PERMIT 0,

SEWAGE DISPOSAL SYSTEM

N A : : A39151
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT IND EXE n o patz 2 29/ 20060

U OF ENVIRONMENTAL HEALTH |
e rmmemx | 410-313-2660 DATE SYSTEM APPROVED

i

INSPECTOR

IS PERMITTED TOINSTALL . X .- ALTER

Kenpeth Mayne
£_301-898-0955

ADDR=ss 11723 Legore Bridge Road. Kevmar, MD 21757 . : ' PHONE

suspivision _Clarksville Manor . __ot_ 13 ___RoaD 633& Morning Déw Court

PAOPEZATY OWNER | ‘Nwadiliko 4 : _
ADDRESS .

SEPTIC TANK CAPACITY 1250  GALLONS
 NUMSER OF 3ZDROOMS 4
180 . SQUARZE FEZT PE3 3E2DROCM

LINEAR FE5T OF TRENCH REQUIRED __ 240 (320LF finlly inslslle))

Inlét 4.0 feet below original grade. Bottom maximum depfh

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 4.0 feet below original grade.

6.0 feet below original grade.
2.0 feet of stone below distribution pipe. _

. LOCATION - Begin trenches 470 feet down the left lot line and 15 feet off that same lot line as
seen when facing the lot from Morning Dew Court. Run trenches on contour toward

. . the center of the property(quJRG’)Ln¥lme ;
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and cap to

grade or above on septic tank. (ﬂ(llﬂ019? SR

© 9-29-1999

PLANS APROVED 5Y Amy McMillen = : _ __DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCILNOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTEM

=27 OF SZWER LINE AND/OR AT 90’ SW’:":"S IN LINES FROM HOUSE TO DRAIN -l"LDS 9c* ELBOWS NOT

" NOTE: CLEANOUT ‘RSQUIRSD SVERY 70

ACCZPTABLE
NOTZ: ALL PARTS OF SEZFTIC SYSTEMS (I.E. TANK, DISTRISUTION 30X TRENCHES) 7O a; 100 FEST F3OM WELL (UNLESS OTHERWISE SPECIFICALLY
AJ"HORIZ:D)
NOTZ: IF DES? TRENCH(SS) ARE USED CALL FOR INSPECTION 32FORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TAENCH TO EXCEED 100 FEST IN LENGTH
NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3Z CAST IRON OR SCHEDULE 25/40 PVC OR AZS
PSAMIT VOID AFTER TWO YZARS :

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST SE § INCHES IN DIAMETZR CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RZQUIRED.

NOT=: D!STRIBUTION BOXZS MUST HAVE 3AFFLE

R *INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) "CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE - - \\'
' . : ) \
. , - . . B - A
| SEPTICTANKLEVEL OV~ \250 oo cLeanoUTs lore. im Nine, ome o> S
DISTRISUTION BOX LEVEL e _ _ ' ‘ ' Y l
DRAIN FIELD/TITLE DEPTH o 7 TRENCHWIDTH___ 2> _FT. INLET o-;m__j___n.; K
c;xvs GRAVEL DEPTH__4— Q— FT. TOTALLENGTH 24D r{# 50 = 320, .
NUMBER OF TRENCHES __Z(* ’) ONE SIDEWALL/SOTTOM AREA 120 sa (+ 170 760, )

ooy,

DRYWALL !NSIDE DIAMETZR _ FT. EFFECTIVE DEPTH BELOW INLET MFT.

R ASSORBENTAREA . sa.FT. o _ ' | ‘
REMARKS: _ col'zcgé oo FiNE L\ NSP ,@3 1O eovel al %@%«{@ |
T A D0V | @5 _ : L ' |
— g/%/“’ BV A A L0 TAbDCH  AD DD, /C;\ o o

DATE SYSTEM APPROVED __ u;{')-LQ{m INSPECTOR Mjb
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HOWARD LUUN Y HEALYA DEPARTHMENT

- !Zﬁm Lo?jﬁf - Bureau ef Environmental Healtn
@ : 3A525-0 Ellicott Mlllis prive
. CEllicott City, MD 21043
T h 461-9923 ’ g

