. PERMIT  sseoay

%~ SEWAGEDISPOSAL SYSTEM A sgse0x
, o " HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH ‘ ISSUE DATE é’)ﬂéﬁ&)

410-313-2640

| @l NDEYED ' APPROVAL DATE 5} %LQQ

I._Joseph Gartland - IS PERMITTED TO INSTALL —x ALTER___

‘ ADDRESS 1835 West Q]d IJherty Road, Westminster, MD 21157 - PHONE mn 875=2400"
SUBDIVISION __1yndanbraok - LOTNUMBER__16 _ ADDRESS 2087 St. James Road _
PROPERTY OWNER . Dorsey Famlly Homes PROPERTY OWNER’S ADDRESS_ 9926 Cypressmeade Drive
'SEPTIC TANK CAPACITY __ 1250 GALLONS BUILDING pERMITSICNEE;hcotc City, MD 21082"
PUMP CHAMBER CAPACITY 'GALLONS AND RETURNE
NUMBER OF BEDROOMS __, R 9&¢0¢ \%WST Rodm.

SQUARE FEET PER BEDROOM _ja0
LINEAR FEET OF TRENCH REQUIRED _240

TRENCHES: .. Trenchestobe : 3 . feet wide. Inlet 3.5 feet below original grade. Bottom maxirﬁum depth -

. ~ 5.5feet below original grade. 2 . feet of stone below distribution box. R
LOCATION:-  Starting from the left rear lot cormer, place the distribution box 135 feet

up the left lot line and 60 feet off this same lot line. Run trenches on cont(g

to left side of lot. Requlred trench 1ayout" 50', 60',-60', . 70 3,{3/@@ @"‘2’(

PLANS APPROVED _Mark E. lekln ' 2 . 'DATE _2-11-2000
PERMIT VOID AFTER 2 YEARS ' o
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3. 0 FEET BELOW FINISH GRADE
 NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
: . ARENOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LLE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEEI' FROM ANY WATER WELL UNLESS
OTHERWlSE SPECIFICALLY AUTHORIZED -

NOTE: NO ABSORPTION TRENCH TO.EXCEED 100 FEET IN LENGTH UNLESS SPEClFICALLY AUTHORIZED
. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAfFLES'

NOTE: .IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Y -ON50S



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH __.¢

TRENCH INLET DEPTH __ 5. .5
TRENCH BOTTOMDEPTH 5. 5
DEPTH OF STONE __ 2. :
NUMBER OF TRENCHES '7l :

| TOTAL TRENCH LENGTH __2 Yo
ABSORBENT AREA__ %4 20
DISTRIBUTION BOX LEVEL _ Q0§
BAFFLE IN DISTRIBUTION Box (2K

*,

|"SEPTIC TANK DATA

SEPTIC TANK {255 7, S.cALLONS
MANHOLE RISER Ok

; ) 6 INCH INSPECTION PORT _ (K

i &0 , - PUMP CHAMBER DATA
el REE S

\é:%@" ™ w-(ng?? MANHOLE RISER _ =

_ ;%gm, WELL %’DQ!WZ _ R

PUMP PERFORMANCE TEST __ =

—hee KD
PRE- CONSTRUCTION INSPECTI

/ A

. INSPECTION COMMENTS: %{l //m ﬁK D wv’Eﬁ
D

ST v+ DA Loc. ./t/fT’ED T0 ﬁ,ék’ﬁ /*M%E S//I/CE #owst SEWER
DRoPPED 23! ()

INSPECTCR M 4 ﬂé"‘%f( (7 DATE SYSTEM APPROVED 5/ 27292?




