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: SEWAGE DISPOSAL SYSTEM _ ,
i} MARYLAND STATE DEPARTMENT OF HEALTH* OISTRICT3th
HOWARD COUNTY | - oate J/,
BUREAU OF ENVIRONMENTAL HEALTH : ‘ A
461-9933 . ' DATE SYSTEM APPROVED 7 ,
; « N,
INDEYI | isPECTOR / T+ KT
WD LX Ei_' D ~ INSPECTOR M R
Cumberl'and‘ & Company . o IS PERMITTED To INSTALL X ..AL1-;ER
AoDREss 16391 A. E. Mullinix Road, Woodbine, Maryland - PHONE ___ 854-6835
SUBDIVISION Ridgewood _Rroap _13327 Springwood Ct wr.__ 7
PROPERTY OWNER ___ ‘ _ __Jonathan Seott /oy 7%[/“6% EML- -,
/ADDRESS

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

GARBAGE GRINDER?  YES __ X NO
SEPTIC TANK cAPACITY __2000 GALLONS NUMBER OF ssonooMs S

TRENCHES - 256 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide..

Inlet 3 feet below original grade. Bottom maximum depth 5 feet below original
grade. Effective area begins at 3 feet below original grade. 2 feet of stone

- .-below distribution pipe,
LOCATION -~ Place the distribution box 215 feet from the . left front lot corner and 90 feet:
from the left lot line. Run trenches along contour In both directions.
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. o({cu ,

© PLANS APPROVED BY ’ L C. Williams = OATE - 12/09/88
COVER NO WORK UNTIL INSPECTED AND APPROVED ) ' v o '
" NEITHER THE HOWARD COUNTY cou&cu. NOR TME HEALTH DEPARTMENT IS nssw&snsu FOR THE SUCCESSFUL OPERATION dr ANY SYSTEM.
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _ o
NOTE:  ALL PARTS OF SEPTIC SYSTENS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
_ NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION esroaz AND AFTER PLACING GRAVEL IN TRENCHIES) BEDG, PERMIT S!

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN tenenANE REELY

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER m YEARS

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
BNDG. PERMIT SIGNEL

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES - . AND RE'- RNED ;/Q? /
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROV o THIS PERMIT
‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSYEMS
- HD-260
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| WELL-DUYLLER TO KEfz'ow; w/RIE
SEPTIC TANK. LEVEL 2 @0& //4[" CLEANOUTS ﬁk

" DISTRIBUTION BOX. LEVEL /ﬁ> é.// /Q/Q/E/E Lg" /M

ORAIN FIELD/TILE FIELD. DEPTH __" 3 F1 TRENCH wmm an oepm
EFFECTIVE GRAVEL DEPTH . FT.  TOTAL LENGTH /170 W

NUMBER OF TRENCHES _ < ONE SIDEWALL/BOTTOM AREA / 2/? ? S0 FT.
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET " FT.

ABSORBENT AREA SO FT.

A { £ '
DATE SYSTEM APPROV'ED 9]/ ?;/89 . INSPECTOR 'M( /K/}D/é’\/?




" APPLICATION

' PERCOLATION TESTING

v e "? ‘rﬂ"_‘

A (2381

HOWARD COUNTY HEALTH DEPARTMENT

, ‘ Q\Z]Bf - DiSTRICT

BUREAU OF ENVIRONMENTAL HEALTH N ) .

\ - 1
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ! R :
TELEPHONE: 461-9933 ’ % " DATE 2/26/87 S

TO:  THE COUNTY HEALTH OFFICER “ " . \
ELLICOTT CITY. MARYLAND ‘

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
¢ n o
PROPERTY OWNER Royden A. Blunt JoNATHAN SCoTl

, C/Oy/A E/v‘rles,» . 233 E. Redwood Street.

e

PROSPECTWC BUYER "““—j F A. M EquﬂeS’ Inc. ,
‘ : 802 Garrett Bldg., 233 E. Redwood . Street :
ADDRESS Balﬂmore, MD. 21202 pHoNe _301-685-8588
PROPERTY LOCATION "In‘r’ersve\cﬂon"of Rt. 32 and FO'I-?y‘Quarfgf Rﬁoadi }.,W_# . i'
SUBDIVISION R ! dgeWOOd : LoT MO, /%

