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MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY DU- 239 a1 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . DISTR|CT 4th

992-2330 o U
ﬂ E\q D E><[;D . DATE 9/13/85

Arnold Septic Tank Service | IS PERMITTED TO INSTALL __X___ ALTER _
ADDRESS __ J3C0bs Road, Mt. Airy, Maryland 21771 PHONE __795-7873
susDIvision . foedcamp Farms roap 17501 Woodcamp Road Lor_ 16, Sec. 1
PROPERTY OWNER ___THomas Harris : P

ADDRESgoz Red Barn Way, Elkridge, Maryland 21227 Phone: 796-7870 Work phone: 625-5342

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES no %
SEPTIC TANK CAPACITY 1,000 GaLLONS NUMBER OF BEDROOMS ___3
DRY WELL AND TRENCH -~ 144.sq. ft. sidewall area per bedroom. Dry well inlet maximum

to be 3% ft. below original grade. Effective area starts at 4
ft. below original grade. Dry well bottom to be 9 ft. below original grade. Place the
dry well 263 ft. from the back lot line and 112 ft. from the right lot line as seen
when facing the lot from Woodcamp~Road. Add a ditch off the dry well after a 5 ft.
earth buffer. Ditch to be 9 ft. deep with inlet 4 ft. below original grade and 5 ft.
of stone. Run the ditch toward the back of the lot along contour lines. Two inspec-

tions of ditch necessary.

; 4 ’
|F_Thercues OnLY , THEN 200 Pér Bep foom o

AN

Raymond Hodges DATE 11/24/80

PLANS APPROVED BY
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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. RLUG. PERMIT S\ita "‘

PERMIT VOID AFTER THREE YEARS. W%‘D R TURNED _ /2 4
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES | (el :Ro%og%gs OWTTAzn

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

*INSTALLER 1S .RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY Y- 339 42t ELLICOTT CITY
BUREAU OF ENnglgzgsMoENTAL HEALTH . D'STR'CT 4th

TNDEXED DaTE_ 9/13/85

Arnold Septic Tank Service IS PERMITTED TO INSTALL __X___ ALTER

ADDRESS ___J&cobs Road, Mt. Alry, Maryland 21771 pHoNE __795-7873

SUBDIVISION Woodcamp Farms ROAD 17501 Woodcamp Road LOT 16, Sec. 1

PROPERTY OWNER ____Thomas Harris

S

ADDRESgOZ Red Barn Way, Elkridge, Maryland 21227 Phone: 796-7870 Work phone: 625-5342

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY __ 1,000 GaLLONS NUMBER OF BEDROOMS ___3
DRY WELL AND TRENCH -. l44.sq. ft. sidewall area per bedroom. Dry well inlet maximum

to be 3% ft. below original grade. Effective area starts at 4
ft. below original grade. Dry well bottom to be 9 ft. below original grade. Place the
dry well 263 ft. from the back lot line and 112 ft. from the right lot line as seen
when facing the lot from Woodcamp~Road. Add a ditch off the dry well after a 5 ft.
earth buffer. Ditch to be 9 ft. deep with inlet 4 ft. below original grade and 5 ft.
of stone. Run the ditch toward the back of the lot along contour lines. Two inspec-
tions of ditch necessary.
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Raymond Hodges 11/24/80

PLANS APPROVED BY DATE

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.

s
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMRT Sﬂ@\ {

i/9¢q/92,
PERMIT VOID AFTER THREE YEARS. % TURNEQ %
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES | iER CAST IRO%?{E‘TE OR TW‘ITA,ZR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRE] t

*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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3 BEDROOMS - 1000 GALLON TANK
4 BEDROOMS - 1250 Gartow tank . L O T 16 s Ecr |

P/ 76}‘1 ? :
DRY WEL - ﬁ—%@# square foot sidewall area per bedroom. Dry well
Inlet maximum to be Z{gs\ feet below original gradgl and dry

' well bottom to be ey, ﬁ feet below original grade. Place the dry well Q\é 3

feet from the ﬁéc M\ lot line and g | 2 feet from the R}G/*J [~ lot
line as seen when facing the lot from Mroo D eampP road.

