. SEPTIC SYsTEM To BE INSTALLED BEFoRE O/ 7D SIEN T, -
e (fu:;_(»bm\c':‘-f gszgg{zr CAN BE SIGNED.  furff VY //'-m UZ% 8

V‘wj/a// 7

@/ - SEWAGE DISPOSAL SYSTEM | ,
"q/adl§#- MARYLAND STATE DEPARTMENT OF HEALTH
. HOWARD COUNTY . ) 5{@ ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH—7 o o e 5th. |
/ | 9922330 \\“ﬁ (g (‘Ul DISTRICT |
[ - D 7/05/84 . :
- -DATE
ﬁ%/ Claude Cissel _ - - “ IS PERMITTED TO INSTALL __ X ALTER — h
ADDRESS ____ ‘ "1\" ’ ,/‘ PHONE -854-2006
SUBDI\)ISION Jocelyn Acres ROAD MLRiab_Lgnn_CQunt_LOT | 8, xf,u. .3 .
PROPERTY OWNER Donald__L.U:t..Le T - PHONE: .627-1789

—

ADDRESS 2 G. ﬁ*ﬂvxb 701, W X0783

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

GARBAGE GRINDER? YES _X __ NC

'

SEPTIC TANK CAPACITY ___1500 _ GALLONS NUMBER OF BEDROOMS _3 . .

TRENCHES - 195 sq. ft. per bedroom. Trench to be 2 feet md&‘__lnle.LLﬁeat_belam_mglnal

grade. Bottom maximum depth 8 feet below original grade. Effective area begins at 2 feet
. below original grade with 6 feet of stone belon_d1str1but1Qn_;u;ma__LQCAIION._~StaLt~d1tch at
perc hole (1) which is located 110 feet from the back lot line and 20 feet from .the left

lot line.as seen ‘when facing the lot from the back lot line. Run the trenches toward the
right lot line as seen when facing the lot from the back lot line. NOTE: The back

lot line is the 220 ft longllot line running w41%38124"E No trench to pyﬂeed_laa_ﬁget in
length. If more than one trench used, a distribution box is required. Call for inspection
before and after gravel is installed, Provide " -~ 8" diameter cleanout and cap--to-grade

or above on septic tank. :

N

A

PLANS APPROVED BY Rngnmd_};[adggs < . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

5/14/84

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. ) . ‘ ; N >

PERMIT VOID AFTER THREE YEARS. B S ' . ) ) A

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

kY

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. A R 5. :

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




- e
. B M' /\/ 0145 .
SEPTIC TANK, LEVEL QK [E oo - .~ CLEANOUTS A /VL - _
DISTRIBUTION BOX, LEVEL _ : _— —
, ) O f T e 21
" TILE FIELD, DEPTH_—— FT. TRENCH WIDTH . -
~ & . - AN
- & i
GRAVEL DEPTH___ 7 = ; IN. TOTAL LENGTH 3 3 FT. :
¢ L >
NUMBER OF TRENCHES . TOTAL"Be’FPeM“AREA

. SEEPAGE PITS, INSIDE DfAMETER

REMARKS 7/ g’q ) 0(-«@ 7/ or~ 0/( _Zﬂ—y Wg@@ /A/é,g—;

-

100

S0

INDICATE NORTH. — NAME ADJOINING ROADWAY AS DASE LINE.

57 | Dwe

PERMIT CARD

ﬂ&fUMt_ TR 6 I

FT. DEPTH BELOW INLET. - ; FT.

-~

ORBENT AREA - %7 SQ. FT.