ROAD AND DESCRIPTION _éﬁé—r/ £ @z A i1 332F Sfﬂ#\igwooh G-

22 160

TAX MAP ———="—————— PARCEL #

SIZE OF LOT v 3.2 Ac » TYPE BLDG. Single Family

. {SINGLE FAMILY DWELLING OR COMMERCIAL)

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

y FEE CONNECTED WITH THE FILING Of" THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. ‘wm\&ﬂd H ‘ﬂ’l Umer- /Ed%% 204/ ?AM Eﬁ)

(SIGNATURE OF APPLIC NT)

APPROVED BY R Av) 17/0“/\ | . FOR SHEH.M_ DATE _l&l&./_&_

REJECTED BY __ : ' . FOR DATE

HOLD PENDING FURTHER TESTS DATE

fore Fisad L%()‘t&?w HowisS

REASONS FOR REJECTIONQR HOLD!?

~ANO B.E_TURNED 2«)2 ( A
NSTow, DL, Az RIPRIRS §5'(%~§w’7/ é’(ﬁé&

e\& > ?'\" y Z.

THIS IS NOT A PERMIT | J
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917-0H

- APPLICATION.

,. . 39841

9 PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH L : DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L . .
TELEPHONE: 461-9933 ) DATE :
y - .
¢ .
TO:  THE COUNTY HEALTH OFFICER L
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER - :
ADDRESS ' : PHONE
PROSPECTIVE BUYER
ADORESS PHONE -
PROPERTY LOCATION: ‘
SUBDIVISION - U\’f(ji by, @A\Q)Q;T\ LOT NO. @ <’ @LM{)?/ 2.

ROAD AND DESCRIFTION

TAX MAP PARCEL #

SIZE OF LOT 5 TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL}

FEE CONNECTED WITH THE FILING OF THIS PERC TEST,APPU]CATI’ON iS NON-REFUNDiABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. .

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. .
’ - ‘ - (SIGNATURE OF APPLICANT)

APPROVED 8Y ' ‘ FOR . _DaTE
REJECTED BY : AR i : FOR . - DATE
HOLD PENDING FURTHER TESTS ' : . . DATE

REASONS FOR REJECTION OR HOLDING s .

THIS IS NOT A PERMIT

i)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -
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— - REPLACEMENT WELL SITE INSPECTION o
° 0/ -2 -1 UY
OWNER ,,lma/?%m/l % w%%%/ DATE REQUESTED
~aooress_ RUNGELIOAN ot + " priLer_E £V éﬁ@zﬂ@a/%
| WELL TAGH A/6— ?8’ // S‘L
 COUNTY# ST
LOCATION DIAGRA.M. *__l B
Hﬂ( u;/?@ | ‘
f— /7 B s — -
o?% M@? NEM JELLA
L | GQOVT (774:@///4(;/}/ 0[@§°® T .SPRMM;}M)ﬂﬂ

 COMMENTS: ’"//Dll% ach MEM, (“%M/ﬁi@ W FET To BE M%WM/ME:)
/fezw%@) GROUT COMPLETED M2
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* “EMERGENCY/TEMP NO.IF ANY .

SEQUENGE NO.* - | . =
(0P USE ONLY) e

5408

'1’;‘ = . -

'-_.<(THIS NISMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) i

) STATE OF MARYLAND < )
W APERMIT TO DRILL WELL
please print or type-

a0 - STATE PERMIT- NUMBER .

. HOCBRFET

7O fill in this form completely

Date Received (APA) N e i R

I[)I 11zl=1% I‘ﬂ . OWNER INFORMATION

IS C I()I‘)’I"I ITI/)IHI/‘\ e alal T TT11]
15 Last Name First Name 34

Lol (€] Iﬂlél@l‘ih‘*l?l/’xl lalviz

SIVERRPL WD o7

T u

1

. 9265 Brown Church Rd.,MT. Airy, #d.

: . DRILLER INFORMATION
George F. Easterdag

Driller's Name ~

L. Franklzn Easterdyg, Inc.

ownv
[4]0] [ ]

Firm Name

21771

Addre -7 i 4
gﬂ/’ i '/~ : ’C;:(‘ ,v{

" Signature  /F

3 Date li

LOCATION OF WELL

’WmemNIJIIIIgIn B

8 COUNTY

A IO I T T T T TTTTTT] .

