W NeS DED

PERMIT ™

SEWAGE DISPOSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY % . gClY/ 9) \L \ELLICOTT CITY

A__35509

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 5th
292233 R ‘ ‘
461-9933 f 7 D E ' DATE__7/16/86
- INDEXED
‘\\\ ‘ \ ta
RCM Corporat.ion IS PERMITTED TO INSTALL __X _ ALTER —
'ADDRESS __55 umbi 21044 PHONE ___995-0133
SUBDIVISION _____Kalmia Farms 'Iﬁ' RoAér_‘lAE_.’il_.Vibmrnum Drive Lot 23
PROPERTY OWNER ) @eﬁa:i-s—-&-&udifhﬁoseph gz./*Q’C’C‘///
: 14631 viburnum Drlve
ADDRESS Dayton, Maryland 21036

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? ves _X NO _

SEPTIC TANK CAPACITY _2000 . GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
. Inlet 4% feet below original grade. Bottom maximum depth 9 feet below
original grade. Effective area begins at 4% feet below original grade.
4% feet of stone below distribution pipe.
LOCATION ~ Start the first trench 515 feet from the front lot line and 60 feet from the
left lot line as seen when facing the property from Viburnum Drive. Run trench(s
along contour toward left-rear part of property. i
- NOTE - No trench to exceed 100 feet in length, If more than one trench used, a
distribution box is required. Call for inspection of trench before and_after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. pt|cw’

PLANS APPROVED BY __ C. Williams DATE ___12/26/85
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

'NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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

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

o Y 3
PERMIT VOID AFTER THREE YEARS. A D "

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. 72 W%/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FlANA‘L APROVAL ON THIS PERMIT
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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INDICATE NORTH = NAME ADJOINING ROADWAY AS BASE LINE.

_ PERMIT CARD ' : o Q / \ 22,0
SEPTIC TANK, LEVEL M M&, - CLEANOUTS Z_; , g;g—l'%
DISTRIBUTION BOX, L? , . o _ ' 195
TILE FIELD, DEPTH__ 1. % __FT. TRENCH WIDTH , 2\ O . - @Qﬁ[ %800

Y7 @ o 4
GRAVEL pEPTH_ 30 ¥ p  TOTAL LENGTH ? L’ / "'a v Eg
1S 1DT, WAL 3 _
NUMBER oF TRENcHes_| % EAR3> AnsAq___déM + %50 ?LS 25?33
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT. S%Q
ABSORBENT AREA_ S 73 sq, Fr. g2
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SEWAGE DISPOSAL TESTING

a7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : ' |
ENVIRONMENTAL HEALTH SERVICES o : _ DISTRICT
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 » %%f

TELEPHONE: 992-2330 ) ' DATE

TO:  THE COUNTY HEALTH OFFICER
e e e 2o EELICOTTCITY - MARYLAND oy e s 2ot 550 5 st e g st o te et = oo o e ol

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

“” PROPERTY OWNER Dé“UlS (/YOS%// ‘,4' J”llH LPOM

;/ooasﬁs 2420 .SCﬂ CAQ-N;Y‘L ‘ (lo/&m bie Wl 200 Anone 30! 94,' ¢ 29573

PROPERTY LOCATION:

7 SUBDIVISION Klﬂf m:ﬁ- pﬂtmm Séc 2 P//J_l,{)() 5/06"7 /—Lo*rnoi ,2)3“

4/
ROADA?:{D{:sgm/lon ﬁr‘ﬁ'ﬂ/m\b% ~ W &urlwum Ep,

/4IZE OF LOT 7 bepaq : 455»&06. s

"(NUMBER OF BEDROOMS)

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

___WITH.ALL_M.O.SH.A, REQUIREMENTS. IN_TESTING.THIS.LO

APPROVED BY : FOR DATE
REJECTED 8Y : FOR : DATE
HOLD PENDING FURTHER TESTS ‘ : : : ‘ DATE

 REASONS FOR REJECTION OR HOLDING ¢-RYES. »/,/;c . //FS /s f/ﬂ’/?li‘ﬁﬁffbﬂ-*y /fd/ ed Soe (et ﬁ(@/
Lbite Coc#t7rgi éw 6@«//:/1;—/? Louse ¢ e/ S 2" SM

l-.n\,

ELUG PERMIT SIGNED
SND RIURNED 8~ 2% . Eidad

THIS IS NOT A PERMIT
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APPI.ICATIO

SEWAGE DISPOSAL TESTING
‘ QTATE OF' MARYLAND - DEPARTMENT OF HEALTH

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

THE COUNTY HEALTH OFFICER

TO-

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM/

Kimburthilllilnc

!

