 Coitm o 25 TANY

PERMIT | - . P5I3358

‘v SEWAGE DISPOSAL SYSTEM " A_29825
((V, - HOWARD COUNTY HEALTH DEPARTMENT S
Q - BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _3[3/[2es¢
‘%}, : ‘ : . 410-313-2640
N : APPROVAL DATE _5 /8 Joe
Fogle!sSSeptic Service IS PERMITTED TO INSTALL _ X ALTER
ADDRESS /580 Obrecht Road Sykesville, MD 21784 PHONE _410-795-5670
SUBDIVISION (Wallace Property) LOT NUMBER ADDRESS 16830 Frederick Road
PROPERTY OWNER Rahert Stoner PROPERTY_OWNER’S ADDRESS 1013 Horizon Road
SEPTIC TANK CAPACITY __1500  GALLONS Mt. Airy, MD 21771
PUMP CHAMBER CAPACITY . GALLONS

NUMBER OF BEDROOMS __ 5 -
SQUARE FEET PER BEDROOM _ 219
LINEAR FEET OF TRENCH REQUIRED 263

TRENCHES: . Trenchestobe 2 feetwide. Inlet 4 feet below original grade. Bottom maximum depth

8 feet below original grade. 4 feet of stone below distribution box.

Starting from the lot corner at the driveway entrance (265.4'/366.5"' intersection)

LOCATION.

place the distribution box 155 feet down the 366.5' lot line and 80' off this same
lot 1ine Run_trenches on contour to right side of lot B’LZ\_/\DO %

PLANS APPROVED _Mark E. Rifkin

DATE _1/5/2000

PERMIT VOID AFTER 2 YEARS

. NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL. OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
o SUCCESSFUL OPERATION OF ANY SYSTEM -
' PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

cz8bzZ ¥



NOT TO SCALE

HO—_'-73"33 oM

Yo

_TRENCH DATA
TRENCHWIDTH __ 2.0 '

TRENCH INLET DEPTH 1.0

TRENCH BOTTOM DEPTH @
pEPTHOF sTone Ao’
NUMBER OF TRENCHES__ D>
TOTAL TRENCH LENGTH _2£58"
ABSORBENT AREA___/0 60

'DISTRIBUTION BOX LEVEL _0 K

BAFFLE IN DISTRIBUTION BOX @

SEPTIC TANK DATA

SEPTIC TANK _/_'L GALLONS

MANHOLE RISER Yes

6 INCH INSPECTION PORT Yes
| PUMP CHAMBER DATA

PUMP CHAMBER  °
GALLONS e

MANHOLE RISER -~

ALARM _ ~

PUMP PERFORMANCE TEST /

3

Fre,c]k,f‘u:f& ’<
PRE- CONSTRUCTION INSPECTION: 57

/{ao 7le r&«m 3 trenches ')Lm,,mVJ V:a}v@

Oad

Lot /mc. C)(anc(lng ou'f‘ o+a

INSPECTION COMMENTS t{'rencl\ —\m stort :mmeém-ﬁejw %Houmqs,.:

~5/6/00%&;; Ag

INSPECTOR _Mmém/ |

DATE SYSTEM APPROVED
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+07/12/00 WED 18:08 FAX 14108784280

Jer Homes [nc

; FROM @ HoCo ErvHealth FRX NO. ¢ 4103132648

WALERS

sSuceau of Environmantgl Heatth
382s8-8 EZlljictntt Mills Drive
Ellicott City. MD 21043
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HOWARD COUNTY HEALTH DEPARYMENT

DB ROCKWOOD PLUMBING . PAGE

Jul. 12 2022 23:a3PM FL

~-28Y%5

Fode’
AMICA’!‘!ON POR PITLASS ADAPTER. WELL PUMP AND PRBSSURE TANK INSTALLATION

- - - - - - = - - - - - wm om - -

Nav Installation “/

Replacsuent ——

vane ot tasasser (300CK0oo0 PIRE TR,
License Number _ﬂl}ﬂ_a_
Cercizied Well Pump Instailer
Nase of Property

Sudbdivieion
$ite Addraee

Puasp . ‘ Notor
1. Type 1. Horsepower
4. Deop well jJetr ___ 2. Px
b. Shallow wall jet 3. Veitage ___ o
c. Submy 3. 110
2. Naka , )pltets b. 3¢ _ X ___
¢, Nodel -,
4. Capacity _ _
5. Pusp excaeds well capasity

. Yeg . Ne
§. If Yea, ia low pressure cutoff switch instelled?

- — - - - - - -

Raceipt #

vate  _F=[7°C0
Telephone W(,‘/J’ .

VWell Priller _ ___ Registered Piusber a:

Telephone IQ[ ~ X 29 /07O
J - well ez ¢ HO-JY- .

- - - - - - - -

Pitless AdppCer
1. Make

3. Kodel @

3. Depth

Yos RO

7. What pethods are Qeed t¢ protect the puwp end electrical wiring from

vibrations? = Torque arresters &

Tank ' Piping \
1. Capacity }‘ﬁ( 1. Typs
2. Proswure gelief : 4 2. 8430 ,,jg E‘_z'f _
valvw? x;; 3. RaF and/cr BOCA
Code approved Yg$

4. Depth of supply
lize il

bl - - - - - - - -

1 understand that It

- - - - [ - -

Cable guerds X _

Qther .
Yell dace

1. Depth J[O0  tt.

2. Vield j/ 6PN

3. Static water ‘
level 3& re.

4. Will water supply

bs diziatected by

installer?

- - - L] -

18 8y responsibiiity to potify the Noward Covaty Healt!;

Departmant when the installstion is ramdy for iaspection (otheswise this parmit

12 null and void).

All infermation given sbove is true to th-h best of

7 [13Jo0- Wz 0w

74200

S Signature of applicant.;
Date:

Note: A sticker indiesting approval/status of the imstallacion will be placed

_8h tho well easing at the time of the Inspection.
HD-218

B2
guvi
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BOX 55 » DAMASCUS, MARYLAND 20872 ® (301) 831-3655 | Book
. .78 4 OUMDARIES - :?

