76 A
7/)> \)f’?:{m v

7/ // /7\% ?)( Voo ,I_/;"‘f"EPARTMENT OF HEALTH AND MENTAL HYGIENE- T
/@ bl/,{ : Ot,\ ’5%7 D/Z’\ - DISTRICT :th
HOWARD COUNTY HEALTH DEPARTMENT ' | - : DATE_;_/@_
pREAGOr Eva'RONMENTA;;;E_A;ZO ? IND £y ~  DATESYSTEMAPPROVED / /2)/¢3
o S | EQ -  INSPECTOR Cé@f
Charles A. Klein & Sons, Inc. | ' .ISPERMITTEDTOINSTALL X ALTER
 ADDRESS__ 2220 Klees Mill Road Sykesv111e, Marvland 21784 PHONE ___ 549-6960
SUBDIVISION____Woodfield tor__6 _RoAD _ 14824 Wooibietd Lane
"PROPERTYOWNER. ' Dan_& Kim Meador > shersRook E}
ADDRESS l' Lol R A O A
SEPTIC TANK CAPACITY _1250 GALLONS *

NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180 v

TRENCHES - Trench to, be 2 feet wide. Inlet '4 feet below original grade. Bottom maximum
depth 8“feet below griginal grade. Effective area begins at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

TOCATION - Place the distribution box 340 feet from the front lot line and 130: feet from
the left side line as seen when facing the lot from Woodfield Lane. Run the

. ‘trenches toward the left side line. ,

'NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter~cleanout

and cap to grade or above on septic tank. R MR @/22/43 -

Mark Rifkin/Raymond Hodges REVISED pate .9/24/89

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER TI-IE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90‘ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
mx: ’P’ERMFI‘ &0
PERMIT VO FTERTWO YE AN REIURNW _y

VOID AFTER TWO YEARS .57/ :

" 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

- NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

. PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - ' . ' o ~
>

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Z €795 V




250 B o EX
J:@ ‘ 1
o/
r,
200
150
R
100 Loy
50
: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . Q K ; CLEANOUTS / /0K T //“M f ?/J«U)
DISTRIBUTION BOX LEVEL ”h () K ( fa////,u,m o’ ) 7/1/ =
N4
DRAIN FIELD/TITLE DEPTH % FT. ~ TRENCH WIDTH? 2; FT. INLETDEPTH__ Y FT.
; E z / ] 8 O
EFFECTIVE GRAVEL DEPTH 'f M FT. TOTAL LENGTH@L 377 BT~ ? ] )
NUMBER OF TRENCHES g ONE SIDEWALL/B&ER@NM AREA 740 saF
DRYWALL INSIDE DIAMETER ___ " FT. EFFECTIVE DEPTH BELOW INLET __—— _ FT.
e . ABSORBENTAREA _ 7 0" sa.Fr.
Woon) ficinf
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T , g HOWARD COUNTY HEALTH DEPARTMENT
A . -Bureau of Environmental Health

: 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
161-9933

v . Receipt ¢

New Installation e ,, - .
Replacement ‘ Date U 5/52

Name of Installer %ﬁﬁﬁ'/ FfCZ—&?C// Co..  Telephone _z£/ 45T

License Number A /23

Certified Hell Pump Installer l//lV¢el.1 Driller Registered Plumber &~
Name of Property (Bmer 471 17%) ﬂﬂ@ﬂgz Telephone 79f /M
Subdivision _&/0epF7E( Lot # Well Tag ¢ Ao - £Ff - 024/
'Site Address /4P Z L  Lpn)F7 £LD 2. o : Vr
Pump L Motor | Pltless Adapter i
1. Type o 1. Horsepower /2~ 1. Make _ 4%/
~ a. Deep well Jet . 2, RPN _Z IO - 2. Model [ 700
b. Shallow well jet 3. Voltage 3. Depth ¥z F 7
c. Submersib a. 110 :
2. Make Qam‘uc—t GLFE:::o;:cSZ b. 220 P
-8, Model ¢ 31%% .
4. Capacity - GPM ‘ o
5. Pump exceeds well capacity Yes . No _&«—— ,
6. If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ 4=~ = Other
Tank $A77 “L-“‘*1~ Piping | Well data .
i WY- _
1. Capacity. z 267( 1. Type 22 ¢/ 1. Depth 20O ft.
2. Pressure relief A 2. Size 7z 2. Yield /3 GPM
valve? . : 3. NSF and/or BOCA 3. Static water
/S Code approved =~ level ZJS it. T
4. Depth of supply 4. Will water aupply :
line _ 27 F+ be disinfected by

installer? 74{5 :

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

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this pernlt
is null and vold)

’ All 1nformation given above is true to the best of my knowledge

Signature of Appllcant l&?

