/ﬂ/r/ ' ' e s
S PERMIT M ==

// ‘ SEWAGE DISPOSAL SYSTEM
P MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY o ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 3rd

461—9933;_" Dg_ 300\%@{. R DATE / /

,
!
'
!

/ Jack Fyock IS PERMITTED TO INSTALL X

/ ,
/ S 988-9270
' 2500 bDYUE;?&UQ\ &ﬁ’}@@

Wynfield III ROAD BT TR, o7 19

ALTER

ADDRESS

SUBDIVISION

PROPERTY OWN

Cullison _ \

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES_____  NO_ X ___ -

SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OF BEDROOMS _4 _ S

TRENCHES - 180 sqg. ft. per bedrcom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below original grade. 5 feet of stone below:distribution pipe.

"LOCATION -~ Start the first trench 110 feet from the left lot line and 165 feet from the
front lot line as seen when facing the property from Wunfleld Road. Run

- trenches along contour toward right side of property.

NOTES - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. 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.

ol(/(- W . . o ~

- N - . -

PLANS APPROVED BY C. Williams I oate 21/01/85 | ]

COVER NO WORK UNTIL INSPECTED AND APPROVED. . ‘ : -
NEITHER THE HOWARD'COUNTY_ COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE:FOR THE SUCCESSFUL OPERATION OF ANY. SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

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

PERMIT VOID AFTER THREE YEARS. - ¢
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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA‘L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

- L WYNFITLD RD | AN
=~ PERMIT CARD O \/ c : . ]

SEPTIC TANK, LEVEL 1599 MQ . creanours___| Ss 1

DISTRIBUTION .BOX, LE\/@)EI_Q 4

__TILE FIELD, DEPTH R+ FT. TRENCH WIDTH & _ =T© ~ o
B . @ @ w : @ ¥ .
GRAVEL DEPTH_S_"?J__}J(. TOTAL LENGTHM . @ o
' 1 STDL WRLL o
NUMBER OF TRENCHES 9\ - om AREA_ 32 G 3:326

. e ———
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET . FT.

- DATE_WVED(OI/ }878/6 ———INSPECTOR AM

oy
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4 :

- PRELIMINARY

“APPLICATION

S : ' ' _ A 30455
P - 'SEWAGE DISPOSAL TESTING .
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
 ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' : o . 3rd
TELEPHONE 992.2330 - i ) ) o - DISTRICT ‘

" 1/9/80

PR . DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

PROPERTY OWNER ___Land Assoczates~ o -
' Tom Munz - 792-2242

ooress 3450 Fort Meade Road, Laurel, Md. 20810 puone Ted Snovell - ‘2'65f6543
PROPERTY LOCATION:  * - - ' - ‘ . » ' ' ' . o o L | -
susowision _HOFEman property S L othe 2™ LT QP

Route 144
ROAD AND DESCRIPTION : :

_ 3 acres 3 o : : 3 or 4 bedrooms
SIZE OF LOT . - — - TYPE BLDG. :

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.

v /é/ Ted Snovell for Land Asesciates
SIGNATURE OF APPLtCANT -

APPROVED BY . . FOR - : DATE
REJECTED BY : . . e FOR i : DATE
HOLD PENDING FURTHER TESTS - : DATE

"REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

. . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- . PRE-WET TEST- 1" DROP
DATE TEST NO. DEPTH START sTOP _START’ sTOP

k) 18] B Ranlrryl 2141225 | -

1 N LA 215|239 2540 H9|IS
251 3hl izl 2271227
J2h| 20 [ 2ag]| 229 |29
13 123202392347 49
b 24| 2270 234 234|255
o 412 )3 123D 2451315
C Ul #S] B 239005 292 244 2




.77 [EIS,824.06]

L
3

e 9.598.97
165950823 | 5/5,8820%
1529,568.65 | 8/5.947.92

6 |529480.01 \8i1590.17

205D Eava iy IR e L, 5 s

LU sooqleet




/ SEWAGE. AN
L

DISTOSAL \\ Chonge. e,

el
EASENENT - \ 540 4 90’

Distribution Box Inlet

Elev. 539

Distribution Box ;
nvert Elev, (Out Of Septlc Tank

g -| Original dle;T\ '
/%f at time of Nt ==,

[ I
jﬁ 2h2.0 nvert Elev, (Out of]) House 542
el e ‘. - simimo icmam o
te Invert Elev, (Into House

i1st Floor Elev,
Septic Tankﬁﬂg__ iBasement Elev.