.. Laka PLANNGIE CONSULTANTE ¢

Tri - Comnty Surveys, Inc. RerERENCE oF  |ownpy S.AA7
‘ o HOWARE | chocked vy: '

SURVEYOR'S CERTIFICATION
I havety coveify that the propertydelinented heveor 13 i acuordatcy with the Plat of Subrdivision andior devd of
record, WAL the ImpropeTemLs vre located by ocvepiad flald pratsices and include permatnnt vigthle stracturet and
* encroachments, if any. This Plat-is noi for deleriniming property lines, bul preparet for «rtturive wowe of prvsest
oumers of property and alic thage woho purchnse, MUTege, Ur guaramies e titlet therms, within six months from
dats ko, and as o them [avarmant the accwreoy af this Pl . . No tilie vepure furnished

Neoto: House does not he

Scate: /0:‘:/00 !
DA

Job No: DD 'OO'Q‘ _.

Br s :

\Jx,uu,.—ﬁc{ within @ foog | Einal LOG::
1 . Y 7 i _ hazard ares
- WILLIAM L WIRTS - Registered iaind Surveyar - Maryland-No. 10721 . Recert.:

&

iehin ot ¢ . ol 7””‘
upoealbitRy is

"o T aravg
eatehlaturent andect herein Lo funes pur

comerawera sel; and s ot 1o be used] &f raliod upon, iof the
: chatari. .

ndied f represmviie 0 b
af gt fendan, Bullding or other 3

. EABA MG 301-868-3340°
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EUEREE NS T —— —von - o) T
izn:u;iw:\?" S0 o STATE OF MARYLAND-. -« . . ;r:'|~530RE;:vRsT “Z‘Sfl;a“wiff“”'clﬁifi I
N L WATER RESOUROES’ADNﬂNlSTRATlON LT i Lo

’TAWES STATE OFFICE BLDG., AN. NAPOLIS; MD 21401 F|LL IN THIS’ FORM COMPLETELY A

.:”G'SL"S”.t‘;’i%;ﬂ&%"i.:;i"f"F‘?v R o WELL COMPLETION REPORT" S fgouNTy , R Y
DATE "ECE‘VED - . g "'/l' - ”DEPTH OF WELL o :“7'_ © " PERMIT NO.FROM "*PERMIT TQDRILL wELL" :
(WRA.USEONLY) - |- & /:,f/:/ 77 i 7 2 v Co ) o

(s:o. ‘NOL)

