yy
EEPY L1 6O / |
/s €7 60 ot
el 769 £C |
Lo /70 A% /
WA Y, 6o / |
/30 /72 &0 /.
(145 2% &0 7
LMo @ /7 6o i




Review 7(3-}(83 ov ;?S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wer 1) Permft No. X/’ﬂaaé
Location of propert (road)
Subdivision % A ’7 Lot 02% ilock Plat Sec.

wol ! Driller VLMﬁ A )’7 M&J Owner
Depth of well %ﬂﬂ ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. !
1. High rate pumping -- ‘reservoir drawdown _
Time pump started /.00 Pumping rate /&

Poral Eime /.5 5s"(J__ to reach punmping water leavel [ P C)  ft. below M.P,

7I. Recovery pump test data - observations to be recorded every 15 minutes

"UrrME (in 15 |, WATER LEVEL PUMPING RATE FLOW METER READING ! CALCULATED FLOW-!
minute 1n- below M.P. time to fill {§ (1f used) i (gallons per
_tervals gallon bucket ; minute)

T T
3 !
/o0 i RAE | lase % /0
/.50 190 Lo | /0
2./2 /45~ 30 Lsee - 2
2:.40 /43 Rioz. 2

B O —

-+

4 4
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o oA '+ EMERGENCYTEMP.NO.IF ANY -5 & g |

OEP PERMIT NUMBER

[ER| 02 4 A Ny W ~ STATE OF MARYLAND | 4 ,
g (OEPUSEONLY) / PERMIT TO DRILLWELL “ o fv.; D_ g/’__ OOO é

$THIS NUMBER % T0-3E PUNGHED
INcoL 83/6‘3"‘ ALL'CARDS); II lqg “ ’ ™ 4. Yh please print or type S s © fill in this form completely
Date Recéived L O: A, R, A, 5 |v R HEIEIIE | LocarionoFwELL "

(OEPUseOnIy) . o123 ! 6, - - ‘
o COUNTY n‘ HMM : ,

OWNER INFORMA TION

BN |£|/w|afl < f’mf@f@ -

l/”/‘f

I.os' Name 15 Owner X 34 Name ~ ) é’ q . 42.
) ) : SECTION e : _4  LOT, )
Helel 7131 ISH Iplcl€le] 1/ IKIIIVIL,I L | T e T 2
o ,S"e“"°';,;° / NEAREéT TOWN - < -
1AL A |5 44 W/ y i 5 ] . ‘
. I(/ IL'-I?/I"? L’) I/ l&’f’l |/l;l|~>/| _ I l I I"J I / Iﬂl %I g MlLES FROM TOWN (enteronflntown) L ?//0 Ml
Town 57 State. * ) 762!p 73 76 77 78
B[ T[Continued " DRILLER INFORMATION. T B] 41 j J .7;! fo E
2N S .| DIRECTION OF WELL FROM © | - :
N wa > EA R AR e o 10
DrlllersName / [Zd 77 License No. 80 }“ ‘A(!; . ) - ] NORTH
\\\’ﬂ,-‘ﬁ ‘w‘?a%b r 2 Wi ,&JP‘&"‘ ; i B ] . E ON WHICH S|DEOF ROAD )
Firm"Ngme ' - [E
g g{h,/ :5, 2, y M h’ffﬂ:f ’BM (CIRCLE APPROPRIATE BOX) WES] = ERST
Address, ‘ \/
L _4/5 y SOUTH |
 iarandon Tie WQ‘W/,AA . : -}‘ s 204 A4 o : . |
Slgna'ure ~ 4 “Date ﬁ,@ .- *») |
8] 2] ] WELL INFORMATION 34 DISTANCE FROM ROAD 37 o]
Ty 6 ) - o (CIRCLE APPROPRIATE BOX) e
APPROX. PUMPING RATE (GAL. PER MIN.) ST - =2
- e i o SHOW MAJOR FEATURES OF-
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) __ B ) — BOX & LOGATE WELL I
. — WITHANX . :
: - ; :
USE FOR WATER (CIRCLE APPROPRIATE BOX) o SOURCES OF DRILLING WATER
" 'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - : LW e
FARMING (LIVESTOCK WATERING & AGRICULTURAL ’ o . A2
IRRIGATION) : SR ?7,
) . . i ¥
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.._ WRITE THE 'BOX NUMBER 3
22 |IJ OTHER (REQUIRES APPROPRIATION PERMIT) FROM, THE MAP HERE . |
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES T v
(Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. : | e =T G
APPROVAL) -~ - R . :
, TEST, OBSERVATION, MONITORING (MAY REQUIRE - Cy N SO Afl 000 FVY
APPROPRIATION PERMIT) ‘ i

i

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

' 4 3@ & ' RELATION TO NEARBY 'TOWNS AND ROADS AND GIVE |
APPROXIMATE DEPTH OF WELL 7 , 55 5" |  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION s |
— - — — : 0 é’,@tmra@gg) @JE@K ot SEvena @fy RO
. APPROXIMATE DIAMETER OF WELL o nearest | N/
. : & — 4 Cﬁ'&ﬁﬂ& NG o :
— ] A . &