1152

Water Well
Exist. Elev. é@

LY

b
/

ROAD
I CERTIFY THE ABOVE MEASUREMENTS AND ELEVATIONS ARE ACTUAL & CORRECT FOR THIS

PROPERTY. -
‘ SIGNED&QQM?QM& £ /4 2444“0. ' 3




AR RPN AP#LICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
4 Bureau of Environmental Health
3525-H Ellicott Millis Drive
Court House Square
Ellicott City, Md. 21043

461-9933

New Installation b'd Receipt #
Replacement Date
'Name of Installer 17,1, /lastings Co Tne. Telephone

License number 3h91

Certified Well Pump Installer Well Dritler _ Registered Plumber__x
Name of Property Owner Ralph Cullison Telephone__ 465082668
Subdivision_ Wynfield Lot # _19  Well tag # HO -810 - 875

Site Address_ 2800 vynfield Rd, .
Yest Friendshin, Md. 21794

Pump Motor Pitless Adapter

1. Type 1. Horsepower_juﬂ; {. Make _ Martinson
a. Deep well jet 2. RPM__3L50 2. Model # _ ¥XEOOOHL B10X
b. Shallow well jet 3. Voltage . 3. Depth Lan
c. Submersible__ x a., 110 .

2. Make__Goulds b, 220__x

3. Model #__ 5330712

4, Capacity_g.g GPM

9. Pump exceeds well capacity Yes x No

4., 14 Yes, is low pressure cutoff switch instalied? Yes  x No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors_x Cable quards Other
Tank Piping ell data
1. Capacity__ Ll h 1. Type__pE " 3,08 1. Depth 325" ft.
2, Pressure relief 2, Size 1" 2. Yield 1, 76PM
valve? _yes - 3. NSF and/or BOCA 3. Static water
Code approved_yes level 2LE! ft.
4. Depth of supply 4. Will water supply

line L2" horizontal be disenfected by

F2omgl e /?w SLH’{ @%ﬁn ()43;? ot 315" in well installer? yes

I understand that it is my responsubllity 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,

¢ il
Signature of Applicant: ",;gubfﬁ /( ’*&ﬂ(;uzﬁ,

Date: 5/16/86

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




SEQUENCE NO.

9 5 3 3 (OEP USE ONLY)
123 %

(THISNUMBER IS'TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

Icl1

STATE OF MARYLAND

WELL COMPLETION REPORT :
" FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY A 3@%5N5L

.. ,}\‘

PLEASE PRINT OR TYPE

NUMBER
PERMIT NO.

DATE Recelved o DATE WELL COMPLETED ~ y “Depth O_f Well o FROM “PERMIT TO DRILL WELL"”
22 ) 26 -— —_
(T[T [daesst [T T I FeLBl/1-Io[e7E]
OWNER CM&L!SQ/V - KR/ . 1
STREET ORRFD /¥ RIPV 40 KoAo fistname  towNUWAE S 7 L RIENDSHIPLP
SUBDIVISION _AS YN Fi£4. 7D _ SECTION . ____1o1 -
WELL LOG GROUTING RECORD yes - C 3
Not requiréd for driven wells WELL HAS BEEN GROUTED > —

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

DESCRIPTION (Use FEET i?;;g?g,
:additional sheets if needed) | FROM | TO | bearing
\Booww SHare | - |43]
Ca/*?ﬁ‘f mic p feeq ]335 v

(Circle Appropriate Box)
‘TYPE OF GROUTj\lG MATERIAL

CEMENT BENTONITE CLAY E].

