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PERM” Dpheiis 2208~

A__30666
SEWAGE DISPOSAL SYSTEM ,

A" MARYLAND STATE DEPARTMENT OF HEALTH*
? HOwARD coUNTY OU\ 239M 2177 ELLICOTT CITY
' EN@ XE@ - DISTRICT__4th.

DATE_9/15/80

Frances Bollinger i IS PERMITTED TO INSTALL___ALTER
ADDREss. __ Bollinger Road, West?ninster, Maryland pHoNg 8486527
suspivision__C: R. Naples ‘ . roap.1816 Long Corner Road 8

LOT

PROPERTY OWNER Jack Lehman E PHONE : 384"9544

ADDREss._ 2405 Peachstone Court, Silver Sg.ting; Maryland.

SPECIFICATIONS 3 Bedrooms
SEPTIC TANK CAPACITY ___GlOOO ALLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA SQ. FT.

DEEP TRENCH . DEPTH _ FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS . __ABSORBENT SIDE-WALL ARéA _S5Q. FT.

INLET PIPE _ FT."BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —______FT.FROM __IOTLINEAND _____ FT.FROM _____ LOT LINE AS. SEEN WHEN
FACING LOT FROM

TRENCHE’S to be 3 ft. widé'.' nlet' tov“be- 3A feet below original grade apnd effective absorbant

area from 4. ~ 7 feet only. NOTE: Bottom area or sidewall area can be counted on this system.

Maximum depth of trenches to be 7 feet below oriwmmm_ama_fem@._fz

effective absorbant sidewall area per. bedroom needed.. - Trenches can not exceed 100 feet in
length. Distribution box to be ueed if more than 1 trench used. Two inspection of trenches

required - before and after stone installed. - If more than .l trench used - need to have 15 ft.
distance between trenches, center to center. Run trenches on Contwaom. Location: Start trenche

. at a point 163 feet in from line 9209.79 ft. in length and down 206 feet from corner point of
plAR&SAPPReTPnfeet_in length and 314.12 ft. in length. DATE __5/20/80

Streak
COVER NO WORK UNTIL INSPECTED AND APPRSVED er

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED.15 FOOT IN.DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. o

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, concnerskon TERRA
COTTA ACCEPTED. ;

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. '

PERMIT.CARD____. -

SEPTIC TANK, LEVEL /00@ 5/”’”4/ /

CLEANOUTS
DISTRIBUTION BOX, LEVEL /
o 7 a - Pene e EIRT e \ s
TILE FIELD, DEPTH _ ___FT. TRENCH WIDTH_ 5 BT N il
-1 GRAVEL DEPTH 4;/- N TOTAL LENGTH 77 7? FT. /{) /@ fqé

i,

- NUMBER: OF TRENCHES

ar

’féb Mﬁ"

TOTAL BOTTOM AREA

" SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_- : n-. :
7 -t - ABSORBENT AREA__ 8Q. FT. e
REMARKS_ /2 /ﬁ@tﬁm//é /WM/ = 0/4/% é&/%/‘;// /ﬁﬂ/% ~wal
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SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE “p ‘
HOWARD COUNTY HEALTH DEPARTMENT /f? B 1=y J ,(/4/(,,@?7/ Ry, ,/0 oy, ;f/
ENVIRONMENTAL HEALTH SERVICES Pt TN ) T S FETO o 24
P.0. BOX 476 ELLICOTT. MARYLAND 21043 '
TELEPHONE: 992-2330 | DISTRICT @UEW/
: . , oate -7 YAY [958
’ Fia

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ~

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

PROPERTYAOWNER \//9["/{ E 9; LovulsE % Z.E/-/MHL)

ADDRESS MHMA}E CT S’ZVEQ SPIQIUC;Q M;)/ PHONE 336} ?5%‘/
o0

PROPERTY LOCATION:

cononson_Ca B MAPLIES TR0 PERTY oo 5 RETEST
ROAD AND DESC‘RIPTIO‘I;» OFF\ MAUC; (’d/?A)EA? IQOIQ-D |

“SIZE OF LOT 7‘ 9/ ACEE§ . TYPE BLDG. Am
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAN_D THE FEE CONNECTED WITHV THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER'

. Y ' . . ) ’ ' ¢
SIGNATURE OF APPLICANT Aé» .. %M/ L — s
o ST - - Q;/ ) B L’///‘ At p o e, {,(7 5,
o ol e | 2%
Y AT T I vy 4 i . A&
weproveD By Lo 80 i S A pon DATE . /7770

ot e

REJECTED BY _ . FOR DATE

" ANY CIRCUMSTANCES.