METHOD OF DRILLING (circle one) N

BORED (OR AUGERED) JETTED - JETTED&DRIVEN | = | | !’zﬁ ‘RGove e % ' 4 7y
' | : sz

30- AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) w @\@ [N ] s

CABLE REVERSEROTARY : o DRIVE POINT A @JT
S : ; 5" @%@3‘53 Cens

other

REPLACEMENT OR DEEPENED WELL.lS" R 7/1[ § 3 @,L,J/

(CIRCLE APPROPRIATE BOX) ~ .
ffﬁéwwf u)mm? 722, - gﬁ%’&

THIS WELL WILL REPLACE A WELL THAT WILL BE

. T
IE/ THIS WELL WILL NOT REPLACE AN EXISTING WELL R e B g
: b
. ABANDONED AND SEALED ’ :

a9 : @ THIS WELL W|LL REPLACE A WELL THAT WILL BE USED N ) s
S ASASTANDBY . ' . |8 [ | ‘ ] NOT TO BE FILLED IN BY DRILLER
@ THIS WELL WILL DEEPEN AN EXISTING WELL . '_HEALTH DEPARTMENT APPROVAL L
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~HoWAL Y o ASS39 7
(IF AVAILABLE) 41___ _ _ 2 |~ oo < L A¥)
~ Not to be filled in by driller (OEP USE ONLY) ‘ . gEsF:\IATURE - L  STATE HEALTH
[ [ [ [ [elalP[ [ | | S DATE ISSUED - ’ . CIRCLE BOX- @
APPROP PEHM|T NUMBER L — / a% -
63 .-- 2|52 j“i,"zr,,vy(; ot

CO” bleATURF

FORCE - INITIALS PERMIT No. | Hol-[ el -1l dé] gglrl«)m lm ] 7 |£§|_l°°° EasT 157 AR g.g..’%w oeres | EAl 2]

70 7Y 72 73 74 75 76 77 78 79

Bl[5] . J SPECIAL CONDITIONS 863
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STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

Check |

vz

_(Circle Appropnate Box) . @
TYPE OF NG MATERIAL ’
CEMEN J BENTONITE CLAY -
NO. OF BAGS Fg ZPOUNDS &.5“’?

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

gL L] v B ] ljn

54 BOTTOM
(enter 0 if from surface) .

. SEQUENCE NO. ,
C 1 4 3 7 2 (QEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e 'WELL COMPLETIQN REPORT OUNTY
(THIS NUMBER" 1S TO- BE pUNCHED ' FILL IN. THIS FORM COMPLETELY /15
1IN COLS 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER - Q g 3 9 7z
A ‘ ‘ " PERMIT NO.
_ DATE Received DATE WELL COMPLETED. , _1 pepth of Well "'FROM “PERMIT TO DRILL WELL"
Ll L lﬁﬂﬁﬂ%ﬁ 22 |O0] | |» W@lJVF@@M@
g I R . ; - (TO NEAREST FOOT) ) 30 31 32 33 34 35 36 37
s F5F | 28 L . . .
OWNER ‘mue 5d e K Im@‘. e e L .
STREET OR RFQZ’” 2%t name FoySﬂw Covvl _ firstname TOWN Eligak _ )
susDIVIsiON _[Fargid e SECTION o1 R 9P .
T WELL LOG C .~ - GROUTING RECORD (o} 3
" Not required for driven wells “WELL HAS-BEEN GROUTED .

DESCRIPTION. (Use FEET . ek
additional sheets if needed) | FROM'| TO | bearing |’
5//(&&_, o e

casmg
" types
.. insert

“appropriate
code
below
|

CASING RECORD

: STEEL CONCRETE

: PLASTIC OTHER

R T
- MAIN * Nominal diameter  Total depth
CASING. ‘top (main) casing of main casing -

..jet

T2
: PUMPING TEST

_'HOURS PUMPED (nearest hour) '
PUMPING RATE (gaI per min. -
to nearest gal.) um...
METHOD USED TO - W
MEASURE PUMPING RATE (244 4'&

| WATER LEVEL (dlstance from Iand surface)
) BEFORE PUMPING .

