T PERMIT ¥

o ' | L A 31261
o : T ' SEWAGE DISPOSAL SYSTEM . [ —
© MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT-ﬂ-—f )
HOWARD COUNTY OU- BM60o\0- ~ oATE. S

Bumehor s l ND EX ED ’ DATE SYSTEM APPROVED —L—Lé £ gj -
| | | |NSPECTOR£2!ZZ£§2£&>\,‘

L L

Fogles Septic Service, Inc. 1S PERMITTED TO INSTALL . > _ ALTER

ADORESS P. 0. Box 659, Mt. Airy, Maryland | . PHONE __795-5670

SUBDIVISION Patapsco Overlook | roap 691 l/leller Drive . Lor 732,' Section 3
PROPERTY OWNER . Larry Strewig . | S

ADDRESS | -

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

GARBAGE GRINDER? ~ YES __ NO X

: e %74/;) 0.
SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS __4 Y @ 'ﬁ’

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 25 feet below
‘ original grade. Bottom maximum depth 4} feet below original grade. Effective
area begins at 2% feet below oglglgal grade. 2 feet of stone below '
_ - ~distribution pipe. ~
LOCATION - Locatlon is different than platted sewage easement due to Dlatt1n2 error.
' Place the distribution box 240 feet from the front lot line and 90 feet from
the left lot line as seen when facing the property from Weller Drive. - Run
: trenches along contour in both directions.
NOTE — No trench to exceed 100 feet in leneth, Provide 6" - 8" dlame;e; clegnou
: and cap to grade or above on septic tank. » 0@@&/ ’ .

@CO.UTA/A:CTJN ) /LéQUébT x50, A5 500 AS EXCAUATIFITZ FESH: , \ »
PLANS APPROVED BY Y C. Williams e pate __9/23/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED , _ - B

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM, v : R

.'mmcumwnmmwwnnwwmmwuwummunmwuxmmsmmmunwwwmw‘ . '
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES! TO BE 100 FEET FROM WELL (UNLESS OTHERWISE specmcuu AUTHORIZED)
nmwnwmmmmumnmmmmmmwmmummmmwmmmmm
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 'rwo YEARS .

. Wl
NOTE: INSTALL STAND POPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. Cb‘NEhETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) : :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

(Feie ¥

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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SUBDIVISION: wEL Lo vnve : LOT NUMBER: 32

%
DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

: Septic Tank Minimum Total Square Feet
3 bedroom N 1000 gallon :
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth 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 |
_ !S}() sq. ft./bedroom
Trench to be 3 wide.
Inlet Eb%, feet below original grade.
Bottom maximum depth ﬁl%; feet below original grade.
Effective area begins at 1L%L feet below original grade.
= 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 septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

f .
MA
LOCATION: 4oeaTlen (s DJE“;; Thaw PLATTED  F6K age Eassmeir Dué T PLATTING Eanc/ .

PCAQ.«E THe DISTR BTl Boy 2Y0" From THE FrouaT Lo LinE

ANp 90" Faom the LerT Ldr CINE &g S€€n Wlgny FAC(vE

THE Pxo%r\'l“/ Filon weteen Dauuwd.  Ruv TAENCKES Aloal CoNTlu /AL

'~ BoTk . Dltecriors,

7,/ 23/5f I

HD-191




PRELIMINARY

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

1 ~
' h

HOWARD COUNTY, HEALTH!DEPARTMENT i v s
ENVIRONMENTAL HEALTH:SERVICES ", . .. . .y r,D'STR'CT?." ath -

P. 0. BOX 473 ELLICOTT cmr MARYLAND 21043 ' : R . e . _
TELEPHONE 992-2330 . Lo i N "+ DATE-
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TO:  THE COUNTY HEALTH OFFICER - N R
ELLICOTT CITY. MARYLAND ‘
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
1 ' - : 1
_ PROPERTY OWNER 26 [Left(g . ,
SRS R S o T S Jack Boender ..
aooress 13638 Georgia Avenue, Wheaton, MAd 20906  puone 465-7777 N,M/‘)

PROPERTY LOCATION: ' ' , : ‘ R : e M L ‘)) xS
T PATAP3CH overcook ([ . : ‘ S ! | Ry
susoivision ——SeoTgia Avenue . - LaTve. o e 3

/ .