APPLICATION FOR PITLESS ADAPYER, WELL PUMP Aﬁ“ FRESSURE TANK INSTALLATION

New Installation ___Lé T Receipt ¢ .
Replacemant Date ‘_tl.f“%@?gl
Wams of Installer ff/z@_zg__ﬂ_mw/q:n_“_____,, Telephone 39L167 ¥~ 726
License Number J/bfér{ﬁ’ﬁjfﬁ ' A P
Certified ¥Well Pump Installer ¥ell Driller _ Rﬁgisteredﬂpgumber A
/ ’
Name of Propertv Owner é@yc/ ¢7/-{22; e Telephong &fifjjng%i”w‘ﬁgf“
Subdivision e /@ijLQJ;//M fﬁwﬁn Lot & _ /3  Well Tag # e e
Site Addrnf;s_s 4322 204,275 Dr"tu _CF. Yes,
58 43 32 s = e Cellust 942334

Puﬁp . Moter ‘2/ PlthSS Adapte&
1. Type - 3. Horsepower “/F 1. Make _MeATidgms)

a. Deep well jet _ - 2. RPY _ 3 2. Model # B-3acx

b. Shaliow well jet ___ 3. Voltage e - 3. Depth ,,§Zﬁﬁii~;

. QUDB‘I}‘.!”&‘blB u"“'__-__u'_._‘ a. 110 ———— oo A

. 2. Make _JAcwzan - b. 220 _ZJo/"
3. Model & _9253-7576
4. Capecity __$~ . GPR ,
5. Pump exceeds well capacity VYes &7 wNo ___
8. If Yes, is low pressure cutoff swit ch installsed? Yes b’/H No _ _

7. What methods are used ¢ protect the pump and electrisal wiring froa.

vibratiens?  Torgue arrestors =" Cakle gua rdg w7 Other

Tank RV 3 Piping - © Well data ,

1. Capacity ____ i. Type{f 1_{(‘”’9 o 1. bepth 490 - rt.

2. Pressure rellef 2. Sdze /¢ 2. Yield /. £, GPH
valve? o~ 3. NSF and/or BOCA 3. Static water

>

/7zy®o

£

Mﬂu<%@&aLJ>J?4 bove qug approved _ _ level . fu.
‘4£*%”00”¢96 Depth of supply 4., Will water supply
lina _ be dlsinfected by

installer? “Aﬂfum
I understand that 1t is my rospunaibflﬁtv to notify the Howard (County Health
Depactment when the {nstallation Is ready for inspection (otheriise this permiy

s awll and void). y
; All Informatien given above is trye to the best of my knowledgs. ; -
l( //42,(,01.\/0} /~5P . IO
 apuct et s ot aticane: Ppezn 7 Ly
E p JUY ¢ nR2€ ol =te
i Y /4@/25// Date: ___ | _J{f,‘..ﬂ—.él .........................
Note:’A stioker indicating approval/status of—<fe installetion will b Flaced’
0 The well c¢asipg al the time of-the fnspectlon '
HD-215
Te@oLtsaTms . CEMIZM Md SyiSEe HOk G-I -—Her
e T \ e Ty e el R o X . ,

e e S
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PProvat As " , 0

I’ vp TO YDO~ - n FU‘UPHEA, ACTUJ U‘évfp

Drs-mc— -

~ HOWARD COUNTY HEALTH DEPARTMENT Sy Stam lO?W kdho €. DATE 2/ 29/ 2605

| . BUREAUOF=§VIRON¥EN‘A4.L1}B_-:ABLE—264° —(Or a 5 bc fOO DATE SYSTE (ﬂ APPROVED Cs:/?f_o(c‘::o

o actoelly he® o app‘ﬁ wspscron TR
b O |

emarn _ 3, 14 (X At
Kenpeth Mayne b_{Arwn ¢ /n{ts 7= AL, X ALTER
) AN qu )
ADDAZSS 11723 Legore Bridge Road, Keymar. MD 21757 H‘J")’ pﬁ 2898-0955
SU3DIVISION Clarks"1lle Manor — LOT 13 &U’( i Court
" PROPZATY OWNER A : .__Nwadiliko {