Wi 45' : - HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 ’

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

o

\
|
' New Installation _/ ' Receipt #

Replacement o o o Date »
Name of Installer ”I%&'ﬂ{ é]aﬂf{[#& Telephone () SY9-175S
License Number- (3 .53 ;
Certified Well Pump Installer Well Driller Registeréd Plumber é;iS'S
Name of,Property-Owner ‘ . - Telephene‘ v
Subdivision ___ Lﬁ @ breo & Lot # Zé ‘Well Tag-#- J_@ @ -_/0 Z
Site Address oD J§¥‘“T724a45'k% :
Pump : » Motor o Pitless Adapter
1. Type 1. Horsepower /2~ 1. Make R//
a. Deep well jet o 2. RPM . 2. Model # AA-/60
b. Shallow well jet 3. Voltage 270 3. Depth _#2" '
c. Submersible L/f' ' a. 110 .
2. Make _TJaza/- b. 220 __
3. Model #“7(5‘{5/3P~52 '
4. Capacity jf GPM o
5. Pump exceeds well capacity Yes _L”  No :
6. If Yes, is low pressure cutoff switch installed? Yes No QQ
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other $rmpe
Tank )( : Piping C Well data
1. Capacity = 3 _ 1. Type Pletec. 1. Depth Zﬂj) ft.
2. Pressure relief ' - 2. Size / 2. Yield GPM
. valve? {5 3. NSF and/or BOCA 3. Static water
f//'?/ao Caog 0. %, Bolks he@i _ Code ‘approved : level 40°  ft.
ok 4. Depth of supply 4. Will water supply
2 emma Growt sod, Rico.k line ~be disinfected by
Ditless Ot &/ng@(@,@ T nstalerr e

I understand -that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

" Signature of Applicant: M_bié#—

Date: Mﬁy /2, ?_aoo

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

HD 215




“"APPLICATION

PERCOLATION TESTING : A ﬂézﬂ//\z

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. DATE < 3/9; -

DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Annelore Stiegler
2151 Route 32
ADDRESS Sykesville, Maryland 21784 _PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.
P.0O. Box 417

appRess_Ellicott City, Maryland 21041 PHONE__ (4 10) 465-4244
PROPERTY LOCATION:
SUBDIVISION Stiegler Property: LOT NO. g o AT

ROAD AND DESCRIPTION 2 100 block Maryland Route 32; northeast quadrant 1-70

and Maryland Route 32

TAX MAP 15 PARCEL # 40

SIZE OF LOT 60,000 SF : TYPE BLDG. Single Family
(SINGLE FAMILY 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 MOSHA. REQUIREMENTS INTESTING THIS. LOT. (L‘J'" d
‘ (SIGNATURE OF APPLICANT)
 APPROVEDBY ' FOR . DATE
 DISAPPROVEDBY __FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ~

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : DATE

| HD-216 (3/92)

l
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APPLICATION -

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS . i : PHONE

" AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ | PHONE
PROPERTY LOCATION: L -
'SUBDIVISION ' ' L . LOTNO. 20 } 55

ROAD AND DESCRIPTION

TAX MAP _PARCEL#_

' SIZEOF LOT TYPE BLDG. - i _ :
: (SINGLE FAMILY 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 C|RCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS. LOT.

(SIGNATURE OF APPLICANT) k
APPROVEDBY __ _ ' . ' foR . L  DATE
 DISAPPROVED BY 4 : FOR -  omE ‘, E
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PL'AT/PREL_IMINARY PLAT - TITLE OR 1.D. # : o DATE
SITE DEVELOPMENT PLANIFINAL PLAT - TITLE ORLD. # R v __ DATE

THIS IS NOT A PERMIT

HD-216 ( 3/92)




APPLICATION

PERCOLATION TESTNG - A SZ520 ﬁ
. -
BUREAU OF ENVIRONMENTAL HEALTH : ’_ g / /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 y ‘ o DATE 3/9s

TELEPHONE: 313-2040

TO: THE COUNTY HEALTH OFFICER

HOWARD COUNTY HEALTH DEPARTMENT . . - DISTRICT v : .
|
|

ELLICOTT CITY, MARYLAND |

|
|

| HEREBY:APPLY FOR ‘I’HE NECESSAFIY TEST PRIOH TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTHUCT) A SEWAGE DISPOSAL SYSTEM.

