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PERMIT Ka@

SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH*

) HOWARD COUNTY Er’“ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH f:-X BisTRICT__ 374

992-2330 N _% 5050 ﬂ%ﬂ DATE %/Z‘/

s ' .
2. _ Jack Fyock - IS PERMITTED TO INSTALL __ X ALTER. _

ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE 088-9270 -

T ]

_ SUBDIVISION Sunset Valley ROAD ___295 Sunset Valley Drivepr 3, Section 2
PROPERTY OWNER .Samuel Gwin _
4324 Dresden Street

ADDRESS Kensington, MD 20795

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

SEPTIC TANK CAPACITY __1CC0  GALLONS NUMBER OF BEDROOMS .3

TRENCHES - 225 sq. ft. per. kedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 11 feet below original grade. FEffective area begins at 4% feet
below original grade with 6% feet of stone below distribution pipe. LOCATION: Start. the
trench at the perc hole (1) (2) which is located 120 feet from the back lot line and 180 feet
from the left side of the lot as seen when facina the lot from the Right-of-Hau. Run the
trench toward the right side of the lot as seen when facing the lot from the Right-of-Way. T
NOTE: No Trench to exceed 100 feet in length. If more than one trench used, a distiibution
box is required. Trenches to be installed on level ground. Call for inspection of
trench before and after stone is installed. Provide 6" - 8% di%QQEE%Lcleanoutaand_cap
to grade or above on septic tank. - S

2//0//‘/ QB A5 toe pon ‘7%# /07/ brerl R [m,&’///l&% g({m S

PLANS APPROVED BY L Raymond Hodges/Frank Skinner /": DAT'E 10/3/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COL‘JNCIL 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.  BMDG. PERMIT S >
PERMIT VOID AFTER THREE YEARS. ' : AND REJURNED 7 '

\wtx‘ —ﬁNOIE:‘; INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROZ, COI_V_CR[:TE OR TERRA COTTA, OR

3z

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

T3l ¥

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BAS;_ LINE.

"
PERMIT CARD

SEPTIC TANK, LEVEL / / CLEANOQUTS 5/

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_ / / FT. TRENCH WIDTH = _FT.
}
GRAVEL DEPTH__ ’é l_N. TOTAL LENGTH V4 Df FT.
i ‘~’)‘°m N o [P R iy ‘}""
NUMBER OF TRENCHES / TOTAL BOTTOM AREA (" & l

SEEPAGE PITS, lNSlpE_ }_'DIAMETEP F_f. DEPTH BELOW INLET : FT.

' assorsent area__ (o & 2. sa. FT. o |
REMARKS g//#lr?zf d/g ﬁ_ﬂ NP ﬁ%&@ &QQ
T/ 84 OK & eovae all work . weathn Lon o Gonsy
/{/\Q/&W QA%% ,/@//wx@/u— /{MM i’y }L/ﬁémm ZMMM y
& /VW Cries e RRNES > O Z?ZQZ@
AN %’M/ 5 <ce. Q%ﬁw hpAhs c:mmﬁi‘l’@; Qzﬁ

DATE SYSTEM APPROVED ?/ /3 7‘/ & - INSPECTOR 57 %
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- HOLD PENDING FURTHER TESTS ’ DATE

. RETEST e S A 33183
7 -~ : = SEWAGE DISPOSAL TESTING S : -
//" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P . 1
/ HOWARD COUNTY HEALTH DEPARTMENT j PECS RKIEvISED N  3pd
ENVIRONMENTAL HEALTH SERVICES /N JZ-7p2,2 R y2-> e DISTRICT
P. 0.-BOX 476 ELLICOTT CITY, MARYLAND 21043 ? 9/30/83 )

TELEPHONE: 992-2330 . DATE

TO: ° THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER —_ S awm GW/ n

ADDRESS 4324 ‘,ﬂf?eﬁ,‘“ze"\ 5’7[ ' PHONE 530"6 5920
/._/e nstng “/\py, /)/)Cl

PROPERTY LOCATION:

* suspwvisio Souuse + Ugll ey,  Sec. & V' LoTNo. <
ros0 ano oescrerion 7 2% _S/ vng e + ./ /4 g Lo, e
\/ ij e //€
Slz;orLor — /45”‘6, | . TYPE BLOG. 5/ i /e >Z; bt /L\

(NUMBER OF BEDROOMS)

~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. / S/ Samuel C. Gwin
‘ - (SIGNATURE OF APPLICANT)

APPROVED BY W %(ﬂww - FOR ‘{” erebes o /0/ 3/ £z

REJECTED BY _ - :  FOR » DATE

REASONS FOR REJECTION OR HOLDING
BLDG. PERMIT SIGNE9 y
AND, RETURNED 227 /2.




SOIL PROFILE "
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s -
lNDICATE ORTH - NAME ADJOININ ROADWAY AS BASE LINE.
éums@# Valfey Drive
. : PRE-WET TEST - 1" DROP
DATE "~ TESTNO. DEPTH START sTOP START STOP TIME
T . RS T _ :
10/3/3,? | /4 4 C/}q,év Y AT 5)#\/ /M " lc/o w
1 L [ o ’ r P‘Mﬁafﬁ’\”ﬁlr stillelayey
e G |2z 230|230 |
: 7' : - ' :
& '/5/’ C (avey th ' _‘>,/,L/.!/,mm below
= , .
Lo /A \
Ad | G2 27 [R:30 1230 (R3S [Saes
- | : - |
18 7 A0 RS | Rigs 12:87 124
i
,‘1’ : |
e REMARKS' HO USC 's J'd }6 s/,th/\, ’O‘VE’V 4L4omnwt-avm
o~ , o
; ‘ TYPE OFSOH._ ) - &&W/ﬁfé c%_&"’/ K
| TESTED BY Es. | _ ~__ ALSO PRESENT gG“G‘vm S‘Q&EQ‘QN{CQ

B : | Ny



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

HOWARD COUNTY HEALTH DEPARTMENT - “;,\(n
ENVIRONMENTAL HEALTH SERVICES

" p.0. BOX 476 ELLICOTT. MARYLAND 21043 . 3 =RD
TELEPHONE: 992-2330 DISTRICT

DATE \0,/l‘2-/'18 4

-
-
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND /
| HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO- CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER VIRGINIA - ™, GARRATT -
;4 ) R e
aopress _ FORSYTHE ROAD 5‘/ KESV\L\-E MD PHONE 301~ 442 11(07\ R
. 21184
PROPERTY LOCATION: - M 7 ) !
SUBDIVISION SONSET  VALWEY LOT NO. M—éa) }’ f{/
roaD AND DESCRIPTION DO NSHINE  WAY \ II/M ) H/
' |
SIZE OF LO‘fr 2.0 AC. t TYPE BLDG.S\ ’ » FEAMI “ ° kQE vl

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

A
N

ANY CIRCUMSTANCES;
SIGNATURE OF APPL CANS E % P, ) Bm y

o pind Tl Linid e 27 J 3

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS _ DATE

i
%

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT .

e

.t
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v INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. v .
‘ 215
‘ PRE-WET TEST - 1" DROP '
:r T Lpg  DATE TEST NO. DEPTH START STOP START sTOP TIME
’ / u 2’ 2 7
Gy el 1| §.413:00]3:08 3 08 3:6] 8
o | 1 2O | ysar[23205 34 2.34]2 36y
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, / 79~ - ' ‘ /
2 ¢ 1343003043 1¢ b | D721

@ o

5' Y,

3:07 _

Q

REMARKS
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT oF HEALTH AND MENTAL HYGIENE p

&

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : 3 RD.
TELEPHONE: 992-2330 ‘ . " DISTRICT :

DATE , /0// 7—/7(9

e

TO:  THE COUNTY HEALTH OFFICER IR
ELLICOTT CITY."MARYLAND SR 4

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

PROPERTY OWNER | V—Z-R G‘Il\] L ﬁ' M, [}ﬁﬁﬁ/ﬁ"?’ _ ‘ : . .
woress __ JCORSYTHE _ROAN _ SYKESYIILE mpowoe 30/ ~4%2 -2 2L

| 7 ~ ' |
PROPERTY LOCATION: - . | 2 /700 % Mzﬂd #; . %%dw

SUBDIVISION R/2Y) \.95]— ,V/VLLE\/ ’ _ LOT NO. % 3 pa.! -
B . PEFCCOnPLISHED U

ROAD AND DESCRIPTION i ' ' _ .

