€ : - , , A 33141
— i’) 1 . ' SEWAGE DISPOSAL SYSTEM -

~_ MARYLAND STATE DEPARTMENT OF HEALTH® OISTRICTAth
HOWARD COUNTY D\‘\«E\w WL DATE TSP

BUREAU OF ENVIRONMENTAL HEALTH

2, 7@
4619933 ﬂ N D E Y E D _ DATE SYSTEM APPROVED
8 INSPECTOR @&/LQQ@x.o

TR PERMIT .. e

IS PERMITTED TO INSTALL X _ ALTER

ADORESS 3340 Yowaiski Mill Road, Mechanicsville, Md. 20659 puone

susDivisioN —__Femiano Estates RoAD 14630 Triadelphia wor_10, Sec.l, Area 3
PROPERTY OWNER A Mr. and Mrs. Lloyd Pierce
ADORESS

GARAEE )GRNDEAX X X FEX XX XX XX XXX XBOX XX XXX

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS __4 .

TRENCHES - 180 sq, ft, per bedroom, Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective
area begins at 4 feet below original grade. Yfeet of stone below

.. distribution pipe. '

LOCATION -~ Beginning from the (361.97/313.30') lot corner, place the distribution box
150 feet down the front (313.30') line and 135 feet off the front line as
seen_w cin om Tria hia Ro Run trenches along contour
towards the left (161.90') and right (471.57') lot lines. Maintain
minimum 100 feet from well to septic.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout -
and cap to grade or above on septic tank. eklcw/ :

PLANS APPROVED BY Bert Nixon/Mark Rifkin _REVISED DATE 121¢20)

JR
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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEWS (LE.. TANK. DISTRIBUTION BOX TRENCMES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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
PERMIT VOID AFTER TWO YEARS _ > .
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES N DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR PYC OR AGS N
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST NAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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FT  EFFECTIVE DEPTH BELOW INLET . __ 23
ABSORBENT AREA _M SQ. FT.

T XD QF TRES /@%’/

LN ‘7‘/% SYONE TRENE éL//,,é) M/K
L/ {90 (nNSTaNTl ) ComptaTsn oy tu3h  Cld- -

DATE SYSTEM APPROVED

’LT//L/I% 3

w . ‘
* ANSPECTOR C’%




PPLICATION

. STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT "’6

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 /? /ﬁa
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.

PROPERTY OWNER Dmﬁg\_—_&mw /‘/0}/6/ @A»/c, /Pzamu

ADDRESS ’\{701‘ ’__“I’QIADQP/J //4 /2@ PHONE ’%f 3’- S[ y77
&C Vo 75E~ L Sl
HLew £, EVS S D {,wag? L

RRTM 2,
foA. F 83 IR

PROPERTY LOCATION:

SUBDIVISION / LOT NO.

ROAD AND DESCRIPTION =0 Cerp Cey G‘/f/"'v"‘L
/5630 Trradedohi Foad

SIZE OF LOT 3 ﬁciz’csr TYPE BLDG. N 4

- (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.OS.HA. REQUIREMENTS IN TESTING THIS LOT. Zp W /0 /c‘ry‘—f‘:—"—/

(sm(ATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR

HOLD PENDING FURTHER TESTS NEED SvB8div l)s 1o ;\) ?LA { O&j% 9 -2¢-%3
REASONS FOR REJECTION OR HOLDING (ﬁﬁ
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i1

e 1 _J SEQUENCENO. -| STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
4 7 0 (DENV USE ONLY), * - WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. ,

: FILL IN THIS FORM COMPLETELY . | -COUNTY
(THIS NUMBER IS TO BE PUNCHED - : 2
IN COLS. 3“6 ON ALL CARDS) PLEASE PRINT OR TYPE -NUMBER / ? 7
ST/CO USEONLY | - ST ' PERMIT NO.
DATE Received . -  DATE WELL COMPLETED “.7.-_ Depth of Well ~ FROM “PERMIT TO DRILL WELL"

I

13 : (TO NEAREST FOQOT)

ZI:D /f/@& [IPELPEEEDE 2

28293031323334

OWNER : f’.f.( A< £ Pt | ‘ . ]
'STREET OR RFD last name /c/g 34 Rfﬂﬁ/’f privg gy SUNAME. . qoN G__f et Ll Ly |
" lsuBDviSION TG o ey b e __ SECTION._____ _ Lor__¢d : |
WELLLOG . : R GROUTING RECORD e no lc o '
Not required for driven wells .} 'WELL HAS BEEN GROUTED {// e
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL ' | -
v " THICKNESS. AND IF WATER BEARING : - HOURS PUMPED (nearest hour)
SESCRPTION (Use—— T FEET— | T CEMENTI) BENTONITE LAY E]. -

additional sheets if needed) [FROM | T0 | bet% | o oF BAae. <A jﬂfNo oF pounps 4.7 %2 ij)  PUMPING RATE (gal. per min. .....

to nearest gal.)