ﬁ Date: 7 /7/§3 )
64./\// 2” C KL/ /’
Note: A sticker indicating approval/status of the lnstallatlon will be placed
on the well casing at the time of the inspection.

HD-215 | Voo, @/2“ W\,y[/ -
- cAzlg,éES ﬁv@”é? /4%24%‘

/V”"{‘-’ @(—/;JJWM”/WMM@ = )
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o o r‘“-' o ?‘iﬂrih«:‘k SRR L S T TR T T T e B etk v e oo, St
» K N " - ‘ o .l . ‘ ";‘\
| e S dtb ':; ¢ L ﬁf‘ / SERIAL NUMBER
APPLICATION . ©  HOWARD GOUNTY .@

4§97

\( " PERMIT APPLICATION ' _#3:¢¢% ALY =
9 {1 DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT % S¢.. /¢,
' 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUS NO., STREET, TOWN OR AREA). ~ | GRADING/SEDIMENTCONTROL  OYES  QNO ‘
M SOP#
14824 _ DESCRIPTION OF WORK AUTHORIZED '
Glcnalg. Hd. 237 <. | Construct SFD ~ Rosemont/Modified (RpwwHor :
ot :o. PARCELNO. | SEC. | AREA :lBLOCKNO. ~TEen T Fomo |
- 33 . 1 ¥ | .
\“ @ zg Epsua DIVISION [y ZONE |ZONE MAP [ ELEC.DIST. | CENSUSTR. |
by it Ié ¥527 | 04 [o04d | - | |
- OWNER NAME AND ADDRESS T PHONENO. | SeEOFBIDG. “FRONT DEPTH —TEGHT
;Dan & Kim Meador L -356~8326 ,
22 Huntcup Circle : .
Owings Mills, MD. 21117 _ .
" OCCUPANT'S NAME AND ADDRESS - PHONE NO. — TYPE OF BLDG. __AREA VOLUME ROOF
owner coa S 8. ROOMS ' '
: L S , ROOMS
ARCHOUECKRREWSINGGOONAME ANDADDRESS — Pat Mpla  PHONENO. | FIREPLACES : :
~Agent:Building PErmit Services, Inc. | FOGTINGS _ FOUNGATION _ TS WALLS
~ :9533 Balair Rd., Buite#201 - : S
: Baltimore,MD, 21236 (619-529-8383 ~
. CONTRACTOR'S NAME AND ADDRESS "~ PHONENO. : ’ UTILMES — q_
IRt b onks e WW Tgle,qgumr."

"have carefully examined and read this application and know "Qonaa.
mmuwmmmwmommmmcwnwwmm

Y

i  Laws of Maryiand wil be compied with, whather speciiec.or not; and | wil notty the

. . | PROPOSEDUSE . : .- Dapamnuﬂoﬂmpedom.mw nits an-fo:;' OUR u&mmnlmmm, .
n ; T R the inspections called for elseyhere Qo thet tkwlubecovemdupc S
. o SFD: : until such inspections have bée / ' ({ o
= : \’. v 2 1 BES “ S ' - .
o Syl P T v
- EST. cousmuc*noucosr ] ucsnssNumsea ’ PERMI‘I'FEE ) As.nt o S S.o7-
L 380.000 00 - i TME : ~~ DATE
(" WSCODE____ R -.=tl=on OFFICE USE ONLY ‘ L
e, ' ek S e i FUNCTION DATE . SYINATURE APPROVAL.
T DlSTRICTlNFEETFROMHMILINETOFRONTBUILDINGUNE : : . zoNlNg,pLANMNG’ : 1. : -
” _’“:SIDEYARD L B " ] UsHA

