\lu\gﬁm 'r- ﬂ /f” P ‘3%'(:14\3
S PERMIT e

A 34906 |
“ : SEWAGE DISPOSAL SYSTEM ‘
) MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT . 2th

HOWARD COUNTY 05~ 311068 . DATE

' : ;_7 To o
BUREAU OF ENVIRONMENTAL HEALTH .
461-9933 EN D EXED '~ DATE SYSTEM APPROVED £/j0 : g /7
INSPECTOR_M__

IS PERMITTED TO INSTALL _X ALTER _

Dave Hopkins

ADDRESS 17550 01d Frederick Road, Mt; Airy, Mg:_yl_and_z_l_zu PHONE 549-2889
susDIvisioN __Greenefields — ROAD _Lur_es_twing:ce__Lor_i,_Sec_.l—_
PROP \R;l:f OWNER : . pan c,,m ‘ _
ADDRESS _

IF GARBAGE GRINDER“IS' USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY _1250  GALLONS NUMBER OF'BEDROOMS .4~

TRENCHES - 194 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.0 feet below '
original grade. Bottom maximum depth 4.5 ffet below original grade. Effectlve

area begins at 4.0 feet below original az;ade_._.L._S_.ﬁeﬁt_aLstone_belo_w_
distribution pipe.

LOCATION - Place the distribution box 165 feet from the reaL.CZZZ..ZZ_)_la_t_l.me_and_llS ft.
from the left (354.10') lot line as seen when facing the lot from Right-o6f-way.

Run trenches on ‘contour toward the left back corner of lot. Maintain 100 fe et
from well with septic tank and distribution box.
__NOTE = - No trench to exceed 100 feet in length, Provide 6" = 8" diame.ter__cleanaut_and
‘ cap to grade or above on septic tank.
\N‘(IM i
HV
S. Abel . 2/14/86

PLANS APPROVED BY : DATE
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). 500// §7/7 /D 09/
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. : &/ 24// 44
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1 1]86
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| SEPTIC TANK. LEVEL 2/< ' CLEANOUTS 22

DISTRIBUTION BOX, LEVEL -

| f«? 2 Y
DRAIN FIELD/TILE FIELD. DEPTH TRENCH WIDTH .2 19 ___ FT.  INLET DEPTH £ /b
]}h , {f 3
1 90

EFFECTIVE GRAVEL DEPTH I }/ - FT.  TOTAL LENGTH JY ‘J FT. -
NUMBER OF TRENCHES _2__ ONE<SIBEWATT/BOTTOM AREA 9 é ;
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA —_ SQ. FT.

REMAR/ /7/7ﬂ4§c-ﬂ¥7/0/\/ /Kﬂﬂﬁﬂéfw oK "

FT.

Q. FT.
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PLICATION

, SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P

0 . y
.
R - 1Y y o
n >
<

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES LT DISTRICT 2 -

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 i DATE 3-29-85

}
]

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.
PROPERTY cumssn DEVELOPER = Prestwick Drive Joint Venture

ADDRESS Box 196, Clarksville, Mdaryland 21029 PHONE 854—04.98
PROPERTY LOCATION: _ > - —_—

) ;; - New cod
SUBDIVISION ___Ralph Greene Propert}r/@c?,%:&,zpj Jff [_ oo X ON FiNAL
ROAD AND DESCRIFTION Enc} of Prestwick Drive
3 acres ) sin_le family

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

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

< \
5

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

- ‘ I

19

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS'LOT. = . 4

1

‘ f NATURE OF g#PLgANT)

APPROVED BY Vﬁ[@ M/ — - " FoR ﬁﬂ’/%w % 744/047 DATE A /%ﬂ

RN

REJECTED BY : FOR DATE

e- 7

HOLD PENDING FURTHER TESTS "o : ¢ . DATE

REASONS FOR REJECTION OR HOLoING L2/~ 8. / ”(" ‘9%75 '6':4( W’Y Sold fox- X%wea) oA hole /7445 CIAIFE,
fold ,/57 G sz/tﬁ«/ Jobelivison j/ézf—/: Aote Z@ew;?alvi foose /pw) welf 77, WM”
PEnc Levtetoen O~ ://‘),‘5[8‘5‘@&).4@4—:_ 8"/?“&& W ﬂ@%i@%f. S.IQM

THIS IS NOT A PERMIT
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SAND (oA Kiveg Céqdé OF 3 BOTW mAX
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PPLICATION

" NG o/ 24

- ) PERCOLATION TESTING

.

