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INSP 3 ‘-{/3 //03 lzlpm INSP 6

ISSUE DATE: 3)15/2002 P 5/(6873
— PERMIT

APPROVALDATE: 9/ IG! T ‘ A 56642F
= ANDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Js-4173Y

Wesmar Corporatioﬁ C(A)aync SZUCIU) IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 13990 Triadelphia Mill Road PHONE NUMBER: 410-531-2166
SUBDIVISION: Twist & Turn Estates LOT NUMBER: 5 '
ADDRESS: 14140 Twisting Lane , PROPERTY OWNER: MCK 1 P BpaxterR
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 4?'352‘0 COMPARTMENTED TANK REQUIRED (]
NUMBER OF BEDROOMS: : 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: e 225 (375)

TRENCHES: Trench to be}()ﬂ feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

7.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: Facing the lot from the road, place the distribution box 25 feet from the back lot line and
72 feet from the right lot line. Run trenches on contour.

NOTES: Gravity basement service not proposed.
' ETE
PLANS APPROVED: SRK Ka) J-1t-02 - DATE: 2-05-02
N :

NOTE: PERMIT VOID AFTER 2 YEARS S

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

' ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED |
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{ HEREBY CERTIFY THAT THE BAPROVEMENT 3 ARE LOCATED AS

SHOWN AND TO TH2 BEST OF MY KNOWLECGE AND
CELIEF, THERE ARS NO ENCROACHMENTS, EXCEFT A8 OHOWN

) "
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CALE: JOB NO. ARGHTICTS

Bat Alr, Marytand

JO&”HMYWOOM‘WMLWGSUWEYOR”‘W DATE )
roar | so1r-0; | [ FREDERICK WARD | WALL CHECK
ASSOCIATES, INC. - |1yt aND LURN

ESTATES

| 7125 Riverwood Dive  Columbia, Masyiend 21048-2564
Phane: 410-2000650 Fax; 410-7208320 5th ELECTION DISTRICT
Wartenton, Vghis | 4oWARD COUNTY,MARYLAND
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/ LQ%GPL 0% ] INV.IN=460.1 TOP OF TANK = 461.1
P tseamelow. o INvouT=asgs
—~ e ‘_etn of shOne regdss® ,ff-‘@‘“ PUMPTANK EXGRADE=462.1 o
N ‘ - BERET U0k ten pive _few TO5F INV.IN=459 .7 TOP OF TANK : 4607
e SN v | INV.OUT=459.4
P \ RN | DISTRIBUTION BOX: EX. GRADE=468.0
INV.OUT=465.0
e -1 -oTTTT . {

NV PR

x%-?.. S e

TR RE

Vg e

By

BV e g AR g B

P

MEDIATE
—_GETATIVE

g by raking,

previously

__use one of

(92 1bs/
(14 lbs./
i three
. per acre

ne (92 ibs/
- fertilizer
into upper

gust 1 thru

ft.) of

31, seed

. per acre
eriod of

) 2 tons

s possible
60 Ibs/acre
——— il anchored

ibs /1000
seeding.
anchoring
Isified
348 gallons

ded repairs,
g

soil by raking,
>t previously

) fertilizer

August 15 thru
uat rye (3.2
seed with 3
). For the
pplying 2 tons
on as possibie

) Ibs. /1000
seeding. Anchor
ring tool or
asphait on

5 per acre

IFICATIONS FOR
METHODS NOT

l 3 f
‘ i - -
i |
' ; i <
! .
2
\ / : \ 7 4

X | g» . ' ] i

Aoproved Septic System Pl A f;- -

Howard County Health Depa L 7 (

, 0" BRL ! 3 Q«Q
P | .
? o ‘) . Q\b / ;’ ; ’; /
_ /%&m—\%\'\ (. n-§ 07 107 BRL & _
_ A 5 VICINITY MAP
w10 S!gnature ) Date I : 3 SCALE: 1"=2000’
R b * o %
LEGEND
/ L!j Existing Contour - 382

- ”' Proposed Contour B2 ‘

; & Spot Elevation +8233 i

! Direction of Flow é

Existing Trees to Remain m

Stabilized Construction

Entrance “
Sitt Fence ' SF SF “
Earth Dike —_—— e — —

ﬁs‘

Limit of Disturbance Lo

1

.

