
1964 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

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

DATE Received DATE WELL COMPLETED 

-, I Ii I 111 
8 13 15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 --<; 
(TO F 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

·-~ ti 
28 4 35 

OWN ER --------c---;..::---=~'---'=':-~~-=-----=-l ----=-------'---'----,,-+' +'I fu"-", ~ ) .L.:" ~='----------,,.------c------,,--------~ 
STREET OR RFD D firS

t 
name TOWN - ~\. ..... ,lL{ -'_u;\c..!..fs..~ l ~~\/_JL,L.._L=L:....:..::-=-----~ 

SUBDIVISION SECTION LOI J 3 
WELL LOG 

Not required for driven wells 
GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes no 

[Y] [ID 
44 44 STATE THE KIND OF FORMATIONS 

PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING CEMENT I Cl MI BENTONITE CLAY~ 

DESCRIPTION (Use FEET ;f~~Ttr 45 46 ,, 45 45 

1--a_d_d_it_io_n_a_l s_h_e_et_s_i.:....f _ne_e_d_ed.:....:)+:-F---'-R.:..:O:..:M.:..:+--'-T.::O---+-=b::..:cec:::arc.:.:in-"'--1 NO. OF BAGS . NO. OF POUNDS --'"'--~ 

/f:.-u; td~tt.. ()~ /-/ 1 

GALLONSOFWATER --~-..-----'''-'-------­
DEPTH OF GROUT SEAL (to nearest foot) 

froml r-j. I I { l::Jft. to! J l c l I ltt. 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) ,,/ 
. ,/2--t.t.b LU 

CASING RECORD 

[ID] ICIOI G
c~~i;; 

nsert 
ropriate 
code 
elow 

STEEL CONCRETE 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

[fig IOITI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN · Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch) 

60 61 

9J,HE 
__.......-, dia 

screen type 

or o~::r)hole 

propriate 
code 
below 

fl I 1 

DEPTH (nearest ft.) 

I .1 I I 11 
C 8 9 11 15 17 

; 2 I I 1 11 
C 23 24 26 30 32 

~ 31 I 1 11 
~ 38 39 41 45 47 

SLOT SIZE 1 __ 2 __ 3 __ 

I I 
I 
I 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL OF SCREEN -.,

56
,-J----'--'--..J......

60
.J. INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 " WELL CONSTRUCTION " from to 

21 

36 

51 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK '--,-------l 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WE -0 '---------' 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST LL DRILLE WAS 

□ t-OF_MY_KN_O_W_L..:.ED:....G:....E __ . --------------1 FLOWING WELL INSERT 
FIN BOX 68 

DRILLERS IDENT. NO. OEP USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) W Q 
(MUST MATCH SIGNATURE ON APPLICATION) 

70□ 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72□ 
LOG 
INDICATOR 

HEALTH 

74 75 76 

I I I I 
OTHER DATA 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) rn 
8 9 

PUMPING RATE (gal. per min . I I 
to nearest gal.) L.1-1-'---L----"-----'-1,,...,5 

METHOD USED TO 
MEASURE PUMPING RATE L---------' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING I I I I I 
22 

TYPE OF PUMP USED (for test) 

[A] air ~ piston 
27 27 

PUMP INSTALLED 

25 

R WILL INSTALL PUMP YES NO 
YES or NO) 

TALLS PUMP, THIS SECTION 
LETED FOR ALL WELLS 
SE 

TALLED □ 
T,0) 29 

CP. CITY: 
GALL · MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGT.H 
(nearest ft.) 

31 

37 

43 

CASING HEIGHT (circle appropriate box 

49 LAND SURFACE 

35 

41 

47 

G above} and enter casing height) 

G below DJ (nearest 
49 50 51 foot) 

LOCATION OF WELL ON LOT 

I 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

.. 



