05- %4455 -
PERMIT ===

SEWAGE DISPOSAL SYSTEM

o MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT S
" HOWARD COUNTY " oaTe L2424
BU'TEAU o EN.‘QT‘;S:;N"L HEALTH ‘b fon - XFD  DATE SYSTEM APPROVED-‘-—-———’\/ 232 -
it ol gl T L«f\/ j | INSPECTOR ([ g‘f
Hierar M FERS LTV /z:—?awgvgfv SR =8
=~BPRTmes IS PERMITTED TO INSTALL ALTER
ADDRESS  evone T BT6=0333
SUBDIVISION Trump Property ﬂ/{tom' 12935 Triadglphia Mill o, Parcel 3
PROPERTY OWNER __- v L St,éire Baronowsky |

i

ADDRESS

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

GALLONS NUMBER OF BEDROOMS 4

lee

GARBAGE GRINDER?

SEPTIC TANK CAPACg

&&§?,/ TRENCHES ‘iiﬁmsq. ft, per bedroom with garbage disposal., Trench to be 3 feet wide.
AN Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
< “’kiL ~ depth~6.Keet below original grade. Effective area begins at 4 feet below
;}\Xqv ~original grade. 2 feet of stone below distribution pipe.
LOCATION -~ Place the distribution box 100 feet from the back line which is 128.14°

“North part of lot and 100 feet from the side Iine which 1s 2BI.70 £t long on West
8lde of the lot. Run the.trenches toward the West side line.

"NOTE - No trench to exceed 100 feet In length. Provide 6" - 8" diameter cleanm?c‘ and
cap to grade or above on septic tank. oilc’ 0le 79 )9/5.7,_7 DEFY? O~
e /) I+ / TIZW']X/ N
7&/%5//@!%’& /é/@ %’/Z;é{;"‘ﬁ’cy UV/@Q@ 5 AA{W ﬁ/} A)“’/ / L P .
/ .

PLANS APPROVED BY - Ray Hodges 8/23/89

DATE i
COVER NO WORK UNTIL INSPECTED AND APPROVED 2{ N 7 é & ‘j/t’/“‘f‘ ¢ MZ@& ) Al L7 re A,@QZ \

NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIOLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM //\,/)j/{,//) , /¢
Comnlia s L

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 5 /\ﬁ e bl gey ;/(

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH, /WW\ m’? /P
. o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

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

PERMIT VOID AFTER T'WO YEARS

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 REOUIRED BLIY. PERMIT SIaN
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \j) RE‘[URN ER 25
Vi 3 7/..9/ -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

HD-260
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ICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE ] - .y
e | S
ST i
SEPTIC TANK. LEVEL - ;Z 20 /;A’L CLEANQL;*rs'g@k : (
~ " DISTRIBUTION BOX. LEVEL 0 /( “‘ Ba FPLE /ﬂL ~ -
DRAIN FIELD/TILE FIELD. DEPTH __'Ln TRENCH WIDTH _LO FT. mwg;pm ) é’ L FT.
, : _ /
EFFECTIVE GRAVEL DEPTH > ——  FT. TOTAL LENGTH g 4 30
| A D27t @rss
NUMBER OF TRENCHES | 2 ONE SIDEWAER/BOTTOM AREA ;@Z_g___ sQ FT.

bRYWELL INSIDE DIAMETER ' FT

EFFECTIVE DEPTH BELOW INLETY ———— F'T‘_

ABSORBENT AREA _M_ SQ FT.

. 2 / ~
REMARKS /2‘9/70 YousE zs GupeEx K00F WITER weLi TN /Wk Mx’rzu-

(a4
No_ ok K mm/é’ zp f’/% " Ve mmmﬂjéth’ /ff’mn F//? B Co BLL.

3’) (70 ~ TR~ Ut #’/ ST A‘f/r"d? éF?ﬁt/Vow Ot pyv AL CLADE  GF7 ﬁﬁku«V?U'%’/cr/’yﬂr’y

FIas Ly D) 7o 70 pl& Hic#EsT Joercs Zo 7,7 Trwnecs ME)J
72.)96" OK 70 LONTIALE -0y ER TREMLY ) MR

/Z/‘Zﬂ L0K TOENIS B ¥ COVER ALl WHEN %2/,, B
DATE SYSTEM APPROVFD 2/ 7// %Q INSPECTOR _ //( ﬁ /é //7 A

{




. Certified Well Pump _Installer _____ Well Driller, . _ Registered Plumber 4

v Zg C; Code approved ___ level ____ ft.
éj%f<fw 4;’” . Depth of supply 4. Will water supply

. HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
o Ellicott City, MD 21043
‘ 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ,ZK Receipt # L4

Replacement Date ;

Name of Installer M %f» L/wr /Mr /C/ Telephone 575 220[9

License Number 3%é

Name of Property Owner 67/‘ M Telephone %90 /5/

Subdivision  ZempP [Guptfs . Lot # 2/ Well Tag # /M- X/ -1&/0D
Site Address /4935 "7 Mw ///LZ/ZR

Pump - Motor Pitless Adapter
1. Type 1. Horsepower ;%fg; 1. Make

a. Deep well jet L 2. RPM 2. Model #

b. Shallow well jet _ 3. Voltage 4~

3. Depth
c. Submersible Zg a. 110 :

2. Make . b. 220 _ )

3. Model # ‘

4., Capacity E? GPM

5. Pump exceeds well capacity Yes _Zki_ No .

6. If Yes, is low pressure cutoff switch installed? Yes !%i__. No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards A\ _  Other _____

Tank Piping Well data :

1. Capacity 32255323 1. Type 1. Depth :?QZ) ft.

2. Pressure relief 2. Size 2. Yield _Ef:ﬂcPM
valve? . 3. 'NSF- .and/or . BOCA .~ 3. Static water.

'=8

line be disinfected by
H {Z 3 giz gﬁk@ installer? /UO

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). -

All information given above is true to the best of my /wledge ‘Lxd//
Signature of Applicant: (99 Kggu4

Date: /07/0"4)/55’

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection.

HD-215 /




SUBDIVISION:

Taume Prerest/

T/u AOGCRHU\ ~Mmite 0

sseE

* LOT NUMBER: fAncCec 3
¢ DRY WELL OR DRY WELL AND TRENCH U
) sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bot tom maximum depch feet below original grade.

Effective area begins at 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
ls/o sq. ft /bedroom -
Trench to be 3 l wide. /%? 44427
Inlet ¥ feet below original grade.
T Bottom maximum depth - feet below original grade. o
Effective area begins at ﬁl feet below original grade.
2 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

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

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

(6) If a garbage disposal is used, increase septic tank capacity by 507%
and increase absorbent sidewall area by 22%,

—°  “LOCATION=:~- - - : ' T e e

LeQuine D
Sf%?clf:/C:;TlaA}S Can B6 LWL ITBN
CJ,

/w/??
8199/77 /E/@c cEn7 PLAT ¢ MBIl TTEP \ PrFAE L TS 77/577/4//3#724\)

A @ 160 F7°ERIMN ThE BACK WS WHICH 1S ~)Z0) P 0 00 Nop7s OART eres
Y F7 Lo M FHE SIDE LyiTE ‘Wk#,lé,/f///j 28,70 Focony

0,,\/ WEST SIPE OF 7The o7, RUN THE “73’%5/\/6};15/5 TOWRRD.
TUE WEGT S IDE epirg R H

Pewc cenT PAT wfFlevariens

75E;F&\15




s/ APPLICATION

SEWAGE DISPOSAL TESTING

A 35 i

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
/J " HOWARD COUNTY HEALTH DEPARTMENT _ s S 7A
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / - o
oate — 2-25-8S

TELEPHONE: 988080 [7{é/_7933

Senson /év C:d/h-rl\oh res7 Re@:‘:ﬂ\'“‘v’({! P —

TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE_N LR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

e /?obe;rTu/q Co(;/éo Krjovy E. 7rump
e A Li)ac gc/umb«q PHONE/??'Z'-/.-77L

PROPERTY OWN ER

PROPERTY LOCATION:

susoivision T rawvp pra,{)&v‘l‘y LOT NO. /P“TCc/ £z

ROAD AND DESCRIPTION //rc /(tloluc.. /N, 1/ rzaa.o( lvo :,a/f, /be;m»c/ Jle (aTeysecTign
JovTL T Ouks J. -

SIZE OF LOT /I~ Y41 ’467&5 ;ypggms, ~ 3 ‘be,;l\-aom Tahe l\.e;v

(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

WITH ALL M.O.S.H.A--REQUIREMENTS-IN TESTING-THIS LOT. : - o—

(SIGNATURE OF APPLlci\biB PERMIT SIGN“D/¥7
APPROVED BY FOR ﬁ% Bl el .
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING L/’f /7/ 9 {_ Wgﬂ» C - @/C C Eﬂ’v[ %/W\j
TV ELE upsr00s  JIRA W AL fm FNE W SFECT AL<=72F7
VFLe7768 most e wrin e RH

THIS IS NOT A PERMIT




SOIL PROFILE
o
_
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH . START STOP START sToP TIME
!

