PE RMIT | | o ST TE]

SEWAGE DISPOSAL SYSTEM A 58993-y
HOWARD COUNTY HEALTH DEPARTMENT ' :
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /2//5/2000 _
410-313-2640 | |
EXED APPROVAL DATE 3/30/o/
Steve West Construction, Inc : ' ' IS PERMITTED TO INSTALL x ALTER
\DDRESS_10024 Pebble Beach Terrace, Ijamsville, MD 21754 PHONE 301-471-7819
SUBDIVISION _Carrail Ridge _____LOTNUMBER 3 ADDRESS _13516 Winding Path Court
>ROPERTY OWNER Christopher Healy " PROPERTY OWNER'S ADDRESS 3731 Dorsey Search Circle
SEPTIC TANK CAPACITY _1250 . GALLONS | Ellicote City, MD 21042
>UMP CHAMBER CAPACITY __ GALLONS | .
 NUMBER OF BEDROOMS _ 4 A *%% TOP SEAMED SEPTIC TANK REQUIRED ***

SQUARE FEET PER BEDROOM - 180
_INEAR FEET OF TRENCH REQUIRED - 240

"RENCHES: Trenchestobe 3  feetwide. Inlet 2 feet below original grade. Bottom maximum depth

! 4 feet below original grade. 2  feet of stone below distribution box.

i .OCATION: __Begin trenches 260 feet down the right lot line and 90 feet off the left lot
-line ‘as seen when facing the lot from Winding Path Court. Run trenches on contour in
both directions. / 7/00 o Z. (/%) x

PLANS APPROVED Amy McMillen ‘ DATE _7/18/2000
PERMIT VOID AFTER 2 YEARS ' ' . SLUG. PERMI& SHINES
REZURNES .3/28{2co|
NOTE CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS RB0012906
F08%
NOTE TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE /NGR. ooc

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 (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORP'HON TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY 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

WehS o

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 1S 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




NOT TO SCALE

TRENCH DATA
TRENCHWIDTH 3.0’
TRENCH INLET DEPTH oL O '

TRENCH BOTTOM DEPTH _4,8"
DEPTH OF STONE ___ 2. 0"
NUMBER OF TRENCHES___ 4 '
TOTAL TRENCH LENGTH _e240*
ABSORBENT AREA__ 720 . X
DISTRIBUTION BOX LEVEL Léve/ers

BAFFLE IN DISTRIBUTION BOX [ﬁ

SEPTIC TANK DATA

SEPTIC TANK K50 ¢o m"p”‘ GALLONS
MANHOLE RISER .

6 INCH INSPECTION PORT /\/Q

‘ Wmd.n Pod’h Caur‘i’ ’
PRE-CONSTRUCT‘ON |NSPECT|ON /15 /o0 .

INSPECTOR {7) ggéf_v, _

_ DATE SYSTEM APPROVED 3/ 30/0;




A

TO:

PROPERTY OWNER \/K\MW g&fw |

LIy

"\ APPLICATION

PERCOLATION TESTING : 758993
P
HOWARD COUNTY HEALTH DEPARTMENT ' o - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ _ | ' _
'3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE P55

TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

~ ADDRESS PHONE
 AGENT OR PROSPECTIVE BUYER G/ o LTDTO A ‘ | .
ADDRESS \v‘ﬂ) QLLLW—\ 1\7}\\ ju Q\J e 2() A PHONE Aiav- ’*-\-Lc_," Ll

PROPERTY LOCATION -

SUBDIVISION \'\“&‘LV\ \D“"h\ | A . ‘ orno__LEHZET 23

ROAD AND DESCRIPTION

Qace G97%F

. . - *
TAX MAP 2\ PARCELM >

SIZEOFLOT___ L& s ___TYPEBLDG.

SEO { o€ LoTS)

(SINGLE FAMILY DWELLING OR-COMMERCIAL})

THE SYS,TE.M INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NONIREFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. _ . -

' (SIGNATURE OF APPLICANT)
APPROVED BY : - - : FOR c DATE
DISAPPROVED BY : : : FOR DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTICN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ‘ DATE

HD-216 (3/92)

THIS IS NOT A PERMIT
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COUNTY #

