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L PERMIT lasal : Zi:

- , SEWAGE DISPOSAL SYSTEM
-~ - MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY o3- 255 2, ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH 3rd

992-2330 ﬂ N D E X E D ‘ | PISTRICT 9/13/85

DATE

Olen Ketterman IS PERMITTED TO INSTALL % ALTER _
ADDRESS 14960 Frederick Rbad, Woodbine, Maryland 21797 PHONE 442-1336
SUBDI\)ISION (Roman Rldge Estates) roap 14132 Rover Mill Road | LoT 11
PROPERTY OWNER Roger D'Andrea (former Ruth Thompson property)
ADDRESS 13431 Chris Mar Court, Highland, Md. 20777
IF GARBAGE GRINDER IS QéED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES ______ NO_X
SEPTIC TANK éAPACITY _ 1,000 __ gaLions NUMBER OF BEDRbOMS 3
TRENCHES - 158 sq. ft. per bedroom sidewall area. Treach to be 2 ft. wide. Inlet

5 feet below original grade. Bottom maximum depth 10 feet below origi
0 . nal
grade. Effective area begins at 5 feet below original grade. 5 feet_af_stane_begom
distribution pipe. Start the trench 148 ft. from the front lot line (along right-of-

way) and 65 ft. from the 300 ft. lot line. Run trench on contoiur toward front lot
line. ‘

PLANS APPROVED BY Sid Abel DATE __9/10/85

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: IF 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. >
PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

W

*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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[ o - P o peened N cen PR P A . .
SEPTIC TANK, LEVEL__Z 500 &ae cLeaNouTs_V S7
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GRAVEL DEPTH_ S F# Pt TOTAL LENGTH /00 FT.
DAE S D wh/l < _
NUMBER OF TRENCHES ./ , ToTAL-BOTTOM AREA_2 9O
i

: 7-r5-5 INSPECTOR___ S, M

DATE SYSTEM APPROVED




' LOCATION: S7#er ercwcﬁ /‘M £t From THE F’/tow/ o7 Zm/z,—

s e

‘SUBDIVISION me—n) izicese LS,‘Y-m’S o LOT NUMBER: $1..

7,

DRY WELL OR DRY WELL AND TRENCH.

sq. ft. /bedroom

Septic Tank - Minimum Total square Feet -
3 ‘bedroom 1000 gallon - .
4 bedroom 1250 gallon
S ‘bedroom 1500 gallon
' lﬁle; feet below original grade.

. BQttom maximum depth . feet below original grade.

Lffective area begins at feet below original grade.

NOTE: If trench is used to make 'up ‘absorbent. area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with -feet of stone below dlstrlbutlon pipe.

_ TRENCHES _
‘ 159 sq. ft./bedroom

Trench to be 2 wide. 3IRR
Inlet 5 feet below original grade. No Disposal
. Bottom maximum depth )Z) _feet below original grade. |

‘ Effective area begins at ig feet below originél grade.

fs feet of stone below distribution pipe.

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

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

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

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

(6) [f a Garbage disposal 1is. ‘used, increase septlc tank capaulty by 90%
dnd increase absorbant sidewall area by 22%. :
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SEWAGE DISPOSAL TESTING o Co
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ . P /
HOWARD COUNTY HEALTH DEPARTMENT ' o . /
ENVIRONMENTAL HEALTH SERVICES S ' ' ' C DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' :
_TELEPHONE: 992-2330 : . DATE __9/27/84
- ! 2
puTH waﬁ@w\) Ly . | vt s 093]
Mﬁ(’ ) . b

"

A : B

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 ‘. M Mrs T Herbert—Fose— / KOG—EK _ D ANDREA NEW QLu~er
‘ 14132 Rover Mill Road _
'ADDRESS _ West Friendship, Maruyland 21794 - PHONE

PROPERTY LOCATION:

ROAD AND DESCRIPTION _. 14132 Rover Mill Road

(NUMBER OF BEDROOMS)

SIZE OF LOT i{)"}' k‘"“’ ?/Xis'l"l\\j hovse '/*Zl}’i[ﬂi_gkww( Jawn TvPE BLOG. - 3 or 4 bedrooms

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

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

WITH!ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman A
‘ ' ' (SIGNATURE OF APPLICANT)