ME2 7Y SHRLLEY JRY weee |5 g7 el preow To a0

i 94 O ToCIVE fr TAME DWEP IO, - -
;;;é! THING [FINISHED EX eiep7 oo K O T Jhovss
HAY Vel CLepovr . sok 7o 15598 Byt

E%Muﬁr‘ ' /’//7(5‘71 Hour > Camdca*”l\/ ol¢— S}/SﬁwkCamPU’Lé

"DATE SYST_EM_APPRVOVED : / ‘/’7/ 34»7/ INSPECTOR @&/ J;@Q‘A'\—




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

HOWARD COUNTY HEALTH DEPARTMENT . 5—
o ENVIRONMENTAL HEALTH SERVICES ) L ) ‘ .~ DISTRICT :
' . P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 - 4 L
o TELEPHONE: 992-2330 L 4);\75 4 - 30 ’?4
_/ <

\
T 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 OWNER _. DONALD  LITTLE

ﬁlons 30/'627’/7&9

/ ADDRESS

PROPERTY LOCATION:

/ SUBDIVISION :J_ OC EL YN A C’R E;S | ‘/Lor NO. 8
/ ROAD AND é‘gzn/7 RicH LYNA CT, -~ HIGHLAND RD ACﬁOéS FROAN
g . % [4 4’u
ALLNUT DR Doy Lt fe ™ 20777 |
. 559 , W ITH GARBAGE OIS/l - |
/sm-: OF LOT 3 ‘_00 AC + . /TYPE oo, SINGLE FAM (3 BR) -

(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 APPLICA@ IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. (DANIEL "OSTER iCHEQ)

% W (SIGYATURE OF AP ICANT) BLOR.
APPROVED 8Y FOR 0'\—— /70/14 ‘ om-:%/ ¢ / /723

: ,REJECTED BY ' _FOR i DATE

@L[y PERMIT SIGNED
AND RETURNED 7/ReJ&%.
HSUbe Osr SED

THIS IS NOT A PERMIT




PPLICATION

n TEPTP
SEWAGE DISPOSAL TESTING . '

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [
HOWARD COUNTY HEALTH DEPARTMENT

3
ENVIRONMENTAL HEALTH SERVICES

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 o J ,4/, -
TELEPHONE: 992-2330 , DATE 30 ?‘/

~ _ DISTRICT

“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.

DOMNALD ;LITTLE'

/ PROPERTY OWNER

“ovone S0/~ ¢R7-1759
D, OSTERICHER

ADDRESS

&

PROPERTY LOCATION:

JOCELTM RIS E5 . Lot No. &
CRICH LYNANCT, - RliGHLAnd RD AcRocs  [FROM

; ROAD AND DESCRIPTION i
/ /
ALLNUT DR

’ .00 ' : | L EA [
7 size oF Lot 3 AC + veeape, S/NGLE. FArM (3 BR)
' (NUMBER OF BEDROOMS)

/ SUBDIVISION

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

——

/Z ' (DANIEL OSTERICHER)

(SIGNATURE OF APPLICANT)  BLDK.

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

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

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

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

R — . ~ ' S >

rowy il |
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<

INDICATE NORTH - NAME@AN_IW@WAY& B’SWN&

— PRE-WET TEST - 1" DROP
: DEPTH . START STOP START STOP TIME
5\/ ) - rooks lor |
. 5 1 © | =35 | Jhevr
‘ jfj //ﬁ—' Lo*'{ﬁfL"; l'770075'\7" et
¢ (15 250 12501304 14

AL

2V | 2 o banp &(S/“Mjﬁ‘
i NS peerc e (1)

REMAR J'/\(D 'T(P*Alppg'/f \/\//’Q‘?ﬁﬁﬂ 7;fF7 L&(/C’Z’- ‘

, B: TORT AT |51 FT Dosrergaten

YPE OF SOIL 7 e i e cstjinn
 TESTED BY ﬂ)‘(’ap(;g’fﬁ’ CessEL ’SA‘U‘"‘}*I-UL%E*

EH-12-1079

¢,
__ ALSO PRESENT




7

i APP ICA' I"ION
m s

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

v

HOWARD COUNTY HEALTH DEPARTMENT L ‘ 5th
ENVIRONMENTAL HEALTH SERVICES ~ . == =« - . = o DISTRICT —~
P. 0. BOX 473 . ELLICOTT CITY. MARYLAND 21043 o o . OCTOBER 7, 1982
TELEPHONE: 992:2330 . . S L . DATE
\
TO:  THE COUNTY HEALTH OFFICER . g
ELLICOTY CITY. MARYLAND ' S o s

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSI’RUCT) A SEWAGE DISPOSAL SYSTEM.