Annelore Stiegler‘ » » }
2151 Route 32 | o . ~ i
|
|

_PROPERTY OWNER

ADDRESS Sykesville, M ryland 2|784 _ PHONE:

AGENT OR PROSPECTIVE BUYER * SDC GrouD. Inc.
P.O. Box 417

apopess_Ellicott City , Maryland 21041

CproNe__ (4 10) 465-4244

PROPERTY LOCATION:

‘,suemwsmn Stlegler Prooertv __JOTNO. 1,8 15
2100 block Maryland Route. 32 “‘hddr‘rt'héas't'qua’d‘rant 1-70

ROAD AND DESCRIPTION

and Maryi'angi Route 32

TAX MAP 15 __ PARCEL# 40

, . v ) .- .
sizeoFlor_____ 60,000 SF o TYPE BLDG. Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

COMPLY WITH ALL M.OSHA. REQUIREME}NTS IN TESTING THIS LOT. ' : ?&___‘i :\)Z
. i (SIGNATURE OF APPLICANT)

DATE

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

| APPROVEDEY ' FOR _
DISAPPROVEDBY __FOR __pATE
HOLD PENDING FURTHER TESTS - ’
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD.# ___ : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR L. # : DATE

ERMIT

HIS IS NOT

HD-216 (3/92)
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OWNER'S DEDICATION
ND STEVEN K. BREEDEN, OWNER 0

A CINTD A TN nr
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-, 3430 COURT HOUSE DRIVE.-
- ELUCOTT CITY, MD 21043

DEPARTMENT OF INSPECTIONS, LUCENSES AND FERMIYS

PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

- Building"Addrssé' 2087 =7. SAHCS 'TZ-“D

tLLI(‘oTI C:p‘/ MD

g/ad:’,

Census Tracl 60

Suite/Apt. #: Z',//gj SDPNVP/Petmon # G pP-60- 2/
Subdlvlsuon LY/V D&A’ 5,?00/(

Area 32 0/57 Lot

/&

. Sect;on A/ 4

| "HOWARD,COUNTY " |:"
'PERMIT APPLICATION'

- PERMIT 'NUMBER .

Boovras QL‘/

e

Propeny Owner’ sName O SEY FAMILY S
Address 9926 Cu//v.;w\ -oCa 5/5.

City é.—eéﬁ—(«v’” a% State /416 Zip Codao—2 oM T

Y ro-¥% 4] AV Y-V oY
Home Phone 5 7 0 Wi ’r: Phon ‘/ c 6‘ 86
Applicant’s Name & Mailing Address, (if other than stated hqreon):

I

v

Proposed Use
Estimated Constructioh Cost

$

q0, 00,

- ;
Tax Map / 5 Parcal ‘7('0 aia S -
TR tocke 54 ‘ gl
Zoning [}— (Ol ‘Map Coordinates (D?-} Lot snzeé Phone - " Fax " .
Existing Use \/A AT { T Contractor Company DO?SE"‘I ‘F-;Q M lL;\_/ No MES,

2nect and i
Descnptuon of Work

24Je “"“L; full fapt.

h . ‘Contactv P-erson: {8'4:- Db’uj ¢..:.,

—
N"hen.
Addressqcf?(p ( huu\Mn—-.-kc w :
Clty L “-( eﬁ ("\,'(‘_‘ State Wl‘ Z|p Code}z’o\{q———

v

"Electric Yes Ao 0.