A

330

AND MENTAL HYGIENE
DISTRICT

#73 02

P.

LI
Az

—

Sl
'/20/)79

DATE

Vow 23T

A SEWAGE

/f/.u// 30 ;':

POOPERTY OWNER

2901 Olney-Sandy..Spring Road

ADDRESS .

pHONE __774-4500

PROPERTY LOCATION:

"SUBDIVISION Kf/\ L//\/”ﬁl J“Qﬂ? i\/\L\S

,4.» 2L AAMNC LTS

Y2050 Wold
NENY 64

= A/

LOT NO.

Triadelphia Mill Road - west of Green Bridge Road

POAD AND DESCRIPTION"

SIZE OF 'LOT

3 acres-m/l

3 or 4 bedrooms

NUMBER OF BEDROOMS

TYPK BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION
FACILITIES - BECOME AVAILABLE.

/s/ Dennis M. Rush

IS

SIGNATURE OF APPLICANT |

ACCEPTABLE ONLY UNTIL PUBLIC

FOR

DATE

APPROVED BY,
. (KIND OF SYSTEM )
REJECTED.BY FOR : __DATE
(KIND OF SYSTEM) o
"POLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A

PERMIT
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TYPE OF SOIL

TESTED BY .
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APPLICATION arssy

G

o , . /eo s
o 7 : SEWAGE DISPOSAL TESTING S
T STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE i
. HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT AL
" ENVIRONMENTAL HEALTH SERVICES OATE ‘f90/75
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 "% .
TELEPHONE: 465-5000, EXT. 356 (
’_:7/4‘ -
~ /f!\\
(AP RR
7 F ”/_»
(/Q {'/ ~. \’Aﬁ) \,
@:f;: J A O r@,
A |
\ llg
TO: THE COUNTY HEALTH OFFICER ) ’ | \} i)
ELLICOTT CITY, MARYLAND "’_ﬁ\ i J/ e
|, HEREBY. APPLY FOR THE NECESSA “L : i ORDER TO' CONSTRUCT (OR RECONSTRUCT) A SEWAGE
H ~

DISPOSAL SYSTEM. ' \' A& i
. /émww ) - / #23 Yoo
ADDRESS Z—C;/I / SM%/W%WM pHonNE 174~ 4500

PQOPERTY LOCATION:

“suemvnsuouu /<AL M ! A T—JAK/M 9 LOT NO. j/ Oéxp 4
POAD AND DESCRIPTION Trlgdelphla Mill Road .: ‘ ' | 6’7)

size oF Lor 3 acres m/1 - : ] TYPE sLpe Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RES!DENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL

?7 1
. SIGNATURE OF APPLICANT : ﬂ (/ g /5/ Dennis M Rush

APPROVED BY _ FOR :

: : .DATE .
{KIND OF SYSTEM)
REJECTED BY VFOR ; DATE .
) (xm|n OF SYSTEM} NG
HOLD PENDING FURTHER TESTS ; DATE \‘
nensons FOR REJECTION OR HOLDING // / 1’/ / //Z»@“-’C— ﬁ/{f /\f rﬁf/ P N
Lot M 27 "7 | 7
.4 ~Lo G kP D Ll fz-.
Lf(:'/ :7“:”‘ ““’Qf{ :‘ (‘/“t—/& /;;f X»ﬁﬁf{ )g ro .
N f’.‘" " v gy/ |
& .

