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B 7 /,5/5/3 05— 709517

f’ | - PERMIT | S

o .oon ' : : A__37247
. . ; R SEWAGE DISPOSAL SYSTEM :

~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT __5th
HOWARD COUNTY { " DATE o / 5 / A
INDEXED 4

- BUREAU OF ENVIRONMENTAL HEALTH .
461-9933 - ’ DATE SYSTEM APPROVED =

INSPECTOR ﬁ t‘ﬁ %IL

#

Dave Hopkins IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS 1755¢ 0ld Frederick Road, Mt. Airy, Marylaﬁd 21771 PHONE 831~7257
susDivisioNn ___Thistledown ROAD 7009 Woodscape Drive Lot
PROPERTY OWNER - ZM M 70 O

ADDRESS

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

GARBAGE GRINDER?  YES NO__ X
' o . ' :
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _4
: HES - 18 £ e droom, Trench to be 3 feet wide. Inlet 3.5 feet below..
A VI o_ric"'zal gr*de. Bottom maximum ﬁﬂntb .0 feet below original grade. EffectJ.ve
Y o Gt begln ee alo feet of stone below

! OC2 . cet £ 33 lot line and 185 feet
S S ‘ off the left lot line as seen when fac.ing the property from Woodscape Drive. . ©X
NOTE ~ = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. eil(

PLANS APPROVED BY ~ S. Abel DATE 1/09/87

COVER NO WORK UNTIVLVINSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUF:‘ICIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERYZ 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TREf;CH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

BLDG: PERMIT St

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

| w Sy 4’ :
PERMIT VOID AFTER TWO YEARS. _ ‘ A 72 7
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

| | | EeOT PERMIT STANE
i - : ' | AN RETURNED ﬁéﬁzﬁ@

\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
iy F 25 372 ~

FLE vV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

‘. EH 2-!186
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“ SEPTIC TANK. LEVEL A 7’50 L S CLEANOUTS @/é“

* DISTRIBUTION BOX. LEVEL —.

DRAIN FIELD/TILE FIELD. DEPTH <2.:S : 5% TRENCH WIDTH ——____ FT.  INLET DEPTH _L. FT.

: LSUA 1Ls el lB/7% e . (
EFFECTIVE GRAVEL DEPTH — ‘G : FT. TOTAL LENGTH - FT. ﬁ’ y é’/ﬁ&

, ! % L
NUMBER OF TRENCHES _____ ONESSIDEWATL/BOTTOM AREA 270 L 4D \?«3‘( SQ. FT.

Q:—:m:}n

" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT ARE'AV SQ. FT.

RéMARKS %//Aﬁ&/@g Mé@7/d/v 0& /&éﬂﬂ\ /LA N5 ‘J/<70 C’/ﬂ\/blﬂ ,5TTA&9’MQJ% %H
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Lo ek Jt; — —. . ‘v e .
SUBDIVISION: 72 57/ bpeund

3 bedroom

4 bedroom

5 bedroom

Inlet

Bottom maximum depth’

Effective area begins at

o - LE)T };JUMBER:,QD,

A ST

a

DRY WELL OR DRY WELL AND TRENCH

sq, ft./bedroom
Septic Tank Minimum Total square Feet
. 1000 gallon
1250 galion
1500 gallon'™ =

feet below original grade. ’
feet below original grade.

feet below original grade.

If trench is used to-‘make up absorbent area, run the trench on level

NOTE :
ground and leavea 5 foot earth bpffgr;betwegn 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
bbb . .
_ /5O sq. ft./bedroom
Trench to be 3~ wide, o
Inlet 9 S feet below original grade.
Bottom maximum depth S. D feet below original grade.
Effective area begins at F.§ feet below original grade.