ECEET . a5 , 36
NO. OF BAGS NO OF POUNDS %Zé

GALLONS OF WATER __ 7
DEPTH OF GROUT SEAL (to nearest foot).

from[’l [ ] I J?f toliléﬁ | lth

BOTTOM
enter O if from surface)

* BEFORE PUMPING

casmg

typ

|nsen
appropriate

code

bmow

CASING RECORD

- STEEL CONCRETE

.PLASTIC OTHER

MAIN Nominal diameter- Total-depth
CASING  top (main) casing of main casing

PUMPING TEST

HOURS PUMPED (nearest hour)

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

I.l.
* METHOD USED TO

. MEASURE PUMPING RATE | /%f«f ﬂ’ i
'WATER LEVEL (distance from land surface) .

312 1]
IIII

‘TYPE OF PUMP USED (for test)
turbine
27

@ glr @ piston

-7

WHEN PUMPING

! e other
~centr|fugval [E rotary (describe
27 27 27 below)

N
jet (@;meersible
7 7

|. oRILLER wiLL INSTALL PUMP

TYPE (nearest inch) (nearest foot).
L
17 e ] @211
60 61 63 64 66 : 70
E OTHER CASING (if used)
é diameter depth (feet)
- H inch - from to
A L JL )L 4
S ) -
[ ]
N
G [ ' JL J

screen type SCREEN RECORD
or open hole

mer \  [SIT] [BIR] [H]O]

STEEL BRASS OPEN

aDproggate BRONZE  HOLE
co . ’

below . PiL |0|Tl

PLASTIC OTHER

~ PUMP HORSE POWER

" DEPTH (nearest ft.)

‘/;/ 0| BB T EEIST |11

EDU IQOJL&J [T1]

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

. “
s AR B

PUMP INSTALLED

(CIRCLE) (YES or NO) ~

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) .

IN BOX-SEE ABOVE: #
GALLONS. [TTTT]

GALLONS PER MINUTE

(to nearest gallon) 35

PUMP COLUMN LENGTH ED:D:] '

(nearest ft.) 3 vy
CASING HEIGHT (circle appropriate box
(.)gbove and enter casing height)

LAND SURFACE
B below
29

/1]
50 51

(nearest
foot)

mmuo® JTo»m

sLl l [TTTICITT1]

56 60

(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.

. OF SC_REEN
- .from to

GRAVEL PACK i )

IF WELL DRILLED WAS |
FLOWING WELL INSERT
F IN BOX 68 68

s
DRILLERS |DE{NT NO. '?‘f d/
}(Q’)Tg««‘—ﬂ"/ j -}/)”L-ﬂ 4,‘17\ Ao
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

| oEP USE ONLY

(NOT TO BE FILLED iN BY DRILLER)

T (E.R.O.S)) waQ
7475 16
I
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
(MEASUREMENT%)TO WELL)

r‘gip

HEALTH




7

HOWARD COUQTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

THE . FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN- THE WELL

"DRILLER:

e A

hereby certify that ‘it will be my responsibility to have a Pump Permit
taken.puf.by a registered master plumber or certifiedapump ins;éllei.
It.will be .my reSpoﬂsibility to notify the Health bepaitﬁent_beforé
and dufing the installation so that.inspections can be made by'fheii
;epresentative.--(Pursuant to Chépter XVII, of the Plﬁmbing Code of

Howard County.)

sﬂf/?%@____[[_,

RXo 5O Q/%xi£E09f£25&) ﬁz//

(Address)

—- S .
————— e =

Ho-8/-087<5

(OEP Well Permit Number)

18~

(Dabé)

My well drzller 1s "not to install ¢ the pump fbr “my water wellvxandar—*A‘

- [ e




" ./ EMERGENCY/TEMP NO. IF ANY

Bl 1|" 3204 fggpugggggg) /1208 64T STATE OF MARYLAND o ‘OFP PERMIT NUMBER —_
: o " '2/2l5(8S  PERMIT TO DRILL WELL l_[ol [&[¢T-1 @Igl‘??lfj
&Hé%fsu 38658#‘5,\[83&:3)3";0“@ ' ' please print or type - ® fill in thls form completely 7
[Datle Ffec:lewTd‘l "] S "B[3[ » " LOCATION OF WELL
A A5 .
g ey OWNERINFORMATION [?/I(z]wlﬁlfdl T ITITTITT11]
[Qli&lél’l’ilﬁlé"lf/l L[] [fsl/fl/lf’]//’[ ) l

WL LA AAA TI T T TTTTT]

UL LI IR IPIE] | 2y e

[I;[pil/s ll "l/}’ (lv/)l‘jl l I l i‘;ié;’ '[/lgilgl%] ) IUI@ IS- T]Flf\)l Il(lﬂ'liflgl/rl /lpl I l l l l J

- 52 NEAREST T
DRILLER INFORMATION -~ .~ | %

? A[)»? E 0 0 - ZET , MILESFROMTOWN(enterO:fmtown) I Al Mi!