\ _ADD A PITCH OFF PwW AFT7TER A & F7 08 JFridR
vl DIT.CH 70 B2 G FET7 PEEP witH. INLET7T  “HF7 BELoLW

ORIGINAL GRADE = - AND |5 F7. oF STONE . o
— OV THE L17CH . T ew AR THE BACK OFTHE 4,@?*‘7"
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PPLICATION

27,25

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 . v 4th.
TELEPHONE: 992-2330 DISTRICT

R ~e=l.‘i-~\1

DATE A5/8/79 -

TO: THE COUNTY HEALTH OFFICER'
ELLICOTT CITY. MARYLAND

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

W . é 9\5;5' STL

' Wayne—G—Hough .
" PROPERTY OWNER __- B 7"0%% WE‘S A, ~2 870
17740 Hardy Road v Boender Assoc1ates
ADDRESS »  Mt. AlI‘Y. Md. 21771 i : ] PHONE 465-7777
PROPERTY LOCATION: . T - , , /é ﬁﬁ
SUBDIVISION Woodcamp Farms - Lotno. 205 Section 1 |
ROAD AND DESCRIPTION C’“Ha*déLRﬂa-d—— [7501 MOGAW %{ * n,
-/ ' : '
//
3 Acres m/1 ' 3 or 4 Bedrooms
SIZE OF LOT : ks ~ 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 APPLICAT!ON IS NON-REFUNDABLE UNDER 2. .

ANY CIRCUMSTANCES.

/s/ Wayne C. Hough
S|GNATURE OF APPLICANT '

APPROVED BY @/‘mwm/ - ﬂ‘/ . FOR fjﬁg"’fw/ ' NDATE /] :2 % g 2 N
. . / N <'t‘7
REJECTED BY FOR DATE
‘ Bfe ‘%&SF
HOLD PENDING FURTHER TESTS DATE .

REASONS FOR.REJECTION OR HOLDING 5//7/7? /7/6M 0%5 (// Jtle W/ A /7J {/Q\}\ //77 /L}Z,%/// ; S
//Z@V—W /7/1/4 Me W/ pire Fiare O K- y SPE ’
4 1 290 o AL

k
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0:' 26 ¢339 M,

: SCaSTATE 63000 S.apnoors o] i TAX AP T AT OF tARCEL:Z
eee HLL.00 " o NETTEE _ ] .

2. DEED REFERENCE: . : S
3. COORDINATES SHOWN HEREON ARE BASED ON ASSUMED

oSN PG noEs <

o119 3.1205UN

DATAM. ) o . T
4.THE LOTS SHOWN HEREON COMPLY WITH THE MINIMM - = .-
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY

v el - 81 --THE MARYLAND STATE DEPARTMENT OF HEALTH AND
TI0N LNE -5, l : MENTAL MYGIENE, . I

; 5.p THIS AREA DESIGNATES A PRIVATE -
— b W/ soince EASEreNT OF APPROXIMATELY
Q. o0p 004 ."10,000 $Q. FT. AS REQUIRED BY THE MARYLAND STATE
s .- - | DEPARTVENT OF HEALTH AND MENTAL HYGIENE FOR .. -f}
AS . INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
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2 EMERGENCY[TEMP NO IF ANY . . .
: ‘OEP PERMIT NUMBER

[8]s]- g1 &+ seavENeewoL " STATE OF MARYLAND a
g 6915 OEPUSEON \ pgamiT TO DRILL WELL | WIOI*ISJIII-IOI?IJI:Z.] ‘
&Hé%gémg%egds/\{fgERPSJSr\;CHED . » _pleasev pnnt qr type o f//l /n ‘this form completely .- 79' . i
5 ate'Received /9%%5’ ,; Z _3[_{] - LOCATION OF WELL f— 577
«;f LI FT ]  ownerinFormaTi iR *" «'."flféboulpfﬂ"\”lil I. o [T 'Iz éfﬂ/’ﬂ
-"if'&iffn«‘e""'f' UL LLIT L) | o et (T sl TTT T T]
Fl lolgl R IC_LI Stl:zik};al;lnl ]:f\]’c]\/l | lJ A;‘iSECTIOND:[:J , »;2) .
'[é%l_'%'"l TSl el TTTT g 3'“%.,'?*1;3'«1 | B A T T '|'1;“1-;1 T |
: (:“:C/ ..E;VCJCDRILLE(}: ZVF?QA?ATION I—]_m . _-‘j;'-MILESFROMTOWN(enter0|f|ntown)[“sl l ]»7G|'§¢I-7L]‘~