/"S- feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
- (2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. :

(4)—Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase 4bsorbant sidewall area by 22%.
Rate THe Disiiborion box 1YS A Doy o4 LT (331°) CoT™

LOCATION:

Lins AvD /S FE 0FF ‘7?/2?‘ CEFT o7 LINE HAS SeBAN Cittesd /9E /G~

T Prolerra  Fraom  woodSe Are= DR, [Cun) THENCIES On €O DT

JOwnmni> LEFT LoT Gl . /=9-§7 J. Al




: FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION.IS

o, o

\PPLIC

SEWAGE DISPOSAL TESTING

i STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p~
HOWARD COUNTY HEALTH DEPARTMENT -~ o ‘ o R
ENVIRONMENTAL HEALTH SERVICES \ A ~ oisTRCT Z ———
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : v / /
TELEPHONE: ©992-2330 : : DATE ; 3 %
¢
0. . THE COUNTY-HEALTH OFFICER : ' 1

ELLICOTT CITY MARYLAND

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

' PROPERTYOWNER W E. 1382.1; \hSlOlf\ tSUEWELS 7 . ‘* L

¢/o Tom Lloyd

aooress _ L1oyd, Kane and Wieder 2716 Court Place

- PHONE
Ellicott Clty, Maryland 21043
PROPERTY LOCATION: ‘ . - . o .
SUBDIVISION _ Thi'stledown ' ‘ LoT No. - ‘,% 6 oM fﬂ,e[:»'\ ;

ROAD AND DESCRIPTION

Fool Wovpscave D - | ,
sxzzorqu\T“?““' B 3-0 Qv es ,\ '\f S \ , - (esfdu‘rk'a,\'

TYPE BLDG.
) (NUMBER OF BEDROOMS)

: ‘\' RN : i . RN
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE'ONLY UN

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS Lot __ ..

APPROVED BY J;A‘7 W

REJECTED BY : ' FOR — DATE

HOLD PENDING FURTHER TESTS ____ } , DATE

NEA'SONS‘ FOR REJECTION OR HOLDING ;"/é V?é /#&D /Q/L ﬂea@f/(ﬂ/ OA)Cq Nf/ Jt’&@ﬁj /1’0/ M{?ﬂméle w aTEr AT

1 f tow i, S A 2 189¢ Penc. SMs@cnm. Lo Fox ;_wéw,xm Pea7 Shets
Sy_afmb] L Al

mﬂ — T oTaTIC P,L/?{K

THIS IS NOT A PERMI
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s / ’ ‘ oo EMERGENCY/TEMP NO IFANY 5 % . _ :

’ . : ' OEP PERMIT NUMBER
PRt s 86‘3 7 SEQUENCE NO. 'STA TE. OF. MARYLAND L oo onr PERNVITRUME
. J (OEP USE ONLY) AAAAA | - - .
1 3 A PERM” TO DRIEL" WE[A 'l e Fi PAIm

(THI,S NUMBER |s TO BE PUNCHED  ~ _ = _please print or type.
1% COLS. 3-6,0N ALL CARDS)

i R

[ Date Received | o Bl3] - : ~ LOCATION OF WELL Bée)
e[ . OWNER INFORMATION ' T , — 60_ 39$gg

Mz[/l /1l 4]/J/ela|/|l|0|4|/‘| 8 I\I T ﬂ - ALBCOUNTY LT

Last Name First Name .~ )-/};I /]SI 7[( I("l; lialél
Street or RFD : 'SECTION . LdT " : T ' A -

S f/I/ in th/s Iorm comp/erely

LT G AL Rl 7] %@g““”mwwww

I A A ' & 5 -
\,/HWHMMHAI""7Q£ﬂﬂJ¢3"‘,géépuumvguulllllll|uy
_ / j . . DRILLER INFORMATION N ERR T 3 [9]’ | | |M|‘|
'.//’ }/‘é“/ : ] /{’Z///}é, ,) m[g? mﬁ b »MILES FROM TOWN (enterOnfm town) (G
,// k " _Drjller's Name ’;1 77-License No. 80‘ B B »ﬂqz‘__'v
B F{nﬂ/{«aﬁe /j 2, // &4 //-‘. /)AJX///W{/’ - TrI)EElcnow OF wELt. FROM | l /:’jﬁ&ﬁf (‘f//i//z 0)() I
/{’3/ /5 /4 c"“}‘? QVO e 2 S Qét’l)ﬁ /;’;’fJ;/ ¥ JTOWN JIRCLE BOX).: | . | NEARWHAT ROAD '.
. « S A o | SIS - (S
A ﬁ44/§7»* ORERRI,  E
-B|2] "WELL INFORMATION . ™ SsjAST

