/)/‘ e 03:??@;3%%6/ 9—/42;:; J i
Aite  PERMIT = "8l reee

e q) SEWAGE DISPOSAL SYSTEM

" c MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH . Ird
T XREYMEIX H N D EX E D DISTRIﬂ_/7_
46179933 . | DATE /7/%

Paul Schissler IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS 4410 Salembottom Rdad, Westminster, MD 21157 PHONE 875-4197
SUBDIVISION mynfield ROAD _2733 Woodridge Ct. Lot 14, Section IIT
PROPERTY OWNER : . Jeff Honsbercger
ADDRESS AN

. ) 1 78

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. fﬂéz
GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES =~ 170 sq. ft. per bedroor. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom rmaximurm Jdepth ldefeet below original grade. Effective area begins
at 4% feet below original crade. & feet of stone below distribution pipe.

LOCATION ~ Place the trenches between perc hole (1) and perc hole (2). Perc hole (1) 1is located
180 feet from the lot line along Foodridge Court and 140 feet from the right side
of the lot as seen when facing the lot from Woodridge Court. Perc hole (2) is
located 260 feet from the lot line along Woodridge Court and 240 feei- from the.
right side of the lot as seen when facing the lot from Woodridéde Court.

NOTE ~ No trencihr to exceed 100 feet in length. If more than one trench used, a_distribution
box is reguired. Call for inspection of trench(s) before and after gravel is

installed. Provide 6% - 8" diameter cleapout: and cap to grade or above on septic -
tank.
ok(ct) : i s e e

IR i
RGNS
o AR

PLANS APPROVED BY R. Hodges DATE 2/25/85

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:

O RWitT. S\&
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. a_ﬁG PE «%

), RE: o]
PERMIT VOID AFTER THREE YEARS. AND RETU;N;:;yy/

'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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

TLhog v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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INDICATE NO H - NAME ADJOINING ROAADWAY AS BASE LINE.
, Vau 3
ERMIT CARD o T
AN -
sepTic TaNk, Leve,® ™ [§D0 :  cLeanouts
DISTRIBUTION BOX, LEVEL . / -
f_i__)‘__#’?— #/ = Ty Y-
TILE FIELD, DEPTH_! .I \ 11 FT. TRENCH WIDTH_ 2=/ —[z. iR
i - 6,5 Fﬁﬂ 5-7 57 » oA )Y 1Ny
GRAVEL DEPTH TOTAL LENGTH FT. 6.5
OPE SiPE wae rﬁ =~
NUMBER OF TRENCHES .2 “TOTAL-BOTFOM AREA 7/ J . 5:.;‘ o
r TReHEs L (57
- SEEPAGE PITS, INSIDE DIAMETER__ FT. DEPTH BELOW INLET = __FT. 7/

ABSORBENT AREA ?L{/ 3@. FT.

REMARKS. ?/t’ f%// g5~ Ap ffZ SToME To TREpUSE I DI TR el i g W

-9

|~ DATE SYSTEM APPROVED _ INSPECTOR S M ‘ - ‘
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. . SEWAGE DISPOSAL TESTING ' . P |
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 : . . B . R DlSTRICT .
1/9/80

. - DATE

THE COUNTY HEALTH OFFICER e
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ___ PeRd-Aseectates JEFF HQ (NN £ e(zc?e(( _ '
i : Tom Munz - 792-2242
aopress 3450 Fort Meade Road, Laurel, Md. 20810 __ PHONE Ted Snovell - 265-6843

T

r.——\

PRO;’ERTY LOCATION: Z? 3% Looofbai CQ(i e Ct . 5 = - __

04
N " e
L2 __LOT NO. 28 ‘7# / 7

SUBDIVISION

Hoffman--property vy

ROAD AND DESCRIPTION Route 144

SIZE OF LOT 3 _acres TYPE BLOG. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

e

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB:L/E UNDER

ANY CIRCUMSTANCES. N ‘ g

SIGNATURE OF\APPLIC /s/ Ted Snovell for Land Associates ‘ ' py /sﬁ
4 ]
APPROVED a/ ;7/%?%// ™~ L FORmﬂVé/M o

REJECTED BY " FoRr. o DATE § » =

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING I/”” # Y.V W W VPN X M‘ 17

THIS IS NOT A PERMIT

I
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.~ INDICATE NORTH - NAME ADJOINING ROADW:A’Y AS BASE LINE.