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT <
P.0. BOX 476 ELLICOTT CiTY, MARYLAND 21043 ;/5’/ gé
TELEPHONE: 461-9933 DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND 4

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.
hd €L c . -
el ? \J 6 & H /3
PROPERTY OWNER =i ) (6/ N vilde

lADDRESS PHONE

PROSPECTIVE BUYER // 5/ / / / %MGZ//} A %C/

ADDRESS &O‘D gaw &a &W PHONE 730"‘?/{5’3

o Geo s
PROPERTY LOCATION: 5 55

SUBDIVISION %MA’X// dg" é ﬂlﬂswitté Dﬂ Q""

/. —- LOT NO.
ROAD AND DESCRIPTION /ﬂ /JMM >"A . MM@ )/l/‘ A 207279 :
“ ot # 9167

BLDG: FOHVITE SHanNg L

_ ) AND RETIURNED //J2¢/¢C
TAX MAP —-———__PARCEL # g

. SIZE OF LOT E d 3 TYPE BLDG. :
, (FGLE FAWLY DWELLING OR COMMERCIAL)

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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS , DATE

pes’
REASONS FOR REJECTION OR HOLDING (6T 4 Hes RERUREL  po Fuathen BOACK

Tivay Rizac Aga onN ADIAcesT (o, (ue Ol ione

Cacl For PATRN SPec/Bic  nsTaveriows  A)11)9 ALn0l. >
- L 7 — T

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

o o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
_PRE-WET TEST - 1" DROP .
DATE TEST NO. DEPTH START STOP START STOP TIME
)
REMARKS
TYPE OF SOIL

TESTED 8Y

ALSO PRESENT
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COORDINATES

Ne.l NORTH

EnsT

404, 600. 611\

811,818 .6487)
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&\, e 211G
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499, 295.2999
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16
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EMERGENCY/TEMP NO. IF ANY

:. SEQUENCE NO.
(OEP USE ONLY)

BIT| 3320

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

STATE OF MARYLAND
: PERMIT TO DRILL WELL

pIease pnnt or type

-OEP'PEFIMIT NUMBER

L’I@I—IMI/I—I/*I,?BIYJ

fn‘l in this /orm completely 79

Date Received ! '

[TTTTT]

OWNER INFORMATION

(6]3]

LOCA TION OF WELL
1

. LI[ If’fl//[/klcﬁil HERRE I]
| & £ 1 £i A
;F:Lfst:ﬁ:‘m}f:ﬁ;ii :/} Iw:ner:“”:”i Flr:s(N![{ne: %’ :“““:34] @Lﬁlfﬂ.;ﬁ"“lf [¢ J=]&]E] | T T T T 1] |-42I
lxlale] 1481412 Nelale £ :
3€ : R ,ﬁzoﬁpf SECTION .. LOT
Lol laledp] 7 s - sld f“ : :
(leltleledplilal |11 Juldl 1A 14 mGRRER T T ITTTITT]
52 NEAREST TOWN 7
DRILLER INFORMATION | I [T M1
! N e o MILES FROM TOWN (enter0|f|ntown)
RErE V/u.h £ G e € T
DmlersName '. ; ') } Le , 7?L-censeNo 80 Bl 4 e __
NN E N S VIV T Y Y i Y S SR S TITI aﬁ]ﬁ f“?;’sf"ﬁ fowirck o7 . ]
Firm Name v i . Y oL f DIRECTION OF WELL FROM 11 : NEAR WHAT ROAD 30
e ik Al Jit o g S r;f | TOWN (CIRCLE BOX) ! |
Address t il v ey i N?ir:)
o e £ R et <; D)
L o / ofosf2r BLHRRES, BEE
B[ 2 | WELL INFORMATION '

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

VERAGE DAILY QUANTITY NEEDED
(AGAL PER DAY) | | I_f:ad | {’I &l I I [23

SOUTH

AEEERE
- DISTANCE FROM ROAD

{7 ENTERFTormi | ,

‘ ) ] ) ) K 38 39
e USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER’
A : TH DEPARTMENT APPROVA
( OME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : -, HEALTH DE ;A MENT OVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Aot 2 iE 5 A5G PR
IRRIGATION) : COUNTY NAME 4 COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - ' STATE HEALTH D
J OTHER (REQUIRES. APPROPRIATION PERMIT) - SIGNATURE._ INSERTS L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED . .. R A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I(} /{,IJI %I%I %I S /f%ﬂ On s o // /%" P
APPROVAL) 43 48 OSIGNATUREEAS-_'i' ! ExIP D]ATE .
NORTH o]
TEST, OBSERVATION, MONITORING. (MAY REQUIRE 4 §l.50[0[0 GRID Q Sli1i 0|0
7] APPROPRIATION PERMIT) GRID LS{I ‘A l ] sj Ei l l
S SHOW MAJOR FEATURES OF : P
| “H @
APPROXIMATE DEPTH OF WELL L1 0161 | Jreer A B LOCATE WELL
: 24 28
SOURCES OF DRILLING WATER
: P NEAREST JITEVYE
APPROXIMATE DIAMETER OF WELL INCH 1.
' 2
' METHOD OF DRILLING (ircle one) 3. &
BORED-(or- Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER é{u wie bl
% (/R ROTag/f AIR-PERcussion ROTARY (Hydraulic Rotary) - . FROM THE MAP HERE . - A o4
CABLE T REVerse-ROTary DRive:POINT ‘ ' ; !
7 fL wtd f i
other . 000
N Y A5 [+ oo

REELACEMENT OR DEEPENED WELLS
:  (CIRCLE APPROPRIATE BOX)

[E THIS WELL WILL NOT REPLACE AN EXISTING WELL

/\THIS WELL WILL REPLACE A WELL THAT WILL BE
\ ABANDONED AND SEALED
*[s]
S

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
(FAVAILABLE) [ Al = ] o 4] 4] f[ E