SIZE OF LOT 3: 0 /f c * e s S LA G AJE FAMIL Y

RPESZ DENCE
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.

SIGNATURE OF APPLICANIT- /{/ ﬁ;’f“ C E U‘ Kl/ﬁ 7_@ IL/ | “ ‘ | - VJ

APPROVED BY - FOR DATE
REJECTED BY : FOR ' ‘DATE -
HOLD PENDING FURTHER TESTS : DATE

REASONS FbR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TEsTED BY v . & & [J S, G 2. Lfg_ ] ALSO PRESENT ﬁ o 2 OTRERS
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3.‘?\ ‘ :
SN S
[ J:f} b %‘ :
v - L. . N . 5
‘a N : . A
_ . . < SEWAGE DISPOSAL TESTING
T R . . . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - - p

HfO’WARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 : : DISTRICT

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '

i. HEREBY. APPL-/Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

3

PROPERTY OWNER

ADDRESS . . . PHONE

PROPERTY LOCATION:

. , | 4 |
SUBDIVISION &u M g ET Vﬁ L LE\/ - . L.OT NO. /L | . F\cjlg)

ROAD AND DESCRIPTION

=5 o
| SIZE OF LOT I pcuc. = — : : TYPE BLDG.

-

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.

SIGNATURE OF APPLICANT

APPROVED BY __° . ' FOR DATE
REJECTED BY : FOR . DATE

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT

E R SR _ . i _ L N = S . e e e D S o P
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

S — - "~ PRE-WET TEST - 17 DROP,
- SoTL Fei FX(eg| oAt © TESTNO. , . DEPTH . START STOP ‘START - ~ STOP TIME
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{, 5987

SEQUENCE NO.
. (OEP USE ONLY)

1

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

| & g
'ﬁpwnmlbmmmlellllll'

- 157 Last Name - -

;KrpﬁthWbPlll

gl |a

W STATE-_OF MARYLAND "
- \PERMIT TO'DRILL WELL

IWI'DI—WHI L’DI?\I‘fIbI

fl// /n th/s form completely

Date’ Recewed

71EB) " ow

0 WNER /NFORMA TION

First Name™-: - ..

3 3 NI DIRIEE m lelm I ElEeT]

. StreetorR

70 Slate?

- DRILLER /NFORMA T/ON E

F.EASTE @M

oy QIQIWICIIEiJ“

: LOCA TION OF WELL

LOT
U\I‘KIKISIUI/ |b [L[e] I

- "52’ NEAREST TOWN

AMILESFROMTOWN(enterOufmtown)l I I I IMIT .

767 77 78

Dniler s Name - :

x:;cfs\érzmu T,

777Lice’n'se&o - TgTal

".DIRECTION OF WELL FROM

(EYEC;% &mmi@ﬂumﬁ?&.))ﬁ ()mu ,WD fvall

Address g

Slgnature

emwb

.. 7 Date

B

] 2 ol WELL INFORMA TION

-~ AVERAGE DAILY QUANTITY NEEDED .

APPROX. PUMPING RATE (GAL. PER MIN.) I...
at |O l®l -1
. ZQ, -

(GAL. PER DAY) -’

-USE‘FOR WA TER (CIRCLE APPROPRIATE BOX)

- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ’

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GO
OTHER (REQUIRES APPROPRIATION PERMIT)-:

PUBLIC ‘OR PRIVATE ‘WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
‘APPROVAL) e

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

I‘??é’ Juusef’ U/ZH/ECI Do. |

NORT;
I I €]

EST EAST .