"Crawl space 0  Slab on Grade [—

’lzNoofBedmoms Yiie

I. .
C] 1ZH 'Zf rﬁ [+ 6 C o G 6\(. License No.. (57 7 C " 348
(L/u (c)(a e /)Eﬁl‘ﬂl ,4 il 1 o )CQ | Phone (//0 (. §™ 7300 1% #)Fax Y1 Yef™ oY &6
Occupant or Tenant /V / A - Engmeer or Archntsct Company MMM
" Contact Name A N Contac( Person .(340 Mal»\ S+ 5«;2; L--- ’
. “FE ,At_ldress _ , Address B}UE’ P‘ 55 INS ‘ p Zc 5 _
\C.Jity‘v ' State . .'_Z\i;)- Code = 'cny Ay , State I"f/ Zip CodeQ o o 3
.Phone" " Fax ) ) Phone l//() ({QS 75 ()0 Faxl‘//U Vér ()? Q E
" BUILDING DESCRIPTION - COMMERCIL '~ BU]LD]NG DESCRIPTION - w
. Building Charectegisties - .~ + Utlities - . Bulding Cheractgristies |, | . . Uslitis
- N Water Supply SF Dwelhng 0. SFTownhouse a’ Water Supply: )
. Public - . th . - “ | ___ Public
—X Private JAstfloor - 80 37 00 /?/ 7 _ ¢ Prvate "
" SewageDlsposal mdﬂm ‘/0 26 : 4“ ‘,Upr S_cwageDispo_sak Co
3 ; e : . " Public ‘ 2¢ 10 “t00 & Public - 4
Gross area, sq. f. per floor:.” "X _Private . §o / 3 Yanate L TR
: B LR : : 'medxedBasenenDUnfmxshed it 31 . .

‘Electric . Yes Z‘do ol

Gas Yes@ No O Gas  Yes&"NoO:
o | Mutti-famil ings: © ] ST §
Co Heating System: A .| No. of effici ‘;;}lmns NS - - { Heating System: F‘JA
Consu'ucuontype S Electric O Oil @ -~ No. of 1 BR hits: o Electic O Oi O - " °
|~ Reinforced Concrete Natural Gas G N°-°sz§'““F51'- i ‘7| Natural Gas  @=—"
E Structural Steel Propane Gas O - « ) No.of 3 BRunits: : 1 PropaneGas O -,
R Masonry ERRPUREE N ) .s(“{;xm*‘ . : L Y
K ‘Wood Frame | - Sprinkler system: - N/A l{ 'gher ructure: — . Sprinkler system: 'N/A @ a
B . — Rl ’ Foolings:-~ 3 ¥. 1t Cons cr e NFPA#I3D -
! CLoT Partial - w0 Roof _ggp [ Zayene ____NFPA#I3R
State Certified Modular . ___ Other Suppression =" ©*, | "% =7 o Other;
ETAM N #ofHeads -} StateCertified Modular " - -
. . ) __ Manufactured Home- ™ . ’
" IME UNDERAIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS TO MAKE THIS AP ,(Zmurmmmmlsmlacr(J)mum/mmwmvwrmmnawummwﬂowmcwmv
+ * WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERPORM NQIWORK ON THE ABOVE TV NOT! INTHS N, () THAT NTY umnunmnmm:
‘THIS, wmmmlmsormscmomwonx  AND POSTING NOTICES. : :
- _M f /30\/1 ey f o DO‘\ZStz‘v ! Aﬁ!l—y Hc)}:ee,
/ B
: Appl:canlsS:gnalure . : : PrmlNamz :
L g aeseny I—A\ m (e LI /Ja/ﬁ < L 6) OO
‘ Title/Compqny " Date -

Chedcs payableto: DIRECI' OR OF FINANCE OF HOWARD COUNT Y
: ** PLEASE WRITE NEATLY AND LEGIBLY hadU :
oy - FOR OFFICE USE ONLY - . ey ’

Allmlmmum setbacks met? © .

! IsEntrance Pexmltrequed?
-7+ ©YESO NO O, )
- " Historic sttnct? IR
CONTINGENCY CONSTRUCTION START:, D o YESENO'G x” Geed

- Lot Coverage for NewTown Zonq

T ‘ - N ONE STOP SHOP: 0O IR I
- SDP/Red-lme approval date :

E .. NN T : ’ el S

Dlstnbuuon of Cop:w- : White: Building Official Green LDD DPZ ' Yellow DED DPZ Y
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' EMERGEICY/TEMP NO IF ANY

T m’;niz USE INDUSTRIES =
- - JESSUP, 'MD'20784

- 7[‘3[; : “SEQUENCE NO. -

(MDE USE ONLY)