WILLIAM KAP'LAN AND PAUL DEMMITT

PROPERTY OWNER

19966 ROUTE 99 . T Cone  465-4544

'  ADDRESS

PROPERTY LOCATION ! -

N | JOCELYN ACRES, SECT 3 S To*ruo 8

SUBDIVISION

— HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT LANEI = =

smorer _S-00 et ' | msm SINGLE FAMILY

ST ot (NUMBER OF BEDROOMS)

e

THE SYSTEM INSTALLED U‘NDER" THls'APRLIéATION Is ACCEPTABLE ‘dr«‘t‘v'_unriL PUBL’lc FAcn.mas’, B‘E‘COME‘"AVAILAB'LE. |' FULLY.UNDERSTAND THE™ ..

{ . - j o

© FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUN' ABLE UNDER ANY. CIRCUMSTANCES 1 ALSO AGREE TO COMPLY.

__(SIGNATURE OF APPLICANT)

e 2/ Lg/v/j

WITH ALL.M.O'.S.H.A REQUIREMENTS IN TESTING THIS LOT

REJECTED 8Y. _ _OATE - e — o J
B . - . - ‘ . . : . . L ST : T e 7
HOLD PENDING FURTHER TESTS ____ e .. DATE
- REASONS FOR REJECTION OR HOLDING / 7 / /5 / % /Efﬁc 0/4




SOIL PROFILE

EH-12-1079

“W5>m7vu%w%'5W7/wwﬂm, R

. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.. -

DEPTH _ .

' 'START

PREWET

STOP-.

|- START

.- TEST-1°DROP -

STOP.

{- TMe

SRS

‘ vy
oL ok Wb /7

W"a@

ES

‘ 7[‘2,)/2»

v €
A,«Wk.s

>

_?_«; <&

K)ﬁ(/l@i t‘l*fdae/ 1,: g

.l @Ef'».?f?(wm._-f "

g
‘7

z5s

A;ng_




A e

3

PP *ICATION

SEWAGE DISPOSAL TESTING

a 323

. _STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE ‘ P
HOWARD COUNTY HEALTH DEPARTMENT ' 5th
. E DISTRICT t
ENVIRONMENTAL HEALTH SERVICES , ' '
P. 0. BOX 473 :,ELLICOTT CITY. MARYLAND 21043 ~ - : ’ )
TELEPHONE: 992-2330 pate ~OCTOBER 7, 1982
- ‘//

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

WILLIAM KAPLAN AND PAUL DEMMITT

PROPERTY OWNER

wooress 9966 ROUTE 99 | - _ onone __465-4544

PROPERTY LOCATION

SUBOIVISION JOCELYN ACRES SECI._3 ﬁ ; orvo. 8 L

ROAD AND DESCRIPTION "HIGHLAND ROAD 'DIRECTLY ACROSS FROM ALLNUT LANE

3.00AC. £ o * 'SINGLE FAMILY -

SIZE OF LOT > L= : i TYPE BLDG.
) ) o h ’ . (NUMBER OF BEDROOMS)

\

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

3

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFE jDABLE u%bzn ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

A yi i I\"IM
(SIG@ATURE OF APPLICANT)

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS ‘LOT.

APPROVED BY - - FOR . DATE
REJECTED BY ] . - . - FOR i i - DATE
HOLD PENDING FURTHER TESTS . . S DATE .

