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L - | SEWAGE DISPOSAL SYSTEM |
T~ MARYLAND STATE DEPARTMENT OF HEALTH® osTRICT St

HOWARD COUNTY ~ \C . ZAT (4  oaw Lot

BUREAU OF ENVIRONMENTAL HEALTH - i 8
UREAU " DATE SYSTEM APPROVED'—-uf—s—

‘s"'ggas'_ | “NDEXED - | : insPecTor __C. B.orv

-~ -4 &

Pbaul Schissler/South Carroll Backhoe, Inc. ' IS PERMITTED To lNSTALL X ALTER

ADDRESS 4410 Salem Bottom Road, Westmlnster,Marvland 21157pHoN5 3 875-4197
SUBDIVISION ___ Dunfretten Estates ' RQAD 13735 Triadelphia M111L°T 15
PROPERTY OWNER __ S. F. Contractors

AGORESS

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

GARBAGE GRINDER?  YES Nno X

SEPTIC TANK CAPACITY _._1_25L GALLONS ~ NUMBER OF BEDROOMS __4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below
original grade. Bottom maximum depth 7.5 feet below original grade. Effective
area begins at 4.5 feet below original grade. 3 feet of stone below

, -distribution pipe.
LOCATION - Place the first trench 160 feet from the front lot line and 50 feet from the

left lot line -as seen when facing the lot from Triadelphia M111 Road. Run, : e
.__trenches on contour toward the left lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on_septic tank AKIC

PLANS APPROVED BY ISR Sid Abel . ’ » DATE 1/27/89
COVER NO WORK UNTIL INSPECTED AND APPROVED - » ’ - ' '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 DRAIN FIELDS _
NOTE ALL PARTS OF SEPTIC SYSTENS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET raon WELL (UNLESS OTHERWISE spscmcu.u AUTHORIZED)
NOTE: nr DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN menc»«:s; ' '
NOTE: NO onv WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH

" NOTE: ALL m: FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR scneoua.z 40 PVC OR ABS

* PERMIT VOID AFTER TWO 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 REQUIRED

NOTE DISTRIBUTION aox:s MUST HAVE BAFFLES ‘ ' “,,a RgTUQNED I 3 "/

I s/
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
*CALL 461- 9933 ?OR INSPECTION OF SEPTIC SYSTEMS. "g

HD-260
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i K INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
< TATH. mIice Rofld ——>
So o
SEPTIC TANK. LEVEL 0 K - CLEANOUTS o /f*"

7
" DISTRIBUTION BOX. LEVEL 04 / ) /;/{//fz J g am )
, +
DRAIN FIELD/TILE FIELD. oep'é%_ﬁ TRENCHWiIOTH L FT | et oEPTH _S_ b1

EFFECTIVE GRAVEL DEPTH 3 /S~ ' FT. TOTAL LENGTH @ €1 2 a4

NUMBER OF TRENCHES __ 3 one sioewaLLmemowarea __ 6 43§ so mr
ORYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET B T

ABSORBENT AREA 248. 5 SO FT. ‘ L g o
REMARKS /7' /// &7 A, //;) /7’?4//7/,,/ J*%/ 4‘7 _CAr ALt g ) //,ﬂ/z’/ 2, 7&4/»@4

JC.%.Q—/
AL . W/ZLA/ /MJ l’/}’ ~ 0K TO0 COVFR ALt worpt - FINAL

J

il el - WRT, 2/ P uwx A7 s
DATE SYSTEM APPROVED /’L/ / / . /87 INSPECTOR % / % M/W W




A 3178

SUBDIVISION: DONFRe/mN) GS7  LOT NUMBER: ]S

DRY WELL OR DRY WELL AND TRENCH

2

8q. 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.

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

——ngl;___ sq. ft./bedroom i3
Trench to be 2. . vide: | | 461 [P

Inlet 44.(5 feet below original grade.

Bottom maximum depth _ ¥, S feet below original grade.
Effective area begins at 4 S feet below original grade. '
3 . 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) cCcall for 1nspect10n of trench before gravel is ‘installed.