TEST NO.

o
—.PRE-WET
© START ' -

sToP

TEST - 1" DROP
1 _START

stop ® . |, i

@ &' ﬁw DATE

ARYL,

L1408

1008

lofi] -3

-~ hypot

1008

J 008

LoLfl

JO22

O L

1019
1019

Lo 21

102 1"

pqié

1[0%2

| 0%

o4

1522
[0S

1072

L0371/

loys]

1047

1028028

[ 049

[v50| 4

{ 007

1 0H#0

llos= 3

/071D

/cs !

75 /57

/O 30

V""W

Q—v-;/,OAW@;\A/

¥ * TYPE OF‘,‘SOIL - ERN—
’ - R YN B

L ¢ ::,-".'\3“ ° ,‘I“: .
! TESTEDBY __VV

TR

ssg i v :
ALSO PRESENT

& CUF#VO Jd Duszﬁm%x\_
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NOTE GH-/O/ﬁe..S

D will oZeZuuw MANIOLE TO GRADE 6N ST
LOT 14 ShCTION 3

@ only owe Teewes o7 uwﬁ eegoiesd
S At
C)A@m%@arzugué &o'g@vmé&

, ShAt
Pl /s

HOUSE
FIRST FLQOR
BASEMENT
‘INVERT

}?ﬁ

e

Twe

SEPTIC TANK:

EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

DISTRIBUTION BOX:

523.5v7

514.5
512.32+«"

518.0
'512.11 ¢
511 86"

EXISTING GRADE
INVERT IN
INVERT OUT

TRENCHES ®

EXISTING
INVERT
BOTTOM
STONE
WIDTH
LENGTH

I certify

ements and elevations to be
and truce

actual
property.

516.0+v"

511 .7
511 .6 v

#1

516.0
511.5
505.0

3001107

6.5
2.0

the above moauur—

for this

/Z/ ~'

Carl

PLOT

WYNFIELD

3rd ELECTION DISTRICT

HOWARID COUNTY,
"DATE 6/25/86

SCALE 1"=100°

BLDG. PERMIT QIGNEW

Hudging

PLAN

MARYLAND




'SEQUENCENO.. -
- (OEP USE ONLY)

' <(THiiS NUMBER IS 0 BE PUNCHED 7 il o & prin '.;.-,_ S
INCOLS. 36 ON ALL CARDS) T Ty pleas pri t 0" tYDe U e hll in thls Iorm complerely

Date Rece-véd T ‘V'{;:f“'-_B_li] . f;%;",:':: LOCATION OF weu.
l I ] I l l J OWNERINFORMAT/ON : v“:'f:ilHli“[hlﬁ-]i'xI ‘[ 1 l I l l I ] :

(e L TT T LA TT ]???l"*"‘ffl;T"iTZm LTI | BEumuna; ]

3

-15 LastName- - <= Owner . _First Name

| GEUI LU LI TL) | oo™ oy
LI LIA LA EDLT) |

o

ToSiais? 51uJ_ 4/lrlﬂ Iell/J bl lwll l [l lJ
. /a ' - 52 NEARES . - : _
A DRILLER 'NFORMAT/ON MILES FROM TOWN (enterOnfln town) ¢ 17 ol
A A / pe 73 ?6,77 s o )
: - DrlllersName / K T .' R s 8l 4 ’ S " ) . . . -
"/ x/j/" ’w o // / : /'d/ et e A _I_, K ) r {[,IJ/‘ oy 2] /\): A ] ‘ |
v Fum Name SRV AR o DIRECTION OF WELL FRQM B NEAR WHAT ROAD - 30

. TOWN (CIRCLE BOX)

o e
| ONWHICHSIDEOFRoAD o
* "(CIRCLE APPROPRIATE BOX) WEST E@

,f”,, iy r, /l, ox

Address i

" - Signature

B|2| R -WELL/NFORMATION RN :

