' 441-48

' (100 |
R "PERMIT 50062

b - SEWAGE DISPOSAL SYSTEM

. . A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
O3 - 34333 T
HOWARD COUNTY HEALTH DEPARTMENT . DATE 714X
BUREAU OF ENVIRONMENTAL HEALTH '
410-313-2640 o DATE SYSTEM APPROVED _ 7/ /9K
ND EXE D INSPECTOR %
Jack Fyock Septic Service : IS PERMITTED TO INSTALL ALTER X
"ADDRESS P.0O. Box 89 Triadelphia Road Glenelg, MD 21737 PHONE (410) 988-9270
susoIvisioN ___Crystal Clear ’ _.Lor___2 . _ROAD 13810 Kennard Drive
PROPERTY OWNER Ms. Greenberger
ADDRESS . “

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS _N/A R

SQUARE FEET PER BEDROOM

LINEAR F=ZT OF TRENCH REQUIRED
REPAIR - PURPOSE - TO INSTALL SEPTIC SYSTEM TO SERVE THE PROPOSED BARN.

PLANS APROVED 8Y

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 SVERY 70 FEST OF SEWER LINZ AND/OR AT 90" SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE..

AL%.H PARTS OF SZPTIC SYSTEMS (.S TANK. DISTRISUTION 30X TRENCHES) TO 8E 100 FEST FAOM WELL (UNLSSS OTHERWISE SPECIFICALLY
AUTHORIZZD)

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

NCTE:

NOTE: NQ DRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TAZNCH TO EXCEED 100 FEST IN LENGTH
- NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS '

PERMIT VOID AFTZR TWOQ YEARS

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 32 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCESTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FZST. MANHOLS TO GRADE REQUIRED.

~ NOTEZ: DISTRISUTION BOXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM. Q\k

7390/5d

HD-260(6-90)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE

SEPTIC TANK LEVEL _[000 gal pk CLEANOUTS
' DISTRIBUTION BOX LEVEL _0 /K
DRAIN FIELD/TITLEDEPTH__S. 5 FT. TRENCHWIDTH_3.0O _ FT. INLETDEPTH_4. O FT.
EFFECTIVEGRAVELDEPTH__ .S FT. TOTALLENGTH__BO__FT. - | 50
NuMBEROF TRencHes .l onesiewaLusotTomarea_ 27 0 sarr.  —2
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
| ASSORBENT AREA sa. FT.

REMARKS: ?’24’7? Ol 4o ooy all gd’ggﬂlf#)

DATE sysTEM APPROVED 7/ #-FK INSPECTOR MM —




WX - PERMIT v

-, : o SEWAGE DISPOSAL SYSTEM _
... _ __._ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 39559

T T T DISTRICT  —31d -

Y . X ) . q
. HOWARD COUNTY HEALTH DEPARTMENT DATE A
BUREAU OF ENVIRONMENTAL HEALTH _ q @
RETOR , DATE SYSTEM APPROVED FAS
XRKIXORX 313-2640 E N D EX E D -
_ INSPECTOR [ :(. @ Fkin
Dennis Feaga ISPERMITTED TOINSTALL __ X ALTER
ADDRESS__ 1625 Henryton Road, Marriottsville, Maryland 21104 PHONE 442-5623
susDIVISioN_Crystal. Clear ot 2 ROAD 13810 Kennard Road
PROPERTY OWNER - Crystal _Clear General Partnership ﬁEMEd/CfE %@Eﬁ?
ADDRESS
SEPTIC TANK CAPACITY 1500  GALLONS %%%CONTRACTORTO REQUEST SITE INSPECTION

PRIOR TO BEGINNING ANY INSTALLATION**#*

NUMBER OF BEDROOMS __ 2
200 SQUARE FEET PER BEDROOM o ‘ g

LINEAR FEET OF TRENCH REQUIRED __ 335

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 160 feet from the front lotvL\lin and "145 feet from
the left lot line. Run trenches along contour toward e of lot.
NOTES — No trench to exceed 100 feet in length. Proyvide, 6". -~ 8" diameter cleanout and

cap to grade or above on septic tank.(X MR 2//25/9.1’

PLANS APROVED BY C. Williams pate 08/14/89

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. o . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 MDA PERMIT SKINED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND RETURNED /2925
PERMIT VOID AFTER TWO YEARS ‘ Wf B 7 7B P

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

}' 5565V
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|
K E NN A {é b D [ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL_| 500 CAL —OK - cLeanouts S. 7. — OK
DISTRIBUTION BOX LEVEL 24 — LBAFFLE WV
DRAIN FIELD/TITLE DEPTH __5 FT.  TRENCHWIDTH 13 9 INLETDEPTH__ 5 FT.
! 3 i/ 0
EFFECTIVEGRAVELDEPTH__ 2 FT.  TOTAL LENGTHO /07
< 0339 33 @32-2
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREAL ” 7 ' ™~

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET — FT.

BSORBENT AREA | /) P E sar

REMARKS: C}/QQ! 93 Ok 70 COIVER v

i I /
DATE SYSTEM APPROVED 9//2 {// 2-7 INSPECTOR IM“ %(‘.#k//:?




'PROPERTY pwuzn

_SUBDMS'ON C Yo \0( Cleu\r B o LOTNOJ_,&

fff‘i;‘\;E:,F:,!-l

PERCOLATION TESTING -

" ) P
" HOWARD COUNTY HEALTH DEPARTMENT R : o L <{_;7’/
_BUREAU OF ENVIRONMENTAL HEALTH = | DISTRICT <
“PO. 80X 476 ELLICOTT CITY MARVLAND 2!043 . ) 6'/2’2?

TELEPHONE 4619933 . 7 v . . DATE

TO:  THE COUNTY HEALTH OFFICER .
ELLICO‘I’T crry. mavuuo

E I HEREBY APPLY FOR TME NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT A SQNAGE DlSPOSAL SYSTEM.

Ny Ot Clea %m@/ﬁﬁp

Mmzss i“%'od‘ w M\k @A';"‘ G(Lnele 1:73*)?"0,‘5

e N B
| PROSPECTIVE BUYER '. N {\ _ L
vaooﬂess» BEPER ' - .  PHONE _
PROPERTY LOCATION: L S o @’—C’—ffﬁ\eh’nm D

,.,‘-

. Rosp, AND osscnw‘nou \'J LSA{ 1)\2, Xy DY\, Q}\ ?Q_oj ‘\-\A S uke‘ ' —\-V\ AQ/\III\'\W« QA .

[B%M,wam/?%ﬂg _
12 S33. .

TAX MAP -—,-—_—-'—.————-PARCEL 8

meer 3% Geves i SEN

) ) (SINGLE FAMILY DWELLING OR COMMERCIAL!

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL& UNTIL PUBL‘IC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

$

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

OV
. : . . ~ P
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _ ”7/\ \VAa W/,
: S ‘ ' | (SIGNATURE OF APPLICANT)

APPROVED BY ' : FOR OATE
o . ) // , / )

REJECTED 8Y : _ FOR i - DATE

HOLD PENDING FURTHER TESTS : : ____OATE _

'REASONS FOR REJECTION OR HOLDING ?/?8}@’ &w (@ft‘ﬁ&ﬁ"’l Aa/J A‘n Sy éc‘/ ﬁéf??’ S, /Aﬂm,

THIS IS NOT A PERMIT
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TEH-12-1078

"L INDICATE. NORTH -.NA

ME~ADJOINING ROADWAY AS BASE'LINE, “ =7 .

