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L ,l/ - SEWAGE DISPOSAL TESTING

o1 . ‘ ]
? EI 12 STATE 0 MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . . P [
N " HOWARD. COUNTY HEALTH DEPARTMENT L 3 3 AJ. .f(
s K ; N ‘ DISTRICT _- AN i
4" ENVIRONMENTAL' HEALTH SERVICES ., ° . ) ‘ S
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 7 ' . 8'/4 /gl '
TELEPHONE: 992- 2330 DATE
’ J (SR .\ '
Lo kN _ |
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TO:  THE COUNTY HEALTH OFFICER : \
ELLICOTT CITY. MARYLAND = : Y
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER __~ DOJ\) I(l/il QS MITH ' A . L . :
s - . . g ~ -
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TaTIVE g AN 2l 0/7 «M«é»/ﬂ § 8 /é/s?l ¢ &/%}
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. T T e ,SEWAGE DISPOSAL TESTING
@ - STATE OF MARYLAND DEPARTMENT ‘OF HEALTH AND: MENTAL HYGIENE [}

V‘_f’ AT, /{}O oy &
- HOWARD COUNTY HEAI!TH DEPARTMENT / .7&. é}" G/M
bl "4/ B4

‘ ENVIRONMENTAL/I-IEALTH SERVICES » 7Z /JMWM /) 5»0/4
P.0BOX 476 ELLIC(;TT MARYLAND 21043 :
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TO:  THE COUNJY HEALTH OFFICER /7
ELLIEDTT CITY..MARYLAND ./ /Z4w% /4474/, f/W A Qo %_,O.J /Z/W:— .&Ez‘

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

Carl C. Hall » Contract Purchaser' Don Goldsmith 1422 Kent Ave., Balto. 21207 |
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' r A " :
|/ _~<ROAD AND DESCRIPTION Lakeway Dnve jj "ZVZ /ﬁ’éewﬂ—y D/"/ vel | ( ,é:mf’uﬁj//m P
e e s e e ; o “},) sy A e iAo o)
' S : - S _ _ " Cgilevwn
- 5,517 acres o L - meceus ‘3 or 4 ‘bedrooms

V/slzsorLor:‘ ———— . — S ' (3) e /é_éw,;uv) @M«/%
LE!
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lc) 4 8 1 6 SEQUENCENO.- | .. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
£ | WRA USEONLY ). WELL COMPLETION REPORT * |30 DAYS AFTER WELL IS COMPLETED

1 23 N e
(rifts dumen 1§ . .| FILLIN THIS FORM COMPLETELY COUNTY - —
M 39’3"0.'. et 35.,'0";;‘"” - PLEASE PRINT OR TYPE NUMBER W%ﬁ
) | T —
Y Y . IDATE WELL COMPLETED ‘ &9 5(; Well FROM “PERMIT TO DRILLWELL’
'i 4' xle P e Yald . . I&% t? I tf I I [% | | | |
. - - ] . / “D 2 % .
7 s‘.|3 - L | I ] I I 1 - 22 ] (TONEAREST FOOT) 26~ . B L 2? TRET ? e //;Zé |
OWNER 445?(@;0@@/2%14 7% ’ " % . - o ' e
“last name . - first name -
STREET OR RFD (428 fenl Avesmers - TOWN /7# /7‘ trors Y P VT 5
7
suBDivision Bensoen 'SECTION __ , : LOT 28 . N ‘
’ LoC - .BM T :
| Not _required for driven wells WELL HAS BEEN GROUTED @ r‘ﬁ-l Cl3]|
’ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 73 56§ noy s :
PENETRATED, THEIR COLOR, DEPTH,’ : : -

THICKNESS AND IF WATER BEARING (T:;;iS: T'N;;E“N"’T‘(:ZTT";LCL_' iETE] Nours ‘PUMPE'D PUMPING TEST o
C AY- th
DESCRIPTION (use FEET Check A J (nearest hour) L

additional sheets it needed) if water 45 46 2
FROM T TO |nearina § no. oF BAGS - % NO.OF POUNDS.ZZE

: ) R | PUMPING RATE al. per min. .
7‘ };f O 7 GALLONS OF WATER 1 1 neatest gat) (9 /