23 SUBDIVISION

SECTION D:D LOT ,
hlcchA/IEILk”J | I | I HEEERE I:I

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) [L[ l | IMl |
73 76 77 78

77 License No. 80

7

512

WELL INFORMAT/ON

APPROX. PUMPING RATE (GAL. 'PER MIN.) EI:]___]:D

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) |§| ol | | | |
. 20

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HM?'(SII@_E OR DOUBLE HOUSEHOLD UNIT ONLY)
' ARMING (LIVESTOCK WATERING .& AGRICULTURAL .

RRE TICH], ’ -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
QTHER (REQUIRES APPROPRIATION PERMIT)

» PUBIJIC OR PRIVATE WATER COMPANY {(REQUIRES "
KPPROPR ION PERMIT AND STATE HEALTH DEPARTMENT °

o] Ty

SPR Jivtae oo CT J

NEAR WHAT ROAD

DIRECTION OF WELL FROM 11
TOWN (CIRCLE BOX)
NORTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

< SOUTH
ool | -
DISTANCE FROM ROAD
ENTER FT or MI

38 39

W EE])
WEST EAST

NOT TOBE FILLED INBY DRILLER

HEALTH DEPARTMENT AP VAL
T/;fwari e é//

COUNTY NAME © ICOUNTY NO.

STATE

SIGNATURE INSERT S
DATE ISSUED

mmg%ﬁéﬁ %%«a 7 72/29

,EEBBOVAL CO SIGNATURE XP. DAT
OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
ZE OP@ON F,OERMlT) ( @ GRID I‘\’z ()|O|O 0| GRID I/) Kh+Ho IO /
=] SHOW MAJOR FEATURES OF //7,%/?0
BOX & LOCATE WELL : ] : @ , '
APPROXIMATE DEPTH OF WELL -HMII FEET oot —_— c AS //I/ v
SOURCES OF DRILLING WATER ;
. <DPEN HA
APPROXIMATE DIAMETER OF WELL & Nen o e s/ , g 0 E
2. . y
METHOD OF DRILLING (circle one) a Q‘% [g%} @S’

BORED (or Augered) JETTED Jetted & DRIVEN

- R- ary - AIR AIR-PERcussion ROTARY (Hydraullc Rotary)
. REVerse: ROTary DRlve POINT
other
e REPLACEMENT OR DEEPENED WELLS
“ L -~ (CIRCLE APPROPRIATE BOX) ' .
. THIS WELL wikL NOT REPLACE AN EXISTING WELL . #-

HIS WELL WILL REPLACE A WELL THAT WILL BE
ONED AND SEALED

|s WELL WILL'REPLACE A WELL THAT WILL BE USED
, 'A AS A STANDBY
#T57 THIS WELL WILL DEEPEN AN EXISTING. WELL -

* PERMIT NUMBER OF WELL .-TO BE-REPLACED OR DEEPENDED

e LTI [T 1]

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

VAPPROP.’PERMITANUMBER [ l Ii-.‘|G|AIP| 1]

FORCE NITALS PERMIT No & -
R =58 IN BOX 7

WRITE THE BOX NUMBER .
FROM THE MAP HERE

T 27|

N <00 |~

’ ; 7
DRAW A.SKETCH BELOW_ SHOWING LOCATION OF WELL IN- .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
* DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION 2

72 73 7475 7 8 79
" SPECIAL CONDITIONS '

Bz |,

@A o e s




1t SEQUENCE NO.

: C 5 BJ_ (DENV USE ONLY)

(THISNUMBER IS TO: BE PUNCHED

4 INCOLS. 3-6 ON 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 S COMPLETED
COUNTY |

NUMBER /I 39,(4//

~ST/CO USE ONLY
"DATE Received -

LTI gkl

DATE WELL COMPLETED. . -

. Depth of Well
240 |

(TO NEAREST FOOT)

FROM “PERMIT. TO DRILL WELL” |. ]

Hlal-1zlg1-1/1 1S1Z])

32 33

/%/%

OWNER el m’;’ L Tolips

STREET ORRFD____astnames /s 7.tz

{Jb (,\Y )

R rith first.name - . . TO'WN'"

ISUBDIVISIONF DXl 55D

SECTION

~7.