SOIL PROFILE’
5 531
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\ : SOIL PROFILE
\ i
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55{ ' ’ o /
w9 7 . .
:E' L. N "-" 530 f
. O
2o < aly 5580 S A\
% 521 gcaa
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET ~ TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
2-4-9% | ©2( |isval 4o 120 — sed priodiec —| Ok
220 |Visva|l 4o (3.0-sek pr@&\{_—-——' Ol
520 | >509% | Ry +Horpoghou Y —insh@aent
dectih Yo \gdrocic F
521 |[Visoad|io 0.0 — sele profile — |0k

REMARKS X Shy\\oud sg\s)s‘»em on\y

TYPE OF SOIL

TESTED BY AIY\\'! Mmemilen

TRENCH DESIGN DATA: AVERAG>E PERCOLATION TIME

|®)

min

ALSO PRESENT_ 1>, Recsdey

TRENCH WI

bTH__ .0

" INLETDEPTH 2 S MAXIMUM BOTTOM DEPTH &.{2 sQ. FT/BEDROOM __Z. 1O




-+ APPLICATION

PERCOLATION TESTING - A5%8993
; _
| ' P
| . ' . . )
1 HOWARD COUNTY HEALTHOEPARTMENT | DISTRICT
| . BUREAU OF ENVIRONMENTAL HEALTH ' . '
| —
| 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE P-25=5
f 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. —

.PHPERW(SWNER \\./\\MnM g*(W . , .» _

ADDRESS i ' PHONE

. 4
. o N
AGENT OR PROSPECTIVE BUYER (‘/b\ L'B \\Q

SV S N nz\ - v' ' A BN S L R W
- aooess 1 565” dolup 4}“\ Qe 267 pHong __\La— TR TRl e
. Cale~\o T / AN 7 AGH— .
PROPERTY LOCATION: : : _
. .
SUEDIVISION -\"-'ﬂ&v\ ‘{L{*.\ - : LOT NO. 2.0
< ar
ROAD AND DESCRIPTION .0"\ < E

4 Dt . ) : : :

TAXMAP __ 2\ PARCELM > : o ‘ S .

) . _ “L O / 2% CoTS>'
szEoFLoT___ L& Css : _TYPE BLDG. :

l(SINGLE FAMILY DWELLING OR-COMMERCIAL)

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

FEE CONNECTED WITH THE -FILING OF THIS'PERC TEST APPLICATION IS NOXN{R UNDABLE_UNDEF! ANY CIRCUMSTANCES. | ALSO AGREE TO

'COMPLY WITH ALL MO.SHA. REQUIREMENTS INTESTING THIS LOT.

“ ' (SIGNATUR‘E OF APPLICANT)
APPROVED BY __ | _ = | FOR i - : | DATE -
| o&\PPRoveﬁ BY __ : FOR : ' DATE ?
Ho.n PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # .- : ___ DATE
TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1. 6 4 ' 4 'DATE

THIS 1S NOT A PERMIT

HD-21 6(3/92)
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: LST 20
~__COUNTY # : oo
S-OILEHOF.iILé . : SOiL F’FOF!LE’L
. ) o RV
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\8*‘ o P \gp\/ Z !& o | )
?g\d M e o

lear . , .
EQEE . I /H‘) - .- .

nggé 7
=l N

& ¢
//

4’0670 ’ INDICATE NORTH - NAME ADJOINING ROADWA?A?BASE LINE.
R PREWET TEST T OO
DATE TEST NO: DEPTH START STOP START STOP TIME
b-{-48| | \1=ud) 40 12 0' =sde ”\“3\‘@%\6 QK
2 Viswedl o 12.0" =ed profile OIS
D | \isvall +o MO - sde profile |0k
, 4 | Visodl += Q0" -s¢eplolhle  [OK
-4
\iKe
o1t o
Cefosa)
@&
Q.0
' REMARKS
TYPE OF SOIL
TESTED BY Am\/ MEM | \en ALSO PRESE ﬁahDéa TRen el
See, NS

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME Nale 5 B m f L TRENCH WIDTH '5 (@)

INLET DEPTH 5 2 MAXIMUM BOTTOM DEPTH S .0 SQ. FT/BEDROOM | ?Q g
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g,,,gs,tg of trench
tequired Qﬁ@fm

RS

I:I;dth of trench(e@) .?O f'a‘mt_

-

D@pth of trench (e35) %0 f\c

. . » /

“ Depth of stone.- recu:lred below ‘

[
t
‘
’
[

SEPTIC ELE VA T/ONS REOU/RED

BSMT ELEV.. .. . 1 504.2
,Fﬂfwmﬂsw ' .‘ | 813.0
_INVC OUT OF HOUSE '~ - |506.8
INV._INTO- SEPTIC.TANK. -+ = . |50l
NV OUT OF TANK ~ = =~ 16062
NV INTODIST. BOX - .~ - " | 50l
INV. INTO TRENCH . ..« = .~ 1. 506
_EX..GRADE AT ‘SEPTIC 7I4/W( 506 z
EX—GRADE AT DIST-B0X'- 7} .~
£X._GRARE AT TRENCH R op

