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% PERMIT
ﬁ N7 o o : P 56970
R S : SEWAGE DISPOSAL SYSTEM 4
T ‘ - A_50833

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Cgiﬂdﬁf - . DISTRICT__ 3rd

- HOWARD COUNTY HEALTH DEPARTMENT . . DATE_6/6/96

BUREAUOF ENWWRONMENTAL; 3. L?eiao . ' DATE SYSTEM APPROVED
- IN D EX E D |

' Donald Hays = S I ' IS PERMITTED TOINSTALL X ALTER
ADDRESS _419 Reclicord Road, Failstén.. MD 21047 - ___PHONE 877-7484 B
SUBD“ngoN' Spring Valley Chase /{_LoT 19 - ROAD 12201 Woodford Drive
PROPERTYOWNeﬁ L »=Edwatd and Karen'Von Lange ‘ '

ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4 '
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180 :

‘TRENCHES - 'Tfendh'to be 2 feet wide.‘ Inlet 3.5 feet below original grade; Bottom
. maximum depth 7.5 feet below original grade. Effective area begins at

3.5 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 290"r1ght of the left front lot corner and
135" off that:-lot line (406') as seen from Woodford Drive. Run trenches
: on contour toward the front lot line. o
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank.

ok B2 2 43 -9

PLANS APROVED BY __Glen Savage : o ‘Revised pate 11/30/95, 12/13/95

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 DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG]’H
SLDG, Pmmm sam

BEIUBNED 207 72

2= ‘va///aﬁi

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA GOTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 7. 2 2 Z

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCOR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

22
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PERCOLATION TESTING | N
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HOWARD'COUNTY HEALTH DEPAI:ITMENT
BUREAU OF ENVIRONMENTAL HEALTH

© 3525- HELLICOTT MILLS DRIVE/ELLICOTTCITY MARYLAND 21043 , o ' DATE f/ 7 %/45/ ~
7 7

DISTRICT

TELEPHONE 313-2640 -

"TO: THE 'coUNTY HEALTH OFFICER
ELLICOTI' CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:.

.'iPROPERTYOWNER /‘ﬂéﬂ/é/y' /éf"flv Vﬁ/\/ /dﬂ/% _ __ ) -
ADDRESS :5605/ jﬂr»I :y—Mrﬂ/{k}/ /M' 4 __PHONE y/d" 75/0’57&5/ |

~ AGENTOR PROSPECTIVE BUYER

ADDRESS _ . e ' PHONE

PROPERTY LOCATION

SUBDIVISION . 4Dr /’\Q I/ﬂ// 44 0}‘% £ ' LOT NO. / 4
'ROAD AND DESCRIPTION /079'” / /()O@d -)’0 r&l DF: !/ Z

swa PERMI}I Si{{ﬁm

TAXMAP ___ PARCEL#

SIZE OF LOT ; O hores . " TYPEBLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

: \ R S
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY "UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

4

.FEE CONNECTED WITH THE FILING OF TH]S PERC TEST APPLICATION IS NON- FIEFUN ‘UNDB) 2L . | ALSO AGREE TO

" APPROVED BY : i FOR — i DATE

DISAPPROVED BY - FOR : : - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # - : -DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORID.#_ DATE .

THIS IS NOT A PERMIT

HD-216 (3/92)
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soiL PROFILE'®' _

</eé'o

© T80

LDAA

- |

(9\-_

TYPE OF SOIL

REMARKS _ SO/ EkRendes 0&8 s

TESTED BY
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TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

" INLET DEPTH & ‘57

Y

S i T, —
ALSO PRESENT (Aﬂﬂ‘f é/ﬁ&f-

TRENCHWIDTH _ 3
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PROPERTY OWNER ﬂ L8z ;'746 us ‘ ' : ] -