> - WELL LOG
* Not required for. driven wells,,

STATE THE KIND OF FORMATIONS -
" PENETRATED, THEIR':COLOR, DEPTH,
~ THICKNESS. AND IF. WATER BEARING

Check
- if water
bearing

DESCRIPTION (Use- FEET
addltlonal sheets if needed) [ FROM [ TO

: ) GROUTING RECORD: RECORD
"WELL HAS BEEN GROUTED
(Circle Appropriate Box).

TYPE OF GROUTING MATERIAL

o0

/""‘; Tor/ , e |
e Elay )
._f(y;« /] 7 e A V

1
=

/ '/I{.) /I//’(/‘J
1 i’//’m’ M/,c
- 37/ f"/;‘

“"/tfr{ ;‘r,/ ff:f

NO. OF BAGS 24/
GALLONS OF WATER v /)
DEPTH OF GROUT SEAL (to nearest. foot

fromI/‘I IOI A

BO TI'OM
- (enter 0 lf from surface)

Ith

C

| appropriate

"CASING RECORD .

STEEL CONCRETE

PLASTIC OTHER -

~ casing’
“ types
‘insert

B " Code
) below._
S ‘:.’ I N

.- CASING -
o B

\ K .
MAIN NommaI dlameter . Total depth
-top (mam) casing of main‘casing-. .

E - (nearest lnch) (néar‘est foot) %

7R N2 nEEE |

L~
. 60 B4 70

<

|E
AL -
C-
H
c .
A
Ao
T
N
G,

e OTHER CASING (lf used) REES R
© o0 diameter ~"depth (féet)
“inch- . - from o to

. . e

" MEASURE PUMPING RATE |
- WATER LEVEL (distancé from land surface)

 BEFORE PUMPING | s L]

Lla‘*

1 —2 : : ) -
o PUMPII\IG TEST .
'HOURS PUMPED (nearest hour) (-J -

f’/gﬂ,—:«j.ﬁc

PUMPING RATE gaI per mln
to nearest gal.)

METHOD USED TO

WHENPUMPING ... .

T22 L 25

- TYPE OF PUMP USED (for test) : .
. turblne

.p|ston o
2 ‘other
centnfugal I—EI (describe |
" 27 below) "
Ilet ‘

rotary

shbmér‘éible" e T

" .screen type” SCREEN RECORD

-or open hole-. .
[T BRI
STEEL BRASS'
: BRONZE

PLASTIC_ '

/. insert .\ .
[ appropriate }
code

) - ) ’ a
! 'DRILLER WILL INSTALL PUMP
" (CIRCLE) (YES or NOY’ N

DEPTH (nearest ft)

—

N

T CIRCLE APPROPRIATE LETTER - .
" A WELL WAS ABANDONED AND SEALED
- -.WHEN THIS WELL WAS COMPLETED

ELECTRICLOG. OBTAINED

. TEST WELL CONVERT ED TO PRODUCTION
WELL oo

S zmmmos "To»m
3 ;

g OF SCREEN

’ above o

| »E]below AR

PUMP INSTALLED

YES NO 2

IF DRILLER'INSTALLS PUMP, ‘THIS SECTION

|..- MUST BE. COMPLETED. FOR ALL WELLS

EXCEPT HOME.USE:

| TYPE OF PUMP INSTALLEDL
“PLACE (ACJ,PRSTO):
IN'BOX - SEE ABOVE

CAPACITY:.

. GALLONS PER MINUTE
- (to.nearest- gallon)

,"_"PUMP HORSE POWER

.- PUMP COLUMN LENGTH
- (nearest ft.)

AT 1ol 1)) ¢

CASING HEIGHT (CIrcIe approprlate box Y

and enter casmg he:ght)
LAND SURFACE

-

L 'foot)
5 51 .

Lo

R )
- ~SLOT SIZE 1_

" DIAMETER-- .

(NEAREST
INCH)

* "] 1HEREBY CERTIFY THAT THIS" WELL HAS BEEN CONSTRUCTED IN.