ELEV. OF WELL: AL GRADE._. -‘

CA TTA/L

" SITUATED ON" MND/NG PA TH- cow?r
, FOURTH. ELECTION DISTRICT
.. HOWARD cowvrr MAR)’LAND

’\*"\ A

VE 8 AS.S‘OC‘/A TES‘
—INCORPORATED .

ENQNEERS ‘s “PLANNERS .+ SURVEYORS
336 EAST SECOND STREET " FREDERICK,. MARYAND" 21701
'_‘:omce (301).698-9722 ¢ m (301) 89359766 -




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 Adapter, and Supply Piping

NOTE: The installer ls‘neg'ponsnble for requesting an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Health Department. All installations must comply----~

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is requnred nnor to Use and QOccupancy agnroval

Cotnpany Name: \\N\SN\-\ Q \\OCL ‘\’X\&)K Telephone # 2}0\- %39\ OW

Address:
\ -1
(\Iust circ]e Jm Licensed Well Driller -~ - Licensed Well Pump Installer
License # ¢ of individual re '151 le for the field installation: - ‘
Name (Pnnt) AN > - License# \ %‘_,

*A licensed individual must perform the actual installation. ‘Apprentices must be under the direct

- 'supervision of a licenséd journeyman or master plumber, pump mstaller or well driller.. Licenses may be.

subjected to field verification.

_Name of Propgrty Owner: -, @\ \\')Q&- - Telephone 4: 50\ \\W\ G '
* . Subdivision: oy B doe , ~Lot# gﬁ rWellTav L HO 44 gg 6—‘
- Site Address: _ A A L
s\eauod | m\( VAR - e = _ ,
.- Submersible Pum Data B _Pitless Adapter: s We!! Cap-and Electric Conduit
“Make: (3 s - Make: {|  ~ Two piece watertight cap:_iL~
"Model #: . DI Model#: s Screened, vented well cap:_ &~
Pump Capacity .~ - GPM: ™0 - Depth:._E\; (36" min)” "~ Cap secured to casing:. N :
. WellYield: GPM™ - - NSF apprbved D -~ Conduit min 18" B. G
" Depth of well encountered at ime of pump installation: " (feet) = -Conduit secured to well cap: " v
If pump ‘exceeds well yield, a low water cut off switch is r“quu'ed by NSPC 1990 Section 17 8. 4 :
(Torque arrestors dr Cable guards are required — Must circle one -

Safety rope, if used, attached to-inside of well casing with eye bolt

Piping to bou e C House Connection : '
Type: _ ’3&05 L PVC sleeved to undisturbed sojl at wall penetrann :%‘\-
PSI. - (160 psi Approximate length of sleeve: rag% E
Depth of supply line™ 9Y36” mm) Slesve c_aul_ked and sealed properly “ §§

The water supply line is required to be at ieast tea’ feet from the septu mnk, pump ch.xmber, sewage piping,
distribution box, drainfields, and sewage reserve area Ifthxs cannot be accomplnshed contact this ofﬁce for

“‘W%/ Le\‘\ O\

oRarur of company r=presentauve responsible for mstallanon o dae

For Health Department Use Only — Not to be completed bv Installer

: SRK
Date Insp. Requested 3]&“\ lo\ Date. Insp Apptowed 3 }301‘“ : MR 2 6

Inspecuon Data: Pidess adapter and water supply line at least 36" below grade - \Vdl
. Two piece cap installed and attached to casing securely . - 7
.' Ele" conduit extends at least 13" below grade/attached to cap properly [
) Safety rope installed inside of well casing - % N
_Correct well tag attached properly and casing 8" above ﬁmshed grade [l
.~ Water supply line sleeved adequately at house connection: - - R 4
Adequate grout observed below pitless adapter - o L




= -

' o — ] SEQUENCE NO ARYLAND THIS REPORT MUST BE. suéwrreb AFfE'R
C(1 1QRA | MPEUSEONY) STATE WMARYLAND WELL IS COMPLETED. |/
Ll 100 — WELL CSHPLETION REPORT “OUNTY '