: | ,; _, ; T - . A" 9/7./5,

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. .~ p _=
HOWARD COUNTY HEALTH DEPARTMENT . 7 | s
ENVIRONMENTAL HEALTH SERVICES o , DISTRICT
" P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o : S o : -_ . y
TELEPHONE: 9922330 . , , - oate _Fe3. 16, 1988
! : - . « ;
. g |
I Z k
TO: - THE COUNTY HEALTH OFFICER . ) ‘ : “ - D

ELLICOTT CITY. MARYLAND -

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

:

Aoohsss /12:50 '/'?avra 99 MARROTTSILLE MO prone
2:/04
PROPERTY LOCATION: A//j o 0. Rsirs ‘?4 wesr O0F HEURY TON fOl)D

W@p/ Sp‘i’h’?Cf vajlev ~@’)a%c) ] I;OTN‘O. 2

suspnvnsnou
ROAD AND DESCRIFTION /‘> 040 4 : 6
t BERMm §l@;NE—O 759 ,,
. . - o 1 BESLRNER __— /1-303 a5
size of Lot 2:2 A‘_! ' SRS S _ TYPE 8LDG. ' Si" - Zlffdunf

(NUMBER OF BEDROOMS)

t

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. f 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 MO.SHA. REQUIREMENTS IN TESTING THiS Lo S\a_ D 75/9\,
T (SIGNATURE OF APPLICANT)
Agpnoveo_ 8Y e — 3 FOR _ DATE ——
REJECTED BY : — : | FOR : - DATE
HOLD PENDING FURTHER TESTS | ‘ ' : DATE

 REASONS FOR REJECTION on@' 7 /‘/”W 76"‘-(_\(/4“77\'/%6 "OM—* /Vé"fdﬁ Ju w p/ov/ S‘Céf—"m
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P - A | FPROPOSED HousSE

&x. SEPTIC s
: < TRy Cor 2 ‘ FE ELEV. 536.0
’ "’t‘qc}%‘isv ) BSMT ElEV  526.0
* og . 4Se INV, OUT ELEV.A 527.5
55 ~\. . 789
A~ 1 * ' PROPOSED SEFTIC TAMK
ex. ELeV. S30.5
INU. AN 527.2

LNV, oUT 526.9

PRoP DISTRIBUTION BoX
. Ex. ELEV. 529.2

INV. I T 625.8

Y. coT 525,7

PROPOSED TREMNCHES
8@ &' = 240 ¢.F
T B8'wipE, 2.5 STone
MAX. BOTTON] DEFTH = &'
LINE [ : EX. ELey. 529,72
INV. N V52557
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LINE B: Ex.ELEV, 5278
NV 1IN 524.%
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PlLOT FLA]

loT 1D , . .
SARING ~VALLEY CHASE
SITUATED ON WOODFORLD DRIVE
THIRD ELECTION DISTRICT
HOWARD COOMNTY  MAR Y LAN

8}_@( LAND 5,0 ScALeE "= 100 ANOVEM BER, 1995
. "’"ﬂnm_s’l“‘"‘ .
15 |
Il[ Z’)/ )
| | CERTIEY THIS PLAT TO BE CORRECT; IT IS THE RESULT '
' OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG VA NMAR
THE LAND RECORDS OF ____ HOWARD COUNTY, ASSOCIATES INC.
MARYLAND, A3 REFERENCED HEREON. Engineers- Surveyors-Planners
Y REFERENCE S __JoB NO. 310 South Main Street, Mount Airy. Maryland 21771




NOTE: PERC. TESTS 1,2,8¢4
pATED 7(14(88.
PERC. TESTS A,B,C5D
. DATED 8(29/95

> THIS AREA DESIGNATES A muvux-: cswr;:nAGE EASEMENT OF 10,000 SQUARE
//” FEET AS REQUIRED\BY MARYLAND ) STATE: DEPARTMENFBI{ HEALTH AND*
A AL IMPROVEMEN’X‘S’O ANY' NAT_URE IN THIS AREA ARE

SEWERAGE EASEMENT SHALL NOT BE NECESSARY
o EXIST!NG PERCOLATION "rnsr Sﬁ'E ,
®  PROPOSED WELL SITE (UNLESS OTHERWISE NOTED)
Cj PROPOSED HOUSE SITE

NOTE: THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100’ OF
. ANY PROPERTY BOUNDARIES UN'LESS MRWISE SHOWN HEREON.