REASONS FOR REJECTION OR HOLDING

e

THIS IS NOT A PERMIT

5
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TESTED BY

. A w [P
- REMARKS o f@%fl ,’?9 = /’:‘%@Q\‘f@%ﬁ‘f@f

AN

e~ jol 5T

TYPE OF SOIL _

7
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' 42 » .
ALSO PRESENT AN D f?ﬁﬁﬁ'fﬂ 47 VA




LOT 10
4TS Ac.t

SUUTEN L
SFCTION
PLAT 2HOE

S

L2300 { {70 4

N 45" 9000
)

—REITRICTION

Ve

[ ;sgg!. z3' 12°C_ ZTTLo

L“"uﬂ:;'-
G

& —BUILOIRG ~
N0 DRAINAGE ¢ UTILITY
- EASEMENT

T e -
3045 Ac T

"L(JZ\ <f-(’,c.]l/’o/l)_z o

G T / '

aJ:c:e.l/A) Aeres \(<k v & |
i« ' , : 240" 7 QGC 3 S 35 (
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s - EMERGENCY/TEMP NO. IF ANY

B'T

"SEQUENCE, NO
s(OEP USE ONLY)

8006

s T

| ."{“‘II-III" I‘I‘I’—ICI [ L l I‘I-PIGWI | I I I
Pl IBIOIXI7IOI/I TTT IR REE
‘-.IFIUI&ILIVI/‘/III

+ PERM/T TO
(THIS NUMBER IS 10 BE PUNCHED '
JJi COLS. 36 ON ALL CARDS)”

STA TE OF MARYLAND

pIease prmt or. type Sl

'~ ;PEP‘I?ERMLT_IIUMI;ER EERPERR
DRILL WELL , _

%.Z/&A&

"Date Received . , /,_;/ag/ Bl3] - " "LOGATION OF WELL -
,[OIéI,I [£]¥ I"fLI “OWNER /NFOFIMATION '

15 LastN - First Name . -

L I:I
3I0I7I8”D

Street or RFD

IITI

m]O

‘70State?

. B COUNTY

w;rwwmmﬂuuu

L Ssin /ﬁan fw m ik g MO 2157/

: Josep/»_ L Mmaywe:

Driller's Name

{ DRILLER /NFORMA TION

Id

. "2.§4>UBD|V|SION A
EEFEFFRITIIIIILLT
s 5T NEAREST TOWN . -

[ v[]

76 77 78

/ 2
\MILES FROM TOWN (enter0|f|ntown L IAI

- 77 License No. 80

ascpr/ m,a.u,ue_ we/\/» O/?fkklulg

Firm Name ¥

‘Address ;‘%

’Slgnature i 5t

3/ q/ry

Date . -

: B [/?:c// Z—)//V/V Coa,@‘- ]
' DIRECTION OF WELL-FROM] . RoAD T W
TOWN (CIRCLEIBOX) AR (NEARWHAT ROAD - o 0
R NORTH

@
mEE

ON WHICH SIDE OF ROAD. .

. AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY)

" WELL INFORMATION S

APPROX. PUMPING RATE (GAL.PER MIN.) ‘-.-.
ISIOIOI T1 L I

(c|RCLE APPROPRIATE BOX). WEST-EAST

- ; - SOUTH
ST )
'ROM ROAD

34
DISTANCE

.

38 39

“USE FOR WA TEFI (CIRCLE APPROPRIATE BOX)

‘OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ’
i FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) )
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ’

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

mmjﬂ,z%” 7/zofs

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

I—IOwMZI | A 3RA3Y

. COUNTY NAME:, COUNTY NO. -

OEP . STATE HEALTH

SIGNATURE INSERT S. ...