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

' AVERAGE DAILY QUANTITY NEEDED "
(GAL. PER DAY) ' ’]C] (‘l 1 I l J

SOUTH
L% 2] slo] ]3’
 DISTANCE FROM ROAD -

. ENTERFTor MI o

USE FOR WA TER (ClRCLE APPROPRIATE BOX) e ‘.f.' SRR NOT TO BE FILLED IN BY DF“LLER
: o NT APPROVA
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - " .. HEALTH DEVPARTME ROVAL™ .
¢ ' s el 22
F] ‘FARMING (LIVESTOCK WATERING & AGRICULTURAL - : g:g{i,l g%ﬂg}“} : ﬁ (3 22
.5—LIRRIGATION). - = o " - COUNTYNAME. - - - * " COUNTYNO.
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV OB . L -; RS '~; © STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . .| - _SIGNATURE. s. SN :_INSERT S
| . DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R iy
APPROPRIATION PERMIT'AND STATE HEALTH DEPARTMENT R IR EIRIE: &QI{,] (4&\ ﬁb?;,g\(rm; f@/ﬁ g 19 {ﬁ
APPROVAL) : L | o TaE g TSV a8 COSIGNATURE EXP. DATE
a0 T NORTH EAST
7 TEST, OBSERVATION, MONITOR!NG (M R . & of-0lo0 .{ QI ;Is;] 0| 0| 0|
APPROPRIATION PERMIT) R : Sy eRor [ 1‘9] (ﬁ,l l I ] aro () |
e : *SHOW MAJOR FEATURES OF. .. S ﬁ o
. APPROXIMATE REP) wert |- -BOX&LOCATEWELL—>;_'.,. “5\ :
1vAPPR0XlMATEDEPTHOFWELL WITHAN X © - SN wﬁ»ﬁf
- . . souncss OF DRILLING WATER |-~ c
({/ c e NEAREST . . . - : L
APPROXIMATE DIAMETER OFWELL_. & SN - R A “;, fdo
. METHOD OF DR!LUNG (circle one) o s -
BORED (orAugered) . 0. JETTED - g Jetted&DRlVEN: ; WRITE THE BOX NUMBER
* AIR'ROTary - AIR:PERcussion HOTARY (Hydraultc Rotary). . | . FROMTHE MAP HERE - ISR
(CAB[TEM”’ ‘. REVerse:ROTary - . ~ : DRive-POINT | SO RS
S . ST £ =i
other ’ 5"'/'{ ! .

.',. . ' R . ~ m c
REPLACEMENT OR DEEPENED WELLS = = . - R §ﬁ ‘ '@ Lo ‘ :
. (CIHCLE APPROPRIATE BOX) ; ) ., ) o E S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL l_N

: . RELATION TO.NEARBY TOWNS AND ROADS.AND GIVE
. THIS WELL WILL NOT nepLAce AN:EXISTING WELL - + | DISTANGE FROM WELL TO NEAREST ROAD JUNCTION " -

"THlS WELL WILL REPLACE A WELL THAT WILL-BE gt ‘fﬁ”’"”’ oAt
ABANDONED AND SEALED =~ ™~ . <

39 THIS WELL WILL: REPLACE A WELL- THAT WILL BE USED i ‘
‘AS A STANDBY S S

@ THIS WELL WILL DEEPEN ‘AN EXISTING WELL i g
“PERMIT NUMBER OF WELL TO BE- REPLACED OR DEEPENDED

e W[ TTTTITIITT )

‘ -:Not to be f///ed in by drlllei (OEP USE ONLY)
UAPPROP PERMITNUMBER | [ I 1 I ] [p ] [ ] ]

WRITE

FORCE ;j’;»@mus Psa'MnNd.,,gé. -1k 4. ;" #T;- 5»,,@_’;} I
| eTs68 INBOX. - - 70 71~ 72 73274 75 76 77 78" 79 L R

SPECIAL CONDITIONS =~ = =

S T HBALTH - R

G
T
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Page -

of
sDate 3/27/7C
s 4 v

Mell Permit No.

‘-wcation of property (road)
WYnVFIe LD

subdivision

HOWARD COUNTY WELL YIELD TEST

4

196 ok
&

FIELD DATA SHEET

HO - _g/=1217)

oo0Rl0GE T

Review

well Driller

T Mavve

Owner

Depth of well

325

Lot {‘i Block
HUNSBENBER

Plat

Sec.

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

Time pump started ?

Total time

Ir.

High rate pumping ~- reservoir drawdown

W) to reach pumping water level

Pumping rate

[23p —

ftN'below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill )

FLOW METER READING
" (if used)

CALCULATED FLOW |
(gallons per

tervals gallon bucket minute)
275 L& 4T ses I3
Q30 157 {9 17
9 45 299 4%

290

55

1%
+




N T THIS REPORT MUST BE SUBMITTED WITHIN
Clt{ N4 88 (%%%UUE‘S"'ECSNN& - _STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A £ ) WELL COMPLETION REPORT - ="
(THIS NUMBER IS §O BE PUNCHED ~ FILL IN THIS FORM COMPLETELY @ Al 7
IN COLS. 36 ONALL CARDS) PLEASE PRINT OR TYPE NUMBER BQ&‘L < 2
‘ ' PERMIT NO.
DATE'Received * DATE WELL COMPLETED * /_Depth of well FROM “PERMIT TO DRILL WELL"
LITTTT] (dsai715% | 2(3]215] | J»
] : 13 15 20 ) (TO NEAREST FOOT) ]
OWNER oS 3.0 GELL, XSEE | _ . B
STREETORRFD ___ L, ¥oh18 R DG T rstname  town _(DEST F@J‘U\[){DS K1 )
SUBDIVISION __{ .”Ws.\‘) 15D " SECTION .5 ___LoT T .
WELL LOG ) GROUTING RECORD __es w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ - >
STATE THE KIND OF FORMATIONS (Circle’Appropriate Box) & S | PUMPING TEST/
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : HOURS PUMPED (rearest Q-yg ?,;
u