Wy

. n [ 9]
"’“amnh"“”; 0, i%‘]q b
PERCOLATION TEST FPLAT

: o LOT 1D ,
APPROVED: : ' : . SPRING VALLEY CHASE
FOR PRIVATE WATER AND vmvxm \ v SITUATED ON WOODFORD DRIVE

SEWERAGE SYSTEMS.. , . weo nc
2 \LTA DEPARTMENT - . T ELECTION DISTRICT |
: . inmx T D HoOWARE COUMNTY, MARY (ANC
\ 4 /)) J=K=
' UN'I'Y DATE ' SCALE ! |"=(00°  OCTOBER, 995
REV. lof30[25 FER UEALTH DEPT. COMMENTS.

I CERTIFY THIS PLAT TO BE CORRECT; IT 18 THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

VANMAR
ASSOCIATES INC.

N17495

THE LAND RECORDS OF HoWARD COUNTY,
MARYLAND, ASR EON. :
S REFERENCED HEREON. Engineers- Surveyors-Planners
REFERENCE . JOB NO. 310 South Main Streer, Mount Airy. Maryland 21771

(301) 829-2890 (301 831-5015

RaT # o488 5 2N 55
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THIS ABREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,060 SQUA KK

.  FEET AS REQUIRED BY MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE FUR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN AREA ARE
RESTRICTED UNTIL PUBLIC SEWVERAGE IS AVAILABLE, THESE EASEMENTS SHALL BECOME | D YOLD
UPURN CONNEUTION TU & PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL H THE
AUTHORITY TO GRANT YARIANCES FOR ZNCROACHMENTS, RECORDATION OF A MODIFED
SEWERAGE EASEMENT SEALL NOT BE NECEEZARY.

é 0 EXISTING PRERCOLATION TEST SITE
@ PROPOSED WELL SETE (UNLESS OTHERWISE NOTED)

ﬁ PROPOSED HOUSE SITE

NOTE: THERE ARE NO EXISTING WELLS OR SEFTIC SYSTERMS WITKIN 100’ OF
ANY PROPERTY BOUNDARIES UNLESS OTHERWISE SHOWN HEREON,

FERCATION TEBT AT

— U N 4@7"‘ .
APFROVED: w1 o “ T Wl VA(_%QV‘ a‘ L 44

FOR PRIVATE WATER AMD PRIVATR SITUATED O WEOCIFORD DRIVG .

SEWERAGE SYSTRMS. o o T y

ROWARD COURTY BRALTYH DEFARTMENT

.

Lo wiameo c.‘auu‘f‘hﬁ MR Y A i

DATE SCALE ! ("= 100" OLTHBEX l 1B '

|

| CERTIFY THIB PLAT TO 82 CORRECT; IT 18 THE REBULT g V, _.‘ R -
OF AN ACTUAL FIELD SURVEY, BABED ON DATA FOUND AMONG s ;
THE LAND RECORDS OF HoWARD COUNTY, ASSOCIATES [INC. :

’; AEFERENCE
] FlaT ¢ 2488

0 Seuth Maih St Muung [Aley. Ma‘ylm\u 2771 8




fﬁew"I‘nstallation / R N . Receipt t -

: SRR HOWARD COUNTY HEALTH DEPARTMENT
Pj: A Bureau of Environmental Health
.. 7. . 3525-H Ellicott Mills Drive.
" Ellicott City, MD 21043
" . 461-9933

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'Re'pla'ce'men»t’ R o - - 'pate - _3/i3lgd

-Nane of Installer

- License Number M'?}ﬁ/g L R »
"Certified Hell Punp Installer }. Well Driller ) Registered Plumber ”‘""(C o