DATE

~ PREWET

START. - STOP _

*w. CTEST:1"DROP . [
START-: . sTOP

" TIME

527
My /3, S|
" - ,‘ //3 m;k .

\ L

)

e

’3M}U :

357

Ymi

7/[7/ 5 vio L& |InSP  AplProv inATELY D0 fuenicc
tites | (Y _ |oson|aT 121 | oK

mcowﬂd@;

REMARKS

TESTED €Y

Jhies Re PnT = K/q}l;//o«, 5757, ou;};

TYPE OF SOIL Z(/"b ML

S- Abe|

ALSO PRESENT

(L




_ HOLD PENDING FURTHER TESTS ' ' : DATE

' APPLICATION

S | R A S95S?

PERCOLATION TESTING - )
P

HOWARD COUNTY HEALTH DEPARTMENT ‘ . ' 52{ I
|

BUREAU OF ENVIRONMENTAL HEALTH _ | DISTRICT . :
P.O. 80X 476 ELLICOTT CITY. MARVLAND 21043 . ’ : ‘_ ) -
TELEPHONE: 4619933 - , DATE G-12-87#

TO:  THE COUNTY HEALTH OFFICER
o ELLICOTT CITY. MARYLAND

I NEREBY APPLY FOR THE NECESSARY TESI’ IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

'- éabpenrvowueg-' k&\r\vw.\rfl WM¥\®\A \)V ' ‘.,"

| ,Ag,l;nzissj- J4L6 \V'M\ \'\KA R(k G.‘QV‘Q(% 1'.)Jj PHONE | _ L[Lll-ljfl'j

' PROSPECTIVE BUYER N /{5\

ADDRESS . : ' : PHONE
PROPERTY LOCATION:

SUBDIVISION Ci\.s \0‘ CJ emr - — LOT NO. 2-[

':ROADANDDESCRIPTION \'\)LS‘\' S~ he. «L\)m{\_ _ Q}\ howﬁ\»\.\ S)Ae, ‘TV\!LQAIDL\W\ QA

12  5 33

TAX MAPA—é— PARCEL -

Tsaeorior 3 t (ACY(’,S _ : ' TYPE BLDG. SE T\

(SIN('-L_E FAMILY DWELLING OR COMMERCIAL) °

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-REFUNDABLXDER CIRCUMSTANCES. | ALSO AGREE TO COMPLY

)

(SIGNATU\RE OF APPLICANT)

WITH ALL MO.SHA. REOUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y ___~ : FOR : DATE
REJECTED BY i : FOR DATE -

'REASONS FOR REJECTION OR Hou;ms ' ?/ 30/8 7 '/'4{5}"’.5’7@ TEsne/e PoiwT of LoT //\2 0 AT IO, ST  uSAT-

,;r%m;;; Sl | | y

THIS IS NOT A PERMIT



SOIL PROFILE ~ -

EH-12-1079

ot M'ﬁ&ﬁ

o7 |-

. INDICATE NORTH NAME*DJOINING ROADWAY AS BASE LINE . i, '

Tvoey R - ,
: . O B : PRE WET - - -7 " TEST. 1"DROP . ; ‘
OATE 1 TEST No OEPTH - START STOP, START “!stop TIME'
aly, L\/) |9 /h‘%x 4’ /g;‘g 9/0,5’
REMARKS
TYPE OF SOIL \Q"‘lg?“ L(
Honpl

;ESTED ev - 5 ‘. Ai)e l

ALSO PRESE?&T
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PERCOLATION TESTING -

HOWARD COUNTY HEALTH DEPARTMENT ) ' ' ) : ‘ ’ 5’716
’ DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX' 476 ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 461:9933 w@T SQASOM ﬁ?gf - ) D&'E A<.A‘é,_/2~37-.
L cc;unrv HEALTH OFFICER » - @SE@T_ ;”D?SZ?@]N@:D

ELLICOYT CITY MARYLAND

i3 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT {OR RECONSTRUCT) A SEWAGE DIS?OSAL SYSTEM.

.v.'baopsnﬁowusa kQMwuvlL W(NY\?JA \b\f . v ‘ ‘
.:Aop;_lssé ILI(:(:'] \v )\L\ \\m @(A 3 G‘pmgl‘; 1!733 prone L/L}1- D\j]ﬂ
PROSPECTIVE auvsn : N / {\ _ _ .

Apdhsss - , . PHONE i

PROPERTY LOCATION

.. susmvuswu C\(;..S \0‘ Cleu\r B .' | . FOT'fQ' . ‘( - : .
.'ROA!_)‘AN,DDE?C’NPTION-\\)Ls'ivilz)\ejf c_\_\)ovx. Q}\ ' Noy-\\, .S.iAL 7V\AQ,\(,,LM {ZA .

YlAY‘MAP._I_;‘);L_PARCIEL . 53 3 , } R o _ ’
N_-s.’;z':ar-wr , 3 X l('*‘-'.,Y,"zS — : TYPE BLOG. _S¥ ]\

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH T_HE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY_

. . . v
‘WITH'ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. i . UA)
, . S (SIGNATURE OF APPLICANT)

. APPROVED BY _ FOR DATE
REJECTED BY . - FOR . ' : DATE
HOLD PENDING FURTHER TESTS : _ DATE

REASONS FOR REJECTION OR HOLDING ?/30/8?’ /74(/{0’57' gﬂ,/ 0F (ST Aéo AT 10,57 W)W)S/m;/ - SACo~

THIS IS NOT A PERMIT
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EH-12-1079

® == | e

, Ux‘r:')

C 77l "INDICATE NORTH - NAME-ADJOINING ROADWAY AS BASE LNE T

:fuo:b'q R .

. Vo

R i : D PREWET ot ST TEST S 1 OROP S I I
DATE (TESTNO. DE"” snm’ o stop | starr -~ stoe TiME

?/39%} (\D .‘ &M» "D o "ﬁ‘_f , Ar/o,s’ v

REMARKS

TYPE OF SOIL K‘&H(@@‘r

< W:{\ . ' ’ Wl el

‘ TESTED €Y ALSO PRESENT



SEQUENCE NO. ~

B1 0 5 4 5 2 {opP USE ONLY)

T - PERMIT TO
. (THIS /S NUMBER IS TO BE PUNCHED :
~" IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

DRILL WELL Tol-T9[2]-1»
fill in this form

lely

_ Date Received (APA)

D.ﬂﬂ OWNER INFORMATION
H’[f: |°T[1"lal‘L‘Ll<ﬂ l |{2Tl |F]Fll P ] l
LL]X];’ IJISI -l [":f'ILIU_LC [/(] IHI/ILlLI_]W

g_[_i_l LOCATION OF WELL
@//L”Lﬁ]lllllll]