' ACCORDANCE -WITH COMAR 26.04.04 “WELL CONSTRUCTION"™!
"AND IN CONFORMANCE WITH Atl CONDITIONS STATED IN: THE.
ABOVE CAPTIONED PERMIT, AND. THAT.THE INFORMATION PRE- "
- SENTED HEREIN1S ACCURAT'E AND COMPLETE TO-THE BEST OF |

"GRAVEL PACK. L. _
1F WELL DRILLED WAS - -

’ R MY KNOWLEDGE
(’ 7 ;o

/K/}fﬂ vz s S

DRILLERS IDENT NO.”"
A?/J?A £ —j

from to

FLOWING. WELL INSERT." - L':[:]'“-’ L
F INBOX 68 T

DRILLERS SIGNATURE -~ :

£
(MUST ‘MATCH SIGNATURE ON / PLICATION) '

M.« \.A’I'\_A—a 7’[/ (‘ .}

SITE SUPERVISOR (sign. of driller or journeyman
“responsible. for:sitevork if.different. from. perriittee)

| TeLESCOPE -

68
OEP USE ONLY. o
(NOT TO BE FILLED IN BY DRILLER)

T (EROS)

.74, 75 76

ING:,

E A-(MEASUREMENTS TO. WELL)

L 55T LOCATION OFSWELL ONLOT-

SHOW PERMANENT STRUCTURE® SUCH AS
‘BUILDING, SEPTIC TANKS, AND/OR. . 3.
. LANDMARKS AND INDICATE NOT LESS A
THAN TWO DISTANCES =~ :

OTHERDATA | -




olt 40541 J smavauecne STATE OF MARVLAND | 10 0o v o
S W (DENV USEONLY WELL COMPLETION REPORT : —
m-ns 'NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY COUNTY ﬁ - 38¢4
IN GOLS. 36 ON ALL CARDS) , - PLEASE PRINT ORTYPE . | NUMBER . .
= — ) ) PERMITNO. = |
. . $ DATE Received. DATEWELL COMPLETED = . . . __Depthof Well S - FROM “PERMIT TO DRILL WELL" |
LITT-TT] Lilolzlelz] 1] - C2(3lolo] | J» - ‘[ ol-18I8I-T0[3]! [#
8 13 {TO NEAREST FOOT) - 28 26 30 31 32 33 34 35 3% ]
OWNER ___ 31’@&)&7’&1‘*5 Haﬁﬂ 5 Ihj _ . N
| sTREET OR RFD < last name RN E) S vt TS £ it i\fu;st name TOWN CEEHE L 5 - - - . ;
. | SUBDIVISION _ - BTEGEwRD O SECTION - . ‘ LOT ‘7 . . |
o © WELLLOG . I GROUTING RECORD /yes cls3
] Not required for driven wells : WELL HAS BEEN GROUTED . [@] h
_STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ v PUMPING TEST
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER|AL :
* THICKNESS AND IF WATER BEARING

- CEMENT[C]M].) BENTONITE CLAY B. Hou5§ PUMPED (nearest hour) 7

DESCRIPTION (Use - _FEET__ [ Check 45 @ % Pu’ﬁpme RATE (g

additional sheets if needed) | FROM | .70 | bearing | no. OF BAGS. ./ l/ NO.OF POUNDS i 'ik/k/ B0 nearest gal.) - .-...
2 : s GALLONSOFWATER __- & \XC METHOD USED TO . _ L L
rm - swu.\ & | p |7 | - |oeptHoOF GHOUT SEAL (to nearest fool) | MEASURE PUMPING RATE itzisich * hue cf.

'roml_o[ j ft. to Lf}‘l C/‘ _]" - WATER LEVEL (distance from land surface)

i . { {Z ! u:\l;-{, ‘1 o, ok 3 | . : (entero if from SUfface)JLlL o ’ ‘BEfQ_REa_PUM?'NG: .!-
o T AR A 7 ' CASING RECORD. -

T beoimee shete | T 4HC] c:asmg - | WHEN PUMPING - ....