'NUMBER |,

s P _DATE WELL«COMPLETED - = ?
’ B C. p— 8 . . 22 . f'ro NEAREST FOOT) 28 29 30 31 .32 33.34,35 36 47
- S e T LA wo. L '
PRI ’ : L e Lo . :& DRILLERS IDENTIFICATION NO. -
e 8.13 20 : - B 1 Fead ¥ T o
B / : s B T g 0 - ™
OWNER_ o A/?/ AL A (JA/ . :
N T LAST NAME: - 7 ] 3 - - “FIRST NAME
' . , : - ‘wv"--' d : : : . /7 f
‘STREET QR RFD /l/’ﬂ"iﬁ" . 'f""/( i3 ‘yﬁl“&); N i .. POST OFFICE. A/?; 7 a&)y /jJ)
- i WELL DESCRIPTION '~ 3 1o i . N . .
~ ~ _WELL LOG . . GROUTING RECORD CYESe i owo - 1C| 3 Co : .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR: -} . WELL HAS gg.E.NAGROUTED . i 5 53 (st nol) 3 - -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - .- 0 -(cmcu:- A»PPROFRIATE-EOX) . 8 . .
— - . - . 3 PUMPING TEST - .
(- ' DESCRIPTION .- FEET cHeck F| . . TYPE OF caounm; MATERIAL (CIRCLE BOX)* - . . - . - 7
A;w"'geszeka% eers  [emow | vo A | e L = .
- - - — ‘.CEMENT® HOURS PUMPED {TO NEAREST+HOURY) = < BL__u:‘_r_‘J
o } . - . e A {EARESTHOUS 3
T C g ] e b R oy
K ;- L 3 s : :
i . X No‘ £ BAGS PUMPING RATE ° ;{~
. -0 AG {GALLONS 'PER MINUTE TO NEAREST GALLON) L—_j
’ ; . . : ( \\i‘ 15
P ‘. 4 [
GALLONS OF WATER METHOD USED T8 - -~ « % ( ;:L)(-
MEASURE PUMPING RATE . 5 2 .
\ DEPTH OF- GROUT SEAL (TO NEAREST FOOT)
- T 0 - WATER LEVEL: (DISTANCE. FROM LAND SURFACE) .’
: ’ FROM +-— BEFORE - - 7 . ", INEAREST
-~ o a8 " ! PUMPING. ,/{-') _ - J, FOOT).. - -
/ J’ZC’} (ENTER O IF FROM SURFACE) - : - A . 20 .
7 ™ CASING - CASINGRECORD .. - "' . wHeEn' ()1‘@ J ! mmm
B s B PUMPING =~ - T — FOOT)
- o INSERT - [s [ TJ I - l ] 22 . 25
o o APPROPRIATE -}« "~ . e TYPE_OF PUMPED USED (ciréLE" APPROPRIATE sox)
A : . i STEEL . T CONC (FOR”PUMPING TEST) -
. CcoDE B . v
- Co- A BELOW i =T . . { PISTON TURBINE
| e EE R // ok -
4 . | - b ' 27
- . - | i PLASTIC . OTHER } . i s -
. . T X i i | . OTHER
: Y- o ) CENTRIFUGAL E ROTARY: (DESCRIBE
"MAIN - NOMINAL DIAMETER = TOTAL DEPTH . ) 27 T a7 o BELOW)
CASING TOP (MAIN)CASING. - OF MAIN CASING - - - Sl R ! .
. . A TYPE (P'lEARE‘ST _INCI-{»)"';-'(NEA_RE‘ST FOOT) ‘ JET . . E SUBMERSIBLE g
i - [ o B
. /- b } ) §/,5, R . ST }
P I : 5 Lt g ’ I -
. ‘60  -f61 63 1 (™ 64 66 - - * 70 S . . .
L . . oo P IN TALLED C ’
: E OTHER CASING . usco) _ " PUMP INSTALLED ~
A . TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER . ‘DEPTH (FEEr) BOX — SEE ABOVE: A, C. J, P, R, S, T, 0) .
. H (mcn) . FROM .TO " : ‘ v . 29
t . e - L . ., :
¢ A { ! l.. L= J. | YES | NO
S ; [ORILLER "W LL INSTALL PUMP
‘N 4 . (CIRCLE ABPROPRIATE aox)
3 4 - N
G T T O ) | caraciry:
— AL LON'S PER MINUTE = = v v /oo =0t |
I B SCREEN TY. . RD . . .o ronearesT GaLLON) L L . d
OR OPEN HOLE . . e N EXl oL 3%
- N "/ INSERT 'S [ TJ [ I ] [Hlﬂ . . : . .
- .. | PUMP HORSE POWER . . L .
. APPROFRIATE ¢ STEEL RASS . "OPEN HOLE NI - 37 A . -4
- ! :CODE § , oR BRONZE . PUMP COLUMN LENGTH L . o
. BELOW § (NEAREST FooT) o ‘a3 27
’ T ) ! - - CASING HEIGHT (CIRCLUE APPROPRIATE BOX
E . R . : . PLASTIC . OTHER . AND ENTERCASING HEIGHY)
ke .- L Cl 2 i } :
o &« | s . S o LAND VS‘U'RF:ACE .
1 2 y3 (SEQ./NO.) 6~ . E] BELOW ' (NEAREST
L . DEPTH. (NeAREST wHOLE, FOOT) : L l_—.j FooT) .
o E .5 FROM \)1-0 N 49 50 . @i 51 —
: A L {1 LOCATION OFZWELL ON LOT
: C - = ,5 37 |'N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- ‘iH : - . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. . . . 3 : INDICATE NOT LESS THAN TWO DISTANCES
g Cc . | T (MEASUREMENTS TO WELL). R .
- CIRCLE APPROPRIATE BOXES R. 30 32- 36 ! . B
A WELL WAS ABANDONED AND SEALED wHEN THIs . | E. ; '
WELLWAS COMPLETED E ;
R . N _ 11 . J..
i s - v i . . 38 39 41} 45 a7 1|
ELECTRIC LOG OBTAINED . . ST o . . . =
- - oA . .- - SLOTSIZE .1, _i .2, : 3, N
'r:s-r WELL CON\(ERTED TO PRODUCTION WELL - | PR
- DIAMETER OF SCREE. ,l—__] (NEAREST.INCH) ,
| HEREBY CERTIFY3THAT .I HAVE ‘COMPLIED WITH ALL : _ o
CONDITIONS STATED ON.THE"ABOVE-CAPTIONED "'PERMIT j Fﬂ_om 75 )
TO:DRILL WELL' AND THAT.INFORMATION CONTAINED . .
IN THIS REPORT 1S TRUE, ACCURATE,. AND COMPLETE GRAVEL PACK . | ). | |
KNOWLEDGE, "INFORMATION AND g R
EEJE": BEST OF MY CFs o IF WELL DRILLED wA'S A !
. - - FLOWING WELL" CIRCL.E ‘BOX
JoRrILLERS NAME ——— : - .
: / : ‘WRA USE ONLY.(NOT T0O BE, FILLED IN BY DRILLER) ‘
g - . © {E.R.0.5. : T w _Q
s :‘”’";)t’*’ﬁ”#’nx@-r; A S ) o -
P B R N 1 E fr e
. ., '\J /:;, M IR S L Sa e e ‘ r R S "
SIGNATURE e /2(7,, 3 iﬁn .vz_ TELESCOPE. . - “L0G . - "% 4 '~  OTHERDATA [~ f° 0, St .
nE ; 37 |- cAsING . L INDICATOR . © . AVAILABLE A e :

T E— N 74 TR .

3.

TR HEAL_‘TH_Y LR S NS B




Foonrasigan o0 7 EMERGENCYNO.(Wany) . - & . .

sl ] = 09%2;8,;;?‘."5?;‘33&, T STATE OF MAnvLAnnw
P B, WATER RESOURCESADMINISTRATION"

e WRA PERMIT NUMBER

FILL IN THIS: FORM COMPLET‘E'LY'

1 2 .9 (szo.uo)v,».e
(THIS NUMBER. 1S TO.BE PUNCHED - R
IN ¢OLS. 3-6 ON A cums) S .

DATE RECEIVED "; P A . - { . IS - . -
(WRA usr NLV) i ToRe e 3 ae R et
: ‘ f‘z 4 C € oot Al e Lo
owm—:n éé m% ‘!{ju ! A VAN | L
g‘) 79 cot. 18 LAST NAME S e ‘FIRST NAME.  ° .. coL.34 |- .
- H ﬂl] STREET 2 2 o ) ' ' o
30 1O0R RFD il . : . ‘ o T ]
q - . CO_L EL IR Lo T - L E o - T AN -1 1 ]
. e R - N N . . . o b il . " . B - . , . i .
POST’ S P . |
‘ . A OF FICE L o FE - i . — —J
8-13 : oL 57 : - ., . L ‘coL. 76 -
1B 1] cowrmueo - | - . DRILLER INFORMATION R CIEI R
1. 2 8 [(sLq.wo0.) 6 - ) S 'zx_;" 123 (SEQ. NG.) - 6 ., /% ) . R
- . - T L C ¢ . . P VI - . K’l(} tpm y - N [ s
S . = R - ., 4 JecounTy | L IR U e _J
DATE L -~ AL /j N i ’::"Lc:s";: L {"!} e o 8 . (DO NOT ABBREVIATE couun NAM:) . 2y,
~ SRR ; 77 .- . .80 SUBDIVISION [ . I J
A : o e, 28 . Sl e T -42.
L 4 - i . SEC_TI_ON. IR MR J.o e |
- FIRST uAMg ) LAST NAME . B T N . 48 ’ 50
. o ‘_:’;: - : -