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

APPROP. PERMIT NUMBER | l [ [ ]GIAI F’l | I I
63
FORCEEEITII\ES PERMIT No. L/}[ /:I ;Ig] gl [ 5] 7]z ]QI

74 75 76 77 78

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

N

SPECIAL CONDI;TIONS

i

| _ R HEALTH




[ch] 59739 [ seauenceno THIS REPORT MUST BE SUBMITTED WITHIN
Ic1 5939 | Stauenceno, STATE OF MARYLAND

45 DAYS AFTER WELL IS COMPLETED.
L (OEP USE ONLY) WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE pUNCH,ED _ FILL IN THIS FORM COMPLETELY . COUNTY ”“i T A5 o5
IN COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER :
PERMIT NO.

DATE Recqvved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI 4 A442 2 ] | J» RERERENEY
F 3 15 2 (TO'NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ' WY 571 i : e pa D p5 N )
STREET ORRFD __ /7. "B ¢~ f' ST s et LIRS ToWN AP G AL RS
SUBDIVISION _ €5 A 5 fid £ 45 SECTION __&~ - _loT__5 .

WELL LOG : GROUTING RECORD e cl3 '
Not required for driven wells WELL HAS BEEN GROUTED i
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) “// vz * PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED o Z
neare A
THICKNESS AND IF WATER BEARINGCheCk CEMENT’ BENTONITE CLAY [B] - ( st hour) | :,| i |
DESCRIPTION (Use FEET if water 45»46 % | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS QQ NO. OF POUNDS £Z JS’ to nearest gal.)
e . - | GALLONSOF WATER _*__#Z2 METHOD USED TO /% L
s ’/ S Ep7 [j . V@ ¢ | DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE |_{/#- .
A W ENE & 4 ; ' from ,B o 5’ ft. | WATER LEVEL (distance from land surface)
. 48 " TOP 52 BOTTOM 58
¥ J%/;/i Zﬁ,rf(,.jqu o (enter 0 if from surface) BEFORE PUMPING m.
. A FES casmg "CASING RECORD WHEN PUMPING. . ]
ety /f/ pob | pes C[O]
inse
ok appropriate ﬁ CONCRETE | TYPE OF PUMP USED (for test)
e code E m. air piston turbine
be'°‘” PLASTIC OTHER @ @ ’
other
MAIN Nominal diameter ~ Total depth centrifugal @rotary @(descnbe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch)  (nearest foot) SRR :

AT i"
7 J ljet {s| S|submersible
EA @ Wz QL
60 61 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to PUMP INSTALLED

. . N .| DRILLER WILL INSTALL PUMP  ygg <NS/

(CIRCLE) (YES or NO)

l IF DRILLER INSTALLS PUMP, THIS SECTION
( )L Il J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

OZ-0wr0O TOPm

screen type SCREEN RECORD

or open hole D
I——[—] m PLACE (A,C,J,P,R,S,T,0)
insert S?E!;II: [;;—S-;I (I;LE% IN BOX-SEE ABOVE: " - %
appropriate BRONZE © HOLE CAPACITY: m
code PIL] [O[T] GALLONS PER MINUTE -
below PLASTC LR (to nearest gallon) . il Ea
; LASTIC OTHER | nymp Horsepower o L1 | [ | ]
. CI 2 I . i 37 41
Y | RUMP COLUMN LENGTH [(TTT11]
DEPTH (nearest ft.) (nearest ft.) s ry

oo

ZmmDOw ITOX»m
n

, E .

(A4

@i e

gﬁ' Rlrnannireym e hoaftetc o s
e

[ ] | ][ [ ] ‘—] o LAND SURFACE

) nearest
PR TI El below ( foot)
50 51
A A WELL WAS ABANDONED AND SEALED ° - l l l l ] LJ I I ]7 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRlC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR

s CIRCLE APPROPRIATE LETTER

w
ry
o

(X

LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T ;
P OF SCREEN INGH THAN TWO DISTANCES
WELL % ) (MEASUREMENTS TO WELL)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - . g .

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
| AND |N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, i . )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION ELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE;BEST, IFW

OF MY KNOWLEDGE. FLOWING WELL INSERT
3 5 | FIN BOX 68 R
. l_qs‘—n -
DRILLERS merﬂ NO. SEP USE ONLY
vos d. # . FHsuge| NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE ; 7 T (ER.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76

| o0 \
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG OTHER DATA .

responsible for sitework if different from permittee) CAS'N_G INDICATOR

A l

—_— o : HEALTH -




//

é/lé /CH "WfI ol Signature of Applicant:

~ New Installatlon ‘ '“‘u‘ ‘ Receipt #

: Name of Property Owner .f}FQ{)Lg;@}g

N U e W N

HOWARD COUNTY HEALTH DEPARTMENT Qy\c>
Bureau of Environmental Health : ‘//’/,,——~—“
3525-H Elllcott Mills Drive
Ellicott City, MD 21043
461 9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK|INSTALLATION

o
|
"
]

i

o

e
J

Replacement ) ~Date | - '
| \/U 891\/ |
Name of Installer\ (§¥>¢\ Telephoneégcyci?g;;/
: o . P . §?L>/'7075577
License Number ) ‘ ‘ ‘ ' . ;
Cert1f1ed well Pump Installer e Well«Dfiller _Jéf//;:gistered Plumber __ - ..