é?/ W&//‘z/‘ pf'u/a ’

R NN . o

ROAD AND DESCRIPTION

s R UL B S P SN . .
. SIZE OF LOT '3 acres m/1 " S Y T fypE BLDG _:5; Qr 4 bedrooms
: ';,g. , R ' R ~ "(NUMBER OF BEDROOMS)
» v D o . r:.\ A . )
THE SYSTEM. INSTALLED UNDER THIS APPLICATION s ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME. AVAILABLE IFULLY UNDERSTAND THE
S -

FEE CONNECTED WITH THE FILING, OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLYII

WITH ALL M.O.SH.A. REQUIREMENTS N TESTING THIS LOT. _.LS,L.Iac.k_Eo.ender_fm'_E,_Bmoke_Lea.,_LU—

(SIGNATURE ‘OF APPLICANT)

/ .
APPROVED BY : FOR . DATE
- REJECTED BY - FOR : : AR DATE
HOLD PENDING FURTHER TESTS i _ o DATE

REASONS FOR REJECTION OR HOLDING -

BI:DG. PERMIT S1GN,‘
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- EMERGENCY/TEMP NO. IF ANY.

"*SEQUENCE NO. .

B 1 - (OEP USE ONLY)

,WM

(THIS NUMBER IS. TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) ‘

. STATE OF MARYLAND
PERMIT TODRILL WELL

) please print ortype -

OEP PERMIT NUMBER

'wﬂﬂlﬁﬂlmmﬂj

fill in this form completely

Date Received

CrTTT D

OWNER /NFORMA TION -

15 Lasl Name-

|ERECRE
-umu [ l H

First ame
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Qs

EEENENEE

70State 7.

{aﬁgjmllllﬂﬁgwllllllj

_B_]i]

1\

Street or RFD
]l JE\) fr‘ AI/‘;[ [J] —J
Zip 76"

P Tl g £
AT IS T ATl \‘1 T 4} 7 ;] T 1 ]

LOCATION OF WELL

23 SUBDIVIS
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,.44”“"’ 46

RERNEE ,1 I

52 NEAREST TOWN

lILLlllJI]

2

'DRILLER INFORMATION _ ; NS T mn
o . o MILESFROMTOWN(emerOifintown) i :
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Address - // Sy

& - S o (GO / e o
£ gﬁeﬁ & L E \") ,‘ [ A N c?‘ 0&'
Signature” AN "'./’ \’\ y Dale

§

8] 2| /. WELL INFORMATION

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

AVERAGE DAILY Qummv NEEDED [;y gl J/[ | ] ]

. . {GAL. PER.DAY)
USE FOR WATER (cmcm\;\ppnopmme BOX)

N

OME (SINGLE/OR DOUBL\E HOUSEHQLD UNIT ONLY)
FARMING (LIVESTOCK WAT\ERING & AGRICULTURAL
IRRIG;UON) VQ
INDUSTRIAL, COMMERCIAL, \STATE AND FEDERAL GOv.
l/OTHER (REQUIRES, APPROPRIQTION PERMlT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION\\MONITORI\‘S (MAY REQUIRE v
APPROPRIATION PERMIT)

&‘.D

>4

DIRECTION OF WELL.FROM| °
TOWN (CIRCLE BOX)

. ON'WHICH SIDE OF ROAD _ =t
) (CIRCLE APPROPRIATEWBQ):) ng@ﬂgm
p 6\ Ty SOUTH
g
<k~ M\ ]37
FA’-NCE 'RO

k ENTE /gry ﬁ.