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




"3

RETEeT

SOIL PROFILE

=

!
|

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

LoNG CORNER ROED
3 ) PRE-WET TEST - 1 DROP
DOTC Qe DEPTH START STOP START TIME
L [‘
) ; .
10:321/0:351/0-3¢ ¥

[0 27
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0% APPLICATION o

ig -rj ¥ 3
e - : * SEWAGE DISPOSAL TESTING P
’ . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
*  HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT 4

- ENVIRONMENTAL HEALTH SERVICES

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 4‘65-5000, EXT. 356 1_536 k . q 8 ‘Q

/ {000 al, Sfp'f«c‘h K l,J.SOgal seﬂnd'au
M AT 7
M .,,7,, Lt f)%z W ”
| ;gﬁ M?%*M ” Lo 909, 77/#,6,,?
'TO_:_:/THE COUNTY HEALTH OFFICER i/ O :L D :

ELLICOTT CITY, MARYLAND

DATE 5/16/74

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

| oisrosa sverem. 4@% B VL Koiciio UL di/wu_u

PROPERTY OWNER Brs—Cs— R Naples——

ADDRESS °2¢06_ ﬁam W ) | Wﬂeﬁs‘ call:
)X( A ’{%""‘/’—7, 7d . 40?0*»

PROPERTY LOCATION: \5 §4L < C/‘\{'sL%
SUBDIVISION ‘ : : LOT NO. 8

ROAD AND DESCRIPTION. R/M off Long Corner Road

SIZE OF LOT 7.91363 acres : - TYPE BLDG. _3or 4

UMBER OF BEDROOMS
F Single Fmly. Dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE ) .

THE SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT _/s/-C. R. N@ples : MOj

/{aypnovso BY M%‘W — | FOR MV\U-I_—{ ' nATE_ﬂ[aJlL_

(KIND OF SVSTé‘M) -

REJECTED BY —— ' ' FOR . ; DATE
- A . h (KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

S IS

THI
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e . ix - SEYBOLT, GORE, NEWQUIST & BERLINSKY
e A : - CIVIL ENGINEERS & LAND SURVEYORS - ,

%o A #.1111° BONIFANT STREET, ~ wiuc.sd

S SILVER SPRING, MD. 20910

B
Lor 7 | o |
ST = = y

: ' scaceTmrzo0r o

, g o '
7913G3Ae. |

| ﬁ;//o\i " NOTE - ‘
' N U\»%’y ha & , The lot shown hereon complics
NS T\ with the minimum ownership widths
N ond lof orca as reguired by Morylond
! \ - Stote Departmernt Health Regulotions.

APPROVED for Frivate Woter &
Frivode Q P
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f‘ OMR 151 (7T CEMERGEWCY NO. (if any) -

T : : ‘ !

; B! iy 7,.4 7 o WAA USE oL P STATE OF MARYLAND WRA PERMIT NUMBER |
l S ’ WATER RESOURCES ADRINISTRATION ‘ S . |
: ") 2 3 Caeq. no.) ) TAVES STATE OFFICE BLDS., ANNAPOLIS. MARYLAND 21401

::"5;::1“.‘.:‘4‘.;;‘:‘.:::,‘_“"’ _APPLICATION FOR PERMIT TO DRILL WELL | it T HIS FORM COMPLETELY

DATE RECEIVED
WA U8 ORLY . / T A ¥
owner | o & /» Yl Yod AT . it

K3
[o//é/gD €oL 18 LABT uug : p — : Fiwen nawE eon. ve -
¢ p{m srREgT e /’,4_:{'.,3“,{;)&%& C‘f‘: I .
(I‘v‘;zb' coL 3¢ L 5 7‘?/ .
orpca L «S”L/‘ W - Jaiid ‘/L /49-1’; X jc; 7]“:” ¥ il
$a18. coL 97 T VAR coL. I8

Bl1] connmmo | DRILLER INFORMATION B3] ~ LOCATION OF WELL
nTrd Tsva. %o @ ‘ . t 3 B {seq. wo.) ‘ / R /
v Fin , o A couNTY - & “"‘“"(

Foase b ‘5-1 Z/¢ ¥o | hesam L < 5/ , f 1DO_yOT ARPREVIATE COUNTY
-4 ” 77 &3 f3UeDIVISION L._.._._C
§ g PR s } a [
i of :
e AL g T 4 o
by -)f atid {,@? boss £ AGR 2y JisscTion ¢ LeT L It
3 FINST armi OWILLER LABY KAME ) . e so> .
1% ,/%% /? r‘@’ A NEAREST 'rcvmt AL 113 N’r ’4 &y ,
i PO o G <,/ el ,r»wﬁ /;,»g S i (5‘_ rﬁ
! : MILES FROM TOWN (EnTer O 17 1 vownl : il
_ T ~ WELL IKFORMATION I : LA
v, w60 6 ' Bla] i DIRECTION FROM TOWN
i ,!Rutﬁlﬁ&) PUMBING RATE (BALLONS 2] winure) l; =) ,2)‘ 11 2 3 (s2Q, HO.) r (CIRCLE APPNOPRIATY BOX)
v ¢ s :
f ) .
J:wcm ABE DALY SUANTITY NE KOO, toaison mmacar) L 6 20 | E]””'" @“" NOATHTARY E‘I‘El”"'"“"