EMERGENCYfTEMP NO. IF ANY 

B 3341 SEQUENCE NO. 
(OEP USE ONLY) 

1 2 ;;i_ 6 , 
.
1

·-:_ (TH[S NUMBER IS TO BE PUNCHED 
-- IN (;QLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

1- 1 1- 1 I 
70 

fill in this form completely 
79 

Date Received 

I I I OWNER INFORMATION 
13 

I I I I I I I I I I I I I I 
15 Last Name Owner First Name 34 

I I I I I I I I I I I I I 
36 Street or RFD 55 

I I I I I I I I 
57 Town 70State72 Zip 76 

DRILLER INFORMATION 

Driller's Name 
; ,' r 

77 License No. 80 --Firm Name 

Address 

Date 

WELL INFORMATION 
1 2 ~---r-T----r-r-, 

APPROX. PUMPING RATE (GAL. PER MIN .) ._I---'--~~-~ 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I 
(GAL. PER DAY) '-· 

1
~
4 

-'--· __,_____._____.____.__....,,.
20

,-,, 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEAL TH DEPARTMENT 
APPROVAL) 

!Tl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
L'.J APPROPRIATION PERMIT) 

APPROX I MATE DEPTH OF WELL ....,I t,c-.L..-1 -'-----'----'--cl .,..,I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
3, AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive -POINT 

LOCA T/ON OF WELL 

8 COUNTY 21 

I I I I 
23 SUBDIVISION 

SECTION ,--I-,---,---, 
44 46 

LOT / 
-4~8 ,._._.--=5-0 

ft f 

I I I I I I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) ...,,I ~V~l~l--=-'l'-=M,....1=1,...,1 
73 76 77 78 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

N 

COUNTY NAME 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

OEP 
SIGNATURE 

DATE IS~S~U~E~D;-----,l-~----,""i,,;;;;:::X-r -t;. 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRiTE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

EXP. DATE 

0 0 
63 

other _ ____________ ___ ___ _ 
000 
000 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 
l\7l THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'.J ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I GI A I p I 
'-5~4~~~~~~~~-'-6~3 

FORCE lil17~~
1
1l~s PERMIT No. j I 1-1 J 1-1 "I I I~ 

~IN BOX '70 71 72 73 74 75 1.76 77 78 

SPECIAL CONDITIONS 

HEALTH 

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

I I 
42 

71 

30 



Page of Review --- --- -----------Date ---------

Well Permit No. HO -
Location of property 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subdivision 
Well Driller----::!-=-M-:;~A;tt~t--=----~~~~---

Block --~-Plat --:-,~· Sec. _...,..JL g , u-d.R..) Btn.JAA.£\ 
Depth of well 
Distance of measuring point (M.P.) above ground -------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
Total time to reach pumping water level ----- ft. below M.P. -----

II. Recovery pump test data - observations to be recor ded every 15 mi nutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 
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A O lfo :30 

SUBDIVISION: /v/i?cS.,- /);I / LOT NUMBER: / 3 

3 bedroom 

4 bedroom 

5 bedroom 

Inlet feet 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Seetic Tank Minimum Total Square Feet 
1000 gallon 

1250 gallon 

1500 gallon 

below original grade. 

Bottan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

/ 80 sq. ft. /bedroom 

Trench to be 

Inlet 

~-,3...,._ __ wide. 

feet below original grade. 

Bot tan maximum depth S, S feet below original grade. 

Effective area begins at 3. S feet below original grade. 

NOTE : (1 ) 
(2 ) 
( 3) 
(4 ) 
(5) 

( 6 ) 

LOCATION: 

HD-191 

fe et of stone below dis t ribution pipe. 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installed. 
Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 
If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 



.. ' APPL·ICA T;ION A 0 ,/6 ,30 

r i . 

