WP rIC SYSTEM MUST BE INSTALLED

| WMAWV /a/.‘lay-:/g ‘
/BEFORE BUILDING PERMITACAN BE | II -
| ISSVED. / _— . P E R M I T p__33404
b

?/ﬁ - - A__29473
T : SEWAGE DISPOSAL SYSTEM
_ ﬂm " MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD- COUNTY "ELLICOTT CITY
BUREAU OF ENYlBONMENTAL HEALTH l N D EXE D DISTR|CT 4th

992-2330
- - | L/\,%bt\_] 5 D;“-E 12/19/83

Foremost Industries

IS PERMITTED TO INSTALL - X ALTER

2375 Buchanan Trail West, Greencastle, Pa. 17225

¥

Poplar Springs ROAZ/ X Watersville Road ot 3

ADDRESS

SUBDIVISION

PROPERTY OWNER Foremost Indus trif-:'s, Inc.

ADDRESS same as above

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY- 22%.
GARBAGE GRINDER? YES —  No_X___ - . .

SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __ 3

BREWBEE=OR™DRY WELL AND TRENCH =

dopth-dgi—TCT DS lOW ortoinal~grade, Effective area begins at 45; ft belorL_Qm_g_ma_L__
grade. If trenches only used need 187 sgq. ft. Der\bedroom, one’ sidewall area. Trench
to be 2 ft. wide. Inlet and maximum depth same as on dry wel,l, 6 feet of stone below
distribution pipe. Place the ds§=wedi-oxr trench between perc holes #1 and #4. Perc
hole #1 is located 20 ft. from the lot line which is 190 ft. lgng_jndlunaﬂZLaZ_ZL
W and 10 ft. from the lot line which is 80 ft. long and runs N12 ®52' 35"E.  Perc hole

#4 is located 120 ft. from the lot 1lnwww
and 160 ft. from the lot line which 1s 98.7 ft. long and runs 532° 00' 66"N.

PLANS APPROVED BY Raymond Hodges ' S | DATE 10/19/83

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.

NQTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL."STAND PIPES MUST BE 6 INCHES IN DIAMETER. ‘(‘AST IRON, CONCRETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
T ‘ *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH . 2.1082

PHONE _829-0886 (Mr. Rosensteel)

v
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j mmcxr:'uon%, — NAME ADJO‘[N'I‘L“G-,,R:

DWAY AS BASE LINE.

PERMIT CARD . " 3 S : ,___?I——»
SEPTIC TANK, ;Evsl\__w_ 3 B CLEANOUTS”' OK

D‘lSTRlBUTIOI;l' aox.%s,vﬂ Ay 0 K

L | " |

. Y - ) )

TiLe Fieep, peptH LR [ @5 pr ,,TRE Gl WIDTH.. & ﬁ_ e e
TOTAL LENG D FT, | 4 v ) Tw TR

\Qew“’:juasn OF TRENCHES rmem ARE 73{

GRAVEL DEPTH.

SEEPAGE PITS, INSIDE _DIAMETER _ FT. DEPTH BELOW INLET . ___ T

ABSORBENT AREA_ .
Remarxs__ 4 OlL, 'TG SJ(N, o ﬁw@&& QAR \
@W@z) ST '

MM los A@MW@/\A e STImEATES BT
’Dﬂﬁw%@%ﬁs ¥ 7 AN F oK C@A"A”CTLTCM7 QrTe MVE&
CRe WHEN Ho VsE $SIEAER LI STALLED /?}ﬁ

[ 0-28 Fl e Coniedios OF :
DATE sysTEM approvep £ O/ 244~ 5¢C INSPECTOR \% 3 s




P2/20/2093 ©8:10 3018292667 o EASTERDAY ) PAGE @2

! mw.m;n COUNTY HEALTH DEPARTMENT
e 'BUREAU OF ENVIRONMENTAL HEALTH
'WATER AND SEWERAGE PROGRAM .
L _TEL: (410)313-2640  FAX: (410)313-2648

espnisible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be o until approved by the Health Department. All installations must comply
~ with the National Standsary bing Cnde I'NSPC, as amended locally) 204 COMAR 26.04.04 (MD Well
Construction ulatlons), i on of lete form is required prior to Use and Occupapey approval.
|« i
_ Company Name
’ Address.