- XN

U ) 8% FOR WATER tcimcLs asprorniars sos ) / (@ouw . E wasy EE] womtaeesy EEW‘"""‘W'

Hog f‘\y 1M (IRNIS CR IGURLE HOUBIMOLD UKIY ONLY) t 9
I R .
NEAR wHaT 4.'.,. D4y ‘m 5 s S A
H g @ ! wnaulwtv&cuaqutruur. RRLBA VIO 1 7 v nonm souvn TASY
yoo . . OM WHICH 310K OF ROAD
i iy ) (RINCLE APPROPRIATE son)’
i) HPUDVIIAL , COMMENCIAL, STAVE ARD PEOLRAL GOVERNMENT.
ap bl . i . .
i E"“ 3 = ) CIBTARCE FROM ROAD //;,4 Lﬂg%
1M soniCIeAt WATER syPrLY : (enTER DISTANCE AND CiRCLE | i N 'm“!’
5 = APHROPRIATE OON) -1 37 ;
g - ; MUST HAYE STLTC HEALTIH DEGY. ADPAOVAL anre
rf p] PRIVATR WADEY BOMPARY . DRAW A SRETCHBELOW SKOWING LOCATION OF WECLL 1N RELATION VL REARARY TOWAL -
i * . N ROADS AKD SYREAMS WIYH NORTM (M THE DIRECTION OF TUEL ARROW, AND GQWE 2id-
& "’”‘n 3 - TANCE PROM WELL TO NEAREST NOAD JUNCTION OR BYRTAM CHOSBING IHOWN Q% Wi¢ 7,
" L: vEov . SKETCH. ALSO BKOW, BY MEANS OF AN “*)°°, THE WELY LOCATION IN VHE RO KELUWN
M . i ANO THE BOX NUMBER FROM THE WELL LOTATION MAL.
' VLA | Jotlin, 6/
| Jregr ’
24 S T - /9/@ » !
bappg EOMATE DIAMETER OF WEbLL | ____5231 | angay 1aCH> e Z; 964 ovorrn S
| "RETHGD OF DRILLING USED. « mcLs sersosainte we rwon) . o 22 43/ g YA zgéwf fé
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EMERGENCY NO. (If any) ~

’
-

30

OTHER (ntscnln)

METHOD OF DRILLING USED (cincLe APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED
' Mr:,ar‘- ]
.37 AIR-ROTARY <ATR-PERCUSSION ‘:)ROTA’RV (HYORAULIC ROTARY)

R ey o 4

REVERSE-ROTARY

CABLE _D_Rgv:-POINT

<z

3

RE PLACEMENT OR DEEPENED VELLS tciRcLe APPROPRIATE. uox)

N )
THIS WELL WlLL NOT REPLACE AN EXISTING WELL

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

E THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

Bl 7 ! @iﬂ”ﬁ?ﬁi.’:&, STATE OF MARYLAND WRA PERMIT NUMBER
~ 'WATER RESOURCES ADMINISTRATION . o . L
R (5&0 NO.) ° TAWES STATE OFFICE BLDG., ANNAPOLlS‘ MARYLAND 21401 boabos £ . -
(TH1s NBMBER IS TO BE PUNCHED
IN COLS. 96 ON"ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL . FILL IN THIS FORM COMPLETELY
; DATE RECELCED .
| (WRUSEONLYY J ‘ ? . _ . ‘
- OWNER | LA pusev s/ A ¢ /“: . . |
: . COL 18 LAST NAME o . . FIRST NAME ’ COL. 34
: STREET 2 %05}"7‘9 7 / / 7 & 7{; : o
OoR RFD | S ‘ "G A < ‘Q"( Co £ : |
coL 36 - ,4}3 . coL..88
S . 7 e
POST ¢ o Flo P wostry ‘“l// 9 & //} &
. ofFice L = ¢ (M 2 7, sl L/ |
8-13 coL 87 i V4 coL. 76
Bl 1] conrmuen | _ DRILLER INFORMATION _ B3| T LOCATION OF WELL
1 "2 8 iszqQ. no.J [} . : ’ 1 2 3 (SEQ. NO.) # e R
7N COUNTY (. & &trihigoef : )
oate L7 /4 // ;/ | :LCMEBN;RE L J U & J . 8 -~ (DO_NOT ABBREVIATE COUNTY NAME) 21
: 80 |suebpivisioN | K. /V/’ /2{ s ,/m,« ) 3
2
! Z/j? (/ 3& 23 ~ P
)‘? For {ﬁ : “// { d N’_‘V/“ o Yo i {secTion L J Lot L f J
FIRST NAME B ORILLER . LASY NAME 44 46 ’ 46 30
i /‘?/}E’ ﬁ A7 NEAREST TOWNL MocenZ” Aty ' -l
SIGNATURE Lo pis "\Jf;“»a Z/ﬂ / ’1“745“‘?"”” é// il - ’ 82 . Ry ’ l—-—ll\-]
. , e MILES. FROM TOWN (ENTER O- 17 IN TowniL 4 MU
Bl2] J WELL INFORMATION ' 73 76 7778
2 3 Gra.wod 6 ~ - 18]4] | _ DIRECTION FROM TOWN '
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L ‘f T2 3 (sta. woo 6 - {CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLOMS PER DAY) L 630 - E NORTH B“’* EE NORTHEAST EB“'""““
\ USE FOR WATER (CIRCLE APPROPRIATE BOX ) ouTH E west . E] NORTHWEST souvhw:sr
D] JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . y By iy :
T L Loows (ompesr ‘
B FARMING, ‘AG."ULTU.l. IRRIGATION T v NORTH SOUTH EAST T WEST 30
ON WHICH SIDE OF ROAD ’ P
i (CIRCLE APPROPRIATE BOX) @ 4
) E] INDUSTRIAL :COMMIICIAL. STATE AND FEDERAL GOVERNMENT, . 32 2
22 oo o~ e !
VY 3
[] sumiciras waren surex e R S % ATe, D
- ¢ APPROPRIATE BOX) 34 37 §
. MUST HAVE STATE HEALTHN DEPT. APPROVAL 3839
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
" . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI1S-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe
TESY SKETCMH. ALSO SHOW, BY. MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM .TNE WELL LOCATION MAP.
/2 N
APPROXIMATE DEPTH OF WELL 2% zalr::r
APPROXIMATE DIAMETER OF WELL (. /A ' | ranest mew) e é,@)ﬁf(/ C o nweiip