P

ADDRZSS : ' a
~ SEPTIC TANK CAPACITY __1250 GALLONS U_)Du’l ' £|L~
; 4 o , f
. NUMSEA OF 32DR00OMS, | U‘P% '
180 SQUARE FEZT FER 3EDAOCM '

LINZAR FESTOF TR :NC‘-I RSQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 4.0 feet ‘below original grad
2.0 feet of stone below distribution pipe.
. LOCATION - Begin trenches 470 feet down the left lot line and 15 feet off that same lot line as
seen when facing the lot from Morning Dew Court. Run trenches on contour toward
the center of the property(’-lz.l.?g’) Lot Ving.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to
s AN cantdieo tanly Mg MMllater 6. T o o
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

July 20, 2000

Mr. Nwadiliko
6332 Morning Dew Court
Clarksville, Maryland 21029

RE: Revised Building Permit Application: B0O0117474
6332 Morning Dew Court

Dear Mr. Nwadiliko, -

This office has received the above referenced building permit application, but cannot recommend

approval at this time because of concerns about the capacity of the existing septic system to handle the
" potential increase in flow associated with this proposal.

Since septic systems are sized based on the number of bedrooms in the dwelling, the proposed
>addition of a bedroom represents a potential increase in flow to the septic system.\The installation of
additional drainfield capacity would be necessary. 3

‘A Health Department recommendation for approval is contingent upon the installation of additional -
drainfield and septic tank capacity via a suitable septic system repair (permit fee $25). The process is
best completed through a professional septic contractor prior to building permit issuance.

If there are any questions regarding thls matter, | may be contacted at the address below or by
calling (410) 313-2640.

Very Truly Yours,

ey U0
Amy Mc Millen, R.S.
Water & Sewerage Pogram

ALM

Cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits.(410) 313-1771 Community Environmental Health Program (410) 313- 1773
Director (410) 313-2640 TDD(410) 313-2323 . TOLL FREE - 1-877-4MD-DHMH
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'HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer

July 13, 1999

Amanda Barrert
-+ 4201 Morrison Drive
Greenbelt, MD 20775
I « A - RE: Building Permit #800117474 -
‘ - ’ e Clarksville Manor - Lot 13

.- 6332 Moming Dew Court -

" Dear ms. Barrert:

On Iuly 2, 1999 afield i mspectlon was conducted on the above referenced property in R
order to approve the proposed well site location. - : .
At the time of inspection, the proposed well site was not staked nor clearly marked This
‘makes it difficult for us to determine if the proposed well locatron is appropriate. Please ‘contact
your well driller and notify him of our concern. -
- Thank you for your cooperatlon in this matter.

T
‘ | " Steven R. Krieg, Sanit4tian |
- Water and Sewerage Program

SRK -,
' ¢cC: ﬁle\/

Bureau of Environmental Health
3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043 4544
Water and Sewerage, Permits (410) 313-2640 ' Community Environmental Health Program (410) 313- 2644
_ Director (410) 313-2642 TDD (410) 313-2323




tone re ired below

bution pipe o7 £ feat

APPLIED CIVIL ENGINEERING
NG

' PLANNING * SURVEYING * LAND QEVELMNT
" 8 PERMIT PROCESSING A
 $470 ANNAFOLIS ROAD, SUITE 1.14 ~'
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 4 DATE

| A . R |
. . W WA SRR O o L owpe
TO:  THE COUNTY HEALTHOFFICER S 4 -k.\\‘."\?ﬂ‘:, IS G S T
ELLICOTT CITY. MARYLAND . ' C - , . ,