THICKNESS AND IF WATER Bemwccmk CEMENE .m BENTONITE CLAY - v l
DESCRIPTION (Use FEET if wager PUMPING RATE (gal. per min, ....-
additional sheets if needed) | FROM | _TO | beanng | no. oF BAGS ¥/ —NO, OF POUNDS 5| 1o nearest gal) T

) GALLONS OF WATER | meTHOD UsED TO szz
NYLT/N N /< O |2¥|  |oeptH oF GROUT SEAL (to neg(ést toot) " MEASURE PUMPING RATE L %f
. . . R from l ‘ [ l ]“' Mglj» [ lth ) WATER LEVEL(dlstance from land surface)
. 4 O et Gt o " BEFORE PUMPING
) . enter Ot irom surtace . -
Gﬁﬁy N e focie ‘27/ DI |~ casing CASING RECORD , ) V4 17
! types \ ' WHEN PUMPING
insert !
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)

b°e°|g‘3v P[L] [O]T] air @piston ?urbine

{ PLASTIC OTHER

| . other
MAIN Nominal diameter  Total depth centnfugal @rotary (describe
CASING top (main) casing of main casing 27 : 27 2T below)

TYPE (nearest inch) (nearest foot) ( N
: @jet submersuble
A /Bl | =

66 70

60 61 63 64
E OTHER CASING (if used)
é R diameter depth (teet) PUMP INSTALLED
H inch from to —_— Vs
C l l . /
bt . I - | DRILLER WILL INSTALL PUMP YES@
) - (CIRCLE) (YES or NO) -
h" IF DRILLER INSTALLS PUMP, THIS SECTION
G L IR It _ MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED D

appropri STEEL BRASS OPEN .

BRONZE HOLE " CAPACITY: : L__D:ED
code GALLONS PER MINUTE

below [P L IQLI_J (to nearest gallon) 3 35

PLASTIC OTHER PUMP HORSE POWER [;]:D:D

T

or-open hole PLACE (A.C.J,P,R,S,T,0 .
mser) [BIR] IN eox(-see ABOVE: ) B
ate

41
? ‘22 ‘ PUMP COLUMN LENGTH [:!:D:]j
ke —_ ) DEPTH (nearest ft.). (neareSt ") s .. 43 . a7
' 1|4 | K7 = CASING HEIGHT (c1rcle approprlate box .
fiz 2 l:/]gl lJ 3 g 5 and enter casing height)

Q!,L !
LAND SURFACE

I l IJI I l l lasl r;;lbelow - ‘(n?:;gSf

DOV ITOPM
[N}
Nﬂ
Py

CIRCLE APPROPRIATE LETTER Eal_ I ] [ T] _I (TT 11
A SuElwAsseioones o senso | o L L oo or e an o
w2 : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ] EX['\]LghI:,‘QGR’KSSEiLIS IT"\‘ADh:éi,rér:l%gﬂLEss
P TEST WELL CONVERTED TO PRODUCTION "DIAMETER EDj:D (NEAREST ) THAN TWO DISTANCES
WELL OF SCREEN —L INCH) (MEASUREMENTS TOWELL) 747 €3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B B B ’ / Qv
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ | _ from to - : : i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE } GRAVEL PACK m - — L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS i
go:s:sr::“eg ﬁfgééz.'s ACCURATE AND COMPLETE TOTHE BEST | o v in <\ v ' INSERT D I:
’ ;,? 3 gw F IN BOX 68 68 f
DRILLERS IDENT. NO. ~ : OEP USE ONLY b
it ep A . %LM«@ (NOT TO BE FILLED IN BY DRILLER) kj
DRILLERS"SIGNATURE T (E.R.0.8)) . wa ﬁ"
(MUST MATCH SIGNATURE ON.APPLICATION) 74 75 76 b
L0 0 '
TELESCOPE  LOG OTHER DATA ool il
SITE SUPERVISOR (sign. of driller or journeyman #
responsible for sitework if different from permittee) CASING 'ND'CATOR ) ] -

HEALTH



L L ¥ - . -
v EY - ;;' R ) . ) ) 9
Page o . . Review SSK Qﬁ (QZQJE{ZQ @9 /
<bate 5737 /5’@ \
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