bptyioed 500 Fowss {;f rL

/ st e

a
I S

L el r
_ v/g N
(4«/{‘0/2 T

HEALTH

o ' 5 |
NOT TO BE FILLED IN BY DRILLER wra useonv) :
sermirwomnen | | | | L { [ P ] esiarmemees [] e !
. 54 'Y Y BOX E / 5@/ |
) —WRITE A ENS G Wac K NUMB ER » i
roRrce EDmlgaus CoNDiTIONS l l l I l l l/jflyr ] N Jfﬂf & ] fors | s/s
67_eo8 71 72 73 74 78 76 77 78 . — - ————— T-——-———-—-=--
Bl4]| continueo . | HEALTH DEPARTMENT APPROVAL womti - |y A
1 2 3 (seq.nNO.) 6 Boprod ! 50 5152 53 54 5O i
41 EI RWRIEMEOXT . couuTv NAME EasT [Al ‘] ‘W]" \‘] 4_\] p J /’¥] :
MO, DAY YR, . COORDINATE | & | ", | s ] [Ds i
DATE [@ l |0 Ig IQ ]0 /j IM / //;{:v:o/;so‘m} } / B ELEV‘\TWN!’;’T o0 BiAeeeR e | .
a3 swonald 7. Mopachan, Sanitaricn WELL HEAD (FEET) Sog5s 87 88 | 0/0 | s/0
BI 5 l SPECIAL CONDITIONS 8.6 — .
T2 s Geaweo e | [(T[]I]1] |HHU|”TH | ll BINRNRARRRNRRERRARNREREN
) -8 63




DNR\‘ZM 777 T - . . o .
a, 7 T SEQUENCE WG . - THIS REPORT MUST BE SUBMITTED WITH-
K1l A 7\/’?‘@ WRA USE ONLY) STATE OF MARYLAND IN 30 DAYS AFTER WELL COMPLETION
z | .. N "vm"s 14, < R . WATER RESOURCES ADMIN_ISTRATIONA - . . :
2.3, [E72- TR A [ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM-COMPLETELY
(g e e a oo  WELLCOMPLETION REPORT  [Eausy
DATE REGETVED // / 7 ' DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL"®
(WPi‘USEVONLY) L OS7E g{) . | . %;Z: 00 s ) . 7] *\[ |M L %l l ]v,
» . DATE WELL COMPLETED ‘L . ; C ] - £ ? / %
5 } - 22 (TO NEAREST FooT) 26 : 28 29 3031 32 33 4 35 36 37
. . 8-13 [ l ] I I Izo] v DRILLERS IDENTIFICATION NO. | J o
. OWNER /mh- //Wﬁ?ﬂ‘/ P (\T: %C
' : LAST NAME i FIRST NAME . '
STREET OR RFD Z %{@p /@/*(/f/“ﬂ/ﬂ (?Za v POST OFFICE ’gt/y’ﬁ# a{?ﬁ» birg i 2A
N v WELL DESCRIPTION T
, WELL Loc ; ~ GROUTING RECORD c|3
STATE TME KIND OF FORMATIONS PENETRATED, THEIR | WELL HAS ‘BEEN GROUTED Tz 3 (sto.wo) 6 ‘
COLOR, DEPTH, THICKNESS AND IF WATER BEARING : lcmcLe APPROPRIATE BOX) + NO-
[Ecav] y PUMPING TEST
DESCRIPTION FEET cHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)- —_— R ‘
(UsSE APDNIEYCII'EH;;‘I; Sb’EEYS FROM To aARER

BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) ;____JE
8

45 46 9

A % A
B R T - kDT .@, ;,.,__.,_\. PSS / g ‘
Jf”? E / ¢ s . NO. OF BAGS 7 NO. OF POUNDS - @‘llf‘ - r|PuUMPING:RATE. . ‘/

{GALLONS PER MINUTE TO NEAREST GALLON) ;___] N

METHOD USED TO
MEASURE PUMPING RATE

. L]
ﬁ’ifp"{)d’@'ﬁ/ é%é, Z ‘ /f’ GALLONS OF WATER : gl 2 \/;ZAC’A,GEK . .

) N . - f/ DEPTH OF GROUT SEAL i(ro neaREST FoOT)
i (/ . j . : . ‘ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
L@/Zfad&y’/‘\/ 7 ’é?/é / 7 - FROM 4, Fr. 2 g T. |BEFORE {%fp (NEAREST
a 52 54 58 pumping - L - J ‘Foot)
. f’ﬂ 5 (ENTER O IF FROM SURFACE) 17 3.
émﬁ JZ@» 2N /;7/‘,, ”7:? Aoes ING )0 ' o fmen 5 Gl J (vERREST
- INSERT N [<To
w- PPROPRIATE TYPE OF PUMFED USED (CIRCLE APPROPRIATE BOX)
/7//”/' e AT ) é,». & ’ 5?'7 g/ : * CODE ' : ‘(sw“" CONCRETE (For t:o\mmuc TEST) A
. . € B > |
/‘4 f/ K ) g"? /7@ BELOW ; [;p rd ]" - l’ éql*“]" e AIR . E PISTON, TURBINE
PeE 0 . PLASTIC OTHER 27 27
(, , A 77 AZ ;/f/’/ # SRR LA T RS N R CENTRIFUGAL E]ROYARY ?.:::CRR.B;
//«,f,/.# e / /@ // l/ & MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)

CASINEG TOP (MAIN)}CASING OF MAIN CASING 5 B
TYP (NEAREST INCH) (NEAREST FOOT) JET N SUBMERSIBLE
/72 ﬁ&f@ g 7’#’ yé , 27 ) 27
senl 2501 ) % S 6 47
) 61 63 64 66 70 N
;Z_é;éi 52 | 22 PUMP_INSTALLED

F ) .
OTHER CASING u useD 'TYPE OF PUMP (Wﬁlfl:E APPROPRIATE LETTER IN '

DIAMETER DEPTH (FEET) .
(INCH) FROM T0 BOX — SEE ABOVE: A, C,'J, P, R, 5, T, 0) T

] . YES
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

NS
AS
<
S

| O | L Ty fcaraciTy:
B - - GALLONS PER MINUTE °
S REE RD {TO NEAREST GALLON) | J
- n 35
\ .
T 18R H]O . .
APPROPRIATE I _[_l |. I.J [ l ] PUMP HORSE POWER L . i .
STEEL . BRASS OPEN HOLE : 37 : a1 k

3 - GRS

- CODE. - O BRONZE . . ZRUMP COLUMN UENGTH

S O i ats e B < =] (NEAREST- FOOT) .

e e o e - | pl L olT I a3 A7
: CASING HEIGHT (ciRCLE APPROPRIATE BOX
. PLasTIC OTHER AND ENTER CASING HEIGHT)
- C | 2 l ABOVE
LAND SURFACE
. 1 2 ‘ya {seqQ. No.) 6 BELOW (NEAREST
w DEPTH (NEAREST WHOLE FOOT)

&£~ - __J fFooT)k
50 S1

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

. E ‘ FRom ) : ‘
£ A0 LAL ¥ Y0 LOCATION OF WELL ON LOT
N C 8 ] 11 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H T L SEPTIC TANKS, AND /OR OTHER LAND MARKS AND
. S -~ e, » I(NDICATE NOT LESS THAN )on DISTANCES -
EE MEA .
CIRCLE APPROPRIATE BOXES € i L EASUREMENTS TO wELL :
E
E
N

A
38 39 ‘a1 I
- ELECTRIC LOG OBTAINED - P

SLOTSIZE ¥,

[ETEST WELL CONVERTED TO PRODUCTION WELL

£
B 7
olAMETEROF SCREEN. | | (nE
| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL = ¢ .56 ¢ © 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''"PERMIT . . FROM -~ ; - T0

TO DRILL WELL'’, AND THAT INFORMATION CONTAINED M ;

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK { -

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A

BELIEF.