N N ‘\L\"“" PR AN - A CREREY

?4}/ /Llﬁu/(?é////z(/a

I HEREBY APPLY FOR THE NECESSAQY TEST IN ORDER- TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSA%STEM

PROPERTY ownsn @4——75—16&5—&,5 £

. S,
ADDRESS aoo/ ,éaore /oao , 4’04(//-{6//4/ /rﬁfegc,m.m ,;,;ONE-
T T zeed L

PROPERTY LOCAT!ON

SUBDIVISION _ CCOMJUML& LT BRI /464/45 %aﬁe%mo R

ROAD AND oegcntpnon /(/0'47' M OF TEJ pAKS Lobd Lop Jourk O,C AYD . oy re FT
555 2 J//w/// ZM/

faa Acee V _
Sz oF Lot 2NERSE A ACHED 57 et aLnG, AOES /A0 prRK PROPATED
(NUMBER OF 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. | ALSO AGREE TO COMPLY

s ' ’ ; | 3 i EWOUS
WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. _QZM %J\

(SIGNATURE OF APHLICANT)

APPROVED 8Y — _ DATE
. i~\~ '

REJECTED @Y ° ' : DATE

'HOLD PENDING FURTHER TESTS : DATE

REASONS rogﬁﬁEJECﬂONORHOLDING 4'9'5? . @ﬂ( &fﬂj‘ﬁﬂtﬁdj\g - /rf% D rox Sy SN 5 en) A/? 7 \C /ﬂe&/&

!

THIS IS NOT A PERMIT
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APPLICATION

.

PERCOLATION TESTING

5liola4
Previews O ¥~ Tal acadhion

. HOWARD COUNTY HEALTH DEPARTMENT of ex. sDA, shallows dﬁpPBISTRI cT
BUREAU OF ENVIRONMENTAL HEALTH . to Hz0 ey be encoontered .

3525-H ELLICOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 E DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER o ey e ~med
" ELLICOTT CITY, MARYLAND ) NS - SRS >

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Bc‘ bl ('Y\f‘ S. OrcadA i ved

ADDRESS_ Lo 23D D Mocricag e <X~ PHONE _ 2O+ A - \woi iy

AGENT OR PROSPECTIVE BUYER: = .Guv\v-\ e A _oh\pve

ADDRESS

PROPERTY LOCATION:

suBDVISION_C AN e\ i

ROAD AND DESCRIPTION

‘TAX MAP __PARCEL#

SIZE OF LOT ‘ ' n TYPE BLDG. ___ .
‘ OR COMMERCIAL)

THE SYS_TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ON_LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NOX'RG UNDABLE. UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO

" COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS. IN TESTING THIS LOT.

Qs (SIGNATURE OF APPLICANﬂ\\
o Docresty o e WO\ D

APPROVED BY _ : e ' __ DATE

DISAPPROVED BY : DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT;’PRELIMINAF!Y PLAT-TITLEOR.D. # i : DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. # : i . DATE

THIS IS NOT A PERMIT

 HD-216 (3/92)




COUNTY #
PUE s
SOIL PROFILE - : soiL PR%EI:E
o ___/ o S
ov bm / .
DA i1 | ke
H3
o | B bust
SY ocborn \lg\ ‘ Lo
=i N D)
7.0 tﬁ *
rotHed| g
S m ™
. o€
\ ‘( ’ \é
5.0 (joc\\;a \ (LO‘
2
/ 5+ ) :
ellowd \ »
Siclle ]
55 ocves ~ J
o~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. 3 ~, 7 Yt Bam R
e ___ —_—
' ‘ PRE-WET TEST- 1" DROP
?gfm DATE TESTNO. DEPTH START - sTOP START 1 STOP TIME
& ’ -G - |wo ) No MNP & 2115 [Jeel |
ashale —1‘2/." 13 //Zif"m ' AS clag ¢ nko& deptho H:01  F
. ) _D X
ol 2 |2z 1ni2|iz0s l1205]12.18 |2mn
£206PT 4 Nisvalldo 120 -see lpolld —|ok
B, 77 - | Bee
1452 | I«)éu([(ucn‘} Aepthtp Ho0 4probile | F
2 o ]
gt 3
uchzo
Jor{xoh
2(Cln
i{? red
Abre
lorovdN
5&'(““
10.8 }n@{-lrheé REMARKS
e weorson. 0000000000000
Sibwn TESTED BY Am\l mam\“ﬂ') ALSO PRESENT A
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME > ()N TRENCHWIDTH___ 3. O
INeToepTH 4, O

/9.0

MAXIMUM BOTTOMDEPTH (2. O sa.Frieebroom | RO




- |LE

ol
N B

“SEQUENCE NO.
(MDE USE ONLY)

b 06843
1 2 .3

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

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY | /} 3 9/5 7"}%’41‘%

J ST/CO USE ONLY

DATE WELL CO

@é’ ,2\

DATE Received
MM oD Yy &

ETED - .
. 22

Depth of Well -

4/0 4] 36 .