/L«.,«, | |~5l | | ) ) 76 77 78

N
ey

6Irlller s Name f/ / . .17 License No. 80 ﬂ__l . i )
F(nrm Name %Wﬁ J LE_Danting " DIRECTION OF WELL FROM [wreyfrace o I?@f?‘@ — ]
(/:S\ﬁ,‘/ / / 1/@/‘ /6]{/ M Q/WY;| WX Ql 77/ ‘ TOWN (CIRCLE BOX) - i A WHA’T e . NOFITH0
‘tj;;;A//AZ L’Zv/ L/MVZ)L . /// V / ¥S | _ON WHICH SIDE OF ROAD .
' Sianatire - oate (CIRCLE APPROPRIATE BOX) EST e
_lﬂi[ WELL /NFORMA TION nEg ,

APPROX PUMPING RATE (GAL. PER MIN.) ...-.

Ny J37
AVERAGE DAILY QUANTITY NEEDED 5 . DISTANGE FROM ROAD
S| 7
(GAL. PER DAY) BT 1T ENTER FT or Mi
) . 38 a9
USE FOR WA TER (CIRCLE APPROPRIATE BOX) ‘ . : " NOT TO BE FILLED IN BY DRILLER
R PARTMENT APPROVAL
40 T HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT ) R ,
FARMING (LIVESTOCK WATERING & AGRICULTURAL  AowsseD . A TFO LGS
IRRIGATION) - COUNTY NAME COUNTY NO.
[7]INoUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. , _OEP , , STATE HEALTH
22 L OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURESS ED‘ — INSERT S o
DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [O«&I@L’ﬂ&? 147 5!. ST e - §/5 / g5
APPROVAL) : a3 48 100 SIGNATUREY] T "EXP. DATE
NORTH EAST :
7 TEST, OBSERVATION, MONITORING (MAY REOUIRE IES | 0 | 0 | o A @ gl /l4l0]ofo
APPROPRIATION PERMIT) GRID {2 £  GRID [ {2l /1400] l I
= 11— V: |
SHOW MAJOR FEATURES OF |
Fe chs,0
APPROXIMATE DEPTH OF WELL .E... Feer : BOX & LOCATE WELL ——»- 2 e
WITH AN X . D FE oA ANMLAR ml:g
_ : SOURCES OF DRILLING WATER .
. ' NEAREST ' T b
APPROXIMATE DIAMETEROFWELL &~ NEA™eST 1. VVE S 1" e Bsinie Above GeAps
e 2, S _ SEAES comewi - PonlanD|
METHOD OF DRILLING (circle one) .y v B ‘77/5’ 77 o
" BORED (or Augered) - JETTED - Jetted & DRIVEN' WRITE THE BOX NUMBER . L o |
., AIR-ROTary  AIR-PERcussion  ROTARY (Hydraulic Rotary) |~ FROM THE MAP HERE s/ cocarzor’ © |
CABLE . REVerse-ROTary .° ~ - .  DRive-POINT v 1. . _ f '%’«( 1
" | | AT 2SI %
other — ‘
. - NSO | : X _ ‘
REPLACEMENT OR DEEPENED a
EPL ((C:ﬁacfrlsv APPROPRI ATENBEOX)WELLS : DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
N . " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
<N'THIS WELL WILL NOT REPLACE AN EXISTING WELL = ~ DISTANCE'FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE " N W F st 7
ABANDONED AND SEALED : :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEb
PAVALABLE w T T T T TTTTTTT]Ie

Not to be filled in by driller (OEP USE ONLY)
AppROP.PERMITNUMBER | | | | {afale] [ ] 7 '
- 54 N