FLOWING WELL CIRCLE BOX

DRILLERS NAME

. WRA USE ONLY (NOT-TO BE FILLED IN BY DRILLER) : h .
<:;f,¢,s,=rf;§"@,4/&:,, ﬂ%{; Yok J@, .y - €.R.0.5.) w a v R '
- 0y oo - |
% - S 72 " 74 75 76 .- .

9}’/ gf‘,’/»’/ Mrvﬂ/ﬂ\ TELESCOPE . LoG, OTHER DATA ’ . ;

CASING - INDICATOR - AVAILABLE

-~ HEALTH - S o ‘

SIGNATURE




'$7/1997 @7:d5 3018292667 . EASTERDAY PAGE 01

YA : T
AR 8 w
A ‘ HOWARD COUNTY HEALTH DEPARTHENT “
, ‘.J‘{z@d DAy % fureau of Environmental Healtha S
s \@3: . 35458 Bllfcott Htlls Dotve .
w2 Bllicott City, MD 21043 '

4619933

Hew Ipnstallstlion _ Recaipt 2

Replacerent L= Pate ﬁgzqgﬁﬁ?:ﬁw"
Name of iqabalﬁﬂghﬁ}Eéxﬁgvﬁ \ﬁgAfZEQ}Yﬁ\ Te3ephaﬁészyﬁ§%§/“§%ifz;7
License Number ;}Z§Spt)C)&353 -

Cestified Well Pump installer _____ Well Driller _“~" Registered Plumber _

Nome of Property O&fﬂsr :SCL(‘K ! \"‘\V‘"ﬁ@lﬁ Telephone
9 'l,lujﬂgl@?g A ) . Lot & — . ﬁell Tag g HG "ﬁ% = Q:&Q"’;g?
site address _1g/l0 Tong 0o snec B

= £ == = = - = = - - - — — . - - — - - b - = - - s =

Punp Motorp Pitless Adpnter

1. Type 1. Horgepower 1. dake _// 77{f1§£}7?
a. Dasp well jet 2. RPM ____ 2. Hodel 8 B-/8)
b. Shalilow well jet 3. Yoltage _____ 3. Depth __ 3 Yv
¢. Subpersible € ] a. 110 -

2. Make ﬁﬁﬁiél§£3 b, 220 _co—” -

3. Medel 8 _ QS J)YBRS- s

4. Capacity 9 GPM ;

. Puup euceeds well capacity VYes No é

8. I? Yes, ls low pressure cutoff switch imstalldd? Ves Ho

7. WUhat methode are used to protect the pump and eleetrical wiring from
vibrations? Torgue arresiors Cable guards . Other
= Piping p - Well data § s

s CapacﬁtyM 1. Type 45 1. ﬂept‘ﬁ _E/@ﬂ)ﬁ:.

2. Pressure rgilef 2, Size __| ' Yield %,5 GPM
valve? 3. NSF and/or BOCA Static water

W@ 4/2;/;’,0 Code appmved JZ:L_QLQ level __ £t.

/d%&»ﬁé&ﬁﬁ*ﬂagng 4. ?Tath af ziléﬁw?ter @ugpéy
¢ 2 . ne e diginfected by
Dpeeap ¢ GW& instauer?JéZi’Q
L2870 L L L L L L L L L L L .. LT
1 understand that it is wy responsibility to notify the Howard County K@@Lt%
Department when the Installation {s ready for inspection {otherwise this permit
is nuill and void}.

All information given above is true to the best of wy Knowlsdge

4 Aéé
Signature of Applicant: ‘UXGL&M WM
Date: Z;ﬁf;!?

I.oter & sticker indicating approval/status of the {netallation will be placed
-~ the well cesing at the time of the inspsction, L

9990 £l
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(i e v

‘ . SE UENCE’N@‘
Icih
.2 377
(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

-(MDE lIJSE 0NLY4){'7

' ]u7 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.

V

COUNTY
NUMBER

A0 é’(é’

8T/CO USE ONLY

- DATE WELL' COM PLETED -

Depth of. Well -

i . PERMIT NO.
FROM “PERMIT TO DRILL WELL”

_from

DRILLERS LIC NO v

- (MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 )\ZMZDQZ%X_ L

GRAVEL'PACK = __ e
IF WELL DRILLED - ..
WAS FLOWING WELL - .
INSERT FIN BOX 66 N

MDE USE ONL
(NOT TOBE FILLED IN-BY DRILLER)

T .. 7(EROS)

y :
2 :

A i A 4 A AT et
{TE SUPERVISOR (sign. of driller-or journeyman
responsible for sitework if different from permittee) -

TELESCOPE -
CASING .