ENG

INEERS CERTIFICATE

"l CERTIFY THAT THIS

CONTROL REPRESENTS A PRACTICAL AND WORKABLE PLAN
BASED ON MY PERSONAL KNOWLEDGE OF THE SITE CONDITIONS

AND THAT IT WAS PREP

L THAT LT WAS PARED |N~~J%r% )
REQUIREMENTS 'OF THE HOWAKD SOIL CONSERVATION UtSTrevc

(___)m@-— \\[l‘&:

PLAN FOR SEDIMENT AND EROSION

L

ORDANCF WITH. THE . .

o
o
Wity

ROB

SIGNATURE OF ENGINEER DATE
RT H. VOGEL

ik ST

DEVELOPER'S "CERTIFICATE

"l NE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION Wifff

DONE ACCORDING 7O TH

IS PLAN FOR SEDIMENT AND EROSION CQGN

AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A DEPARmﬁENT
OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE CONJFROL
OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. I AL %

AUTHORIZE PERIODIC ON

CONSERVATIQ

SITE INSPECTION BY THE HOWARD SOIG:
) [o
T §

SIGNA@OF DEVELOPER

SEDIMENT CONgROL BY

y S CCT VAPION SERVICE F
HIS DEVELOPMENT PLAN lS#” ‘ FOR SOIL EROSION AN

THE HOWARD SOIL CONSEBVATION DIS #OE:

TAX MAP 27 BLOCK 24 PAR
5TH ELECTION DISTRICT HOWARD CO

(4140 TWISTING LANE, DAYTOw;:
TWIST & TURN ESTAES ¢

PLOT PLAN

Lors 5 4

MARYLAND ¢

g
*

FREDERICK WARD ASSOCI, S, INC.
7125 Riverwood Drive Columbia, Maryland 21042354 :
ARCHITECTS Phone: 410-290-9550 Fox: 410-720-62
SURVEYORS | Bel Air, Maryland

Columbia, Maryland -2 Warrenton, Virginia

3T Box

2.7.02

DATE

DESIGN BY: CMH
DRAWN BY: CMH

CHECKED BY: JCO
DATE: Oct., 200t

SCALE: 1"=30"
“Wo. Ko.. : . 2014077
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adanter, and Supply Biging

NOTE: The installer is mpon.nble for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to he covered until approved by the Health All instailations mast comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Subunission of a complete form is regglred prior to Use and Occupancy spproval

Company Name: Mﬁ/#f‘*% Zrvc Telcphone# Yo~ 4B 9L23 &

Address:
3 . Acy
(Must circle onef Liconsed Plumbg? ~_ Licensed Well Deiller  Liceased Well Pump lnsaller
License # ad namg of IAividadl respom‘blefortheﬁeldmstmauom
Name (Print): red D - >y License¥ /032 Q.

*A licensed individusl must perfom the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verificatics.

Name of Property Qwaer: O&g Z Y et Telephione #: - g3
Subdivision: ol 7 /7 Lot#: & _ WellTag#:HO- 9// -_Z_/._
Site Address: /s(/g/ qrnc, CW

e adan

ubmpersible Pump Désa Well Cap and Electnc Conduit
Make: A Make: c»m € Twa piece wazertight cap: _\¢ =
Medel #: %gas‘z.z Medelh: £ ¢ X Screened, vented well cap: £
Pump Capasity &z GPM Degth: 42 (36" min)  Cap secured to Gasing:
Well Yield: B GEM NSF appraved: _y-45 Conduit min 18" B.G.

Depth of well cncount:'cd a1 time of purmg inswliztion: /@& (feet)  Conduit secured to well cap: Y/ €S

watar cut off switch is xz;uu/% NSPC 1990 S jon 17,8.4
ire - Must circle one v 22 S/5 /Y r/
Tope, if used, attached to inside of welil casing with eye bolt Y@
Pipiog 1o house Hcuse Conpection 1
Type g2 PVC sleaved to undisturbed soil at wall penetrarion: _L/Z/
PSI: VT ¥,¢ (160 ps min) Approximate length of slesve: »
Deptk. of supply line:YZ (36™ min) Steeve caulked and scaled properly: _F@AACO v &1 Licon/e