APPROVED BY _ FOR : DATE _

REJECTED 8Y - ' . FOR , . DATE
HOLD PENDING FURTHER TESTS C oo~ — - DATE 5 3/ 5

({oco vo\ LT efl.ow:vé» Poss(gLs Houééwn bege 5/74 COJ/)
Ki/éé'O/g

REASONS FOR REJECTION OR HOLDING
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7 MARYLAND STATF DEPARTMENT OF HEAL T _ -

. - ) o
ov ARD COUNTY o ediemed W0  ELLICOTT aITy
o ', / g 42 8 o v

/' PR s ?{:‘(F @ . . bisTRIcT_ 34 E b
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. 5775
1 | DATZ= 3/5/7°

t . . ’ ) . .'._ , oo 'IVI‘ ' ol
Put Iendrisn ‘ ' b — :
....... - e e : — PEnMrrrco TO INSTALL ___*_ i TER . e i
Pt - . ) . :
- 114210 Torsythe Road, Srkesvil le, Ma., 2173k Chloooh 17
ADLRESS. e e R — .- — - ; _PHON._._;__ T VSN
A SEA#GE CISPCSALLSYSTIM LOCATED AT - et
- AR o -— -;—— D td —- - - —— - _— i T et - A e enAl e s L e e ) et " ¢ —— ———— 8 mn s Sd——
SUBLIISION : . Hover 14211 Road and ¢id 10811 combine
SUBLRUNBSIO! . = - -

e e RO A D T T T LU
T ROV M I NoAT - . :
; Jares L, Jones
PROFERTY OWMER

rmJLJs_____.___._«_li”/j(,J{_giv_t’. W\ l P & P

EPECIFICATIONS L bedrooms.
émgmu FIELD - DEPTH —FEET, BOTTOM AREA SQ. FT.
| SEEPAGE PITS ABSORBENT SIDE-WALL Ar_eEA Q. FT.
' 4 SEPTIC TAMK CAPAJ%Q 1250 o GALLONS

FOR GARBAGE GRINDER, INCREASE DIQPOQAL AREA 22”6 & TI\NK CAPACITY BO%.

aQr R SUY WELL - To have 1”& 8q. TH. of‘mctiw ﬁidf-wz‘..ll absorntion arca per

BEdraii fteind—inlr:g.., ey well Infetat ™ ¥E" SaTow originel mrade wIth raziFHvu

lenth of dry well at 1o ‘l'u. Lelov oripinal grade, Place the drv wall Lo £+, to .
R A Y U5 G Ao} il 4 /¥y cvutu)s' fonse aad Z5TE T IToR the Tront oF the Tows as neen T T

“hea faeclng the existing honae from the 1.*1,‘!_ht-of-way.

NOTI CRLL PIUE YReM NOURE 75 D SPOSAL ATU,'\ HUST BE CAST IHON,

e peeasge P, v’ . . R,
..-.\’-TL ;-\zJ - T J [N thi- . \I\).

O HOTE: TEITALL STAAD PLFGS O SEPTIC TANK AND PRI WILL, STA) 'r.{."f‘.b U
A T T AT TR DR TR R A O AT e e
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MosTh

Rl NI APPROVES DY ._'._-,....f_-,._,__.._.....nAn:

AL SEETIC |Af\ L I”vD QISTRIBUTIOHN ﬂO WITH WATER BEFOME CALLING ‘F"OR AN PHEPTOTION. COVER NO \‘ e
UNTIL NG #"'f"’ 0o NL‘ PRIS ROWVED. . )

WEITHER THE :wowuao COUNTY COMM’.’-'*HONEF!‘S NOR THE HIZALTH CEPSRYMEMT 1S ﬂEi\iF’O-'.«'S{L-‘!LE PO Ve
SUCCISSFUL OF’LHA:IC‘N OF ANY SYSTEM.
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R e e gr e g iaL -"-~.~-'—4-——'“-“. M e— -
IR PATRICK J LENBRI co.
g 5 y : o 14010 Forsythe Road o
e ] o -+ SYKESVILLE, MARYLAND 21784

Phone 442. 2416

-

AL SUBMITTED TO ) PHONE DATE

Ve Lss L oncs | 73n. o/'s/:)/ N2 VA /4’7{7/

</ 7 711/#5- (/é' f’/( A,/r"\/ B “A‘WVE"'

AT[ AND 21P CODE . JOB L TION l .
WS =W v ol oL
CT .