FORCE .. .V,Z.T.LE; PERMIT No. [_LJ T8 l T 5l7ﬁ

67 68 71 72 73 74 75 76 77 78
SPECIAL CONDITIONS

HEALTH -



)

Gl pume TET

8/00 Am

g “\ of 5’ Review
e T ) al ] g% a/2¢f
' & FIELD DATA SHEET J . //Ezi,
) HOWARD COUNTY WELL YIELD TEST “ PO
v .l Permit No. HO ~ %f*OK.?S‘ 4
" wation of property (road) ¢uynFlelo RO _
rubdivision LWYNVFlILECD : Lot (2 Block Plat Sec ;3___ '

Static water level (S.W.L.) below M.P.

a1l Driller JOS: MAYAE owner Racpy CTvicison/
Depth of well 3 245 , ‘
Distance of measuring point (M.P.) above ground ’

37

High rate pumping -- reservoir drawdown

Time pump started
Total time 3¢ pm /7~ to reach pumping water level g

{i{. Recovery pump test data - observations to be recorded every 15 m.mutes

Soo

) O

Pumping rate

ft. below M.P.

, TIME (in 15

winute In- below M.P. time to fill & | (if used) (gallons per
i tervals gallon bucket: minute)
/07?” ) 6 & 3 < |25
)ieo |l 62 Y42 | 5
[
- | S
CAMPLE T A REA ) IV

WATER LEVEL

PUMPING RATE

FLOW METER- READING

"CALCULATED FLOW |




T, I S ARN T

o

SEQUENCE NO
(MDE USE ONLY)

c

T 05153 ] -

(THIS, NUMBEH IS TO BE PUNCHED
IN COLS. 3-6-ON ALL CARDS)

STATE OF MARYLAgND
WELL:COMPLETION REPORT
_FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY H %0‘465

ST/CO USE ONLY

B

Yy

DATE WELL COMPLETED

PLEASE. PRINT OR TYPE
- Depth of Well

K00

e 3

(TO NEAREST FOOT) ’

iAmemg

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

Ho -q4 - 24

8 - 13 . ] 28 29 30" 31 32‘33>34'35 36 37|

OWNER Colli=sOM m S

STREET OR RFD___ " e LD ﬂﬁ @C}T"’C@*"m ' TOWN:- UD@" H\%ﬁn'p -~}
ﬂth‘Jd _____ SECTION.. w LOT ﬂq . N

SUBDIVISION» - b
B fngLL LOG .
Not reQU|r(=d!for driven wells ’

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

\“{ e "*’GROUTING HECORD
WELL HAS BEEN GROUTED . ©

@ N
(Circle Appropriate Box)

TYPE OF GROUTIN MATERIAL(Clrcle one)
cement (\C| M}

1T 2 :
. . PUMPING TEST

" HOURS PUMPED (nearest hour)

Z-0»0 TO>M

DESCRIPTION (Use  © FEET heck BENTONITE CLAY E] 5
additional sheets if needed) FROM | 70 | bearing 45 46 / g fS‘@ ol . . .
N o - NO. OF BAGS_ NO. ?POUNDS 4= PUMPING RATE (gal. per min.) — —
Syl L Clay DEPTH OF GRQUT SEAL (to nearest-fagt; . MEASURE PUMPING RATE , ,
At "'e':( < from I é ft )
d S+ iz 3 S;" 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land.surface)
Sas 0/3 @ ? s /e0.| ) (enter 0 if from surface) ; : :
SRCEA i )’aa o 1 T "omeme . CoNGRECOD T {-BEFORE PUMPING - - s _Z-7. 1
Seud Storne | ol types ST 5100
‘ Y; _insert Lm!ﬁ—l JU%-J,% WHEN PUMPING . t
/lf& < Ao o / 20 5 ! approgriate = =
code : :
Vpde A, a_ RS |2t2- below [P ||-| O[T] | pweo  PUMP USED (for test)
. . A ist turbine
: /{4 (& R Z/L MO MAIN Nominal diameter Total depth = = EI piston uen
. . CASING top (main) casing  of main casing : . other
= TYPE (nearest inch }! (nearest foot) @ centrifugal | @ rotary (describe
. f 2. > = below)
& o S / .
- 50 &1 63 64 -66 70 jet IE submersible
e OTHER CASING (if used) : 27 27 :
LR depth (feet) -
< f ] 0. { 3 - s
4 oz , A PUMP INSTALLED

"+ DRILLER WILL INSTALL PUMP

" (CIRCLE) (YES or NO) .