Noaewn

S . Telephone '
J é‘a Clt&j Iuifll ﬁﬁ e

Name of Property Owner Z-ﬁ: S b Lﬂw;/ o Telephone 40 - 7‘/0 é 01‘
" Subdivision | - .~ . ST Lot [-ﬁ" Well Tag # . 25
‘Site ‘Address _/) 67 (4 - Der. retaville . MD- 2][0‘:/
* Pump T Hotor T Pitless Adapter
1. Type » S O Horsepower R ‘Make -
-"a. Deep well Jet . - .2. RPM __ o 2 Model R SR ,
b. Shallow well jet - . .3, Voltage .. 8. Depth . - L e
c. Submersible ~'!£: ' a. 110 ___ R T e R
. Make .THCUZL . " b. 220
. Model & 178 5[&6 5;1 -
. Capacity __5" __GPM . ‘ R I D dn,
Pump exceeds well capacity ~ Yes _ .~ No .- e /
If Yes, is low pressure cutoff switch installed" Yes - . - No-:
What methods are used to protect the pump and electrical wiring from: .
j,vibrations'> Torque arrestors vy ‘Cable guards - . = Other :
Tank o Piping. : Well data NS
Capacity W X 9-5'2 w(’“)f’f/o/ 1. Type /é@ /f/ 1. Depth 30e’ gt
2 Pressure relief - S 2, Size _j 7 . . 2. Yield 4 GoPM
valve? zts : ' . '3. NSF-and/or BOCA 3. Static water
- \‘Mﬁid’{ .+, . Code approved Y¢S5 - ‘level _ . ft. :
, 0( j4’."Depth of supply - : 4, Will water supply -
,%’ : - line i/’ ‘ be disinfected by
o : , N installer" Z"S S

1 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) . ‘

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

’ Signature of Applicant %WW C];%D
| Date ll?[?é

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

',HD,"215



Cl1 27&8 ~ (MDE USE ONLY)

(THIS NUYvIBERJS TO BE PUNCHED
| IN,GOLS. 3-6 ON ALL CARDS)

SEQUENCE NO.

' STATE OF MARYLAND
WELL COMPLETION REPORT o

* FILLIN.THIS FORM COMPLETELY .
- PLEASE PRINT OR.TYPE . |

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

| COUNTY
1 NUMBER

A5

| ST/CO USE ONLY
‘I DATE Received

DATE WELL COMPLETED

Dépfh of Well - ..

thbbbl

. PERMIT. NO
EROM “PERMIT TO DRILL WELL"

OWNEH L "'an ~ Lo

(TO jEAREST FOOT)

28 29 30 31

1 STREET OR RFDa_ ; lstpame / Uaadfm A ""S‘"ame - TOWNH&&LM_V?I/& - - '
suDIVISION SH SECTION____ .- = =

" 'WELL LOG: -
Not requnred for dnven weIIs c

STATE THE KIND OF FORMATIONS -+ -
PENETRATED THEIR COLOR,-DEPTH,

TYPE OF
»CEMENT

) B \
‘NO. OF BAGS

vater was encou*xtére'dfé:t I
205" - S

1 GROUTING RECORD
. .WELL HAS BEEN: GROUTED. :
(Circle Appropnate Box) -

G MATERIAL (Circle one)

??{ONITE CLAY- ..

‘GALLONS OF WATER
DEPTH OF GROUT SEAL (to, nearest foot)’

54
(enter 0 If from surface) ) STl

C|3

wor /9 -

Bk

' HOURS PUMPED (nearest hour)

| ;PUMPING FIATE (gal per min. ) 5]

" METHOD USED TO. - ' :
* ‘MEASURE PUMPING RATE . Sk}bmers b\e

No%itoumjs 4)1\‘50;

.to LA Lt
BOTTOM 58 .. |

} "THICKNESS AND IF WATER BEARING . -
DESCRIPTION (Use - . FEET__ ] check
additional.sheets if needed), FRO_M, _ TO- | bearing
Ovérburden ol 0|35

* | Brown Shale 1315

| Gray Roc’k | 751300 x P

CASING RECORD

B

. casing -
“types )

' VTYPE OF PUMP USED (for test)

{ insert .
approgrl_ate . : STEEL .  CONCRETE
. “code - ). I
"\ -below |P | ' |0|T|
~ |- PLA:»TIC OTHER
; :“.'MAIN Nominal diameter Total depth
. CASING. top (main) casing. - - 'of main. casmg
~ TYPE -~ (nearest mch)' -

(nearest foot)

., T80 6T .