RN (DISTANCE INFEET FROM SIDE BLDG. LINETOSIDE PROPERTY LINE) & ‘ '

' TOSIDE BUILDINGLINE ___ : : S SE_DIMENT/GRADING» ;

DISTANCE IN FEET, REAR YD, REQUIRING SET . : 'BUILDING OFFICIAL i
K " ‘@“"E":mmm : , En WATER & SEWER
|+ Check payable o: DIREOTOR OF FINANCE OF HOWARD coumv | HEALTHDEPT.  \{5/8

CAUTION ' FIRE PROTECTION

Yoo b o con i o Gorsront pracard bes hoeen issuerd

Oril drge o b rob RISV | R

'STORM WATER MGM, |

Lhao cndd G :||:‘n‘.('\, IRTRYRE o b cophied for o vieeks .
g b doveat b be e d ' ’\ L . ) - . A
- - : TAPPROVED . DATE
_ IMPORTANT PLEASE SHOW ZP OODES AND AREA OODES WHEREVEH FIEO!JIRED : APPR : - ATE
: e S " Distribution of Coples: " Yellow- Englne}edng
-.'-"*’9'59‘ Lo el 7 Whito- Bulding Official . .~ Pink - Health Dept. .
g e g e T ' Groen- Pladning & ZaAing. . . Golde.H'
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T.S.A. GROUP INC.
8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) 465-6105

Z
] %b e
% < & §
SITE | -
) E
p /Y
VICINITY MAP Rezuis ES>
’ , SCALE: 1° Lzo/ogr.f\/g CDK
TN
NOTES:

R N

1) (/A THIS AREA DESIGNATES A PRIVATE

SEWAGE EASEMENT OF 10,000 SQ. PT. +/- AS

REQUIRED BY THE MARYLAND STATE DEPARTMENT

OF THE ENVIRONMENT POR INDIVIDUAL SEWAGE

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN

THIS AREA ARE RESTRICTED UNTIL PUBLIC

' SEWER IS AVAILABLE. THESE EASEMENTS SHALL

BECOME NULL AND VOID UPON CONNECTION TO

- A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH

. _ OPFICER SHALL HAVE THE AUTHORITY TO GRANT

7  VARIANCES FOR ENCROACHMENTS INTO THR

PRIVATE SEWAGE EBASEMENT. RECORDATION OF

o " A MODIFIED SEWAGR BASEMENT PLAN SHALL NOT
‘BB NECESSARY. '

Ll S

~2) — _SUBJECT_PROPERTY ZONED "RC".

3) ALL EXISTING WRLL AND SEPTICS WITHIN 100
FEET OF .THE PROPERTY HAVE BEEN SHOWN.

‘4) uabé LENGTH oOF SEPTIC TRENCHES TO BE
DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE.

PLOT PLAN

WOODFIELD

/

/

\E TAX MAP NO. 21 & 27 PARCEL 33
PLAT NO. 8290

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1° = 50° DATE: MAY 17, 1993

i <Yy
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PERCOLATION TESTING

O -

HOWARD COUNTY KEALTH DEPARTMENT .
BUREAU CF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . y/‘j/g/
TELEPHONE: 461-9933 . ) DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘ 0 Oc \T ’ _ m
woress 1140 & Boe FER fuany WHS oo 230 -19 45

PROSPECTIVE BUYER . =

ADDRESS ’ PHONE

PROPERTY LOCATION:

wsson _ T DE C PtiA ESTATES e 2L
ROAD AND DESCRIPTION - Tﬂ " H pE (/W (-{—(- A Qoﬁ w

TAX MAP g'\ ~—PARCEL 933 Lot :2_—

SIZE OF LOT 3.0 AC.(L\”;ﬁ TYPE BLOG. 6“06(;E HQ'WILY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

N

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

(SIGNKTURE OF APPLICANT)

‘ _ | . B
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. QM a/oﬂﬂ/é«_

APPROVED BY : i FOR ‘ DATE

REJECTED 8Y FOR . B DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |

“r
1
v
1
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INDICATE NORTH - NAME ADJOINING ROADWAY AS'BASE LINE.