HIS IS NOT A PERMIT



R =

v 269 :iu : See 62{@\ | . t
‘ , /W/v( // & /Wﬂ?&[ AP

"fojg e B2

| iy
vb-# 7‘4
sy
\ ( .
\
N
. ﬂ,t.\ .""\E)A\Oi‘) K/A-
4 - Vo
‘\"\ & A '
M~ S
| yuel ) ﬁt\r‘\.\
L—pi d o )
. 'f/
%)
A
| |99
,f’\ lND’IiCA?( NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE
I /LY ' -
— Loal A

. . : _ . , PRE.wET ’ TEST - 1" DmOP
DATR TEST NO. oERTH STARY sToP sTARY syoe TIME

"Q\..?;!a"w?rm D 1A N iy at v 17

S RS E 3 IR e 0 et e
251 g4 s mfsf"»m?f |125| €
2 B3 NWNTd NN MERCH TNES1 I
Pz L 1z uss] €
5 | '
)

ok 13 [ s y<d b
13 A% lhsolnso luss| 5
2 AN WA (A N1 WTERE VEEsd s
95 skliig lizrlizrhozlaé
aif SO prlirg Liag L1as Trvo 14

LSBT e\ poRrdS @ gl B

T '5

R-EMARKF ‘;""’\“(7‘:&0 R ﬁﬂ/?d?!/; ?§» nU/I\_ \; Dot A
s Sacel J CBS Toaiat . WWWWWM

- o . I . BOCNDEA (0
TESTED BY /e /*Q!?Zéi@y% : | ALSO PRESENT. JS~7PEIC o
o « - oL_P é\




A . _ Pgenygs
CAPPLICATION  ~7ise

P
/

A SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT S , pisTricT ___Fifth
7/ ENVIRONMENTAL HEALTH SERVICES o /L@ 'DATE _June 30, 1977
P O BOX 476. ELLICOTT CITY., MARYLAND zton , . B il
TELEPHONE: 465-5000, EXT. 356 . & . \%-O . )
. ! . . “{)) ;

“TO: THE couu"i;v HEALTH orrlc‘én' , e
ELLICOTT cITy. MARYLAND ’

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

DISFOSAL SYSTEM. .
. ~

, Kinﬁurthill , Incorporated

- POOPERTY OWNER

" apoRESS 2901 Olney - Sandy Spring Road ‘ _ P,;ONE 774—4500
PROPERTY LOCATION: ’ - . h o }fé I[{ M«‘*—’}/W‘)
. susowision —_ Kamia Tams I = torwo.- \ -

On Triadelphia Mill‘Road - West of Greenbridge Road -

RPOAD AND DESCRIPTION

3 Acres + - o S ' ”3A0r4BédroomDWelling..

SIZE OF LOTYT : TYPE BLDG.

e . Nuu.tn OF BEDROOMS

\-\

B

1F. NOT SINGLE RESIDENCE DESCR!BE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.
FACILITIES BECOME AVAILABLE. o e

SIGNATURE .OF APPLICANT : 4@% M é“d/{ \ » -

ADDbOVEp BY " : _ — FOR : I DATE

"REJECTED BY . FOR - | DATE

HOLD PENDING FURTHER TESTS

- /2/7/77 : . . HOLD'N‘G J - :
WIS Af‘” O I A 4% ‘,@L* iE " e Y
- Jlar /?f o V

THIS IS NOT A PERMIT




P
Q.. .

Y.

fe

(i

L

b
. I Susran i
’ i

//5‘/

7
2
I

i ,,g/&f/)”/f/m =

; /;,M

l

73)( {/F/f e

/ %ﬁfdyﬂﬂm

Wf V Cmf/

ey
o e i N T

7o / i
Ml w

et & of

//&a/&k@ %”




APPLICATION .o

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/ ‘ . . , S5th
7 HOWARDCOUNTYHEALTH[EPARTMENT DISTRICT ‘
" ENVIRONMENTAL HEALTH SERVICES ' DATE _1/20/78

P.O. BOX 476, ELLICOTT CITY, _ARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

N

TO: THE COUNTY HEALTH OFFICER
" ELLICOTTCITY, MARYLAND

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

DISFOSAL SYSTEM,

Kimburthill, Inc.
PRPOPERTY OWNER

ADDRESS 2901 Olne)"séndy Spring Road _ " enone _174-4500

PROPERTY LOCATION: P . .

Kalmia Fatrms

SUBDIVISION __ . LOT NO.

