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PERMIT o=

32179
SEWAGE DISPOSAL SYSTEM |
MARYLAND STATE DEPARTMENT OF HEALTH?*

HOWARD COUNTY D5 -2 M5 ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH

992-2330 - | ;EN DE X ED | DISTRICT___5th

DATE_12/19/84

Fogle Septic Cleaners IS PERMITTED TO INSTALL _X ALTER _ _
ADDRESS 1115 Streaker Road, Sykesville, MD 21784 PHONE 795-5670
SUBDIVISION Jocelyn Acres, Section 3 'ROAD 13410 Rich Lynn Court o7__1
H227 :
PROPERTY OWNER . Michael J. Dalpee :
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABsonpnomm PERM“‘S!GNED
GARBAGE GRINDER? YES ______  NO__ X ' , AND RE'/I’URNED&/Y'OJ“
, LD 136199 -Avditioy K¥20
SEPTIC TANK CAPACITY 1250 GALLONS .  NUMBER OF BEDROOMS _4 . 6N CRAWL. ShcE

DEEP TRENCHES - 158 sq. ft. one sidewall area per bedroom. Ditch is to be 2 feet wide,
maximum 9 feet deep, with inlet at 3 maximum feet below orJ.ginal grade and filled with

6 ft., of stone. Length of the ditch depends on the number of sq. ft. needed. Start the
ditch at perc hole #? and run it along level ground toward perc hole #$. Perc hole #7

1s located 90 feet from the front lot line and 160 feet from the &t lot line as seen whén |
facing the lot from Rich Lynn Cout. Perc hole #8 is located 20 feet from the front lot line.
and A90 feet from the 4+e3% lot line as seen when facing the lot from Rich Lynn Court. Lenth‘
of trench for 4 bedrooms is 106 feet. (With disposal length of trench(s) increases to 135 ft
.long). NOTES: No trench to exceed 100 feet in length. If more than one trench used,

a distribution box 1s required. Trenches to be installed on level ground. Call for
inspection of trench(s) before and after gravel is installed. Provide 6" - 8" diameter
cleanout and cap to grade or above on septic tank. ’

*

PLANS APPROVED BY Raymond Hodges /Frank Skinner - DATE 8/31/83
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

mm

"NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN Lm

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. &D BYR7o = .
PERMIT VOID AFTER THREE YEARS. ' & &.dlh]m”‘)é vl
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.

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

Z2/77

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : . 9-16-82
TELEPHONE: '992:2330 DATE

pisTRICT —_OTH

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.

P-ROPERTY O\IVNER R—ILGHA'R"D”DEMM'I:H 7”/ ij &/ / DCL/ hlE

Aoonsés 9966 MARYLAND ROUTE 99. : _ oHONE 4155.‘4544
fpnopsrmr LOCATION: » : , A x
SUBDIVISION JOCELYN ACRES SECTION 3 . _ 10T No. R l"} Sec. 3 ﬂ

“[”. HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT LANE

- :RQAD AND DESCRIPTION

e AL 28 Peh / oo Cv4 ,é’/d 0445'7
srorwor . 3 ACRES oo SINGLE-FAMILY DWELLING
o : o oo et T . ' . /(NUM_BER OF,.: BEDROOMS),

C ) o ¥

"THE SYSTEM INSTALLED: UNDER THI$ APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES B’ECOME‘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 MOSHA ksoumsmsms IN TESTING THIS LoT. _ \ (\ X» =
. " (SIGNATURE OF APPLICANT) .

APPROVED av/%’r-vv\- | i | ‘Fon \Lvtncke_; '.pgg. ". 3/3//89 —

REJECTED BY ' . : FOR : . DATE' <

- N . ) N -
¢ . ) . . . . s, . LY ES At

HOLD PENDING FURTHER TESTS = DATE

REASONS FOR REJECTION OR HOLDING M&'@ 9_ _2"_ Z /éﬂgﬂgj%/ﬂ % W
B2 D RH— 1012/ Prac La@ﬁs oL A /w/
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N 'SEWAGE DISPOSAL TESTING
STATE OF MARYLAND:-'DEPARTMENT OF HEALTH AND MENTAL HYGIENE -,

HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 , _ _ .
TELEPHONE: 992-2330 ‘ - . ‘ DATE