— @l
‘.r"centnfugal _1rdtary, )

©Z—030 TO®m

;_OTHER CASING (if used).

"+ "diameter .depth (feet)
inch- from ot

PUMPING TEST

.éLI/j

:WATER LEVEL (dlstance from land surla e).

- plston

.27

. (CIRCLE) (YES or NO)

L N TR | S .

eeroen ypo SOREEN REGORD

" PUMP?INSTALLED -. . -
DRILLER WILL. INSTALL PUMP "YES -

IF-DRILLER INSTALLS PUMP, THIS SECTION

" MUST BE COMPLETED FOR ALL 'WELLS. "
" TYPE OF PUMP-INSTALLED

I -

(MUST MATCH SIGNATURE ON APPLICATION)

MDE USE ONLY -

° or open hole - re .1 “PLACE (ACJPRSTO) I:I
nert IST_I (B I II'(!IE%)J, |- WBOx 2. ®
. l "STEEL- ' BRASS. - . OP : .
[ - appropiiate . - CAPACITY :
. . PRk ) , BRONZE - HOLE_ . | A ONS PER MINUTE l..
: S, - : I\ below. ILLI Igﬂ | (to nearest gallon).. 35
NUMBER OF UNSUCGESSFUL, WELLS"_O'_'- A PIASTC - OTHER |~ pUMP. HORSE POWER - .....
: - T 11. - IR C 37 3
WELL HYDROFRACTURED s . £IL| A S 7] PUMP COLUMN LENGTH . ..--.
12y DEPTH(nearestﬂ) R : (nearestft) , =
CIRCLE APPROPRIATE LETTER Eq v TENG HEIGHT - (circle a :
_ . ppropnate box
A A WELL WAS ABANDONED AND SEALED- .é .'9 'CQD I?' I I I I IB IOIOI /I/ I ﬁ -+ -and enter casing height) -
N WHEN THIS WELL WAS COMPLETED . - [+ | Jabove)- T
E ELECTRIC LOG OBTAINED s2l T r| ” | F'171.1 = 'LAND SURFACE
" TEST WELL CONVERTED T0 PRODUCTION P e ey —— %2 5% E below) : |]:| (nearest)
P weLL R —] - ‘ foot)
T HEREBY CERTIFY THAT‘THIS WELL HAS BEEN-CONSTRUCTED IN‘- E3 I I I I II I I I = I. o
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION”" aND | & . 38~ 39 41 = B a7 5 .. LOCATION OF WELL ON LOT
IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - § N 3 o o e - SHOW PERMANENT STRUCTURE SUCH AS
.CAPTIONED PERMIT,-AND THAT THE INFORMATION PRESENTED . © SLOT SIZE 1 . "BUILDING, SEPTIC TANKS;-AND /OR -~ -
HEREN IS EACCURATE AND COMPLETE ‘TO THE BEST OF MY |.  DIAWETER - (NEAREST  LANDMARKS ANDAINDICATE-NOT LESS
: -OF SC_RE.E.N INCH) . THAN TWO DISTANCES -
-TYPE: MWD/MSDIMGD 399 - o TR - (MEASUREMENTSJO WELL)
DRILLERS LIC. NO.___—. 77 - T from to
: ~ /. o feRavELPACK - oy i T ey /\j A
R IF WELL DRILLED WAS RO [ eoo- L :
FLOWING WELL INSEHT o l:l Pl
FINBOXBS . - . _ 68 . -

- - R "(NOT TO BE FILLEI) IN BY DRILLER .
LIC. NO. A(Dq S TO EROS) ) W
' AN S . 74 75 76 . B
: S 70 : 72. .
. SITE SUPERVISOR (sign. of driller or journeyman -TELESCOPE LOG OTHER DATA : )
_responsible for sitework if different from permittee) .CASING . - . INDICATOR. o
' " ' COUNTY ®




page. . | . of

f

S Date

- \le T85

.