PRE-WET TEST - 1~ DROP
DEPTH START STOP START sTop

g5 [1osq[liet How|{|7D
1A Y epsids AS
€5 [hego [ hye| iy W1 &4 6
§ 208 LN e |

g_ < T /) 7
WU@V(D@J }706* /7% M»VE‘?’V Pl Q»@w%@,

o | (Q )) Aol S 0y
TESTED BY ﬁ H\Q }) U C/ i) V ' ALSO PRESENT ___ s~ e

EH-12-1079
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- APPLICATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT : ’
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ V74 /
TELEPHONE: 461-9933 o . DATE z Z_ e

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
- . J -—"
PROPERTY OWNER \) S ON L ASON ACOBSon
wooness 11906 BCuE FEBIUAALY WAT  soe 220 -( 245

PROSPECTIVE BUYER

ADDRESS . : PHONE

PROPERTY LOCATION: :

wsowson T (VA DE C PR ESTATIE S e b
ROAD AND DESCRIPTION T”L LA ‘0 F/ (/(b(' (& Q@ lagd)

TAX MAP 1\ ; PARCEL # 33 Lot 2— :
SiZE oF LoT 3. ( p((‘/(fl.g S

TYPE BLDG. M LE l:ﬂ'm iy

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLEﬁ 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 ClRCUMSfANCES. t ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNAPURE OF APPLICANT)

APPROVED 8Y 7‘ : 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP

| TESTNO. DEPTH START STOP START sToP TIME
s H.s VT 1128 [J® [1Hze [ VO
L0 2.5 113 1V 2l 118 2@ 0B
1\ 12.5 jj,ag/&-f ;éy/</ o
% 55 | Y124 \ 137 3/ 10 :
i}/ VA5 2oonlln e T

REMARKSl /[ |
) Royd soN/
TYPE OF SOIL —_ / é N\ €5 ¥\

TESTED BY }% ‘%‘M S OW é v . ALSO PRESENT f l%’ S LA V %AC/K//:YE ,

EH-12-1079
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w110 ‘ \ | THIS REPORT MUST BE SUBMITTED WITHIN |
1€ I‘I‘" 103 7 SEQUENGE NO. STATE OF MARYLAND ' | 45 DAYS AFTER WELL I3 COMPLETED; |

(DENV USE ONLY) WELL COMPLETION REPORT ' counTy
FILL IN THIS FORM COMPLETELY ;
(THIS NUMBER IS TO BE PUNCHED }'f! !
N SOLS. 5.5 OF ALL GARDS) ) PLEASE PRINT OR TYPE NUMBER 2/ jlf; 2
ST/CO USE ONLY ! . ) - PERMIT NO.
DATE Received. - D_ATE WELL COMPLETED ' Depth of Well ) ‘ FROM “PI—RMIT TO DRILL WELL"
5. - S I PN S . . . _ - £
HEEERN W.I/";I&'Ii’ Iclxka] 0 EalAA [ {2 leSsI [aZinr
8 .3 | M - = 20 : (TO NEAREST FOOT) ) 28 %29 30 31 32 3B 3 3 BT
OWNER v !ﬁx £ {i’a_f. Sy LY .' Qﬁxk:f?f;l# - . )
STREETORRFD._____ 25 ™ Qfp, Loy, 'xff* o Lo Ame rowN Lleg 9/@ ,
'SUBDIVISION. 2N AA E/F 7 ) SECTION fot 4 ,
~ WELLLOG - GROUTING RECORD cl3 ;
Not required for driven wells WELL HAS BEEN GROUTED B ]
STATE THE KIND OF FORMATIONS . +(Gircle Appropriate Box) - 4 toe PUMPING TEST
?E%ETI\TEAEE?AJSIEFH V\?A?IE(F?EEDAERFIEE | TYPE OF GROUTING MATERIAL = ..
HICK | ‘ - HOURS PUMPED (neare st hour)
DESCRIPTION (Use FEET Check | ceMENT(C [M]) ~ BENTONITE cLAY H ”
additional sheets if needed) | FROM | TO | bearing NO.OFB AGMS .} 2 N O OF POUNDS.. ‘7 ey ‘ E)Ur'IgZIrI:sGt I;I;\IT)E (gal. per min. n!--.
—_— ; - GALLONS OF WATER /el il METHOD USED TO -
/Iﬂ/ R 3’/ ’ 0 B ’ " ) B DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE lf Wiy _Aj"{"’
,‘:_:./.f\ /4 ) o =z // from ,{) to % / ft, WATER LEVEL (distance from land surface)
SR AYS , 1 O S . TOP 52, 54 BOTTOM; ) . . .
/M’ N /7;7 P & - {enter O if from surface) ~ 'BEFORE PUMPING:
‘?// L Wnigses P& . Casmg CASING RECORD
’ - o~ &34 typ WHEN PUMPING
Frtrois Fovga. |Fa 7Y = | [ incen | [clo] | ‘
‘ N s apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
s ?f/ "‘d{' I;::Ioﬁ/ @air EI piston turbine
o | s PLASTIC OTHER 27 27 ‘ 27
G | A ‘other
| - MAIN Nominal diameter  Total depth centrifugal |E rotary @ (describe
& el CASING top (main) casing of main casing - 57 27 below)
V4 d TYPE  (nearest inch) (nearest foot) -
+ J |iet Jomersuble
sl A1 AL =
60 61 63 64 86 7 70 _ ‘
€ OTHER CASING (if used) . .
. S digmiter fdepth (feet)t ] PUMP INSTALLED
¥ inc rom o - | T e
. % o . | , | DRILLER WILL INSTALL FUMP YES o\
i ? ‘I (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTIO
G [ L 1L ) MUST BE COMPLETED FOR ALL WELLS ’