PERSON TO CONSTRUCT SYSTEM_,-'-• .... _ __.:_ __ -c-,=----- --'--"---+-----'·'--, - --'----,----'---.,.,--- ------

y 

J • ! 
ADDRESS- - ----;-----,-----·-•'_' __________ pHON~--------' ----

_s _lZ5, OF LOT __ ~d'----t,/2~
1

~-t2 ......... iuJ~·-~_ -----:--:---1
- · _ ___ _____ TYPE BLDG-.,--_"5 __ ~ --- --

~ 1 .; NUM B ER O F B EDROOMS 
. t,.. l I ... ,.., . 

IF NOT SINGLE RESIDENCE DESCRIBE __________ _ _ ______ ________ _ _ 

IGNATURE 

(K IND OF S YST EM> 

HOLD PENDING FURTHER TEST 

R EASf>NS FOfi REJECTION , OR HOLDING--~----+' ---'-----=..:..::._--=.. ____ ___::__--==-------'--~---c-
,, I - 1 . !' . , . .• 

) -~ ---------~ '---;~- ~ --~ - ~-· 

THIS IS NOT A PERM"l'I 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Howard Krieger 
Maryland Master Builders 
P. o. Box 44 
Clarksville, Maryland 21029 

Dear Mr. Krieger: 

'~ 

:-.::- .. 
l---.;;: . 
\-~, .: . l •\!f'.• 
X<i..9~.~ 

~:.~r~ 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

August 4, 1987 

RE: Approval Status 
Forest Hill Subdivision 
Lot 13 
Trotter Road 

Re-evaluation of the above referenced property on July 29, 1987 
revealed site conditions sufficient to sustain approval as a buildable lot. 
The underlying water table requires the septic system to be installed as high 
on the property as practical. Tnis circumstance substantially limits the 
options for approvable house, wel1 and driveway locations and precludes the 
use of the area directly downhill fran the house site for other uses such as 
outbuildings, patio area or a swinming pool. 

A copy of the septic system specifications is enclosed to assist you 
in selecting a house site. A larger than a 3 bedroan heme would be approved 
only if it can be shown that adequate sewage repair area exists to support the 
potential increased wastewater discharge fran a larger house. 

If you have any questiions relative to this matter, please call me at 
461-9933. 

Gv:JR 

Respectfully, 

~ µ)~ 
Craig Williams, Director 
Water and Sewerage Program 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 

COUNTY HEALTH OFFICER 

Mr. Howard Krieger 
P.O. Box 44 
Clarksville, Maryland 21029 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director • 461-9956 
Water & Sewerage, Permits• 461-9933 
Community Environmental Health• 461-9944 
Technical Services • 461-9955 

August 18, 1987 

RE: Forest Hill, Lot 13 

Dear Mr. Krieger: 

After review of the proposed sewage easement on the above referenced 
property this office has several adjustments required. The maximt.nn dimensions 
of the field will be 120 feet by 50 feet and no part of the sewage easement is 
to be disturbed. 

The area proposed by this office will support a 4 bedroom house 
without a garbage disposal. Due to the age of the lot only the initial system 
and one repair is required. 

If you should have any further questions, please feel free to call me 
at 461-9933 . 

Very truly yours, 

Sid Abel, Sanitarian 
Water and Sewerage Program 

SA:hs 



IMPORTANT MESSAGE 
FOR _______________ -,--c---

A.M. 
DATE _______ TIME ______ P.~. 

WHILE YOU WERE OUT . 
M 

OF 

PHONE NO. 

TELEPHONED PLEASE CALL 

CALLED TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU RUSH 

II RETURNED YOUR CALLI If 

MESSAGE 
. 

SIGNED . 
lllHHICl:·I t1-A2l14 

;;; 
Pll1NTEO IN U,S .A. 

r ..., --



M -~~~~~::::..uQ.U~~2::_ __ _ 

OF ________________ _ 

PHONE NO. 

TELEPHONED PLEASE CALL 

CALLED TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU RUSH 

t++H@H¥1 L1-A2334 Pl'I.INTfD IN U .S.A 
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• ~~ 
=~-=--- a,n,d ~~.M, 

Howard Krieger 
854-0001 

( 

Box44 
Clarksvltle 

Maryland 21029 
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