IR DRILLEH INSTALLS PUMP THIS SECTION
-MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

or open ho!e - PLACE (A, CJ.P, R,S,T,0) 29
o T LEBFU | [H 10 | | ieoxazs.
- / appropriate : . . r CAPACITY:
ppcope BRONZE- . _HOLE GALLONS PER MINUTE
. below Ig;l (to nearest gallon) 31 35
* PLA A B :
A . PUMP HORSE POWER
. . " ' a7 41
NUMBER OF UNSUCCESSFUL WELLS S N (® 2/}‘ DEPTH (nearestft) ., | _PUMP.COLUMN '-ENGTH ‘
9 5 (=) Y. oD N . L wme 47
1
E ING EIGHT (curcle appropnate box
WELL HYDROFRACTURED ( . ) A 8 o n v 2 and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H o % T 6 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A ‘WHEN THIS WELL WAS COMPLETED C3 (n?g(;?)st)_
E ELECTRIC LOG OBTAINED . R 38 3 # 45 47 - 51 50 51
P TEST WELL CONVERTED TO PHODUCTION ¢ : s LOCATION OF WELL ON LOT
WELL . 3 LOT SIZE 1 2 3 ‘
SHOW PERMANENT STRUCTURE SUCH AS -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
mcggngggaE Wé'EH vﬁ?ﬂ’ﬁ? L?_% g4N %47 gE;LSCONSTHUCTION ANEE) DIAMETER . (NEAREST BUILDING, SEPTIC TANKS, AND /OR
s ITIONS STATED IN THE ABOV OF SCREEN _~._ INCH) LANDMARKS AND INDICATE NOT. LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED : s, F
HEREIN 15 AGCURATE AND COMPLETE T0 THE NBEST OF MY : 56 60 5] THAN TWO DISTANCES e
KNOWLEDGE. Lk from to ] (EJEASUHEMENTS TO WEI{T?_L)/
DRILLERS LIC. NO. 1 D 0_ﬁj ! ‘»‘a GRAVEL PACK . i o5 el ;\ o ¢
I» #| ¥ wectoRiLes s - e/ (
Do o/ WAS FLOWING WELL g 7Y -
BRILLERS SJGNATURE | ) INSERT F IN 80X 68 : :
(MUST MATCHSIGNATURE ON APPLICATION) "MDE USE ONLY Vv
(NOT TO BE FILLED IN BY DRILLER) ; .
LIC. NO|‘M WDéO/ T .. . (E.R.0.S:) w Q ,~§:;,..
: S
. m— i I 72 : Co (A
SITE SUPERVISOR (sign. of driller or journeyman . LOG_ 74 75 76
responsible for sitework if different from permittee) - EEA'é’fﬁgQPE : INDICATOR * OTHER DATA
) ' ®

COUNTY




B3

U BT

Pt

‘ EME%RGENCYITEMP NO IF ANY

S T A .
I L
-5
1.
.
hi

SEQUENCE NO.
. (MDE USE ONLY)

srf:A TE OF MARYLAND

STATE E’ERMIQNUMBER

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF ALVAILABLE) 41

i 52

X

APPROP PERMIT NUMBER _GaP

. Nor to be f:Iled in by drlller (MDE OR COUNTY: USE ONl Y) oo

J
E:

1 i & WRITE

WO s - INITIALS
ot RS

163-

INBOX PERMIT No‘t-b _q | ““‘i

70 71 72 73 74 75 76 77.