DATE of PLANS JOQ PHONE
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Hh‘ I}rn}m-n‘ hereby to furnish material and labor — complete in accordance with above specifications, for the

_’,,./.< ’/\/j>> 0/1/’ /\/JIUL /'///Y / 7/ //VA /'(//’ /_/f3 dollars (% Z/ ?") 22

sumn of:

lo bc made- 35 follows: . ;
0 P / ]
RN A 4./, (12 /1\//0& 7'/;»\/ 07/\4 I
!
. : |
ol is guaranteed 10 be as specified. AII work 1o be completed in a wolkm»nlnke’ \/ 4 . l:
ording to stendard practices. Any alteration or deviation from above specifica- Authorized /// /,/ ,54 7/ s J
(ng €alra custs will Leleseculey only upon written orders, and will become an s'gna“"e oA
¢ ovet and above the estimate. All agreenients contingent upon strikes, accidents .
hesand nur contiol, Owner fo carry fue, Wuinado and other, necessary insurance, ' Note: This proposal may be %
s are tully cuvered by Workmen's Compensation Insurance, wuthdrawn by us if not accepted wnlhln S duys,
: e
it N\,
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ﬁ/ R

itions are satisfaclory and are hereby accepled. You are authorizeg  Signature

it

work as spccmed Paymenl will be made as outlined above.
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" PATRICK J. LENDRIM CO.
14010 Forsythe Road

SYKESVILLE MARYLAND 21784
44 2-2416
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APPLICATION

" SEWAGE DISPOSAL TESTING | P

’ , : ~ DISTRICT —3rd & hth
YMENTAL HEALTH SERVICES . :
! - 7 7)
: X 476, ELLICOTT cITY, MARYLAND 21043 DATE . /30L1h

"‘-‘:‘PHONE 465-3000, XXT. 3156 . ; e ;, l> I\\ . L{" 1) ,\) . )
L . / - . }'Ci\ nr'/: "‘“/;QLL;. | 2 5( ‘J‘.“\ “" - ] LL _ . ‘
< . (e _G A s (206 \, t L( L- Ao 2 T
ARV | e //uc.«uc..\._ N e
oo Lo £ i ol 5 e Behooner

:' ? SRR ¥ (S ‘.,~‘\ Kl evbee sa ;- ,{, I g [PRR 4 ‘ L o.'f{’(.? /,:f (J{‘("' e .1,»/‘«.;-;.‘ -'/'""l
I | 4
R )@ML W""Z& tféﬁ o Zzﬂ oo Gy dieennd el oy
t/ ti / L i ‘
—v b X R L= S AV W M\ ] v A "\ . /L‘_ Gy 0 | /‘Lv(. '
) i Y e /-—1‘c~.v_ '(1.\ jty[ { p’ el ey ‘ /
To: rm. COUNTY tiZALTH OFFICER -~ / qM'
" ELLICOTT CITY, MARYLAND : ‘

I, HEREBY, APPLY FOR THE NECEJSARY TEST IN ORDLR TO CO

DI‘IF‘OSAL SYSTEM.

NSTRUCT (OR RECONSTRUCT) A SEwac

R ’ .
\ - T ~ /e
PRCPERTY OWNER Ruth _Thompson R e

Any questions call Mr, Bernard

ADDRESS  PHONE Rome, 465-7700

PROPERTY LOCATION:

SUBDIVISION LOT No. 20 7 i :"- . ,
RCAD AND DESCRIPTION Rover Mi_l'l Road and Old Rover Mill Road L
!
& X 3 N——
'SIZE OF rov _____ %X 6.051 acres TYPE BLDG. __3 OF U Vedrooms

NUMBE# OF LEDROOMS
IF MOY SINGLE RESIDENCE DESCRIBLE

THE SYSTEM INSTALLED UNDER ' THIS AF‘PLIC/\]ION IS ACLEPT/\B E ONLY UMNTIL PUnL!C
FACILITIES BECOME AVAILABILE. , : ‘

| de s Britsi m
SIGNATURE OF APSLICANT Jo/  Jumes Erittingham

' e s i L : R : it
APPROVED BY _ 70027101 fe ,'LL'"‘*""”“« —For LY\ [ilebe o tare ;/L,‘_ -

(HIND OF SYLT KM

A

REJECTED BY

FOR ..__

DATE

(RIND OF SYSTEM)
MLLD PENDING FURTHER TESTS

CATE

: : |
HEASONS FOR REIECTION OR HOLDING

E:B:E’Z’é’fg
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING SfATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS5 INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My wéll driller is not to ihs@all the pumé for my water well, and I
hereby certify that it will be my responsibility fé have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Charter XVII, of the FPlumbing Code of