DISTRICT

THE COUNTY HEALTH OFFICER _
ELLICOTT CITY. MARYLAND

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

RICHARD DEMMITT

PROPERTY OWNER

9966 MARYLAND ROUTE 99 - L 4654544

ADDRESS

PROPERTY.LOCATION:

susowison JOCELYN ACRES. SECTION 3 § |  otwo

om0 o oescremon __HIGHLAND ROAD, DIRECTLY ACROSS FROM ALLNUT LANE

3 ACRES , : SINGLE FAMILY DWELLING

SIZE OF LOT . . ~ - TYPE BLDG. :
» - T T “"(NUMBER OF BEDROOMS)" =+

LA

K . . ’ : . . ; "' o
THE SYSTEM INSTALLED 'U'NQER THIS APPLICAT!ON'IS ACCEPTABLE ONLY UNTI_L‘PUBL'IC FACILITIES B'ECOME AVAILABLE;I@E{JLLY UNDERSTAND THE

.

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

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT CQ«Q\‘.)\ Cﬂ\m .X\

N . _ (SIGNATURE OF APPLICANT)

APPROVED BY — ' R DATE
. L T~ N . - : L0 \ . . - . N

REJECTED BY , - S _ DATE

" HOLD PENDING FURTHER TESTS _ —_— —— DATE

REASONS FOR REJECTION OR NOLDTNG
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EMERGENGYTEMPNO.IF ANY o - o

s . : , , i OEP PERMIT NUMBER
BIRkN *&6745 ‘L‘(%EEP USE ONLY) ' - STATE'GF MARYLAND N -
e I : “[|APPLICATION FOR PERMIT TO DRILL WELL| |- |O|§]O|§
v (THJS NUMBER IS 70 BE PUNCHED - fn - please print or type . "% fitt in this form completely

: S IN COLS. 36 ON ALL CARDS) ' =T ” 4 3

VT [Da‘e Received . 7/7//5 3 \Mgo prfe B|3| LOCATION OF WELL -

‘ ») : [ : .

| Jﬂﬂﬁﬁ—%ﬂ ownen vroamaTion |~ g b [T HlplEdAe TTTTTT1]

el A TTLTTIRLT: Mﬁ'ﬂ U PEELYHACES [T TTTT)
ﬁﬁmmmuﬁ&k TTITTTT,] ' seonon 30T worfTT)

Street or RFD

- LTI T el ol A AAA T [T [ TTTTL] IT

52 NEARES1

RILLER INFORMATION .- _ o Y Ml

| -’fb [—m o, ) MILES FROM TOWN (enter 0if in town) A whorh .
' O—;al IBNHI% ? ~ TTLicenss No, 80 BI 4l B - . .

é’ ‘Lb %MW" - " DIRECTION OF WELL FROM [ Lot j:fyj«v Covend” ]

F ma T

. Wa —y s/ fﬂ 49 e ﬂ )/p?' @c,“, ),«1({7 " TOWN (CIRCLE BOX) " NEAR WHAT ROAD |

Audras..

\A}«—«Mﬁ:’ "71? W«wc&_ }uﬂg //, YQ

ON WHICH SlDE OF F\OAD .T
WE!

Sigreflro tate (CIRCLE APPROPRlATE BOX) 3 eRST
i _j [ WELL INFORMATION SOUTH
¥

s APPROX. PUMPING RATE (GAL. PER MIN, )m
12

! AVERAGE DAILY QUANTITY NEEDED
4
| GIea 111

34 3~L5’ l jsv

DISTANCE FROM ROAD

ENTER FT or MI .
& 33

(GAL. PER DAY)

