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X N V/@ ¢ SEWAGE DISPOSAL SYSTEM A 11218
\\%\ o HOWARD COUNTY HEALTH DEPARTMENT
Y BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _11/8/2000

\LS 0 M\&M] Q ( 35 }/O ST 111‘0 3,’,132640 APPROVAL DATE _//2.5/0/

S K _Backhoe IS PERMITTED TO INSTALL_X_ALTER_'_
ADDRESS_1220 Francis Scotrt Key Hwy, Kevmar, MD 21757 PHONE _301-898-0955
SUBDIVISION Beaufort Park LOT NUMBER _10 "ADDRESS _ 12386 Kondrup Drive
PROPERTY OWNER Trinity Builders PROPERTY OWNER'S ADDRESS 7320 Grace Drive
SEPTIC TANK CAPACITY __1250 GALLONS Columbia, MD 21044
PUMP CHAMBER CAPACITY N/A GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenchesto be 3.0 feetwide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. 2.0 feet of stone below distribution box.
LOCATION: Place the distribution box 100 feet from the front lot line (along

Kondrup Drive) and 95 feet from the left lot line (along Reservoir Road).
Run trenches on contour toward the rear of the lot. 57/22(0() Ok A

PLANS APPROVED Mark Rifkin DATE __8/9/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

- NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

. NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
mspection. No work 13 to be cevered until approved by the Health Department. All ingtallutions must camply
with the Natiopal Standard bing Code (NSPC, s amended locally) apd COMAR 28, D W
SURIBATRI00 of gt2 form i nired pri ) U3t ang OCcuisncy ang

en
ig requi

AN Y, B

Broval

Telephone #: _Nf) - T15- A%

Licensed Well Pump Installer

o b R ) License# / _
Gvi) must perform the actual installation. Apprentices must be under the direct
supervision of » licensed jowrneyman or master plumber, pump instalier or weil driller. Licenses may be

mbjected to field verification, e
Name of Property Owner: 2R Telephone #. _4//p S73- L7z ¢
Subdivision: S fivd ok Lot#: [0 __WeliTag#:HO - 77 - 1777
Site Address: __ /238 Koo [0 -

ﬁ il e m . !qu-n,
Submersibic Pump Daca B dapter Well Cap and Electric Coadyit
Make: y Make: ﬁ ﬁ Two piece watertight cap:_jes
Model #: Model#: Screened, vented well cap: jes
Pump Capacity 5 GPM Depth___ (36"min)  Cap securad to casing: X0
Well Yield: | O GPM NSF approved: es Conduit min 18" B.G. s

Depth of well encountered at time of pump installation: Soc; (fect) Conduit secyred to mp‘fm_
If pump capacity exceeds well yield, a low water cut off switeh i§ required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Maust dircle one Sleeve.

Safety rupe, If used, attached to inside of weil casing with eye bolt X

R PVC sleeved to undisturbed soil at wall penetration:_Y¥s
/

PSI: {60 (166 psi mun) Approximate length of sleeve: S / 4177
Depth of supply line: 42 (36" min) Slesve caulked and sealed property: X

The water sapply line is required to be si least ten feet from the septic tank, pump chamber, sewage piping,
distribwioa‘box. Frainfields, dnd sewage reserve area. If this £aanct be accomplished, contact this office for

Date lnsp Reqneaed Date Insp. Approved: _’,é?é:za/_?_
Inspection Data: Pitless adapter and water supply line a least 36" below grage

Two piese cap instalied and attached to casing securely v O’ !?Q [g J e
Elec. conduit extends at least 18" below grade/attached to cap properly v (M Lo
Safety rope installed inside of well casing o ey
Correct well tag anached propetly and casing 8" sbove finished grade 7

Warer gupply lire siceved adequataly at houss connaction

grout observed below pitless adapter —




SDP/WP/PetItlon #:

Zonnng ﬁ g@é@ﬂap Coon’dmates / ?ﬁi; é Lot size 4/(9

@;:5 @ 02 Sﬁpdlvusnon ﬁcﬁsﬂ? 24 f‘@;@/” 77 ﬁwg&‘&

«w/fza?