: : . GALLONS OF WATER' __¢ &/ ,
YN - ; oy i METHOD USED TO ;

. S; fs}ﬂ"{é} {:} ;{} . DEPTH OF GROUT SEAL (to nea:est_ fOOt) ' ) 'MEASURE PUMPING RATE L M{ )
: o Co froml(’}l l I I ‘|‘ft to[ {')lf‘l | I | t WATER LEVEL (dlstance from land surface)

' OP. 54 BOTIOM 68
oy : (enter O |f from surface) _ BEFORE PUMPING ....

o~ 13 , A‘i:fi?(...-‘lf" Y ing- CASING RECORD ’ ;
fofidd A AT Whes N\ - o | wHen PuMeNG ~
;' e Gadd appropriate. STEEL CONCRETE TYPE OF PUMP USED (for test)

é::lg\i ) ' g. aif; pision’ ' Iurbiné
27 27 . '

| _ PLASTIC OTHER_ ]%. ‘27

Y . . : , “" .. : other
MAIN  Nominal diameter. - Total depth centrifugal [le rotary. @ (describe
CASING top (main) casing of maincasing - | & 57 57~ below)
TYPE (nearest inch_) . (nearest foot)

. jet ‘ @ submersible

| Iflz:“-l'cfl‘l | | = =
© 70 , . .

60 61

Te _ OTHER CASING(lf used) B
c " diameter depth'(feet) .
1 H inch . . from.. .to - - ] w PR
s ¥ o ) ' . ; . | - DRILLER WILL INSTALL PUMP YES '\I\LQJ
, 1s — - ( . - (CIRCLE) (YES or NO) ‘
M ! R - IF DRILLER INSTALLS PUMP, THIS SECTION
G . Y T 2 _|". MUST BE COMPLETED FOR ALL WELLS
screen type REEN RECORD | EXCEPT HOME USE
or open zgle S———C NRECO : TYPE OF PUMP INSTALLED D
o : 'ISITI IB. R| ]H|O| - PLAGE (ACJPRSTO) 55
appropriate | STEEL BRASS  OPEN | INBOX - SEEABOVE:
R e | ' BRONZE HOLE | CAPACITY: . [I1111
; , | GALLONS PER MINUTE. 11
. . . - _below ' : | (to nearest gallon) s - 35
R . - _PLASTIC OTHER - EE]:D:I
{ - 2l - — | .PUMPHORSEPOWER | -
: A0 Eeery o T | PuMP COLUMN LENGTH ‘:EEED -
R “DEPTH (rearest ft) - . (nearest ft.) -
. PRIy - CASING HEIGHT (circle approprlate box :
.!} . E !8;71 {;3 | {;I ""“I I I | [ «.¢| "‘§|(#| l | e and enter casing height). -
o Cc g L
H g LAND SURFACE
A Lo 5 i
¢ 23 . 24 26 [ B vy foot)
, CIRCLE APPROPRIATE LETTER-  __ |" [ - - r] |' | | _ || I Tt T ERS
E - . "
A A WELL WAS ABANDONED AND SEALED, . | £ B e . I LOCATION OF WELL ON LOT
- 45 47 51 .
WHEN THIS WELL WAS COMPLETED. N s SR SHOW PERMANENT STRUCTURE SUCH AS'
E ELECTRIC LOG OBTAINED - :° SLOTSIZEL_ 2 -3 IR - BUILDING, SEPTIC TANKS, AI;I\ID/OF .
 TEST WELL CONVERTED TO PRODUCTION * | DIAMETER [[D:D (NEAREST | ' #ﬁ,’:ﬁ“@’;&gi,‘gﬁgﬁggg’*ﬁ OTLES
. P WELL 3 .OF SC'?E,EN ——L_LZINCH) - b (MEASUREMENTS TO WELL),
IHEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN from R S to B
" | ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” . "’:

. | AND'IN CONFORMANGE WITH ALL CONDITIONS STATED IN-THE. GRAVEL PACK L
“-| ABOVE CAPTIONED PERMIT,' AND THAT “THE INFORMATION PRE-" - —
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE'BEST OF IF WELL DRILLED WAS-. - . - -

R g

MYKNOWLEDGE . FLOWING WELL INSERT L K
FINBOX68 = - [

'} M,-,i .
DRILLERS IDEI\IT. NO. |_;___3___“_‘,_| OEP USE ONLY
§ 5o

{ e i wi .t oo |INOT.TO BEFILLED INBY DRILLER)

DRILLERSSIGNATUREf R =T (EROS)' Ttwa T
-(MUST MATCH SIGNATURE ON APPLICATION) : AU , 74 75 76

L0

SITE SUPERVISOR (SIgn of driller or journeyman TELESCOPE . ".LOG .
“responsible for: st ework |f dlfferent—from permtttee)"» :CASING

v

" OTHER DATA

PERR




EMERGENCY/TEMP NO. IF ANY

OWNER INFORMATION

RICIMALIE

5 Last Name First Name

L[Wléal?lol%lf’l! V?I/’JI/”JZ [AZIATAN'S V/I_l

Plulewieie 11T DAL 1]

- i - dﬂ ﬁ 55 SEQUENCE\NO. "STATE OF MARYLAND STATE PERMIT NUMBER
IS - (PP USE Onibn. APPLICATION FOR PERMIT TO DRILL WELL o=
IN COLS. 3-5 ON ALL giRPSJs'\I)CHED please print or type " fill in this form completely "
* Date Received (APA) B 3 LOCATION OF WELL

1

wwwmm,ml LTI T .
L_JEIMIBIA”I/%/I{?I Iélﬂ?‘“lﬁl‘flélﬁl HEER

23 SUBDIVISION 42

LSS5z %A’M W?ﬁ: (/Z/W{% 2r72(
Address
e

M sgpa
Signature # % &

Street or R SECTION Dj:] LoT
o | gl | .
k:J/ — Ig"! — ] l !?;B‘J"*Q?’Iz I I I |.76| AE [ﬂ/lx l/m AN | ] [TTTTTTTT11
DRILLER INFORMATION 52 NEAREST TOWN —
5 m N;ﬁ?ﬁ . )/MMM [EE]}TN[T MILES FROM TOWN (enter O if in town) |ZI | |76|';/J|7|8|
ers © 77 License No. 80
,‘“/\w;.{?\,/% W‘&AMA wel L Dfal A ;fbé A;lizl [ dzﬂ*’m ':f&m&[ I
Finte DIRECTION OF WELL FROM f NEAR WHAT FOAD -

TOWN (CIRCLE BOX)

w\ﬁﬁuyxéj
/ / Date ¥
B|2[ .

WELL INFORMATION
.

APPROX. PUMPING RATE (GAL. PER MIN.) ..--.

AVERAGE DAILY QUANTITY NEEDED ==
5
SZZEEEN

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) "

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ .
ST . EAST
SOUTH

wigl | | o

DISTANCE FROM ROAD

ENTERFT or MI

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

#mu mrﬁ/ 4 3 E 1%#

COURTY NAME = COUNTY NO.
STATE D
SIGNATURE INSERT S

DATE ISSUED

U517 i bl fypitihie)
SEEITZofolo] * z';?s@m%ﬂo]om

APPROXIMATE DEPTH OF WELL . FEET

APPROXIMATE DIAMETER OF WELL ép Ir\rI\IECﬁREST
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

go -ROTary AIR-PERcussion

CABLE REVerse-RQOTary

ROTARY (Hydraulic Rotary)
DRive-PQINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

FAARBE) o TT T T T T T T ]
: Not to be filled in by driller (OEP USE ONLY)
apprOP. PERMITNUMBER | | [ | Jalalpr] [ | | .
54  a 63
FORCE ﬁ%é;s PERMIT No. =
67 68 70 71 72 73 74775 76 77 78 79' .