3 m-us NUMBER 15 To BE PUNCHED
~IN COLS. 3-6 ON ALL. CARDS)

please pr|

STATE OF MAFIYLAND
PERMIT TO DRILL. WELL

L STATE 'PERMIT-N’UMBER: Lo

nt or. type ‘ "fill in th:sI‘onnconpletely79 o

- Date Received (APA)

ﬂ@ﬂ.ﬁ? OWNER INFORMATION s

EEEITIITIIITIIT U TT
TTT]

l

1

LOCATION OF WELL

h‘ o

8 COUNTY

“"_iiblﬂflelsmeml IIIRIOIPIeI@IHyI 1 1 1

,-_-__I»Lﬂml l/SlonXlé‘I/l’il 17 rl [LITTTL) | =2 R
9.,, -_-LSQNEN%HPmmewquhl lpl [TTT0]

. MILES FROM TOWN (enter 0 |f in town) '

~ 76 77' 78.

73,'

‘»_.::_oriu?y&\._m M / M@M Wﬂ/ 2 =77 Llcens'e No- 80

;‘511 /@oa/dﬂ /&/ W@VW ;/77/

: Address H

o Firm

{glef-
’ DIRECTION OF WELL- FROM
- TOWN (CIRCLE,B X)

l S-f Jﬁ/n&s RO

NEAR WHAT ROAD

= ON: WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

; : w _ 3/ ‘ ;,/ 7
2 3 Slgnalure R / j Dale ]
: B 2 WELL INFORMATION

: APPRox PUMPING RATE (GAL; PER MIN) .---.

" AVERAGE DAILY QUANTITY NEEDED
(GAL. PER'DAY) . e

14

34 37 E

T DISTANCE FFIOM ROAD - o
' o ENTER FT OR MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

) ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A

FARMING" (LIVESTOCK WATERING & AGRICULTURAL s
i IRRIGATION)

n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV et L

‘OTHER (REQUIRES APPROPRIATION" PERMIT) i
PUBLIC-OR PRIVATE WATER' COMPANY (REQUIRES g
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

38 39 .
| Tax map:: BLK: ___ - PARCEL
NOT TOBE FILLED INBY DRILLER -
: S HEALTH DEPARTMENT APPROVAL .
Homc/ Go ASOS’&O/Q 1
. 'COUNTYNAME —county o )
S STATE ' P v -

SIGNATURE - INSERT s D

== DATE ISSUED-

Wocincow, e e sten :3/20/?? 5

(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

. EHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED v
" .39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS .
A STANDBY:CONTACT LOCAL APPROVING AUTHORITY FOR -
POLICY ON STANDBY -WELLS ‘ ; N .
“THIS WELL WILL DEEPEN "AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED ‘OR DEEPENED ., ::
ewmoen G [T T[] []=

-APPROVAL)" , €O SIGNATURE * .. "~ EXP.DATE .
-TEST, OBSERVATION ‘MONITORING MAY RE UIRE ' NORTH " EAST
o APPROPRIATION PERM[T) - ( . Q o »_GFIID Iaaé] Y | 0 |0 | GFIID lq ﬂ /l4l0 |0 IO I
, SHOW MAJOR FEATURES OF ~ / q-
3 APPROXIMATE DEPTH OF WELL BEII FEET . SV?TXH&AKO)?ATE WELL — & ; 31 ’ Z, S
: N - 2.
é K | SOURCES OF DRILLING WATER. Q/Dbd_ }'?'SO . ‘
) _'APPROXIMATE DIAMETER OF WELL Z _ II«%’I?EST o RS we“ ' - H-3-97 T ﬂ | =
e METHOD OF DRILLING (cwcle one) . 3_'__ . 4 L Z' /oaL?g Q y 17
B 'BORE;:ﬁgered) . JETTED Jetted & DRIVEN | WAtTE THE-BOX.NUMBER - | 3 SY" Cakin j
B 9 AIR-R S AIR PERcuss:on ROTARY {Hydraulic Rotary)' .- FROM THE MAP HERE' ‘ R L/ g O/oe/w )
| CABLE ' REVerse -ROTary -. - DRive- POINT ’ : = )
o . 1 roui*ob WVI
;-Aother ) . 8)@/4 -
REPLACEMENT OR DEEPENED WELLS Y 8(,, .__f.ooo ' )

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

N moqq

> .
I L

Not to be f:lled in by driller (MDE-OR COUNTY USE ONLY)

'.“JAPPROP PERMITNUMBER [ | ] I IGIAIPI I IJ = .