! P
‘(Must clrete one) Licensed Plumb - Licensed Well Driller Qlcensed Well Pu;gulnstal%er’ ')

License # and g4me of individual ""espohsxble for the field installation; ="
Name (Print): ’ip.m' é‘ foaic License# N’J b(ou
*A licensed individual must ‘the actual installation. Apprentices must be under the supervision of a

licensed journe) mber, pump installer or well driller. Licenses may be subjected to field
verification. U vidgils may be reported to the appropriate licensing agency.
. Name of Properfy Owner:_. .G R SO @A Telephone #:
* Subdivision: I Lot# __ Well Tag# HO-YY - ﬂzﬂ
Site Address: 4/ Elay il s BA
= . : ' Well Cap and Electric
- Make: (O Two piece watertight cap: S
~ Model#: Screened, vented well cap:_[ o7
‘Dépth 5@_} (36" min)  Cap secured to casing:

Pump Capacity; > . GP

well Y‘ield:_g‘___ ' _NSPrWSC approved:_ Conduit min 13” B.G..
Depth of well egcountered at mm' f purnp installation: (feet)  Conduit sccured to well cap:
I pump oapacity exceeds well yield,-a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guaxds ier acceptable method used- Must circle one

Safety rope, if iised, attached’ ib'bhm rope adapter or other acceptable method ingide of well casing L=

N Type: e "  ~ PVC dleave to undxsturbed soil at etrauo
" PSL xgn Approximate length of sleeve:
Depth of supplyl, lme 36" mm) . Sleeve cauiked and sealed properly: f 0O
The water supply line is. nquf' :10-be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bas, drainfleids, snd sewnge reserve area, If this gannot be accomplisied, contact this office for
to

approval prior]

~1zZ§éél£%,d
Signature of co

Date Insp. Requested. ' i~ _ Date Insp. Approved: / og:” l O Q Inspector:
Inspection Datd: Pitless adapt: watertight & water supply line at least 36” below grade
Two piece capiristalled and attached to casing securely
Elec. conduit éxrends at ieast.18” below: grade/attached to cap properly Ié
Safety rope notseen outside of well cap/casing ] e M l./
. Correct well ttached properly and casing 8" above finished grade
© Water supply-line sleeved adequately at house connection EZB‘ oA, “'“‘( conn.