8 - ] 13

NUMBER
PERMIT NO.

BOM “PERMIT, TO DRILL WELL”

233/

OWNER

- {TO NEAREST FOOT) _

28 20 30 3 32 33 34- 35 36 37

COLOR, DEPT! THICKNESS AND{IF WATER BEARING

,3 1 FEET _check
ggdslt%?lggr?e’it(suﬁeneeded) "' | FROM TO gewaﬁtr?é 30’2'
= NO. OF BAGS NO. OF POUNDS
7P So. | @ |z GALLONS OF WATER 29
t‘zé S%a, “E IY ' 3‘ ?O

| DERTH OF GROUT SEAL (to nearest’ f00§9
’ 0

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY E. -

/ﬁ’ga’g/l ‘w,///ams - —
| STREET OR RFD___, = MU G Jiewd Cf- ~ TOWN . C/Mé’sur//—c e
SUBDlVISION L. M&é& /e /ManNor . secToN___. 7=
- OG- ] " .. . GROUTING RECORD . Y&~ " 1G | 3 I _
reqmred for dnven wells ] WELL HAS BEEN GROUTED : @ s ’ o -
- - - (Clrcle Appropnate Box) =7 Yy PUMPING TEST -
STATE THE KIN OFFORMATIONS F’ENETHATED, THEIR : | ——— G

HOURS PUMPED {nearest hour)

e! 9.. 2

PUMPING RATE (gal. per min. )
o 15

_METHOD-USED-TO ~— """ 7.
MEASURE PUMPING RATE

—

PZ—-0u>6. To>m
; LT
3

*inch -

JL

3
o~

.

. ft. i
"om":e T!OP 52 . 54 BOTTOM 58 - WATER LEVEL (dlstance from land surface)
o _ (enter 0 if from surface). \ 3 7
i ,s-ctasin'g 1 /CASING RECORD, CASING RECORD ™~ e :'BE;:ORE PUMPlNG ok F.*
lype 1 ]
insert . : " WHEN PUMPING / 7é ft.
appropriate . v- E )
code
below . lF'DT I'OT TYPE OF PUMP USED (for test) -
> - T
— ; air: iston ' turbine
MAIN Nominal diameter, . Total depth . IEJ P : ; Egd
" CASING top (main) casing. - of main casing . __ : _ other |
- TYPE (nearest’inch)! (nearest footl, @cenmfuga| . rotary (describe
) . P : ! 5 ” 57 : below)
37T ac & : 7 P elow
~ 60 61 ) 64 66 .. 70- :
b - ]et
OTHER CASING (if used) 27.
" diameter ’ depth (feet)
from o

- PUMP INSTALLED
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES of NO) "

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

" SCREEN RECORD :