’ DnllersName\ K 77 License No. 80~ - 8l 4 N -
Pg/z\)l’ N é(w;b/om/ 'TJTJ o [ #arcﬁs/_ ‘ |

Flrm Name - *DIRECTION"OF WELL FROM NEAR WHAT ROAD : 30:

i‘z%zs(:h_\ -t{,’sﬁ\kj\r\,\/}{ M/(C! (R(& ’;M@/{AJJ ‘.TOWN (C"RCLE Bé*) - T AR iNORTHf |
Ay 1‘\\ (j}.,) 2 5&M@J % } (K\J_b |

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) " ..

Slgna(ure . Date EAST

SOUTH

B|2| , V © WELL /NFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) [S .....

AR T e LI TT ]

34 /Lj(} 137 ;

DISTANCE FROM ROAD

ENTER FT or Mi

S - - S 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ - - NOT TO BE FILLED IN BY DRILLER
e : TMENT APP
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) | , .- - HEALTH DEPARTME ROVAL
Y FARMING (LIVESTOCK WATERING & AGRICULTURAL - | Howprpo : ‘ ,4 02 G &2
IRRIGATION) " |  TOUNTYNAME ' : 7 COUNTY NO.
. INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -, OEP N S * STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) v ,SIGNATUERE SUED‘ - S _ INSERT S .
DATE IS '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : : o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | bzl [#gl5]1) . SZoe /2 /
APPROVAL) - : 43 48 CO SIGNATURE . {}~ . EXP DATE
NORTH " EASTY[ ] = .
TEST, OBSERVATION, MONITORING (MAY REQUIRE o aeslslolo] Q[ o] Ganlel7]els] 0| 0o
APPROPRIATION PERMIT) - R e - e 59

" SHOW MAJOR FEATURES OF

4 APPROXIMATE DEPTH OF WELL “.... DRI BOX&LOCATEVX?'-——» g

WITH AN X
' (9 » eamesr sounces OF DRILLING WATER
' APPROXIMATE DIAMETER OF WELL - _ INCH o [,1/5: (L R
METHOD OF DRILLING circle one) B '3_ . _
. BORED(or Augered) . . =~ JETTED Jetted 3 DRlVEN : wmfe THE BOX "NUMBER'
?i’*'A‘T;ﬁOTa‘ry : AIR PERcussion - ROTARY (Hydraullc Rotary) : FROM THE MAP HERE
37\-&\__ o .
© CABLE . - REVerse -ROTary - DRive-POINT POINT T S S I
- - . i — C . - o0 7
REPLACEMENT OR DEEPENED WELLS : g 7 0 e X '
: 7 (CIRCLE APPROPRIATE'BOX) -~ " .DRAW-A SKETCH BELOW SHOWING LOCATION. OF WELL IN
m : o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS:WELL WILL NOT REPLACE AN EXISTING WELL S ’DISTANCE FROMZ}VELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE | N Y ‘7
ABANDONED AND SEALED SR ~

THIS WELL WILL REPLACE AvWELL THAT WILL BE USED
AS A STANDBY : o .

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

JrAvALARE W T LTI L L=

" Not to be filled in by driller (OEP USE ONLY) -
jAPPROP.PERMlTNUMB_ER [ [ B ] [a ]A]P[ L ]—I

Foncemmlfs PERMITNo ,::’]r"**l ]é"l ;]_Iw.] IJ Im‘]% |
67, 68 INBOX _ 72 73 74 75 76777 7879

SPECIAL CONDITIONS

~ HEALTH-




‘arovrs? FNO ONE WHERL

‘-3’:/\/07/4&0 6 BAAGS éﬁfﬁ‘? S
A7 {VT_G"CEME'W ST/t wbﬂ;