) 1Y (T Telephone - »
Subdivision _ " Lot #____ . Well Tag ¢ /vo - Y - 227/

site Address ___ (¢ 555 Vfaa-ﬂ.u\(‘,KD'\ e

Pump .. : ‘ - Motor' , ‘ Pitless Adapter
- 1. Type A Horsepower 'lz R Make Qﬁwhm)
a. Deep well jet _ - .~ 2. RPM ___ 34YsSO 2. Model # _'__ﬁl_mj___m_
b. Shallow well jet . 3. Voltage ________ ’ 3. Depth LR
c. ‘Submersible X S a. 110 . ' o f
. |Make ____ (Cssols b 220 ___ X 1
. |Model # %Soﬁ’ti’l? R = B
. |Capacity __._ & “GPM L o g I
. |Pump exceeds well capacity Yes _____ No_?{j;: '
If Yes, is low pressure cutoff switch installed? Yes 1 No ____
. {What methods are used to protect the pump and electrical w1r1ng from
vibrations? . Torque arrestors _;;;_ ~ Cable guards ‘_;*/’ Other _____
Tank . o P1p1ng " - well data
1. Capacity ______ , . 1. Type Q K 1. Depth Aﬁglj ft.
2. |Pressure relief =~ .. 2. size ____| o2, Yield _20 GPM
- Jvalve? . .. . 8. NSF and/or,BOCA 3. Static water ..
) : Code approved {tS ~ “level 50 ft.
4. Depthﬁof supply ' 4. °Will water supply
- : e 1line 3! ' . be disinfected by -
l_ L . ' _ : 7 installer? _

1 pnderstand that it is my respon81bility to notlty the Howard County Health
Department when the installation is ready for 1nspect1on (otheqwise this - permlt
is]null and void). , PR ﬁﬁ Lif*?“‘w‘m

!

A]l information glven above 1s true to the beqt o

se ML

Note: . A stlcker indicating. approval/status of the 1nstallation w1ll be placed i
on the well cas1ng at the time of the inspection o P .

H07215




SO

'seougwce NO
(MDE USiE"ONLIYH

STATE OF MARYLAND>:
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED-WITHIN J
45 DAYS AFTER WELL IS COMPLETED. 4

OSIU ]

i

N\

_ e FILL IN THIS FORM COMPLETELY | | COUNTY !
TO BE PUNCHED -
(THis NusEn is T0 8% PUNCHED| PLEASE/PRINT OR TYPE noveerd -3 FO6 iz
WEIL PERMIT NO. "~
CS);/T%ORLJ;?:V&NLY ; DATE WELL COMPLETED Depth of Well  FROM “PERMIT TO DRILL WELL"
e v Cb oy 99 236p = MG 227
8 + 13:1 " (TO NEAREST FOOT) . 28 29 30 31 32 33 34. 35 36 37
OWNER__~__ 2% eph@nie, Carpen%er _ ! ' ,
| §st j Ta T > irstiname” -, !
STREET OR RFD @‘@"%‘5“ Prestwich™ Drive ™™ “qopy | .
SUBDIVISION G regn eh@ﬁés . SECTION Lot _& .

WELL LOG )
Not reqwred for driven wells

Ty

- GROUTING ‘RECORD - #¥¢
WELL HAS BEEN GROUTED"

STATE THE KIND.OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

Gar .

. 3

1 2 C -
PUMPING TEST

GNATURE ON APPLICATION)