WHEN 'RUMPING

Ilﬂl |

TYPE OF PUMP USED (for test) : S
m [T]turbine
27

@alrv @puston

27

- ' other
centnfugal rotary (describe
27 7 below)

: \@ubmersible
27 -

TYPE (nearest inch)  (nearest foot)
K. T = 1 .-
514 F0 BPLI1]

60 61 - . 63,64 6 70
£ .. 'OTHER CASING (if used)
é S - diameter depth (feet)
(TR _inch from . to.
é_ : 1 N . J - J
U IEREE oo
G - . AL J = J
screen type SCREEN RECORD ,
‘or open hole” - -
Pt [S[T (B[R] [A[O]
| - STEEL - 'BRASS OPEN
: app“’g”a‘e 1 - 'BRONZE HOLE
: code - . Y
\_- Below ; |P]L]| [O]T]
Co , - PLASTIC OTHER -
Cl2 l -
12 | O B : .o
soea LE N DEPTH (nearestfl) . o

1#

. CIRCLE APPROPRIATE LETTER
A+ A WELL WAS ABANDONED AND SEALED

WHEN. THIS WELL WAS COMPLETED.
E  ELECTRIC LOG OBTAINED

p 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

" . PUMP INSTALLED .

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or'NO).

_YES /j)

-~ IF DRILLERINSTALLS PUMP, THIS SECT|ON

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
(to nearest gallon)

- PUMP. HORSE POWER

PUMP COLUMN LENGTH
(nearest ft )

29

35

. EL

.43 47 -

CAS‘ING HEIGHT (cnrcle appropnate box
E | ‘7_(.[7!_[_]_1_] mgl_l_] . l and enter casing height)
e : ‘ g _above
H: . 49 - LAND SURFACE
. ) nearest
gm ]LLLLUM [
R | .
E3| | . 1 I - - - -
s" B 30 l I l ] I ] I | I l LOCATION OF WELL ON LOT
| : ; SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 - BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
8';”%"5;5& .... (I’;'\l%"}\_‘REST “THAN TWO DISTANCES
) (MEASUREMENTS TO WELL)
I from to o gAYy, OT ‘+M091j
GRAVEL PACK{ "~ ‘g J ' '

IF WELL DRILLED WAS - :
FLOWING WELL INSERT

responsible for sitework if different from permittee) |

Q 57 F IN BOX 68 E

DRILLERS]IDENT, NO. _ . SEP USE ONLY

. A DNeppa. (NOT TO BE FILLED IN BY DRILLER) .
DRILLERS SIGNATURE 7 - T (EROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) _ - 74 75 76

» ) |0 ]
STTE SUPERVISOR (sign. of drifler or journeym TELESCOPE ~ * LOG OTHER DATA
/ISOR (5. of Giller o jourmeyman CASING INDICATOR

. L@:ﬂm
3 05’

b
L)

2wy F77 e

L J HEALTH -



i Pagg _ N "/\1'0} * ' | } N n Review 8/19\}33 N‘ﬁ ‘%5

- Date @%#ZZKS

R ‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO -~ & /~OR/ 0

Location Of property (road) Foxrspyr Cov/t
Subdivision Favsid- Lot A9 Block Plat Sec.
Well Driller _Joseph Maygg Owner Woodwmavk LTuc.
T 7

Depth of well S50 Y

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

Static water level (S.W.L.) below M.P. s 7 .-
I. High rate pumping -- reservoir drawdown

Time pump started ? 30 ] Pumping rate /Q

Total time to reach pumping water level a?a’?z ft. below M.P.

Ir. Recoverg pump test data - observat.lons 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 ‘v minute)
Gy HK5~ /35 Sazec | /7
Y /90 Tedec . 7
e /9.3 40 sase . /
N30 197 &0 /
W56~ 20/ o | /
/20 204 W /
Hirs™ 45~ 75" gecs 5
/.20 207 25~ 3
/0 207 25" F
/2. 00 225 25" Ty
/245~ 2/0 25~ P
277 | 2/, | 2 ]
2% 7 A i
7 2/2 2 P
/48 A/~ 25 >y
%7 /9 73 T
/i = 2 Zy
=i 2/8 25 i
2487 22/ Z5 P
2.0 222 2 . 2y
9. i~ F23 ) ' F
JJ0 28 o) S
3.4 23 25 v
= .