Property Owner's Nameﬁﬁ“ i) ﬂ R

Address @%@@ (‘g’ mﬁ:ﬁ« Dﬁ
City Lol mmD a

Home Phone

Phovne’

Work Phone
Appllcant s Name & Mallmg Adcﬂress, (n&‘ other ‘than statad har@on)

ey d

‘License No." .
Phone o

Contractor Company ém m

: o Faxﬂ.%@w%}%d%@»%ﬁ .

Conmct Person

Address

Cityh '

“Fa)Q(

Phone

Engmeer or Archltect Company 6@; m

Contact Person

Addmss e : a

City

At

'W&tcr Supply: - -
> public
R "~ Private , - "
‘Sewage Disposal:  ©
. Public -
" Private

Electric YesQ No O

Gas  YesO No OO
"Heating System:
Electic O Oil O
Natural Gas O
.Pxopane Gas o

— _Full -
. Partial -
! Other Suppression
#ofHeads

Spnnkler system N/A D

Finishedl Basanem a UnﬁmshedB&mm
Crawl space O  Slabon Grade Ul -
No. of Bedmoms

Mum-fanmly dwellmg
No. of efficiency units:
No. of 1 BR units:
No. of .2 BR units:
No. of 3 BR units:

Other Strudure:
Dimensions: : .
Footings: SN

Watcr Supply

ﬁ Private .
Sewage stpom ‘

Spnnkler systcm. NIA

Public

Pubhc

NFPA#IBD

Roof}

" State Certified Modular
" Manufactured Home -

TS UNDERGIGNED HEREBY, CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION I8 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY , -
wmmmmucamxm (Omrunlmmmmumwomwmmvnmcm momnnmmwvnmmmmmumm (5) mA'rmIsuncmAms COUNTY omammmmwm

omo“
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CONTINGENC CONSTRUCTION START
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CONTOUR INTERVAL

2 FT,
EXISITNG CONTOUR Ge)-
PROPOSED CONTOUR o
DIRECTION OF DRAINAGE -—_
WALK OUT BASEMENT G==> ,
EXISTING TREES TO REMAIN adatiuidiaN
SPOT ELEVATION + 784

Total linear feet of trench

~ Width of trench (es)

HOWARD COUNTY, MARYLAND

required ZL(D feet

SITE DEVELOPMENT PLAN -

LOT 0 BLOCK B
BEAUFORT PARK

SECTION FOUR, AREA TWO
5th ELECTION DISTRICT

3 feet:
Depth of trench (es) 5_ - feet
o . | I
Depth of stone required below <
~distribution ~Z{}—rese — S
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' Approved Septic System Plan
Howard County Health Depar#ment

Exist, Macaolam | Driveway

Exist. '
|6nr |

NOTES :

Signature
Septic ecasement loc. rev. pcr '
Ho Cb Haalfh 7-00

For S TRINITY HOMES, INC.

7320 Grace Drive
Columbia, Moarylond 21044

I. Move hse forward ~80'frorm ¢x. well lower0.5' 8-1600

% 1) AREA OF DISB = [§250 SF
te Z)*BASEMENT‘ DOES NOT SEWER
-24 GRAVITY
3) RE: PB. 26 FoLio 55
ON 2-//-74

CLARK, FINEFROCK & SACKETT, INC. |0RAWN BY: J.T.R |OATE 1:27-00 |SCALE 1"=50"
ENGINEERS - PLANNERS - SURVEYORS A . :