(MUST MATCH

COLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROULING MATERIAL (Circle one) HOURS PUMPED (nearest hour) Z
[ oescrerion wee de!) ‘FEET___| eheck | CEMENT |C BENTONITE cLAY [B]C] ol
additional sheets if needed FROM | TO beari 4
— - T vo.oF BAe ™ /S No.o éoums F580 | rumpiNG RATE (gal. per min) 220 2'0 .
7o Soif o GALLONS OF WATER METHOD USED TO 5
T z |6 f;’ W
ped Cle y > DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | )
; & |37 f .t ft :
.émwa ?é& /e 33 A5 oM 0P 52 ° " sorron 5 WATER LEVEL (distance from land surface)
N/c e : ?’ 3 w, (enter O if from surface) SEFORE pUl\iAp"\]G 5}@ j ]
Sy ¢Sten {,J 43 Wy casing CASING RECORD : ‘ =
o types ’ .
Hica_ : ¢ %2 insert I—?,,!-E.[-J Ja%'cln% 'WHEN PUMPING oo 4
/:/ ?"#ﬂi 260 263 t/ apprognate % 55
code
;;’j . ch (" . below mel_r'?cl (0]T] OF PUMP USED (for test) .
e )
Vi 2o 3 70D : . Sir- piston turbine
ﬂ( - MAIN Nominal diameter Total depth f '
¢ X | CASING - top (main) casing  of main casing . i other
. TYPE (nearest inch)! (n\earest foot) ‘ centrifugal EI rotary @ (describe
? a s 7 & 7 44 Y] , 27 27 below)
BT . , 6o & ot s 70 jet [S] sumersioie’
: E OTHER CASING (if used) 7 ! 27
o . " é diameter depth (feet) . ‘
| : inch f i '
! : ' ne rom ° PUMP INSTALLED C
J L ) ) -_—
| A — DRILLER WILL INSTALL PUMP YES @
‘ $ _ (CIRCLE) (YES or NO) -
8 L . . ! IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
4 or open hole . PLACE (A,C,J,P,R,S,T,0) - 29
3 , _g'[J I_?m_ﬁ_I [HIO] | weoxzs.
e e - CAPACITY
appropriate Y i
il BRONZE HOLE GALLONS PER MINUTE _
below IP I L I IO I T I (to nearest gallon) 31 35
| ' _ PUMP HORSE POWER
J . 37 41"
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 0 (nearest f.) o
43" 47
yes 1 H 4 3 6" 9@6
WELL HYDROFRACTURED (@\ STe e w T Py HE'GHT gg"gn?é’rpg‘;gﬂ]aéehg%"m)
c, above
CIRCLE APPROPRIATE LETTER H s 25 30 32 36 LAND SUHFACE\) ]
. A WELL WAS ABANDONED AND SEALED s . ; e
, A WHEN THIS WELL WAS COMPLETED C3 , ¢ ‘i_l . I—;—I beloS/v R (‘n?géfe)sn
. E ELECTRIC LOG OBTAINED R 38 a9 41 % a7 & 49 : 50 51
TEST WELL CONVERTED TO PRODUCTION 1€ . "
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N v SHOW \PERMANENT STRUCTURE SUCH AS
mcgg:%gﬁi mEH vﬁ%"fﬁ Lzr(siooi.‘%;l\gsls.l.sgrg?gg?xcmgrxéggg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1o :éé‘ﬁ”élré“m“EB&EEE'T“'EF‘%%M?L'S"BS?TESSE”&‘J 56 50 THAN TWO DISTANCES
KNOWLEDGE. ; - from to (MEASUREMENTS TO WELL)
GRAVEL PACK - | . IR A
{F WELL DRILLED 1 - 0
WAS FLOWING WELL - ~ —_
[NSERT F IN BOX 68 68

( ‘< /?/II\IDOE{%SOEBOENFILLED IN BY DRILLER)
LIC. NO.1 MWD;E,_/_ i T (ER.O.S.) waQ
Mﬁo &ﬂ 70 ‘72
SITE SUPERVISOR (sign. of driller or journeyman : i ' 74 75 76 i
responsible for sitework if different from permitlee) "CELS‘IESgOPE ¥ INDICATOR - OTHER DATA
COUNTY ®




EMERGE?CYHEMP NO. IF ANY

J" SEQUENCE NO.
| (MDE USE ONLY)

y: ' v

G . . :
4| . . . s
13

s

STA TE OF MARYLAND
PERM/T TO DRILL WELL
pleeg 5€” ,p‘lrmt ortype 70

STATE PERMIT NUMBER.

'E»m q%"'—ﬁmw

Date Pecelved APA)