i ' USE FOR WATER (CIRCLE APPROPRIATE BOX) T NOT TO BE FILLED IN BY DRILLER"
? - HEALTH DEPARTMENT APPROVAL
v @2«01\45 (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s
| FARMING (LIVESTOCK WATERING & AGRICULTURAL . HO W{HQM)
i IRRIGATION) K COUNTYNAME COUNTY NO.
i INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP A ‘ STATE HEALTH
i OTHER (REQUIRES APPROPRIATION PERMIT) : : SlG%ﬁ:’;@?"SL = . . INSERT S
‘ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES' P — \ / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT PIEIEY 8]38] 4 SA._. éxp%ﬁg Z\’ 3
. APPHOVAL) R LK) 48 _CO SIGNATU
| 7] TEST, OBSERVATION, MONITORING (MAY REQUIRE HORTH ofo Ny L ] '] Jo]o] o]
o APPROPRIATION PERMIT) - 50
! ' o SHOW MAJOR FEATURES OF A 17
- 5] - BOX & LOCATE WELL - 7]2é/ £3 Were
; APPROXIMATE‘DEF")‘TH OF WELL (g . , WITH AN X ot N
- : SOURCES OF DRILLING WATER G 57
< é NEAREST L Ll W@@Vg S5E
o APPROX!MATE DIAMETER OF WELL . &/ INCH = Pyea SIDE /?}j
’\\ - - 2. C & jj:&b & . __J'
I , METHOD OF DRILLING ircle one) o 3 _ — el
| BORED (or Augered) -JETTED N Jfaued BDRIVEN | waiTe THE BOX NUMBER 7 / .27/9 3
.r’?o.._ﬂ; Tary AIR PERcussion . «n ROTARY (Hydrauhc Rotary) ER -FROM THE MAP HERE. . A,L./ Y- ‘
o CCABLE © ' REVerse- ROTaly [ DRive:PQINT | : { ‘ /% _,W 1
e e , S . E % . : ' ; -
: " other - R . o oo Fa2'- 3
j —— . SN Y20 =l 7~ oyl
/ R ] [N .
. 7 .REPLA((éﬁ%fg AT\FgﬁODPERbI-:‘I'EENBEODx;v ELLS | _ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
L : K I RELATION TO NEARBY TOWNS AND ROADS AND GIVE:
; N HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 1
v THIS WELL WILL REPLACE A WELL THAT WILL BE N '
: ABANDONED AND SEALED -

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

WFAVALABLE) o[ T T T T T T JRERRE

Not 1o be filled in by driller (OEP USE ONLY) - S
| APPROP. Pehmn,numaen L[ ] Ts[alr[ TT1 L

i

'FORCE[E@MMLS rermiTNo. [H[OT-TB [ /-6 0O
67 B8O

N 70 1 72 13 74 75 76 77 78 19 '

! SPECIAL CONDITIONS
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EMERGENCYTTEMP NO IF ANY

Bl 1

[67457

WSEQUENCENO. - | -
| (0P USE. ONLY) |

_z'(THIS NUMBER IS TO BE PUNCHED
"IN COLS. 3§ ON ALL CARDS)

STAT AQF MARYLAND
PERMIT TO DRILL WELL

" OEP PERMIT'NUMBER ...~ .-~

79 .

l/ll /n Ihls form completely

1 Date Received.

I©|‘7|7 I‘f|§|3l

O WNEFI /NFOFIMA TION

WWWWWU%VITLIIIWhLMMM

15 Last Name

First Name . .

WWMMWMWH&PLIIII]I]II

Street or RFD

| E

LMUKM%HKI%WI

Town' .,

SIaIe72

L _ LOCATION OF WELL
KQKHKWI TITLIT)
uaELEEWWWEmEMILL~

23 SUBDIVISION
secriovBT [ ]+ wor[£1 1]

?DRILLER INFORMA TION

"[_21_3 ]_'z ]_]

KL IMMWWWIIIIIIL$MLIWJET

¢ .. .52’NEAREST TOW

'%j‘f;.MILES FROM TOWN (enteromntown)p 28 rIMI ' I

S Llcense No. 80"

v 'Dfll§rsNamge : 2
© Fn

0 v;‘.
R

B ‘
DIRECTION OF WELL FROM

Www T_"‘

: AVERAGE DAILY QUANTITY NEEDED
- (GAL. PER DAY) :

-VWﬂI

IITg

20

Name . .~ . SRS o -
&"_{"2/ 7 e ﬂ M% M .- TOWN (CIRCLE BOX) * o NEAR WHAT ROAQ LT p
! : o
Address ’,a & o : . i ) s e m B
>. . e M /// ?3 " ON'WHIGH SIDE GF ROAD. "
| s /ah"e‘ DM —fe _ (CIRCLE APPROPRIATE BOX): T E%IT: ‘
: BI 2’ o - WELL INFORMAT/ON o ' o s SOUTH .
APPROX. PUMPING RATE (GAL PER MIN: ﬁ-... o F., —r ]37 o
.. 34 .
TANCE FROM ROAD,,

_cois

* ENTER FT o Mi.ff .