E

COUNTY | NAME T\ W~ COUNTYNO™ *
OEP \ \% . STATE-HEALTH
GR AT *lNSERI\s
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L ERSEN AN aly »/mmq/w\\;f AY fwf
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MENT, APPROVAL

= = 20
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. ; \
APPROXIMATE DIAMETER OF WELL /\\}X:/

METHOD OF DRILLING (circle one)\\; -
BORED(or Augered) JETTED - Jetted & DRIVEN
AIR -ROTary  AIR-PERGUSSiON=~. ROTARY (Hydraulic R
" casLe " REVersezROTary

PRivel

other

tary) :
POINTY,

" REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
: g@ TJHIS WELL WILL NQT REPLACE AN EXISTING WELL 7

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFAVALARLE) W[ [ [ [ [ [ [[[] [

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ FTTe[alr] [ T 1
Ty 63
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\DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
DISTANCE FROV?VELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

_DRILLER




- EMERGENCY/TEMP NO. IF ANY

13 D 5 8 5 %&“ﬁgg%g& |- ' STATE OF MARYLAND" | ~OEP PERMIT NUMBER
T -2 CON PERMIT TODRILL WELL . ‘ @ .
- s ' i - : - B h - R
Iq"-‘flis(’fg";%ECF;NISAJT.CL) glERPDUSh;CHE'D' ‘please-print or type S O it in rh/s form complete/y E

Date Received

[‘S ERE ’z/l ij

OWNER /NEORMA TION

IIIIILII.

First Name

15 Lasl Name -

;_EIWI II»—

Street or RFD

BE l RERE l.u.l I I@I“ﬂ I]'

BE LOCATION OF WELL
12
Wlelobalal [T T 110 1]
‘8 COUNTY :

[;;Isgag)wgog T Tl ILT M I17)

section [

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

AVERAGE DAILY QUANTITY NEEDED r‘[ l&\J J 1 I \

(GAL. PER DAY)

- : e 1 ) " . - 3 N
GO I LTI | e T T T LTI T T
- 52 NEARESI S T
DRILLER INFORMATION ‘ o T v
S L / MILES FROM TOWN (enter 0 if in town)l 73| l _ l7slr7lial
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ﬁ T ey \M\ ' _1{I_IZRE’CTION OF WELL FROM [tadfblblle Thps 2 ]
tm Name i " AR WHAT ROAD i 30
\S‘ 2] L‘“(F 4( !‘4"'"{ \ ‘( L \ l{ TN {\':a Jﬁ '\.‘ l ? ‘* °'\ . TOWN (C|RCLE \BOX) NOR’TH
Address [ 7 ;. o -
' ',f‘» S ’// «»‘ ; / § ¢§ »gf i WHICH SIDE OF ROAD E%]E]
. Signature~ Date® - ' IRCYNAPPROPRIATE BOX)  Nesv=dxsr
B| 2| ) WELL INFORMAT!ON 'SOUTH

\

S - j:"
TANCE FROM ROAD

ENTER FT or M1

. USE FOR WATER (CIRCLE p#FRAPRNT
g. HOME (SINGLE OR DOUBLEHOUSKHO\\B-
FARMING (LIVESTOCK WATERING & A ICULTUR
IRRIGATION) : '
INDUSTRIAL, COMMERCIAL, STATE AND FEDER (
OTHER (REQUIRES APPROPRIATION PERMIT) g

PUBLIC OR PRIVATE WATER COMPANY (REQUIRE 4
APPROPRIATION PERMIT AND STATE HEALTH DEPAI
APPROVAL)

TMENT

; \\-’.

“ﬁor TO BE FILLED IN BY DRILLER

HEALTHWENT APPROVAL
4 o) B ‘“}t -8 .\';/5'. «}

\/g)/ T s?ff:»:::tom
) 4 » INSERT S o
0 o 'y \v/(i( . ‘ Y F r‘\ (”‘jr
Ek) léaa] cofgs)lcuirtlne y e N‘ _ ﬁ ’EKP DAr)éay i
S EARole] S CIALTlele)

APPROXIMATE DEPTH OF WELL L%l

TEST, OBSERVATION, MONITORING (MAY REQUIRE ]
APPROPRIATION PERMIT) .