screen type . SCREEN RECORD _ " TYPE OF{PUMP INSTALLED .
or open hole ,PLACE(ACJPRSTO) ) 29
:;se N Ig'?rl BIR| [H{O] | w&oxzs: R
) \ = BIIA ~OPEN , ©ns
" appropriate . B CAPACITY:
PR ode - BRONZE - HOLE | GalLGONS PER MINUTE -
below ﬂ L 0 T : (to nearest gallon)“ 35
. . o7
e I : PUMP HOHSE POWER
' . . a
: . — - . 1C |"2 .- DEPTH ("ea'es‘"> = PUMP COLUMN LENGTH
NUMBER OF U‘N.ESUCC‘E_SSFUL WELLS: . " T B dse N (neares N o
i L SRR S R S S S /@g 4(&0 T s B
] ST E == ,,NGHEIGHT (cwcle approprlate box
- WELL HYDROFRACTURED A B T v CIA 21 o)  and entér casing height)
- c, ) v Sabove
. ~ CIRCLE-APPROPRIATE LETTER W o A 5 % I { <LAND SURFACE
. A A WELL WAS ABANDONED AND SEALED s . , - S
A WHEN THIS WELL WAS COMPLETED cs . . Iz] below § e - <. (n$§g‘35t)~
ELECTRIC LOG OBTAINED R 38 39 4 45 47 s IR v 750 51
E i :
P TWEESL'[ WELL CONVERTED TO PRODUCTION E Lot SiZE | . , ‘ LOCATION "OF WELL ON LOT -
- N . L N e SHOW PERMANENT STRUCTURE ‘SUCH AS
L:—;‘;%%?F,Yggésugﬁ‘;&ls'sggit:-ﬂg%?:;@g:ﬁ&?.”g&gg&g DIAMETER _ - (NEAREST “BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV OFSCREEN ____ INCH).. LANDMARKS AND INDICATE NOT LESS
HEREI 1S 5533”;'«172“ENB”’EEJEEE'T"EF‘%’BM’T‘L'S“B225S§?T§$ 56 50 ~ THAN TWO DISTANCES.
KNOWLEDGE. . from . to (MEASUREMENTS TO WELL)
7 w )
i EF(S LIC. NO MM Q&{_O i\ il GRAVEL PACK. - “J .30 . A/@//
/ﬁ (7 = IF WELL DRILLED
A (o) - » WAS FLOWING WELL. O ,
-‘y DRILLERS GNATUR , INSERT F.IN BOX-GB ’ \\; ) - K
. (MUST_MATEH' SIGNATUREON APPLICATION) W ONLY e k@_
' (NOF TO'BE-EILLED IN.BY. DRILLER) i
LIC NO. 1 Ml/i/Dé'C)/ ' /T /;L (EF(OS) Rr :.?_ o
g ; &&"%” _ 70 72 ) ! »
SITE SUPERVISOR (sign. of driller or journeyman- . TELE_S';)PE LOG__— 74 75 76 T - E
. responsible for sitewerk f ditferent from permittee) CESCOPE -  INDICATOR OTHER DATA /4{0 r ﬂ / jfj 5 0 @_{[ Cb 7 1‘7”’
" COUNTY = 7 :

.

vy e ptin B

| »YES: ‘,‘v . .‘

i “Sie



Well Permit No. HO - P24 23

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

3¢/

Location of property (road)

NDINad bew cf

Subdivision KJMZQ Ve /e Y/ Yed Lot Block . Plat Sec. '
Well Driller _ (ZzgmpcC Eds/c/\dg;/ Owner ;Z&dL{j L lltass

Depth of well Zfo 0 /GPM o

Distance of measuring point (M.P.) above ground / rr

Static water level (S.W.L.) below M.P. 377 :
I. High rate pumping -- reservoir drawdown

Time pump started ¥ 3f-Am Pumping-rate-— /S~ (. P

Total time ggﬂgg_) to reach pumping water level . - ft. below M.P.

‘

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

TIME (in 15 WATER LEVE‘L PUMPING RATE FEOW—METER READING " CALCULATED FLOW
minute in- below M.P. time to fill § (Ff—used) (gallons per
tervals: gallon bucket P S&T minute)
TUS 125 T Lo S I /S e
900 somn [ 7607 o Cevr (. LTS T /ST Lo
15 [ 716 /1 (/5 Sec o /ST Lo
T30 Ay 175 lb/a S-#. [-S Ger
T Y5 (95 (7 Yo Sne /-5 Coo
10t en B 125 A Yp coie v 5L s
101/ Ara |75 [7 YO Sec /.5 LPmM
101 30 Ayin /75 AT Yo s VR B
[0 146 [75 Y0 5L [ (0]
[60 pin 125 ~1 Yo S-eC [ o)
ST 175 /= YO See (s~ 60
L2t 196 77 SO s /S e~
Ll po 126 FT 50 S~ LZBF )
2000 M [L T SO __Swe 254 T [2& @
2115 0m L2671 SO oo XS AT 2 &t
(203 pm 124 B £ _S-€c. 36857 F7 [o2 £ e
[2:4€ P [7¢ €T O Sre SSC T [e2 P
too g 176 =T ) /5%, 2S¢ T /2 66N
lis pen 1 7¢ /7T S2 Sec. 255 F7 /-2 G
Y (1¢ FT £P Sec. 2SS Lz &
48 em /96 LT U See 2G5 ~T A8 P
(ATRNTN 126 A7 o __Sec W R/ ‘2 47
pl P (26 15 S n Sec > =i [- & &g
(220 g (6 A7 §2 Sct 255 AT (2 &
HD-2200MSpn | 1 T 5o See sgs i) fe2. &7