" 'REPLACEMENT OR DEEPENED WELLS "

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLAGE. AN EXISTING

E

] AS'A STANDBY - .
@ THIS WELL WILL DEEPEN AN- EXISTING WELL

ABANDONED AND SEALED. .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
’ s

WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE. IR

(IFAVAILABLE)M[ T [ IR ENEE

IJJ;}

B : 38 39 -
USE FOR WA TER (CIRCLE APPROPRIATE BOX) RN T NOT TO BE FILLEDIN BY DRILLER
L DEPARTMENT APP L
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) ' "HEALTH L E /%OVA
FARMING (LIVESTOCK WATERING & AGRICULTURAL ' | HO WA-R h 3& I7’€f
IRRIGATION) . SR i"_-:.‘:_’ '.".COUNTY NAME S C "~ COUNTYNOC. -
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV ..... Lol oERE e : " .. . STATEHEALTH
 OTHER (REQUIRES APPROPRIATION PERMIT) - R SIGNATURE L : 'NSEF*TS -
PUBLIC OR PRIVATE'WATER COMPANY (REQUIRES. - 'DAT;'SSUED /§ é /&ﬁ/g 3
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 7 | [& g3 ] f / ;
APPROVAL) ' ) A3 48 .CO SIGNATURE, = _EXP.DATE
- vNORTH EAST '
TEST, OBSERVATION, MONITORING (MAY REQUIRE." i g |ololo ? 6 o[eo
J APPROPRIATION, PERMIT) . B e l [ o] I I G.R'Dpl ID[ ] [ | 1
T |- SHOW MAJOR FEATURES OF
,,}APPROXIMATE DEPTH OFWELL EEE.. FEET - e %?TXH&AL'\IOSATE WELL——-——> e
' é R V:VSOURCES OF DRILLING WATER. : RO
L . NEAREST e W‘:" o i o .
APPROXIMATE DIAMETEROFWELL/ - ___INCH" - k- o N
"METHOD OF DRILLING (ircle one) R A 2o
BORED(orAugered) oo JETTED Jetted&DRIVEN ‘\ < WRITE THE.BOX NUMBER - ST
s S AIR-RO) ary . ‘AIR- PERcuss»on . ROTARY (Hydraullc Rotary) - FROMTHE MAP ‘H+E,FIE:_ SRR I L{ o
. CABLE .- REVerse'ROTary L DRlve -POINT.~" | LI S S
. (“;AA LT e T L ) : 'E 300 . . .. . ._ . R .
other - _ Ag_i. R (’mo'_ U .
NL Sl?D ““ 000 ¢

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE. - , '
e ADISTANCE FROM WELL TO NEAREST ROAD JUNCTION

3 FORCE

Not to- be hl/ed /n by dr///er (OEP USE ON LY)

\‘lAPPROP PERMITNUMBER LI] [ ]GIA[P] T ]Ga]

WRITE .
INITIALS PERMIT No

R@ITUL

bR@BI*

.67 68 IN.BO. 172 °73 - 74 75

76 77 78 .

SPECIAL CONDITIONS

C: HEALTH
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FIELD DATA SHEET

a HOWARD COUNTY WELL Y. IELD TEST
Well Permit No. Ho - S/~ 0303 .,
Location of property (road) RICH LINMN 7 , } i
Subdivision JQLE YN AcCLES , Lot | Block Plat Sec. “@, ;
Well Driller JO& pAY r~C owner R ICHAL)Y R LEMPM |- I"/”fﬁ :

Depth of well 2%

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

|
Static water level (S.W.L.) below M.P. 2 S I
“ ;
S AMPLE ‘7’/-&/{5‘?/“9 R7 ! f/’/\ I
I. High rate pumping -- reservoir drawdown 4 aTTL g H9355.- ’
Time pump started Pumping rate ) 2’» |
Total time 3 éz to reach pumping water level l 2.0 ft. below M.P. L
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
fo 30 l 20 2.9 A G P
10 45 L5 29 2
/! Or WA 24 5 L
N z - ‘ L
11 IS y 15 2. Y L
1! %0 L)< 2.4 | 2/
s L, 9 P ' A
{ = e
v 2o -yl -4 2. b
1 ¢S )] 24 2% ]
e 5 4 : y
(e 11> 2 | )




»SEQWYENCE NO.
-(OEP USE ONLY)

lel1:
T 3a :_'
(THIS NUMBER IS TD BE:EUNCH-ED

4433 _

3

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
NUMBER

A 379

I IN COLS‘ 36 ON ALL CARDSY

DATE Received «

DATE WELL COMPLETED - - e

"Depth of Well

PERMIT NO. .
FROM “PERMIT TO DRILL WELL"