Howard County.)

i1 % 74 e @.@Z di‘z/

(Address)

WD it . 7022 2

_HO-8l-10gy

(OEP Well Permit Number) -

5 L1565

ate)
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} 40 ROAD EASEMENT LOT /Z ] . ’ : ’ . EYIJ .
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s&4°48 0o £ 99020 EE
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i N LoT / N o
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~ S‘E R
o | _’53';\ .
W[ " o
Y ,_Ju‘ -{{7043/00[
i | $€9° 48 oo0’'& 3o00.00’ - A
i 3 A A .
i PLOT PLAN PARCEL 11
Wl LoT/IOo
HOUSE: , ROMAN RIDGE ESTATES
FIRST FLOOR : . . :
BASE:MEN;OO . 32:23 (c)) I certify the above measurements and TAX MAP #15 PARCEL 208
INVERT ‘ 'm_—» 4 583 elevations to be actual and true for ‘
this pro tY- 3rd ELECTION DISTRICT
SEPTIC TANK: W 7 HOWARD COUNTY, MARYLAND
EXISTING GRADE  488.5 sl : - SCALE 1"=100' DATE 7/15/85
PROPOSED GRADE 489.0. J. Carl Hudgln - ]
INVERE. IN - - 486.01 484r5/ /7 o . o _— - o — _‘
INVERT. OUT —485:76- 456.R¢& ‘ |
IRENCH: *  EXISTING INVERT BOTTOM STONE LENGHT  wIpTH
490.0  ~485+5. 480.0 5.5' 80" 2! ,
SRE.O =
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4d'éoﬁo EASEMENT

L

e

VideYs)®)

]

N 25° 12" o0’ £

Z 07/0

889.05—

RSN This area designates 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. Tmprove-
ments of any nature in this area are restricted until public sewage
is available., These easements shall become null and void upon corn-
nection to a public sewage system.” The County Health Officer shall
have the authority to grant variances for encroachments into the
private séwage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown-hereon have been field located and
shown as "6". '

The lots shown hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hypiene. )
Percolation a}cas and water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

g /s

Date

unt4 Health Offifer
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iz. 5g4043' oo,E 790,20
&
40 s
de : {;
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o ‘ LoT 17 2
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NERERE L @97 F 30/ Y

PERCOLATION TEST PLAT

LOT 11
ROMAN RIDGE ESTATES

TAX MAP #15 PARCEL #208

3rd Election District
Howard County, Maryland
Scale 1"=100'

Date 6/13/85

NTT Associates

101 Sterrett Place
Columbia, MD 21044
442 2631
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" EMERGENCY/TEMP NO. IF ANY

1

8923

£P USE ONLY) Rp

_J EQUENCE NO.

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

STATE OF MARYLAND
- PERMIT TO DRILL WELL

‘please 'brint or type

OEP PERMIT NUMBER 1

b l- ST =11 LHO9 [

f/l/ in th/s form completely”

(

Date Received .
EHEEEED 07/w

‘L%waumlllmgl@mllllﬂ

ast Name First Name

LIBWISUT Elaldl 5] 12l eIzl L]

Street or RFD

lé#l// Bl T 11 [ s

Town 70State7

fﬁﬂ/f‘/?

ER INFORMATION

B] 3] LOCATION OF WELL .. pigp i

TR |

folcee 2ol

PEEFAI TTTTT1T]

LD A BEET FEFRFEED]
'SECTION [:[:D '.LOT‘A' LeT N
R EATEEE T TTTITITL]

DRILLER INFORMATION N A7 17eim
‘:? ff’é’ ]”77/ /M AV /ﬁ/aé’ [—&:23715';@ ' MILES FROM-TOWN (enter 0 if in town) - f 7? g
ri ers ame icense No B 4 . I
[t Srss 2 Dy Mgy (B (A AIEE ]

Fum Name

9}" L2 Lot iriory @hssnt 08 v ?
Frn i, ?’?’/ﬂ’m | /cﬁwxf /¥

SIgna(ure e Date-

. ‘DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX) E

NORTH
ON WHICH SIDE OF ROAD

B‘l 2[ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ..
8 12

AVERAGE DAILY QUANTITY NEEDED Lf?ﬂg?l&ﬁ}[ [ [ IJ

(CIRCFE APPF}QPRIATE B‘O_X) .ST.EAEST
' ‘ soum
34 ?‘Z[@ & @37
DISTANCE FROM ROAD

“ ENTER FT or MI =i
38 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) o

-PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
" APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE'
APPROPRIATION PERMIT) '

- NOT-TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL

:/Z'-Z/QUJK\)'@;Q |

"APPROXIMATE DEPTH OF WELL . FEET

NEAREST .
INCH

£

APPROXIMATE DIAMETER OF WELL __ .