R VF‘ZTFORCEZEINHIALS PERMITNO [/ﬂ@] |7[4q ]/[[j}grﬂ

N 470717273747576777879
"~ SPECIAL-CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULDySE SEPARATE SHEEI IF NEEDED = T T

" .COUNTY
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- | DESCRIPTION (Use -

] 1 317 . =] SEQUENCENO.
(THIS NUNBER IS TO'BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS) ~

- (DENV USE ONLY) = 1

STATE OF MARYLAND

?WELL COMPLETION REPORT. - -
. FILL-IN THIS FORM:- COMPLETELY L
I PLEASE PRINT OR TYPE t

o NUM,BER

THIS REPORT MUST-BE-SUBMITTED WITHIN -

; 45 DAYS AFTER WELL 1S COMPLETED

COUNTY :

#)505 60 K

ST/CO USE ONLY
DATE Received - ..

[aCcimin 91'731 -

DATE WELL COMPLETED o

o Depthof Wl |
oz - '25

PERMIT NO. N it
FROM PERMIT TO DRILL WELL'

28293031

(TO NEA REST EooT) :

32&34353637"

THICKNESS AND'IF WATER BEARING ’-

FEET ] Check_

' |Grag iz

. TYPE OF TING MATERIAL

'BENTONITE CLAY E].

'POWNER , - S D C o ~ o
STREET OR RFD Tasf naime 5 7 _TﬁmeS QD "ISI I'awe-' — TOWN _ LU?S fFI?IPNUS}ﬂ '/" m o= SN
SUBDIVISION S+t q/»@/& P /{ o ,P ~ SECTION ST , /6 L

S WELLLOG  © ] GROUTING RECORD "o C 3 '
'Not required for driven wells | weLL HAS BEEN GROUTED . ‘% IEI :
" -STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) ) X T ?  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - :

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. .E---

-to nearest gal.) - 415 .

METHOD USED TO
WATER LEVEL- (drstance from land surface)

MEASURE PUMPING RATE
BEFORE PUMPING - g"..

. if water co 75 46

., -|dditional sheets if needed) [FROM | TO - | bearing | \¢, oF BAGS;L/ NO. OF- POUNDSM
S R "l |oauonsorwater _ /26 0 T
5; : 0{ ,QE O S‘/ | . | DEPTH OF GROUT SEAL (to nearest foot) .
SN _’L,-z ol - | from o olES ] |

Sl INNRERS IR I 1 “ag 7 T0P. 52 © 54 BOTIOM. 58

- A g - (enter O if from surface) :

S// 32\5 / ‘. ‘casing " CASINGRECORD . .-

” types
insert
-\ appropriate

- code

STEEL CONCRETE

below

'

WHEN PUMPING o g
TYPE OF PUMP USED (for test)

: air . . plston . turblne
.27 soer b :

:' centnfugal IEr.otary‘. . @ »%Zgéribe_ .
’ S 27 . I 27be|°w) L
fr-Jet B

ubmersible.

oz-n>0 zorm|

_ PLASTIC OTHER
- MAIN Ndrrfirial‘diameter_ Total depth, -
CASING  top (main) casing - of main:casing
D T-YPE~. (nearest ,inch) (nearest foot)
56 66/
- OTHER CASING (if used). -
“diameter - . depth (feet)
from N to

- -inch:

.

aL : |

L - oL

_PUMPINSTALLED o
YES ‘

IF DRILLER INSTALLS PUMP, THIS SECTION

DRILLER WILL INSTALL. P_UMP

| . (CIRCLE) (YES:or NO)'
- MUST BE COMPLETED FOR ALL WELLS.