:@ The 2w WE s Is ALSo @Fowm"
7;4‘9 cgmg'w Is 97‘/&&%@7* |

- / &72 o — |
: /z/‘u%@

| \ L ?/WS' - tlou /QM @NE e AZ»M&J)/




g DATA . - : : - L v _ _ ‘ : Y
0] RADIUS | LENGTH | TANGENT] & . | CHORO BEANING b DISTANCE R '?’47' F °’e : K ‘: N A Mo. ATE. 144
: = S /‘/0”’43 7447?22/3 L Q , v :
HAP’DY F"OAD ;c*m*“%mmt"wxzw s > Bz Way
‘ (—szw :zoao ‘ : =D e b Mb

-] ' - 5..4'!9 we. 5909! a’?l Qﬁ?

ON LINE-™" -

ALT0515 -

VlClNlTY AP

3037 AC.

= .zc 98 M

' SCHSTAOE_ 62000 .= L™ i T MAP: T AT OF fAfceL:2
""'-M’LOO"{“' - g NETSREE 4 " )

2. DEED REFERENCE:

3. COORDINATES SHOWN HEREG\! ARE WED CN ASSUMED
. DATAM.

4. THE LOTS Slm HEREON CO”PLY NITH TI'E HINIHM
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY

- ~THE MARYLAND STATE DB’ART)‘ENT OF HEALTH AND .
MENTAL HYGIENE. .

5.m THIS AREA DESIGNATES A PRXVATE :
, SEWAGE EASEMENT OF APPROXIMATELY
- 10,000 $Q, FT. AS REQUIRED BY THE MARYLAND STATE

DE’ARTWENT OF HEALTH AND MENTAL HYGIENE FOR
INDIVIGUAL USWASE T1SPOSAL, !H’KNEI’ENTS G’ PNY
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- SEQUENCE NO.
(OEP USE ONLY)

18

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Mg,ggg[s;o BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY
N COLS. $:6-ON ACL,CARDS) * PLEASE PRINT OR TYPE NUMBER
C ’ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
171 1. U 22 ,r?é ) Jze h— — T
BERNEN GELREIE Eel EHIEREEE
] T 15 20 (TO NEAREST FOOT) E 20 30 31 32 33 34 35 36 37
&t ! L M
OWNER® NARRIS — “Th()}ﬁﬂ?f% )
STREET OR RFD sstname  Hordly Ko rsthame  towN — 5
SUBDIVISION SECTION i LOT ‘? J
WELL LOG GROUTING RECORD yEs C 3
Not required for driven wells WELL HAS BEEN GROUTED ( > >
1

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

O o s oocec) [ FROM | 70 Lot
7o 39t [ O |2
B Sle | 2|6
G- Stte |€ |4
B St |2 s
Gy SATe /575
G- ot foi |33 (3¢
Goery YA
7,57 127426 wer
Gy Stk |24

(Circle Appropriate Box)
TYPE OF GR@lTﬂNG MATERIAL

CEMENT .m Y BENTONITE CLAY -

45746 A5 46
NO.OF BAGS ___{#2 No. OF.POUNDS @QQ
GALLONS OF WATER . é}
DEPTH OF GROUT SEAL (to nearest foot)
fom[ 03 | [ ] Jr o[ 24 [ [ [
T TOP 52 54 BOTTOM 58

(enter 0 if from surface)

casmg CASING RECORD

typ
msert

appropriate STEEL CONCRETE

o

below PLASTlC OTHER

MAIN Nominal dlameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
<7 gl EGCIT)

60 61 63 64

OTHER CASING (if used)

E
A diameter depth (feet)

H inch from to

c l |

A L It L o
??'