7135 MINSTREL WAY COLUMBIA, MARYLANC ~ 21045 CHECKED 67 DM JOB. NO.. FILE NO..

TELEPHONE: - BALT. (410)381-7500 + WASH. (301)621-8100 | prcicver o g e oo - /02 00-102-L
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J CLARK, FINEFROCK & SACKETT, INC.
SURVEYOR'S CERTIFICATE ENGINEERS - PLANNERS - SURVEYORS
| hereby certify that a field survey of this TELEPHONE. ALY, (410301 Sopi S MARILAND, 21045
property has been made under my supervision
for the purpose of locating improvements shown  |REFERENCE ORAWN BY: KA/C |orecked BY: 298
hereon, and that they are located as shown, Pt Book 26 [DATE2-20-0 O |AE NO.
FO//O 55 SCALE.'///——:EOI /054/—-W
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" DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS, . ; “y - | e
3430 COURT HOUSE DRIVE' ““HOWARD COUNTY o -PERMIT NUMBER . ™ .
rerars g et omaeo | D o007 63 SRR ‘
o emera oo 15 200 PERMIT APPLICATION | V.0o}2 /@3 : o
— . .
Building Address _//2. § E b KODEUL DA Property Owner's Name J 4 77 5 iy o
77 CfPAj RO925F Address 2320 {f/’CE' L. )
Suite/Apt. #: ___ SDP/WP/Petition #: : o City Cm u gg 3244 state i D Zip Code 2104 ¥
b
Census Tract [ 035/ D2 subdivision Qéﬂ(lfoéz‘ Y27 Zﬂ}{ Home Phons Work Phone ¢/ /& « 3/B-572]2
Applicant’s Name & Mailing Address, (if other than stated hereon): -~ .
Section &4/ Area -Z Lot 0 -
‘ TaxMap _ &5 pacel _ 4 & Grid_ /2 .
. . . ) . ) - i . [1 - N - N ' ' .
o Zoning ["géé‘@ap Coordinates Lot snze 40, 74) ) [‘j Phone Fax'¢f /4> - 5.5 ,573/ . :
‘ Existing Use_S£D (L)1 8 LOWII# 100 /E4) Contractor Company _Sz2 429/, -
Proposed Use _ N D7 PL. ./l : Contact P :
Estimated Construction Cost $ & 92)0 . ontact Ferson :
o o/ Addi X
Description of Work /2D ’X /p? J- A ,/Y & ress - — '
_ P . City _ _ _ State Zip Code
Prek W/s 7¢Ps License No.
' : Phone : Fax
Occupant or Tenant /LJ/A ] Engineer or Architect Company SN (o
Contact Name : i Contact Parson, ] : -
Address ) ' ] i} : ] Address ' '
City . State__ Zip Code . ity ' ) State Zip Coda ‘ S
Phone . Fax . . Phone . Fax i |
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL :
Characteristic: . ‘Utilities Building Characteristics ' . Utilities
Height: ’ Water Supply: SF Dwelling O SF Townhouse O Water Sﬁpply: .
- Public Depth Width Public .
,‘ . No. of stories: | Private 1t floor: > Private . '
; o T < Sewage Disposal: ' 2nd floor: . Sewage Disposal: ;
‘ ‘ co . : Public . . ) Basement: o Public
; Gross area, sq. ft. floor: S Private i - 3, Private
B B pet . Finished B O Unfinished B j&
_Electric YesO No O %mwlfw:cf a Slabsx Grade Ol Electric Yes¥{ No O
Use group: - Gas  YesD No OO oot B i 7 Gas YesO No&( .
' ) Multi-family dwellings: K " ' :
: . Heating System: ' No. of efficiencyunts: | Heating System: _
Construcuontypc Electric O Qil - O - No. of 1 BR un.its: i} . ) Electric _BC_.Oit O
forced Concret | Natural Gas 0 Noof 2BRuntss | NeturalGas O - _
. Struchual Steel o ‘Pmpanc Gas O No.of 3 BRunits: __ Prop Gas o !
Masonry . ) C :
Wood Frame . .| Sprinkler system: N/A o ghu Studure: Spnnkler system N/A,l(
: Full Footings: — | __ NFPA#I3D
- . Partial Roof: NFPA #13R
; State Certified Modular Other Suppression . : ] Other: :
{ . . # of Heads Smte Cemﬁed Modular : :
N . ) . N . d Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( |) THAT HE/SHE £3 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO;, (d)mnuﬂlsuzmmmnowmwnmmvnmmnomﬂmmvnmmmwmmmr(»mmﬂmmmmmnmm«mmm
‘THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, N
Sall rbey 2 Spet/ z/ovéa'
Applicgnt’s :gnamre Print Name '
7 /s
Date ) : .
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY . \
** PLEASE WRITE NEATLY AND LEGIBLY. ** ’ e . . . : ' :
- FOROFFICE USE ONLY - ) : . ‘ ey
 SCNATURE AEPROVAL PEZ SETBACK INEOVATION g2 377
. Front: ) Filing fee $
" Rear: - "+ Permit fee $
. Side: Excise tax $
| o A7 “Side St Subtotalpad ' §
| e S Y All minimum setbacks met? Add’l permit fee  §
R i VA YESO NOoO- . . TOTAL FEES §
| s K Sediment Control approval quired prior to i ? . Is Entrance Permit required? Balance due $_-
| . o YESO NO O A YESO No O Check . # .
Do, Q - 31 7o Historic District? . * ' Validation = #__ :
3 . CONTINGENCY CONSTRUCTIONS‘TART ~D-* &‘ YESO NO O . . . -
| - . : . ONE STOP SHOP EI A Lot Coverage for NewTown Zone _
’ ’ R - SDP/Red-line gpproval date Accepted by
- Distribution of Copies- o Wlnte Buildmg Oﬁicml """ Gréen: LDD, DPZ Yellow: DED, DPZ Pink:Health ~ Gold: SHA ‘ ,