. ‘»‘; .i\ e ‘ / c msej o ) » ‘

3

" appropriate : \S’FEEL CONCRETE ., TYPE.OF PUMP USED (for test)

‘@air B ’ @piston o ;urbine
- 27 s 27

P

code

4 i <: 1 5
e Ho' | 58 g below PLASTIC OTHEF! 1T =
Sraadn byt € = 9 L other
v MA|N Nominal diameter epth - «centrif‘ugal [Erotary ’ @(describe
. . s . — CASING | top (main) casmg o a| casmg ! 27 7 : 27 pelow) -
Wiod 2~ - TYPE (nearest inch) t foot) ] . :
. | 4 AT . jet *submersuble
o gl D mmﬁr\z,m | @
hroaia 63 /s S8 ‘2; ;) 61 ‘ o . }
{ / - B )

7

NECENVANE F'Y SR

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YE /NO
Dt e * (CIRCLE) (YES or NO)
R IF DRILLER INSTALLS PUMP, THISSECTION
A _ L o, [ . MUST BE COMPLETED FOR,ALL WELLS
’ Fiint b 14 i | 3o screen type  SCREEN RECORD B, $¢S§F6TFHP?J“I$%?S§T ALed . O
g 41z L . : b . s
, tint ¢ iy . oropen hole - S[T] [B]R]¢ HO PLACE(ACJPRS,'F,)O% 5 }D :
1 sw~dijvac -\ insert STEEL BRASS -OPER | 'NBOX-SEEABOVE: - Lt 1
SR appropriate ) - - BRONZE - HOLE = | CAPACITY: - = ‘ = :
T [ . code . , : GALLONS PER MINUTE ...-. ]
T o ) below v L P \L | LOILT] (to nearest gallon) o » - '
L 4 S B - . LASTIC OTHER | oymprorserower | 1 | [ 1 ] |
U ) ; . i 12 . . . . . . . . . . . - . .8 4 .
Tdeghile. [0 [0 —L—l, - o . PUMP COLUMN LENGTH [T T T ] |
% A T S DEPTH (nearest ft) (nearest ft.) m W “
- PRSP DO TP R ! 1 b ' CASING HEIGHT (cnrcle appropriate box |
Tevize g Abert A f’g' ';9) [L/] 1N [ ] L’IS}[’ )[ I ] bove s  and enter casing height) : |
a c _ “above _ |
H & LANDSURFACE -~ -~ [
Seat Q.J 2 [ l l l ] L ] [ ' : nearest o
LT S g mEk- .
o . CIRCLE APPROPRIATE LETTER N 23 [ ] I I_] l_l ] I | ] 9 ] 50 51 . .1
‘A A WELL WAS ABANDONED AND SEALED £ l_l_] L - LOCATION OF WELL ON-LOT - E
“WHEN THIS WELL WAS COMPLETED - SHOW PERMANENT STRUCTURE SUGH AS !
E ELECTRIC LOG OBTAINED o SLOTSIZE1___-2 - EII\JLL‘:I))'L'I\:\(; Ks:ssmg ;\JAD'TS;S\TQT%?T_ css :
‘ TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - T 1
P M HAN TWO DISTANCES
WELL : OF SCREEN L, gz~ INCH) (MEASUREMENTS TO'WELL) _ - :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R B . o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from : to : - . ;
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - L . : ) . g {
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS )
ggEasr:(LEgvyLEERDEG”;IS ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL |NSERT E] ‘
F IN BOX 68 s s . BB ) 5
DRILLERS IBENT NO. u_-LS;?__n OEP USEONLY U= 31 T 92 5 iih :
il S r s (& (NOT TO BE FILLED IN BY DRILLER) A
DRILLERS SIGNATURE — T - (ER.0S) wa - : ‘
(MUST MATCH SIGNATURE ON APPLICATION) D S « R T \\ ; Io~de a.
. 70 v N PR - . : L
SITE SUPERVISOR {(sign. of driller or journeyman TELESCOPE . LOG ¢ OTHER DATA ‘AP"‘ o g \'ﬁc{)é (‘w,. %— -/
responsible for sitework if different from permittee) | CASING . INDICATOR : R R )
' COUNTY ' S |




EMERGENCYITEMP NO. iF ANY

o1 “9329] mimsis

. (THIS NUMBER IS TO BE PUNCHED -

e _STATE OF MARYLAND ,
T 2 - PERMIT TO-DRILL WELL"

please print or type

™ fitrin ?E{is form completely

1 IN COLS. 36 ON ALL CARDS)

Date Received (APA) . N

A

IG_B_Q_IQJB_ISTI OWNER INFORMATION .