¢
A\ 2

)

Wel(l Permit No.

Location of property (road)
Subdivision Sézz [4{‘% VALLEF 4.5 £
i ore

Well Driller

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

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

w - 3Y-p545

Review (. ol G- Wy —9’5

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

— A)M/Poral
CH Lot

Iy

300"

I. High rate pumping =-- reservoir drawdown

Time pump s,ta{ted
Total time \ \ 2 5(‘ to reach pumping water level

II. Recovery pump test data - observations to be recoi‘ded‘every 15 minutes

Block Plat Sec.
Owner NG £
- .
' 4
537
07145 Pumping rate 15. 00
2¥07 ft. below M.P.

CALCULATED FLOW

TIME (in 15 WATER LEVEL " PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill f (if used) ' (gallo_ns per
tervals ' - gallon bucket ' . minute) '
975" 23 VA (S D
)50 93" </ /5 00
o8/5” |50 i /(5D
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EMERGEICY/TEMP NO F ANY

| U T

oty AEEY e
" JESSUP, MD 20764 4

6251 f:sa';:m

(THIS NUMBER IS TO BE PUNCHED
(IN COLS. 3-6 ON ‘ALL CARDS)

| .. STATE OF MARYLAND 1
' APPLICATION FOR PERMIT TO DRILL WELL -
' please prmt or type :

STATE PERMIT NUMBER _

'nanlanﬂaa'

fill in this form. cormletely .

Date. Récelved (APA)

OWNE R INFORMATION

1_

IIHMIIIIIJIfl

LOCATION OF WELL

I"*I V:l. I T Ll

SECTION ’ LOT

fé IOT TSV LLE:

ELTTTTL]

MSDIMGDIMWD’

CEE[C

RILLER INFORMATION  :»
av) - I\ Fa\asszA\L

R e —
',Mu.Es FROM TOWN (emer 0 itin town) (%I_(__L_M .

767778'

77 License No. 80

Cor0

Dnllers Name -
i Eéqm— Mace SO'\S

Firm Name . . -

Md\% ol ’EA\ 4".

* . " Signature - Date " -

= [a[]
‘ 'QL Cmmsu \L_ 2\030 iRC

8 |2 | WELL INFORMATION

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

* AVERAGE DALY QUANTITY NEEDED [-1]5 IbI [ ] | |

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

: " OME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)
FARMING: (LIVESTOCK WATERING & AGRICULTURAL ’
IRRIGATION) - AR
n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REOUIRES APPROPRIATION PERMIT) .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " -
‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :
TEST OBSERVATION MONITORING (MAY REQUIRE :
APPROPQ{ATION PERMIT) L .

T DIRECTION OF WELL FROM [W ooég°¢é D" ‘_\‘Q I
TOWN (CIRCLE BOX) * . o NEAR WHAT ROAD -
. L e _;, S ,T:_j‘ »‘ 37' : - mRTH .
~ ON WHICH SIDE OF ROAD'
(CIRCLE. APPROPRIATE BOX) E|:§]ST
o[BIl ] 7 oo
DISTANCE FROMROAD - .
‘ ENTER FTOR M
. .+ 3839
- TAX MAP:" - BLI(p i

PARCEL

‘NOT TO BE FILLEDINBY DRILLER.
HEALTH DEPARTMENT APPROVAL

Iq/?xg |

;I,,MI

COUNTY NAME COUNTY NO.

'STATE o .