3.390 23y




a2 N N B g n .
- - - . - . N - ~

¥ . A " &% EMERGENCY/TEMP. NO. IF ANY = . _ o ‘ : . \\
IR 1 . . B OEP PERMIT NUMBER
18] L 0228 %&”EQ‘S%E& © STATEOF MARYLAND . H O
(THIS NUFABER lSTO BE PUNCHED T ~PERMIT-TO DRILL WE,LL S - O 2/0
IN Co'is 86 ON ALL CARDS); ’ -~ please print or type . - il ln_th/s.form_ completely
Date  Received - @ '"? oA | 7 5’ ;~$ J PR 151 B 1] Locarion OF WELL |
DR LR (°EP “s°°"'y’ - SR W o '
' OWNER INFORMATION . = - - couNTY L — —
)I (lft’l ]‘7’|/1/] (JI | I | [ SUBDIVISION o :;2 MM@ RN
Los!NomelS o~ Owner X . 34 Name e : 23 ) N :5" C»}V 42
(SECTION . , CLOT. L2 .
[AEAY, lﬁ?l(‘)l 1m|4; ww.solfl;’%l%/ol lrlf L@lnl R Y A T E =
' T Sirentor D NEAREST TOWN L w%w o ' ,
Ij I’L ll I (i|/) l+l I | / l ] L/ - MILES FROM TOWN (enteronl intown) . ’ "l : //9 M
Town57 . State . 7625p . [ J 76 77 7R
B8[.7[Continued ] DRILLER INFORMATION Bl - /l{,ﬂ
T DIL!E2CSTION OF WELL FROM ?Mdf@@& L :
Qazcnty MM [ 24 SE ] et e M | HEAR WHAT ROAD 39
/DnllarsNome /7 E/’ ﬂ' / . 77 anense No. 80 ., - ' ? N[O;ﬁRlTH
e — /4 : ON WHICH SIDE OF ROAD W & E
& [..-/ 2 M,& /gﬂ/ Mfﬁﬂw“}%ﬁg (CIRGLE APPROPRIATE BOX) 71 " £asr

g) ' 14
Address “‘f m 7 /2. %/ g’g R c STH
5'9‘30'“'9 ) . 7 B Daote . . 3,& o . ‘ .
Bl 2] . ] WELL INFORMATION = DISTANCEFROMROAD 37 -
R X . s s (CIRCLE APPROPRIATE BOX) . 3339
APPROX. PUMPING RATE (GAL. PER MIN.): : - _ : _ :
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) uf@ o o ["&’%’:‘EFV'\EI’;IERES OF 5’/‘//{3 Locaro. OK
= = WITHAN X, - )
USE FOR WATER (CIRCLE APPROPRIATE BOX) - SOURGES OF DRILLING WATER : C! a4 -Fvwédf Ko-8 ) aaﬂg)
A L SR S I . b ~ }0o )
' HOME (SINGLE OR-DOUBLE HOUSEHOLD UNITONLY) -* " - JWELL o _ 24
FARMING (LIVESTOCK WATERING & AGRICULTURAL - © . |2, -0 7 . 30 C”"“‘?
IRRIGATION) = - B P
' " INDUSTRIAL, GOMMERCIAL, STATE AND FEDERAL GOV.. . | \WRITE THE BOX NUMBER. - - | - // 25 Z
2 [1]  OTHER (REQUIRES APPROPRIATION PERMIT) - FROM THE MAP HERE | : agh !wfff—
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - oL £ _tos %W
(Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | - [ o> o 7
5 5204 g
APPROVAL) . 0H 7 o
TEST, OBSERVATION, MONITORING (MAY, REQUIRE o ow[ =m0 4 000 AR A o
APPROPRIATION PERMIT) . : v : N o