Not required for driven wells

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

DESCRIPTION (Use FEET Check

-additional sheets if needed) [ FROM | TO | besnng
| B/%Mm Shale 8¢
H03| &

R
36

N

WIZ.%% /ﬂgﬁzﬁé

v‘%

WELL HAS BEEN GROUTED

HEEREE 761813 2 19| | | (ol-18[¢[-[o [2)p [3]
8 13 .15 j 20 (TO I\EABEST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER __ J e yami ¥ Kicha e d \ ' )

STREET OR RFD estrameflich Lynn C‘WV"I’* first name TOWN Hiotlawd .

suBDIVISION __Jecelyn deves “SECTION = AT R SR
' WELL LOG : GROUTING RECORD C 3

yes, no ’
. (Clrcle Appropriate Box) (-I .
TYPE OF GROUTING MATERIAL S

CEMENT‘ BENTONITECLAY
NO.OFBA(;?“,ﬁ NO. OF BOUNDS _ 458

GALLONS OF WATER" S
DEPTH OF, GROUT SEAL (to.nearest- foot)

fromm ]

)

54 BOTTIOM
(enter 0 if from surface) -

[ 03] ] Ij

CASING.RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

lnsert
appropnate

code

below -

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

1t BT

61 ~63 64 V66 .70

60

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

OZ-0>r0 IOP»mM

1.

"WHEN PUMPING'

s .
) PUMPING TEST

HOURS PUMPED (nearest hour) é

llll
mggﬁgeusﬁﬁpﬂﬁe RATE | bzf/@ﬁé 75

WATER LEVEL (dlstance from Iand ‘surface) ’

BEFORE PUMPING ...
.17 20
/17,

TYPE OF PUMP USED (for test)
air piston turbine
(8]sr [Plewer [Tt
other

(describe

centfifugal blErotary ’
7 ‘ yﬁ 27 below)
ieI. ' .@/Submersible

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

"screen type SCREEN RECORD

or open hole [Sl_ﬂ IBIRI
STEEL. BRASS
BRONZE ..

P[L

PLASTIC

[A]O]
OPEN
HOLE.

O] T]

OTHER

/ insert

 appropriate
code
below

el {. P

T
! DEPTH (nearest II )

WWIIIILQIQ@I_U
[ ] LEIIIIILHII]

Q.

n

‘CIRCLE APPPOPRIATE LETTER -

WHEN THIS WELL WAS COMPLETED 3
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL .

ZMmMIO®Y -ITO>m

A WELL WAS ABANDONED AND SEALED

w

[TICIITT)

SLOTSIZE1_ -2 . 3'

DIAMETER ....

(NEAREST
INCH)

| 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. -

- PLACE{(A;C}J,P,R,S,T,0)

“{to nearest gallon)

éﬂ apove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygsg /’/{7
(CIRCLE) (YES or NO) 0 /

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

TYPE OF PUMP INSTALLED

s 29
31 — 3%
7 -

41

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE

PUMP HORSE POWER
PUMP COLUMN LENGTH (TTIT11)
(nearest ft.) : 3 =

gASING HEIGHT (circle appropriate.box
and enter casing height)

g . LAND SURFACE
E below ‘ u.
oy

(nearest
. foot)

OF SCREEN
‘to

1 J

=

" fro
GRAVEL PACK_
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. ¢ 19.335 ; i
(/MJM L/ Vzé’ﬁé’ﬂq\ﬂ

F IN BOX 68 68'

DRILLERS‘SIGNATURE
(MUST ‘MATCH SIGNATURE ON-. APPLICATION)

SITE SUPERVISOR (sign. of drlller or |ourneyman
responsible for sitework if differen

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

T " (ERO.S) wa -
- . L 74_75 76
S0 0
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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Page. r{ 4 f;\—ofg /.

AR

-

well Pérmit No.
Location of property (road)

Subdivision

HO -

8/-0203

TE e W

| Review _ ?//7/{3di\_);5

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

K IC"\. Loyun Caget

Well Driller ':)’aszg(\ May, e
L4 4

oce /yn Acies ‘Lot / Blog'k ____Plat _ Sec. _3
owner _ Richavd Deum /i~
Depth of well 99&3 .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 23 -
I. High rate pumping -- reservoir drawdown
Time pump started 7,‘357 Pumping‘rate ?