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

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: )péfa‘zc /e Finsy Taeascsd /0O Ft  Flom THE /RowT L7 LA
D SO Ft Flam gt (BT o7 Gnem AS Seeal whenw (BEiAS
Ae bur FRom. Frsanofplia #hH Rel. Bun Jrewmctes dw canmui
Ruwdf) 1= LeEL ¢ lor—tiner, /2289 S

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES } DISTRICT -

P. 0. BOX 473 'ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992.2330 . - DATE .

”TION

. 31728

P

5th

W %

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ;
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
SROPERTY OWNER _ ms X Capu A c 7248

ADDRESS 13270 Triadelphia Mill Road e 286-2993

" PROPERTY LOCATION:

SUBDIVISION Dunfretten Estates - Triadelphia Mill Rd LoT NO. #15

13%#3

ROAD AND DESCRIPTION ,%riadelphia.‘MilI:Roadﬁ" “(Macadam) - -~~~ -

SIZE OF LOT : 3 Acres TYPE BLDG.

v

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | AL57REE TO COMPLY

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDIN(‘5 | q / 2 3/ /? 5 yf?b 4/@%%%\/{////2%‘ )

e Wl

OF APPLICANT)

DATE

J/Z ;/P

FOR DATE

BUDG PERMIT. SIGNER

AND RETURNED

X

M@w(ggy

THIS IS NOT A PERMIT
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SOIL PROFILE
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L . D . o . S
HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Heaith -

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933

B

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

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

‘New Installation _v/ o s  Receipt # LT
Replacement - _____ , . B Date DL
N'ame' 'of Ins’ta’l_ler CLAaRKe P + H ml 'l‘el'eph'one :L'gy,- Yp29
License Number-. L ' r" ' " ‘ _ e : -
‘Certified Well Pump Installer ' Well Driller —_— Regi?stered Plumber 23085
Name of Property Owner S r Qa*h:i-rﬁokr bwc,_ _ " Telephone 49 2 - 1133
Subdivision- - "~ Lot # __ /5 Well Tag # - - o

5$ite Address V4 3 7 35 Trléc /,,A,A ﬁ,// )7

Pump "_ ' - Motor. . Pitless Adapter.

NG e ®ON

1. Type ' o 1. Horsepower __. 1. Make _ , -
a. Deep well jet : .. 2. RPM 2. Model ¢ A7 -¥o00
b. Shallow well jet ____ 3. Voltage 3. Depth &2’
‘c. Submersible o\ a. 110 : '

. Make __ (Fouwlds . b. 220 v+~

. Model # L _ ' o

. Capacity - ' GPM o
Pump exceeds well capacity - Yes _ No , o ‘
If Yes, is low pressure cutoff switch installed° Yes - No
wWhat methods are used to protect ‘the pump and electrical wiring from
vibrations? Torque arrestors Cable guards »/{ . Other F*

Tank . . ‘ Piping. o well data ’

1. Capacity éé;el o 1. Type _Plaste 1. Depth _ ft.

2. Pressure relief _ 2. Size AL 2. Yield ____ GPM
valve? 2516 . ‘ 3. NSF and/or BOCA 3. Static water

o ’ Code approved ____ level __ ft.
4. Depth of supply - 4. Will water supply -

1dne __42% '~ .be disinfected by
- » o : "installer? Mo

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

Al information given above is true to the best of my knowledge

- Signature of Applicant //4<1244,¢«4245Z &4 JCZZZZ,JQZ<\
| Date ‘ /0—'J>Z 27

~ Note: A sticker indicating approval/status of the installation will bé placed
on the well caslng at the time of the inspection




‘ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CH| = 9 5 7 1 (OEP USE ONLY) VIISE.I.IL“(.:EOII?: Lgﬁgf;—é’gg_r 45 DAYS AFTER WELL IS COMPLETED. -
1 2 3‘ -
(THIS NUMBI:XFI is TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY & 2/ 2 &
IN COLs. 3.5 ON AL CARDS) PLEASE PRINT'OR TYPE NUMBER :

. PERMIT NO.
DATE«Recenved DATE WELL COMPLETED ~Depth of Well FROM “PERMIT TO DRILL WELL”
LLLIT LY [Pk 4T 2 5]0]0] | J» WI@I—IgI’I-IOI"’?III&I

13 4 15 : 20 ' (TO NEAREST FOOT) 20 30 31 32 33 34 35 36 37
owNer __ N i e Aot S JAMLES S ,
STREETORRFO __ /WIS repstes  flrce RO  qown _ DErTEN _ n
SUBDIVISION __ 224/ FRE TTZEN SECTION Lot A5 3
WELL LOG . GROUTING. RECORD ~7as cl3|
‘Not required. for driven wells WELL HAS BEEN GROUTED (7 —
—