APPROX PUMPING RATE (GAL. PER MIN)

g ﬂ@lnu}
(G”> F’EfNTFTY“EEDE" I‘:fl/zlol TI11 -

Cul ] BB ,
- DIST I'ANCE FROM ROAD e
3 ENTER FT or MI- "'jf"
SR - S + - 38 39 :
’ .:,.t"' e T T UNOT TO BE FILLED IN BY DRILLER

20

~.USE FOR WA TER (CIRCLE APPROPRIATE BOX)

"

3 . i o
.J}@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) w ‘ HEALTH DEPARTMENT APPROVAL . . -
FARMING (LIVE‘STOCK WATERING & AGRICULTURAL ~ . . 1 Hwﬁm : B 3?—2}—5 7—
J IRRIGATION) ~ = - © & [ .COUNTY.NAME -~ ‘ , — COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND- FEDERAL GOV. ... |77 OEP .- ﬁ . cn . . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) .- S | SIGNATURE_: i INSERTS '
-__DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES I g
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ |1l £ |% ?' @1 /i\} UL@N\ Oﬁ. ‘2( !88
APPROVAL) "; a3 38 COSIGNATURE SEXPEDATE &.
- . - NORTH EAST
TEST,}0OBSERVATION, MONITOHING (MAY REQUIRE » __— [ | Ig ,0] 0 ol, ojo]o0
- APPROPRIATION RERMIT) : RRRCE b lI 9 R ’Ol%l 313| | I I
RS e E ¥, = . | SHOW MAJOR FEATURES OF -
: TP _ s R BOX & LOCATE WELL -
APPROXIMATE;QEPTHOFWEL-L s ) /L BT W ANK E —
S T SOURCES OF DRILLING ‘WATER
NEAREST
APPHOXIMATE DIAMETEROFWEL INCH I A P £ - /,' . : o -
JETTED . Jetted&DRIVEN | WRITE THE BOX NUMBER ‘ . T -
; AIR PERcussaon o ROTARY (Hydraullc Rotary) --|. = .-FROM-THE MAP HERE*: - - = E R o e
sGABLE _....~%" # REVerse ROTary : . DRive: -POINT f S _ ' PR LR A @
. cher = — - ! e - C ¢ - - . N iz r i iy { - s s - =
REPLACEMENT OR DEEPENED WELLS . T e '
o - (C,RCLE APPROPR,ATE BOX) - : S DRAW ‘A SKETCH. BELOW SHOWING LOCATION OF WELL IN- .
LN ' . RELATION TO NEARBY TOWNS AND-ROADS AND GIVE - ¢ * ===
([E THIS WELL WILL-NOT REPLACE AN EXISTING WELL . - "% |~ DISTANGE FROM WELL TO NEAREST ROAD JUNCTION o
. THIS WELL WILL REPLACE A.WELL THAT WILL BE D Vi o ' o
ABANDONED AND SEALED N )
) THIS WELL WiLL REPLACE A WELL THAT wILL BE USED -
AS A STANDBY g
@ THIS WELL WILL DEEPEN AN EXISTING WELL . ; ;
"~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEP.ENDED'»_.' , pea
~ C(FAVAILABLE) -, [T T T T T T T T T T T 1"
R ;,,_.‘ll'l_llllllll.lJ P -
*_ Not to be filled in by driller (OEP USE ONLY) - . o
‘"" ,AF)’PROP. PERMITNUMBER.‘I : || [ Te]alr] ] ]7‘ T PR - -
e N : - - v -
|| FoRce ,INITIALS PERMIT No. : LT
‘ -t ’ !sr 56~ IN BOX_ - AR o ) -
- ‘ SPECIALA.CQ_NDITIONS SR S . ' SR e T . /// .