EXCEPT HOME USE = &
TYPE OF PUMP INSTALLED

screen type SCREEI\I RECORD
([S|T| |BIR| [H|O]| | PLACE(ACJPRSTO) |—2_9—|

or open hole

insert IN BOX - SEE ABOVE: |
: STEEL BRASS OPEN |
below [O[T] caLons pesnure L = |

. .- . - . : : co. PLASTIC OTHER (to nearest gallon) : [[Dj]

*, o T ‘ : = | I - - } *PUMP HORSE POWER = .y
- ' ’ ’ N B l | PumP COLUMN LENGTH I:l:l:l:l:l

T . i . AT ' DEPTH (nearest ft.)- .| (nearestft) ... . -

L o

' TR IR | " CASING HEIGHT (cwcle appropnate box
=g lzlal |1 |I7|/;|0| | | ;
é e s babove and ent‘e“r casing height) .
H- : =1l \49 : LLAND: SURFACE
7 I'IIIIIIIIII* - L (
. - | ’ : nearest
N AR o Y i
. CIRCLE APPROPRIATE LETTER R | r I | S 77T ST Ul G B0 BT
- A WELL WAS ABANDONED AND SEALED: - E : B . . 3
e et P
E' ELECTRIC LOG OBTAINED - * ~ ~ SLOT SIZE 1 o 3 ) . BUILDING, SEPTIC TANKS, AND/OR
e : ) - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER | (NEAREST R R .

: —L_L_LSINCH). .| L (MEASUREMENTS TC WELL) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ! n B = SR
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" -from 0 - ‘

AND IN'CONFORMANCE WITH ALL GONDITIONS STATED IN THE | GRAVEL PACK .L_. | . % e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ey -

IF WELL DRILLED WAS - :

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF R Lo R ,
MY KNOWLEDGE. . FLOWING WELL INSERT . .. --* |:| N ’L\’ ¥
) “|FINBOX 68 . 68 B L Q ot
DRILLERS IDENT.NO. ™ /1/ 7 - "[oEPusE oNLy - " — A 500 )
AL e e ) (NOT TO BEFILLED IN BY DRILLER) o
DRILLERS SIGNATURE R 1. 7 (E RO. S) - wa . ' S ‘
(MUST MATCH SIGNATURE ON APPLICATION) . ) 74 75 76 o CQ i ‘
'} SITE SUPERVISOR (sngn ofdriligr or journeyman | TELESCOPE * LOG' : OTHER DATA S U
: responSIble for snework if dlfferent from permlttee) CASING " - . INDICATOR . .. . R AR Z;":’éx,f : f G A
- . " e

ke




: Subdivision

| We1.1 pémit No.i HO = 8’&’-&9//

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of: property (ro

A Sk cfbrm/(/

Review oK

Jor3 %
. Sffef co)

F/fi 0

‘ VWell Driller

Eatsfea//

Depth of . well

0’20@

/;/c; Yiad)

Owner '

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

Time pump started o / S

‘I.'l,’-.i‘ Recovery pump test data -

Block

Plat

Sec.

f - CL{‘JyygA" oM.