74 75 76
OTHER DATA -

-DATE Received,

PR ,2%//-"4/5“?. Yoo a‘”ﬂ Hp - 94 2295
] B 3. g - ¥ ' (ro NEAREST FOOT) _ 28 29 30 31 02 33 34 35 36 37
OWNER | L@A mau & : : -

* last name ! N e ..

. | STREET OR RFD. 1814 [.a “g Cghk-&f w .
‘ SUBDIVISION L foc. /.. SECTION. .
] ’J;(WELL LOG - " GROUTING RECORD

Not required for drlven wells WELL HAS '‘BEEN GROUTED .
(Clrcle Appropnate Box) Rl * PUMPING TEST
'STATE THE KINDOF EORMATIONS PENETRATED, THER "~ | L ——

COLOR, DEPTH, THICKNESS AND'iF WATER BEARING - TYPE OF 'GRQ IQG MATERIAL (Clrcle 0ne) HOURS PUMPED (nearest hour) . \3
DESCRIPTION (Usa . FEET _ l’fcgg_ggr CEMENT “BENTONITE CLAY |B] | - T
additional sheets'i needed) _FFIOM . TO beanng NO. OF BAGS 746 NO. OFgOL?DS 50@ PUMPING RATE (gal. per min.) #

e T 15
“JopP be) :} D 3 GALLONS OF WATER . METHOD USED TO Prices
;A / 3 ' 30 DEPTH OF G UT SEAL (to nearest fooB MEASURE PUMPING RATE i
A/ € ) - from : . O _ft. X s
- 48 ToP 52 54 “BOTTOM 8 WATER LEVEL (distance from land- surface)
: : : - -(enter 0 if from surface)
B)”Q Groen ém;/ acld., e serorepuene S0 n
EIA/l . RS & S R ciasmg ——— ‘z” R : ) - 17 20
e o | et ST [ETOL | e puien
! I A ' insert S [iT I -Cv 0 1" | - wHEN PUMPING 400 ft.
e _appégggate A ElE = %
N b o ~ below L ' QF PUMP USED (for test)
g I il < ») B leym
bt N il 3 piston turbine
M IN‘S Npmmal diameter - Total depth . \/
. . )‘ 1 GASING top (main) casing  of main casing . other
_ S . “TYPE (nearest inch)! (nearest foot) . @ centrifugal [h_—l rotary (describe
s pe 42 | E o
S £ . 80 81 ,jet @ submersible
“ E "OTHER CASING (vf used) ' . 27 27
R é . diameter depth (feet) - .
T H . inch’ from to ' '
“ R A s T L UMP INSTALLED v+ -
P Caafa o) : JILL INSTALL/PUMP: - \{Es o @
S a _ (CIRCLE) (YES or NO) RN :
8 t I L ' | " IF DRILLER INSTALLS*POMP;THIS SECTION
- - MUST BE COMPLETED FOR"ALL WELLS:
screen type SCREEN RECORD * TYPE,OF PUMP INSTALLED' -
“or open hole B PLACE(ACJPRSTO) 29
SO G E | R
nsert &\ CAPACITY
appropriate -
e ) . [DRONZE . - HOLE GALLONS PER MINUTE
k below . IP%(LTIFCJ I%L;rn'] (to nearest gallon) ) %
| ' . PUMP HORSE POWER  ____
37 41
.-NUMBER- OF . UNSUCCESSFUL WELLS 1 DEPTH (neareSt "o PUMP COLUMN LENGTH )
1,8 . (nearest ft) T INL :
Ves‘ E O 63 ? ot %/@Q i CA NG HEIGHT (c rcIé 'apvp«;p at;avbox 7
i ropri
WELL HYDROFRACTURED @ . 8 T 5 o | and enter casing height)
c, . above )
CIRCLE APPROPRIATE LETTER N o o » = - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . '
A GENTHIS WELL WAS COMPLETED Ca ‘ . o EI below Z (”‘?gg‘f)su
E ELECTRIC LOG OBTAINED ° i R “38. 33 41 a5 47 51 50 51
£ .
P J\FESLTL WELL CONVERTED TO PRODUCTION £ slor SIZE § , \ LOCATION OF WELL ON LOT
N . c . : SHOW PERMANENT STRUCTURE SUCH AS
LE'E%i?ggEégE«Zﬁvc:'é‘&%ﬁzsscvgi%%:gggchéﬁsg332?@&3&3 DIAMETER (NEAREST - BUILDING, SEPTIC TANKS, AND /OR -
IN CON 'N THE ABOVE OF SCREEN “INCH) _ LANDMARKS AND INDICA NOT ESS
ﬁéEE'.ﬂNFSD ESSNAKTQNRNB“’&J’SEE'T"EF‘%%M?L'S”BE??ng3 : 56 R © - THAN TWO'DISTANCES
KNOWLEDGE. . to (MEASUREMENTS TO WELL) R