- :]“: SEQUENCE NO.
~ | (MDE USE ONLY)

OWNER INFORMATIO

I

&

First Namie :,

.0, Box 130

g . I”' Street or RFD,

zganham Md 120703-0130

- . sEiTown 70 State

DRILLI’ER INFORMATION
| éeorge F. Easterday

Dnller s Name

| ik Franklm Easterdav. Inc.

Firm: ~Name

Addre & -
- vl "'Iﬁ 5

B COUNTY
Clarksville Marnor
23 SUBDIVISION

SECTION |_____|
44 46

CLarkSy:lle

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) |
. 73

| B 4]

| DIRECTION OF WELL FROM .I

Signature 1

' MEL/_ INFORMA TION
APPROX PUMPING RATE -
(GAL PERMIN.) 8.

1 2

TOWN (CIRCLE BOX)

Y

I'-'ARMING (LIVESTOCK WATERING. & AGRICULTURAL
RR’I,GATION .

DUSTRIAL, COMMERICIAL, DEWATERING )
)FUBLIC WATEFI SUPPLY WELL : N

: 7 R
TIEST OBSERVATION MONITORING

;_GEO THERMAL

HEALTH DEPARTMENT APPROV

_Hou de /’0

COUNTY NAME

£ STATE
% SIGNATURE - INSERT'S
DATE ISSUED. 2. &

D 7209 4’ /477?(7//4&% 07200@
43wy oot CO SIGNATURE, © -~/ .. EXP:DATE
= S’ " EAST o

gglFli:)TH 5 “’DO 00 0 1 GRID = g /60 0 o

e

IMATE DEPTH OF WELL

SR RS
24 . e8- o-

) MATE DIAMETER OF WELL - 6
(A T

S e 5

METHOD OF DRILLING (circle. one)
JETTED g

or. Augered)

REVerse‘-ﬁbTary .

Jetted & DRIVE v
ROTARY (Hydraulic Rotar'l .

v
L
i3

. AIR-PERcu§S|on y
—_ o
DRive- I?,Olh_

PN

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) .- :

IS WELL WILL NOT REPLACE AN EXISTING WELL :
IS 'WELL WILL REPLACE A WELL THAT WILL BE

IS WELL WILL REPLACE A WELL THAT WILL BE USED

R POLICY ON STANDBY WELLS
IS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(F AVAII:/EBLE) 41 - - .

S'A STANDBY-CONTACT LOCAL APPROVING AUTHOFIITY y

. ‘APPROP» PERMIT NUMBER ~

Pl e

| prpypen < s

§HOW MAJOH FEATURES OF O
BOX & LOCATEWELL, o | . S
WITH AN X ~ : :

' SOURCES OF DHILLING WATER

- WRITE THE BOX NUMBER
FROM THE MAP HERE

4 |
E - 10 000
‘ o e—| 000
NS00 B

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

Mo #N/A/i Dew

SPECIAL" CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

4 2
LI

/

’ ‘DENV-Pé‘L;nmtw ' et
) ‘ L ".I .