slGNA'r URE L

°F SR NPT - i i s A MILES FROM TOWN (:ur:mo ars fin 1owu)1 et f -
Bl2]____.____ | j VIELL mroamnou i — it e oo 767778
[z 3 erawea e : L 1 [B4] T I DRECTION FROMTOWN - -
] MAXIMUM PUMPING RATE (GALLONS PER MINUTE) K % o ‘ d T 2 3 SEq. No0.) 6 . - ... (CIRCLE APPROPRIATE BOX) :
’ g . fe . [y . . . N
A\‘IER‘AGE»DAILY QUANTITY NEEDED (GALLOWS PER OAY) [ oD I B :E””T", B -E“?‘T . EE] noRTHEAST sou,‘m“s‘ :
USE FOR 'ATER € IRCLE Awnovmrr: aox) . } I .Bsobﬁt,» T : NORTHWEST SOUTHWEST
| I nous(smel.souooum.zuoussnou)umvonur) T . S r‘ ) g 8».- . ] g L ;i’e” 9 I Y L R
X ) N S NEAR WHAT | L. : Lo
S B PARMING, AGRICULTURE, IRRIGATION | * ~ = = 0 SRR Lkt YT YTV YO
’ ‘ ' : : » ‘ . " oN WHICH.SIDE OF ROAD - AY e T
- . : o , ~ (CIRCLE APPROPRIATE BOX) i
) m INDUSTRIAL , COMMERCIAL, STATE AND FEOERAL GOVERNMENT. - VRN . . 8z .
‘a2 I . ' ' Lo C g Cel R ‘
- - T, _ o R ¢ . DISTANCE FROM ROAD’ e T s
MUNICIPAL WATER SURPLY : B B R R “ (ENTER DISTANCE AND CIRCLE. - NS
.. el : R S Do . - . . . . APPROPRIATE BOX) = .- 4 R : 37
. DS o o ! MUST HAVE STATE HEALTH DEPT. APPROVAL g 3839
‘P.'VAY! WATEZR COMPANY . . . ) . . . 1 '; j‘r « . |ORAW A SKETCHBELOW, SNDW‘NG LOCATION OF WELL IN-RELATION TO NEARBY TOWNS,
. oy - . ' . T « B R B - Ty 3 -] ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF, TNE ARROW, AND GIVE DlS'
: . . AT g S TANCE FROM WELL.TO.NEAREST.ROAD JUNCTION OR STREAM .CROSSING SHOWN ON'THE
~ TEST N S I o : o SKETCH.ALSO SHOW, BY MEANS OF AN *'X ", THE WELL LOCATION IN. THE BOX BELOW
= [ BT . N : B . ) L AND THE BOX NUMBER FROM THE WELL LOCATION MAP. - .
APPROXIMATE DEPTH OF WELL. N ‘ 95 CﬂS\ U(v e
APPaoxmA're DIAMETER OF WELL Wy - -3' ABOVE QROUUD
METHOD OF DRILLING USED (cIRcLE APPRGPRIATE METHOD) [ b ' * 3!? OPEU
BORED (on Avsenro)., .JETTED. - ' . DRIVEN RN Ry
; emmen L ST JETIED ¢
ao-n AIR-ROTARV e o AIRe PER:ussuon ROTARY (HYDRAULIC ROTARY) - e T E A
it S BETARY bR | et Y Qo B%s cmwr
N . CABLE - ' aavnsz-nounv DRIVE-POINT: ' © [ £ : qo SR :
B it - : : B R B - . - i
" OTNBR (otscmu) A .
— EN.ACﬁ&ENT' OR. DEEPENED VELLS (cmcu: APPROPRIATE nox) : e =
THIS WELL WILL NOT REPLACE AN EXISTING weLL '
'NIS WILL Wikl ."LACE A WELL TNAT wlLL BE ADANDDNED AND SIALID = \“f:‘ .“
39 . ) ’ : B !
- . . . - - ]
B: THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY | . , . n
. Ritahih A " A . — Y R ! . 7 T SR
@ THIS WELL.WILL DEEPEN AN EXISTING WELL e i - : B Lo
. PERMIT NUMBER OF WELL TO BE REPLACED OR, OEEPENED e AvAu.Alu.e) . R o .
41 52 R R A S i . = -
] ‘NOT TO BE FlLLED |N BY DRILLER (WRA USE ONLY) . i < S ) ) :
APPROPRIATION . ENGINEER REVIEW. - o
PERMIT NUMBER . . N DISTRICT NO. . T Ty
: T 4 ) .65 Ngox < E| . @y H '
L al . ; F : A E N S G. W Q C L v ' e . ' :
. write - o ) i » NuMBER ;_'_ ;;" K& ~'i N
e (TR o CLLTTTLERCH ™ 20 s
: 67 68 - . - . 70 71 72 73 74 75.76 77 78 79 LI B
Bj 4] - cowrmueo. | HEALTHDEPARTMENT APPROVAL ~ | - [ronmw = ] ] r N
L O s . [P VcoonnmA-r: 5o Y
1.2 78 TR Y iy . oo
- floward o o \'"’)"10“’??; : : 8182 88 54 se
P"“ HEALTH ‘ T i .
CIRCLE BOX [ couu'ry NAMES e COUNTY N:;> €AST, I B l I I J I T ]
T MO, DAY YR, . . R et : i cooroNaTE [/ ‘ ol
R ) K “oo f ... Y B7 88 89 60 61 62 63 /;,/ ~ .
* * DATE [ﬁ I,’ I‘) I ["; ~ I . ELEVATION AT -~ [ A SRR
. 43 48 }"T ; 2Ty f" WELL HEAD!(FEET) 65 66 67 68 0/0 - . 5/0 5 ,
Bl 5 1 o SPECIAL CONDITIONS B8-6 . . s N . B
T2 s e e eHlHHllll Hlll”lllllLﬂH lllllll]IHIHTHIH,I\IUl L