(\ ‘ _ | ST
Wooup SCRPLE PFRIVE

/&p///@)'

‘ @WVVMWM%W

o%%@ feal 2L VT
/”’%”‘WM@L e /{/0;&?5/7;
ﬁwﬂm% =

//)///0& . 7W% |

Vadieda









Ia¥ | o
% S !
Py L S

page . of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [ -2195

Location of property (road)

' ICARPS. DRIVS,

Subdivision __ THISTLIINS Lot - Block Plat

well Driller 2.3 HS L A )T\
Depth of well Ex‘/D (7

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

owner _POILNSRR, /IS

1\ E7
2D

Static water level (S.W.L.) below M.P.

aAh 175

ing ~~ reservoir drawdown

[[3 O

I. High rate'pu

Time pump started Pumping rate

/S G P

Total time

to reach pumping water level l 207 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

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
[ 50 |70 | ASTSEC /Z

. Pl s

/255 1 75 [ 2 Z

RJS[§F 7wkt

N 'wwwé-w\.

yuela) |
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"HOWARD - "COUNTY HEALTH DEPARTMENT e

,,“'?/’;‘ .

JOYCE M. BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

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
Techmcal Services - 461 9955

May 12, 1988_

The AsH Drllllng Company, _ ' _ _ o N

Route 1 ' ﬁ }g
P.. 0. Box 240 , : ' :

Boonsboro, Maryland 21713

Attention: Leo Holland )
| ' RE: Well Tag Number: HO-81-~ 2195 !
. o Thistledown - Lot 6
- ‘ Woodscape Drive
Dear Mr. Holland: :

The enclosed well completion report for the above referenced well is.
not complete.

Please fill in the pumping rate, signature block and return it ‘to this
office. A copy of the pump test log was not received either and should be
submitted also. , :

Thank you.'

Very- truly yours,

. = e
Craig Williams, Dlrector
Water and Sewerage Program

CW:JR

Enclosure




STATE OF MARYLAND . - 71 ® .
WELL COMPLETION REPORT 45 DAYS AFTER WELL |s COMPLETED :

FILL IN THIS FORM COMPLETELY COUNTY : Z. ;
PLEASE PRINT ORTYPE . NUMBER ﬂ ?) L{ :
= ' T PERMIT NO. .
Zeee .. .___Depthot WE'L, i ;, _.. . __FROM "PERMIT TO DRILL WELL

HPEE =& ETE

8 29 30-31 32 33° 34 35 36 3741

‘A 22[ L] ] e . | . E

(TO NEAREST FOOT)

VAT S 1 G ) | -
. e . rst name - AT BEES
STREET OR RFD —}:_\,Q A . 'rs TOW‘N CLAR L‘{-?JUJU 5‘4
SUBDIVI_SIQN » : SECTION _ . Lo ‘ LOT (QQ R
LT WELL LOG GROUTING RECORD yos o | C | 3 o
...~ Not required for driven wells WELL HAS BEEN GROUTED @ > .
", _STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Ui | . pumPING YT -
<. PENETRATED, THEIR COLOR, DEPTH,’ TYPE OF GROUTING MATERIAL : HOURS PUMPED \ :
’. ’ neares
. THICKNESS AND IF YVATER aEAchscmk CEMENT clm] BENTONITE CLAY B.
DESCRIPTION (Use FEET _ -f bheck | - R a5 46 PUMPING RATE (gal. per
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS . 50 NO.OF POUNDS _{FFL| tonearest gal)
L el e T : | GALLONS OF WATER -__{ &f-43 - METHOD USED TO" N
DEPTH OF GROUT SEAL (lo nearest foot) MEASURE PUMPING RATE 1

o from P : ‘°| q.l w4 l |j_]ft. WATER. LE\LEL (dlstance from {3 d sufface)-
3 L__‘l___L___l__l_]“ 5P BOTTOM 58 BEFORE PUMPING ¢ ’