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
Ty e e

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e Jy¥2
\EZEST

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

N 2 £

514 Sl S

SPECIAL CONDITIONS ‘w‘:‘\ ;f:g

COUNTY




'Site Address [4 (bAD T\r\r‘x(\@\oh‘n()\ Rd. 6\@\&’)6\@ \M)

—m g

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - -

‘New Installation >< ' | : _ Receipt # §Z§T§27}/
Replacement : Date telh 11990

Nane of Insfaller RO g rt. Q ‘ CWWL,\Y‘ N1 AY) Telephone & A4 - Lo! )()Q
License Number | D8O A

'Certified Well Pump Installer weil Driller Registered Plumber ><
Name of Property Owner | Jnle. PJE, re6 . Telephone Cﬂ 53-1WFE
Subdivision <€ /MGNI0 T5HA1ES Lot # Well Tag ¢ Jlo -8l - 2508

Pump , Motor Pitless Adapter
1. Type : 1.. Horsepower 8/§ 1. Make
a. Deep well jet 21 RPM 2. Model #
b. Shallow well jet 3., Voltage 3. Depth
c. Submersible __ i i a. 110
2. Make _ Jo(UZZ | - b. 220
‘3. Model & __ : '
4. Capacity 1 GPM i _
5. Pump exceeds well capacity Yes A ~ No .
6. If Yes, is low pressure cutoff switch installed? Yes 7§ B
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ Cable guards Z’ Other
Tank Piping ) Well data
1. Capacity | 1. Type o NeHhle 1. pepth AI5 ft.
2. Pressure relief , 2. Size L\ 2. Yield ____ GPM
valve? _\|1 25 . 3. NSF and/or BOCA 3. Static water
[ ~ Code approved Vv level ft.
. . 4. Depth of supply 4. Will water supply
7////70 powsp, | " line be disinfected by
) o ; ' ~ installer?

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

All information given above is true to the best of my knowledge.

Signature of Applicant: /Cfiubd% G - é%k/ﬁ\\
| pate: \oon. 3, A4q0

Note: A sticker lndlcatlng approvél/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215
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STATE THE KIND OF FORMATIONS

Bl &

(Circle Appropriate Box) -
4

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR® G MATERIAL
THICKNESS AND IF WATER BEARING
CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET iPeck ‘,:B -
additional sheets if needed) | FROM TO bearing NO. OF BAGS NO OF POUNDS /90
GALLONS OF WATER 7
DEPTH OF GROUT SEAL (to nearest foot)
o C DEPTH OF GROUT SEAL to neare
TepCal | ©|2 ol T T 110 o[ZT] T I
o’ ] * T?:nter 8'if from surf B)OTTOM ¥
o o i surface
54 ned ‘j 2 |7 casmg "CASING RECORD. :
typ
S L%fii}/g\}@-'gf >O 5 |nsert
‘ e . appropriate lngEL C[>N(13REJTE
. ) ) code L olT
/}?( g 05|59 be'°‘” PLASTIC OTHER
‘ e’
o MAIN Nominal diameter Total depth
SH”LJ S%P“g 9 % S CASING top (main) casing _of main casing
QS” & S.p TYPE (nearest inch) (nearest foot)

L

clil- SEQUENCE NO. STATE OF\IWX YLAND THIS REPORT MUST BE SUBMITTED WITHIN
1L 2 1 2 2 (OEP USE ONLY) WELL COMBL ETIO#:‘J REPORT ::f)o(szJ:YAFTER WELL IS COMPLETED.
THLS NUMBER IS TO BE PUNCHED - FILL INTHIS FORM, COMPLETELY ‘ -
fN CI'OLs 3-6 QN ALL CARDS) . _PLEASE Pﬁlmf OR TYPE NUMBER R —55 ﬂ-{ E _
PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
; , R EEE 22[&2’5’ I—|26 T-T&T§[- .
LB I | N [ I I131 - ,751 l L l%];gﬂ’ (TQ'\EAREST FOOT) @Eﬂ%|30|31]32|33%lzlgé]
OWNER BASSLIR. DAY ID) . . )
sTReeTorAFD __ —CRAENI LPUIA  RORD  siname oy G Lidd Ll .
suBDIVISION __ ETaaia0) LSTRI TS section % HRIAS o1 IO ]
WELL LOG GROUTING RECORD w [Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ @ - -

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
METHOD USED TO

(N 5
MEASURE PUMPING RATE L ‘75/“(/(;@5

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

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
17 20

22 25

TYPE OF PUMP USED (for test)
turbine
27

@air @piston
@other

IE rotary (describe
77

27 pelow)
@bmersible

27

WHEN PUMPING

60 61 63 64
OTHER CASING (if used)
diameter depth (feet)
inch from to

I | L ) L J L ]
;
[ O
[ - oy S —Jv J

DZ-0>0O IOP>PmM

screen type SCREEN RECORD

or open hole ‘
4 7] [B[R]
insert STEEL. BRASS
apprOSr'ate BRONZE HOLE
coae
below P LJ IOITJ
PLASTIC OTHER

-

"t

2y it N
DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
- PUMP COLUMN LENGTH
(nearest ft.) a3

CASING HEIGHT (circle appropriate box
and enter casing height)

ove .
43 LAND SURFACE
71 (nearest
Bbelow E’ foot)
49 50 51

| 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 (NFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. L

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

: ﬁmafq;l ]I4ZIS"’I
L LI LILT 0
Eslﬁlmhw\;t [JCLIIT]
) SLOT SIZE 1_ 2w "3‘”
B eren LTTLL] e
from to .