2

Ll - % N -

'@ COUNTY




 EMERGENGY/TEMB NO, IF Ay S YT

SEQUENCE NO.
(DP USE ONLY) _

R

[ 4183
ITH»S NUMBER 1s TO BE.PUNCHED -
IN.COLS. 3- 6 ON ALL CARDS) o

ATf

17

‘ STATE OF MARYLAND
T PERMIT T0 DRILL WELL
~ . please print or type

STATE PERMIT NUMBER -«

'WWIRWIwﬁWm_‘

O fill in -this form completely

Date Received-(APA) -

OWNER INFORMATION - -

Reickikic) L
| REIEPACEWE [T T [T 1]
IHHJIMNMAIﬂWHIIIIIIIJ
(PTATSTA DT EAL [ [ 1 T AT TTAY -

Town Zip

3

LOCATION OF. WELL " (,(

(Wolol a0 T [T 11

8 COUNTY

[c el c(lpls[VIEI Y ICI ImIAIH ¢ IfLI

23 SUBDIVISION

i

DRILLER INFORMATION

Gencae B, Zaotetday - W [ ]
Driller's Namie 77 License No. 80
L] Blaaklba fastecla V., Tal

Flrm Name

FAES @c‘o\n.’\ C /()LAnMr‘/ /f

Address

o

WELL" INFORMATIONY”

APF"ROX PUMF.’ING RATE (GAL. PER MIN.) .... A
8 2

AVERAGE DAILY QUANTITY NEEDED
(GA‘.. PER DAY)

scoron L1 11 worl[I3] 1
ICIIIﬁIKI I(ISII/I.LI/III[I I HEEEEEE
52 NEAREST TOWN 71
MILES FRO WN (enter O if in town) III I IMI —I
[ - 76 77 78
¥ IR
Iéoican quwf/ |
AFWHAT ROAD e
NORTH
CHSIDE OF ROAD )
WOLE APPROPRATE sox) W [E[E]
S;':AST

Ifl/
ROAD
ER FT or Mi

ﬁi

.
il
T

IRRIGATION) !
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL
OTHER (REQUIRES APPROPRIATION PERMIT)

| PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

. [£'] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

" USE FOR WATER (CIRCLE APPROPR]ATE\X‘BOX()J \

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

BE FILLED INBY DRILLER

DEPARTMENT APPROVAL
_A- WS/
/ WY NAME COUNTY NO.
STATE o
SIGNATURE INSERT. 5
) DATE ISSUED :
Idﬂ@%%%(ﬁﬁxs&wﬂ&w%&éZA@v

48 _CO SIGNATURES

[FeliTolo]o] &%
50 55

YTENDE
7Ll

NORTH
GRID

EZE] I‘}IOIOIOE,,ZZ

i)

‘ APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REOUIRE\%
J
7 1
APPROXIMATE DEPTH OF WELL n.... FEET /

A

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

APPROPRIATION PERMIT) )
I

INCH

NEARESI' I/

|

SOURCES OF DRILLING WATER
1. e )
2,

I
METHOD OF DRILLING circle one)

APPRI\OXIMATE DIAMETER OF WELL
BORED {or Augered) JETTED
30" T -
(3 AIR-ROTary AIR-PERcussion
e

CABLE REVerse-RQTary

Jetted & DRIVEN
ROTARY .{Hydraulic Rotary)
DRive-PQOINT

otht\ar

-
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

sy ‘
50} 3 Q():;:en

N . 000

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

(.) THIS WELL WILL NOT REPLACE AN ?XISTING WELL

3 THIS WELL WILL REPLACE A"WELL: THA{WILL BE .
: ABANDONED AND SEALED "o"" Eitry-
39 .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ﬂ
AS A STANDBY i i
E] THIS WELL WILL DEEPEN AN ézlsm‘e V\{I;UL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEQENDE ),
(IF AlVAILABLE) 411 I I /"II(I rPI d

,I/_

y,'

L LT TRy o |

000

3 'DFIAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘I © 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE

* »DISTANCE FROM WELL TO NEAREST- ROAD:JUNCTION

3

Not to be' filled in by dr/ller (OEP USE ONLY)

APPROP. PERMITNUMBERI ] | ] IGIAIPI I II

;g@wmwmmwﬁg4wq1@ﬂ%@

FORCE
70 7172 73 74 75 76 77 78 79

SPECIAL CONDITIONS

o I S R RN s MR e {68 AT ey g LRt e e et Ap e L e e e s e T N o S STL LTI /A S SRS RIS ULLMPITIC RN R ()
)
\