JPermJt:.No Ho - §/- /9/7
5 Lot

" ~ution of property. (road)

cubdivision ) a4, Sec. ¢ .
well priller | TN Byl Owner Wm
7/, 7 &4
/ Depth of well 3725
g Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 32

High rate pumping ~- reservoir drawdown
Time pump started 7 #S Pumping rate /2

Total time _¥ ;“Zud'. to reach pumping water level _J g7 ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

Ir.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per -
tervals gallon bucket minute)
g:00 /6 Spze 1
£y 200 e /¥
730 267 3 /3
74 287 % 1y
7.00 K7 47 / /
915" Y 9y /7
430 287 %4 y
74~ D3/ Vi )Y
M op 7 v, /
01y AP0 Y. /
H:.3p A9, 60 /
/S po)7)%. ) /
/[ 80 290 b0 /
YA 290 %) ) /
//:30 297 el /
y/aau 2 40 /
/2. a0 277 Ly /
/D005 297 60 /
3 HGp 4d -
WRls o0 &0 /
10 250 &p y
/i 15 257 47 /
/! 3p 97 i /
il £¢§ fg /
2 @J/ A o o e
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REGION’ : o AREA __RATING

® .

[~ ACKNOW\EDGMENT : . : _
. _+AND DATE Howard County Department of Health : DISPOSITION DATE
CONTROLS ‘
. BUREAU OF ENVIRONMENTAL HEALTH . : '
RECORD OF INVESTIGATION L | | |

LOCATION @YuFlee o TTL (oT | ‘/ , _ 2 |
OWNER O » — . ,
OCCUPANT 0_Hon'S penc e ADDRESS_ 2@ 133 Weserioge <7 PHONE
‘COMPLAINANT 6 _ADDRESS, PHONE

AEASON FOR INVESTIGATION _|_Gatus  Pea minT€ e ~ 10oP SYsT is3sues .

fMovbp LmwTe Hoewde = Md WaATen

_ CODES
RECEIVED BY ___DATE____ ASSIGNED TO ‘ DATE
DATE OF INVESTIGATION __/ 1/18/5 < Time___ V0" __WEATHER _OVEACAST r"woDw})’_
REPORT EASTéroay Rnnw 3HR Y€ 0 TesT - Weee Cblrgnyt)/

PMDUCIM(" é Gntfu»..; VS[L (S

Caolerty IMNas $~C Dpy potes BeFores NITTInG (&fr wett.

NEPRIVGD WEw SiTe  I{ALF wrY Pown ;L‘l?' Lot S nE

ra) OMey COC AT 76("7 SHWS  ANY CHAVUGE I

TJofoGralbHy Su6eEgSTIVE OF Y16l 140 <uaTER

Any oThen  Prorusis- CoCallivsS ©On ﬂ\cPsay RZ €

HD-172

‘D(a;;«:tt“/ Down Qje  Fren sepiil,
{
o
&M:L
7 ‘
B &
. P |
T e
2L f
< .
o J ‘ s
. . : |
. A ¢ ) 7 !
DATE SUBMITTED /-L//7 A" SANITARIAN __(Ceaa, U»LQQA‘-\ |
7 ‘ J I i
. . i
I
|




. —“1’[; [N

" SEQUENCE NO. " |~
(OEP USE ONLY) .|

/éT**

3774

IC
123 ¢
‘| (THIS NUMBER' ns b (s) BE PUNCHED
IN c0Ls‘ 360N ALL CARDS)

1, .

STATE OF MARYLAN D

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. ﬁ{%@ﬁ-{ 7 ?, o

‘DATE WEL O

. NUMBER
. o PERMIT NO.

‘Not required for driven wells

. STATE THE'KIND.OF FORMATIONS. .
PENETRATED; THEIR COLOR; DEPTH
- THICKNESS:AND {F WATER BEARING

. (Curcle Appropruate Box) .

: . [ OESCRIPTION (Use .~ = T.. FEET..- [ Cheek ]
..+| additional sheets if needed) | FROM [. TO ‘| bearing.

Lo 'GALLONS OF WATER
" v,‘-DEPTH OF GROUT.SEAL: (to nearest foot)

WELL HAS BEEN GROUTED -

i 'TYPE OF GROUTING MATERIAL

s o 45 46
CINO” OFPOUNDSZ ’«'0 .
T8

.5
. (enter 0 |f from surlace)

BOTTO

' BEFORE PUMPING

DATE Received* .| " Depthot W,e',!:'" FROM “PERMIT TO DRILL WELL" |
[I1111]|. BrE iz 5L 1 OB 20|
N 2 > Seml N R 28 29 30 31 32 33 34 35 36 3r .
OWNER mwm‘%%‘z &@s L&‘L RN ".E"”“’Tﬁﬁ“f - Ho—=8l= 1830 | -
|stReeTormrrD_ BhameN W i DG CF. - o fistname TOWN «ff’i J\/@ F IQ»I@JNB%H ?I"’ g
| susDIVISION LA‘NN ﬁIiJL I) — SECTION : ot 4% - .
: - WELL LOG. - ° " GROUTING RECO :