SHOW MAJOR FEATURES OF . e
BOX & LOCATE WELL —_— o0
“WITHAN X -

. ' o { . NEAREST
APPROXIMATE DIAMETER OF WELL __ X2 INCH'

SOURCES OF DRILLING WATER
1. -
2.

METHOD OF DRILLING (circle one)

BORED (or. Augered) JETTED Jetted & DRIVEN
AIR ROTary * AlIR-PERcussion ROTARY (Hydraulic Rotary) "
CABLE REVerse-ROTary DRive-POINT
other

3

WRITE THE BOX NUMBER
.FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL. -

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
i AS A STANDSBY )

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavaABLE) W[ T [ [ [TT][[]]]e

J Y,
€ 2 “¥ F Lgd
& 0 i
.. 7 5
Q=2 =
NS S / i ¥

. .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

Not o be filled in by driller (OEP USE ONLY)
‘approP.PERMITNUMBER [ | | | |GJALP] | ||
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EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.
(DP USE ONLY)

1

8750

2
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND -
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

II PI-FET-UTFT]

Last Name’ . First Name -

street or RFD

I5IaI?-I?I I/LI’#I‘ FIEEDL LB II,_

IN COLS: 36 ON ALL CARDS) - plea;e print or type fill in this lorm completely "

Date Received (APA)" " _ 7 B] 3| o LOCATION OF.WELL " ff- Y2577
& 'I) Pelt B¢ 1 owner inFormaTion — 7 00
| EWEESI T S
‘ '~--»I21»II’II<'I€IWII N ILI’/LI~I/ IJ [ TT1 L I 5

f;gﬁmﬁﬁhLWIIVLﬂIpvkllu;5
‘“SECTION LOT‘Eﬂ—Dg:I |

92%3“13‘6“0% Churchr Rd., Mt. Airy, Md. 21771

Adtrdss i (.4 ]
Donppe . crt dey I 90/,;«
Signature - /- e . -~ Date ™

T D4 ST EE T |- B

TEFTApEELL [T FDE I&'EI':g@§1wWIIIIIIIIIITIIII,g
George F, Eaggg‘,?é%gfﬂ INFORMATION_ . ot " MILES FROM TOWN(enter()lflntown)B L I I mI’;ﬂI?LI A
Lo “"FPEAR1in Easterday, Incu reense Ho. 113| :[ ]LU@ //F/’ 10/(,, ]

‘DIRECTION OF WELL FROM

i NARWHATRA FER
TOWN (CIRCLE BOX) € OAD

KOS

NORTH

o V! 2| WELL INFORMATION -
= 1

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ‘ID I"HI?I I | IZOI

ON WHICH SIDE OF ROAD - i
A [—_5] AST ;

(CIRCLE APPROPRIATE. BOX)

*SOUTH “48"

LD |+
TANCE FROM ROAD "
ENTER FT or M

USE FOR WATER (CIRCLE- APPROPRIATE BOX) A

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) " °

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOv.
{@THER (REQUIRES APPROPRIATION- PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

‘22.

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
: APPROPRIATION PERMIT) '

=R:|:APPROPRIATION .PERMIT AND STATE HEALTH DEPARTMENT - -

38 30

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howhen f- 3/34/

COUNTY NAME COUNTY NO.
" STATE_ - o : ' '
© .. SIGNATURE . INSERTS o
. DATE'ISSUED . 7
: : Ipas II D I:I II? II48I/:3%3NATIJ;5 Tl IQI'I/ M;:g 0/32/ :
| ESFS'*IHfIrIOIOI o] e lZ 8D ]ofo]o]

APPROXIMATE DEPTH OF WELL: FEET o 2

SHOW MAJOR FEATURES OF
"BOX & LOCATEWELL . o

w//é[YZS Aot%0 fﬁ%@

Q_ :