" screen type SCREEN RECORD

- or open hole A .

| ~[BIR] [H[O]

MSTEEL B%\SZSF‘- OPEN
BRONZE

. |nsert A
" appropriate |’
code-

|

-HOLE "

EXCEPT HOME USE" .. -
‘TYPE OF PUMP INSTALLED
PLACE: (ACJ PRSTO)" ‘
INBOX - SEE ABOVE
© CAPACITY: . -
".GALLONS PER MINUTE
..(to nearest gallon) .

o D?
"

] PUMP HORSE: POWER .

—a1 -
PUMP COLUMN LENGTH

(nearest ft.) ....

CASING HEIGHT (cnrcIe appropnate box
N and enter casing henght)

LAND SURFACE

(néarest
foot)

S 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)

| responsible-for sitework if different from permittee)

below - |
. ~PLASTIC . OTHER -
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY. 7 gIT-I [ Ll
| WHERE SATURATED FRACTURES WERE OBSERVED. |- - DEPTH (nearest fy
IR —— 1 7 50 T uzls’r .
_ WELL HYDROFRACTURED @ " .
e W APELT LIIIIII o |
. - CIRCLE APPROPRIATE LETTER a0 R
A ‘A WELL WAS ABANDONED AND SEALED E b I I I I l Jr I I I I I -
WHEN THIS WELL WAS COMPLETED AR YRR S S
E ELECTRIC LOG OBTAINED . SLOT SIZE1___ : ’
.o TEST WELL CONVERTED TO PRODUCTION 1 - oAMETER ,- (NEAREST
P wew " OF SCREEN L INCH)
|HEREBY CERTIFY- THAT THIS WELL HAS BEEN CONSTRUCTED IN - f
ACCORDANCE WITH COMAR 2604.04 "WELL CONSTRUCTION : rom . . t°_ S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 Co II - |
- ABOVE CAPTIONED PERMIT, AND “THAT “THE INFORMATION: PRE- . - .
|SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF- WELL DRILLED WAS -- - ,
NN KNOWLEDGE. FLOWING WELL INSERT R
&.’Z‘ ——|FINBOX 68 - R
DRILLERS IDENTNO. "¢ £ | VDE USE ONLY s
T }”‘1’4 ) W (NOT TO BE FILLED IN BY DRILLER; _
DRlLLER%IGNATURE [T (EROS) . CCWQ
(MUST MATCH SIGNATURE ON APPLICAT|ON) , [:| : D 74 75 76
‘ . : o , " 70 7 : 72 _
‘SITE SUPERVISOR (Sign. of driIIer or joumeyman,' TELESCOPE LOG . OTI-IER DATA"A
v ,!NDICATOR T

CASING - °

 COUNTY




Date

| Pagé‘; si/f ' Re.v;iew (’\\(_ (ﬂ{\ \’fg I’)!Q?

e FIELD DATA SHEET
g HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - 94- /087 .
Location of property (road) S+.
Subdivision )
Well Driller
Depth of well 345"
Distance of measuring point (M.P.) above ground [/’
Static water level (S.W.L.) below M.P. 5/7°

J @l ﬂﬂ/ .
Lot /{( Block Plat Sec.
Owner S 0C.

I. High rate pumping -- reservolr drawdown
Time pump started 7. 00 Pumping rate (Qﬁ Q5
Total time %6 pnts,, to reach pumping water level /G2 fed' 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 Ry _ (if used) (gallons per
tervals gallon bucket ' - __minute)

7. /5 g S ec . R Agleny,

7' 30 /058 > ) Lo 9!

7.4 5" /06 . | | | 0

8 oo /0Y o | Vdo)

£ /5 /0 F— & (D
g0 | /a2 (a /0
F A AN L0 A /0

1Z.29 /O3 b /@
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