Adequate grotdiobserved below pitless adapter

u,"
5
‘
£
i
i
i
&

v
it

HD-215 C | Rev. 12/00

e NATEAT IR I




P2/12/2083 16: 17 3018292667 E:&CTERDAY

P A o | SEQUENCEROD. " MUST BE SUBNITTED WITHIN .~
ol 1;4-,2 4,8 E UBE O, STATE OF MARYLAND .T‘;gggmm tgm i
. ' WELL COMPLETION-REPORT OUN'IYN JER WELLE
m-ns NUMBER (] TO BE PUNCHED : FILL IN THIS FORM COMPLETELY ﬁUMBER n &Y,
| N GOLS. 3:6 ON ALL GARDS) S PLEASE TYPE : e
{sT/COUSEONLY | . by VELL COMPLET ' Depih of Wall
. vATEm , ! DATE WELL GOMPLETED _ ep, all
o W : - 2 gg}[) o
"GWNER OO gl A E L, - i —
| STREETOR AFD__ iy G2 E (O ATECWI B T TowN__ L/ Bor N
i, |.SUBDIVISION N 2l . SECTION oT D
i . WELLLOG " - GROUTING RECORD '
- Noyfaquied faf driven wels HAS BEEN oureo L
R b T p— &Eﬁ" Appropxiale ' 4 PUMPING TEST -
T mmnnﬁm&@%% MATEHMHWC[MM) —_— 2
0o bERTH, IFw. - HOVRS PUMPED (nearet hour) odss . .
.,m...m...w.,. - J Té i IM)  eentonme cuay [B[C] , S O
i ) ,';,-FHOM. TO 4& @/ﬁ . S 4 e .
L . - 222008 § 40, OF BAG ﬂ NO. (}F POUNDS XZLE7 | PUMPING RATE {gal. polmh.).‘-vr @ -
¥ -‘\'o?-‘wx\ X 1O 11 GALLONS OF WATER METHOD USEDTO {2 1 [
‘ DEPTH OF GROUT SEAL (1o nearest toot) /_l @ ' MEASURE PUMPING RATE € 20£C)
tedduh fheaen J G K ’"”“‘—&—M = WATER LEVEL (dlstance fromlandsurfaee)
: \\q\{ Coh ) anter 0 If from eurlaoe , . Ko ’
‘()) . S P Q 3 , casing CASING RECORD BEFOHE PUMPING e i3
b { appreetage ﬂu ,?,[71 WHEN PUUPING - -QD "
' ‘ 1. ik T
e T R N ~
, G.s ‘ . IR ‘ . [ ]
. 3& \'C ) ‘51;" \ IN Nomlnal dlameter Towl dep utblm
p | KoY N Rl {  CGASING. top (main) casing in ¢ ather .
YOwn ‘.)\af\‘ﬁ o ' : "rTY‘QE ' (rearest incn)l - (descriie
brcen u‘qsk{ J <o | /ﬁ:’
; 1 O ¥
T“m\ S\hl b l"” ' : '
IO R . - # )
- ‘Jﬁf;’ﬁ‘ﬁ Ow , 128 L -] DRiLLER INSTALLED
G 3 Lo 3 : (CIRCLE) (YES or NOJ2?
. . Z;"” walt; - L 4 ' | F DRILLER'INSTALLS BUMP, THIS SECTION.
6\’(,'1:“ Slc-.\“*t:' UU ; : MUST BE COMPLETED FOR ALL WELLS.
o [repar] | s me Dreoestmmue..
S 4 ar open holg - (A,
QP !
| i . CAPACITY: -
[ ' 472 Yoo | R W’"z‘ ”°‘-E GALLONS PER MINUTE;
tas e ‘5\“ < ' below {to neaest gation)
: ‘ - |  PUMP HORSE POW! 5
' ! g G 2 DEPTH (neerost f.) ' '
NUMBER OF UNSUCCESSFUL WELLS: = _ WJ'?% WMP CQ WN ‘
' - : 3 ey o 0 il Ty Hoo eHTH (clrch pra Hai bo
L i . & . e > T oap I'OD late DOX
WELL uvbnomAcrunEpJ: (W) | 5 FIRI S nd emar caaing haghy)
CIMCLE APPROPRIATE LETTER Mo & e S| ARDAURFACE
A WELL'WAS ABANDONED AND SEALED 2 T}
A GREN THIS WELL WAS %:OMPLETED ~ 23 N ) : ("‘?gégs‘l-
E ELECTRIC LOG oawu§ : A N T LT ; :
P Tesrweu. CONVERTEQ TO PRODUCTION . £ LA y
: : o7 SzE 2 : SHOW PERMANENT STRYCTURE SUCH AS
() ' ! b i o
' “ﬁgﬁﬁc“ﬁ?%ﬁ%ﬁ%ﬁk&%ﬁj{%ﬁ% .751’43 DIAMETER (NEAREST | Wi -BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS -
FEnEN 1S fgwn%é‘mm“"é”mzfé"{?'é”ﬂ?"ag??& o % ® THAN TWO DISTANCES L
KNOWLEDGE. rom - ) (MBASUREMENTS Tg WELL) |
’ oa}?ll,sns L. NO. MM/D Ea v omras o )L - 3
! a s TJ wz&t&::és:lm
T e _% INSERT £ it 80X 62 “a
(Musr MATE slsmwne o APPLICATION) Y P USE ONLY
e U e B T {NOT TO BE FILLED IN BY DRILLER}
o Y g T _(EROS) WwQ
AT
§ 70!"'"' i § ! 1
¢ s - R
$OR (aign. ot nnerorloumoymsn
responsibie for s“omﬂu ditisrent from permittes} gf;g?jg""‘e NDICATOR ' OTHER DATA
; . DRILLER

- NENV-CRO




T A L S S AT R Y Ty ke s T

EMERGENCY/TEMP NO. IF ANY . . M -, ' 8

* SEQUENCENO.® = |* . STA'ﬁE OF MARYLAND STATE PEAMIT NUMBER

MDE USE ONLY) L IR
woe Y |APPLICATION FOR PERMIT TO DRILL WELL HO —G% - 249¢
) ! 7#“[ ! E please t‘ype‘ B " filt in this form comple'tely; 7

B o LOCATION OF WELL. -
193 illi] Howard . T -
8 COUNTY : 2.

-t
=le
YV,

wl
N

N
P,
N
w

it o] e

LIS

Date Received (APA) . .
OF 28 ©2.  owner INFORMATION

&'MM op  vv. 13 8
SCHNEEBERGER JOHN o

First Name

23 SUBDIVISION

- SECTION I_l worT.l__ -
Street or RFD f <44 : 48 50
MT. A!RY MD 24774 _ P i - Lnsbqn
: . s L .
I Town 70 State 72 Zip Z 52 NEAREST TOWN
CH

DRILLER INFORMATION S 4l MILES FROM TOWN fenter 0 ffintown) L2 M1}

| i GeorgeF. Ea*terday M Wp 046 ° _ 78 767778
Driller’s. Name : 76  License No: 31 T I'B| 4 . : ' 04 2 E \N