METHOD OF DRILLING (circle one)

_ BORED (or Augered) JETTED - Jetted‘& DRIVEN.
,@o?m AIR-PERcussion - ROTARY (Hylraulic Rotary) -
. 'CABLE . BEVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX) A
: ( )THIS WELL WILL NOT REPLACE AN EXISTING WELL

1 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
(FAVALABLE W T T T T T T T T T T[]

A 391/
COUNTY NAME COUNTY NO.
OEP " STATE HEALTH
SIGNATURE _ INSERT S ’
| - DATEISSUED //0 7/ .4

l @ I @l 51@) Lﬁ L% ”w@ (WW . R

’ 43 . . 48 CO SIGNATURE - : EXP. DATE
NORTH . . EAST 5 N .

" UGRID l sol'}l’g | 0 |v° |52| “GRID [Ol_gl@l‘@’l Ol °| 01 :
SHOW MAJOR FEATURES OF . £/53 M{/é&f»fpou OF-
BOX & LOCATEWELL | 25 "B#ES comeny .
WITH AN X 7 oﬁz opparalanit.
SOURCES OF DRILLING WATERV 45 Fvi— S,

1.
-2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE = .

R 7He-Vseny

¥
Eg@é @
E=Y .é._ggg

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

N

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

APPﬁOP.PERMITNUMBER L[ [ T Jelalr] T ]]

HEE

1 72 73 74 75 76 77 78 79

FORCE[C? [¢)] INmas PERMIT No. [;%Ly] -8 ]-
57 88 INBOX

SPECIAL CONDITIONS

"~ HEALTH




'SEQUENCE NO..
. (OEP.USE ONLY)

cit

2353

STATE-OF MARYLAND
WELL COMPLETlON REPORT

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

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

" {Circle Appropriate Box)

' CEMENT

TYPE OF GROUTING MATERIAL “

. BENTONITE CLAY -

1 23 . .6
(THIS NUMBER IS TO BE PUNCHED FILL IN THiS FORM COMPLETELY COUNTY. 4 39477
IN COLS. 3-6 ON,ALL CARDS) PLEASE PRINT OR TYPE | NUMBER ’ :

= o , PERMIT NO.

DATE Received® =] DATE WELL COMPLETED _ .. Depth of Well FROM “PERMIT TO DRILL WELL”
HEEEER L8 71/] [&]sT | /| B[S | Ju #le[-[#]7]-]/]e]7]¢]

8 <13 15 » 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER D'AvDeEr ReGER 1
STR_EET'OR RFD Jlastname aq. e unee 420 first name TOWN. Coutk Surece '
SUBDIVISION __Ko*tan RipGE ESTATES SECTION TAK Ma? IS” Fancec26& o1 fl . J

WELL LOG GROUTING RECORD. no C 3 '
Not required for driven wells WELL HAS BEEN GROUTED i :
¢ 1 2

PUMPING TEST

- HOURS PUMPED (nearest hour) | | I

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

ﬁ---.
METHOD USED TO /
MEASURE PUMPING RATE | 4@“6 il

WATER LEVEL (distance from land surface)

BeFOREPUMPING [ ST [ ]
. 17 T 20
ficas

TYPE OF PUMP USED (for test)
turbine
27 .