'DRAW A SKETCH'BELOW SHOWING LOCATION OF WELL IN

o EPTH OF WELL . - 3 -9 0 -~ | RELATION  TO NEARBY TOWNS AND ROADS AND GIVE
.APPROX'MATE DEPTH OFW_EL'- e ——5"""""| DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
_-APPROXIMATE DIAMETER OF WELL:'__ ff? | NEAREST
. METHOD OF DRILLING (cnrcle one) : -
BORED(ORAUGERED)  JETTED - - | JETTED &DRIVEN |- /
3. ¢AIRROTARY . AIRPERCUSSION - ROTARY(HYDRAULIC ROTARY) NJQ}
37 . ‘ﬁ
" CABLE .- . REVERSEROTARY . = ‘DRIVE POINT* /%
other o . s ‘ %& )’V""'
REPLACEMENT OR DEEPENED WELLS R '
- _(CIRCLE APPROPRIATE BOX) , - . .. |~ Co T T : _ - .
. THIS WELL WILL'NOT REPLACE AN EXISTINGWELL ~ - = . | .~ + = T N -
- THIS WELL WILL REPLACE AWELL THATWILLBE = - = [0« - AW QWW'{ /ﬁﬁ/ : &‘
. ABANDONED AND SEALED . S P A Q)
» g5 IS WELL WILL REPLACE A WELL THAT WILL BE. usso [ s . , 3
1 QASASTANDBY - o “l8]4] o - -] . ' NOTTOBEFILLED IN BY DRILLER
[0 THIS WELL WILL DEEPEN AN EXISTING WELL™ i 7 .. - - HEALTHDEPARTMENT APRROVAL ~ ' _
PERMIT NUMBER OF WELL TO BE: REPLACED OR’ .oEePENED, | WOW AR . A Ad\gg‘{?Z
COFAVAILABLE) MY = 2 /- DOO A 52 | T COUNTYNAME . . : " GOUNTYNO.
Not to be filled in by driller (OEP USE ONLY) ' g,GNATURE __ I L . STATE HEALTH
>PF G]A] P—I ] [ | S . N CIRCLE BOX .
APPROP. PERMIT NUMBER Ll J 1] + | DATE ISSUED . / <~ e
[ WRITE - - H‘ f) : ;oof)o RTERATORE
_Force |F|5 | INITIALS - PERMIT No. NORTH | | [ F-:'EAST ] [4] I.L }9&1 ExRES | T
- 0 e IN BOX - . P . .70 7 72 73.74 75 76 77 78 19 .GRID 3 4 GRID . O g(;l 7 : . |OIQIGM ]5; -
Bls[ - HE SPEGIAL CONDITIONS —&

e .~’~-»"'°»'-II“IH‘Il;lﬂv]ﬂlvlﬁlHLJIIHIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIH




4 ;.:75’1354

c|4

THIS REPORT MUST BE SUBMITTED WITHIN

SEQUENCE NO. STATE OF MARYLAND :
(BENV- USE ONLY) _ WELL CORPLETION REPORT fODS:,;?FTER WELL 1S COMPLETEE'{ q,w/qg
. FILL IN THIS FORM COMPLETELY RS gy s
(s huseR s 0 g;R%JSN,CHED PLEASE PRINT OR TYPE | NoMBer - A ¥ i@ 337 DKS
ST/CO USE ONLY _ ‘ "PERMIT NO.

- DATE Recelved

ASNATH
15 T Y 20

"DATE.WELL COMPLETED - . -

“ Depth of Well

22'&@”@ i{f} | 26

.- (TO NEAREST FOOT)

FROM "PERMIT TO DRILL WELL"

[AnERnEnnYs)|

25 30 31

OWNER g II,H; XEER , ) .z’?‘&'i' LEX )
| | STREET ORRFD_- 'js' name _ MERe Fuxepuw o fUP™  qowN_Cugprileli € |
| SUBDIVISION _ FRE: o8 SECTION LoT 23 ‘

e _ WELL LOG ~ GROUTING RECORD ¢z, cl3 '

- ‘Not required for driven wells WELL HAS BEEN GROUTED . @ e

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

'DESCRIPTION (Use FEET I(I:r\Iveact'ér
additional.sheets if needed) [ FROM | TO | bearing

(Circle Appropriate Box) .

TYPE OF GROUTING MATERIAL

NO. OF BAGS __
GALLONS OF WATER

,,;1

BENTONITE CLAY E].

F POUNDS 7

N

- DEPTH OF GROUT "SEAL "(to néarest foot)

R AR RS

1. MEASURE PUMPING FIATE L

fromﬁ' I | ||ft

to] *J)

PUMPING RATE (gal. per min.
to nearest gal.)
METHOD USED TO:

/4 /I(’ .

- WATER LEVEL (distance from Iand surface)

PLASTIC

2 BOTTOM
48 {enter O if from surface) - BEFORE PUMPING ‘
casmg CASING RECORD . 3
typ WHEN PUMPING Pﬁﬁ.
msert ) 22 25
apprognate STEEL CONCRETE TYRE OF PUMP USED (for test)
b°§ofv / @ air} piston turbine
PLASTIC OTHER i 2 27
4 : other
MAIN Nominal diameter- - Total depth [Ccentrifugal @ rotary - (describe
-CASING top (main) casing of main casing T 57 5 below)
. TYPE - (nearestinch)  (nearest foot) @
] J | et submersible
5;- + B By E ’ 27
60 - 61 63 64 :
E OTHER CASING (if used)
c dlamehter ’ fdepth (feet)t PUMP INSTALLED
H inc rom (o] T T AEY
’ 2 . ' . " DRILLER WILL INSTALL PUMP YES NO }
? - (CIRCLE) (YES or NO) )y
N : IF DRILLER INSTALLS PUMP, THIS SECTION“MW
G - L 1L )L MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE .
or Qpen hole TYPE OF PUMP INSTALLED D
et \ S[T] [BIR] [HO] | fuAcEicirrsro) &
: STEEL BRASS °~ OPEN - '
appropriate p
code [t HOLE GaLtons permure L L 1 T ]
below (to nearest galion) Kl 3

-
N BN

T

DEPTH (nearest ft.)

