PERMIT p5/41«73

SEWAGE DISPOSAL SYSTEM A 510116-=C

HOWARD. COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3 /,7,/2°°°

410-313-2640 / /
SR TVED APPROVAL DATE 1/ /00
INDoArt r

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL X ALTER

ADDRESS__ 580 Obrecht Road, Svkesville, MD 21784 PHONE _410-795-5670
SUBDIVISION Trotter Hills. LOT NUMBER __3 ADDRESS _5628 Trotter Road

| SROPERTY OWNER _Williansburg Group LLC  PROPERTY OWNER'S ADDRESSP.0. Box 1018
SEPTIC TANK CAPACITY 1250 GALLONS Columbia, MD 21044

2UMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS 4

SQUARE FEET PER BEDROOM _ 210

LINEAR FEET OF TRENCH REQUIRED ___2gq

- "RENCHES: Trenchestobe 3 feetwide. Inlet 5 feet below original grade. Bottom maximum depth
| 7 feet below original grade. 2 feet of stone below distribution box.
-OCATION: Starting from the right rear lot corner, place the distribution‘box 1&5' up the
right lot line and 50' off this same lot line. Run trenches on contour to right side
of lot.

Maintain as close to 100' as possible between the well and all parts of the
septic system. Preferred trench layout: 50', 100', 130'

rbCC\\\ g;r' \a\’,ou’\' inspec*t\‘?on

PLANS APPROVED _ Mark E. Rifkin _ou Sleven Q . WKn eg DATE _5/9/2000

PERMIT VOID AFTER 2 YEARS | 6/3]00
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
ARE NOT ACCEPTABLE :

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED
8L0Q PErmE swanved

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED D) QE@URNED fﬂ é:g fw
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 66”/2@400 Db ‘
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

2NMNIQIS V



NOT TO SCALE "

TRENCH DATA
TRENCH WIDTH >
TRENCH INLET DEPTH -
TRENCH BOTTOM DEPTH ____(
DEPTH OF STONE 2
NUMBER OF TRENCHES.2
TOTAL TRENCH LENGTH Z 8D
ABSORBENT AREA__ & 70
DISTRIBUTION BOX LEVEL 1/

BAFFLE IN DISTRIBUTION BOX :

SEPTIC TANK DATA

SEPTICTANK __1295¢CD GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT __\/__
PUMP CHAMBER DATA

PUMP CHAMBER /

GALLONS

MANHOLE RIS

ALARM

~ PUMP P‘é?FORMANCE TEST
Trotter and A

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

%\?Q\OO . Yo o o rou=e 4o A=t by - O 4o
c,oﬁ‘\’\ﬁuf; OO . o A cr A wrstaldl o W%Cﬁo
oy tverdes, | YO N T o) S

qlalsd Pk T covel @

I
. INSPECTOR H l(w N DATE SYSTEM APPROVED %/i/ﬁp
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DEPARTMENT OF INSPECTIONS, ICENSES AND PERMITS -
: / 3430 COURT HOUSE DRIVE +-,. . -

'HOWARD,

- - -, ELUCOTT OITY, MD 21043 -
- mwns {410)313-2456 (NSPECTIONS {410)313-1810 -
. AUTOMATED INFORMATION {410} 3133@

Bunld‘ng Addrass .D(AQZ '77:07754. =D .
uJ-J( J;(t€ ﬂ) et )~< L

’/%SDPIWPlPemhn 8. [ t l /' el *~

Subdivision. TTioaTrE . M L

SunelApt 0

Census Tract

S R =

Section : ___Area - Lot __~

TaxMap =~ Parcel Y aid S |
My

Zoning Rw Ma;;»Coo'rdin;nas.x “‘( ) L’) Lot size - '

PERMIT APPLICATION | % 02/2197/-

COUNTY PERMIT NUMBER - %

Pmpeny Ownef’s Name [ 1 lld“lﬁu‘ 'k’ i 1141 wP (L(_
Address i 0 Poax 1ord :
C“Y L-“L U/‘é’L—a/N State [‘l,\ZipCode v-ul "i f

—. ) ' ' ' " R —
Home Phona ] Work Phone I 7 ’/’!\ I
Applicant’s Name & Mailing Address, (if other than mtod hereon):