- EFE hla3el el Hlomlek [ Tkl ]

15 Lastame wner irst Name

| BOLBLLI BEWBI ITITTTTIT] -

Street o

| IQIOII IAImIDI FITT I L I\\ID By Icz)lp]o./];z]

Town 70State7

B[3]

LOCATION OF WELL ~

8 COUNTY

MR WT T T T TITL]

k.UkkLﬁ%ﬂlllIlIIIIIIIE

23 SUBDIVISI®
" SECTION

N

46

o)

48 50

42

DRILLER INFORMA TION

Qob(’r‘I w RQICI\&nI . |3I§I§I I

2 NEAREST T

-~ lely nIeI/H [T I 1 ITI
L

MILESFROMTOWN(enterOnfmtown)I I I

IMIJ

76 " 77 78

IlJ

K

Driller's Name. © 77 License No. 80

Wai W: Re ICI\0\(+

" "Firm Name -

171> &IIImu.bP I<e_ I’IC‘\f\oJff FA 1733/

//4// LS ETST

Signature = " Date

el

* DIRECTION OF

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) 5...-

~AVERAGE DAIEY QUANTITY NEEDED
(GAL PERDAIYL)Y VAN N I5I0 IdI [ L[]

r n

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

' iE];HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

1 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)

WELL FROM

TOWN (CIRCLE BOX)

I SP{u\t wicod OF

NEAR WHAT ROAD

(CIRCLE APPROPRIATE BOX)

AT
DISTANCE FROM ROAD
ENTER FTror Mi

- ON WHICH SIDE OF ROAD
B (€]

ST

SOUTH

. .

NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

oLl

DATE ISSUED

48 #CO SIGNATURE

| I‘“‘IO\A//VZ)) A?if‘f!
COUNTY NAME ——COUNTY NO.
SIGNATURE INSERT S - I:I

| cau

NORTH EAST '
_GRID B Ia QIO 0 0 GRlDIQI& IIIZ OIO OI OVER

APPROXIM'AT'E DEPTH OF WELL IE. FEET -

NEAREST

APPROXIMATE DIAMETER OF WELL (- INCH
~ METHOD OF DRILLING (circle onej )
BORED (or Augeregd).—— JETTED - Jetted & DRIVEN
igf AIR-ROTary - (* AIR-PERcussion )  ROTARY (Hydraulic Rotary)
‘CABLE - ‘REVerse-ROTary DRive-POINT
other _ . ‘ *
REPLACEMENT OR DEEPENED WELLS
—~ (CIRCLE APPROPRIATE BOX)

HIS 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

RS T T T LT L] L

S Not to be fitied in by drilier (OEP USE ONLY) 256 /g -

‘APPROPAIPERMITNUMBER [ IL [ Te[alr[ [T 1" €
—

FORCE ¢ Jp/]mmaLs PERMIT No.

!
&7 68 INBOX 70 71 72 13

3 '1

SHOW MAJOR FEATURES OF lu
BOX & LOCATE WELL ___,
WITH AN X -

‘'SOURCES OF-DRILLING WATER

P well
" Apprav e/ /: _' ;L'éﬂ?/g

WRITE THE BOX NUMBER
FROM THE MAP HERE

/d/za/d"f "2/09;

,31 o

E

¥YOL

- N

5200

ZI“

‘N

&I%nﬁté

ND GIVE

DISTANCE FROM WELL TO NEAREST RQAD JUNCTION

L

=150 '/“T’M ‘?":/,w 5/&’.4!:72

DRAW A SKETCH BELOW SHOWING LOCATI%\VOF WELL IN
RELATION TO NEARBY TOWNS-AND ROADS

e e e i e BE -

~~SPECIAL CONDITIONS

TCOUNTY -







. oW
5’9"—" of : Review %K 12/4] £€

"Date INYAIYNES
A ) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - § 8- 0ad|Y