N

G l ‘ L | J 1 J

PUMPING TEST
HOURS PUMPED (nearest hour) Hf]" |

III-
METHOD USED TO

MEASURE PUMPING RATE | %Q ‘V(‘)\IVQ

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

WATER LEVEL (distance from land surface)

BEFORE PUMPING m..
17 20
0,

TYPE OF PUMP USED (for test)
turbine
27

: Iair | :Ipiston
27 27
.other
E (describe

centrifugal Lﬁ__]rotary
et =, 27 below)
[]er

27

WHEN PUMPING

A
.submersnble A

_«r——#m—_z coen =

screen type * SCREEN RECORD

B
a inser! STEEL ~ BRASS OPEN
ppcrggga‘e BRONZE HOLE
below P u roITJ
PLASTIC OTHER

cl2] '

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

// T &= =
AR T e 1|
c 8 9 11 15 17 21
LTI O
g 23 24 26 30 32 36
R
S [ JII T 1]
N 38 39 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER EDID (NEAREST

OF SCREEN = 5 INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

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

IN BOX-SEE ABOVE: A
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:D:]:]
(nearest ft.) = -
CASING HEIGHT (circle appropriate box
. ab ve and enter casing height)

'—49 LAND SURFACE

7 (nearest

Bbelow a. foot)
49 50 51

ves {0

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| ot 1
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS S
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST A
OF MY KNOWLEDGE. FLOWING WELL INSERT \ 3\5 |
7 F IN BOX 68 58 N S
/3) kY ey
p gl OEP USE ONLY ' NS &5
! l “ ¢ & |
s / Ll ] 5}&&/( i @\ (NOT TO BE FILLED IN BY DRILLER) })%wﬁz§ g
DRILLERS SIGNATURE T (E.R.0.S.) wa J NS
(MUST MATCH Sl ON APPLICATI@N) 74 75 76 (/ @{3
{, 7OD 72D ' NS
0 % Q%/\"/"/’ 7 Y
TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (srgn of dril{ér or journeyman ’,,
responsible fdr sitework if dlfférent from permittee) CASING INDICATOR ) \f
</ - Y
HEALTH Bawrd oy Kel

et A F




_Well Driller

of County Fxle No. ’
Nl ¢ p'/'.f ? . o '
. . He Revxew /-30-8¢ ok
- FIELD DATA Suepr o L S
H{DROCFOLOG IC AREA (3) WELL YIELD TEST 3" 5
Maryvland Well fermit. No. jﬂgl;§\~CX3f%:R Electlon Dlatﬁict ‘ '
Location of Froperty (road) &AW 4 4 QQ(\ . ‘ »
Qubdlvxblon\\,px\({g}fyryy\C)\§K1RQL§¥ \l[n Block Plat Sec. ,
3 SO — — ——
A AT O, ~ Owner \mm (&\mo\u\/
Depth of Uell 7 &0\)3 . Y
Distance of Measuvlny Point (M.P. ) above ground fi

B §

Static Water Level (S.W.L. ) below M.P,
I. Hiﬂh Rate

Time puamn

815

Pumping -- reservoir drawdown -
started

Pumplng rate-

Total time {0 O Ay to reach pumping water level é

. L«cov'ry pump test data - obscrvations to be recorded evevy 15 minutes.

36

8 6/>/77

ft. below M,P. -

- WATER TLLVEL

PUMPING RATF

~ Time to fill

FLOW METER READING

— T e —

' CALCULATED FLOW

TIME Below M, P, _!__gal. bucket (1f used) (gallons pev mm->
B75 1 95 AT sec i 2 e
700 75 A5 Sec Ay
_- ﬁ;/ O g 25 sec ‘;\-’/f»
930 197 257 see A
X ENED 30 Se, 2
/000 |- 10 3¢ S g ;&
t)ij{i? ] v 30 Sc¢ \f 2
030 | oo So_sec .
104y | 1920 2p sec A
oo 4 o 2y sec 2
1105 =g 30 Se¢ 2 |
130 /0 30 se¢ .
N2 Y 20 S ec ’ 2 .
200 | /03 o fec ?
Y 30 Scc A
2 50 {____0‘/ 30 Sec 2.
8497 1 o 30 Src 2
(DO >f~/é>§’ ?Banﬁ yau
(15 | [o5 - éQ.ﬁv“C 2
130 | J05 : Aji? -t i ‘Afg
LS ;05 R 55-( . ‘:
/400 /D5 _3oset &
e (056 _3ogce 2
SEFRITY: yo05ee 2
N X o