T e EUMP HORSE POWER ,

] P oweLL -

CIRCLE APPROPRIATE LETTER ] o
A A WELL WAS ABANDONED AND SEALED
.. WHEN THIS WELL WAS COMPLETED -

'E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

i § ACCORDANCE “WITH COMAR:26.04.04 “WELL . CONSTRUCTION"
#§ AND'IN"CONFORMANCE WITH.ALL: CONDITIONS STATED IN THE

PUMP COLUMN LENGTH
(nearest ft.) -
CASING HEIGHT (circle approprlate box
- above and enter casing he|ght)

LAND SURFACE
IEI below
a9 .

i | E T T edAal 1| &

c qoe

v [T

sl L] J|

C "?3 24 26 ) 5 5 » -

R : ‘

IIII‘IIIII||1

N 38, 39 21 T T3 7 . -51 |
SLOTSIZE 1___"_ 2. 5

" DIAMETER (NEAREST

‘,: | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

| ABOVE CAPTIONED PERMIT; AND THAT-- THE INFORMATION PRE-
‘] SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

:J MY KNOWLEDGE."

GRAVEL PACK
IF WELL DRILLED WAS -
FLOWING WELL INSERT .
LF IN BOX 68

OF SCREENI:I:EI:D INCH) '

from

to

[]

68

DRILLERS IDENT. NO. .;f‘,.’f t"! |

{: J;“"*‘ el {‘_‘,[1

DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICATION)

“foEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS)

O A0
SITE-SUPERVISOR (sign. of driller or journeyman -~ | TELESCOPE . . LOG
. INDICATOR

responsible for sitework if different from permittee)

CASING

waQ
74 75 76

- OTHER DATA

~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) - -

B ataad
/QMW

‘'~ COUNTY °

_{é’f‘f’.:’:i';u N




kemneenemmmo#mv sk

M_w; "

8|11 09 8 1.3 | sequence no. ' STATE OF-MARYLAND | STATE PERMIT NUMBER
o [ e ~ PERMIT TO DRILL WELL (Blol=l5]4]-10le]
" %S Numeen is To BE PUNCHED. . " le

_IN COLS. 3-6 ON-ALL CARDS)

_please print or type" -

70 £ilf in this form completely

Date Received (APA)*
[01‘1 12131% l‘ﬂ OWNER INFORMATION

PPEDERI T I | Kelele ) H

[V R EFERE P B LA TTTT]

T‘f‘j"li’s’;lﬁ»'lﬁl’ EElFl] o1/ I?‘Isflf‘“‘l»’l.;l/fl a7 I"’ﬂ

: e LOCATION OF WELL
‘:eN"wI/fI/f’I!)I IHEEEE H
A IITHIIIII]L‘{I
EIAS’&V\LIM/ lfl’fl‘“‘l I [T T 11 I l

52 NEARES'I

{CIRCLE APPROPRIATE BOX)