[Z%kalf?ld [Ale fe l//lkJ | l l [ | IJ

SEGTION D:D @2:] ‘

Al [ TIHIE R IS <'/<,<L._~ I Qof(
5 oo - o5 72 3 an m/I(ll YAl l l [ l HEEEEE I l
52 NEAREST T

. - DRILLER INFORMATION - | | | | |M| ) I
George F. Easterdag ]4 |0 I | I MILES FROM TOWN (enter O it in town) 4L T
Oriller's Name 77 License No. 80 Bla
L. Franklin Fasterday, Inc. - . [f\l"////ﬂ//r/ Do |
Firm Nai DIRECTION OF WELL FROM "NEAR ROAD
9265 "%rovm Church Rd., HT, &iry, 4d. 2177171 TOWN (CIRCLE BOX) WHAT ®
Addrejs . ?UEWTH

_;'.'.'f"’,t’.e" . b, 5/22/93 ON WHICH SIDE OF ROAD :
“Sarature Bate (CIRCLE APPROPRIATE BOX)

B2 .WELL INFORMATION

APPROX. PUMPING RATE (GAL.PERMIN) [ | | | |
2

8 1
AVERAGE DAILY QUANTITY NEEDED —
D
l"‘l bl |1 120]

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

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ] .
JNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 1
[FOTHER (REQUIRES  APPROPRIATION PERMIT) .
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES v
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY Reoume
APPROPRIATION PERMIT)

k_@

‘V—& ;;.A

=

| 7nlAl |
DISTANCE FROM ROAD .
ENTERFT or MI

3B B

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

A 2055y

COUNTY NO. ~

%bﬁ 2L

COUNTY NAME

STATE & . . § .
SIGNATURE} .- > - ¢° ' % - %" INSERT:S" *

DATE ISSUED 7 7 4
plelzl /Wff’ pe 29 08
" 43 7 748 CO SIGNAT\;IRE “ EXP. DATE 7
NORTH EAST
cao 1412]2[0fofo] /&R 21412131919_1

) 50 55 57 & 83

APPROXIMATE DEPTH OF WELL

EBAL T e

NEAREST

APPROXIMATE DIAMETER OF WELL ;% INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

QAIR AIR-ROTary) AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-PQINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL .

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

38 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

Sl i W N W A N SN

" Not to be filled in by driller (OEP USE ONLY)

APPROP. PE.RMIT NUMBER |5‘| [ [G]A]PIJ I&J*

WRITE
FORCE[£ JP | Wmacs pERMIT No. -lob]- ,
67 68 W BOX 70 71 72 73 74 7S 76 77 718 79

TR R E

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
e |/

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Fod_2
523 2

a0 (P

E

>

N 000

<—

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

N

...

SPECIAL CONDITIONS




(11 . . "SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 A 32 14. (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

123 2 6 :
THIS NUM T FILL IN THIS FORM COMPLETELY COUNTY s _
,(N C%,f'slf SZESASM{’ S,ER%JSN,C”ED PLEASE PRINT OR TYPE NUMBER /} AR
ST/CO USE ONLY . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well . _ FROM “PERMIT TO DRILL WELL"
LI T L] ZIAASAR 2|l | e FARGEPRZAEAR
8 . 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 3B 34 35 3 37
OWNER | [¥ Y i 7 & & f80)  d.vd ;
STREETORRFD____ P @Me j = py o [ fstmame oapy . .
SUBDIVISION AR A ;T P SECTION LOT oo )
- WELL LOG : GROUTINGRECORD i no | C 13 '
Not required for driven wells WELL HAS BEEN GROUTED ’ ' @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Al A vo2 PUMPING TEST
?_E‘:\JCEKT&\;E% JSIEI-!R V\%\?ELS% EDAE’;LE. TYPE OF GROUTING MATERIAL ,
" /| ! HOURS PUMPED (nearest hour) Eg I |
= [ DESCRIPTION (Use FEET Check CEMENT BENTONITE CLAY n B -
adgitional sheets if needed) [FROM | TO_|.bens | o, oF BAGS . 2 7 NO,OF POUNDS - 2cics|  FUMPING RATE (gal. per min. -.-
GALLONS OF WATER — METHOD USED TO i
ﬁf “% ./, 0 ‘Z’ DEPTH OF GROUT SEAL (TO nearest foot) MEASURE PUMPING RATE L '/ N < _:“ + J
4 fromlﬁ L 1 [ |n o8] | || WATER LEVEL (distance from land surface) ™
Zad Chy 2 ‘{5 B TP 8 5 ~BOTTOM 58 (AT T
4 / 5 2 5 {enter O'if from surface) BEFORE PUMPING 1{ EA =
casing CASINGRECORD
&nc(ffon e ) 5 L , /¢ types .; WHEN PUMPING .
Bl Cloy” 130 18| |EmN B, R A
kA , )’ R . apprgsnate STEEL CONCRETE | TYPE OF PUMP USED (for test)
: ™ code . . .
54 43/ S / / f L/& / do below @ air @ piston turbine
Q- - | PLASTIC OTHER 27 27 27
c A MXIN Nominal diameter  Total depth " . other
- trifugal t describe
P C);;\‘ /d D IQO CASING top (main) casing of main casing ceniriuga @ rotary 57 Le‘fgff;
. q/ )/ TYP (nearest inch) (nearest foot) e,
(28 /?0 » [ jet submersible
S-)d ﬂ § } 4 I I 27 277
: y b ¢ . / 50_¢ 61 3 o1 ! g j 70 _
?/‘&9/ e D [EL E OTHER CASING (if used)
’ i c ’ diameter depth (feet)
L P y/ /& i 2 f ‘ H inch from to PUMP INSTALLED
!'//2 ‘3/ il / ; /. 7 c ' ~.
y ’ A ) . . , DRILLER WILL INSTALL PUMP YES /NO/
/A/CQ/ , s b $ (CIRCLE) (YES or NO) -
l’) / 4970 N i IF DRILLER INSTALLS PUMP, THIS SECTION
G

{
ﬁﬂ}//zf' lICA_ L T ) L ) MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
’ yor, SCREENRECORD TYPE OF PUMP INSTALLED

or open hole
) B[R A RGATASTD -

STEEL BRASS OPEN

e B o | S eenmne [TTLL]
i R : - 5 PUMP HORSE POWER L;.I:EED
.- . | I ) . . N 41
- ) - l T PUMP COLUMN LENGTH .!!.
N/ 4 ;’?/fk DEPTH (nearest ft.) (nearest ft.) - -
Y, ) e 19/ (9 : ry - kS ' A HEIGHT (circle approp(iate ,bpx
o é / 4 ,l’__k_i.l__l_lw = éﬁbb_[_l_llr_ 21/ abdve .and enter casing heu?ht)
H : ~ LAND SURFACE
? HEEENIEEEN |
. nearest
(S: 23 24 26 . 30 3R Sél E below ( foot)
CIRCLE APPROPRIATE LETTER N 5
A G semponeomoseneo e L L L L L L L L ocmonor weowwor
\ N T SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION | . DIAMETER EED:[] (NEAREST gmzﬁwg% Ig#/? nggg:ATE NOT LESS
WELL ., OF SCREEN L  NeH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L 1L !