N (CI RCLE BOX)

"ON wufc_v-ysms_oﬁnow R

=.(CIRCLE APPROPRIATE BOX)
SEROIL TR ‘ AN SOUTH

| u@i@jv g
DISTANCE FROM ROAD

ENTER FT or MI-

- 38 39

1 Howsry

‘:‘.‘.NORTH T EAST P -
~ GRID' I-S—E b)ololol GRIDG;X'IQIS- 0 Olg)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- COUNTY NAME - i ~COUNTY NO.
- "QEP: - - S STATE HEALTH
2 'SIGNATURE INSERT'S

L{ijé‘Ii'F?)?”B | AU s

48  CO SIGNATURE "EXP. DATE

APPROXIMATE DIAMETER OF WELL

BORED (or- Augered) JETTED
- ﬁAIR ROTary AIR PERcuss:on ' ROTARY (Hydraullc Rotary)_
. CABLE: REVerse- ROTary S ' . DRive- POIN_T'V'_“
o_tvhverv R I ’.

METHOD OF DRILLING (circle’ one) «

Jetted & DRIVEN

" THIS WELL WILL NOT: REPLACE AN EXISTING WELL!

) REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) A

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 if',- 'J.T' e

PERMIT NUMBER OF" WELL TO'BE REPLACED OR DEEPENDED

'7fﬁwmwm«11111|||1111%w

IVIL,TA’PPROP PERMITNUMBER) [ 1 ] ]G]A]P] ) |

- ".FORCE rﬂ. lNlTlALS PERMIT No. [H IDl—B II’ ] O)&%”_:- |

.-, .Not'to be fllled in by dr//ler (OEP USE ONLY)

67 68 71 72 73 74 . 75 76 77 78 79°:

- 7| - SHOW MAJOR FEATURES OF m
APPROXIMATEDEPTH OF WELL .ﬂ[’].. Feer e %?TXH&A'NOSATE WELL ———7 /7

¢_ sl NEAREST-‘};-"':‘ o
- v o ANCH T T

) '.'_“2: .

'SOURCES OF DRILLING WATER |-
e

\WRITE THE BOX.NUMBER

FROMTHE MAP H*ERE- /C;__é ,,_.»/
o 7300 5. |9, "”’j
v 550 Gj-—|1

v “DRAW A SKETGH BELOW SHOWING LOGATION OF WELL N> ‘55")/1(_
" |/ . ":RELATION TO NEARBY TOWNS AND ROADS AND GIVE
""" DISTANCE FROM WELL TO' NEAREST ROAD. JUNCTiON

g "";SPECIAL CONDITIONS

UHEALTH - ¢




SEQUENCE NO.
(OEP USE ONLY)

c[i| Y4415

STATE OF MARYLAND
. WELL COMPLETION REPORT

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

T d s . 4 ) .
(THIS.NUMBER IS TO BE PUNCHED. FILL IN THIS FORM COMPLETELY ** © | COUNTY Q q j
IN COLS. 3.6 ON ALL CARQS) PLEASE PRINT OR TYPE NUMBER é “

* : . PERMIT NO. ;
'DATE Received ., | DATEWELLCOMPLETED‘_:‘ , Depth of Well_ FROM “PERMIT TO DRILLSWELL"
[(TTT 1T -« BlLIAZ3 2B | | I Ittl@l HARCEEA
8 7 3 . 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 %
OWNER lawin Sawmuel : - S
STREET ORRFD _ lastname " S waset UQ lé’f’v Do ¥ 1owN Sjy KRes i (/ e L .
SUBDIVISION <y s @+ Vo lley SECTION 2~ TS S .

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED :

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

DESCRIPTION (Use FEET icheck
additional sheets if needed) | FROM [ TO | bearing

fﬁ¥%bkl
‘Bmﬁégka,wzg
g/“f @/Efe

v@mde/.‘gﬂ’t{

=

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL -
_ CEMENT, CIm 'BENTONITE CLAY [B] -
NO.OF BAGS _J:_ NoO. 07 PO POUNDS
NO-0F FOUN

.GALLONS OF WATER
DEPTH OF GROUT SEAL (to:nearest foot) §
fromIOI I I ]jft.- to|5.l 2 [ th.
BOTTOM - 58

L3

enter 0 if from surface)

JA0D_|

: . ”casmg

- typ

msert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal drameter Total depth
CASING. top (main) casing of main casing
TYPE (nearest inch) _(nearest foot)

5170 e BRI

50
"‘OTHER CASING (if used)
diameter depth (feet)
inch “from- " to

J L J

L

i

QZ—-0>rQ ITOPrm

§ P I

1

_to nearest gal.)