) DEPTH OF GROUT SEAL {(to nearest fobt) ]
L5 7 ); o7 A D 1 &1 from -T—L—mp fl. 10— et MEASUR UPSL'JEI\aPTSG RATE.
5 (”75"”"4’ LELL "’”"’ At B N e A & =ife nter«f) it from’: surface)' SR e i .
- . 1 - EL (dls?ance from land surfuce)
r&'ﬁ‘”ﬁ’- 5 |Fe ca;s:;'e'g <ol BEFORE PUMPING | B O 1
- 2
insort [<[o]
ﬁ;’ﬂkm« Amf::@v[ o TS {Z/ _ app::zr:’zate - STEEL CONCRETE] WHEN PUMPING L %&0 -
E TYPE OF PUMP USED {for test)
67’4/\;,'7(4— é?f (17{0@ below lp' Ll IOIT] Ty \ or test)
‘ PLASTIC  OTHER @ai, ' piston T] turbine
MAIN Nominal diameter Total depth = e ther.
CASING top{main)casing of main casing _@Centrlfugal . [ﬁj rotary (ges?:rribe
TYPE (nearest inch) : (neérest toot) ' 27 27 below)
¢ ,et ' submersible
SENE 2/ . I |
50 81 -
E OTHER CASING (|f used)
A diameter . depth (feet)
ﬁ inch~ . - from - to : -
g{‘ e s (A: PO N ,J::v ter . ’ ,'l \ : » P-MP INSTALLED YES NO
i s DRILLER WILL INSTALL PUMP - H .
* 1 : (CIRCLE APPROPRIATE BOX) ¢
G L I 1L JJIF DRILLER INSTALLS PUMP, THIS SECTION .

w MUST BE COMPLETED FOR ALL WELLS
screen type . : o EXCEPT HOME USE

or openhole
TYPE OF PUMP (WRITE APPRODRIATE

mser> [B]R] LETTER IN BOX - SEE ABOVE:
ate

appropri STEEL BRASs, open [(A.CJ,PR,5TO) o

code BRONZE HOLE | capaciTy: = - ~
below *

: GALLONS PER MINUTE

PLASTIC. OTHER {to nearest galion}.- 5 —d f

41

J—Is—\l,—mv—) . .- [Pymp coLumn LENGTH@earesug____.,.
, .. DEPTHfnearest ). _ .. Yo . | . & e S s L ]

(e

2 PUMP HORSE POWER : '
F

Y BT 2 - I N P SR X -
E Y & N T i
A I 2; | d @ : f{ﬂd CASING HEIGHT (circle appropniate box
oo e e 5 3 b A > ~ and enter casing height)
. L qH '»4 above 5
: s _ S LAND SURFACE .
R i O J L ] ) ,
- ‘ E 2326 30 % : 3 EI . Z (nearest |
/. CIRCLE APPROPRIATE:BOX. E _ I ! foot)
3 - . -
. A WELL WAS ABANDONED AND SEALED . . N s LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED woos o e *I-A  sHOW PERMANENT STRUCTURE SUCH AS
. . SLOT SIZE 2 3 : BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED » . . ,
. LANDMARKS AND INDICATE NOT LESS o
TEST WELL CONVERTED TO PRODUCTlON :DIAMETER -~ - (NEAREST THAN TWO DISTANCES , e o
WELL . ' 'OF SCREEN J INCH) (MEASUREMENTS TO WELL) // L =
! MEREBY, CERTIEY. THAT. i HAVE. .COMPLIED WITH ALL o -56"°m — t? - - P _

CONDITIONS STATED ON TME ABOVE-CAPTIONED "FEﬂMlY : .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED IGR EL PA Kl - )L . . f
IN THIS REPORT IS TRAUE, ACCURATE, AND COMPLETE AVEL C . E N

‘TO THE DEGT OF MY KNOWLEDGE, INFORMATI.?” AND lF WELL DR'LLED WAS ’

BELIEF.

o8 JFLOWING WELL .CIRCLE BOX @
DRILLERS IDENT. NO. L—="f | ' — —
WRA USE ONLY AP b

_/EM G, 2 I, (NQT TO BE FILLED IN BY DRILLER)
DRILLERS\SIGNATURE -~~~ & =~ T " (ER.0.S) , ~
_ J(MUST MATCH SIGNATURE ON APPLICATION Nt ©owWaQ
) A . ¢ 74 75 76
| L] A )
SITE SUPERVISOR (sign.of driller or journeyman . | TE ESCOPE LOG OTHER DATA

responsnble for sitework if different from permittee CASING INDICATOR >

N




- £ i B i : : A ol weareermiT NUMBER
B s g T b UNCHD ' i_ﬁ APP{ CATION FORPERMIT TODRILLWELL |0 -22-3 749
o co‘t‘é«z 6 ON ALL C CARDS) B v please prmf or Iype T .+~ A fillin this form completely
DA‘TE RWECEIVED _ f/ °§ / s 50 oo |\3 _ \3% LOCATIO\LOF WELL
AL (8. (WRA USE ONLY ) 13 IR = ;
i .“ P "OWNER INFORMATION s | COUNTY ,5 OluaeC —7
' | SUBDIVISION - v Q&(\ﬁg‘f\ . L 2
(‘7@\(\%&’7“ \%\ﬁ | D@ﬂ _' SECTIONL ’% LOTL = e
LAST NAME =~ ' OWNER . -~ FIRST NAME  NEAREST TOWN ¢ - Q;\ Q_Y\Q C . : 4 o