T ) 3 THIS REPORT MUST BE SUBMITTED WITHIN
+{C1 30 7 S (g%%UUES'\'ECSNNL%) - STATEOF MARYLAND 45 DAYS AFTER WELL IS COM\PLETED
: | . WELL COMPLETION REPORT COUNTY /
(THIS NUMBER IS TO BE BUNCHED " FILL IN'THIS FORM COMPLETELY :
IN COLS. 36 ON ALL CARDS)/ : . . -PLEASE PRINT OR TYPE NUMBER / 02 ?(?o?/ 2
7 o e - K PERMIT NO.
DATE Received A DATE WELL COMPLETED - = o Depth-of Well ’

[(T11IT]) [0WpARE]l - =B¥E[1)

(TG NEAREST FOOT) "3 30 30 95 % )"

owmen — Ja—.s  Hunees AT TAG #

4 - 7 s — - T T | ‘
_|stReeTorrrp %} 185/ Ka. - fstname qowN Mﬂ%&ﬂm
- | suBDIVISION __| 1) adCn b ?ff W? ____SECTION .___loT ‘ \ |

WELL LOG [ *% © GROUTING RECORD . o |Cl 31 i . .

Not required for dnven weIIs '. WELL HAS BEEN GROUTED @ _ ‘ i
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) | PUMPING TEST _ ; ]
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HOURS PUMPED (nearest hour) l%__l;]

THICKNESS AND IF WATER BEARING - | - :
cemeny[C[M) - BENTONITECLAY
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DESCRIPTION (Use FEET Fwatar
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/J’ﬁf’ﬁb ’ = |2 ffomfﬂ—_l—[_]_] o IZ‘ | I - l I l“' WATER LEVEL (distance from land surface)
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& .

J%' j/oz/(’ 12 . % ‘ ) (enter 0 if from surface) . N
/2 |

- . | | . c:;f):usg . CASING RECORD WHEN PUMPING .... \

: STEEL CONCRETE TYEE F PUMP USED (for test)

@alr @plston .turbme :

insert
appropriate |
code

7 / / ..2 d%{/ be';‘” " PLASTIC O}THE_H
- ) - N i . th
' ' MAIN * Nominal diameter ~ Total depth centrifugal |Erotary &e:(gnbe
- 5/ € . CASING top (main) casing of main casing 27 .27 27 pelow)

7 TYPE (nearest inch) (nearest foot) - ) S

Ty {7_, ’ d’ I ] d’ ]5] | l J jet @submersible N
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fé;‘( %/ 80 61 X . 70 o '
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IF DRILLER INSTALLS PUMP, THIS SECTION Ae-gl
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- N . .
— T H .
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J
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.38
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W
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N
(=31

-} E ELECTRIC LOG OBTAINED. SLOTSIZE1____ 2~ 3 ) BUILDING, SEPTIC TANKS, AND/OR
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D COMPLETE o - . : S : :
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WE L L PUMP INSPECTION

Owner's Name: Thomas Harris
17501 Woodcamp Road

Address:
LOCATION OF PROPERTY: Woodcamp Farms - Lot 16 WELL TAG NUMBER:
17501 Woodcamp Road ' —
| gl — 0954

PLUMBER OR CERTIFIED PUMP INSTALLER: Stanely ‘Spurrier

Phone Number:

License Number:
Receipt Number: ' ‘ Date:

Comments: / // / / &5~ i%@ é@p o Py é@é&% R /7%4}7;::%/ N
ey fiﬁé > (/‘—“W THE Aot iy

7 LA
?@éél;cg 2, J“\é/f\

Inspection:

Date Well Pump Inspection Was Approved:

Inspector:
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February 19, 1986

Mr. & Mrs. Harris
17501 Woodcamp Road ‘ ¢
Mt. Airy, Maryland 21771

Dear Mr. & Mrs. Harris:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

"Well Regulations" have been met for the water supply system installed
under pernit(s) HO-81-0932 .

|
|
|
This certifies that all sampling requirements. of COMAR 10.17.13

February 5, 1986 February 18, 1985
Date of Final Sampling , Date of Acceptance

(1&3Agxﬂk)ﬁjzcgsuﬁh_,

Craig Wiiliams, Director
Water and Sewerage Program

CW/JS:JR _ Date Well Approved: 4/02/85
' Date Septic Approved: 10/14/85

Water Sample Dates: 1/09/86
2/08/86