ai\permit fim ) o Rov. 10/1598 "




== APPLICATION ==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTI;GENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT 5
DATE_7/14/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM.

- PROPERTY OWNER Anne Kondrup Gray
Any questions call Mr.

ADDRESs____Reservoir Road, Fulton, Md. PHONE_Bell, 776-7075

PROPERTY LOCATION:

SUBDIVISION Beaufort Park Lor No._ 10, Blk. B, Sect. 4-A
ROAD AND DESCRIPTION Reservoir Road .
OCCUPANT SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE |

SIZE OF LOT 40,500@ sq. ft. TYPE BLDG. 3 or I+ bedrooms

NUMBKR OF DROROOMS

IF NOT SINGLE RESIDENCE DESCRIBE |

.
SIGNATURE OF APPLICANT /s/ Anne Kondrup Gray

APPROVED BY FOR DATE
IXIND OF SYSTEM)

REJECTED BY FOR DATE
IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

[

~ THIS
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SEQUENCE NO. , THIS REPORT MUST BE SUBMITTED AFTER £
c[1| 07800 | pociseons STATE OF MARYLAND Sy S T e )
e —d -4 WELL COMPLETION REPORT S :
3R S . FILL IN THIS FORM COMPLETELY NOMBER A 172 ig

Los " PLEASE TYPE
L < ¥ PERMIT NO.
SL/T%OR;JCS;&NLY DATE WELL COMPLETED Depth of Well‘l o ROM “PERMIT TO DRILL WELL"
MM DD Yy - (9 ﬁb, gyﬁﬂ’ﬁ 2 5 O G 2 : % ?# Q 7/ 7
8 13 i 20 (TO NEAREST FOOT) o _;2‘35129 30 31 32 33 34 35 36 37
OWNER led&L @r’fw Y ] .
ast n. ° irst name v
STREET OR RFD "Raondrup Drive TowN __F4/7on , .
suBDIVISION___Beautor+ Pari SECTION LOT ___ 4@ .
WELL LOG GROUTING RECORD 9 no c | 3 I '
" Not required for driven wells WELL HAS BEEN GROUTED @ 3 2
(Circle Appropriate Box) v PUMPING TEST
SCOLOR. DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUHING MATERIAL (Circle one) HOURS PUMPED (nearebt hour) é
cescrnon e = sreci| cement {C BENTONITE CLAY [B]C] FR— 9
additional sheets if neede: O T i 45746 ¥
oM To jbeang | o oF BAGS /5 NO. OF pounps _ 1470 | puMPING RATE (gal. per min.) _/‘_
< g GALLONS OF WATER 70 _ n 15
>and 5 |4 . - METHOD USED TO_§ M

DEPTH OF GRO(%T SEAL (to nearest foot

Y

. - \ : \S ft.