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT of | IF WELL DRILLED WAS :
MY KNOWLEDGE FLOWING WELLINSERT [ ] oy
7 F IN BOX 68 = v (% =4
DRILLE;S'%IDENT. NO. 2 o = , OEP USE ONLY § 2(} e
Ty A N / . |(NOT TO BE FILLED IN BY DRILLER) BRI :
DRILLERS SIGNATURE a2 i (EROS) wa | |N\° o
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76ty
O A L
S 5 SR A g TELESCOPE:  LOG - .  OTHERDATA }> b
responsible for sitework if different from permittee) | CASING 7. INDICATOR : - N e

s §
§ /\—' f/v/t//;‘/\(/ !-J AYES

COUNTY



//‘7 -

Y qoo” . KHLFpz

FIELD DATA SHEET
HYDROGEOLOGIC AREA WELL YIELD TEST

MARYLAND WELL PERMIT No. /H0-92-037f ELECTION DISTRICT
LOCATION -OF PROPERTY (road) K%A/A}’J @r-

SUBDIVISION Clew LOT S BLOCK SEC.
WELI. DRILLER s . “y ouner e H ) £ /’/J,cﬁ//u
..~ DEPTH OF WELL 0 — A :

DISTANCE OF MEASURING POINT (M.P.) AROVE GROUND ) ' |

_: 'STATIC WATER LEVEL (8.W.L.) BELOW M.P. 14
,' “ 1. HIGH RATE PUMPING--RESERVOIR DRAWDOWN ) '
TINE PUMP STARTED B/ /S~ PUMPING RATE /O &.P /7.
s . TOTAL TIME YA pmin TO REACH PUMPING WATER LEVEL FT. BELOW M.P.
- 11, Rscovsnv PUNP TEST DATA- OBSERVATIONS TO BE RECORDED EVERY IS MINUTES
' PUMPING RATE CALCULATED
WATER LEVEL Time to fill FLOW METER READING FLOW
BELOW M.P. 1 gel. bucket ' (if used) ' GPM
P13 A3 Sec ' 28
e /) . l Pu»/ s§o’ " -
| o D.E d
Y ) ) L » !y
/1 Iz
7 : ) ' ) /7y ' T ‘ ' A
/e . : 1) ) /
o 7 " Lr
T : " i
T 2. 2 L
T 7. LL
H T m /7
oz ‘ 1L | i
Y. 11 g ‘ U
" o 11 Lo
1y . 1y ' 1L
10 i) i
1 K 7
{3} . e . . )
1 1 {1
11 | M h . ' N
4] )\ {1
" Ly n
n le /e
RIS T T T ' 9.6 -

(NOT TO BE FILLED IN BY UHILLER) - 1 \— ) '



SENT BEv:L.F EQSTERDAY IHC.

P

; B-29-95 SIZ5AM

3B138232667
Date:

419313264848 1
s
L-X1-92

A

AMIT NUMBER OF ABANDONED WELL (if any)

-1Z1g1-1pl919ls

v

DRILLER'S NAME Z’gﬁd_j ézez.§ |

e i

MELL LOCATION:
 COUNTY: _'?_—(QMA
SUBD1Y I SON: S5 /C
SECTION: Loty 2~
. NEAREST TOWN: &/
ADDRESS: Koo/ ded 35&:?0
MARYLAND GRID LOCATION: £ gdo’
N w
'YPE OF WELL
DRILLED
(] JETTED
* [T] BORED OR AUGERED
[ OTHER, SPECIFY
EPTH OF MELL __ oo FT,
YPE OF CASING ' w
] sreeL
[J rastic
[] coscrete
[] OTHER, SPECIFY
'2E OF CASING A IN.

IS ANY CASING REMOVED B vES D NO
IF YES, AMOUNT REMOVED S ° FT.
S CASING RIPPED OR PERFORATED [] YES £g w

ILLER

Post-It™ brand fax transmittal memo 7671 [# of pagas » 3

(A
~ rd
Fax #

I | T

0/5 -~ 8/5

0/0 570

WITHIN BOX
LOG OF SEALING MATERIAL

MATERIAL FEEY

FROM 10
Gt | “oo | /Co
}‘2(7;z50p;; 1 /C>é> . ?jf”
Ceme,q’; 2 2

LICENSES (/[ ) 750




EMERGENCY/TEMP NO. F ANY

-

yq i 1 Lo 4;. SEQUENCEINO. . =
1 (OP USE"ONLY) .. -

(THIS NUMBER 18 TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)’

STATE OF MARYLAND _
PERMIT T0 DRILL WELL
please print or type

]

Hlo[-IsTE[=Io[A1715] -

O fill in this-form completely &

STATE PERMIT NUMBER

‘Date-Récewed (APA)
[o[s1z[9[g[5]  owNeR iNFORMATION

QMBMMWHUMMNTUdIﬂM@II

S Last Name\ First Name

I&Illolokl lHKlllNl/d e [ [T I |

Street or R

Lgltq|1|‘r’| HI\TKI TAluIAI] W\I,Aulxhlé}l

0 State 72

DRINLER INFORMATION
George F. Ea'st}éqy E0T T |
ErE¥ TRk 1in EAstera‘sv, Itc. 77 License No. 80
97685 Brown Church Rd.\f-ﬁ.Airy, Md., 21771

Address 2
/47 U2y er {[ ../@éj_yzx&u/ K- 04-%9

Signature A4 N\ { Date

8]3]

1

LOCATION OF }/E’LL

ZamRAnEEE

VS

8 COUNTY

[ClRIV[ST Al ] RIEAR [T 1] .I i

23 SUBDIVISION

secron [ 1 T ]

lan -

42

ne LlEIfuI A ]

l

52 NEAREST TOWN

MILES FROM TO (enter O if

HEEEEEEE
miowny (L1 1 [ IM]1]

76 77 78

B2 ' - WELL INFORMATIRN

2
APPROX. PUMPING RATE (GAL. PER MIN.)

8 12
(GAL PER DAY, T NEEDER T TR T 1]

ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ’

INDUSTRIAL, COMMERCIAL, STATE AND F
22 OTHER (REQUIRES APPROPRIATION PERMI

PUBLIC OR PRIVATE WATER COMPANY (RE

USE FOR WATER (CIRCLE APPROPRIATE B
'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ON
F

APPROVAL)

TEST OBSERVATION, MONITORING (MAY
-APPROPRIATION PERMIT)

NEAR WHAT ROAD

II’WW KEmuaiD DR wl_

ON WHICH SIDE OF ROAD W M E]
WEST EAST

(CIRCLE APPROPRIATE BOX)

) Igio] |

DISTANCE FROM ROAD
ENTERFT or M

SOUTH

NOT TOBEFILLED INBY DRILLER

HEALTH DEPARTMENT APPROVAL

How rno A 37559
COUNTY NAME COUNTY NO.
STATE D
- SIGNATURE INSERT S
DATE ISSUED

D00 g

PENCESRCS

8 CO SIGNATURE

e [(FAolo o]

EXP. DATE

E’A‘T‘Sl—fﬁldl \[oo]o

. APPROXIMATE DEPTH OF WELL E. FEET

N NEAREST
APPROXIMATE DIAMETER OF WELL //é INCH

T4

METHODA OF :DRILLING (circle one)
BORED (or Augered) iR ‘ Jetted & DRIVEN
; AIR-RQOTary .AIR-PERcussign "9" , ROTARY (H.;:draulic Rotary)
CABLE . REVersg-ROTary i " 'DRive-POINT

other

4
[rg

REPLACEMENT OR DEEPENED WELLS =~ %
' (CIRELE APPROPRIATE BOX) [

. THIS WELL WILL/NOT REPLACE AN EXISTING WELL ° "v’ff\
Y| THIS WELL WiLL. REPLACE A WELL THAT WILL BE .