Location of property (road) .
Subdivision - RIPGEW oy Lot % Block ~ Plat =— Sgdgi.m"g B

well priller £ R EI ¢ NART Owner 4474‘&«44_)_&{.&&4

'Depth of well 200 7

Distance of measuring point (M.P.) above ground O /\):u{") Le
Static water level (S.W.L.) below M.P. Y
I. High rate pu;hping -- reservoir drawdown
Time pump started /|4 Pumping rate g /g; RAW
Total time __ ) hry to reach pumping water level 2 Qo0 _ ft. below M.P.
II. Recovery puzﬁp test data - observations to be recorded every 15 minutes ,
f'IME (.ih 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket , minute)
[:(5 4D 15t 4/ E5
R N 7 sec £4
N [yS ¢7' T seC {4
:00 g’ 7 sec £h
ous Y 1 sec g4
230 : i53’_ § s 75
D Ys~ - 173 ‘ I Sec 715
3:00 ' 198’ Jsee 1) 15
3uy | aco’ [ 4 sec VY 4
3:30 . / IP‘
3:i4s” A ,)/ _
oo | AT |
s ] P AV L\ <A
130 A T L\
yius | RS | o\
5:00 | - /.\
s [V
$:30 ~
548 ,
£.00 Al /
Ry 200/ RTES - - 4
HD-224 i

.



7 U T VI NIt

I e PN ey e 2,
------ ~ N — VT N TN e e
=< 148

: (ul’%\fg 9 | | - _
;f ‘ HOWARD COUNTY HEALTH DEPARTMENT
zs 1/30/q0 ’ Bureau of Environmental Health
' v I 3525-H Ellicott Mills Drive
s , Ellicott City, MD 21043
461-9933 ' ’

N

S » APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

jNew‘ Instalnlation _Z_ T ‘ . - Receipt ¢# 9/4A?77

Replacement ’ ” " Date /}X - XS 1
Name of 'F'.I;ns_talier CA/M RERLAVD CO-: . : Telephone 844 -8 35 |
License Number @%?7 S L .

'Certified Well Pump Installer Well Driller : Registered Plumber /

Name. of Property Owner Blo;\,g‘ﬂ\m\ Secoe7T , ' Telephone L/Q/ /Q/

subdivision _/¢ //7 QD rens Lot # __"/ Well Tag ¢ &2 - FFP - 0;%/ cob°4P560

‘Site Address /32 4,’7 LR Li /J/G lazozry CT” BLELEIL M 1D —
E 4 ) - sy Helt to~ & //5'2— PRILLED //70 :

- - - - - - - - - - - - - - - - -

Pump . 5 ‘ Motor Pitless Adapter
1. Type : : 1. Horsepower 1. Make
‘a. Deep well jet - : 2. RPM __ 2. Model #
b. Shallow well jet __ 3. Voltage 3. Depth
¢. Submersible _' /-7 a. 110 :
P 2. Make __ i ‘ b. 220 :
’ 3. Model # __ o RN : E
. 4. Capacity __ o .~ "GPM - - o pa SR
- 5. Pump exceeds well capaclty Yes No # s - . . ,
6. If Yes, is low pressure cutoff switch installed? Yes_ / No. . ' e

—~~~Aﬂ7*What‘methods “are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards/ * Other
Tank ' , o Piping ) Well data
1. Capacity ____ - 1. Type 1. Depth 477 ft.
2. Pressure relief . 2. size __ /7 2. Yield GPM
valve" » - NSF and/or BOCA 3. Static water
M{Z /50 9/0 ' Code approved - level 47 ft.
4 5' B () 4. Depth of supply / 4. Will water supply
line / be disinfected by
mw L/NF lef’D /0 F)/‘ wz; LL L//bz: w/g/&,q;; 1nsta11ef’b ¢ 4/ Z)
- =h - - -

‘ ad
\notli v t fﬂowaﬁ County Health

€N o
W)"\% 1 understand that it is my responslbillty to s ;
pection« (otherwbse/this permit

(Q\,\\,\XL Department when the. installatlon is ready for ‘s
D is null and void) o) ‘Jz

’ /

o/

Ry
: / k/nowledge /

’All information given above 1s true to. th" v

Slgnature of Appliéa'/

iy ‘ 2y V,’b
e /N

\/

[‘.

Note: A sticker 1ndicat1ng approval/status of the 1nstafll‘ation will be placed
) ‘, . .on the well casing at the time of the 1nspection

/ "( X

HD-215 ‘ . v - /
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et LMM« n Heeinehn a:k ‘/ 8 . ,,’ Horuﬂe, éé?‘hi\,ﬂc;""?% &l : No

ground ng\{vﬂd e Pum@ e nt ataliod, Aéi\lffzjxca%
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