" Distance of" measuring point (M.P.) above ground o2 FT

'I . High rate pumping -- reservoir drawdown

39 ﬁ

. Pumping rate.
to reach: pumping water level __ 59 ft. below M.P.

g@,ﬁm

observations to be recorded every 15 minutes

"TINE (in 15
minute -in-

"WATER LEVEL
‘ v,below M.P.

PUMPING RATE
" time to fill 5
__gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per
" minute)

tervals

A 1532»-,:;_"_
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>
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—
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“EMERGENCY/TEMPNO.IF ANY "

e

8|1 - | SEQUENCE NO. |
- ' (OP USE ONLY) - -
(THIS NUMBER JS TO BE PUNCHED, '+~ -
iN'COLS. 3:6"ON ALL CARDS) =

[

" - STATE OF MARYLAND
» PERMIT T0 DRILL WELL—
please print ortype . -

_ STATE PERMIT NUMBER

- HRERFLIOA) |-

-~ "0l in this form completely ™

L Date Received (APA) - IR . ,
I IOI/nIoZI Pl 55IVI . OWNER INFORMATION .

Iﬂmddﬂﬂmm MNQ*PIIIIIII

1

. LOCATION OF WELL

IHolw‘I&?be

1.

8 COUNTY

Imkaww-'““f*-‘ e

23 SUBDIVISION

(I 19lolel TR qug%”[f' [FET A RuR R 1L
QIO e Jal {1 T ANy
George F. East Q%%E;ER INFORMATION WI_I ,-

L :r%srxs“a';r}ncelm Lastemﬁ@y, Inc. ' e

9265 Brown Church R&., MI. Airy, @4d. 21771

Ad%\x g Mﬁu 6/27/89

Signature Date

LOTMMF;&,/)
ggﬂggglq@l [T TITIITL] 1

MILES FROM TOWN (emer 0 if in town) I;"I |

5[7]

B l2 I ‘ WELL /NFORMAT/ON

" APPROX. PUMPING RATE (GAL. PER MIN.) g-...

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 'SI I I I | I I

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

= FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERGIAL, 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)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

M1 |

76 77 78 . .

| St Ko |

1y EAR, WHAT ROAD 30 .
SHER BRUpEE .
ON WHICH SIDE OF ROAD =

(CIRCLE APPROPRIATE BOX) Wg{'. ERST
S

iElN

A2 BE:

DISTANCE FROM ROAD

ENTER FT or MI
L 3B 39,

STATE

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPARTMENT APPROVAL

A 7752

COUNTY NAME

SIGNATURE
DATE ISSUED

COUNTY NO.

GRID

73
. NORTH

48 CO SIGNATUFIE

EAST
GRID

APPROXIMATE DEPTH OF WELL EB... FEET

NEAR
. APPROXIMATE DIAMETER OF WELL i é INECAH eeT

METHOD OF DR/LL/NG (circle one)

" BORED (or Augered) JETTED .. Jetted & DRIVEN
a7 - -ROTary AIR-PERcussion ROTARY. (Hydraulic Rotary) .:|
-CABL ~ REVerse-ROTary . . DRive-POINT
other

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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
JorEE [ T T T T T TT T T]e

_Not to be filled in by driller (OEP USE ONLY)

 APPROP, PERMITNUMBERI | | | lalalr] | I |

FochmlNlTlALS PERMIT No. IHI CI—I }}l xl—l Cp(.ﬂ ” ”

70 71 72 73 74 75 76 77 78 79

‘3.

SHOW MAJOR FEATURES OF g/ /ﬁ LY /y /A/{

BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER

e f

WRITE THE BOX NUMBER
FROM THE MAP HERE
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5 0

) HE

1o - DRAW, A SKETCH BELOW. SHOWING LOCATION OF WELL IN
- RELATION TG NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

§N 3 ee by 8*
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