ABANDONED D SEALED -

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

E] THIS WELL VILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL 'TO BE REPLAGED OR DEEPENDED -

At ol LT T T LTI e

Not/to~be filled in by driller (OEP USE ONLY) .

-..APPB_O.P.!.?E-RMI.T NL‘JAMB.ER |-54| [ T TelalP] ] | |

T ’ Fogcé@wlggss PERM|T No. IH] OI—I Sl sl_l d ?l 7] 'JI

71 72 73 74 75 76 77 78 79

SNOW MAJOR FEATURES OF
BOX & LOCATE WELL

FROM THE MAP Y{ERE

m

Foo__
Sao\

>

X

000

-

DRAW A SKETCH BELOW-
RELATION TO NEARBY TOW

OWING LOCATION OF WELL IN
AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

SPECIAL CONDITIONS




ST ———— e

[S|T] [B]R] \H|O]| | PLACE(ACJPRSTO)
= STEEL BRASS O IN BOX - SEE ABOVE: -’
! BRONZE CAPACITY: m
: GALLONS PERMINUTE L -
PLASTIC OTHER (tO neargst gallon) EI:D:D
PUMP HORSE POWER - ~
. : _ \ PUMP COLUMN LENGTH ED:DI
: ; DEPTH (nearest ft) (nearestift) . . .. . Tl
1 o X ASING HEIGHT (circle approprlate box
i f ’ /l / l ﬂ I | Md Ol ] I 2 o and ‘enter. casing height)
c 8 9 IR O
il LAND SURFACE -
2l ™.
s I I I I I ] [ [ I I I low. - (nearest
: ¢ 28 24 26 — 30 32 36 o~ foot)
. CIRCLE APPROPRIATE LETTER A [ _ l [ B —I L ERE | I
A A WELL WAS ABANDONED AND SEM ED E — ‘.“' : = | - .. \OCATION OF WELL ONLOT
WHEN THIS WELL WAS COMPLET 1K : " | A sHow RERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a _-BUILDIN®, SEPTIC TANKS, AND/OR
p TESTWELL CONVERTED TO PRODUCTION | DIAMETER []:]:]:D (NEAREST '%mg'%v D SDICATE NOT LESS
: WELL (OF SCREEN L__ = INCH) (MEASUREMENTS TO WELL) ~.°. - .
" | |HEREBY CERTIFY THAT THIS WELL HAS BEE CONSTRUCTED IN from to - \ B . .
ACCORDANCEOWITH COMAR 26.04.04 "WE CONSTRUCTIONE" \
AND IN CONFORMANCE WITH ALL CONDI NS STATED IN TH GRAVEL PACK 1 L . o I} N\ L.
ABOVE CAPTIONED PERMIT, AND THAT T INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMRBLETE TO THE BEST OF | IF WELL DRILLED WAS : ' \\§\ S
MY KNOWLEDGE. FLOWING WELL INSERT [] 4& v 9k
. £ INBOX 68 = &é— W T
DRILLERS IDENT. NO! OEP USE ONLY - | ood s j
s , (NOT TO BE FILLED IN BY DRILLER) . A : o
DRILLERS SIGNATURE T, T(EROS) waQ ' %@'
(MUST MATCH SIGNATURE ON APPLICATION) 4 74 75 76 i
ARSIV X PO S I E
SITE SUPERVIS?R (sign. ©f drillerar journeyman | TELESCOPE. h\l%GICATOR' OTHER DATA

Ci1 SEQUENCE NO.

1402 ]

(DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED, WITHIN-
45 DAYS AFTER WELL IS COMPLET/ED.

23
FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED . >
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE nmeer A 973
ST/CQ USE O . PERMIT NO.
DATE Recenved . DATE WELL COMPLETED Depth of Well o ) . FROM* Fiﬁ‘laﬂ' TO DRILL WELL"
- 2 ¢ i . : ) _ )
[TTTT I* (#7147 ] 2bfolol | = |4 | oA 1s1s]- 147191 9]
8 3 \ 15 E3) (TO NEAREST FOOT) 31 32 33 34 35 36 37
OWNER N 05 v £and €5, - _ ’ / .
STREET OR RFD aname  j5pre Kowwiin P2 fstname  qony SO~y ,
IsuBDIVISION _o € £¥N o AR SECTION : Vo1 2 .
“WELL LOG GROUTING RECORD es cl3 /
Not required for driven wells WELL HAS BEEN GROUTED @ y
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! PUMPING TEST G TEST
?E‘%EKTSEAQE ) TSEFIRV&E')ES%ED/FRI H, TYPE OF GROUUNG MATERIAL
AND | a OURS PUMPED (nearest hour) @:I
actionsl sheets f o e Ker el g e . PUMPING RATE (gal ..-.-
additional sheets if needed) | FROM | TO ring | NO OF BAGS é;} 4 NS 9;;[: POUNDS Ty :,{g to nearest pal. (gal. per min. n
\ GALLONS OF WATER __ <> /4 /1 METHOD USED TO
_—----—-f—-~ ey n . ‘ DEPTH OF GROUT SEAL (tO _nearest fOOt) / MEASURE PUMPING RATE l “"'Q
R g C TN & D &ml ,‘jl | | l | ft. tol (,,I 51 l ]/ In, WATER LEVEL (distance from Iand surface
OTTO 58 §
° (enter O |f from sur?gce)B M BEFORE PUMPING ..-.
Y . .
. =1 CASING RECORD .
Qv . g W WHEN PUMPING ..‘
—— ' \ STEEY CONCRETE| TYPE OF PUMP USED (for test)
. /1 : .
Lo Wirg AEJANEN air piston turbine
: STIC OTHER 27 27 27
- ’ other
’ . T V~ y Total depth C | centrifugal rotar (describe
(3"(‘ \_\ Whvea | Y >|\ &, i c()f main c?sin§] e IZE]l y > below)
.. o p nearest foot - ) o
aver—r— < jet @ s@ibmersible
Cpay Dien ~‘;}§. Qo o | Rlol [ ]| = 7
] € oty Las Gv(n used)
D | - ' c depth (feet)
‘\?V’-\,\\;\""-’n 7%= Uy o H from PUMP INSTALLED
& | DRILLER wiLL INSTALL PUMP YES @
) ? ’ (CIRCLE) (YES or NO)
N i IF DRILLER INSTALLS PUMP, THIS SECTION
G ( L )L l J MUST BE COMPLETED FOR ALL WELLS

Scre

{Ype SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

[ ]

ework uf dnfferent from permlttee)

CASING'

S,

N respon3|ble for sit

v

RS Y ‘ﬂv\&

Dr

2






Bureau of Environmentcl Health
3525-H BElliocott Mil)s Drive
Elllcott City, MD 21043
461-9933

== -3 3 THU P Irzs EEH LEWI S . P .G
REQU OF ENV: MEALTH TEL No.4103132648 sep 23,93 9:16 No.001 P.OL
S S !