) ’ - ‘Triadelphia Mill Road
POAD AND DESCRIPTION . - :

3acres. m/1 ’ : 3 or 4 bedrooms .
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
-FACILITIES BECOME AVAILABLE. . . :

/s/ Dennis M. Rush
SIGNATURE OF APPLICANT i , (

» : ‘ —
APPROVED .BY : ‘ FOR DATE
(KIND OF SYSTEM)
REJECTED BY. : FOR v — DATE

KINE-OF SYSTEM}

e . DATE

Vﬂﬂ/l/%/ f)/j(/ oy ry, ;7{/

HOLD PENDING FURTHER TESTS

—
REASONS FOR REJECTION OR HOLDING // O‘L‘ p

SN0 pen T ke

THIS IS NOT A PERMIT
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PRE-WET TESY . 1 DROP
DATR TEST NO. DEPTH STARY sToe | sTamY sTOm® TIME
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TYPE OF SOIL
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" EMERGENCY/TEMP NO. IF ANY

‘ B+ .2 SEQUENCENO. - | - .  GQTATE OF MARYLAND ) | . OEP PERMIT NUMBER
= 2922 JOEPISEONLY N PERMIT TO DRILL WELL - [HIC- SNERREE

- ﬂ“&%’fé"gzég,q's,{fgﬁﬁ%’s“fc“ED» ' S please pnnt or type . : - ‘ ® fill in this form complete/y I

’ Datei{ Received. . /4/. //W 7 3&#” ' _B|3| LOCATION OF WELL _

: @ 11 10| &4 o Tz

[O[911 161614 - owner inFormaTION otk [%lguiTélﬁlhld T T [

oS 2! RS o
-:,f”Las.l arr!e(J el 1L I [ ] | Ig!f;‘!ﬁil L/ l ] [/Y/‘?-I/I/)l/[ﬁ%l IFIHI/(I/][]S!T [ TTT] ]2]

lﬂ*/l?’lﬁl IS’[eI@Iu t[ffor/’#_lgi/lé’lél [ ] IJ " SEC:Z::' LOT
’%” LA oL L LT Tl 9“"'2’.,,”‘]7’.‘;5 PR P TT T T [TTTTTTT]

2 NEAREST TOWN . ) j ) Al

“, DRILLER INFORMATION - : =
Z\,’_,/ ON T | MILESFROM.TOWN(enterOifintown)3 M|
\}m 7 . 73

muff@,&y IZIB |g | I ‘ » o ) 76 77 78

/Dnller $Nam . . 77 License No. 80 B} 4 . ] i PN .
K /y@*ﬂ‘f ﬁ, M/MW« . o Tl'_z'l : l %&«&%«V Thasanot, Miarce ]
C.,F"m Nafrie . X DIRECTION OF WELL FROM 1" NEAR WHAT ROAD 30
o e B I Hine, el | oGRS | e
Address . . . ] !
/ ‘5/5 Wm Q/fﬁ’/ 174 - ON WHICH SIDE OF ROAD o E’
,;,S'Qnamfe : 7 e (CIRCLE APPROPRIATE 80x) I 22 ET
B] 2 " "WELL INFORMATION ' SOUTH

APPROX. PUMPING HATE (GAL. PER MIN)| ..-.