E 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

wramsee) ([T [ [T [T[[[]]]=

38,

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

APPROP. PERMIT NUMBER | [ [ | IGIA[P] | |63J

FORCE .. K"%SLS PERMIT No. ,f'y’ Gl- _Té 0(718

70 71 72 73 74 75 76 77 78 79

: DRILLER INFORMATION < ROM TOWN (anter 0 i n 1o |7 K
W"{Q( ig ~—ﬁ W . l§| I | | MIL (ener it in own) £ . L
Drmers Nam # 77 License No. 80 Bl 4
Soipd, 1. /W Werd £ TCine _,|_| o [77€5¢ Fojapen TF. ]
Flrm Name DIRECTION OF WELL FROM | . - WHA : 0
/2 /{3«‘4[?/# /Z/ )ﬂf M }ﬂ_j 20777/ | TowN(CIRCLE BOX) NEAR WHAT ROAD :
, . . NORTH
Address - .o
M “g %’éﬁ;«/«b Y /Zj / 7 7 ON WHICH SIDE OF ROAD o) ,
' Statare 7 , 7 oate 7 (CRCLE ApPROPRIATE BOX) (W] B2 [€]
‘1812 . WELL INFORMATION R s@):m
. APPROX. PUMPING RATE (GAL. PER MIN.) EE[:[:[___] -
8 12 : u2l5lo] | - -
AVERAGE DALY QUANTITY NEEDED ; T DISTANCE FROM ROAD
(GAL. PER DAY) _ NZZEEEAR
© 14 D .20 ENTER FT or MI
- - 38 B
’ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT AP';ROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /\/ JWERE ¥ AT ]?
IRRIGATION) COUNTY NAME COUNTY NO.
' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : mssnr s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ___- .
[E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IU ToTi 1914 ¢~ ;/ o ‘,,,L e Evrmnn ] xggw /
APPROVAL) N : 48 CO SIGNATURE =« EXP DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST 214
APPROPRIATION PERMIT) GRID [gol ; I“i IO ]0 [(5)5I GRID l?;l gl IL? 10 10 ISJ
_ : SHOW MAJOR FEATURES OF - shilad. /200
APPROXIMATE DEPTH OF WeLL 1 121P] | |reer BOX & LOCATE WELL ———» groot@® - -
24 . 28. WITH AN X . _
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL G el 1WELL a\r\\lif s ok at
2 : -
METHOD OF DRILLING circle one) N , Site :
BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER @ AbmEMLlen
: 307(Aﬁ075ry : AIR-PERcussion ROTARY (Hydraulic ‘Rotary) FROM. THE MAP HERE ’ .
k120 . X
CABLE REVerse-RQTary mive-‘EQINT ’ ) :
: : E 3‘ 22 i
other ) .
REPLACEMENT OR DEEPENED WELLS - £

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

SPECIAL CONDITIONS .

COUNTY




~.

~SEQUENCENO.
+  (MDE USE ONLY)

>

c‘_f

o @35@3

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

- STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM ‘COMPLETELY
- PLEASE PRINT OR TYPE

\; N

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

"COUNTY Q &%%C?/?

ST/CO USE ONLY -
DATE Received -

DATE WELL COMPLETED

Depth of Well -

-NUMBER"
—PERMIT NO.

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ..

TYPE OF ‘GROUTING" MATERIAL (Clrcle one) ‘

s e

- 9]( M PERMITTO DRIlL WELL""
e ™ Lp XE "7?9 = (000 = O/ ﬁp H?% ] - 000
8 SE (—TWAREST—FOOT : / .28 29 30 31 32 33 34. 3% 36\37
STREET P fi eS’da Fox yur“ &7 i TOWN _ [.:LL/COIT — ' .
'SUBDIVISION. - : e SECTION _ LOT ___ : .
“UWELLLOG: ., ~ GROUTING REGORD. no. C | 3 I ’ '
" Not required for drivén wells WELL HAS BEEN GROUTED : = :
— — — i (Clrcle Appropriate-Box) " ) - PUMPING TEST'
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—

HOURS PUMPED (nearest hour)

'bélow

0 o |

DESGRIPTION (Use ‘ FEET iFheck CE,ME‘NT - ' BENTONITE CLAY E]
additional sheets if needed) FROM TO bearing | 45 46 v 3 e
— - - NO. OF BAGS NO OF POUNDS : PUMPING RATE (gal per min. )
, _ . . 15
DI. T O 120 GALLONS OF WATER 10 & VETHOD USEDTO - CM”
' - . DEPTH OF GRQUT SEAL (to ‘nearest qu MEASURE PUMPING RATE
YY\[ C!/la_, 3 0 /OOC) from e " Ps—bmomr— " | WATER LEVEL (dlstance from tand surface)
’ : ~ | ) . (enter 0 if from surfacey - » 0
L : casing | CASING RECGRE BEFORE PUMPING - é{ =t
_types N\ - @ . .
insert .» (!UCN'JFCE)T . Z QQ .
.'appropriate | . WHEN PUMPING 22 @25 .
code -

UMP USED (for test)’

‘Nominal diameter Total depth

f‘f, M IN
CASING

.( El piston - turbAine
centrifuéal o IE' rotary
27

YES
‘(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS‘PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

top (main) casing. . of main casing other
TYPE. . . (nearestirch)  (nearest foot) m (describe
St | ol
60 &t .8 6 66 . jef El submersible
-E OTHER CASING (if used) 27 27
é ) - - . diameter depth (feet) -
H inch * from to - N
~C . : v PUMP INSTALLED, N
S L JL Ji J -
g ' - DRILLER WILL INSTALL PUMP NO
|
N
G

SCREEN RECORD

'LSMA S0 EE

BRONZE

gty

screen type -
or open-hole

insert -
appropnate
code

HOLE .

ci

TYPE OF PUMP INSTALLED
. PLACE (A,C.JP.R.ST,0)
IN. BOX29.