S FILL IN THIS FORM COMPLETELY ﬁ
R A A PLEASE TYPE NUMBER 5 4 ?73 }/
ST{CO USE ONLY DATE WELL COMPLETED Depth of Well - - . FROM “PERLIT Y DO L WELL™

DATE Received

MM oD vy 9 éS"qq 22 ! Z_S" 2 5 _Hﬂ /94245
8 ) . 13.. . (TO_NEAREST FOOT_) - i 28 429 30 31 32 33 ~34 35 36
OWNER /,’[L#ﬂ (/ /9{/{1//00 2 | - e §
STREET ORRFD____ " W/inadly [Path £ 7‘ e TOWN fﬂlfr)luaao’ : _ ,
SUBDIVISION_ - SECTION : wT_23 .

-WELL LOG GROUTING RECORD yes . '

Not required for driven wells

WELL HAS BEEN GFlOUTED

" STATE THE KIND OF FORMATIO‘NQ PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropnate Box). - @

DESCRIPTION (Use FEET i waier
additional sheels if needed) FROM TO bearing

TYPE, OF_ G G MATERIAL (Clrcle One) :
CEMENT 8eNTONITE CLAY [B]C]

Red chy
Brown soi/

Brown |
SAnysione

GrBY GriniTe

0 |70
Jo |14
1Y 5o,

I2s"
63
//o

S0

DEPTH OF GRQUY SEAL (16 nearest o84 , -
from_L ft. to-_ ft.
. 48 . TOP 52 - 54 O¥TOM - 58

(emer 0 lt from surface)

ST
NO. OF BAGS £ ll_'t no. o pounps I&ika -
GALLONS OF WATER |

cl3]

1 2
PUMPING TEST

" HOURS PUMPED (nearest hour)

. 8 9 ’
PUMPING RATE (gal. per min.) _8_\5_
’ uoa e

15
METHOD USED TO t
-MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

* casing? = CASING RECORD "

types i
insert | | I ! l | -
appropriate 3
code
bejow lmr'mj Lov‘rm'l
. ba

. .
5B:EFORE.PUMPING'- E w_LkL ft.

8'1 f

“.WHEN PUMPING

TYPE OF PUMP USED (for test)

ST 06

63 64 66 70

@alr EI ‘piston turbine

MAIN  Nominal diameter ; | Total depth
'CASING top (main) casing * ‘of‘mam casmg other
TYPE (nearest inch)! 1 (nearest foot) ,.,_ . cenmfuga; . @ rotary. @ (describe -
‘S 6 1 = ' 27 37 below)

. jet E submersible
27 3 .

E OTHER CASING (if used)
é diameter depth (feet) -
H inch from to S
c . . o PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
v (CIRCLE) (YES or NO) »
a : . - - IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD - TYPE OF PUMP INSTALLED _
or open hole _n_l I_mgs_] H 0 :LLAB%E( (;\éC,J,P.R.S.T,O) 29
insert chlm"l ) :
appropnaie CAPACITY: ~
code BRONZE HOLE GALLONS PER MINUTE  __
' below L%L#CJ l‘gTL;rR'I (to'nearest gallon) Y 35
. PUMP HORSE POWER
37 41

.
\

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDRCFRACTURED

yes (@—

- DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED °
WHEN THIS WELL WAS COMPLETED

E. ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT.'AND THAT THE INFORMATION PRESENTED

3

PUMP COLUMN LENGTH_ L

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST .OF MY
KNOWLEDGE. .

DRILLERS LIC.-NO

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

ub S Y9

WAW g

I3 - v u
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

; S..é,, “ (,neare§t tt ) # , “ :
E ” - _' 5 17 Y (circle appropnate box
A e and enter casmg height)
[ . :
2 .
H 25 22 26 30 32 36 LAND SURFACE
s (nearest)
.C3 foot)
R 38 33 4 a5 47 51 50 51
E T~ . _ .
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N : - lQ‘ SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN. .
OF SCREEN . _ INCH) . .= TWODISTANCES ) =
56 . < (MEASUREMENTS TOWELL)
from » to . ) :
. . ‘ : % % .
GRAVEL PACK L . L . ) \_
L_F WELL ORILLED ) g N
WAS FLOWING WELL —
INSERT £ INBOX 68 (. . - - B L 8B ~
"MDE USE ONLY ' -*- Y
(NOT TO BE FILLED.IN BY. DRILLER) Q
T ;(E ROS.) wa. |4
J o ) P e 20
R e 74 75 76
: ) LOG . R N e QRN
' éiLsTSS"PE INDICATOR - "OTHER DATA |- l&o _