S ool B 13 LOCATION. OF WELL y
Qs 25 , OWNER INFORMATION":. RN iT8Td Howard g
8 m  joo Yv.“" 13 : KR 8 COUNTY ; - iw oot
¢ iCarpentier Stephanie .* i) g Greenfieids 3
75 Lagt Name é Owner “First Name, 34" 23 SUBDIVISION T [ 3 a2
‘ 65 . _ . ‘ : : .
| 16555 Prestwick Drive ) SECTION orl S foy
36 Street or RFD 55’ 44 46 48 50 . ;' )
| nghland Md 20777 4 Highiand S |
57 Town . ; 70  Sate 72 Zip 76, 52 NEAREST TOWN T ¥ 71
DR/LI ER INFORMATION - ; i ST R ‘
c g MILES FROM TOWN (enter 0 if in town) L : M: | |-
. i Beorge F Easterday - 0} 040 3, IR ~“76 77778
Drlller s Nimt'e: k‘I East 76 Licen;e No. 81-’:! B 4 A .
| ranklin Easterdav., Inc 4 | RECTON OF WELL FROM , 6555 Presiwick Drive |
Firm Name ‘ E TOWN (CIRC OX) ‘ 11 'NEAH WHAT ROAD 30
9265 Brown Church Rd.. MT. Ai i ' AT,
L. . \Md 2177 I ON WHICH SIDE OF ROAD IN]
Addredg § r7 g R R (CIRCLE APPROPRIATE BOX) &
| %Wﬁ& 7. 5r2511 99 . LS
Signaturey // 1. (/ Date . ﬂ , 34 50 537 ' sOUTH
a G ; : A
B | 2| WELLINFORMATION 5 4 DISTANCE FROM ROAD . _Ft.
T2 APPROX. PUMPING RATE  ———————— | , .
2 f (GAL PER MIN ) o 2 , ‘ EN:I'ER FT, OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 500 J TAX MAP: __b _ BLK: 5 ! PARCEL
(GAL. PER DAY) 1 14 - 20 # K
v f USE FOR WATER (CIRCLE APPROPRIATE BOX) 4 NOT.TO BE FILLED IN BY: DRILLER ¢
: 3 HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL R ,
= RRIGATION E H ow ard - %Ui ﬁ 00 1
. IFARMING (LIVESTOCK WATERING & AGRICULTURAL S COUNTY NAME ‘ © COUNTYNO. ~ -
FIRRIGATION : 4 STATE
& SIGNATURE INSERT S —#» ____
22 m LINDUSTHIAL COMMERICIAL, DEWATERING b ‘ - ‘ LA
: i DATE ISSUED © e
E] [PUBLIC WATER SUPPLY WELL 4 . 0S 2S 79 j & 26, 052500
I \ S )
. TesT, OBSERVATION MONITORING f :lonm DDC?W ° SIEGANSATTUR(E) ,O X DATE
- GEO THERMAL | GRID L‘ 3 000 GRID gﬂ “0-00 )
3 55 57 '
i . ; __loce '}h @ﬁ o gﬂ
S . | B -
£ ; : ‘ # SHOW MAJOR FEATURES OF é/ } ;Q? Eb/\/ 0 grous o swéf_ )
v APPRO>§MATE DE;’TH OF WELL 300 peer - 4 SOX & LOGATE WELL | ——sr q-\«&m‘( oF Mg? Qc%m :
‘ 24 28 -8 , -
: "o NE»‘:\REST SOURCES OF DRILLING WATER SR N :
APPROXIMATE DIAMETER OF WELL 1. o v | fe
" ) INGH ) wells I
yf ' METHOD OF DRILLING (circle- one) - ' 3 i s e
- BORED for Augeret:i) 5 | JETTED Jetted &:DRIVEN: ' L I
’ | AIR-PERcussion = ROTARY (Hydraulic Hotary) ) WHITE, THE BOX N{JMBER S X ‘
; @erse-@ary ' DR:{e}POINT C FROM THE MAP HERE ‘ EARERNN . ;r,
! Ay q4 g * s - 5
T ¥ i A F . [ .
g< = E . 810 S
REPLACEMENT OR DEEPENED WELLS N . g i 000 C
- (CIRCLE APPROPRIATE BOX) . 13 -, ; 000 e
THIS WELL WILL NOT REPLAGE AN EXISTING WELL ‘1 N 4503 : =
THIS WELL WILL REPLACE A WELL THAT WILL BE ks DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- ABANDONED AND SEALED : _ aé ‘ RELATION TO.NEARBY TOWNS AND ROADS AND GIVE ' "~ -
THIS WELL[WILL REPLACE A WELL THAT WILL BE USED o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -~ MAP. -
/ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY § L : Coaa
. FdR POLICY ON STANDBY WELLS 5 V 14 A1
@ THIS WELL'WILL DEEPEN AN EXISTING WELL i ' '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . i 2
(IF AVAiLABLE) - - S 521
Not'rto be filled in by driller (MDE OR COUNTY USE ONLY) :
ik . 4
APPROP PERMIT NUMBER - GAP
i B
| T TPy
i ' PERMIT No. ﬁ — — Z 7 L’
»,’ | 70 71 72 73 74 75 76 77 7a 79

SPECIAL CONDITIONS . C . ;o

: NOTE - APPRDVING AUTHORITIES SHOULD USE SEPARATE SHE:T ‘F NEEDED '» h 'li

: o i
DENV—Permit 97 |
L

|

20 GICOUNTY
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Review

Page of

Date .. : *

. FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - j’/":jl//~£;

Subdivision Lot
Well Driller

Location of proEgerty {(road) égé 55 _@_xga Zz;_pi,ggé, ,D/l/,
AS

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

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

I. High rate pumping -~- reservolir drawdown

Time pump started Pumping rate

Total time to reach pumping water level _ ft. bel

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

ow M.P,

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)
lfmul,/ﬂ (etl! o o 4/25/8? —  Sfamped an %/-2 ‘77,/3 7.
r | JCrd foedlin)
“hp T Deer ~
g7~ CAS,ng giA

/2 Blrs PenT
Y0 020




/o i ' EMERGENCY/TEMP NO. IF ANY

/f. 4 749 % | SEQUENCE NO.
8 /’ R (L L | oep USE ONLY)

77 3
(THIS NUMBER 1S TO BE PUNCHED
IN COLS.3-6 ON ALL CARDS)

STATE OF MARYLAND * "~
PERMIT TO DRILL WELL

please print or type -

) OEP PERMIT NUMBER )
L@lf -]« fl | /le/l@l &"’I

hll in this Iorm completely 7

» "Date Received -« g
L d-1 ] _ OWNER INFORMATION .