13;2, s *ﬁ’ PERMIT TO DRILL WELL Ho_ 'q%
THIS NUMBE 5 TO BE PUNCHED
! ( oQLS. 3i6 ON ALL CARDS) ¢ pﬁlease print or type ' . | ™ fin in th:< form completely
Date Received| : St B3 B LOCAT/ON OF WELL,, i
gaf é ORMATION RN | 7375 TEL vowara SIS A
; OWNER INFORMATION . L v . PRI i :
ffs m ¢ oo ' LA 8 COUNTY - IR B
(;,uﬁnson_ Ralph : F | Wynfield L Do |
15, { Last Name Owner First Name 4347 23 SUBDIVISION ek 42
L ?800 Wynﬂeld Road ) SECnON " Lot 8 g ﬁ
36 Street or RFD 4 55.- : 48 50 ;\
y West Fﬂendshlp. Md. 21794 - | % West Fruendshlp b4 |
157 & Town. 70 State 72 Zip 376" 52 NEAREST TOWN T B 71
g ’ ! P ST
P DRILLER INFORMATION A _ MILES FROM TOWN (enter 0 if in town) | ’i - i M 1]
{ George F: Easterday MWD 040 § . 73 [ 767778
% Drillér's Name 76 License No. .7 81 ., B|4 L f L ) ;
¥ & . 1 2 — -y p :
| é Franklin Easterday, lnc. 1) DIREGTION OF WELL FROM L2800 Wynfieid Rd |
FirmiName - 1 TOWN (CIRCLE BOX) 11 NEAR;WHAT ROAD 30
$265 Brown Church Rd MT. Airy, Md. 24771 ON WHICH SIDE OF ROAD ~ NOETH
Addre s ; Co (CIRCLE APPROPRIATE BOX) @ E
/fiemw 7 L~ aHEes | | o
Slgnature ) Date . K 34 ?5 37
B] 2 WELL INFORMATION _ R DISTANGE FROM ROAD '
1. 2 . APPROX. PUMPING RATE’ ———————— Lo 11 S
; : (GAL. PER MIN.)’ o8 L 2y oo ENTER FT ORMI 38 39
" AVERAGE DAILY QUANTITY NEEDED - r500 1, “TAX MAP: ¢ BLK _ PAHCEL
‘(GAL PER DAY). 14 20 L . ! -
 USE FOR WATER (CIRCLE APPROPRIATE BOX) ] . : NOT TO BE FILLED IN BY DRILLER
LD " HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). PR 'HEALTH DEPARTMENT ':‘PPROVAL
’ . FARMING (LIVESTOCK WATERING & AGRICULTURAL 0 ) o (43@455
. v, & IRRIGATION - _ 3 COUNTY NAME - - ot "JCOUNTY NG.
EE INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | gEJETURE . , -, INSERT S—t
22: OTHER (REQUIRES APPROPRIATION PERMIT) - 3 : . ' : Ry, e
: g t: 4‘ ' ’ DATE ISSUED / e 1
[P]i: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES <, L \& . / LI {7
g APPROPRIATION PERMIT AND STATE APPROVAL P 43wl oo Wy 48 (/co SIGNATURE . "EXP. DATE
: , -EAST
. . TEST, OBSERVATION, MONITORING (MAY REQUIRE. A4 ‘ .28,%”‘ 5754 000 GRID - & J LDO 0 0
| APPROPRIATION PERMIT) 3 S 55 :
. . » : ’ . SHOW MAJOR FEATURés OF . 3/ /?’ féqﬂ'
'APPROXIMATE DEPTHOFWELL | 300  j Feer - ;} DOX § LOCATE WFLL " ?b o
24 28 g : B
— . — — SOURCES OF DRILLING WATER Sy
. APPROXIMATE DIAMETER OF WELL 8 . IL%"»? &St oL : f
: -, ; . 2 wells _
: METHOD OF DRILLING (circle one) “i‘ 3 A
. 'BORED (or Augered) . JETTED o Jetted & DRIVEN - . . B I ,
HQ(ZE@ AIR-PERcussion ROTARY (HydraullcﬁFlotary)' WRITE THE BOX NUMBER - .. i =
’ CABLE REVerse-ROTary " DRiV&POINT - FROM THE MAP HERE ' ' ; :
‘ othe ] . B . . . !
- 5 RERLACEMENT OR DEEPENED WELLS "1 . E 819 000 X
: " _(CIRCLE APPROPRIATE BOX) 1 : : e e oqo v
+ ¢ INJE Thus WELL, WILL NOT REPLACE AN EXISTING WELL R N._S30 - R
" Uy THIS WELL'WILL REPLACE A WELL THAT WILL BE ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
: L=} ABANDONED AND SEALED", % : RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
© - 3
"YHIS WELL WILL REPLACE A WELL THAT WILL BE USED g DISTANCE FROM WELL TO NEAREST ROAD JUNCTION “MAP
33 ZZiZAS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -} a0 3 10 E5
“FOR POLICY ON STANDBY WELLS 3 WM , ’?Zbi? ‘3 E R
4 / " . :
. THIS WELL WILL DEEPEN AN EXISTING WELL e . «