RSN HOWARD COUNTY HEALTH DEPARTMENT
{\’\l. .

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - ~ - - - L]

New Installation V// Recelpt & __ —
Repiacement ————— : Date o
Name of Tnstaller REM LEWIS NG, Telephone 30/ %8300
License Number _|] 202~ : /
Cortified Woell Pump Installer Well Driller ____ . Registered Plumber .
Name of Propecty Owner N A C bsen A LA Telephone q53 Q083 :
Subdivision G [ OlCar Lot ¢ & . Wel) Tag ¢ fln - 37 - O37%
Sfte Address | XK/0 WENIAKD D
Pump Motor . Pitless Adaptecr
1. Type 1. Horsepower _| 1. Nake __
" a. Deep well jet _ 2. RPM 2. Model ¢ *“*-'74"‘?“
b. Shallow well jet 3. Voltage _ 8. Depth 42!
¢. Subpersibl L~ e. 110 e
2. Make (douldS — b. 220 7
3. Nodel ¢ BES kY
4. Capaclty ' GPM
8. Pump exceeds well capacity Yes v Ne . v/’,
6. If Yes, i8 low pressure cutoff switch installed? Yes , No
4. ‘wBat methods are ussd to protect v/gfpunp and electrical miring from
vlbrnt!onn? Torque arreéetors Cable guards _ |/~ Other
Tank Piping 17'#é ¥ell data
1. Capacity <Y £0 1. Type BRIK 4@’—‘5‘ 1. Depth OO f¢,
2. Pressure teljef 2, Size ;! 2. Yield GPM
alve? __ " 3. NSF and/or BOCA 3. 8tatic water
P,A Ok 9 6 Code approved V jevel 150 rt,
Yy’ 4. Depth of 3 ply 4. WS1) water supply

line be disinCected by
M n 9/1 4{(}3 H O ling wy- 5 Frm su\(gr l'ne_installer?

” - - - - - -~ - . (W’é/ - - ™) - -

| underotand that it 1o wy rooponsibllity to notify the Howard County Health
Dgpartment when the installation is ready for inspaction (otherwise this perait .
is null end void).

All information given above is true to the best of

Signature of Applicant:

Date:

Note: A sticker Indicsting approve)/status of the fnstallatisn will be placed
on the well cesing at the time of the Inspection.




L DISTRIBY 770N 80X

GRADE = GI1 &
M. IN <Bo8< .

GRADE- @

EX.WEWL * 1B

{
— 5101&5 ;;
‘\"'6
SERPT/C p«u%f’c \%
GRADE ~ ctedl f, <3
- GOF S 0ﬂ

V. 1N
. oor =Gog2 _
GRADE @ TRENCH-GIO2

INV, INTO TRENCH=GOT % !1 _ \

/‘:/ \‘l

v

- (‘,.;;;._.@o_ );E ¢ wurresTr ._fi_‘_‘im/.‘ '
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FEFER 7
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T 100870

hl%/p—?@'”/ﬂé Fax # -




\ : .

D mn - EX/STING
J WELL 7O BE
ABANDONED =7

X -

CRADE @

SEPYIC L P )Afv
@ HoUSE = Go22

SELTIC TANK | B @fA/E’A’A& - NOTES

GRADE
ALV, TA/
N wv.oor {
™ GRADE (@ -TRENCH G102
AV, LN TO TRENCH*GOT S

BONLARY “FROM . FECORD PLAT ENTITLED CRYSTAL
OLEAR, LOTS 1—Z9, RECORDED AMONG THE LAND -
RECORDS OF HOWARD COMTY, MARYLAND AS -
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e L TN e
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SEQUENCE NO -
(MDE uss ONLY)

i 9504@

-

12 6 - § y
| (THIS NUMBER IS TO §E PUNCHED . #
IN CQLS. 336 ON ALL CARDS) :

STATE OF MARYLAND
_ WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

B A 47/ T

ST/CO USE ONLY

DATE WELL COMPLETED

~ Depth of Well

NUMBER
PERMIT NO.

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

DESCRIPTION (Use |, FEET it Lﬁér
additional sheets if needed) FROM TO bearing

pr 90/’/ (] 2

30

(Circle Appropriate Box)
TYPE OF GROWHNG MATERIAL (Circle one)

CEMEN(GSIM BENTONITE CLAY E]
NO. OF SR 4>y

%OF POUNDS 9w
GALLONS OF WATER :

o

DEPTH OF GROUT SEAL (to nearest jﬁ)g

D egaived : ‘ M ‘PE ODRILLWELL
BEHGE | Oy 3 9 =200 " =,\ wnyq% 77

F) 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER__ (77 echperg (Aerledr e e '_ —

STREET OR RFD: ' PSepnand AR - VTOWN G lenelq | .
 SUBDIVISION___ &/ ST/ 4/&5‘ r SECTION _-%- LoT _&¥ .

: s° WELL LOG N " GROUTING RECORD

' Not requued tor driven well§4 WELL HAS BEEN GROUTED —1—‘L2—|

PUMPING TEST
'HOURS PUMPED (nearest hour)

, 8 o
PUMPING RATE (gal. per min.) /,2/;
. 15

1
METHOD USED TO. é , é i :

MEASURE PUMPING RATE

(MUST MATCH SIGNATURE ON APPLICATION)