()]

~

= . REMARKS

~

+ TYPE OF SOIL

wl

TESTED BY ALSO PRESENT

=



o
W

APPLICATION

- o \ Z5D7p

. . SEWAGE DISPOSAL TESTING |

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
¥ HOWARD COUNTY HEALTH DEPARTMENT — LE\
DISTRICT -
ENVIRONMENTAL HEALTH SERVICES :
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 _ &8
TELEPHONE: 98a=0880 “46/- 99 23 DATE ‘/ Z-Z5-§.

(leT Season Ved‘cc)/a-«Tl;u [2>7 /Zeau.\rﬂz/

| TO. THE COUNTY HEALTH OFFICER
 ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /‘Z"L"L*’r /4 (IOC/LD /ﬂreaov/ . Trawmp
aooress S 12 ) oA ZI/&C/ Ko’/l«u’“b“t e ﬁ??—/??/

PROPERTY LOCATION: _

SUBDIVISION o 7'} (Avwaﬂ p\r avp ey 7—,‘/ LOT NO. / p ANCe / il 3

oo anp oescremon 27 i Ae{ p hia M Zpad __tos yls beyounod Fe wTesSe (ron
e Th  Ten Oks [2d.

SIZE OF LOT < L Yy //7’ Lres Tvee 8106, Y. 2 bedvrocm fennches

(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
WITH-ALL. M.O.SH.A: REQUIREMENTS: IN TESTING ‘THIS LOT:- / rZ/ ...e, . T

(SIGI\!ATURE OF API!(lCANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

124

PRE-WET TEST - 1" DROP
DEPTH . START STOP START STOP TIME
TV T] S [ILax (X8 mm [ T
i d J1 56| jzotl 12g) 11211110
YU | 1156 |T204] /230% [1220 |74
9 115 | 1203 1303 1208 3
S 1 I1EiL (2385 /r3s [I25S (20
G gzt o el 122810223 ) o
|| | |ryy l250| €

=

N AT 4

L =

7

\

o (

(7 <A

VA 740

s f

EN’\’—L# SYd1rEMmMm AV R AOE 4
REMARKS K fs SAME 5& fQé

TloA M'}QMA\ | f‘JLUMP
TYPE OF SOiL M&?/{ /V;&WEWO&&H -0

. TESTED Y W/ZZ 1‘7@ o)) @ﬂ/ ALSO PRESENT PAaT LINRRINV

EH-12-1079




-APPLICATION

330 &g

K) }L )gs ﬂn . : SEWAGE DISPOSAL TESTING
q 33 ‘4 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : J/g
ENVIRONMENTAL HEALTH SERVICES _ - ' DISTRICT
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 August 16, 1983
TELEPHONE: 992-2330 - DATE .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Gregory E. Trump

PROPERTY OWNER
o T e s fonr
| 531 H39L WeRk
<eoision Trump Property : Lo No. Parcel 3 |
12925 Triadelphia Mill Rd. Clarksville, Md. :

ROAD AND DESCRIPTION

(see plat for orientation)

1.441 acres - 3 bedrooms
SIZE OF LOT . TYPE BLDG. -
. ’ (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

va S .
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. é ol ”/;‘7 { = “Zelre”
(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE _
REJECTED BY FOR DATE

“ .
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJéCTION OR HOLDING %?'g/fo\ 3 Hﬂé—ﬁ f—-ﬂﬂ? %E V/EW 6A7‘éﬂ> %[/
a3 Pore ok %«M i oee 7K ,L]/ lofel e Frtome

%/7}1/2/3 Tott b T “or™ [losasg .

THIS IS NOT A PERMIT
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SOIL PROFILE - "
) - B
N . .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE. . _TEST NO. DEPTH START STOP . START. "+ - sSTOP TIME
‘o
~
o REMARKS
C\IJ :
T+ TYPE OF SOIL __
T v
| TESTED 8Y ALSO PRESENT

*'77—_*.____.—:___'____.—_____‘1



APPLICATION

N 33‘}342

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT e
ENVIRONMENTAL HEALTH SERVICES . ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Aucust 16, 1943
TELEPHONE: 992-2330 . . : DATE .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

W
PROPERTY OWNER Gregory E. Truap

12925 Triadelphia .11l Road 85h-2411
"R ——Tarkeville, . 21029 PHONE .
PROPERTY LOCATION:
| SUBDIVISION frump Froperty _ LOT NO. Parcel 3