Phone ‘ : Fax

Existing Use \I fielesr L o7
Proposed Use .-+ ) ’

Estimated Commction Cost $§

1Y A4

Dsscnptlon of Work f )“*" /,-E AW ET,

e N AN e W Y- A
)P Gawase Y BR. e P Sl D e

Contractor Company it ie AL o)l Lo

Contact Parson

Ad&res_s

City - : State 'Zip Code
License No. ) . :
Phone ’ Fax

Occupant or Tenant- _ZAries st < e bs 147

Contaqt Name__

Engineer or £ Archite'f;'xCCompany‘LF.‘ nhate d Aron. Cpiour
. N }\ - »V .
Contact Porson Loader Ny

Address Address TLe05 O oo smbe s [ 2
1 city s -t ; s;.?;.e ZipCode Cﬁy .~1 1V E \.‘ in State //; Zip Code:‘:.'.‘:
Phone - e T '."Fax‘: ' Phone /l'” 1"' , Fax - ':.;-.
BUILDING DESCRIPTION - COMMERCIAL e " BUILDING DESCRIPTION - RESIDENTIAL -~ =
) !Ii] / . B n!. Q] . e ,‘ ,." ‘ : N ![.l . . ‘
Water Supgly: / SF Dwelling )&f SF Townhouse O ° | Water Supply: .
Public . . Widh Public
—_ Privarc’ Ifloor: 47} ° ¥ Private
Sewage Disposal: 2ndflocr: 't Sewage Disposal:

id




1€6-84-086

13:45 CHARLES A KLEIN ID=41054916873
HOWARD COUNTY REALTH DZPARTMENT
Bureau of Enviroasentsl Health
§535-H Elisentt Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER., WELL PUNP AND PRESSURE TANKR INSTALLATION

D e e e e m e m - e e = & e = & = = = = > - = = -

Net* Installation V// : ieceipt @

Replacesent

— ate

.84

Name of Installer 4 3 A Kiew’ 4\&%5\&%. Telephone é‘/o $49-L P60

License Numbsr _ " 5.2,7
Certified Well Pump I[nstaller Yell driller
Neme of Property Owner a2
Subdivision
Site Address

- - - - - - - - -

Pusp Motor \ pitless Adapter
. 1. Type _ 1. Horsepower 1. Make
a. Deep woll Jjot . 2. Rpx 2. Model ¢
b. Shallow well jet ____ _ . 3. Voltage 3. Depth
c. Subamersible $ - s, 100
2. Make ‘ _ b. 220 3
3. Medel ¢ - ]
4. Capacity GPM
S. Pump exceeds well capacity VYes No -
8. If Yes, is low pressure cutoff switch instslléd? Yes No
7.

2.

I understand that it is ®y responsibility to
Departaent when the installation is ready for

vibrations? Torque arrestors Cable guards Other

what aethods ars used %o protect the pusp and electrfct) wiring from

Tank . Piping Well data
1. Capacity A?.&f\L " 3. Type X0 %gﬁﬂgﬂg 1. Depth %0 ft.
' 2. Yield /5 GPX

Pressure relief 2. Size .
valve? _‘_{C; 3. NSF and/or BOC 3. Stetic water
Code approved jevel 330 ft.
4. Depth of sn?pl 4. Will water supply
line _300 be disinfected by

ingstaller? MQ

- - - - - - - - - - - - - - - - - - - - - - - - -

i{s null and void).

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

WPT own CI}V\S)OO Slgnature ot Applicant:

Note:"nvsucker inaicating approvaisstatus of the :installatio

Registered Plumber

7/
AX Te) ephonef s } 77 7= 500
Yell Tag & . - -

notify the Howard County Health
inapection (otherwigse this persit

.\ C oae s

on the well casing at the time of the inspection.

HD-21%

n will be placed



~APPLICATION

PERCOLATION TESTING A Sol/6C

P

HOWARD COUNTY HEALTH DEPARTMENT
: DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Fgan-(-r\-—g—-—éobug W iLiiaMsBane Croor lie

ADDRESS Re\ey Centve Ortc T v, Sutte MO prone Ho-140- 1) .00
Coumbia ™d 2o
AGENT OR PROSPECTIVE BUYER Sz
ADDRESS PHONE
PROPERTY LOCATION:

susovision__“robdece Hillg - LOT NO. 7’% 3
S€zy .
ROAD AND DESCAIPTION 4 _tro e~ RJ.