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH - 7

METHOD OF DRILLING (circle oney - -
BORED(orAugered) JETTED e . Jetted & DRIVEN

B (- "'QAIR ROTary) . AIR- PERcussion

‘CABLE REVerse-ROTary " -

other

-ROTARY (Hydraulic:Rotary)- .
DRive-POINT" -

" WITH AN X L &G\“’“‘

'SOURCES OF DRILLING WATER Ole @‘Wc\

Weel q H opes O'Il-
3

" WRITE THE BOX NUMBER
- FROM THE MAP HERE

’72?0 o]

m -

N

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) o
(m«s WELL WILL NOT REPLACE AN: EXISTING WELL

THIS WELL WILL RERLACE A WELL THAT WILL BE
ABANDONED AND‘SEALED S

THIS WELL WILL REPLACE A WELL THAT WILL BE USED- »
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED'

> Raica e

e W T TITIITLI (= | |

-

55@ s P00 )

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

. Not to be filled in by driller (OEP USE ONLY)
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FORLE(M ms PERMIT no.H 1D ]—IQ Bl-b II IQ If‘I

57 63 INB 70 71 72 73 74 75 76" 77,]9”79
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SPECIAL CONDITIONS
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Date

. S ; FIELD DATA SHEET
, HOWARD COUNTY WELL YIELD TEST

‘We.ll Permit No. HO - 5)(9"0/85(

Location of property (road) WELIER )17 4
Subdivision PATAP O OV ED 160K Lot 23 3 Block __ - Plat _ ~ Sec. 3
Well Driller G ELSTER DAY Owner | ayﬂﬁ, S.\qp“),%
'Depth of wéil 200 '/ P
Distance of measuring point (M.P.) above ground / ) %,5
Static water level (S.W.L.) below M.P. b?) / '»“20;)
G
I. High rate pumping -- reservoir drawdown _ﬁﬁf
Time pump started ZQ? 'éfQ Pumping rate | D —'?% -
Total time _‘Z{) piym. to reach pumping water level 7% ft. Bélow M.P. ~ED
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 ¥ (if used) | (gallons per
tervals gallon bucket minute)
/4
105 194 & w 2.l %@m
142 724 H ) Sec. Blp dou

£0-13-8%  Waltyr samnle |
taleen o | I- I&,@w\yr .
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1 9=: SEQUENCE NO.

0695

: (THIS NUMBER"IS.TO BE PUNCHED

(DENV USE ONLY)
T 23 . !

IN COLS. 3-6 ON ALL CARDS) -

STATE OF MA

RYLAND

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 f;ﬁ 3,;{ él

DATE Received

NEANEN

DATE WELL COMPLETED

Depth of Well

26

'NUMBER *
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

Hlol-18181-[o[I[8] ¥

28 29 30 31 32 33 34 35 36 37

-] OWNER

.SUBDIVISION

Lol A )

J
ST FOOT)

i ]

STREET ORRFD

S Ao

-

SECTION

LoT iy y

WELL LOGH :
Not required for driven wells

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

DESCRIPTION (Use +FEET Check

TO

;
g

Bive sjure

‘i!{ﬁ/dc S /.,a;é\@ ;,

A - if t
additional sheets if needed) [F FROM bearing
g

bearing
Jo i Sey

NO. OF BAGS .
GALLONS OF WATER __A7/7
| DEPTH OF GROUT SEAL. (tor;\earest foot)

from|£2| | I | I tolﬁ@
TOP 52 BOTTOM

; (enterQif from surface) ., &

- . GROUTING RECORD
WELL HAS BEEN GROUTED - -
(Circie Appropriate Box)

‘TYPE OF GROUTING MATERIAL

NO.O

C

F POUNDS S0

! S.T]ft._

+

. C:Tﬁ/{«(_ /"‘\“ ) :‘"JJ ‘; ; . fz ' \\}_:7 . (YI,
: o | 7O

casmg

typ

msert
approprlate

code

below

CASING RECORD.