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) |>§:|@| el ] 11 T

u| 5 [»5' 0J J:n
DISTANCE FROM ROAD

ENTER £T or Mi [ 5] T

20

- - - = . 38 39
" UsE FOR WATER (CIRCLE APPROPRIATE BOX) = - = [~ ‘ NOT TO BE FILLED IN BY DRILLER
,, : - : : ‘ v T APP \
- n HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : _ s - HEALTH DEPARTMENT APPROVAL ‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL - T HOWARD L - A RTHEY
IRRIGATION) . L " COUNTY NAME ] T COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.  OEP ~ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - | SIGNATURE = INSERT § .
'DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - 4 W/ M /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o7 151491 J A Qﬂ«v’#« 3, /7/5’
APPROVAL) . 43 i 48 ~ CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - e IS[O[glo]0]0] ET[O[7[F[F 0 0]0]
APPROPRIATION. PERMIT) ) . ‘ S 5 T &
. SHOW MAJOR FEATURES OF - -
APPROXIMATE DEPTH OF WELL ..-.. FeET S| SOX & LOCATEWELL & ‘f‘ ]
e SOURCES OF DRILLING WATER | _ ' , < “é/
: NEA . —
APPROXIMATE DIAMETER OF WELL - & ‘ INCH 1. Eet 39
2. - :
METHOD OF DRILLING (ircle one) _— ~ ‘ & ‘"/f/“"“)a P wmeM v
BORED(orAugered) o JETTED . » Jetted & DRIYEN '. WRITE THE.BOX NUMBER
3z,/AIFR ROTary =~ AIR- PERcussion * - ROTARY (Hydraulic Rotary) FROM THE MAP HERE ) /Q///&%
CABLE .. RBEVerse-ROTary ° - . ... DRive-POINT h v Cesreel -
other . ) _ ) . E 7"/&’ ] &’& %‘ /Blw\wa w-&&e/
— - ' : 000
: N SO0 b le— ooo"‘?ﬁ)wm'& 4&0/{

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN EU 3 s
. - RELATION-TO NEARBY TOWNS AND ROADS AND GIVE
((E] THIS WELL WILL NOT REPLACE AN EXISTING WELL . L DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N VE _
| Y] ABANDONED AND SEALED. - . : : 7/&@&4««{&@7 M f@ﬁ
"3 @ THIS WELL WILL-REPLACE A WELL THAT WILLBEUSED -~ | .. A -
AS A STANDBY - . \ej

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

‘* SCITITTTL

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

APPROP. PERMlTNUMBEH[l [ ] [G]A] 1] ] ]

FORCE -. .":ﬁ'&ﬁs PERMIT No. [ 5«!] O[ - | ?]. i] ]0|'7’|a]§]

67 68 74 75 76 77

SPECIAL CONDITIONS




7%

ICi1

SEQUENCE NO.
> (QEP. USE ONLY)

2913

“STATE OF MARYLAND
WELL-COMPLETION REPORT:

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

1
THIS NUMBER IS TO BE PUNCHED FILL IN-THIS FORM COMPLETELY. COUNTY A
IN cors 3. GEON ALL CAP('DS) Y PLEASE PRINT OR TYPE NUMBER 9? 7‘7&6 Y

5 o : . , "PERMIT NO.
DATE Ricejved . _ DATE WELL COMPLETED Depth of Well ~ FROM “PERMIT TO DRILL WELL"

BN 2 2 FAST [ s HO[-1& [[-]a[7]2] 5
Ia I I I I I13I L/I I I I I;I -(TO NEAREST FOOT) L28I29I30I31-I 32I33I34I35I36I37I
OWNER __s___ ~J wepifa Uennis - .
STREET OR RFD astname Vi bornvm Dvive frstname_town __ayTon .
suspivision __halwia Favms SECTION ____Lot XS5 )

WELL LOG ' . __GROUTING RECORD /yes Y o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED (

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

5 2

FEET

Check -

DESCRIPTION (Use ~ . if water
additional sheets if needed) FFIOM TO - .bearing
%é;&/ Fa 77 "
77 2|
7 mw(zv

AL /C ‘

(Circle Appropriate Box)
TYPE OF GROUTNG MATERIAL

- CEMENT ) BENTONITE CLAY [ B] -

) 4546 46275
NO.OF BAGS __ & NO. OF POUNDS " 4
GALLONSOF WATER . ¥

DEPTH OF GROUT SEAL (to nearest fdot)

fom{ ] T T [ Jn wol G [ [ I

54 BOTTOM 58
(enter 0 if from surface) -

casrng
types

" .CASING RECORD

[S[T] [c[O]

insert
| appropriate STEEL CONCRETE
code P I.I

below PLASTIC OTHER

2 .
MAIN- ‘Nominal diameter Total depth
CASING top (main) casing of main casing

1 2

" METHOD USED TO

‘ centrlfugal @ rotary

TYPE (nearest-inch) - (nearest foot)
KSvd |/. ] ] "Ié/[%[ I [ I
506 ~ 63 64 " 66 70

E OTHER CASING (if used)

é - " diameter ‘depth (feet)