CAPACITY: }
GALLONS PER MINUTE
(to nearest gallon)

5

29

35

l.'

NUMBER OF UNSUCCESSFUL WELLS: '~

WELL .HYDROFRACTURED

= (m7A

H

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

: P TEST WELL CONVERTED TO PRODUCTION |
WELL A

A

pr

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN. CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
_|_CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

KNOWLEDGE.

“HEREIN 1S ACCURATE™ AND COMPLETE TO THE“BEST-OF MY f{-

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43 47

Lod .

|
(MUST MATCH" SIGNATURE ON APPL

ATION)

LIC. NO.1 _D____ [

M

P

‘MDE USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman
e)

responsible for sitework if different from per

E —F ;{) . 17L s ,j 0 7 /\ G HEIGHT (C|rcle approprlate box
A . and enter casing height)
C, \4! bove
TR e 26 30 32. 36 LAND SURFACE
] : )
Sa E| below (neares)
R 38 33 M 45 47 51 ! '50 51
E o
€ SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N : . SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST . BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
e BB _ 80 oo . THAN TWODISTANCES . . .
from™ to (MEASUREMENTS TO WELL) -
E:Rv;;\l\éELSQCK L R IS (a /
LL DRILLED - T e N ; {
WAS FLOWING WELL - Cobels mn Ve et :
INSERT F IN BOX 68 68

(NOT TO BE FILLED IN. BY DRILLER)
T (E.R. O ) )

70 72
: T o 74 75 76
: TELESCOPE LOG

"CASING - INDICATOR

OTHER DATA ~

COUNTY




"i'EMERGENéYr;rEMP NO. IF.ANY
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STATE OF -MARYLAND
WATER RESOURCES ADMINISTRATION
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APPLICATION 2041

SEWAGE DISPOSAL TESTING

/=3 DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES M /‘&,07

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 V

TELEPHONE: 465-5000. EXT. 356

YO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

TRUCT (OR RECONSTRUCT] A SEWAGE

|\, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONS

pDIS®rOSAL SYSTEM.

epOPERTY OWNER _ OOdmark, Inc,

ADDRESS 9267 Balto, Nat'l, Pike PHONE 1161-2889
PROPERTY LOCATION:
SUBDIVISION Farside LOT NO. }0’@9

coAD AND DESCRIPTION __Rta 10 West to left on Rbt. 10, lefh on Folly Querter, left on

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres TYPE BLDG. I
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /0 0 O;Ajlﬁu

ACCEPTABLE ONLY UNTIL PUBLIC

THE SYSTEM INSTALLED UNDER'THIS APPLICATIO
FACILITIES BECOME AVAILABLE. / ;

SIGNATURE OF APPLICANT

7/ ] - /
APPROVED BY FOR . DATE / /

(KIND OF SYSTEM))
n——— N ———

REJECTED BY FOR DATE
(KIND OF SYSTEM) e
HOLD PENDING FURTHER TESTS ' DATE

RPEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE . .
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PPLICATION

NELEYEY
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT A3 A [
ENVIRONMENTAL HEALTH SERVICES . ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 \_57 >
TELEPHONE: 992-2330 DATE /0 / £.3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER P ;@7’ 4 g_ ~< . JV £S
SSB/ et 77 SR Amare
e nvca’ (S 2 o y3 o __ZESE

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Lt ’4 ﬁ 3/ D ’6‘ LOT NO. ; 9

ROAD AND DESCRIPTION &%@@7

SIZE OF LOT Mﬁ‘&) TYPE BLDG. f
i (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-REFUNDABLE UNDER g:CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ﬁfz

(SIGNA R F APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Subject property is shown inZane &
on the National Flood Insurance Progras
- Fzod Insurance Rate ¥sp oﬁ“""‘““’
Coynty, Maryland. Penel #_27 08 4
Coommity Panel # 240044 -CoZ7
Eﬂ:cunbctc_ DEc A 1984
This is tocertify that I have surveyed the property LOCATION SURVEY
known as Lot 29, Farside, Lots 19-24 & 27-29, Het: Foxspuz cou. .
sheet 3 of lOrecorded@ in Plat Book 4407  among the Fai s1 D e
Land Records of Howard County, Maryland for the Mevis 5 Coum Ty o
purpose of locating the improvements thereon. NTT ASSOCIATES . INC Scal Ty leo-
. , - .o — - - - - - , . e -

S BLAT SHOW: e 16205 Old Frederick Road | D e
THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE e v M e o 21;71 ate ~awcu 1 1990
CONTAINED WITHIN THE OUTLINES OF THE L - Adry, Marylan Field By i~

. OT AND IS Drawn By J
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