SPECIAL CONDITIONS

NOTE n APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

%




" SITE INSPECTION SHEET

: OWNER: maraaref C’u///«SOO | | . DATE REQUEéTED ~/<? ’Q&/@ JOO0 ‘
ADDRESS: 28O0 Lynfrei) Lol DRILLER: ﬁ@
T _ur 0 8/7Q% ' WELL TAG #
@0) 740'645@3 couNTY # __ S04HE
PROPOSAL Q@Q/ LL‘E// s//e /éaofsz‘@/ - oLy //H/@ e da 7%74’7
7
@1/3’700/ wel /

. LOCATION DIAGRAM

nfeld 2

"‘CO.MNTS:, /h@f’ mr. EQ@*‘WW MG"‘B CD(A@T\ ot e <, —
L oppoved tsth well Hes o Ingicated e ND _proslenas
Aound : D/ o%i%ﬁﬂg W) e phc s .

DATE: | 7{\‘61’@@ L INSPECIOR:WWW




HOWARD COUNTY HEALTH DEPARTMENT
. .-Bureau of Environmental Health
a B '3525-H 'Ellicott Mills Drive.
o S "~ Ellicott City, MD 21043 o

’

o 410-313-2640 :
FOR PITLESS ADAPTER WELL PUMP AND' PRESSURE TANK INSTALLATION

- APPLICATION

Receipt #
Date

Néw fnstallatlon
"Replacement

kz'c‘éf Z2472L5”£Z¢2,
" License Number 6\13\

‘Certified Well Pump Installer _.

- Namé Qf Installer

Well Drilier _ Registered Plumber [/

/”u/VC;x77 Telephone
‘ L 7 Well Tag + #J -9¥ 10V5?94
rﬂﬁd/ 2!61 jl—-— ¢ /y

Name of Property Owner

Subdivision A;VA/F'ELJB
Site Address Z 200 &)/t/n

Pump - Motor Pitless Adapter t}: \
1. Type 1. Horsepower 1. Make Cﬁwnﬁ) ‘
-+ a. Deep well jet __ L ‘2. RPM . 2. Model #
b Shallow well jet 3. Voltage 3. Depth 3{2"
_Submersgible )g : a. 110 :
2. Make At i b. 220 __ (e
3. Model # 744K /R R~ S
4. Capacity & GPM
5. Pump exceeds well capacity Yes _J:ff// No .////
. 6. If Yes, is low pressure cutoff switch installed? VYes ~ No
7. What methods are used to protect the pump-and electrical wiring from
- vibrations? Torque arrestors anf””%able guards __ 4~ Other _____
‘Tank - 'Piping Well data
%q Capacity __ ‘1. Type i%LLé_Eédéﬂgﬁ/ . Depth GKX) ft.
. 2. Pressure relief -+ 2. Size vield _gQ_ GPM
,ﬁ .valve? “. 8. NSF and/or BOCA ' 3. Static water
Lt) P a ,2 / g . Code approved ____ level 50 ft.
I Ok Z "g &, 4. Depth of supply 4. Will water supply
line _ Xk be disinfected by

/(00 /S'J installer?
I understand that it is my responsibility to notify the Howard County Health
~ Department when the installation is ready for inspection (otherwise this permit
‘Zis null and void). :

All information given above is true to the best of my
Signature of Appllcant

/)
i 5. 2698

Note: A stlcker indicatlng approval/status of the installation will be placed’
'on the well casing at the time of the 1nspection

L

Hp-215°