3 E 3 . i~y
L : L Frank“n EaSterday’ Inc. ) ,' QIRECT?ON OF WELL FRbM ; L ast ater V!”e Rd
* Firm Nam “:; | TOWN {CIRCLE BOX) | 11 NEARWHAT ROAD

; 9265 Brawn Ghurrh Rd MT, A;ry, Md 21 7?1._ = N ' T

o ’ ON WHICH SIDE OF ‘ROAD

Addres; "(CIRCLE APPROPRIATE BO_X)

¥ @ff’gf’u 7 /ffwfzz/wf Cemeizopz. | NN L s | T s0

Signatyre . -Date » j E - . : 34 . :
B 2 [ - WELL INFORMATION L 8 3o TE L B .+ - DISTANCE FROM ROAD
T 5 - APPROX. PUMPING RATE ~ —— B AN : oL ——
T2y ~ {GAL PER M) al ) | LENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - : S | 88 | S TAX MAP: p O 7 BLK:, O 3 _PARCEL &= ¢ 287 '
(GAL. PER DAY) % < 20 - v

‘ USE FOR WATEH (CIRCLEAPPROPRIATE BOX) e PR B NOT TO BE FILLED IN BY DRILLER
"HEALTH DEPARTMENT APPROVAL®

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 3o :
IRRIGATION A A L/% e @ ,4294/7 3

L (E' FARMING (LIVESTOCKWATEFHNG&AGRICULTURAL - . A COUNTY NAME e o COUNTY NO.

IRRIGATION 1 “STATE v :
- 7| .SIGNATURE . _ ’ : 'NSEF‘TS

: INDUSTRIAL, COMMERICIAL, DEWATERING . T B \

“ : : DATE ISSUED : - :

3 PUBLIC WATER SUPPLY WELL R B O 2802 OEM/ L g/gg/og E
TEST, OBSERVATION, MONITORING ~~ ~ ~ ﬁ)nm o0 ?9 8.7/ COsl A’g}TURE EXP. DATE

ﬂ GEO-THERMAL " GRID . 5§5 -000  GAID 77 2‘“ -~ 000

W,

S K-O“ e

e £

Lasi
% 912 3 WATERSV&LLE RD
¥

=. Lo 300 .
APPROXIMATE DEPTH OFWELL . L """ JFEET EV?TXH&A%\,O)?ATE WELL N 7 .
A 24 .28 3 é@'u//d)[& <
A NEAREST SOURCES OF DRILLING WATER helbars ' =z
. METHOD OF DF?/LL/NG (circle one) ) :; "3. .
BORE}D (of Augered) JETTED Jetted & DRI’VEN_ L '
%’ﬂ“ﬂ- /5?\/“") " AR-PERcussion’ . ROTARY (Hydradlic Rotam) [ -# “WRITE THE BOX NUMBER *
L‘GABEE _ ‘ REVerse-ROTary C ' DRive-POINT, FROM THE MAP HERE

SHOW MAJOR FEATURES OF v o /,Q; /0; i o, pm

H
N
4
§
a
b
A

APPROXIMATE DIAMETER OF WELL

0
I

other : BE ) ' \’?*a" -—2
. i - - REPLACEMENT OR DEEPENED WELLS. o TTE
550 0

4 ’ (CIRCLE APPROPRIATE BOX) .

IE l\THIS ‘WELL WILL NOT REPLACE AN EXISTING WELL T )
dTHIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL;@,_ X
.= ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE ¥ 4

X JrHIS WELL WILL REPLACE A WELL THAT WILL BE USED. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
Z2¢AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY N\ x ‘

‘ OR POLICY ON STANDBY WELLS - .
LopEesville

At TR adad ST, b pati, Sl

- &THlS WELL WILL DEEPEN AN EXISTING WELL "

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED '
(IF. AVAlLABLE) 41 N - .

- g
N

Not to be filled in by driller (MDE‘OR COUNTY ‘USE ONL,;

\APPROP PERMIT NUMBER |

E " QC&%RMW No. HD C"‘;

;.