810G, L0 2
25 o WG RE _
TAX MAP PARCEL # Boo (3 sgg‘lﬁm 59/ 200
SIZE OF LOT (b .02\ e TYPE BLDG. SED —nNed 4 Bams

(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 NON-REFUNDABLG UND?! ANY C MSTAN . J»ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. \/

(SIGNATURE OB APPLICANT)
APPROVED BY ‘ FOR DATE
DISAPPROVED BY FOR __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




5101 (.

COUNTY # - '
SOIL PROFILE - l 4
o 1] 1. SOILPZOFILE :
e o B of red
el oim ' "
’ | 15 Sm |
\ I 0 +—~ E
0/ange O A o [bf
S/C/\ 19N & | A ‘\ \ C\S\YV\
o) N | K / D
\5 ) : é?bs'
et I N R ML
[ ‘ /‘I_ g ﬁ\ l ] i ~+ f&&bﬁ £S5
o\ N ( V/ =1 8y
. on. shelf \\\ \Y/ - ;/Z j2.0'
R - ‘ | Lwrre
) E! | e (U £ HO > \ e
(ed | br
A Im
2] \
or }'fco\ \
<M v INDICATE .
Se e NORTH - NAME ADJOINING ROADWAY AS BASE LINE. = /;HC'/ {{Ja |
\wéc.jp wo\ > DATE TESTNO. | DEPTH start - STop stamr | Stop TIME
«‘f‘doy /| N 4.5'S m&ﬁ/ o chdf Seql)\’,\‘p A (\]ﬂp/t}\u; ?)
| ﬁ;t/W/GS 1200 | Vrsuad ”SC*«IK7/0£°/L
| q'f' 12 | ses | s |23 13:23 12544 Wl
"o L 14.0'D \[Kw& — S ee ;pfaf—?\b
. \
’ %i?; 13- 11400 |visuad|only —dee /,0/4;[:"/@
ov : ’
\ Ll i T
b 14 [ 2.8 1m0 | e [14Ba0 g0
Yor Jor [4.00 | isud Fsee DlfoBile
500\7 U
Clay |
Aoy, e K 7
Wéc, ;’“}"h’ REMARKS /‘/U(‘ Fo iy 7%})[( CoNcev hold é/ ‘ﬂf\aﬁ OFQC?S:?JH
0;(\&-_{“,/\3; TYPE OF SOIL - (\\A\ ‘
] % o TESTEDBY __h\W | i dky, ALSO PRESENT ﬁ)c /S
e ;\/ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _/_2 MINutFeS trencrwiBTH__
VI INLETDEPTH 9, O maximumeoTToMberTH 2D sa. Freeproom A0

®d
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P s

T B ERCOIATION TESTING T T

SEPRPY

NSO SR

HOWARo COUNTY HEALTH DEPARTMENT ) L o ' i
i . | e DlSTRICT -

BUREAU OF ENVIRONMENTAL HEALTH : , : P CoE ;
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GItV. MARVLAND 21643 e R S A R P DATEM ! ,
TELEPHONE 313- 2640 i . i ! N ” T

: : . . . LS B 1 : - B
M ? 1 Sk . i : } . . :
H '. ; i i i 2 . o

ELLICOTT CITy, MAHYLAND

{
(
] I ,c H . A
N

I
TO: THE COUNTY HEALTH OFFICER l ’ g B ; : o
. i K :
i ;
L i 4 Cod : K
) I HEREBY APPLY FOR THE NECESSARY TEST PRIOB TO APPLICATION FOR PERMIT TO CONSTFIUCT (OR FIECONSTFIUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER \/\O.nlef &Dﬁiﬁ P

ADDRESE ngf "5 06(777'& m-/k Z)hv@ pHONE o

AGENT OR PROSPECTIVE BUYER B S

ADDRESS __- : : : R 'PHONE
PROPERTY LOCATION:

SUBDIVISION ~ ‘T?Off@’ ‘“Fﬁ/ / 5 T G N L et

ROAD AND DESCRIPTION - T/'OHCI’ MGAVL e e e

sizE OF LOT PPN PSR SN HDT RN SN S G SIS S SR S S “TYPE BLDG. PP 51(‘—:7’) R P SN '
. - R . : B . (SINGLE FAMILY DWELLING OR COMMERCIAL) Coe

s

e S A b e U OO OO Y OOV U PO P £ X PO NP VRO Lo

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

i N
B i R a5 L Eru sva e e Ntmmemise e e emars fmemis A= s fam i feme e s e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES ! ALSO AGREE TO -_:

e me e e Sam

SRR N e e e - B I T P mme ex e PR [P T -

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

i
z.
e

(SIGNATURE OF APPLICANT) : : P

N

APPROVEDBY __ : : FOR__ ‘ . DATE

DISAPPROVED BY. : ‘ © __ FOR__ : : DATE :
’ ) : : ; : : : . . . ) : P

HOLD PENDING FURTHER TESTS __ P : : : . : ;

REASONS FOR REJECTION OR HOLDING

-

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TILEOR LD # "~ = === o oo o = oppqe

SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR I D # __ DATE

THIS

HD- 216 (3/92)
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SN. Copx | .
| eeaed

P

EX. 5'.UTILITY
F.4

Pw  wbes

e sUBolvISion A0 LAY

l . EASEMENT P.B.5.
* N 68°24'57" E ‘
"—'-;.[:__:——_— — e ———— .._‘ r—_—- e — —_— 264.55'
3 BRL : E 30"
] < b ' 10'
3 PEENNPR |
g
= ®
w \ N \
. \ N \ LOT |
- LOT 4 0 53,3q6 5@.FT
5 54,168 90.FT | 18 \ 1.226 AC
i 1,257 AC \ m \ 24' PRIVATE USE-IN-CO
N \ \ DRIVENAY FOR LOTS
| THRU 4 OPEN SPACE LOT
\0' MATNTENANCE AGREEMENT EXCLU
t \ OPEN SPACE FROM
BRL.-BV) \ \ MATNTENANCE OBL1E6ATIONS
cTRIAN AND -
VEHICLE 4
SEMENT FOR OPEN AO7 -l \ BrRL
S > .
(@]
o &
N 21°35'03" W 2400 e
o 6p°24' 51 W 44.00 ] 5 ep°24'57" n 2.
0 c pp°24'57
R P e ——
BRL — =\ N 30°11' 22" N
® 25 . 42"
o 6p°24'57" W 11a.00'
\_}\_). \ BRL
W
LOT 3 \kq \
40,953 9Q.FT 2 \
Y HOWARD COUNTY DEPAR 0.940 AC | =
N oF REC\,REATI o | | 1o
\ v 54,018 5Q.FT..
oy ,._‘é..s‘RE‘,‘M. VT 258 AC. \ \
e : , . _ : L\_BRL_
178,64 . — er b —
T < —_— — 0 )
// Ey - / S. "loazua_',, N —
6.01"

i1 THAT THE REGUlRENENT‘é OF
- "“‘"‘TATF_D on
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1¢[1

SEQUENCE NO.
(MDE USE ONLY)-

s

08780

(THIS NUMBER IS TO BE PUNCHED
IN COLS: %6 ON.ALL CARDS) -

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 Qg/Ql/QDC

ST/CO USE ONLY
DATE Rexeived

DATE WELL COMPLETED

Depth of Well

NUMB\ER
PERMIT NO.

FROM "PERMIT TO DRILL WELL"

MM 0D vy QMMb 5: z'f 2 {féa 2 ,\(C)- Q4 - 2’28’/
8 13 20 N (TO NEAREST FO_OT) 28 29 30 31 32 33 34 35 36 37
OWNER __ 1S L Hane | . .* .
STREET OR RFD =T treNer - ey " town Clcw rpalHe. : .
SUBDIVISION___ 7 e ll=S SECTION ' LoT .3 .

T TWELL LOG

Not required for driven wells

= -
STATE THE KIND-OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET lf(:aea?le(f
additional sheets if needed) FROM T0 bearing

W.SO 0‘7
Shute
S/?xo/.;,'/f

WA’;"" /4747',
Brovn, mjcp

Fe
Mica ij;#
//3'7/6;4’ .