.43
. ORTH
‘GRID

.. 48,7 CO.SIGNATURE

I‘II"I~5|°| oo} |

EXP. DATE

Iolglolél °] 0IOI

. EAST
GRID

*‘ I
APPROXIMATE DEPTH OF WELL E.@-l FEET

- NEAREST
INCH

APPROXIMATE DIAM ETER OF WELL

METHOD OF DH/LLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN‘

37 AIR - ROTary AIR PERcussnon ’ ROTARY (Hydraullc Rotary)
CABLE .

REVerse ROTary " DRive:- POINT i
§ ‘

REPLACEMENT OR DEEPENED WELLS -
v \ (CIRCLE APPROPRIATE BOX)
HIS WE\hLL WILL NOT REPLACE AN EXISTING WELL

THIS WEI\.L WILL REPLACE A WELL THAT WILL BE
ABAND%NED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY"

[E] THIS WELL WILL DEEPEN" AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED
eavmLkete o TT [ [ [ ][]

Not to be fll/ed in by dr//ler (OEP USE ONLY)

- SHOW MAJOR FEATURES OF
BOX & LOCATE: WELL SRR
COWITHANX -

SOURCES OF DRILLI GWATER

RRE e
WRITE THE BOX"NUMBER
FROM THE MAP-HERE "

t,t G0 Sl | %/fﬁ%/@%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-~ . RELATION-TO NEARBY TOWNS AND ROADS AND GIVE )
: DISTANCE FROM WELL TO NEAREST ROADJUNCTION .

APPROP. PERMIT. NUMBER L L [ ] ]G[AIP] BER
63
FORCE .. IIII.LES PERMIT No. [H[ Ol IQTI[ LOI‘%(Q]@J
67 68 71 7273774 75 76 77 78 79

SPECIAL CONDIFIONS - - - - R

HEALTH

I7) |(:|e]qy]/y| W]c IE [e(:. L J I »I III]

| , - ENTER FT or»MI “ b

O fin in th/s form comp/ete/y 79 A



T .Page

N~ L f,m A~ BAos

NG ’ Review Q-S—éf
. Date. 4;4/«,1 (2 APFCS

v . ﬁ FIELD DATA SHEET (/)

5

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _f/- J¢ £

Logation of property (road) <Alich ,(y,;/; Cga/‘/ : :
Subdivision Jﬂ/’@/‘/ﬂ A cres Lot ﬁ Block Plat Sec. 3
Well Driller Jobeph L Playw e Owner Ton L e i

\
Depth of well “2 o S

Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P. S’
I. High rate pumping -- reservoir drawdown
Time pump started & oD Pumping rate /0 G"PM

Total time 3§ O m “jm to reach pumping water level @3 ’ 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)
- t '
TS g 3 S ote ]
/0. &® 93 & ‘ | 7

10 45 93" & 1




"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
y \
S0 oo| -

@’/%W@/@Wv@

(Circle Appropriate Box)

esi " ho -
ING MATEHIAL

) BENTONITE CLAY
‘NO. OF BAGS _Z_NO OF %QUNDS _Zﬁ

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

vomD] [ 1 [ Jn BRI T T ]ﬂ

cl 3 3 7 6 SEQUENCE NO. STATE OF MARYLAND IHIS REPORT MUST BE SUBMITTED WITHIN
A AR 5 DAYS AFTER W P .
: (OEP USE ONLY) WELL COMPLETION REPORT C‘OUNTSY ER WELL IS COMPLETED
(THTS WMS"‘ s TO BE’PUNCHED i F|LL IN THIS FORM COMPLETELY . k
INCRLS. 36 ON ALL CARDS) . M PLEASE PRINT OR TYPE | NUMBER g&a 3¢
. . et , : _ PERMIT NO. ;
DATE Received DATE WELL COMPLETED . Depthof Well FROM “PERMIT TO DRILL WELL"
R 7 p .