GRAVEL PACK_ ‘" g
IF WELL DRILLED WAS

FLOWING WELL INSERT

R .

S atspentr

DRILLERS IDENT. NO.

T

F IN BOX 68 68

(MEASUREMENTS TO WELL)

Cd

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATIO
At 5

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

SITE SUPERVISOR (sign. of driller of journeyman
responsible for sitework if different from permittee)

T (E.R.0.8) waQ
74 75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

3 B

2\ -

N N SRS
- -sr:j ¥

N

HEALTH



EMERGENCY/TEMP NO. IF ANY

|
Bl 1 SEQUENCENO. STATE OF MARYLAND - STATE PERMIT NUMGER |
L 481"3 (PPUSEONLYY = 1" PERMIT TO DRILL WELL | OI-RIT-EBEE |
; fLHé%?g%%EgdSAIEgERPSJS":CHE.D . please print or type . " filt in this form completely ;
[Datle, Rﬁ:leév% (i‘\P]A) - ' B3] LOCATION OF WELL
| RUAR 8] owner iNFoRMATION T E
' Blokdale] [ 1 [ T 1] 1] .
LMNSI&I I«f’lﬂ[ WAWDIOL L LT T T[] i — ‘
% Casinans | tELE] [Al <o) e IHEEREEN

_A [ 12[21513] l*"l@ILtlrf; Lfi?l ]zléslﬁl"il‘}l‘?lﬁd ]i | seonon LT T wBLeRss 35
MILLLHI<I©H~I+I ISEG AV ENE 93 | 17621@2;%12161-1148'1} T
l l 7

70State72 ° ~Zip. 76

2 NEAREST T

( DRILLER /NFORMA TION, 2 MILES FROM TOWN (enter 0 if in town) IZI IMl l ] ' .

v P ﬁ(; // W/ P /y&@, l I?j l.gfl A 76 77 78

" Driller's Name 77 License No. B 4
fal, s f374 //féfzf £l /)///@’/f& 9 L4] [ *f'fzm&a{ // A 1.
Firm Narde DIRECTION OF WELL FROM NEAR WHAT ROAD : K.

G120 /’%M/{z,wé/ (ZMU/{/ //é/ /ﬁﬁ% f‘j"”'M A TOWN (CIRCLE BOX)

Address NORTH
%-/ﬁ// %ﬁfz{fz’*@» /2 //{/&2 ON WHICH SIDE OF ROAD ]
Signature Date (CIRCLE APPROPRIATE BOX) ( .EAST
Bl 2| WELL INFORMATION -~ SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) ..-..

AVERAGEDAILYQUANTITYNEEDED Lgl,@l@l [ ] [ ]

“@o jo] o

DISTANCE FROM ROAD .’