F}hdlﬁlﬁmllllll [LLLIL
I

15 Last Name "First'Name

[AAAAA L LTI T AT

treet or RFD

]
L]
l

|
.~,r5]
8

l ..
ﬁ‘] A ’_../l

TenI

LOCATION OF WELL
CLLLLLIIT I 1] |
QLM\lellAlfhllﬂdnllll*ul
LOT|

23 SUBDIVISION

“seonon LT

b de el dal LT ol .
EULLLL LI T T T LI L) jqﬁnghhhﬂlll TITIIII)
DRILLER /NFORMATION I I | I | | I
) P ) T S MILES FROM TOWN (enter 0 if in town)
o RN fuwﬂ s x Z1 31 A1 76 77 78
Oriller's Name' ¢ ¢ 7 7 77 License No. 80 8
v . . S . R
. ';L,,, ;p ,,4.:7 e ‘)fxf"/uun, o /1'9 v 4 / / Y7 TS _T]T] X I i o ;’} fo o L" fis7 J
fwm ames T : " | DIRECTION OF WELL FROM| 17 7" =NEARWHATROAD™ — % -
A, T &id e /*fl.x‘/y Vw‘}" f Leven _ dnadh = .oy | TOWNICIRCLE BOX) ' ' NORTH
Rddress ,{ ,r/ : J- = i ‘ B
T penesds - I pes o tf L re LS CN WHICH SIDE OF ROAD =
| Sighatures Vi 77 oae 7 (CIRCLE APPROPRIATE BOX)’ w@r.s%r
B| 2[ WELL INFORMATION . ¢ s

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

AVERAGE DAILY QUANTITY NEEDED
1 el .
I a«l &*L J J I l20_] .

sl o 5] |
" DISTANCE FROM, ROAD

(GAL. PER DAY)
 USE FOR WATER (CIRCLE APPROPRIATE BOX)
: ‘?H'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ENTER FT or Ml *

NOT TO BE FILLED'IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

C e
FARMING (LIVESTOCK WATERING & AGRICULTURAL k fhriely L] Sef G
IRRIGATION) . "COUNTY NAME COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ S INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED o o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (A 2lal el Svtnibed vy 2
APPROVAL) . 43 48 CO SIGNATURE /7 EXP DATE
. NORTH 1 EAST
TEST, OBSERVATION, MONITORING (MAY. REQUIRE . |,g;¢| g,| :,] o| o| 0| o ¢[ #|0]ofo
APPROPRIATION PERMIT) LGRID 122 121 R [" l fL Ls]ofo] J
SHOW MAJOR FEATURES OF S5 ¢
APPROXIMATE DEPTH OF WELL BOX & LOCATE WELL So Fre
WITH AN X ,y/ 0/(32/
_ 3 SOURCES OF
, \eancsT CES OF DRILLING WATER 9 Ag5S @M,W
APPROXIMATE DIAMETER OF WELL fo INCH 1 WE L ,
2. . . 7 o‘wzﬁz’ﬂw»z,&’e
METHOD OF DR/LL/NG {circle one) . 3 L ('?.
BORED or Augered) - JETTED Jetted & DRIVEN o M\;, Solo—
(or Augered) - - AL WRITE THE BOX NUMBER Rys : T
AIR ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) . ~ FROM THE MAP HERE Lo
CABLE REVerse-ROTary DRive-POINT : * :
’ ’ : i;{
oth ,E /,%,l’{;/ §
er A @ 000 -

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) :
;m 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 .

FavaaBLle W[ TTTTTTTTTTTI

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 _ : ’ f‘\\'\fﬁ; & s::yf:iir%.!'

=
T e

TR

P

Not to be filled in by drilier (OEP USE ONLY)
APPROP. PERMIT NUMBER | l ] IG[ALP[ l 1]
63

f FORCE

[ ] Nmacs PERMIT No. 1,§l ol -] gl ﬁl—l /I ] é*,/,]ﬂ
74

67 68 IN BOX 71 72 713 75 76 77 78 ey \‘
. & ,y{fﬁ,}jﬁ vl
SPECIAL CONDITIONS . “’).@—»

HEALTH







SEQUENCE NO.:
(OEP USE ONLY)

;b ,1500

(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

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

COUNTY o O
NUMBER ﬁ? - S TS
PERMIT NO.

. .
"

DATE Received DATE WELL COMPLETED

[T1111]

Depth of Well

22[2%!5 - l lze

(TO NEAREST FOOT)

FROM “PERMIT TO DRILL WELL'

WHol-18V [-10 191

]

28 29 30.

32 33 34 35 36 37

-“OWNER

20
/s S /@/@ B, dens

last name

STREET ORRFD

Peesasieec P2,

first name TOWN

Heblarsd

'SUBDIVISION GRETNF Zere DS

LO

SECTION z

WELL LOG
Not required for driven welis

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

DESCRIPTION (Use FEET Check

A if wate
additional sheets if needed) [ FROM Ibeg?mg(

TO
%ﬁ.