H inch from to

A : . ¢ )L J |

S . B

]

N

G t JL J1 J

PUMPING 'I'EST
HOURS PUMPED (nearest hour)

Illl
MEASURE PUMPING RATE .//Z»é”(éé

WATER LEVEL (distance from land surface)

BEFORE PUMPING A [5] [ |
- C . 17" ) 20
A7

25

turbine
27

other
(describe
27 below)

L@submersnble

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

WHEN PUMPING
TYPE OF PUMP USED (for test)

@air piston

27

.Jet

. DRILLER WILL INSTALL PUMP

- screen type SCREEN RECORD

_ or open hole m
pen h s[7] [B[R] [H[O]
insert’ \  'STEECL BRASS OPEN
appropriate : BRONZE HOLE

code
below /

© [Pl [ofT]

" EXCEPT HOME USE

PLASTIC OTHER

cF DEPTH (nearest It )

r&alﬂﬂlllwmeJ

I’IJLJIIQHJIIIJ

CIRCLE AF’I’IROPRIATE LETTER .
A WELL WAS ABANDONED -AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
: P WELL

A

| 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 IS ACCURATE AND COMPLETE TO THE BEST

K.,a'éove
49

PUMP INSTALLED

T
Yes/Qio ’
(CIRCLE) (YES or NO)

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

]

29

TYPE OF PUMP INSTALLED
-PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:'
CAPACITY: '
GALLONS PER MINUTE
(to nearest gallon) 35

PUMP. HORSE POWER I;I:Ij:D

a1
PUMP COLUMN LENGTH -

enrest ity e LT T T T

43 47
GASING HEIGHT (circle appropriate box
_and enter casing height)

) LAND SURFACE

(nearest
Bbel‘ow /] foot)
49 50 51

mmIoOw TOPM

aLII[ EN[EEEED

SLOT SIZE 1 -2 3
DIAMETER D:EED (NEAREST -
. OF SCREEN = 5 "INCH) -

OF MY KNOWLEDGE.
DRILLERS'IDENT. NO. c?’{jcg/

Q,A@f(/f.ﬂ"’ W%?”e-—’

: from to

GRAVEL PACK, it ]
{F WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68

.68

DRILLERS&SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR. (sign. of driller or journeyman

| responsible for sitework if different from: permittee)

. T *  _(EROS) waQ

o o 74 75 76

o] 7]

TELESCOPE LOG OTHER DATA
{NDICATOR

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

CASING

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

.

‘Y wopungiy

HEALTH




Review /M(gs Ok 4.5

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wer |1 ;ermit No. HO - g/“ 0’7925

:ocation of property (road) Vibuvrnow Drive .
subdivision Kalmig [Favms Lot A 3 Block -~ Plat — Sec. _R

weell Driller Cfoggpb\ L. Mayne owner ' [)@uwurs Jogegh
/ L4

Depth of well Q 29
Distance of measuring point (M.P.) above ground [
Static water level (S.W.L.) below M.P. . _Z§ °

s

High rate pumping =-- reservolr drawdown

Time pump started 7'6[) Pumping rate /@
Total time ?(my ' _ to reach pumping water level &k

ft. below M.P.

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

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

'y

7. /5 b ee /C
7. 30 it
5 o7 /0
'7ole) [C
L5 /0
230 /o
By >

.00 i
@ o
/s /0
9 g5 /0
P /274;0’(:7'”” /0

t
t
-
|
i
/

o [ R P IS I [N 6 [

{
!




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU. OF ENVIRONMENTAL HEALTH
LBox «7¢ ,
Etr . cypt C,¥y MmO. /043
LPUMP INSTALLATION ‘

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to. install the pump for my water well, and I
hereby certify that. it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will Pe my responqibillty to notify the Health Depaztnmnt befbre

ﬁﬁE A/&/W%w ;

and during the &nstalla*zon so that 1nspectlons can be made by their

representative. (Pursuant to Charter XVIT, of the Plumbing Code of

\/udm%cm M&

(Name)U

‘Howard County.)

7470 Sea Chan;y, Colvmtd mp =N L/&

(Address)

HO- 8- 075

(OEP Well Permit Number)

(Date)
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