Total time _ /7,47 to reach pumping water level (22 ft. below M.P.

‘~——II.—-Recovery pump--test-data - observat.iens to be-recorded every l5-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)
g A5~ 70 Jdte g
0,00 /30 7 g
45~ (30 | 29 2
10:30 (20 | 29 v,
0 51 //j/ 29 é?
/. 24 yad 24 23
/A5 /75" D4/ 24
130 15~ 2 >4
/- Y5 Y781 29 2L
Jal2g, /13 2y 24
L2045 L2 2Y a4
/2. 30 1/2 29 25
/9. 45 /) /R 27 24
) i e ¥ e I B 4 -
/.45 /(3 2y
AR (1S 27
/.47 1Y d
.20 /1Y 27
&L 1LY 24
2. 70 V4 I .
24 Y 24 |
3:00 Y 2y
3 AT 1Y A Y
3 .30 1Y 2y u
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T\, LAND SURVEVOR 8440

8312 EMERALD DRIVE SYKESVILLE. MARYLAND 21784 PHONE (301) 785-2210

HOUSE ,STAKEOUT
PLOT¢EJ:AN
LoT 4 RICH LYN N COURT

. SECTION 3/ TOCELY N ACRES
PLAT £585

EXI5T, GRN. at DISTR. BOX— — 524.30 FLECTIoN DISTRICT &

INV. nte DISTR.. BoX — — 521.30

- ' ' Y - '
i INV. outof SEPTIC TANK. . 521.54 HOWARD CouNTY ™MD
e BNV, gnte . SEPTIC TANK—_ _ 52, 94 - L .

ST LTI - . ‘ . o o0
INV. oot oFf DWELLING . - §22,2¢ 2eALE ST .= !

FIRST FLOoR ELEV. — _ _ 52¢,c0
CELLAR ELEYV. _-_ _ _ %5,7.00

e

. WELL ELEV,  — 1. _. 529.l0 OF Mo,
' Ne,of BEDROOMS _ __ _ _ “+ y RINEX
. ACREAGE __ __ _ 3,206 ACRES w/¢ : %"‘-;s

% |
%“ Lafd

erenmenes 907 ua |

FILE Ne, 393-9







" 94 Howard County Heallh 'ey:
paw 4 59/7 P, 0. Box 476

tihicolt City, Maryland 21042

s

I ) WELL PUMP INSPECTION

' Owner's Name: /%Mé /44”" g 'éé,«; (‘)A&b( ‘
: ’ |
e LT 1390 g, Lef LT

Fr6 ML g »/Mj), $2777

Location of Property:

. . PlumbeJ or Certified Pump Installer: \p
| | A~ Mr-//él

. ’ —_ _ I
Phone Number: 743 -5 7//
License Number: 0 7 ?‘

Well Tag Number:;

" Recelipt Number: _ Date:

Comments:

Inspection:

Date Well Pump Inspection was approved:

Inspector:
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1= o’
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| Sc’TdArcCS — Rewe Lz_*

- LOCATION SURVEY OF m movmzms "AND
THAT THEY ‘'ARE LOCATED ON THE LOT AS SHOWN

‘ o
. 65 LA‘“/

-owb"’

NOTB 'l'lus plat cannot be used to gstabhsh

I‘l"\l\’m 'lﬂ” M ﬂﬂ'ﬂ‘ﬂ




" Sim & Dyt

LAND SuRvEYOR 8440

. e‘. 85312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 798.2210

LOCATION SURVEY

13410, RICH LYNN COURT
SECTION 3, TOCELYNN AL
‘ U - PLAT No. 558¢
. R gt AT X )
pearoved Septic dystei Pian { ELECTION DISTRICT &
J "'h‘% Yar ity Dﬁﬁ'&ﬂmen HOWAPRPD COUNTY D,
--N’\fd Q{}i}s?‘.&‘)j oAt Vo
N .

135497 1,
ngh/n n e
Roae

- ol
eS¢ 35— L | ! ,
**27 THIS 57T0 CERTIFY THAT WE HAVE MADE A
LOCATION SURVEY OF THE IMPROVEMENTS, AND

THAT THEY ARE LOCATED ON THE LOT AS SHOWN

Sgned This _6 74 day Mo L2LEE L 195

scu.z_é_O__n...n inch - W e & e
- . ’ ) _ [
FlleNo. _323- 7 P .

NOTE: This plat cannot be used to establish
property lines or corners