Spnd) Sttpe

2

&

GROUTING RECORD / s,
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GEQUIING MATERIAL

BENTONITE CLAY

Y 46

no

[¥] )]

\44,/ 44

45Q46—
NO.OF BAGS ___7_.NO.OF F POUNDS W v

GALLONS OF WATER 24
DEPTH OF GROUT SEAL (to nearest foot)

fromWI [ L el L] e

BOTTOM _
(enter 0 if from surface)

cl3

1 2

-

PUMPING TEST
HOURS PUMPED (nearest hour) | <

9
T,

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

METHOD USED TO
MEASURE PUMPING RATE

7
p 7 .
= K’z{}f&‘é‘,}{é{l /3 9

WATER LEVEL (distance from land surface)

BeFoRE PuMPING [ A [/ T ]
17 20

2 4
/)/ adC’t 8

’”/3//” ////a

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

WHEN PUMPING

/BT

TYPE OF PUMP USED (for test)
turbine
27

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

17 ED BRI

@ air @piston
other

27
(describe
27 pelow)

centrifugal @ rotary
ﬁ@ ;Ebmer51ble
7

27

}et

27

OTHER CASING (if used)
diameter depth. (feet)
inch from to

i

OZ—>»0O I0PmM

3

J L

PUMP INSTALLED

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

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

screen type SCREEN RECORD

or open hole
insert s?e [EE
appropriate
code BRONZE
below

PIL
LASTIC

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 galion)

PUMP HORSE POWER

BRASS
2
2

*O

, DEPTH (nearest ft.)
7O

églﬂﬂllJMflJl]
: 2;3 24 %_[ I 130] LSZJ I l ] 36]

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 .

ZmmDOWYw ITO>>mM

L T

orseren, (TT L]
56 60

(NEAREST
INCH)

37
PUMP COLUMN LENGTH ED:]:I:

(nearest. ft.) -
CASING HEIGHT (circle appropriate box
/. above and enter casing height)

LAND SURFACE
B below
3]

/1]
50 51

(nearest
foot)

™

A
i

YES«. _NO

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) ™=,

V 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.

OF SCREEN
to

J L

L]

. 68

from
GRAVEL PACK___

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

DRILLERS IDENT. NO. l_."a___.
eyt Dt s

DRILLERS SIGNATURE &

{(MUST MATCH SIGNATURE ON.APPLICATION)

7.

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

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

T (EROS)
70D 72D

TELESCOPE LOG
CASING INDICATOR

wa
7475 76

OTHER DATA

HEALTH




Page - 7 f . ReVieW
pate __[]]] YU
g {
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
vl] Permit No. HO - &§]-1¥¢/
wtion of property (road) Pre3wice Dr.
ubdivision G fretels Lot 8 Block Plat Sec. [
well Driller G . ") Aonks Owner Uyron KB icdeonr s
—
Depth of well ;2 8/5 L
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. éflj
) High rate pumping -- reservoir drawdown L
Time pump started /. 20 Pumping rate /Zs
Total time ?CZ)/V\\Q’ to reach pumping water level 7 J~/ 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 fill } (if used) (gallons per
tervals gallon bucket minute)
. —F : :
Wy sTI4G T S~ e /2
Lio o/ <7} < L7,
[2:/¢ "/ 47) /S £f
1230 Y5/ /57 1Y @
/2. 4571/57) Z3_ &
00 |57 /C 4
) /57 1877 s vl
/39 /50 /S | <)
AR /s y
200 |/S@ /L - 4
A /5 §0O /¢ g
: e q
2 20  U$o /4
RIpp— - ¢ —
127wl 29, ys~ g
- w‘, e LS 2 L5 | a 7
~




//I/ APPLICATION EOR PITLESS ADAPTER wELL PUMP AND PRESSURE TANK INSTALLATION

e , ‘ Howard County Health Department
. o Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Court House Square.
Ellicott City, Md. 21043

461-9933
New’lnstanation \/ Receipt # JZ825
Replacement - Date I -7
Name of Installer (:}(t]ufbfi g)*' ~ Telephone 15331-55531}
License;number 'éy ‘5f3£; : : ‘ S \////
Certified Well Pump. Installer well Dritler___ Registered Plumber
 Name of Property Owner VIS\OY\ Q)Ul \defﬁ Telephone730 \‘HQS%
Subdivision Green Helds Lot # _A Well tag # -

Site Address L5595 PrestwickK  Lx,
ightand vn~d S01TT

Pump ‘ ' Motor ' Pitless Adapter

1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet, 3. Voltage 80 - 3. Depth
c. Su mer5|ble 4 o a. 110

2. Make_G00\ ol ' ~ b. 220 7 o ‘ '

3. Model # : :

4, Capacity GPM ' V////
S. Pump exceeds well capacity . Yes No _&2)//(
é. 14 Yes, is low pressure cutoff switch installed? Yes No .
7. What methods are used to protect the pump and elegtrical wiring from

vibrations? Torque arrestors. ‘Cable quards ~_ Other _
Tank : Piping o Well data -
1. Capacity 60 a) _ 1. Type p\ Q§—JﬂC 1. Depth ft.
2. Pressure re]%f 2, Size___\"" _ 2. Yield___ GPM .
valve?_ \ 3. NSF and/or BOCA 3. Static water
' : - Code approved. ' “level _ft.
4. Depth. jg supply . 4. Will water supply
Tine 6 - be disenfected by

installer? YES

I understand that it is my responsibility to nbtify the Howard County Héalth
Department when the |nsta¥!at|on is ready for inspection (otherwnse this
permit is-null and void).

All lnformat|on'g|uen.above is true to the best'of»my Knowledge.-

Slgnature of plncant-

Date- \:5/({?

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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