I
SO
/1o

©
3

iyl
by

/10 Y40

A

GROUTING RECORD

WELL HAS BEEN GROUTED -
(Circle Appropriate Box )

TYPE OF GR G MATERIAL (Circle one)
CEMENT BENTONITE CLAY E]E

NO. OF BAGE 45 No. oF EUND.‘f d()

GALLONS OF WATER

2l

DEPTH OF GROUT SEAL (lo neares}é_

from

48 TOP 54 BOTIOM 58
(enter 0 ni from surface)

ft.

cls]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

9
g

/5

15

Bl

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

CASING RECORD -

BEFOREPUMPING . - __eB a2 - ¢
17 20

WHEN PUMPING 87
22 25

TYPE OF PUMP USED (for test)

casmg

lnsert LSTLEFIS T LIN&ETC 0 L
approprlate 3

code

below LUT\

>
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

@]air- IEI piston turbine
: other

centrifugal @ rotary (describe
27

27 57 below)

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

JL JL J

QZ~0>x0O TO>mM

jet dﬁ)}ubmersible

272

screen type SCREEN RECORD

or oPen hole @
) insert E B OPEN
appcrgggate BRONZE HOLE
) B
STIC OTHER

NUMBER OF UNSUCCESSFUL WELLS:

yes .

DEPTH (nearest ft.)

 Y¢o

PUMP INSTALLED
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,O) 29

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(rearest ft.) .

YES

@

e a7

o

E NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED . IE A n 15 17 2 and enter casing height)
c, J above
CIRCLE APPROPRIATE LETTER H %2 = % 5 % |\ = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A GHEN IS WELL WAS COMPLETED C3a [:__| below J.. (“‘?g(')gso
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

P well FooTszEl 2 SHOW PEFMANENT STRUCTURE SUGH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED =

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES

KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLERS LIC. NO.1 /Y D 4 O_ GRAVEL PACK ;oL i

y F WELL DRILLED ;/ 1
7 WAS FLOWING WELL o ‘)‘ wé¢ As
ERS SIGNATURE INSERT F IN BOX 68 68
(MUST MATCH(SIGNATURE ON APPLICATION) "MOE USE ONLY ’ ot
3 Y (NOT TO BE FILLED IN BY DRILLER) ,3( /
LIC. NO.\ ,@ M SV T (EROS.) w Q v v

/ # A—— 70 72 l

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 74 75 76

responsible for sutewo;k if different fromé permittee) CASING INDICATOR OTHER DATA

COUNTY @ )
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Date i

[

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - SGuf~ 728/
Location of property (road) (IO m
Subdivision TIoer {77 Lot > Block Plat Sec.
Well Driller E PO Clef Owner )
) ]

Depth of well Y4 O 2.0 G fur .

Distance of measuring point (M.P.) above ground 0’2 A

Static water level (S.W.L.) below M.P. 3> £
I. High rate pumping -- reservoir drawdown

Time pump started 7'/ Pumping rate _ /S 0071

Total time

to reach pumping water level 2o Wi 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 REABING CALCULATED FLOW
minute in- below M.P. time to fill j" (if_used (gallons per
tervals gallon bucket [ (7 ST minute)
G230 p_nn &) T Y et ERY T /<STC 6 AT
i ae | ST A Y Sec BT ET /S o™
voomn _ |CAPF { Ge 257 A 5 L
N R 6 5T Y S S§s P /S b
V30 #n PAET Y _oee 355~ 1~ St X Al
[0 45719~ 28 =T L San S&S FT_ S cr—
11002 22 £ M S e~ /56
[ 15An BQ ~7 Y o B s Satll ANK e
P32y X =T o S 25 S AT (5 )
peser oy pt Y s~ 555 V2 (A i
v pm F¢ £ 1 Sec. ST AT /S o
AR e 2T A e TE S AT TG et
/0 pim 3D LT Y s~ ZEE AT 28 G M\

Zested BY Oicdd g,
) ST ada™>

HD-224




EMERéENCY/TEMP NO. IF ANY

. v’

SEQUENCE NO.
(MDE USE ONLY)

9‘9’

" STATE OF MARYLAND
"PERMIT TO DRILL WELL
please print or type ' - ™ fitt in this form completely g

STATE PERMIT NUMBER

HO—QH 2’28/

: | B]3]