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEVPART.MENT OF HEALTH AND MENTAL HYGIENE ; p‘
J 'HOWARD COUNTY HEALTH DEPARTMENT S0tz Zoag — 2 Atetrn —7 &7D o :
‘% ENVIRONMENTAL HEALTH SERVICES 4 % —/a50
| __P.0. BOX 476 ELLICOTT. MARYLAND 21043 i
4 “STELEPHONE: 992-2330° DISTRICT _4th

%;'f/é//;t&é% /5&47%3_ /6—9%.,,\_) DATE 5/8/79
: ""’% aZ .
/M“ I G #LT el o B
?WMW}M@M 3{2pM‘
7r ~%hma¢)/vazf»thQhZZG_LLdt.g '174&'- f

. 2o W I—ta Do e g, 25
TO:  THE COUNTY HEALTH OFFICER ok WWWW e = f/0 il 7/\4»./ W

ELLICOTT CITY. MARYLAND S

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

.PROPERTY OWNER _James F. and Dolores H. Walla‘ce (Koﬁfﬂf STONEK)

aooness _ 16836 Frederick Road, Mt. Airy, Md. e T

30/ 2 YS‘-/~§?FS-

PROPERTY LOCATION: -

SUBDIVISION

=
ROAD AND DESCRIPTION 168360 Frederick Road, Mt. Airy

: 3 ‘ SFD- o
SIZE OF LOT ,? : : TYPE BLDG. 3 or 4 bedrooms

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/ James F. Wallace, Jr.

APPROVED BY Ug? /J&éuz—\ > FOR Q_o«;cvzt?,a &~ Z/f;%i» %«L&ﬂﬁﬁoms ‘ 6,/ /% ,/ 09
REJECTED BY = FOR i : DATE

‘ )
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING M /%f' W@%@/”'O — 5(3/?? v_? ﬁ”—L’ ? .F?s m /&4\»&\/

THIS IS NOT A PERMIT
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INI;CATE NORTH - NAMé ADJOINING ROADWAY AS BASE LINE = ’r-:;:~m.=~‘«~«‘t;. .

RT™ 1 44 & |
PRE WET TEST - 1" DROP i
DATE TEST NO. DEPTH START STOP _START _stop TIME :
» ]S L AR R e [ @/34
29l 1O 3 gy lyiaclr2g 1049 |23 =
B # Tras 3o Tiae T3S T35 e
2 D [ X (L2517 )iegs J2i)e |28 F

S 'S | SHRYE ~ Hwpp Die cavle -
A & N S T
< 9 oo n 'y ~
‘< T 3 2.4 248 |Llyg [3ico | /7 2 K
¢ 2 laigs|2io0l3i00 IS 2p)28 |0 :
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TESTED BY- M " atso present Barm vaé ‘
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‘5 To;gogrqp\’ly sShown harwen ' & /
Pased or U565 Quad Sheart, || uersest noseans 550
: ' - ¢4G/G16

eEEYEDIN BL-¢ SNINYQTIVY SRIR 0! IHOWNILTIVE BeM

FRANCES W. CAPPELLA
: \ 2:95/5%

THIS AREA INDICATES A PRIVATE SEWASE ERSERENT

////// OF APPROXIMATELY 10,000 5Q. F1. AC REQUIRED BY

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR

INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA

ARE RESTRICTED UNTIL PUBLIC .SEWAGE 15 AVAILABLE AND SERVICING

ANY RESIDENTIAL STRUCTURES-CONSTRUCTED Ok THESE BUMDING

o T ’ SiTES, THIS EASEMENTY SuLlY -BECOME witea AND VOID UPON
CONNECTION TO A PUBLIC 5EAAGE 3vSTEM.

THE LOTS SHOWN HEREON COMPLY ‘
WITH THE MINIMUM OWNERSHIP WIDTH
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF

' ' REALTH AND MENTAL HYGIENE.,
APPROVED: -FOR PRIVATE WATER AND ' .

PRIVATE SEWAGE SYSTEWML
HOVARD COUNW_H- i TEFARTRSENT NOTE: PERCOLATION TEST

NSO, T /4" 79 HOLES SHOWN HEREON (o)

E BEEN FIELD LOCATED.
R DATE HAV ,

| PERC  CERTIFICATION PLAT
PROJEET WALLACE PROPERTY 16830 FrepeRics O

LOCATION ,
4TH ELECTION OI1STHICT HOWARD GOUNW' MD,
DATE: - - DESIGN BY: DRAWN BY: CHECKED BY:
- Ea s JU“E;’ST& | . PR JB" T J'.B.. . - - J
SCALE: e 100 JOB NO.: .7982 ~ [DRAWING NO.: Tort
. boender assodatesr engineens

sUrvVeyory

\ < BALTIMORE 201-465-7777 ¢ SALISBURY 301-748-1286 plonﬁor\/

.