LTk 1014/1/ lé’ilg’]éﬂ 2 O] | s IHIUI-IQI/’ I-IQL‘HgIQI
B 13 (TO NEAREST FOOT) - 20 30 31 32 33 34 35 36 37
OWNER ___ L.t File | Do~ - | )
STREETORAFD ____ '™ R ich Lynu Couv? first name TOWN Higlhilaw d j A
suBDIVISION __Yoce /ym Aeyes SECTION _ ____LoT 8 4

WELL LOG . ‘GROUTING RECORD y
Not required for driven wells WELL HAS BEEN GROUTED /ﬁ C 3

:eis. 541 BOTTOM?
casrng

enter 0 if from surface)
typ
msert
appropriate’
code
below

STEEL CONCRETE

PLASTIC OTHER

CASING RECORD
MAIN Nominal diameter  Total depth

ACASING top (main) casing of main casing

"TYPE (nearest inch) - - (nearest foot) v
|S Vas 1 BISTT 1]
80 61 63 64 66 . 70

OZ-0>r0O0 IO>PM

33

OTHER CASING (if used)
- diameter. . . depth (feet)
' to

inch - from -

L N )i

o

1

- MEASURE PUMPING RATE | : 2

PUMPING TEST .
HOURS PUMPED (nearest hour)

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

METHOD USED TO

WATER LEVEL (distance from land surface)

|- BeFoRg PUMPING ﬁ.

WHEN PUMPING

centnfugal IE rotary

7l 1]

22 25
TYPE OF PUMP USED (for test) .

air piston T i turbine
[P]
o other
@(describe

27 pelow)

.]et [___g_lsubmersmle

screen type  SCREEN RECORD
- or open hoIe

insert ISIT] IB &] i
approgrlate STEE.L BBRFgﬁ'ZS E 32%2
code '
below P|L :
| -

[H[O] -

LASTIC OTHER

M

l DEPTH (nearest ft) .

Hle|BF 11 12ela | ]

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

) 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

OF MY KNOWLEDGE.

- (CIRCLE) (YES or NO)

"PUMP HORSE POWER

PUMP INSTALLED

YES /@

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)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

DRILLER WILL INSTALL PUMP

XN

L

LI,
31 ¢
37

M o0

0

41

" PUMP COLUMN LENGTH

(nearest ft.)

< e

43. = - a7
HEtGHT (C|rcle appropriate bOX

and entef casing height)

LAND SURFACE
B below ..

(nearest
toot

. PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST.

DRILLERS IDENT. NO. O?gg

E
A
c
o ] (TTT I l_]
c 23 24 26 - 30 32 . 36-
R - -
sl T 1>
N -38 - 39 41 . 45 47 51
SLQTSIZEt i ‘2 3 .

' DIAMETER E[IID(NEAREST
OF SCREEN Ll —L_1 INcH)

from to

GRAVEL PACK -
IF WELL DRILLED WAS
FLOWING WELL.INSERT
F'IN BOX 68

JL

68"

! DRIL/LEF!S SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATlON)

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

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

ST (ER.O.S) wa
. . 74 75 78
0 A
TELESCOPE  LOG - ° OTHER DATA’
CASING - INDICATOR o

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)

HEALTH




. . Review dff¢fst ok 4.

v FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _8/[/-0#§0 ,
Logation of property (road) Kich Lyyu Covv?

Subdivision Jocelyn Acrts " Lot & Block Plat Sec. 3
Well priller _ Jesepl €, Mayw ¢ owner __ PDoén Li+t)c

Depth of well ;;Qﬁd J
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. jé[ u »
I. High rate pumping -~ reservolr drawdown ’ \\
\
Time pump started P o d ~ Pumping rate /0 Qﬁ{/fm f . \‘;_
Total time 5”(;9,_43 , g to reach pump_mg water level <@ 2 . 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)
SIS 25~ & pec /0
£ 3p ?3 A 10
§.¢/5” ¢z % 7
7ol 23 Y 7
/’“l /S Q3 S 7
q. Jo_ 9= 2 %
grys e 2 7
[elee | 93 S 7
114 P2 2 d
/)36 97 ~ > 2
mn g4 (9? @ 7
7o o 2
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LWATER WELL EL.  100,0
187 Aooe gy 98

P BAstrmeny g, 8%
\§
IMVERT  our oF .
| ' MHOUSE 86,8
" 1 INTD TRMK 8,28
i oINge Py weLL 8575
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