uc.no, MWb 038

P —
MDE USE

SITE SUPERVISOR (sign. of drilter or journeyman

INSERT F IN BOX 68

fro ft. t fl.
IB/‘ own S é // ﬁ rom TOP 52 ° 54 BOTTOM 58 WATER LEVEL (distance from land surface)
N 3, (enter O if trom surtace) =~ . , R . Jb
W , 1 seFoREPUMPING i ft.
’ /A/ 30 |5 O ¢ cas,ng CASING RECORD B
. msert S T C o
wn PIica 50 |go > appcrgp;'ate I-STLT' (,[zm[m WHEN PUMPING ézz oo ot
(3ro / below ‘n_vl EF PUMP USED (for test)
’ ’ iston turbine
/{7 'Cﬂ XO q o) M IN Nominal diameter Total depth @ P urein
6/\4 V 44 CASING top (main) casing  of main casing other
) 3 b . TYPE (nearest inch)! . (nearest foot) centnfugal @ rotary (describe
© o lgs| | S 6 &7 5 g 7 below
) 60 . 61 63 64 66 70 . "
1C9 ‘ - jet I : | submersible
/}/‘0 @“n 6@ = e OTHER CASING (if used) % Y
’ diameter depth (feet)
[o} X
- inch f t
Cpay 197 70135 c 8 T 0 PUMP INSTALLED
/ : L A DRILLER WILL INSTALL PUMP YES
CIRCLE) (YES or NO .
- call 35V 36 ; (GIRCLE) (YES or NO) -
6 r o ! G ¢ )L )t g IF DRILLER INSTALLS PUMP, THIS SECTION
] : MUST BE COMPLETED FOR ALL WELLS.
’p o screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o
&—f*A)/ 7/69 [36 2 or open hole PLACE (A.C.J.P,RS.T,0) 29
/ : et 'LSSTT |BIR| |Hl0|, IN BOX 29.
[ appropriate \ CAPACITY:
""cose ' BRONZE . HOLE GALLONS PER MINUTE
below IPP'EA"TII-'C'I Lg)_r T (to nearest gallon) B 3
. | ‘ PUMP HORSE POWER
. 37 41
, Cji2]]  DEPTH (nearest t.) ,, PUMP COLUMN LENGTH,
NOMBER OF UNSUCCESSFUL*’WELLSE - ool 5 5o < ‘(hearest ft.) .
&0 ' 43 T
WELL HYDROFRACTURED Ves ' ?/ T 8 5 = 17? ‘ = CASING HEIGHT (circle appropriate box -
A ‘ b " and enter casing height)
c . . i above ) .. -
CIRCLE APPROPRIATE LETTER H 2 5 24 % % 2 % a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : :
A WHiEN THIS WELL WAS COMPLETED Ca N E below 2~ (n?g(;%st)
E ,ELECTRIC LOG OBTAINED R 38 39 & a5 47 ENE 49 - 50 51 o
E n
P TWEESLTL WELL CONVERTED TO PRODUCTION E SLoT SIZE 1 , . \\ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - SHOW PERMANENT STRUCTURE SUCH AS
Acggn%gae wéEHvﬁ?rYﬁELz%g%ﬁf;gS;Lé%FK?SgnUCTION“gh\jg DIAMETER (NEAREST \ BUILDING, SEPTIC TANKS, AND /OR -
IN CON AN IN THE AB " OF SCREEN INCH) ' 1" LANDMARKS AND.INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE 10 THe BEST OF My | 56 50 “ THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
; . [
DRILKERS LIC. NO.1 O SRR . @"a'é £ 07‘ Line
IF WELL DRILLED
'Ret( L WAS FLOWING WELL _:_:-;3 Wy A

ONLY 710 4
(NOT TO BE FILLED IN BY DF!ILLEF?)‘3 s

T (EROS)
7‘-," dor .:"(:'9 - /J?

70

responsnble for sitework it d:tferenl from permittee) éigﬁgopff : |Lr?oG|c ATOR OTHER DATA
) COUNTY ®




i et T - G R F

S Co ‘i» EMEFiGENCYfTEMP NO.IF ANY - S

CZed Lonatiad

) ; : :
. SEQUENCENO. STA TE OF MARYLAND STATE PERMIT NUMBER
3! ‘ﬁé”.g (MDE USE ONLY) - PERMIT TO DRILL WELL
‘ 2(THls lj/MBER IS TO BE PUNCHED ; iL tort HO 94 / ! /)/
79
IN COLS. 3-6°ON ALL CARDS) p ease print or yp? \ ‘/m/o\ fill m) ‘this ‘form completely
Dite,Re y &Agn J - Bl3 ]+ ) O\LLOCA r/oMéF' WELL C#
OWNER INFORMA T/ON RN ?406 __ Howargd byl : ? i
mB._NmMR> o0 vyl : 8 COUNTY S e

Breenderg Benedicte (Y \0\‘4‘{7 fg SJS L Crystal &/e ar i J
15 Last Name ~ Owner \Flrst Name ‘ 23 SUBDI¥ISION i B i 42
36 N Street of RFD - 55 * 44 = 46 48 50 H
L Glenelg, Md 21737 o ] | Glenelg . R e
57  Town 70 Sate 72 . Zip. 76 52 NEAREST TOWN : B 71

DRILLER INFORMATION N I8 MILES FROM TOWN (enter O if in town) | 1 |
L George F. Easﬁerday M Wp 040 5 | - 735 767778
Driller;s Name 76  License No. 81 . | B l 4 | R : .

' T o2 F : ? 1. .
[ anmm Easterday, fne. 1y DIRECTION OF WELL FROM L 13810 Kennard Drive 3]
Firm Name - : TOWN (CIRCLE BOX) E NEAR WHAT ROAD 30
L 9265 Br@wn Church Rd., MT. Airy, Md 21 m P . V] ON WHICH SIDE;OF RGAD *
Addres c X TR .. 8 . (CIRGLE APPROPRIATE. BOX)
P ,q‘,/,‘,,/ 3/20@3 ] ' . f KR we@f EAST
Signature ! ¥/ Date @ 34 @00 - ;3?: sg,.
B 2 WELL INFORMATION P g DISTANCE FROM ROAD
: .7 . APPROX. PUMPING RATE . N _

; 1‘ (GAL. PER MIN,) 6 T ENTERFT ORMI* 38 39
AVERAGE DAILY QUANTITY NEEDED ?500’ : . B 89 TAX MAP: BL’K:" PARCEL
(GAL!PER DAY) 14 20 8 .

* USE FOR WATER (CIRGLE APPROPRIATE BOX) NOT TO BE FILLED IN BY: DRILLER

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) % T HEALTH DEPARTMENT APPROVAL

ARMING (uvssrocx WATERING & AGRICULTURAL . 1 l Hong)/j i A-"/?é/?,
JRRIGATION. ' A COUNTY NAME - : COUNTY NO.

3 : R ; ' ’ !
A HINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. i EE,IETU,;E 'NSERT s—»
22 "OTHEH (REQUIRES APPROPRIATION PERMIT)* . 1
¢ . . DATE ISSUED
RUBLIC7OR PRIVATE WATER COMPANY (REQUIRES L /‘7 2 29 4? ,4 W?‘M/M 3/30/7?4
“APPROPRIATION PERMIT AND STATE APPROVAL : ] wM DD vY 77"CO SIGNATURE ° \; 7EXP7DATE
b i EAST 7

‘TEST OBSERVATION MONITORING (MAY REQUIRE- 4 28%*“ 5 2 5 000 -GRID 0 8@/ 00 0

fAPPROPRIATION PERMIT) S - B 55

[ S - ‘ i ; SHOW MAJOR FEATURES OF
.APPROXIMATE DEPTH OF wéLL L 300 | FEET : a?TXH&AhOf ATE WELL " \

. - : k 24 28" - i . .