-
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/ e i ScALE - 1= 200
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R
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©

Leeg i
S = Gf Lre

© gi,;}

v o
EQuipep &3 e
Width of trencp (es) L/Zfi}&r
= fug

\
\& fog;

Depth of Stone Tequireq
distribution P

Deptp of trench (es)

baloy

s, \L feet

SITE DeVELOPMENT PL;\:
-1 BER 3642 FOLIO ,
STONER PROPERTY

FOURTH ELECTION DISTRICT NO, <

[~
© COUNTY , MARYL AN
A i R o NIOYEMBER,, 999

TRI-COUNTY SURVEYS, INC.
P.0.BOX 55
DAMASCUS, 4D 20872

L 9 11 ;,.; ¢
FIaL-044-9039

REV, H.D, /2-28-99
oo 7 ) | N 99 - 008
e —————— e
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: Census leqctv L 22, 4 [{ 2} Subdwmlon

DEPARTMENT OF INSPECTIONS, LICENSES AND FERMITS
"« . --3430 COURT HOUSE DRIVE * E
‘ ELLICOTT CITY, MD 21043, .
- PERMITS {410)313-24656 INSPECTISNS (410?3131910 -

AUTOMATED INFORMATION (210) 313-3800

Buuldlng Address ‘ (2 ?30 Fm m( & i !Z.&_ o
- nn‘ Anru .maL ;17-7,1
Sune/Apt # ﬂ//d»] SDP/WPIPatmon #

Sectio'n e ‘”Ar_ea ,/4.. Lot /}0
Gid_\

’TaxMap ?‘ N

Zoning KC )%nap Coordinates  “» / " Lot size

Paréel '

HOWARD COUNTY
PERMIT APPLICATION

- Addrass '013 "LJMMN

o} Homs Phone °

PERMlT NUMBER
“B 0o 12176 3

Property Owner's Name _&_bgnif’ S'+vﬂ ER.
rd.

_ State MdZm Code Q‘I'ﬂ o

Clty MT nlf\‘] ¢

Y 8
‘Appllcant 8 Name & Malhng Address, (|f other than stated hereon):

s‘ﬂ'ﬂ‘ As aaw&'
Phone " e Fax 4 0‘{76‘ 42”

AD&SCI’ID‘IOD of Work _ALEAL_& nstrn C+J N _ ‘
qum lth'

“Existing Use_ Yhceant {0t

Proposed Use ____g_g.&h OEndy RL
Estimated Constmcnon Cost $_JbR, " PR

]

.:?36 w'H NCusswq

- Address 3019 m:cl’tAeL' Eﬂ

Contractor Company m “om GS, A.IA)C »
Contact Person . A&.S [‘Ie'n D{'lj o

City mrT. state_ M Zip Code 24771
License No. E :

Phone " &}y ~ g7f, lﬁ Fax

Occupant or Tenant

Contact Name s

- State Zip Code

Y
. Fax

" | Address

: Phoﬁe ’ ' Fax °

Englneer or Architect Company

o

Contact Person

City __ L ' _ State Zip Cods

" BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

| “Blidngci L - Usities
Height:- ...~ . " Water Supply:
T ___Public
" | No. of stories: . - - _-_ Private
ORI Sewage Disposal:
BRI R ___ Public
Gross area, sq. . per floor: - Private

' Electric YesO No O

) E .!!. :] ) “:-,7 ; . ~II.]” R .
SFDwelling O SF Townhonse a Water Supply:
- Depth - Public
Isfloor: B& ¢ 83 | J&_Private
2nd floor: Nﬁ : 6f o Se]w‘!&gﬁ’?""‘*{
c
Basement: .
Private
Finished B nl'ﬂ ished Basement O X

Crawl space O Slab on Grade O .
5 T, Electric Yﬁ‘ No O

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE

Ugcgmup:ﬁ S . . |os  YsoNo No.of Bedrooms 5 _| ' Gas Y No D
e ' R BT Mubti-family dwellings: ; .
. : ) Heating System: - e No. of efficiency units: Heating System: )
- Consuucnontype . ' | Electric O Oil O No. of 1 BR units: Electric ' Oit O. .
: anfcmedConctete ’ *. | Natural Gas O No. of 2 BR units: Natural Gas J =~
—_ Structural Steel PmpmcGas a No. of 3 BR units: Propane Gas O
R Spmnkler system: N/A O gfh"sf'“"m’ —————— " | Sprinkler system: N/AK
L RN . o Full . Footings: - 1 NFPA #13D
P .o | - Pertial | Root 'NFPA #13R
State Certified Modular Other Suppression o S ___Other:.
R # of Heads State Certified Modular - -
Manufactured Home
THE UNDERAIGNED HEREBY CERTIFIES AND AGREES A3 : (1) THAT HE/SHE I8 TO MAKE (2ytHAT ‘CORRECT; (3) THAT KI/SHE WILL COMPLY WITH ALL REGULATRONS 0F HOWARD COUNTY
WORK ON THE ROT {9) THAY Y 'TO. ONTO

Hopleasgs Sgrawre I

e
pETEN

Ass ‘-\mbrvr e

Print Name f q1 ’2 , z{

cage 0 mes

‘ADistxibut‘ionoqugiesv-_‘;J wmm:a‘md;ngomcial :

SRR ™ U Dae
: }a.mpayaue:o DIRECTOR OF FINANCE OF HOWARD COUNTY '
*% PLEASE WRITE NEATLY ANDLEGIBLY. ** -

- FOROFHCEUSEONLY—

s CONTINGENCY CONSTRUCTION START D
. ONE STOP SHOP D

".':413 Entxmcel’mtmq\med?

Gm:mD,DPZ -

".YESO NO 0O

Work Phone ¥/0 Sv‘.“oéb .

&H0-815 o281

.H(‘:



e

SEQUENCE NO.

Ci1 (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

/|

1 3 3 6
FILL IN THIS FORM COMPLETELY COUNTY
N GOLS. 85 ON AL carpey 0 PLEASE PRINT OR TYPE Nuveer O OSHRDES
NS, PERMIT NO.