air @piston
27 . 27

WHEN PUMPING

o S other
centnfugal IErotary (describe °
27 27 27 below)

miet ubmersible
27 27

DESCRIPTION (Use FEET iCheck 45, 45
additional sheets if needed) [FROM | TO | bearing | NO. OF BAGS )@ NO. OF POUNDS Jode
. . GALLONS OF WATER
] o) g DEPTH OF GROUT SEAL (to nearest foot)
@ 5@/& &
TS T B g T e w0 [T
ﬁ 2. 3§ enter &'if from surface) o
SZ\? ;;“@\j casing CASING RECORD
. : typ
| 1y e t
S&W@/ Shawg | 35| Y& @239 STEEL CONCRETE
code ‘P ”L‘} I:l
4 k
)iclCA | by | oo below PL‘AaTjIC OTHER
- . o | & MAIN Nominal diameter  Total depth
S;’%H%fgfw’f >0 CASING top (main) casing of main casing
o TYPE . (nearest inch) (nearest foot).
; 067|165 , ,
ek » AL el EEI]
. 80 61 63 64 66 70
E OTHER CASING (if used)
é ‘ diameter depth (feet)
H inch from to
g I L J L J L J
s -
N ‘ \
G L )L —J1 )
screen type SCREEN RECORD e,
or open hole l l ] I’ | l
insert S T I-E-ﬁl (H 0)
appropriate STEEL BRASS TOPEN
code - BRONZE HOLE
below P Ll
| PLASTIC OTHER

[T

¥

DEPTH (nearest ft. )

-

}540

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO-PRODUCTION
P 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 1S ACCURATE AND COMPLETE TO THE BEST

. (nearest ft.)

bove

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) I
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,5,T,0)
IN‘BOX-SEE ABOVE: ..
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH .

29

[TTTT]

35

[ITTT]

2

: 43 47
CASING HEIGHT {circle appropriate box
and enter casing height)

LAND SURFACE

= (nearest
Elbelow . foot)
a9 o 50 51

OF MY KNOWLEDGE. .
VDRILLERSZIDENT NO. g’z ‘;) ‘5

W

; (=11 Jrﬂélsr’l ]
g[DL 1] 13
e | J[TT] JASHMI 1117
GRAVEL F’ACK[from 3 .to o

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 -8B

DRILLERS SIGNATUHE :
(MUST MATCH SIGNATL?\E ON“ARPLICATION)

Phin € IWlogne/

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

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

T ' (E.R.0.8) waQ
74 75 76
0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

) ﬂ@gwg%
I The
% Prep LiwE

HEALTH




Page - of Review
Date Swku j| 1086

e 7

3 1

n FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?["’1097
Location of property (road) Mcken pnes RD , -
Subdivision Reman KLt DGE £STATES Lot ¢/ Block Plat _ Sec. __

Well Driller RAcCPH MAYNE Oowner Koce=a. Dandrca

/45 L7

Depth of well

Distance of measuring point (M.P.) above ground o] Ve
Static water level (S.W.L.) below M.P. A5 LF—
I. High rate pumping - :gsgrvo.ir drawdown o
Time pump started /44 Pumping rate jlé/z/q/‘)/\
Total time /5 57,4~ to reach pumping water level </ ft. below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill # (if used) (gallons per
tervals —'1 gallon bucket minute)
oD R Jrie N 76 £
55" Le Lot Tooce |\ P for
q 20 YL L 7 recc \ 2C Lo
¥, #s 4 (A7 ) occ \_/ Pl LN
7 lov 4l L1 | e \_/ ?C.f o
9. /5~ A% ) v / 20 K m
730 L 77 1o A 9C. o
9 s o4 LS ) et / 96 Fm
/Y 0 g4 7 9 e ) 7 L P
/015 Sl £F 7 ol / VL L
(7" 30 #L (* D de< / 9 ¢ fm
7 4L L7 ) e / g LEm
17500 | Hp L7 peee | ] 1L

yf/—r‘ L,

/4 jw%




e 7Bipa - s

Page .  of ‘ ' Review
Dite '_cgég (0 /SFPS ‘
E ¥ . ‘
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

.

Well Permit No. HO - 8(—[07Y

Location of property (road) Mcke~opnee RO
Lot (/ _ Block Plat

Subdivision ce%sv&eeé Rom Ay PLPGE EST
Well Driller ALPH maAYWNE owner pfloce@. D' AnNDALEN

Depth of well /65 S
£

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

Sec.

Static water level (S.W.L.) below M.P. Ys Ft
I. High rate pumping -- reservolr drawdown :
4
;2"/5 Pumping rate 76" P -

Time pump started

Total time éSm}'J to reach pumping water level (_{Qy ft. below M.P.

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

II.

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

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

tervals gallon bucket minute)

918 1A 7 see. r 9GP
7i30 46 7 pec. w G
G435 4 Zsee. v 96-f]
/0160 s 7 oee ~ 96en,

LTS

B e