12925 Triadelphia 2ill Rd. Clarksville, Nd.

ROAD AND DESCRIPTION

(see plat for orientation)

. 1.441 acres - 3 bedrooms
SIZE OF LOT - TYPE BLDG.
_ , . (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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. \%‘q ry CS' ; ity

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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3 é’,m\f ""’“"*”:"-”*"INDICATE'NORTH"-’ﬁAME‘ADJ\OIN1NGKR0ADWAvasuaA$E:L|Nt-:..,,.:
o B:R,@‘(VN Y ) , PRE-WET TEST - 1" DROP
gﬁWW . DATE TEST NO! DEPTH START STOP' . START . stop TIME
el gl 1S | 2 Uoié Lol o lioro] 3
| i AP 9 lerg honlret? ljer| ¥ :
V| J2 W eame s b NN -1

S \ﬁ,j . . é’ Jorg |1~ 785+ [Jors | ( |
BV‘/’_ . L—J’) : Z I(/”i‘;i | 702 /O L ]gw - .

& 2V /k | Loors| ok 1 {
D= < 3 9 ZTh, [ (96 [jorT |/eey [L09C | 7 |
. Browy f : -l 3p | el | 1org 162%1/022 |00 ) | |
I Z;éﬁ . i ' 5V A (/ wATER |2 T &

Samall / K S JO3Y |[0%4| 1934 |1070] 3

Lohpn L D e |l s>t | 103¢ r03€) 1¢92] G
M‘.(//ﬁ %f/z(;/{’% Y / z AP HQ/-""-‘ =
VAT ’ -
9}\ v’E"'""H REMARKS m er?ﬁfﬂ/ﬂs T@ j%g /0 F7 Ld’ Wﬁ‘ﬁ\ WAN v é '
' h/. ; S , TYPEOFSOiL ' ‘Tﬂ(/‘fv\ f’ @W/ve
Q ’I/ TESTED )4 ﬂ /7%7?(/ . ALSO PRESENT' /pﬁﬂWﬁACﬂﬂﬂc



i S0 11 % T NO. ] q : THIS REPORT MUST BE SUBMITTED WITHIN.
Cl1 5 2 @? JL ALY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A (OEP USE ONLY) WELL COMPLETION REPORT SOONTY : :
GHiS NOMBER 1S TO BE PUNCHED_ - FILL IN THIS FORM COMPLETELY NS ZQ - 33@) &% %
IN COLS; 36 ON ALL CARDS) T , PLEASE PRINT OR TYPE - Dk
2 = - PERMIT NO. .
_DATE Received _ = DATE WELL CGMPLETED : - Depth & well #7 FROM “PERMIT TO DRILL WELL"
i £ — ) B - ! \;
CITTTIT) [PERIEEE] . 23 P [9] | 3= |
5 ol BE % : (TO NEAREST FOOT) ‘
OWNER __ O S Ly %@ﬂtﬁﬁ'ﬁ )
STREETORRFD T 70 03%% Silin Malid. 21> __ einame yown 4 ﬁ\@ ST R I RE A |
SUBDIVISION _ ¥ 133 £2 f@ﬁﬁﬂj\”ﬁ““‘] SECTION LOT o ~ S
. WELL LOG 7 GROUTING RECORD . oo cl3 -
Y, Notrequired for driven wells : WELL HAS BEEN GROUTED ,\/ ; _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - ! SUMPING TEST /
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL -

. HOURS PUMPED nearest hour

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY (1 ur)

DESCRIPTION (Use FEET . = V/ PUMPING RATE (gal. per min. ....
additional sheets if needed) [ FROM TO bearing NO. OF BAGS 2& NO.OF POUNDS ;} ki )V . to.nearest gal.)

. ! /75
T pte orasnd | O |70 - | cALLONS OF wATER /75 p METHOD USED TO Ty
Kol 97 : DEPTH OF GROUT SEAL (to nearest fogh) MEASURE PUMPING RATE (2% ’1 fedett |

. L B S 5;% N A ittofF ? j{ I | it.:| --WATER:LEVEL(distance from land surface). - ... |. ...
Goey ks |7’ |72 : 1—] L BOTTON i] BeForePumpiNg P L [ [ ] '
)