SIGNATURE i INSE_RTVS
-DAT g Co

WA
.43
- ‘NORTH

GAID _|5|j|5‘|o|o|o|

“EAST [~
-GRiD [
. 57-

INCH o

" NEAREST. "

Jetted & DRIVEN ol

AIR ROTary ROTARY (Hydrauhc Rotary) ;
, CABLE : érse-ROTa‘ny : .DRive-POINT
*a 't M . .

T otfers.
K

‘ -

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE- APPROPRIATE BOX)
N HIS WELL WILL'NOT REPLACE AN‘EXISTING WELL

’ i THIS WELL WILL. REPLACE A'WELL THAT WILL BE
ABANDONED AND SEALED
3¢

THIS' WELL WILL REPLAGE A WELL THAT WILL BE USED AS
- A'STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR
-POLICY ON STANDBY WELLS: :

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE- REPLACED OR DEEPENED

w1111

Not to be filled in by driller (OEP USE ONLY)
»APPROP PERMIT NUMBER- [—[ { IG[ IZHEEE

" SHOW MAJOR FEATURES OF 7
: BOX & LOCATE WELL.. __> u
WITH:AN X

VSOURCES OF DRILLING WATER
o1 : -
2.
WRITE THE: BOX, NUMBER.
FROM THE MAP HERE

%\&"7
_S™ES

?’/0 r CW/&/(’
T f/-ﬁmf ~

) X

m

Z

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

WRITE
. FORCE INITIALS PERMIT No..
) INBOX

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE

——m

ROQ*Q 0\‘\

%HEET IF NEEDED

COUNTY
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¥ NOTE: ACTVAL (ENST
NUMBER OF TRENCHE
SEWERAGE TO BE LET
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PERMIT ISSUANCE .
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....... « R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

ivhonan vt

it

' Lab No. Date Received
D 2001 W, Preston St
‘ P.O. Box 2353, Baltimore. Marvland 21203
oy - J. Mehsen Joseph. Ph.D.. Dircctor
Ty n}'
a EY < .
.
- WATER ANALYSIS
' Do not write above this line.
Bottle R T i ‘ ; L County | .t ~
1S Num;\cr /J/_ 225 les Name ECI NG leaia County 2t e r L] cf Code |/
A : / '
N - NS e ti . P Y C ot - P L] - Date Category |, /
M || source ‘\5,!)" 1‘(\(} /7y ///.k/' ‘/.}\('t‘,/ LT / // Fiimeed tC R /ﬁf LV Code “~
| P i “G e~ ; .- Collector & ite VY 1) A R £~  Submitter
L || Collected: Date \{J _//.4? S Time /= C Phone /4 /Ll( //} ) i f'/C"n X «ZL L/C/ Code
E || CHECK (one-per box) _. . g
Drinking Wate: 4 C i — Source (rd ater) Emergency - -
e B | Somcommanis =l = | rowne BRI Federa [
' Stream = Private Sl ) Recheck = Project [\
D Other (] Other ) MCL [ Special O |-
. — -
Sampling ) G/ . ~"Type of ; /. e
E || Plant No. sm[ign - Preservation: Iced Acid B Acid H-g, sb =
I Specific
E‘ pH - Chlorine: Free Total . Conductance
L || Notes to Lab/Remarks: HC’ Y "/‘C‘ o & >
D '
CHECK ERROR - DATE ANALYST
TESTS TESTS CODES | cooe [GL| RESULTS ANALYZED ~ INITIALS
Alkalinity (Total) 00410
Alkalinity, Ca CO, Sat. 74023

Ammonia - N -

00608

Chloride 00940
Color* 00081
Conductance*, spec. 00095

Dissolved Solids

70300

Hardness

00900

Fluoride

00951

Nitrite, N

00615

/ -
—~Nitrate - Nitrate, N

00630
pH*, Ca CO, SAT 70311
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of -
Tests Requested

/

[RIESITRVIIRN

Scction Chiet™

SRIGINAL - LASQRATORY

Date

Reported