DENV-CR97

ki . @ COuNTY

Front Prof. Line




Page l of l

& Review 1028 (/7/@0 4\'@

Date , a4-as-994 . bl
< FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?‘/ ‘/QL/QQQ
Location of property (road) Z(]/ndu pa‘-}h a+
Subdivision (. /1)) R A ac : Block Plat Sec.
Well Driller

/n/cha/f (Do lod
" Depth of well 1R35 FeET

Distance of measuring point (M.P.) above ground
Stati_c: water level (S.W.L.) below M.P.

————

Owner RS D(M/DD/YW

I. High rate pumping -- reservoir drawdown

Time pump started

Pumping rate ?: 5
Total time

to reach pumping water level ft. below M.P.

If. 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 5 (if used) (gallons per
tervals gallon bucket minute)

900 qg? lo Sue 1O
1S g7 T see €S
%20 BT T See. 8.5
B34S 1 T sec. . 8.5
q.00 g7 M e B35
qius g T see. 8-S
a3 81 TSoe 5SS
94S 3 Tsee 8.5
(eYeu) 31 T 8.S
S T Tsae. 8S
10.20. 3T T0e S
04S 8T TSeq. 8BS
[LCo. g1 Iee. 8BS

HD-224
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- EMERGENCY/TEMP NO. IF ANY

o

PR SEOUETLICE NO. STATE PERMIT NUMBER
sl1 15 676 DE USE ONLY) STATE OF MARYLAND .
R e PERMIT TO DRILL WELL HD — 44 - 24
o ‘ - please print or type " fill in this form completely '

‘Date R eived (5A) : -
03 OWNER INFORMATION

MM DD YY 13

B|3

ON OF WELL

LOCAT,
Powat J

8 COUNTY

L 0ATTENL OERWOK. Ll | | | CATTRW p.\bfoé. ,
5 Last Name Owner . First Name 23 SUBDIVISION 42
BBOB (eLTRE PARK. Drive &m 108 ot L_A3)
Street or RFD - 44 . 48 50 .
L QOLDM‘O\&. A \PQ\’LQNb Q\O%S ROX BuryY |
Town 70 State Zip 52 NEAREST TOWN 71
DRMLERINFORMAWON - '62
MILES FROM TOWN (enter O if in town) | M 1]
MHICWPEL b@»mouaMwo 366 7 76 7778
Driller’'s Name License No. B4 w nﬁk/ I:ra:/'f) Cj'
2 ém
[ Hie nee L E)RQ\.QQ UJELL- b&\L\-\ qu%ﬁcnor\l OF WELL FROM L J
Firm Name TOWN (CIRCLE BOX) ¥ NEAR WHAT ROAD 30
lq Voo Fewes C:\' _S.GODK— M, 33085 ON WHICH SIDE OF ROAD
Addsess (CIRCLE APPROPRIATE BOX) & :
< 7/ 7'7 | 55%5@
Slgnalure Date 34 -
2 WELL /NFORMA TION : 5 DISTANCE FROM ROAD
APPROX. PUMPING RATE
AL PER MIN) e 12 ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED . 3}) TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 .
USE FOH WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@) DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION _ //ﬁwa/)d 40 /4 5?793 VJ
FARMING (LIVESTOCK WATERING & AGRICULTURAL coumv NAME ~ COUNTY NO.
| |RRIGATION STATE o
. SIGNATURE INSERT § ~——t ,
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUED Y]
[P] PUBLIC WATER SUPPLY WELL j QQ 4%[( V1P é@ g/ 7/00
TEST, OBSERVATION, MONITORING iy by CO SIGNATURE EXP. DATE
gn 520 000 GRD 280 000
GEO-THERMAL GRID __ 0 A 9
SHOW MAJOR FEATURES OF Grout on 7132 q'\’gf”\
} BOX & LOCATE WELL ——n
APPROXIMATE DEPTH OF WELL Lﬁ&&zﬁj FEET WITH AN X, Pe‘- deifler qo“‘ call ed
. . : 5 , SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b NEAREST | 4 tn gcf Msf’“"" on ‘-SK-"(-
2. -
. METHOD OF DRILLING (circle one) 3 - : X
BORED (or Augered) JETTED Jetted & DRIVEN
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I. High rate pumping -~ reservoir drawdown
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