DATE Hibarvod | DAT'ME WELLDE OMP';ETED Depth of Wi" FROM “PERMIT TO DRILL WELL"
moo® " X 27 99 2 390 @ HO94 -
8 13 15 20 . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 4P WaAHOCE (O, e
STREET OR RFD bradende. @i TowN _ O &y 0 o o
suBDIvIsioN___MWOMACE ety SECTION ' _-LOT “ i

WELL LOG i GROUTING RECORD ‘

Not required for driven wells

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

DESCRIPTION (Use FEET ifc Cv%(t:ér
additional sheets if needed) FROM -} . TO bearing

@W@/ﬁé o |7¢

yes/
WELL HAS BEEN GROUTED
(Clrcle Appropriate Box)

TYPE OF GF}OUTYN MATER!AL (Circle one)

CEMENT BENTONITE CLAY

45 46
NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

NO. OF POUNDS M |
i

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

¢ -
S
Bredt

PUMPING RATE (gal. permin.) __ «F =~

METHOD USED TO
MEASURE PUMPING RATE

a5

from ft. t i ft.
) . SR DR DR . 48, TOP 52 . rs,o 54, BOTTOM 58, ,WATEB LEVEL (dlstance from land surface) :
P - I R . v (entet 0 if from surface) < g - ‘%% 3
Bl Prcttl /6 \520 v [ e oo rmee o g
. types
appropriate WHEN PUMPING ?% ft
code
below IP'I;Y!‘,TII-CJ I'g'r!r;rn'l TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth IEI l_z_lz_l P
7 CASING  top (main) casing  of main casing other
5 TYPE (neareést inch)! (nearest foot) centrifugal IE rotary (describe
ST VAR gl ol s
E OTHER CASING (if used) - TS TR ;
é diameter depth (feet)_ et s
i inch from .o ST A
PUMP INSTALLED -~
Cc | — JL JL ) —_——— 4
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) S
3 .
G = — /L L ! IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
'§§J‘ [H lO | IN BOX 29.
insert CAPACITY
appropriate :
Pk BRONZE  _HOLE GALLONS PER MINUTE  __
below I'P':IL'I'IL'CJ Lngll'.Er;l (to nearest gallon) 31 35
‘ . PUMP HORSE POWEH -
. ; a7 M
R A fvﬁ C 2 ‘ % DERTH (nearest. ft*) B 4 PuNiP coLUMN [ENGTH . e
NUMBER OF UNSUCCESSFUL WELLS (nearest ft.)
yes f/’?’éﬂ / q 3 2{9 43 i
WELL HYDROFRACTURED @) i v = CASING HEIGHT (cnrcfle ?ppropnatehboxht)
; and enter casing hei
: bove g heig
CIRCLE APPROPRIATE LETTER W = % % A LAND SURFACE
A A WELL WAS ABANDONED AND'SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Cs B below foot)
E ELECTRIC LOG OBTAINED R "3 43 41 - = 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P iaL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
mcggn%gﬁrz W&H vﬁ?ﬁfﬁ Lze(s:.oo?\.&_r“l\gsls.LsgggersgnUqulgN"AND . DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N AN IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, Tl HE INFORMATION PRESENTED s . an
| HEREIN 1S AGGURATE AND COMPLETE T0" THE BEST OF MY 56 60 . THAN TWO DISTANCES
- | KNOWLEDGE. from S ’(MEASUREMENTS TO WELL) ¥
DRILLERS LIC. NO.1. ‘M S D 4 ﬁ}f GRAVEL PAGK_ ¢ e - ) I S / ;
. IF WELL DRILLED - - i
/ WAS FLOWING WELL _ ‘ %,& ke ;
DRILLERS SIGRATURE e = INSERT F IN BOX 68 68 ) —
‘(MusT MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 4 /e W §
< (NO'R TO BE FILLED IN BY DRILLER) ST .
LIC. NO.1 DC?Q;’Z. T (ERO.S.) wQ
v»&m)k\ ,N [\ 70 72
SITE\SU%E}EVISOR Qi gn. of driller or§ urneyman — - 74 75 76
responsible for sneworl&lf different from\germittee) EilélliﬁgOPE :?\IOD?CATOR OTHER DATA
COUNTY ®
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e
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FROM @ IR WALLACE COMST F . o
- LLCE COMST AND BAAS INC - PHONE HO. @ 301 854 5973 Apr. ©3 1999 11:42AM P2
& * .
v \ : |
Topogro\p\‘ly Shown bareonm Vo ‘ . /

¢eG/C G

Wablocr
30/-75Y-S775"

% ico{ S
uoeld %\*@(5) Crd/ee
L. a5 SOXOET %9”

o~ /wlwf 4

| ot o pro@eFH

L S0 E 450

/3 p\n?

\m 16 (£ €N
’ FRANCES W CAFPPELLA

295,/5&5

- 416 AREA INDITATES A PRIVATE STWASE TRATNEAT

///// OF APPROXIMATELY 10,KC 3¢ 7. AL REQLIED B
MARYLAND STATE DEFARTMENT OF HEALTH AND MENTAL H-GigNE FOF
INDIVIDUA. DISPOSAL. IMPROVEMENTS OF ARY NATURE N THMIS AFTA

Yy ‘ - e
Y A\ ARE RESTR'CTED UNTIL PURLIC SEWAGE 15 AVAIL 8BLE AT SERVICING
£ ANY RESGDENTIAL STRUTTURES CONSTRUCTET D1 “&Est RU T
Ex Gey THIS EASEMENT SWELL RECOME nl.. &hD eDL T

aCJ ‘A4 moamECTION TO & 1uBLIL 2iAACE 37STEm

THE LOTS SHOWN HEREON COMPLY ‘
WITH THE MINIMUM OWNERSHIP WIDTH
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIEME,
APPROVED. FOR PRIVETZ WATER AND
PPIvLYE SEWAGE SYSTEWL .
OV KD COUNTY HAALTH LELTARTMENT NOTE: PERCOLATION TEST

ST - £ ' MOLES SHOWN PEREON (o)
HAVE BEEN FIELD LOCATED.




RO

EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO,

gi]. Th99

(MDE USE ONLY)

- . E)

STATE OF MARYLAND".
. PEFIM/T TO- DRILL«WELL
. ... .77 please print or type

STATE PERMIT NUMBER .