- The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

diser{bution box, dr:unﬁe!ds, and sewage reserve area. I this gannot be accomplished, contact this office for

approval prior to install
/2. / o2

ﬁ;. of company representative responsidie for installation dat®
For Health De at Use Onlv = Not to be completed by I,nst:n}er % Kl«l
Z
Date [nsp, Requested: Date Insg Appraved: / /fe
Inspection Data: Pitless adaptes and water supply line at least 36" below grade =
Two piece cap insialled and attached to casing securely et

Elec. conduit exteads at least 18" below grade/attached to cap properly ___ 22
Safety rope installed inside of weil casing _ —
Correct well tag attached properly and casing 8” atovs s finished grade __g
Water supply iine sleeved adeq ataly at house connaction —
Adequate grout observed below pitess adapter O

WD-213(Rev. 8/00)

LidS5: 1T 2Bee gz -dag 2981858431 ¢ "ON ¥od 3NOLS 8 Hibd SNHOL 1S

: W04



° b, ‘ FSEQU.ENCE NO. .
50 ~ (MDE USE ONLY)

"/
o LJMBER IS TO BE PUNCHED
IN 3.6%9N ALL CARDS)

Cc1

‘STATE OF MARYLAND
. WELL: COMPLETION REPORT -
" FILL IN'THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

-THIS REPORT MUST BE-SUBMITTED WITHIN
.45 DAYS AFTER WELLIS COMPLETED. -

COUNTY ASbb IIQF

ST, oE ONLY
DATE eceived

DATE WELL COMPLETED _ -~

IIWIOI llqlz

- PPREED]

Depth of Well

NUMBER
PERMIT NO.

- FROM ""PERMIT TO DRILL WELL”

-Hb[-1 IHI ll [2]1]9]

. STATE THE KIND OF FORMATIONS'
PENETRATED, THEIR COLOR, DEPTH, .

TYPE OF GBO,

JNG MATERIAL (Clrcle one)

’ VEAREST FOOT) 29 30 31 32 33
OWNER bou.de (.I ﬁw mrs rn c" livsl name - !
STREET OR RFD SISt VT wN Lonie T TOWN wafon I S
SUBDIVISION__ TWIKY + ‘T’uum /,ano ' . SECTION. - LoT9 .
WELL LOG GROUTING RECORD yes,  -ho. C 3
— WELL HAS BEEN GROUTED : :
Not required for driven wells - (Circle Approprlate Box) . @ ) F' .._2- e PUMPING TEST

i~}
PUMPING RATE (gal per min.) ..anﬁ
METHOD USED TO g‘((/‘ej"

" MEASURE PUMPING RATE .
‘WATER;LE_VEL (dlstance from Iand surface)

BT

gﬂllmi

TYPE OF PUMP USED (for test) ‘
. turblne ’

IZI air lE] piston
' . 27
. ~other

27
centrifugal- ..rota (describe B
[C]cenvivgal [R] rorry  [O] isserive]

27 -

~jet

sar

* HOURS PUMPED (neareét hour) .

4BEFOHE PUMPING

WHEN PUMPING *

ubmersible .
27 - T

cea

THICKNESS AND IF WATER BEARING *_ CEMENT C. "BENTONITE CLAY [B]C]
45 46
DESCRIPTION (Use FEET check ags /O Joo0
addiional sheels if needed) | FROM] TO | bearing giLf’gNs e waTeR — O OF PG
’ ' N 3 ' o DEPTH ‘OF GROUT SEAL (to nearest foot) -
A NS R R = B L A
)(Jf gol L e o .L o ' - ) (enler 0 |f from surface) e
- casing CASING RECORD REGORD . .
Sandy |2 |32 hpes EM [lo]
) appropnate ’ L . "CONCRETE
Shud S |30 |35 | s:.:w [o[T]
. ' } : nc OTHER
M)C C4 PBs ol A /v ) MAIN Nominal Total depth
. - : dlameter otal dept
. o 20 CASING  top (main) aae, f main casi
gwls)we |65 TYPE (nearestinony - - (noarest foot)
I > e ] e} BELIL]
micka |12 (7°| | IVIL] [el ;
AR ) ; ‘/ - 60 61 70
~ nwjgv“é Jro )15 |7 s OTHER CASING (|f used)
S : ’ . : o ’ g "~ diameter depth (teet)
. s ' e . inch from to
Mice a Iy ZZY S [ ;_ " ,
G — - 'll JL J
- . or-open hole . ST
men \ 31T (BIR] - (H10)
- appropriate : BRONZE HOLE .
=5 ~below LE_ L Ig_ T
- NUMBER OF UNSUCCESSFUL WELLS ) "PLASTIC =~ * OTHER

" PUMP HORSE POWER

o .
NEN

] yes
WELL HYDROFRACT_URED. ‘

CIRCLE APPROPRIATE LETTER

'A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED.