’ N EAREST SOURCES OF DRILLING WATER . \/\
APPRQXIMATE DIAMETER OF WELL _ 8 4NCH . . :
, OA7 - . ; o wells
UQ.&V t . METHOD OF DRILLING (circle one) ’ é l 3.
7 :BORED (or Augeréd) < +ETTED- " Jetted & DRIVEN: R R P :
AIR-PERCcussion ‘ROTARY (Hydraullc _Rotary) WRITE THE BOX NUMBER
REVerse-ROTary DRive-POINT FROM THE MAP HERE
: - - E 'm’ fﬂ.— Zof . 5
) : REPLACEMENT OR DEEPENED WELLS 4 - : 00

: (CIRCLE APPROPRIATE BOX) *© i 000

\ @ f/THIS WELL WILL NOT REPLACE AN EXISTING WELL . ¢ N _ 828 52.:3 5
el § THIS WELL WILL REPLACE A WELL THAT WILL BE -4 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
» "*ABANDONED AND SEALED ; RELATION TO NEARBY TOWNS AND ROADS AND GIVE:

m@m&us WEEL WILL REPLACE A WELL THAT WILL BE USED 4 'DISTANCE FROM WELL TO NEAREST ROAD “’UNCT'ON; . MAP
39 "ASYA"SFANDBY-CONTACT LOCAL APPROVING AUTHORITY :

: FOR POLICY ON STANDBY WELLS ' ,
THIS WELL WILL DEEPEN AN EXISTING WELL D

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED g N

AIF A\PIAILABLE) s \

Not to be filled in by driller (MDE OR COUNTY USE ONL;Y) i
APPHOP. PERMIT NUMBER GA F’» ; j

N WRITE -5 ' 63

£ INITIALS ' "

FORGE M INBOX PERMIT No. 47O — o/~ 0
v §7 o8 70 71 72 73 74 75 76 77:78 79

B e T R e w2 Dt

'SPECIAL CONDITIONS Lo

NOTE =, APPROVING AUTHORITIES SHOULD USt SEPARATE SHEET IF NEEOED = E -4
]

R . -1 COUNTY




8 442 SS14 Mar. 19 1938 12:33PM P1
: 41 2

PHONE NQ.

: Greenﬁer.ia'

*FROM

-

S O Dy

2 TR
60770, ey TS558 LIV Ry (774 u(l.d.\.td\
Kot/ K Y XTIV 7 CIS2 Qo 4 Al AT
nON Lot 400

MLLY2l 4 LAN22H

N R RNIN Gary 24

..;/. PR R YIRS vy

2PIO3 srvnry -

300 sy

I F#/> L

. Mise Gixw.
803 - Jenow o 7 :
A EHT Sltgas . — )

e
b

.,..:qu».u L Aw
‘BiID € ycews
OZ O ARSI AT
, A

~

‘



/(széﬂ%

VO : : HOWARD COUNTY HEALTH DEPARTMENT
O_j{\w%““' Bureau of Environmental Health
3525-H Ellicott Mills Drive @

/\

Ellicott City, MD 21043
461-9933

New Installation \/ : Receipt ¢~ O
Replacement » Date [[~F-95

Name of Installer M:bg_m_g E H:_ in Telephone 37 /- Zf‘k{)éo?

License Number _ |, 7L [ ' . /

Certified Well Pump Installer Well Driller Registered Plumber
Name of Property. Owner iéa_,_ek BIQQJQ Telephone ~5 -~ '7]
Subdivision Well Tag # 50
-Site Address ]33?0 Kennard l')f‘, élcne lq
Pump o ' - Motor . ' Pitless Adapter
1. Type ) 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model ¢
b. Shallow well jet ' ~ 3. Voltage 3. Depth
¢. Submersible \/ a. 110
2. Make __ Gould S b. 220
‘3. Model ¢ _
4. Capacity GPM -
5. Pump exceeds well capacity Yes No e ‘ _
6. If Yes, is low pressure cutoff switch installed? Yes No
"~ 7. What methods are used to protect the pump and electri -wiring from
vibrations? Torque arrestors Cable guards ¥ - Other ___
Tank ' Piping gpvlell data .
1. Capacity o 1. Type '! {E [é 1. Depth ft.
2. Pressure relief ' 2. Size | R . Yield - GPM
valve? . 3. NSF and/or BOCA . - '3. Static wat water
’ ' Code approved ____  level ft.
4. Depth of su ply 4. Will water supply
line ‘EE) be disinfect by
: - installer? f{i

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

‘ ‘ " All: lnt’omation given above is true to the best of ny knowledge o
| .
' o ' Signature of Applicant: Mﬂ{/{/ M
Date: ' ///X/?/

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

HD-215
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THERE ARE NO' WELLS OR SEPTICS WITHIN
100 FT. .OF ABOVE PROPERTY EXCEPT AS SHOWN

€°3'F'"54'~NOTE . ESMT DOES NOT CLOSE MATHEMATICALLY(17’+/-)
‘\ CRYSTAL CLEAR

e Ref # Bearing DIstance
v C1 S 88°22'50" E 79.74
\ P L2 N 47°14'11" E 52.38
RN L3 S 43°59'26" E 20.13
i L( 93 L4 N 14°37'09” E 54.12
7oZ ’ N LS N 19°56°43" E 36.98
N/F S‘L& )ocu L6 N 36°41'55” E 122.17
'FRANK BORLESKE NP L7 N 19°32728” 79.25
230/188 |l \ L8 N 36°35'28" E 93.02
W(\\ Uutl L9 N 13°28755" E 56. 82
v A o'l oS [ihe N 33°56735” E 83.75
.00\0“ /\‘,N\Pu he L11 N 5°29'37" E 110. 96
o .l L12 N 26°42725" E 30.53
Qv : N\
A O P L13 N 34°09'58" W 89.44
) 2 o b / L14 N 23°17'50” W 83.60
o 5. N A L15 N 50°47'010" E 61.57
3 L16 N 32°50'51" E 53.28
| o
¢
%5\\\ + N
X ,
(M
% < PROPOSED BARN
LD_ ,O +
o ®
" <
41 | as’ 9 LOT 2 \
X ’ 7.793 AC. +/-
9 20 FT DRAINAGE & UTILITY
©, |11 EASEMENT
s @
HIE ( | /
. w ~
M~ . 2
[V TIPS \<
/] S
% V - LOAFING SHED
4> EXISTING ¢ 0%
/i/ HOUSE ¢ Nﬂ
P o ;
o Tio
X S~ c Rz
X30 % ——- ¢ :
| v
-
% \ SEPTIC \ -
O.
e ‘ AREA\\i — B.R.L.
’ ‘ ~ 3 Li3
| _ e L14
— TusS
\ s 26°00'00" £ 0.00 2§4AD31
& 7 335.00 KENNARD DRIVE  ARC=
(50’R/W)
100 YEAR FLOODPLAIN '
DRAINAGE & UTILITY PLOT PLAN
EASEMENT. I
LOT 2

THIRD ELEC. DIST. HOWARD CO. MD

TAX MAP 22 ZONED
AS RECORDED PLAT C.M.P.NO.

//R "

8443 N

W wn 7/2/18

bennlaE Meck | ey, Properfy
Surveyor No. 108

Cc
!

a8
n ¢ o

Ser

rrollt Land

vi
t

439 fast Main Street Westminster, MD 21157-5839

(410) 876-20/7 FAX (410) 876-0009

DRAWN BY: O.L.A.

OESIGN 8Y: D.E.M.

REVIEW BY:s D.E.M.

DATE: T/21/98

SCALE: 1°=100"

J0B NOt 98146

SHEET: 1 0F ¢