STEEL CONCRETE

PLASTIC OTH ER

Shate Hored

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

TYPE (nearest inch)

Total depth

(nearest foot)

I;::»I | -

*“66

OTHER CASING (if.used)

) PUMPING TEST
HOURS PUMPED (nearest hour)
: 9

B
METHOD USED TO

MEASURE PUMPING RATE L /lyu"f fﬁ»@ i
WATER LEVEL (distance from land surface)

BEFORE RUMPIN‘G

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

WHEN PUMPING

I
22 25

TYPE OF PUMP USED (for test)

air piston T [ turbine
4] (Pleser 7]
@ centrifugal [E rotary @ :::It:set;ribe

27 27, 27 below)
@bmersible

27

screen type SCREEN RECORD

or open hole

insert
appropriate

code

below

[BIR]
BRASS  OPEN .
BRONZE HOLE
PIL] (O[T
PLASTIC OTHER

o
-

g

[N

)\ N
BEPTH (nearest ft.)"

-
-'i
OO =

II Iél@l I |

E
A
C
H
S
C
CIRCLE AF'PROPFIIATE LETTER g
A AWELLWAS ABANDONED AND SEALED E
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED '
p TEST WELL CONVERTED TO PRODUCTION

WELL

'| AND IN CONFORMANCE WITH ALL: C

e
PUMP INSTALLED

DRILliER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

YES

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

(nearest
foot)

Felal [
o[ l ILIIIIIHI Is?‘l‘
MTJI“I [ IE]I“ -
3'::5:52;

I HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 10.17:13 SWELL CONSTRUCTION::
TIONS STATED INTHE|
ABOVE CAPTIONED PERMIT, AND.THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND) COMPLETE TO THE BEST
OF MY KNOWLEDGE. £ o

F

IF WELL DRILLED ,WAS
| FLOWING" WEI&.\«INSE@T

IN BOX 68, -

&
\w’

51

DRILLERS IDENT. NO.

%/\/ 2 j

OEP USE ONLY £ .
(NOT TO BE FILLED IN BY DFIILLER)

DRIELERS SIGNATURE ' T (E.R:O:S.)
, o A
TELESCOPE _ LOG
SITE SUPERVISOR (sngn of dnller or journeyman - CASING INDICATOR

responsible for sitework if dlfferent from permittee)

TWQ
74_75 76

. OTHER DATA

TYPE OF PUMP INSTALLED
CAPACITY:
GALLONS PER MINUTE
37 a1
PUMP COLUMN LENGTH _
(nearest ft)) 1 - *
a ove
LAND SURFACE
Bbe-ow =
] . 50 51
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

PLACE (A,C,J,P,R,S,T,0)
(to nearest gallon) 31
CASIN HEIGHT (circle approprlate box
LOCATION OF WELL ON LOT
THAN TWO DISTANCES

IN'BOX - SEE ABOVE:"
35
PUMP HORSE POWER
and enter casing height)
SHOW PERMANENT STRUCTURE SUCH AS
(MEASUREMENTS TO WELL)

/ udef
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

_Well Permit No. HO - 88-018y
"Location of property (road) WEL(EL 114

1" Subdivision . PATAPScO OVEFE LooK Lot ) Block - Plat =~ Sec. 3

Well: Dt_ille; G- ERASTEE nRY ' Owner S‘ng‘a)ﬁ A gﬁvzg .
Cte RS . [4
. ‘bepthof well o200 A0 P I
h Distdnce of measuring point (M.P.) above ground ,2‘/

utatic water level (S.W.L. -) below M.P. (r3’

I g ”19?3 rate PUmplng -- reservoir drawdown

Time pump started /0.3 Pumping rate /O 9/’}”

tal’ “time S (Z):n to reach pumpmg water level 75" _ft. below M.P.

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

TINE - (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute - in- below M.P. time to fill ¥ (if used) v (gallons per
tervals - gallon bucket minute)
s 79 b Se /] (o
75 4 Sec | /0
75/ (9 S‘(’c /O
75~ b See | /D
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