\L'\ ;Q; \4&‘(\%‘ %\\)Q ‘(\U\Q ) e ‘.VMILES FROM. TOWN (enrer o ifin town) 6 S - W J
. - 'STREET'OR RFD - — ,J .
PP?F)L\;\}V\N\QQQ \(\f\\D Q\QOW gm?scnow OF WELL FROM ' LC&M U&OLM 'Dr

TOWN 57 . STATE . 72 ZIP_|TOWN (CIRCLE BOX) 17 - NEARWHATRO/@
Bl CONTINUEDJ DRILLER INFORMATION - o :

Sranley, W %o\\mqa& ’%Qk | &

NORTH

- ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)W

DRILLER'S NAME \ 6 ICENSE NO. 80, . .

4 Z. %,«Zamﬂ . // /3’/?’0

SIGNATURE - ‘DATE L&OO

Bl2] T weLl INFORMATION S & T OSTANCE FROM RORD >y

— S ( CIRCLE APPROPRIATE BOX ) " o5,

APPROX PUlVIPING RATE (GAL PER MIN) - : . e E " - .
. 8 O@ SHOW LOCATION OF WELL WITH . - Yo f

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —‘:l——— . AN “X" IN THIS BOX ————-9 ¥

< : US_E FOR WATER (CIRCLE APPROPRIATE BOX) -

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
' FARMING (LIVESTOCK WATERING & AGRICULTURAL

EIRRlGAT‘ION) . ;.% B T A o T A S
1 INDUSTRIAL, COMMERCIAL  SFATE AND FEDERAL GOV- - - | WRITE THE BOX NUMBER

2 [1] oruer (REQUIRES APPROPRIATION PERMIT} | FROM THE MAP HERE |

- . PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES . - _ e : L
- [P] APPROPRIATIONPERMIT AND STATE HEALTH DEPARTMENT o E K10 - 4 Wl IS w?j”
: APPROVAL) : : . o
o E . ooo .

' TEST, OBSERVATION, MONITORING (MAY REQUIRE . L S0 [« 9&9 /2»/ %/ %D

—_APPROPRIATION PERMIT) _ \J
—————— ‘ DRAW A SKETCH BELOW SHOWING LocaTion OF WELL :
VOO - | INRELATION TO NEARBY TOWNS AND ROADS AND-
APPROXIMATE DEPTH OF WELL AR Feer | GIVE DISTANCE FROM WELL TO NEAREST E{‘@ 0 \é‘
#o o ® JUNCTION , \& R N ﬂ \,{

e . . ’ . NEAREST - ]
APPROXIMATE DIAMETER OF WELL (/7_ o INCH N (O *

Method of Drilling (circle one)
- BORED (OR AUGERED) © JETTED & DRIVEN
- ON> BOTARY (HYDRAULIC)
CARLE" B_EMERSEBQ_‘[ARY - 'DBJV_E-ﬂllNIj ROTARY
other L - T

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)

/ THISWELL WILL NOT REPLACE AN EXISTING WELL

1 THISWELL WILL REPLACEAWELLTHATWILL BE SO &
‘P~ ABANDONED AND SEALED ~ ° .
= B THISWELL WILL REPLACE A WELL. THATWILL BE USED

AS A STANDBY

THISWELL WILL DEEPEN AN EXISTING WELL .

Y10 BE FILLED IN BY DRILLER |
TH DEPARTMENT APPROVAL . K

m
Poos
f

- PERMIT NUMBER OFW‘ELLTO.BE-R_EP‘LACED‘QR'DEEP_ENED Howard ".;., s . A30485
“(IF AVAILABLE) 41 _ 52 COUNTY NAM N COUNTY NO,. / 7
: i i i ‘ - : EHA % ST T ST ATE RERL [‘E]
Not to be fille y driller (wRA USEONLY) . - . - SIGNATURE = __ _ L cmciepox -
‘APPROP.PER'MITNUMBER L1 [ [ [clalp] | lg S . Fr 4 RN o
T 54
: WRITE .- -2 AENSGWQC‘LU‘l T
rorce 1] INTiaLs EEEEEREREN NORTHWEAST
FORC 57 684 INBOX CONDlﬂONS 70 71 72 73 74 75 76 77 78 79 JGRID ‘53 55 GRID 5(7/
BlS] v SPECIALCONDITIONS 8-63 - - (WRA USE ONLY):
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