ELECTRIC LOG OBTAINED

E .
TEST WELL convemeoﬂo PRODUCT]ON
P welL

A

| HEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTED IN

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO. THE BEST OF MY

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND .

TYPE: MWW/MGD

DRILLERW

KNOWLEDGE.
/é L

‘PUMP INSTALLED -

DRILLER WILL INSTALL PUMPNJ ©YES
(CIRCLE) (YES or NO)- \ : .

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

" TYPE OF PUMP INSTALLED o
"PLACE(ACJPRSTO) EI

IN BOX 29.
GALLONS F’ER MINUTE .-..
(to nearest galion) . 35

37 1

\‘ \-'11'._-- < 4

IS

PUMP COLUMN LENGTH'
(nearest ft:) -

~

LAND SURFACE

@ (nearest)

" below

G HEIGHT (C|rcle approphate box
ab . and enter casmg helght)
ove J .

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

“LIC. NO. ,M.SO “7 | ‘.'

FLOWING WELL INSERT -
§ FinBoxss

1 \ A DEP—,Tl-.i: (nearest ft.) .
<O BT |
g a‘ 9 5 17 21
s2| | IlllI]IllII]
cC 23 24
R "
.LLIIIIIIL IT
N B
. SLOTSIZE1 2 3.
- DIAMETER (NEAREST -
. 56 60 .o
- -+ from to
GRAVEL PACK. i)
IF WELL DRILLED WAS. -

{NOT TO BE
-T

MDE USE ONLY

FILLED IN BY DRILLER)

war

(EROS) )
) I 1 P A I I I |
. SITE SUPERVISOR (sugn of dnlleror;oumeyman, | TELESCOPE. - L0G. . - .. OTHER DATA
responsible for sitework if different from permmee} ] CASING INDICATOR R

" 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)

COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 94-)249

Location of property (road) Twist ayid ’)/u/n Lann_,
Subdivision i WN Fctode s Lot . Block Plat Sec.
Well Driller ! q\{\\,\* fY)m,;na_. owner _ouder” L;uj)chu's'r’ng
Depth of well Qﬂgl
Distance of measuring point (M.P.) above ground c@"@;
Static water level (S.W.L.) below M.P. 015/‘

——————

I. High rate pumping -- reservoir drawdown

Pumping rate ]2 G/s
SO ft. below M.P.

Time pump started 9/ 30
Total time }S i 1w to reach pumping water level

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 7§ (if used) (gallons per
tervals gallon bucket minute)
2i4s GO ¥ S 25 G
oo o g S \ / DS G
(D (< O A € _ Ser \ / 2> Sy
0 50 60 % g ‘ \ / pE g
[ OI4S Loy & \ DS
il X 69 i g v \ ] P "
JI S . S Sec \ DS G
/130 bo A 5 Se \ | D Quy
s 4° A S <a \ Y
) L1 ¢o " § ‘ \ 25 l(
(2015 6o & g 4}\ 25
12,59 o # & Qe ).> g
1zus 60 A & Sec }\\ PR
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72397 /5 pemn, J4s Chox

Page of Review
Date’
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - QUy-y219
Location of property (road) Twist + Taurn [anz.
Subdivision ’r.f){.s{' + Turo  Estodes Lot &5 Block Plat Sec.
Well Driller _ML, Moyre Owner
[
'
Depth of well 935 '
Distance of measuring point (M.P.) above ground <Q
Static water level (S.W.L.) below M.P. ¢RS
I. High rate pumping -- reservoir drawdown
Time pump started qa'jo Pumping rate [9\010)‘\/\

Total time to reach pumping water level

ftv) 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 Iin- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
G4 (O y S 4
10 - 00 | 1
10" i | /
0:30 / 4 v
104 (O ¥ .S 4pm
J!
7-23-97
San}o(x cloo/ =
Sapnplc ‘Iwcm /OjD/WU
v

HD-224




o — - LT . - L - N s K STATE USt ENLRSS I TS
et T % . . o ° i ) . Lo L . . JESSUP. MD 20794

o e - ) EIERGEM:Y/TEMPNOFANY f\,,_ .