- (GAL. PER DAY) - ® ENTER FT or MI-
. ’ 38 39
USE FOR WATER (CIRCLE APPROPRIATE 80X) R NOT TO BE FILLED IN BY DRILLER -
T - : ARTMENT APP
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o o : "'F«AUH DEP ;OVAL
— FARMING (LIVESTOCK WATERING & AGRICULTURAL o M@iﬂjf{\/@ 1}\ - N 32 W ﬂ
IRRIGATION) COUNTY NAME X COUNTY NO'
‘ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STA - D
A 22 OTHER (REQUIRES APPROPRIATION PERMIT). SiGNATURE <o R INSERT S ** L
DATE IS ~
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . i / Y
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ]@r lfJZ H IQMI A f///,my\ Q?L (?\L%/%’x :
APPROVAL) “48 CO SIGNATURE EXP_DATE =
' NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE 0jo|o0 RID ((% o|0f0
TEST, osSERuATION, O BTl olo] &5 (R olo]
. ' . SHOW MAJOR FEATURES OF 29 .
= 2 | |
APPROXIMATE DEPTH OF WELL . FEET - a?fH&A‘NOEATE WELL — Q%}g il O .
- \J Ly
p SOURCES OF DRILLING WATER @@{:D 575 fer|
é v NEAREST QS Q{/\\M\ ){3\ ff’
APPROXIMATE DIAMETER OF WELL INCH . - Lor 4 AN
2 FDP 0
METHOD OF DRILLING ircie one) ‘ ) : 8y Gh(?dw
.BOENEE-(or Augered) - - JETTED Jetted & DRIVEN - | \\oiee 11 BOX NUMBER 04?5 ﬁ Dl COAn ﬁf?\(
Tarys AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE =
REVerse-ROTary . DRive:POINT ' %( me \
v E >§;C> 2} [ N/J‘
other ¢~ - . 000 %/\f‘
. L N p/d @ ‘ 000 WSF\ La. m//
REPLACEMENT OR DEEPENED WELLS A i
" (CIRCLE APPROPRIATE BOX) . . " DRAW A SKETCH BELOW SH ING LOCATION OF WELLIN 7 ,/
. -RELATION'TO NEARBY TOWN$ AND ROADS AND GIVE T
THIS WELL WILL NOT REPLACE AN EXISTING WELL . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE 0 t\\:g : - /4/
ABANDONED AND SEALED J. RQ&:\@
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED e
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL el 4 / 1@4{
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 7%} ™~ : . o @f/
(FAVALABLE) [T T [ [ T T 1111 ] I , .
Not to be filied in by driller (OEP USE ONLY) ' , ' S
approp. PERMITNUMBER | | | | [aefa]er] | ] ] _
VY 54
f S WRITE 7
FORCE |72, }|inmacs PERMIT No. i [ — \@)
T§7U8g !N BOX

70 7T 72 73 75 5 =77 78 79

SPECIAL CONDITIONS

COUNTY



>

Page” . of Review / é / i / f}
.Date 2 , 9 ¥ _ 1 -
77 : :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. #Ho - K 1= 250X
Location of property (road) TQ?RDLLPH]B LSRD

Subdivision Lot _jO) Block Plat sec. 4 _AEIA 3
Well Driller JP;.AL.?H MRYNZ owner _@RSSCER DAY (D

Depth of well 1 9‘ ) /\7" )

Distance of measuring point (M.P. ) above ground 3 ff’

Static water level (S.W.L.) below M.P. e
I. High rate pumping -- reservoir drau{down "

Time pump started /; /5 Pumping rate /0 LL’ 70/9/)

Total time /5,9/1,_11 to reach pumping water level f, 3 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 l (if used) (gallons per
tervals gallon bucket minute)
/ "3 g s {7 e \ 4 G L.
) v L5~ S /5 arc L E0 m
Yoo ¥5 SF 15 See g 6Pl
1015 g5 ¥ 1S Sec 4 6Py
6130 g5 %t /5 -Sec. 4 &Pim
19145 g5 *t /5 _Seo H 6P
I$ 0o g5 Yt 15 See / Yy 6¥fin
[i:15 g5 Ft 15 Seg Y  GF¥in
11230 £S5 &F /S Sec \ / Y _&Pm
4s %5 Yt 14 Sec \ q Ltbm
1200 «s  +4 IS Sec v Y GPm
PHE S v 1S Sec /L g GPim
1230 | €5 ~Ft 15 Sec o [P
1200 e s / SRR
i O /
."!,
/
HD-224




o

L N

o

WELL ABANDOMENT REPORT

DATE

;;/// 7/%L

Permit Number of abandoned well (if any) )(/0 ‘X/ ’Qj‘ﬂg

Driller's Name /ﬂﬁqﬂ)& Noseyg h
Last First'
Owner's Name Pleﬁc/@ 0,4,(@.
Last - First

Well Location:

councy_How) Ae )

Subdivisionj D ES'Lot [O
Section g /A De/‘d’)‘ ' RD
“Nearest Town Lepel &

Maryland Grid Location

790
/0

Type of Well

Drilled ¢~
Jetted
Bored or Augered

Other, specify
Depth of Well &S Feet

Type of Casing

Steel
Plastic L

Concrete

Other, specify

-

Size of casing éff%z inches

—v Yes — . -
AZE.

Was any ca51ng Temoved
If yes, state amount removed

No —

Show well location with (X)

Log of sealing material

Feet
Material

From To

Coment+ o
qonel-

96s”

Was—casing-ripped or perforated
Yes o— No