I\D - Q4- 25@4-9

“fill in° this form ‘completely

‘,'Dat’e’Rcivd’P o o T e
ﬁ?ﬁfm o OWNER /NFORMATION

- 1B 3 WOCAT/ON OF WELL R

B COUNTY

J P W&Ma,u ﬁmmﬂ },«; ; | \/\ICLIUCC D(CDDO/IX[ N
Last Name. 0 ner ) First. Name 34 23 SUBDIVISION . I e 42
. ;
/éf.gﬁ # _ ] . SECTION Lt -} LA
- Street or RFD - 55 . R L
\W Q,MA{ It 2/77/ | W M’I AI(-LI ' T B
“Town 70 .,'State 72 Zip; 7 "52_ NEAREST TOWN -~ - T
DRILLER INFORMA?;%N . 2 7, : MILES FROM TOWN (enter Qifin town) | l y Z 6 '7“4 7:31
. MM-' M S D o. f : 7 .
Dr|IIe Name/ % .76 _ License No.  81- 1814 o .' S
: {Z 4 77/ 1 2 :
, WMM& J .| DIRECTION OF WELL FROM ™ | - L md. / 4% ‘ S
. Namd - @ ﬂ/ 0/ . . - “TOWN (CIRCLE BOX) - B R T NEAR WHAT ROAD . 30
/77 / ' v -
.uﬁgafﬁ%” 7%’&W B RIS, &
1-- ress . ( IRCLE APPROP X)
0 W K W ‘f/ 0/?7 N . m@sr%e%
Signature N . . . Date. 34 é& .37 SOUTH * .
Bl 2 WELL INFORMATION - 5’ DISTANCE FROM ROAD ~ £ T
72 - APRROX. PUMPING RATE - , " ENTER FT OR MI m
: L(GAL. PERMIN)  ~ 8 . 12 i AR '
AVERAGE DAILY QUANTITY NEEDED: - - - 5 0-0 - TAX MAP: BLK: = PAFICEL .
(GAL. PER DAY) . 14 20

USE FOR WATER (CIRCLE: APPROPFIIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION "

““FARMING (LIVESTOCK WATERING & AGRICULTURAL, . %
IRRIGATION e

INDUSTRIAL COMMERICIAL DEWATERING

22 .
PUBLIC WATER SUPPLY WELL L Ly
TEST, OBSERVATION, MONITORING ' '

’nﬂa = 6 @_7

GEO-THERMAL
'

NOT TO BE FILLED IN BY DRILLER *
HEALTH DEPARTMENT APPROVAL

Lo oD A:CQ?)%__

' COUNTY NAME- COUNTY NO
. STATE
.SIGNATURE INSERT S —>

DATE JSBUEDY

Y43

Joo tvw- 48 UREZ
NORTH - EAST ~¢
S=(D0.00 GRID:
50 — ~ 55

GRID L e
A 57 63

L e

APPROXIMATE DEPTH OF WELL

300

I—l FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

WITH AN X
- . . - : SOURCES OF DRILLING WATER .
: NEAREST
APPROXIMATE DIAMETER OF WELL - e INCH 1. W)l ,
5/27 2( Cﬂ 2y
_ | : o 8/: /@9 ,@/
METHOD. OF DRILLING (circle one) 3, . - { ? @{Q/J , S ”&/’gj’ .

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

"JETTED
AIR-PERcussion
REVersé-ROTary

BORED or Augered)
3 iR-ROTary -

37 CABLE

other

e @ above Grvandy
7 gags é’f@éf“%!
g Lot /@@/@S () K.

WRITE. THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
"(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL 0 "

. THIS WELL WILL REPLACE. A WELL THAT WILL BE
— ABANDONED AND SEALED

THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
390\>4 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS /
THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR" DEEPENED
(IF AVAILABLE) a1 Sy = - 52

s

00
008}’

-

N SEC

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO, NEAREST ROAD JUNCTION

B P

=

Not to be filled in by driller (MDE ©R COUNTY USE ONLY)

G-AP

%J;yo a4 %ﬁ4

71 72 73 74 75 76 77 78 79

APPROP PERMIT NUMBER_

SPECIAL CONDITIONS . C N

NOTE = APPROVING AUTHORIYIES SHOULD USE SEF’ARATE SHEET IF NEEDED =

DIEI\IV-Permit 97




. 1‘P'ag?—:",

P

e oo

-

Date-

. of
¥/37/77

K

Well Permit No.

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

review (TK Lﬂf!j M/‘/ W |

e
/

Well Driller

Depth of well

wo - FH- 234 | .
Trs.d s /g/ : /)’ML 24
.. Lot  'Block ' Plat Sec.
M@%/A 7}7 cepre. owner _ T, 1?. Wiallaogq. 4
320
Distance of measuring point (M.P. ) above ground @2
© Static water level (S.W.L.) below M. P
I. ngh rate pumping -- reservoir drawdown
7. 30 Pumping rate L0 o

‘Time pump started.
Total time 30 avs» to reach pumping water level

_HGS

ftj&mlow M.P,

II. Recovery pump test data - observations to be recorded every 15 mlnutes ]
TIME (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW
‘minute in- below M.P. time to fill %5/ (1f used) (gallons per
tervals . gallon bucket minute)

7:9s /74" 3 0pc . A Ao Grepn .
R oo Cg(éi; 3 4 ‘0?6 J1
L8 G0 R0 - 3

£:30 259 26 3

2:Y5 25% Ao 3

G: 00 Ay 20 3

9:/5 LS 7 o "

9:30 LS5 T 2o 3

A4S A5 Y Jdo 3

/0 200 s25”7 /f7 i I. b

/0 /S 257 /2 3.3

/0 -3¢ A57 /P 3.3

o Vs~ L7 /3 3.3
/100 A58 /& 3..3
y7avie 259 /1 2.7

/) 3o | 252 2 ‘ 3.7

A Ad A5 3 /¢ 3.

ARY ol 7 /¢ 3.7
/2.5~ VARYE /G 3.7

/A: %0 250 /7 3.4
/2:YS 256 /7 3.4

/%o 258 /7 J.¢

/[ /S A5Y /9 T ¢

/- 3¢ RXASS /7 3.6
HD-224 /¢ 95" 2SS /7 34

AL 06 jf’)‘f T /7 T - T T - T