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

.QEMENTI  BENTONITE CI.AY -

DESCRIPTION (Use - FEET [Check =
additional sheets if needed) | FROM | TO | beannd | NO.OF BAGS . NO. OF POUNDS 4}’3“5&
o A . . GALLONS OF WATER y
8'2 SL.«M & /// DEPTH OF GROUT SEAL (to negrest foot)
Jo SEel | ) Vgg| e T e wfig] [T e
Y B 55 BOTTOM 58
XJ@,,,;- Gé , » (enter &'if from surface)
T o i R casmg e CASING  RE CORITSEES =7+ ™™
o Vi A 53309 »

PLASTIC OTHER

typ

msert
approprlate

code

beIow

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

PUMPING TEST ¢/

‘HOURS PUMPED (nearest houF{l I I
PUMPING RATE:(gal. per min. ﬁ.l.-

to nearest gal.)
%Moff’w

METHOD USED TO
MEASURE PUMPING RATE: L«

WATER LEVEL (distance from land surface)

w VEET ]

BEFORE PUMPING

B N

WHEN PUMPING

TYPE OF PUMP USED (for test)

air piston
(] [P]
i . other
centnfugal rotary (describe
77 7 27 below)
jet bmersnble
27

turbine
27

\27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg
(CIRCLE) (YES or NO) - s
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -

TYPE {nearest inch) (nearest foot)
| 60 61 63 64 66 70
E OTHER CASING (if used)
a diameter depth (feet)
H inch from to
c l ) . .
A [ J 1 )L J
M | .
G L J 1L J L )
screen type SCREEN RECORD
or open hole [ : .
r X [S[1 [BIR] [H[O)
h STEEL BRASS OPEN
appropriate BRONZE HOLE
code - : Y
. below PiL| {O|T
| PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
29

PLACE (A,C,J,P,R,S,T,0)
31

IN BOX-SEE ABOVE:
35

CAPACITY:
37

GALLONS PER MINUTE
(to nearest gallon)
a1

PUMP HORSE POWER

B ;

-

DEPTH (nearest ft.)

.. CIRCLE A,I’PROPRIATE 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

PUMP COLUMN LENGTH
(nearest ft.)

LITTT]

a3 47
CASING HEIGHT (curcle appropriate box

OF MY KNOWLEDGE.
DRILLERS \DENT. NO. DI3E

U,MJ,/)%wﬁv

E . Ié’(lél l I ] Idl @I@I. l] . S and-enter-casingiheight)
c 9 11 (. above
}"I2 LI I J LAND SURFACE

l l | | I l | I . - nearest
(s; 23 24 26 Elbelow . ( foot).
5L 1] T OO ——
5 e 5 I7 57 LOCATION OF WELL ON LOT
; ‘ SHOW PERMANENT STRUCTURE SUCH AS

SLOT SIZE 1 2 3 _BUILDING, SEPTIC TANKS, AND/OR

: LANDMARKS AND INDICATE NOT LESS
DIAMETER [:Dj:]:l (NEAREST THAN TWO DISTANCES
OF SCREEN Ll m 'NCH) (MEASUREMENTS TO WELL)
from to FBIBDE L o i RD
GRAVEL PACK| ‘" ; %
IF WELL DRILLED WAS ’ Wi
FLOWING WELL INSERT [] o
F IN BOX 68 ’ 68 /;19 &
A

DRILLERS'SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.O.S) wa
B . 74 75 ‘76
o A
TELESCOPE LOG OTHER DATA
CASING - -. . INDICATOR .

A

HEALTH
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SEWAGE DISPOSAL TEST!NG
. STATE: OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE, . p

s

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

“P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o . -
TELEPHONE: 992-2330 . o DATE -

DISTRICT — Sth

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT crrv MARYLAND '

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

PROPERTY OWNER

ADDRESS PHONE 28642093
PROPERTY LOCATION: .
SUBDIVISION e LOT NO. A5
ROAD AND DESCRIPTION
3 Acres TYPE BLDG.

SIZE OF LOT : -
S , o C h o o .~ (NUMBER OF BEDROOMS)

. i

THE svsftm’ 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

A

WITH ALL M.O.SH.A. REQUIREMENTS'iN TESTING THIS LOT.

S -~

. APPROVEDBY _*_ -~ L. FOR . DATE
REJECTED BY : - _ . FOR —__ ‘ DATE
HOLD PENDING FURTHER TESTS . 4 s DATE

REASONS FOR REJECTION OR HOLDING

.