" WHEN PUMPING

.TYPE OF PUMP USED (for test)

: - ' other
. centntugal IE rotary (describe
57 27 27 pelow)

et
27 °

-2
PUMPING TEST

HOURS PUM PED (nearest hour)

II‘JIII
METHOD USED TO -

MEASURE PUMPING RATE | /flu Uéet"
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
.ﬂ..

turbine
77

PUMPING RATE (gal. per min.

@ plston

27

e

screen type SCREEN RECORD

or open hole - :]
R) [A[O]
. insert STEEL l;\ss OPEN -
approgr'ate BRONZE HOLE
code
below . L m
| PLASTIC OTHER

DEPTH (nearest ft,)

[10] RRTT AL LT

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

ELECTRIC LOG OBTAINED

E
v TEST WELL CONVERTED TO PRODUCTION
P WELL -

‘géln’lu*lg [T
el 1 JCITTTICITT Isj
o Nunmmmfig

I 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. - ~

\

* (CIRCLE) (YES or NO)

-IN'BOX-SEE ABOVE:"

PUMP INSTALLED

DRILLER WILL INSTALL PUMP S @/
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST 'BE COMPLETED.FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) =5
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CAPACITY:
GALLONS PER-MINUTE
{to nearest gallon)-

PUMP HORSE POWER

PUMP COLUMN LENGTH I:I:]:D:]

(nearest ft.) e

G HEIGHT (circle appropriate box °
and enter casing height)

LAND SURFACE
Bwow &
50 51

(nearest
foot)

from to

GRAVEL PACK
IF WELL DRILLED WAS'
FLOWING WELL INSERT

]

DRILLERS IDENT. N

F IN BOX 68 68

Il . J

DRILLERS SItGNATURE

(7/[18) MATCH SIGNATURE ON APPLICA ON) / -

‘SITE SUPERVISO (srgn of'd?ntler ofZjourneyman
| responsible for srt work if different from permittee)

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

wa

T (E R.O.S)
. 74 75 76
] . A
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)
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I.

Well Permit No.
Location of property (road)
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FIELD DATA SHEET

HOMIRD COUNTY WEI.L YIELD TEST

02+e

i

Su-\st‘f ud//’v Dv

Subdivision Suvwse+d Valley Lot __2 Block _ Plat Sec.e,
Well Driller ova e E Eaghy /gl owner __ Sgumuel gj_,...

‘Depth of well “lO Not o

Distance of measuring point (M.P.) above ground : /8‘

Static water level (S.W.L.) below NM.P. 256 : .

High rate pumping -~ reservclr dmwdown

giﬂf

Time pump s Carted

Total time :Ze to reach pump.ing-wat:ar level’
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11'. Recovery pump test data - observations to be recorded every 15 mnutcsp 3 &

Pumpmg rat.e /0 4 P/}f
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- TIME ( in. 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill / (1f used) ‘ (gallons per
tervals o e gallon bucket : minute)
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SUN ENGINEERING & CONSTRUCTION INC.

P.O. Box 37

Woodbine, Maryland 21797
875-2775
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ggm.ﬂa TANK 1680

WATERIVELL. : , . A DAY
oxsisT £140. 120,25 *f,:%y -3 @’
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LosemenT EL2V. 110s33 |

T CEPTIFY THE RBVE MEASULEMENWTS AND
LIiLUANDON ARE ACTUAL ~CoRPecT FOR THIS
2o RTV.
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" FILE INQUIRY FORM

" Property Address: 975 Sunsert %/@//‘e/q De

Le: 180 Add's | _
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