LOCATION OF WELL

Date e elved APA) ’ . EE .
O‘l—f OWNER INFORMATION RN fétZ826 | How‘ard - : o CO¥ N
847 My ioo 2] : - AR 8 CQUNTY . I .
Bt : « 4y 1 ' ioottesr il
L) Last Name * - Owner First Name - 34 23 .SUBDIVISION ] : A ' 42
SO E . B . 3: v . . . .:
| 6640 Trotter Rd. 5 SECTION | . o3 4 ¢
36" Street or RFD 55 . 44 46 48 50 . |
i CIarksvule Md 21029 i Clarksvilie o |
57 % Town . - 70~ State 72 —Zip 76 52 NEAREST TOWN . . L T N
. R f’ i . B = ; . .
_ DR{LLER INFORMATION § . MILES FROM TOWN (enter 0 if in town) | 5 2 = sv--7M )} : ;
L-__George F.Easterday. M WD 040 % - : BT 60
Driller’ s Name" .~ o 76 License No. ?1 ’ Bl 4 . ) -
.~ L. Franklin Easterdav. Inc. 1 ORECTON OF weLLFrRoM | L Trotter Rdl |
*Firm Name BN TOWN (CIRCLE BOX) ST NEAR WHAT ROAD 30
¢ bzss Brown Church Rd.. MT. Airv. Md. 21771 iy ON WHICH SiDE OF RORD B -
- j ; (CIRCLE APPROPRIATE BOX) @gﬁl
' /yéu&,/ aroi999 | : [
U Date ] » . . 34 1000 37. SQN
Bl 2] WELLINFORMATION - - 5 DISTA_——NCE FROMROAD  Ft.
T2 .‘ . Z‘Gp’ff%’énpﬂm'““f‘“ 8 T © ENTERETORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 500 TAX MAP: . BLK: PARCEL _____
(GAL.'RER DAY) ] 14 20 °

.

; - USE FOR WATER (CIRCLE APPROPRIATE BOX)

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

Bblaast Bleaien £

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

R QOED A5 1O,

FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 COUNTY NAME COUNTY NO.
—. IRRIGATION : STATE _ ,
3 SIGNATURE INSERT § =~ »
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING : ST

= : DATE ISSUE
" [P} PUBLIC WATER SUPPLY WELL E

el ; 43
: TEST, OBSERVATION. MONITORING ? NoRTH
* [G] Geo-THERMAL ' GRID
. N <

G ' SHOW MAJOR FEATURES OF 6 !@ ‘i; QJ“,) [ocq&«\on ou

. ; : BOX - .

APPROXIMATE DEPTH OF WELL 300  rFeeT W?TH&AhO)?ATE WELL G SRu
ot 24 28 . . T‘M‘“\' rioe 4’@
% ; - SOURCES OF DRILLING WATER Gerivad

APPROXIMATE DIAMETER OF WELL. 8 #;,%\SEST 1. we"s C P QRW !

! 2 10 MM rs«
H METHOD OF DRILLING (circle one) : 3 ’

Jetted & DRIVEN
ROTARY (Hydraulic thary)

BORED (or Augered)

STRBLE!

JETTED
AIR-PERcussion

" BEVerse-ROTary DRive-POINT
‘other ,’ . ] ’
’ E REPLACEMENT OR DEEPENED WELLS ’:
3 (CIRCLE APPROPRIATE BOX) "

LHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

.

© RELATION TO NEARBY TOWNS AND ROADS AND GIVE

WRITE THE BOX NUMBER
FROM THE MAP HERE

-/’2,
E _820

"N Do
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL. IN

000-. -
000

:;
THIS WELL WiLL REPLACE A WELL THAT WILL BE USED i DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - pa
39 2] AS.A STANDBY-CONTACT LOCAL APPROVING AUTHORITY  { : .
EOR POLICY ON STANDBY WELLS x| 14 He
THlS WELL WILL DEEPEN AN EXISTING WELL ] '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) a1 - - . 52
NQ_t_ to be filled in by driller (MDE OR COUNTY.USE ONLY)
APPROP. PERMIT NUMBER - GAP . !
. i
R .
Lo PERMIT No. Fb Qd‘ mj X
= f 70 .71 72 73 74 75 76 77-78 79" : -
SPECIAL CONDITIONS : ' ®

NOTE

2 APPROVING AUTHORITIES SHOULD USE SLPAHATE SHEET IF NEEDED =

DENV-Pemnit 97 - {@ COUNTY
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