SPECIAL CONDlTIONS ) as”"

NOTE - wpnm ING AUTHORITIES SHOULD USE semmre suesrﬁqneeueo =

DENV-Pe;rmil 97




oy
\\';’3‘O

SITE INSPECTION SHEET

OWNER: _Sch neebecser PHONE #:
" ADDRESS: Y[ ) £ WAT Te<Ji = Rer> CONTRACTOR: [CASTRCDE

WELLTAG # _H0- 94-3¢7Y
SUBDIVISION: _ 0P Y oT: D COUNTY #: f@w%ﬁ/z9¢ 73

PROPOSAL: K ep( dcomend— Vol S

LOCATION DIAGRAM

E »is¥ing olri || velf
-0 358

@
Lffwe (l
,OCM‘h)"‘

h -
! fff.? f
\e’ A J > & v
.g%;"os ) Joc, o0 epphi 7! 5\4

I\)O <cale

COMMENTS: l/aepfm Cxatiig /04.) ve//oe// Lts posmble Flet sef] S e
wlf Fe Loth avells -72;5e7‘/ef, /y/S///& % wel % de i a/m:o/(g

DATE: %’/ /Zgl/oz, INSPECTOR: 3. Racr,.s




A MARYLAND DEPARTMENT OF THE- ENVIRONMENT WATER MANAGEMENT ADMINISTRATION _‘ b
RIS B ’ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 =~~~ -

**;***********ti***************t****t**t*****t***********************t*****ii**i******t**i*t*****t*****i

WATER WELL ABANDONMENT -SEALING:REPORT FORM

***t**i*t***ﬁ*********t***t*****t****************t******tt*******t**tt*t*itt****i***t******i***t*****t*t

SUBMIT COPIES OF COMPLETED 'FORM TO: : : R

" COUNTY ENVIRONMENT AGENCY (contact MDE WMA lf address needed)
WELL OWNER

MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

,':.:DATE WELL ABANDONED ///62‘? /09\ e * (mohth day/year) B I L T

: ' PERMIT NUMBER OF REPLACEMENT WELL *: "~ - - oM 4 ‘1’ 3‘~l ?U

L

PERSON ABANDONING WFI L: % iz AWV/ /4 ﬂ youmnnr /% WELL DRILLERS LICENSE NUMBER (IO () / S/

" CIRCLE: MWD/MSD/MGD
- OWNER’S NAME _T 0 Hj\-) < CHA )PO FS@/

PER_MIT NUMBER OF ABANDONED WELL (if any) RN

Tirs wt o g SI’I‘E'LOCATIONMAP

- WELL LOCATION: "=~ :
~ COUNTY: “)—-IOu.)AD
" NEAREST TOWN: Y. T~ A /12\/
"TAXMAP .~ BLOCK ___ " PARCEL
'SUBDIVISION: N
SECTION: ___ LOT: T
.~ NEAREST ROADGI/:L £ (rlaravs 1/,//4 R
Cwasks Uik Ry T
TYPE OF WELL BEING ABANDONED . - : > , _

- / - .. . .. .+ LOG.OFSEALING MATERIAL. - .
./ DRILLED - JETTED = S — 1 — |
. —__ - BORED/AUGERED +HANDDUG S T aiERIAL " " FEET
'____OTHER(spemfy) : SRR o T e e .

L R . __ | FROM- | ~TO ..

USE CODE R T |Bentenite W7 |y .
. ____DOMESTIC‘ . ,—‘——MUNICIP:AUPUBLIC Cos *W . m é{wj) . 7 N 2"
—IRRIGATION ;mDUSmML T'A o ¥ A RIS IEUE TR S 5 vl “~, _
. TEST/OBSERVATION ___ - GEOTHERMAL ~ e ) EE
3 . W T ’ ) ‘?
TYPE OF CASING: '
- STEEL . ' _ PLASTIC
: __ CONCRETE: . __ OTHER (specify)

| SIZE OF CASING —2 INCHES IN DIAMETER R VOLUME OF MATERL ALUSED
DEPTH OF WELL: ﬁ FEET DEEP S /0 Aﬂfﬁﬂ”’*ﬂyﬂff :
WASANYCASINGREMOVED" v/ES _ f _No R e I B

i yes, length removed in feet _1-;

WAS CASING RIPPED OR PERFORATED” 5 YES t/NO o

o  Fornitls., o /)L/o _ MWDMSDMGD ) 2. [1:02
ST ATURE STER WELL DRILLER OR SEI’I’ERVISING SANITARIAN : LI7CENSE # ( CTECLE ONE R ‘ DATE :
DENV 828 . “TULY 1997 - e o Z)nCOUNTY ENVIRONMENTAL AGENCY i, .0 ®




A

SEQUENCE NO.
(OEP USE ONLY)

7
&L
1
W

0878
i

STATE OF MARYLAND

" WELLC

QMPLETION'REPORT

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

) WELL LOG )
Not required for driven wells*

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

é[mf 5(’”1(—

WELL HAS BEEN GROUTED
(Circle Appropriate Box) .

. -t r .