. (enter O if from surface) 7
£ o e i CASI : S
waltr . e e RECO% wHenPumPiNG B P T ]
| insert (s 7
& re y Schs k; f 93 2@’7 _appropriate | STEEL CONCRETE | TYPE OF PUMP USED (for test)

bc:]gi —_— @: @air @piston tur:birlmef

W ater N PLASTIC OTHER _ B
. . . other
. . 4 f . L » MAIN-  Nominal.diameter , Total depth centnf.ugal @ro(ary ) m (describe
[zﬁ’ay Feas LY |39 ) CASING top (main) casing fof main casing 27 ] 27 below)
. ’ TYPE (nearest inch) (nearest foot) . Py .
[ TJ I_T_]jet . ;submersible
S [7 ELI"BBRITTI] | =. =
S 53 6 56 70 - o Lo
B F OTHER CASING (if used) .
E B ,
5 : dléil:::?ef "d:rgm ('eet:"o PUMP INSTALLED
< DRILLER WILL INSTALL PUMP '
1A l l I . YES .
s = 'L - (CIRCLE) (YES or NO) @
N I l ’ | : . . IF DRILLER INSTALLS PUMP, THIS SECTION
G . [ —J L )L J MUST BE COMPLETED_ FOR ALL WELLS -
" screen type SCREEN RECORD i T
or open hole a PLACE (A C.J PRS,T 0) : g :
appropriate " BRONZE HOLE | CAPACITY: - [D:D:] -
- .. code : ' GALLONS PER MINUTE :
below / PiL T 31 L

" PLASTIC OTHER | (o nearestgallon) _
C[2] | | ‘ ' PUMP HORSE POWER ;D]:l;l :
, e ;- | PUMP COLUMN LENGTH _j B

= l - (nearest (nearest ft) T TT1 "

" DEPTH (nearest ft.)

i ]{) =1 AR CASING HEIGHT (circle. appropnate box
»E [ I I l l J [‘j I l l ] ] - and enter.casing height)
c above )
| H- I ] l LAND SURFACE =~ ;
-S. LI l J l ] L J ] l u ) (nearest |
c E below } .. ooty -
~—GIRCLE APPROPRIATE LETTER 15[ T [ l ] ] ] ] I [ ] l W g
A e e e 5333&?53“" § l ] ~ LOCATION OF WELL ON LOT-
’ N i : ‘'SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC- LOG OBTAINED . <] - SLOTSIZE t 22 U _BUILDING, SEPTIC TANKS, AND/OR -
“p TEST 'WELL CONVERTED 10 PRODUCTION -DIAMETER .... (NEAREST R .(#Q:Sﬁ@%g,g?ﬂggécne NOT LESS
" WELL - - OF SCREEN INCH) - %1 (MEASUREMENTS TO WELL)
THEREBY GERTIFY THATTHIS WELL HAS BEEN CONSTRUGTED IN = » T
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : f'°m : o v . w4
AND IN CONFORMANCE WITH ALL CONDITIONS STATED In THE § GRAVEL PACK - . J - : ] T Y P Y AP L/,g i
ABOVE CAPTIONED PEAMIT, AND THAT. THE INFORMATION | 1F WELL DRILLED WAS . - T /
g;s:slg‘sg  HEREIN 1S ACCURATE AND COMPLETE TO THE BEST | o v i " e e D R W““"m .
o7 FINBOX68 W T
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II. Recovery pump test data - observations to be recorded every 15 minutes

‘.wation of property (road) UYHIR mautl. 2\
cubdivision  TRUMP § SR Lot __ .y “Hlock Plat Sec.
well priller @, (D. f3 1C HBIL] owner _CRY LHO , ROASTET A
Depth of well 700 #. £
Distance of measuring point (M.P.) above ground Svriace
Static water level (S.W.L.) below M.P. 22 £
I. High rate pumping -- reservoir drawdown
Time pump started g/5 Pumping rate /0 g7
Total time _ /{7 m n. to reach pumping water level 23590 ft. below M.P.

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)
9:./7¢ 231 70 /0
7:30 ¢3 79 &l
745 9§ 20 N
/4:00 /37 7€ 3
70075 5y 3¢ g3
/739 /59 40 75
/045 277 30 4
j1:09 29¥. £ LY ¢
02 9 50 (drandrvs) 25 x4
/7 ,;z;ro\ " 75 4
/432 250 Al y4
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/170 4 ALY 75 4
147 350 725 ) ¢
/2731 2579 yAS o
/2. 97 950 78 4
7i0L sy oy . &
FGV A | 250 25 z'/
7! 33 &30 58 4
Ly lq7 2.5 75 o
202 250 78 il
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“Fitm Name “**, ° e LG L 'DIRECTION OF WELL FROM (K] - ““NEAR WHAT'ROAD' * 'V =30
: - %‘ Y TOWN (CIRCLE BOX)
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I. High rate pumping -- reservoir drawdown o
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