. SOILPROFILE.
o
_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
TAIPDELPHIA mivt RP _
| oare |. TEsTNna. .. 0ePTH | grapr FREWET sTOP - STARTTEST'_I DR::OP_ e | :
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< BN . v K
; 4 HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWI'N(“ STATEMENT -MUST BE COMPLETED BY THF HOME OWNER
WHEN A PUMP IS INSTALLED BY. A PFR ON OTHER THAN THE WELL

DRILLER:

My-well-driller is not tO’instail fhe pump for my water well, and T
hereby cértinythat it will be?%gwresponsibility»to havé a Pump Permit
taken out by:a registered;nwste; plumbef or certified pump installer.
It wili be my responsibility tojnétify #he Health Department before
and during tﬁe instéllaﬁioﬁ so %haf inspections can be’made by their

representative. (Pursuant to C@apter XVII, of the FPlumbing Code of

Howard County.)

_(Ndné fwwwWM

W .e/al

. ;jj> H ,ﬁ R 5 :~_/3:170 :7p_

~ [ . (Address)
ikl B

HO-$1- 09(8

(OEP Well Permit Number)

3-/-¢5
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i\\ » — ’ i 3 : . .
. g’.;ﬂ \',‘/.—‘ B 7 " - :
page -/ pof [/ Review AC 8/34’/8% Cw., ‘
Date ';4’//:;{4;”.5 - |
. ’ , FIELD DATA SHEET
_ HOWARD COUNTY WELL YIELD TEST

WeilPermitNo. Ho-ac/‘a?/g. ~ ) W ﬂél

" Logation of property (road) '<72 (a A égé‘ -
~ Subdivision % ‘ Lot 5 /Block Rlat Sec.
Well Driller eyt X 2itr 2 Owner o onte)
174 \ 7

7
,

Depth of well . Joo .
Distance of measuring point (M.P.) above ground /

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

I. High rate pumping -- reservoir drawdown
Time pump started 730 Pumping rate 7
Total time /»,W . to reach pumping water level ANKS ft. below M.P.

II. Recovery pump‘gf%;‘:’data - observations to be recorded every 15 minutes _
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1 -
minute in- below M.P. time to fill & (if used) (gallons per :
tervals gallon bucket minute)
257 74 Logee - /9
820 /S 3 7 7

AN /73 i 7
g 30 /73 15~ </
g A5 /73 5 vd
g'Jo /73 /> ¥
9 /s /73 /57 4
7 30 /73 /S vd

VAR AN /73 /s . 7

2. 00 /73 /S” vd
A4 T 7730 N 4

/030 /73 /S ¥

/0, A5~ /73 /s~ i

/o0 /72 Wi 7




i | 7 i . , _ .
| : Review Off—- 813&/891 C(,()/_@‘_‘\)

Page .
Date 4/74//0

o
B

Well Permit No. HO - &/- O ?/?

Logation of property (road)

- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Subdivision 7 Lot s /Block Rlat Sec. ' ‘
Well Driller OH 2t o Owner S e .
4 7 T 7 7
Depth of well Foo | 4 .

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

’

Static water 1eve.fl (S.W.L.) below M.P. I

I. High rate pumping -- reservoir drawdown
Time pump started 7 30 Pumping rate 7
Total time /»,7W - to reach pumping water level £ '3 ft. below M.P.
m/ ‘

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)

7. #” 74 Looee - /2
2. 20 /S 3 Z_ 9
e )73 = ;
g 30 /73 15 o/
AN /73 . 3 vl
7o /73 /3 Y
D5 /73 /37 v

7 3o /73 /S | o
2L /73 /s” : 7
/0. 20 /73 /S vl

\As | )73 0 - WAY Y

Y /73 VAY Y

/0 As~ /73 /s~ v
/00 /72 /5~ 7




by

ﬁfﬁﬁU?—&ﬁv

Cager of ‘ _ » Review

- - FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we .l Permit No. HO - f/- ﬂ?/ﬁ' .
" wation of property (road) Z&!zdeéﬂéﬁg 7, // ﬁﬂaﬂ/

subdivision Yy tre fep’ Lot /4~ Block Plat Sec.

w11 Driller \ Zﬁﬂ%gﬁﬁ ZG‘UIZ‘ v Owner \/Mgp O el 25 — ~
Depth of well 3 && ‘ ]

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown - ’2?