" TYPE OF GROQUTING MATERIAL

ceMenT{C|M

‘GROUTING RECORD £y o
o N

44 44

BENTONITE CLAY

cl3

1 2

. PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Use "FEET Check i ‘ T
additional sheets if needec) [ FROM | TO_| beanng | no. oF BAGS - 75 N0, OF poUNDS 2580 | 1o nearest galy oo E...
S ‘ GALLONS OF WATER L METHOD. USED TO-; 4 ,;*K : A@L

S L o |z DEPTH OF GROUT SEAL (to nedrgst*foot) ' MEASURE PUMPING'RATE! & L € j
ﬁ)f . o1 . } f-'omlol [ . I I—l ft. to Igl o]-)T ]—l“' ‘ WATER LEVEL (distance from land surface)
» R v, @& _Top & . . 5 _BOToM, % |, BEFORE PUMPING ..
5 5441; > Lo L/ - (en‘ter 0 if from surface) : o ) 7 )
. ﬂgw}z/ A ‘ Ci?':I:Sg CASING -RECORD WHEN PUMPING E.
' Sl i(. : insert , : ( 2 %
e Hee Ho qs appropriate - STEEL CONCRETE | TYPE OF PUMP USED (for test) -
' S' , . O ;:'gi . . @air [Elpiston turbine
lade |4T |6 | . PLASTIC OTHER . [ 77 : 27 2.
ul ¥ : o other
_ _ g‘ v MAIN  Nominal diameter ~ Total depth centrifugal @rotary (describe
. \Sz‘ok- éo é CASING top (main) casing of main casing Y 27 27 below)
&W(/ _ - . TYPE (nearest inch) (nearest foot) . . . b ol .
g je Submersible
s |20 S+ @] BRI |™ 7
60 61 63 64 i 66 . 70

.

. OTHER CASING (if used)

depth (feet)
from to

diameter
_inch

) L J L 4

OZ-—0»>0O IOPm

L1,

J L L )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES .
(CIRCLE) (YES or NO) 9

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

\screen type

SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

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

-
i

L

I 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 HERE!N IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

or open hole .{ PLACE (A,CJ,P,R,S,T,0)
insert H[OD IN BOX-SEE ABOVE: #
4 iat STEEL BRASS OPEN .
GALLONS PER MINUTE
below P ‘LJ IQ_LIRJ (to nearest gallon) 3 35
| PLASTIC OTHE puMp HORSEPOWER |1 | | | ]
2 I . 37 41
— ‘ ; ) PUMP COLUMN LENGTH
. vy DEPTH (nearestft) " ¢+ = - - (nearest-ft.) ‘ 43 a7
1 a CASING HEIGHT (circle appropriate box
E }f () ljlol 1 l ] [Zlé IOI I J . and enter casing height)
c _8 9 15 7 21 above
H l | . — 49 LAND SURFACE
2 ) I I l I I [—[ I l I nearest
8 PRI ; 30 32 ﬁ] E below - ( foot)
¢ @ < . T 50 51 ,
) : -
it [l NN EEEEE LOCATION OF WELL ON LOT
N 38 a8 f A B 47 T ,
. ' . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LES
weren [T gages | ] AR T ocrances -
_ 56 60 ) (MEASl_JREMENTS TO WELL) .
: ‘from " to
GRAVEL PACK . J

meo.. 222 -
/ W‘_

F IN BOX 68

IF WELL DRILLED WAS-
FLOWING WELL INSERT

n

68

[ oEP USE ONLY

Saty

P 6 . y . .
HSS¥iASR 1S TO BE PUNCHED FILL IN THIS:#5RM COMPLETELY COUNTY A .
IMIGOLS: 3-6 ON ALL CARDS) ° . « PLEASE PRINTORTYPE ,, - % | NUMBER R 74 73 )
- S . R K I PERMIT NO.  “ge)d
DAT& Received DATE WELL:;%OMF}LETE[}{ i Depth of Well -,.  FROM “PERMIT TO DRILL WELL”

{[ I8 | [/Z]2] 0] 513] 2(2/6/0] | J» i [HIO[-1&]/)|-0|357F]
I i 13 15 20 (TO NEAREST FOOT) _ 28 29 30 31 32 33 34 35 36 37
OWAER Forewmos+ I wdusfvicsg “ 1S ‘ ,
STREET OR RFD lastname (naleveville Kd . frstname  yown _ Poplav'Spvivas .
supivisioN__Foplav. Sprivac SECTION : o1 9= -