6 ' Z¢¢. Ay SO0 & from 8 TOP ¥ 52 . 54 BoTToM 58 | WATER'LEVEL (dlstance from land.surface)-
A&lflu ' (enter 0 if from surface) 3 5 /

MEASURE PUMPING;RATE L

casing _ CASING RECORD BEFORE PUMPING —27 _t
types ST
insert Lg.lgrl (!UCN-CIF%: WHEN PUMPING 3 7ﬂ ft.
appropriate E 22 55
code
below | I I I l | TYPE OF PUMP USED (for test)

: air piston turbine
MAIN Nominal diameter Total depth

CASING  top (main) casing of main casing other

TYP (nearest inch)! (nearest foot) centrifugal El rotary (describe
’ é 4 g 27 57 37 below)
: : 61

66 PRAY .jet o (@submersible
27 k-y’

ey A OTHER CASING (if used)
ﬁﬂl«/WJ[ﬁM W é diameter depth (feet)
- )Z . H inch from to PUMP
- 4., o alg | c INSTALLED
700 HO L 71;1“ A : ! - | DRILLER INSTALLED PUMP YES y@
- - (CIRCLE) (YES or NO) i
/6/0 0 &/W ”" L I I y '
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _ |
or open hole PLACE (A,C,J,P,R,S,T,0) 29 .
et _;I (B | R| [H !0 | | WBOx2s.
appropriate CAPACITY:
ek BRONZE HOLE GALLONS PER.MINUTE

below (to nearest gallon‘) 31 35
o STHER

PUMP HORSE POWER

37 41

R LS. / DEPTH (nearest ft.) PUMP COLUMN. LENGTH I
NUMBER OF UNSUCCESSFUL WELL , ‘| (nearest ft.) - e
+ Y z $7 S é% i 43 a7
yes 1o E ASING HEIGHT (circle appropriate box
‘ WELL HYDROFRACTURED . “’) A 8 9 N 15 17 21 /G and enter casing height)
| c, above
: CIRCLE APPROPRIATE LETTER Ho i 2 0 2. I LAND- SURFACE
‘ A WELL WAS ABANDONED AND SEALED s ’ r
A WHEN THIS WELL WAS COMPLETED Cs = E] below - / ("?50380
: E ELECTRIC LOG OBTAINED R 3 39 4 45 47 51 49 . 50 51
' TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 s 3 LOCATION OF WELL ON LoT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW pERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : ’
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % m INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to : K [ ) ! Z . .
( [} K
prLLers Lic. N0t M= D2 Y\ | cweoon )t . Pre _
IF WELL DRILLED 9 ) E
7 Tl prt WAS FLOWING WELL _ : é"?o Oy :
DRILLERS SIGNATURE INSERT F (N BOX 63 - 1 I
: (MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY o{ ‘%i i
’ (NOT TO BE FILLED IN BY DRILLER) PN ‘) | B
y LIC. NO.1 /7’:“022_7 ] T (ER.0.S.) ¥ wQ 4,3,; s \¢ o
\\‘ C \ Bl
A\M AN\ = Tro 1
70 72 N
SITE SUPERVISOR (sign_ ot driller or journ\%%man — oa T T
responsible for sitework if different from permittee) éiLs’ngOPE INDICATOR OTHER DATA

>

DENV-CRe7 . - @COURTY
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FIELD DATA SHEET R
HOWARD COUNTY WELL YIELD TEST 4

Well Permit No. HO - G4-27/7 - .
Location of property (road) Kondrun Drive
- 7~

Subdivision vt Lot y@ Block Plat Sec.
Well Driller :!0{ Mayne. Owner ' Prradaz
i ——éﬁgt ‘
— ¥

Depth of well S od ‘

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 . ;& Pumping rate __ A5 g2, . -

Total time }/S’mmd. to reach pumping water level \?94 &t. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § ¢ (if used) (gallons per
tervals gallon bucket minute)
2. 30 /33 v Db . /\J//} /3" G aran .
grys” L2 5 & s
900 390 | s /2
G./¢ . 388 | ydd 2. R
9:30 | 7o ¥ -
@ ¢ S89 ¥9 ‘ /.2
[0 00 330 Y9 /.3
10:48" 3G 9 v,
/0. 30 S&C L /. 2
PR SEb _ 79 /.
L. 0o S&L ¥ g /.2
/X D &6 79 [+
1/ 30 395 | Y9 /oD
T NEAY 49 /, 2
/2. 00 SISy 99 ' /&
/218 D55 77 BN
/e 3o g5 V7 /-2
[2: 45 39s” 77 /.2
-y, S8y 77 /o2
Lot 328 49 /. 2
/i 2o 384 v/ /. 2
A Y 382 77 /.2
208 32/ 74 fe 2 -
268 3¢/ 49 Lo D
HD-224 6730 I&14 ' 77 LR,
. vy 394 B Y9 oA
300 384 _ 44 reh