Talt]- 8289 | scavenceno -~ | state oFmaryanD | - STATEPERMITNUMBER.
‘ (MDE USE ONLY) - PERMIT TO DRILL WELL S 11 Kol el K11 el 1M VA L
hdwemehines | dewepmioype | wios emcomen

_Date Received (APA) - . o L —B—]g—l o N lLOCATION oF WELL |

I(ﬂ L1218 l’7| owmsn INFORMATION
‘ UﬂOwl‘H'llDIIIIJII l] S ‘
,L§IOI‘4016MI |8llql |L|ﬂlC’J'Zl~$| Lﬂ"’id | m/lﬂﬁ T f‘flulleﬂJl lﬂSb":I I l l

| sl oel 5” WIS | [iyias] @I}

. DRILLER INFORMATION = C'RCLE-@MGD/MWD 2] ] IMI 3l |
| B . M TOWN it in't AR
)?40/\ /774‘/ e _ v [_"_m/, ILESfROM ow (enlefOnm own) 122 e
. Dritier’s Name * 77 License No. 80 8l 4 .
. F@Aﬂlvﬂf /Mzé&ﬂ/trccmq 514] g ['Tw:sf f Tonw <A |
. Firm, .. | DIRECTION OF WELL FROM o NEAR WHAT ROAD ~ 0 .
Y20 S Ouackrtd 74/1%1 | Town cmete Box oM o
M%ﬂ& ' é//3/§’9 * - ON WHICH SIDE OF ROAD, . E'-@-‘
. Sanature e Date . (CIRCLE APPROPRIATE BOX) E |
18 |2 [ " WELL INFORMATION #|SIO | |7 s
| " ApPROX. PUMPING RATE (GAL. PER MIN.) ﬁ.... _ DISTANGE FROM ROAD . |
ENTER FT OR MI
|- AVERAGE DALY QUANTITY NEEDED W[—l_l 3% 39
(GAL PERDAY) .~ , : -
- E " 2 Tax map:_22 ik . PARCEL_Z_-V_
: o USE FOR WATER (CIRCLE APPROPRMTE BOX) ] NOT TO BE FILLED IN BY DRILLER. -
ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . . HEALTHDEPARTMENT APPROVAL
- [F] PARMING (LIVESTOCK WATERING & AGRICULTURAL : HD[. ol C\, H 5(0LDH 7F.
IRRIGATION) IR COUNTY NAME “COUNTY NO..
E]INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.  smie : . » : D )
OTHER (REQUIRES APPROPRIATION PERMIT) . . : SIGNATURE - 2 INSERT § :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - oL D"TE ISSUED o SR
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ' 0[2 5 Y| / 3/ 98
APPROVAL) 385 BIGRATUR E " EXPDATE '

APPROPRIATION PERMIT)

TEST, OBSERVATION, MONIT?RING (MAY REQUIRE o . gglng[ 5[ OI (plo I 0 ]oJ vl Iol 7] (ﬂgl o ]0 lo ]

. . | sHOw MAJOR FEATURES OF 7. 23- 77 :
APPROXIMATE DEPTH OF. WELL IEiE]lI FEET - ‘ 3/?;‘“&;&03”? WELL e gq \ CD\BIA
: 4 ' . SOURCES OF DRILLING WATER ‘ ) _9
: : NEAREST
. APPROXIMATE DIAMETER  OF WELL : INCH 1. M (b o 30" 8}
, " ' METHOD . OF DRILLING (cu'cle one) . N _; o /O }o g @)
. % ' eoneo (or Augered) . JETTED = Jetted 8 DRIVEN %[ . \oore e oo wiMBER o
37 ~ AR-PER PERCcussion ROTARY ﬁ(qurauucjnotary) |- FROM THE MaAP HERE (b-S’n o
- CABLE .7 | . REVerse- ROTary . DRive-POINT ) S j\
. -other ____ _ € ,3’/5’0798 : /O(Mj’o /.
& [ REPLACEMENT OR DEEPENED WELLS * ' N S'O¢ Pl |=— -
. v APPROPRIATE BOX ’ —
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’ PERCOLATION TESTING A_D bb ko

P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE e .8 \ NG
=r

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
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