Time pump started 73 d _ Pumping rate 7
Total time _’is to reach pumping water level /53 ft. below M.P.

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

TIME (in 15 , WATER LEVEL PUMPING RATE ' FLOW METER READING CALCULATED F‘LOW.‘
N winute in- below M.P. time to fill@ ( (if used) (gallons per
': tervals gallon bucket minute)
1030 17> | S s | o
| 045 L 73 1S S ¢ | | 2L
11O 8 7y < 1 | <

S orpl Zotler )1 N



e

" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

3284

B|11

KIS NUIBER IS TO BE PUNCHED
IN*COLS. 36 ON ALL CARDS) ,

_ STATE OF MARYLAND _'f .
= " < PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER S

LIOI BI/T-16171 Ié"l

hll in this form complez‘ely ™

L13le13]z] W, I(“If/l/ If?I/“I[)I I/\I./JI ILI

Streetor R

LILI/JIhI/’ISIL/I/IlI/ lc’l I

mol?

OState?

zi'p Ij476—1 .

DRILLER INFORMATION

fJ(7<x f//é/ | .A ///N(///?./f IZ)IB lgl l

| g2

- Date Received - £/ %J/ﬁ@ B[ 3] “LOCATION OF WELL
Juceins) 0/;%/’&”/”’““”"’” | ARG TTITITTT]
| G T LRI LT ) “I/;I;T;;IFL%Ic)I%I?‘I?Wl TTT] 1 1 H ul

SECTIONEED 'LOT
"v‘lélﬂfl l I I | I

MILES FROM TOWN (enter 0 ifin town)[

5{(

2 NEAREST T

IIII
IIIIMIII

76 77 78

Driller's.Name/

) - '?"(R ////

Firm Name

. Address

i:l/?//f?s

Date 7 - .

, oy AVt
~Signature” -7 -

77 License No.80

/ //U!f/z/l/‘? /2&"/ A uZ)/t/// ///v%
s/ lee N /J/zuu J3214 Zrvy)

8] 2] WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) .
8 - 12

AVERAGE DAILY QUANTITY NEEDED [T T3
(GAL. PER DAY) |§sz|<9| HE IZOI

USE FOR WA TEH (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) )

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
22 ‘OTHER (REQUIRES APPROPRIATION PERMIT)

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

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

oop

DIRECTION OF WELL FROM l//l fobroo N riite (}M
TOWN (CIRCLE BOX) , NEARWHATROAD  ~

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - @@
- i) WESTIZJFRST
SOUTH

. 34 ,é] (7. ..jar

DISTANCE FROM ROAD

38 39

. ENTERFT or MI (A 7]

" NOT TO-BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

}%Wﬁé’?@ A 7&4@
COUNTY NAME " COUNTY NO.
. OEP .STATE HEALTH
SIGNATURE - _ _ INSERT S
; DATE ISSUED  , ; .
(oL ReElL, SZien, 9/ /55
43 48 GO SIGNATUFIE EXP: DATE

smm%maﬂww

s [Slel5 e o o]

APPROXIMATE DEPTH OF WELL -..'. FEET

APPROXIMATE DIAMETER OF WELL 6 INCH

NEAREST -

~* METHOD OF DRILL/NG (circle one)

- BORED (or Augered) JETTED } Jetted & DRIVEN
I AIR ROTary . AIR-PERcussion ROTARY (Hydraulic Rotary) -
‘\&é«, . N »
~CABLES - REVerse-ROTary DRive-POINT
R - N

" 'REPLACEMENT OR DEEPENED WELLS
s ’ (CIRCLE APPROPRIATE BOX)
{IE\HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED o
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

""G P

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

PRvALARLS WT [T [ [ [[[.]] =

. Not to be filled in by driller (QEP l(JSEONLY)
- APPROP. PERMITNUMBER | | | | IG]A‘('P(' [ ]j
54

67 68 INB 7172 73 74 75 76 77 78 719

Foncem&fs'PERMITNo [ﬁ]él—lgl/( ki /]—] .

-~ WITH. AN X

20

 WRITE THE BOX NUMBER
- .FROM THE MAP HERE

SHOW MAJOR FEATURES OF. i ]
BOX & .LOCATE WELL_> 7

. SOURCES OF DRILLING WATER
. éUf' A T

“3.

£| oo | " "g ﬁg
on[ s Fler|@w 7

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROADYUNCTION

'SPECIAL CONDITIONS

< HEAUH__ .
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