EMERGENCY/TEMP NO. IF ANY

L

L

TATE PER 1
sl7| 09726 Sequence no. STATE OF MARYLAND STATE PERMIT NUMBER
B e — PERMIT TO DRILL WELL H-O ?L/ -27/7
- ¢ P'ease print or type fill in this form completely 7
Date Received (APA) Bl 3 \# LOCATION OF WELL
T »  OWNER INFORMATION | [ OU-dn A J
: 8 w13 8 COUNTY 21
K G, (Pl
| ﬂ Mﬁ/ C G~ J | L |
15 Last NameK Owner First Nam@' 34 23 SUBDIVISION N 42
/;2 390 ‘ J SECTION LoT /1@ J
36 Streel or RFD 55 44 46 48 50
Town 70 State 72 - Zip 76 52 NEAREST TOWN 71
DRI L INFOR .
LLER ORMATION . i . ‘ g #_ MILES FROM TOWNGj(enter 0O if in town) L_ 2’ M 1]
M % m M DY IR ' " - ’ 73 < 76 77 78
wiler's Name (76 Llcense No. 81 B|4
o /\ sndresad L.
M (f M Luati? J DIRECTION OF WELL FROM J
- raﬁn Nafe TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
S5/ 2 M@EJW@%’J Z"77/ ! ON WHICH SIDE OF ROAD "N
Address (CIRCLE APPROPRIATE BOX)
x LM % 7 J/;Z/Z Lo WEST = ERST
\ GSighatur K ‘\ # Date * 3 o 37
3 2 WELL /NFORMA T/ON/* N S DISTANCE FROM ROAD =T
) 2 APPROX. PUMPING RATE £ ENTER FT OR MI 3839
o (GAL. PER MIN.) " :
i AVERAGE DAILY QUANTITY NEEDED ST TAX MAP: %5 BLK: j& PARCEL %ﬁ&
i (GAL. PER DAY) 14 20 ’
L
B USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
2 HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
&7
1o IRRIGATION | HO we V‘A ﬂ’/ 7218
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME a COUNTY NO.
IRRIGATION - STATE
SIGNATURE INSERT S =2
22 m INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED - a1
d [P] PUBLIC WATER SUPPLY WELL /S NM@ g ﬂa&u 5’/3;/2‘90 /N
TEST, OBSERVATION, MONITORING 43 uli oot v co S'GNATURé 7 xR DATE
' ' . EAST )
71 NORTH
GEO-THERMAL / GRID %97& 0 0505 GFR’IDV = ié O 0 0
S . . : . 4 S E
= ——
. €@ SHOW MAJOR FEATURES OF - )z /Q_’Z/C??’ f@l/(/‘f"
R o A eoD BOX & LOCATE WELL — o Cf
APPROXIMATE DEPTH°OF WELL . FEET WITH AN X3 =X
22 28 ~» 125100 )
SOURCES OF DRILLING WATER [E291 -
bl
APPROXIMATE DIAMETER OF WELL L _ PNE(:AI-?EST LWe e i 3’ nof -
. _ i - -‘.\:9 2. [\10 ;_:"\ *
| METHOD OF DRILL/NG.‘(circle one) 3. N ) ) \C@@) ¢
; BORED (or Augered) JETTED N Jetted & DRIVEN S ”
| *Lagaotan- AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
| 7 CABLE @erse-HOTary QBive-POINT FROM THE MAP HERE
other *
e TI6
REPLACEMENT OR DEEPENED WELLS 000
' (CIRCLE APPROPRIATE BOX) é 000
' THIS WELL WILL NOT REPLACE AN EXISTING WELL N & 7
;? THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
: ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘
1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
B JE) AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : ,C,,,_@g,,«,
FOR POLICY ON STANDBY WELLS ek
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled. in by-driller (MDE OR:COUYNTY USE-ONLY) . ¢
A
APPROP. PERMIT NUMBER - GAP
PERMIT No. H"O ?‘V Q 7 / 7
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT iF NEEDED =

DENV-Permit 97
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