: ~J

(NOT TO BE FILLED IN BY DRILLER}) )
DRILLERS SIGNATURE (4 T " (E.R.O.S) wa
(MUST MATCH, SIGNATURE ON APPLICATION) . » : 7475 76
oA | O 7] |
SITE SUPERVISOR (sign. of drillér or journeyman | [ELESCOPE" ~ -LOG OTHER DATA . j
responsible for sitework if different from permittee) CASING INDICATOR :
HEALTH
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FIELD DATA SHEET

) HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8/-— 03 S g )
Location of progerty (road) W a tevs u:'//f Ree d
Subdivision oplav Spiitng & Lot _2 Block ____ Plat Sec.
well Driller Hg[ph Ma yi < owner _Fovrewest Tydus fvics
Depth of well LA O - 7# 2 ey
Distance of measuring point (M.P.) above ground :
Static water level (S.W.L.) below M.P. 37 .[’4— .
I. High rate pumping ~- reservolr drawdown o
Time pump started . 3 ¢7 Pumping rate / G fon
Total time ﬁﬁ/gﬁ: , /to reach pumping water level _‘,_;—i_",_“____ 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 READING CALCULATED FLOW
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tervals galio: Hucket m nute)
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o 4 6689

T w

(OEP'USE ONLY)
le 2 377
@ (THIS NUMBER is TO BE PUNCHEE)

/oi o‘z /93
N COLS. 3-6 Q% ALL CARDS)

Nt
EMERGENCY/TEMP NO. IF ANY

S STATE OF MARYLAND
PERMIT TO DRILL WELL

please prmt or type

: OEP PERMIT NUMBER S
: |77|O|—|?|7 [-bBEE]

f/ll in th/s form- comple!ely 79

- FPFPEETT IEI'I/IOHPITI’?I/ ICISI e

it ]Izw E lamms 7L ET T 'Pw

Date~! Recelved - T q 3 0 ’7”'” if
OWNER /NFORMATION R

"= 15 LastName

B

First Name~™ .

in

street or, RFD

L 2.

LOCA TION OF WELL

oa/&k?u--.--w [T

42

CworBL L

'?@gﬂgnwnuuummﬁHIUULQ-"

4 VI".»SECTION D
E Iﬁ‘lfﬁ’l ICIFI’?IIV”IL‘?\ISI I [T11]-
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. 52 NE’A:IEST Al
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© WELL /NFORMATION : L : REN
APPROX. PUMPING RATE (GAL. PER MIN.j S.... 3“-'5_'0 ] Tor
AVERAGE DAILY QUANTITY NEEDED : DISTANGE FROM ROAD
(GAL. PER DAY) (5[0 IOL L. I |20| * ENTER FT or MI
g . 38 39

Y]

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
I IRRIGATION) - .
INDUSTRIAL, COMMERCIAL 'STATE-AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT). - - " -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPAFITMENT
APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE

3 USE FOR WA TER. (CIRCLE APPROPFIIATE BOX)

|

Ho WARD AR9473
_COUNTY NAME ~ COUNTYNO.
./ OEP Ny " STATE HEALTH
~ SIGNATURE: INSERT S -

NOT TO BE FILLED IN-BY DRILLER
HEALTH DEPARTMENT APPROVAL

’ DATE ISSUED j%jg‘”u‘)‘/l” é///gy

48 -CO'SIGNATURE EXP. DATE

28.%“515" [o]o]o] E‘A‘T‘SI0|7I7I1] 0[o]0]

APPROF’RIATION PERMIT)

APPROXIMATE DEPTH OF WELL

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH -

METHOD OF DRILLING (curcle one)
. BORED (or Augered) - JETTED = o Jetted & DRIVEN

: 3 AIR-ROTar AIR:PERcussion :.' ROTARY (Hydraulic Rotary)

CABLE REVerse- ROTary

" other

DRlve POINT .

"SHOW MAJOR FEATURES OF ‘
BOX & LOCATE WELL___>

~ WITH AN X
SOURCES OF DRILLING WATER ﬂ CLsino

1&.424(/
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REPLACEMENT OR D'EE'PEN'ED WELLS
’ (CIRCLE APPROPRIATE BOX) n
THIS WELL WILL NOT' REPLACE AN EXISTING WELL "

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE-USED
AS A STANDBY - . ’

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT' NUMBER OF WELL TO BE REPLACED OR DEEPENDED

aeamenete W[ TT T [[[[[[[]s -

' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

o
.