(enter O if from surface)

//0 casing - CASING RECORD _ i

types WHEN PUMPING- :
i gz'_/} |nsert : > E@ . : .
MRS appropnate STEEL CONCRETE TYPE OF PUMP USED (for test)

&/ tl’.i_\]a? .®°‘Sf°ﬁr;

PLASTIC OTHER

MAIN . Nominal diameter ~ Total depth . - - centnfugal @roté_[y'_ (_‘,v
" CASING: top.(main) casing of main casing : 27 o 27
TYPE - (nearestinch)  (nearest foot) : ;

|5_ T ) I l ] — iet o @submersnble
60 B 63 64 - eg 7 70 . ; B

E. . - OTHER CASING (if used) ": _

A ) diameter - depth (feet) R

ﬁ inch from ~ to W

ﬁ I | l L s l R L ‘ DRILLER WILL INSTALL PUMP :

? . T B (CIRCLE) (YES or NO) -~ R

‘N I l . L ‘IF DRILLER INSTALLS PUMP, THIS SECT|ON .

G i : T S J MUST BE COMPLETED FOR ALL WELLS )
screen type: SCREEN RECORD.#*.. $)Y(EE%TFHP%hICI% LIJI\?STALLED PR .

or open hole / ] L ‘
T [BIR)! fA[O])| fiaccciracro
appropriate STEEL BRASS  OPEN L

CAPACITY:
code BRONZE HOLE -

I ] ! GALLONS PER MINUTE
below - F I;“IT-}: 0?H-E'.R ‘(to nearest gallon) - -
LAS PUMP HORSE POWER .. ;
—l—‘l‘ 1oy R ‘e KR, PUMP COLUMN LENGTH — '
1 2 P i ’
. 'y DEPTH (nearest fl) - (nearest ft.) u".-
ol AT F CAS!Ng tLEIGHT (curcle approprlate box ..
E ;?} g) l ‘}] ‘i{ I 1 ] I‘J cl"fl I ] ibove %)  and enter casing height)
Cc . . .
H l l Dyl LANDSURFACE: = = ..
s? LI ] [ ] I I ITIJ/ rwaw,. o (nearest
& 2 C B A 3 1 LRIPEIOW: B s .foot
1747 "CIRCLE APPROPRIATE LETTER Rs 117 l | I ] [ | ] | Ij li,_ﬁQ, XL RIS PO
N WHEN THIS WELL WAS COMPLETED N 8 \?m §Hov§f MANENT STRUCTURE SUCH as- |
E ELECTRIC LOG OBTAINED SLOTSIZE1____2 3 % ¢ L/L\JrI\JLDDIN%KSSEng ILADr‘:éiT/E\'}‘\J%?T_Ess :
P "TEST WELL CONVERTED TO PRODUCTION DIAMETER ED]:]:‘ (NEAREST . |, () AN TWO DISTANCES - ,
WELL L OF SCREEN INCH) };‘7 1 (MERSUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : - Ny v
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" trom : to i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It J \

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION iF WELL DRILLED WAS

gr;s&st:&eg#&n;&: IS ACCURATE AND COMPLETE TO THE BEST FLOWING-WELL-INSERT ]
. " 0/ F IN BOX 68 68
DR!LLERS IDENT NO. £ OEP USE ONLY

p ; 40 17 , =, (NOT TO BE FILLED IN BY DRILLER)

AILLERS SIGNATURE (= T "~ (ER.O.S) wa
| (MUST-MATCH SIGNATURE ON APPLICATION) L 74 75 78
oo U eg g
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG OTHER DATA

responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH




Y g

Cl1 SEQUENCE NO.