Houas PUMPED (nearest hour) -

PUMPING TEST -

"“:APUMPING RATE (gal per min.
to‘nearest gal.) -

IIII-
" METHOD USED TO :

i »cf-a--
":MEASURE"PUMPING. RATE- nréiu S A
:.;WATER LEVEL (dustance from land- surface)

ARA AR

'%Jll

7.

1 “appropriate

[ insert _

. code.
\ below
|

CASING RECORD

. PLA

(C]
. STEEL. CONCRETE

f 'WHEN PUMPING

TVPE\‘OF PUMP USED (for test)

@plston .turbme

27

- TYPE

“MAIN’ ‘Nominal diameter-
: CASING top (main) casing " 6f main casing
(nearest inch) .

.Total depth

. (nearest foot) -

Bl

e 1other
, '°‘a'V o (descnbe
: 27,. - T below)
@su_bmersib_le, :
> 3
---\: -

oz-myo TOP

E PUMP INSTALLED

. DRILLER WiLL INSTALL PUMP * YES./-'NO }
(CIRCLE) (YES or NO) " '
* IF DRILLER INSTALLS PUMP THIS SECTION
. MUST BE.COMPLETED FOR.ALL WELLS

screen type\«SCREEN RECORD.

Tﬁ@?

".EXCEPT.HOME USE- { - 1.

TYPE OF PUMP INSTALLED

R}/

. CIRCLE APPROPRIATE LETTER
A’ AWELL WAS ABANDONED AND SEALED -
| WHEN THIS WELL WAS COMPLETED

‘ E ELECTRIC LOG OBTAINED

P " TEST. WELL CONVERTED TO : ‘ODUCTION
WELL . - -

: SLOT SIZE1 -2

" | ' HEREBY CERTIFY THATTHIS WELL HAS BEEN;,CONSTRUCTE!
ACCORDANCE WITH" COMAR 10.17.13 “WELL CONSTHUCTION .

2] -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 L

- .3?:5;&& T

INCH)

N S0 BIREDL | prceciisio
" appropriate \ 3 - I
code. | .. " _ QRGNZE  HOLE -gﬁffgﬂg PER. MINUTE .-...
below: P_L | IOIT - (to nearesl gallon) o
| = o PLASTIC. OTHER I pymP HORSE POWER " ---.-
At s e 5 pyUMP COLUMN: LENGTH -j
, ' 2 I DEPTII(nearesm) . ‘ (nearest o L]
W BT T st e grmer
c SR ) _ above
T \ 3 LANDSURFACE .
»,3 ,,| IuI L IjLI I Iin_, b,e?ow -(nfe:;%st
i QI_U I I II I J Iﬁ»-, S LOGATION OF WELL ON LOT

(NEAREST e

. ‘SHOW PERMANENT' STRDCTURE SUCH AS

- BUILDING, SEPTIC TANKS, AND/OR

. \LANDMARKS AND INDICATE NOT LESS

“{-* THAN TWO 'DISTANCES ’
(MEASUREMENTS TO WELL)

.GRAVEL PACKL =

IF WELL DRILLED WAS

JFLOWING WELL INSERT

DRILLERS IDENT. NO

r

'A B
., 5 o w,, —
e e

FIN BOX-68 .

DRILLERS SIGNATURE

/ST MATCH S;I‘:&EURE‘ON APPLICA ION)

| o€ep use ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign..of dnller or journeyman

'CASING

a0
TELESCOPE.. * LOG
INDICATOH

[
LS

. w Q ) Lo
- 74

75 ie f

OTHERDATA | ~ '~

TGy Lo Ty

L

responsible for sitework i dsﬂerent from’ permmee)