Not !o be filled in by driller (OEP USE ON LY)
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PPLICATION

A 29473
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 4th
TELEPHONE: 992-2330 DISTRICT
' 2/1
DATE /1779
T0.  THE COUNTY HEALTH OFFICER ‘ ' ' ' e -4
ELLICOTT CITY. MARYLAND '/«/
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER «Gee%gé:a*&mm—pmpe-r—t—y—;—e%e—&r—Bfee.ke—Ize& ;MJ)V,/ OQ,C/,
& ' » L P iy
ADDRESS 10000 Sweepstakes Road, Damascus, Md. 20750 PHONE Boender - 465—7777‘ - !
[0 !

P
. B
PROPERTY LOCATION- . . - l

SUBDIVISION Lot NO
ROAD AND DESCFZTI/O;Q Watersville Road ( 0‘&/5%/44 ﬁ‘&( y.an Com@*v)we//

@/M /Aam_%) a

3 .acres m/1 3 or 4 bedrooms Do
SIZE OF LOT e TYPE BLDG. L

e e——
JEUBSE

|
I
THE SYSTEM INSTALLED UNDER IHIS APPLICATION IS ACCEPIABLE 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. oL

signaTuRe oF appuicant £ 8/ Jack Boender for E. Brooke Lee | . T
APPROVED BY : ' FOR DATE
REJECTED BV‘ : o FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING - /g /0 é 7é7

THIS IS NOT A PERMIT

R e




|
!
|
l
]

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
W)YV Y -\

R VPRE-WET A TEST - 1~ Dm
DATE -« TEST NO. DEPTH START STOP _START STOP TIME
o] JJ2 | i | 207 2en @] 1353126
i 1S 50207 |pre|er5 QAT &
s 2% T 4 B LS 2% 6
330} 79 D 13 |45 A 151 4
T 33 ) 5 155, 2 \53& 9.?; o
3o 14 \S 1 . @Qasa % Qx Bh
-1 M5 Ly 215 All Q6 2%@ 4
| e | 2,2,'@ WIRISS) ~ St BR TO 3

REMARKS 69%&) QJ Eﬁ@&
TYPE OF SOIL -

/ ) o .
TESTED BY V/JR M aLso PRESENT REN 1YY YR B RA

e
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= e e S ey e A ey 5 S S TN
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APPLICATIOi\l

, A 29478
SEWAGE DIS_POSAL TESTING
STATE OF MARYLAND - DEPARTMENT QF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ’ 4th
TELEPHONE: 992-2330 DISTRICT :
DATE 2/1/79
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
prOPERTY owner _ a€0Tgia Conn property, c/o E. Brooke Lee
aooress 10000 Sweepstakes Road, Damascus, Md. 20750 pone _Boender - 465-7777 _

PROPERTY LOCATION: . Naw 5

’ - e LOT NO.
‘Watersville R0a§}f€;4(~fr; CT’éZV( 42;

SUBDIVISION

5 G Comrllrrn,

3 or 4 bedrooms

ROAD AND DESCRIPTION

3 acres m/1

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.

SIGNATURE OF APPLICANT /s/ Jack Boender for E. Brooke Lee

APPROVED BY z FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : DATE
. . T T ‘\' .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

v



SOIL PROFILE
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. INDICATE NORTH - NAM ADJOIVING ROADWAY AS BASE LINE.
) PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH STAR] STOP _START " sToP TIME
g , T rEF Sl R IdFACE ,
é}kﬁ%‘ @ % Roc /& (=4 el
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REMARKS

TYPE OF SOIL

TESTED BY /jﬂ | //L_’%

&7

ALSO PRESENf iW%é./%)



SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MlENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES DATE 4/18/78

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 _
TELEPHONE: 465-5000. EXT. 356 -~

4th

‘THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ‘ .
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO "CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFrOSAL SYSTEM.
. ‘ i
PRPOPERTY OWNER GA-Conn. ~In¢c. & Conn.-Aspen Inc,
C - -

ADDRESS ..

PROPERTY LOCATION:

SUBDIVISION

.\ S
ROAD AND DESCRIPTION

SIZE OF LOT . _ ‘TYPE BLDG.: L,
: - i . : < t. NUMBER OF BEDROOMS .

[

IF NOT SINGLE RESlDENCE n:scmas S B - . ‘ :

\

THE SYSTEM INSTALLED 'UNDER ' THIS - APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ; ,

/s/ E. Brooke Lee'

SIGNATURE OF APPLICANT.

APPROVED BY : i R DATE
(KIND OF SYSTEM)

REJECTED BY

_DATE

/ o~ . {(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS T 1 D¥toss ' DATE \;//'2/72
L4 [

REASONS FOR REJECTION oi; RHOEDING ‘ B'& QQ%T_\_UN‘M’ o

Reedl \x!\rm_._) cg}\m*’ let
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