5 9 9 7 (OEP USE ONLY) -
1 23

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

STATE OF MARYLAN D

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? 2."{?‘

| mnEann]E]

DATE Received

> DATEWELL COMPLETED

Depth of Well

[ =

xe)
EAREST FOQT)

22[

NUMBER
PERMIT NO. :
FROM “PERMIT TO DRILL WELL”

PR A5

(TQ r\_ i } 32 33 34 35 136 37
OWNER _ : 61\“;1;1 DSLS f_\/tlgl‘ﬁm\) P , )
- - r m g
STREET ORRFD TORONSC AP . e o , fretnme touny - CLARRSUILL S .
SUBDIVISION ) SECTION : \ Lor__{(» - .
WELL LOG GROUTING RECORD ¢ o [Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ > ?
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) S | PUMPING
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL | 1ours PUMPED ( t
- neares our

THICKNESS AND IF WATER BEARINGCh | cement[C .m -~ BENTONITE CLAY [B]C] ur) | i |
DESCRIPTION (Use __FEET if water B, 7 % PUMPING RATE (gal. per mn.
additional sheets if needed) | FROM TO bearing NO. OF BAGS Q NO. OF POUNDS _!m to nearest gal.)

GALLONS OF WATER _* {40 - METHOD USED TO
. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L )
B‘@@ @ .m’gﬂm ‘EL 0. 5575 s trom| £ Je Fo 34t “‘O@i‘f-—'“" 4] Yt | WATERILEVEL (distafice from |
' e R R R w  ToP 54 BOTTOM 58 BEFORE PUMPING
R ¥ (enter 0 if from surface) P
} = cas n CASING RECORD
C,‘,;gm/ Shale| 73 200|110 g WHEN PUMPING-
” - BDr i
/ ST!:EL CONCRETE

-l

- PLASTIC OTHER

typ

msert
appropriate

code

below

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

TYPE " (nearest inch) (nearest foot)
Biva FAIT]

60 B1. 63 64

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

c

A l l L )L S )

S

B

N

G

i

[Eﬁﬁ PUMP USED (for test)
f ai piston
[P]
centrifugal |Erotary
27 27
[ ]e
27

turbine
27

other
@(descrlbe
27 below)

@submersible

27

- screen type SCREEN RECORD;#

or open hole

PUMP INSTALLED

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

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

- TYPE OF PUMP INSTALLED

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

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL #

.| 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 HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERSIDENT.NO. '

¥ PLACE (A,C.J,P,R,S,T,0)
insert %@, IN BOX - SEE ABOVE: 2
appropriate BRONZ CAPACITY:
code [E ~ GALLONS PER MINUTE
below AT (to nearest gallon)
LAS PUMP HORSE POWER
? Aot ﬂ_“__, v o o] PUMP.COLUMN LENGTH - [
: "» DEPTH(nearest n) (nearest ft.)
1 HEIGHT (circle appropriate box
E QI () I §| tlf l | 1 L;{* A"’d | 1 - and enter casing height)
C y. . -
H, , 3 LAND SURFACE - - -
s | I | |1 l I I ] l | I I I : (nearest
c B 2 26, 2 foot)
R .
N
LN IREaER , _
Elg = = LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER ED:]:[:] (NEAREST THAN TWO DISTANCES
OF SCREEN 55 \NCH) (MEASUREMENTS TO WELL)
from to ’
GRAVEL PACK S ;
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T y" (ER.OS) wa
(MUST MATCH SIGNATURE ON APPLICATION) i ' 74 75 76
| o[ o]
v - - — - + TA
SITE SUPERVISOR (sign. of driller or journeyman | 1ELESCOPE LOG OTHER DA
. .] responsible for sitework if different from permittee) CASING 'ND'CATO_R
T T - HEALTH




u'yle.nd ‘Well Permit No.: . '

Address: 110

h Phono: (Hom) 30/ -7320- jég(work)

cation of Property:

mbaivision: Thi<s L& Dow L 31?/: | Plats Sec.s ___|
»pth of Well:s Jpo 7 Height of Hoaauring Poigt Above Ground:_/ {r -

‘lo

tatic Water Level Below Moaluring Points

~ Pump Set 178 Water Zone [/ ¥

The first entry in the table must be when you begin the drawdown.