N e S gy

- HEAL




* EMERGENCY/TEMP NO. IF ANY

Bl1] 4 5 67 %&ugggga:&) ) - STATE OF MARYLAND . OEP PERMIT NUMBER |
o | " - PERMIT TO DRILL WELL @4 (-1 B j 1A B _] 1
mHésofsu %%EQ,JSAE(L) gERPSJSr‘;CH,ED ) * please print.or type - Gld’kj" /g) ® fill in this form completely g
Date Received ' 8] 3] ' LOCATION OF WELL
] : ‘
l [ {1 ] OWNER INFORMATION | L#ﬂ@{y/lmﬁ ST TTTT] [T |
g Al .
[U[(asl arr!:\L) J\/ blale L/wl“erlﬁlul/wls.;iNLZ)élfv I/&klj " li/glg/ IM%]/ =n lh] l(—"l< r=EEREEN IAZJ i
4 /C . v UBDIVISION ]
L:);IKI%I% 1Al4 INI/EI&"‘ ]éfl,é’;l IJQIM I | ] | 'SECTION LOT ‘
Glol WnlBl 1l T LT Jubplal b/ 7 AEE EL EvnE R I T T 11
g 52 NEAREST TOWN ) o . 71
DRILLER INFORMATION . [/ 1] ] |M| | ]
Georze F. Eastercﬂay,, Xﬁﬁ IZW_]—I MILES FROM TOWN {(enter O if in town) -
Driller's Name " 77License No.80 B [7N] W@)ﬁ{ (?&Jb é’.« &J lo
L. Franklin Eds terday,, Inc. —J—I, . y %Wﬁ““ﬁmﬁ% | -
[{ - oM :
"9265 Br. Ch. Rd., Mt. Airy, Md. 21771 ?&552'330?’2 Box) | NEAR WHAT ROAD - ®
Address 4 N H
2 iy o, G G . |
Si“gna’{‘ﬁ:"’?,‘.&' : ‘*jj‘ ("‘fgt'ji_‘""_[/"}’ —— ?,/*Z,b/at{ "7/‘6}{ a (%TRV(;T%CAH?S;%EP%;?S ABgX) WEST Q
18l2] - WELL INFORMATION ) AEN
APPROX. PUMPING RATE GAL. PERMIN) [ | | | | o «71J5 T
8 12
AVERAGE DAILY QUANTITY.NEEDED [T Y . DISTANGE FROMROAD
- (GAL. PER DAY) I-ﬁ:]_f’ ol 1 | [] ENTER FT or i [2] 7
. 38 39
- .USE FOR WATER (CIRCLE APPROPRIATE BOX) - ST "NOT TO BE FILLED IN BY DRILLER
(o] HoME (sINGLE OR DOUBLE HOUSEHOLD UNITONLY) ~ * HEALTH DEPARTMENT APPROVAL
“F | FARMING (LIVESTOCK WATERING & AGRICULTURAL - - f @Lu(ﬁ\f{&\ : /ﬂ’ %@% ;’;'Z,
- ' IRRIGATION) T ‘COUNTYNAME ~ — COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP S . ' STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : | S'G%ﬂ?f : INSERT S “
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - i fe 4
APPROPRIATION PERMIT AND STATE HEI(\LTH DEPARTMENT L %U@;L IZf f ] 1‘/,1\ M ((, L% - b Jed §4 0
APPROVAL) 43 . 48 'CO* SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTHlfr ] | |0 0] 0] . olo|o
APPROPRIATION PERMIT) - ( GRID \3 57 GFIID [U]N?gl “5 lofo] J
, ‘ SHOW MAJOR FEATURES OF | X
APPROXIMATE DEPTH OF WELL HI FeET ¢ o B LOCATE WELL <ol : /g;;
' » | eer |  SOURCES OF DRILLING WATER " st
APPROXIMATE DIAMETER OF WELL (:0 NoR Ldeet
: 2.
METHOD OF DRILLING (circle one) 3. .
BORED (or Augered) JETTED Jetted &DRIVEN |y pire THE BOX NUMBER o, | ¢
ng*m:ﬂ:o@y- " AIR-PERcussion - ROTARY (HydrauliciAgtary)  |* ‘FROM"THE‘J’MAP HERE ~ . ot h %‘J : E 2
CABLE REVerse-ROTary - -DRive-POINT ' ,
oth o : ' &l g/@ {f;» ‘
or — s : s - o , 000
';‘?-EPLACEMENT OR DEEP{.E.NED WELLS i L a?@ Q? 0 -
_ N DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ' | r_.D|STANCE FROM WELL TO'NEARE AD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE L TR A 7 %- /
'] ABANDONED AND SEALED
3 i’ HIS WELL WILL REPLACE A WELL THAT WILL BE USED V\/c:’0t« G/ﬁ-ﬁ 7
AS A STANDBY
"D | THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
eAmcAete W[ T T [ [[[ [T}
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ | | Je[a]r] | [ ] 57, _ iy “~
Force[J . LS PERMIT No. [mm =17 |z3 I «@1 4 [
71 72 73 74 75 76 77 78 79 - S _ \}l A ﬁL’
SPECIAL CONDITIONS / v ,

B o "~ HEALTH ) d
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HOWARD COUNTY?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:

My well driller is not to install the pump for my water well, and T
hereby certify that it Qill be my responsibilitg to have a Pump Permif
taken out by a registered master plumber or certified‘pump installer.
It Qill be my responsibility to notify the Health'Department before
and during the installation so- that iﬁspections can be made by their
representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

i) Poah

| a -
O
ot Rd
a 5\&// %%?EPM[@{M w
Ho 31 121F

(OEP Well Permit Number)

—~ =

bl )g5

(Daté)
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' SERIAL NUMBER

HOWARD COUNTY ,
N

arucanon  PERMIT APPLICATION

{ L )
o DEPARTMENT OF PUBLIC WORKS .
SR BUREAU OF INSPECTIONS LICENSES-& PERNIITS
b 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
mw 28 L—1-1% GRADING/SEPIMENT ConTROL LIvEs LINO ik
i)7 33 ru—)(}(”(xt‘ ‘C;( (' ( Gk“‘;-\’) ‘ DESCRlPTION OF WORK AUTHORIZED : T
AV : ol e ' ,
eot Videndship M) 249 N T comsteneT an 10 couad poe]
il Ml - e TS| 20, x<l5 ! aith e DL D “"“~ R
r T EARTTEO be. ¥ Hid ti‘/ h‘ uck: ;
RN '4"4-./.,~_N = e ‘ ’
- o Ay e

m » . W—WWBL‘D‘E. » FRONT W ‘ HETGHT
Jete = Pas "/V‘s *LV\.)\Jt"yéc}ell\ ' A2~ TT 5 | T — K
271 a7 d(;ud‘ \C}(J]C ((.}{L. - . etk ' - - L

wleste Catie ek
SEUPRRTS WW! ANG ADGRESS FORE NG, | TWPE OF BLDG. | AREA VOLUME RooF -
e : ' C B. ROOMS : R ‘ ,
‘“-../C: R ] (,:_ ' .- Lo “oous ,
' ' : BATHS N -
Tﬂmmm - PNON! NO. - | FIREPLACES ~ ,
1P S ) S - ; - roo'rmcsL"‘ FOUNDATION | 5. WAILS
HA w.Chesa l/""uk\.- l\aa cand e 105 ""°“' ;) “‘ o ' — _ \
T (;“ ¢ OTILITIES o

‘ TYPE Of HEAT ‘

‘Inth {" . -
/‘6 (_,)c [: },t; (J-»G‘i’f /" . L’ 2 7‘ - ‘Td - G " 1 have cauiully‘anmmw and read "m opplu:cmon and know the some is . -
= "’” ("" h true and correct, onddﬂ;‘o' sm donlno ﬂn‘ 'uAvorlt| u‘l’l p'lrb':'mo'mdl :;M"rhd N
nd.wi 3 iod wi
£ AT N FTEL L, Vﬂ QANEC (| Countvrdinancis ond the Siote Lot 5L Wi Bureay of Inpections. snd |
PROPOSED USE Permits twenty-four hours in advance when | am ready for the inspections \

called for elsewhere in this o plication; and thot no vlo'll will bo cover
up until w:h mspomonl have been camplied with, RN

5 1 U SE0 uﬁl”Hx \X,a) 72;/4"// 7,7,(,”“ //;//]/JQ
wlscooe ' ' FOR OFFICE E ogLv K ____'___'_____V-Si
FUNCTION DATE TSIGNATURE APPROVAL . |
::A:::lol“ 'IIT FROM R/W LINE TO FRONT GUILD!NG (W] T QP — ZONING/PLANNING« ‘ . . . \
.. (DISTANCE IN FEET FROM 8IDE 8LDG. LINE TO 81DE PROPERTY LINE). " SHA ‘
DISTANCE IN rut FROM llu mu'r R/W LINE g
o . SENIMENT/GRADING
CUTANGE IN FEET, REAA YO, REGUINNG 867 —  |BUILDING OFFICIAL,
_comemioronw WATER & SEWER. | |
ConDITIoNS GF Ao P |HEALTHDEPT. ~11P/27/5y
Checks paysble to_DIRECTOR OF FINANCE OF HOWARD COUNTY __| FIRE PROTECTION. i
CAUTION e M |STORM WATERMGM.

To hegin construction Iwhm a permit, |)l.\(d
displaved on the jobas aviolation of the law:

Lse and occupancy pe Tl st Iu plied lm l\m weeks hefore iy
will he issoed, APPROVED DATE

\MPORTANT: PLEASE SHOW ZIP CODES AND Diatribution of Gl Yoo Dot ‘,
LP-69 AREA CODES WHEREVER REQUIRED : Green - Planning a Zoning Gold - S.H.A. i R
Revised ‘ . ‘
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