Enter all appropriate

aformation. Indicate when the drawdovn phase ends and the recovery test begins.

____hereby cer:

. PUMPING RATE . |
TIME WATER LEVEL "Time to fill FLOW METER READING | CALCULATED FLOW
Below M.P. "gal. bucket (1f uaed) (gallone per mir
1000 -/ &“? pm = I Sspm—
oy | 53 8apm b 11/{;___
_LQ%‘ gf ) . 7] v
1ok &Y ' P v
Los 1 &l HP; X
i s iy -
Ldo | p4 Fspm X
u4s 117 Psam “
[ 200 136 L »
1215 /75! > ' g L
19}0 /ZS um ) r E{d“‘,‘:‘d ﬁg S ‘;Pm
1230 | 1B I | 5apm - ,
1245 —tﬁﬂ@ﬁ Bepm -
‘ \ner fhowto b qom
_13e0 |17 ' b cpmy
1215 i | | bapan
131D 173 ump |drAwine AR -
Reduckd £.° S7 9 s 1L HITYIY
P 7 e —
134y 20 j
| Yo 171 |
1430 \90 |
| S60 ~N-4eb 170 %

ITy that the yleld "
emationa COMAR 10.1 7 o1 30°7Q0

Signatyye of person performing Yield Test
Abbott Well Drilling & Pump Co.
Route 1 < Box 240
Boonsboro, Maryland
Phones §3o1; 739=2710
301) 7910135



—— e a1 e e i

E I [ IR . —— N B, e e e e

et ___ -  WELL YIELD TEST DATA SHEET — - — — o —(County)

aryland Well Permit No.: ' — Owner or Applicant:
‘ ' . Address: S 7

. Phone: (Home) . . (Work)
ocation of Propertys - ' ‘
ubdivision: Lot: Block:  Plats Sec.: _
epth of Well: Beight of Hea'auring Point Above Ground: ' : A A
tatic Water Level Below Measuring Point: Pump Set, Water Zope '

The first entry in the table must be when you begin the drawdown. Enter all appropriat
nformation. Indicate when the drawdown phase ends and the recovery test begins. v

: PUMPING RATE :
TIME WATER LEVEL " Time to f111 PLOW METER READING | CAILCULATED FLOW
Below M.P. gal. bucket (1f used) (gallons per mir
IS 30 120 " Sz _apm
7Y L2072 SY2 gpe
lL30 120 | _S/2 __i/m
1206 120 - » A %'e’»,
WD) (L 7o S 200~
' Step ks 1 ’ |

hereby certily that the yleld test was conducted as described In State Neall Department
egulations COMAR 10.17.13.07Q. '

Signature of person performing Yield Test
Abbott Well Drilling & Pump Co.
Route 1 = Box 240
Boonsdboro, Maryland
Phones 2301 739-2710
301) 791-0135
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S5 CTION OVE WOTS -6

PLOT 12654
5™ ELecTion OisTrieT
\‘{0\» ~no oo )T, ™M O

CERTIFICATION

This is to certify that | have surveyed
the property known as: __ 1 Q0 9)

\Woooscave pgive

for the pur’pose of locating the im- ,
provements thereon, and the improvements
are located as shown. ‘ -

LOCATION & o_v.u.é;T;
LOTG TH ISTLE bow L

]

Py

Sene I A e

SEAL SCALE _v- 40 DATE 2. /2. (NP
| 1. 5-1»8®
\«:\zﬁ-cf%l‘ﬂ )f'?'% Columbla: 730-9060
& 7\ \,“e p "-(44:& Towson: 828-9060
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gy

M & H DEVELOPMENT ENGINEERS, INC.

Surveyors and Subdivision Designers -

231 Harpers Choice Village Center
5485 Harpers Farm Road
WALTER PARK ~ Columbia, Md. 21044

‘REG. L.S. 5539