~ - 6lIefAT 10245,

_Page of Review
Date -
. FIELD DATA SHEET Ia lose ownor R Fles &
HOWARD COUNTY WELL YIELD TEST , a)//é [ﬁ( BT
'Well Permit No. HO - ?4* 29’?‘7 ‘
Location of prgerty (road) !/ P /L Lc;w (arner /@(
Subdivision K. M, S 0 Yot P Block Plat Sec.
Well Driller & ofeoday Owner 'UZL-? 2 eA/ap,Lx,\
Depth of well
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
Total time to reach pumping water level ft. 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 5 (if used) (gallons per

tervals gallon bucket . minute)

HD-224




A R R T -
Sooh EMERGE_I;‘.;CYITEMP NO. IF ANY b )
P 1@33 51 A ﬁ%%”fgg%ﬁ'&, 5 STATE? OF MARYLAND. STATE PERMIT NUMBER
e | * PERMIT TO, DRILL WELL Yo — 79’ 22@?
T plea‘se print or type " fill in this: form completely e
| oate.,necﬁi\'fe}‘APA)._ A T 4] Cl [3 LOCATION OF WELL ooy
v B/20/77 . OWNER INFORMATION ;i RN 787 Howard g m»{-s
w/ bo/ v/ 13 3 8 COUNTY V21 cs
] s % L . 0 .k
L L@l@mm . Jack - ] 1 A ﬁ&ﬁ Mﬁézs St -
A o5 - Last Name: - . Owner First Name 34 23 SUBDIVISION .t ; 42
Ll L@ng Corner Rd T P
| . SECTION || orL_© | S :
36 »Mt Ay, M Street or RFD. 55;3‘ . 44 46 48 50 e ;
L .F W’ gﬂm . Mt. Alry L |
. §  itowmn . 70 State 72 Zip 76: - 52 NEAREST TOWN _ TE ? 71
D\B.ILITER INFORMATION ' . MILES FROM TOWN (enter 0 if in town) | 3. wmdiy
Lo i@@@lf‘@]@ F. East@wd]ay M Y 0404 - R 73~ 767778 '
Drillér's Name 76  License No. 81} | B | 4 _ E
¢ Franklin if - 12 ar B
L L E@g‘t@ dav. Inc :1} -DIRECTION OF WELL FROM L 1816 Long Corner R¢ J
Firm Namé 265 5 o TOWN (CIRCLE BOX) ST NEAR WHAT ROAD 30
ﬂ@wn urch Rd.. MT. Alrv. L
_ M@ 20774 - ON WHICH SIDE OF ROAD NORTH
Addres F f (CIRCLE APPROPRIATE B@X) @%@
L. ,2'7 7_@/ -7 m 552@111 9% - . EER,
& Signature;: 7 - Date - . - Dol 3{‘ 77@@ 37, . SOUTH -
‘1 B|2 WELL INFORMATION 5 3 DISTANCE FROM ROAD Fﬁ.
L 3 &TF%;&:‘Q‘?NG RATE 8 - 12 a; " ENTERFTORMI 38~ 39
AVERAGE DAILY QUANTITY NEEDED 5@@ i TAX MAP: é’ K: * /5’ PARCEL Z%
14 20

(GAL PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION
e

NOT TO-BE FILLED IN BY DRILLEH
HEALTH DEPARTMENT APPROVAL

M@&/@Wd

A 30855

JETTED
 AIR-| PERcussnon
REVerse ROTary

#' it

Fig s

Jelted & DRIVEN
ROTARY (Hydraullc Rotary)
DRlve POINT

u

J
7 REPLACEMENT OR DEEPENED WELLS
b (CIRCLE APPROPRIATE BOX)

: THIS WELL WILL NOT REPLACE AN EXISTING WELL

1l TI-iIS WELL WILL REPLACE A WELL THAT WILL BE
N ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY- CONTACT LOCAL APPROVING AUTHORITY
! ‘F@R POLICY ON STANDBY WELLS

2 N AVELL WILL DEEPEN*‘AN EXISTING WELL
PERMIT, NUMBER OF W%TO BE REPLACED OR DEEPENED

UJ

(IF- AVAILABLE) 41

s

! BT o

Not to be fllled in by driller (MDE OR COUNTY USE ONLY

K

APPRO)@: PERMIT NUMBER
. ; : _
JIN ;Z‘}
: ¥
KR S PERMIT No.
4 !

FARMING (LIVESTOCK WATERING &AGRICULTURAL . .~ COUNTY NAME COUNTY, NO.
IRRIGATION STATE - .
SIGNATURE : INSERT 'S ===
22 INDUSTRIAL COMMERICIAL, DEWATERING 8 A
DATE ISSU ‘ ]
PUBLIC WATER SUPPLY WELL L ,K‘/%V ' 5]{2%@,
IGNATURE - EXP/DATE
ohS TEST OBSERVATION MONITORING ;%R;":/ ” co SZ\ST v /EXP/
A7 =
, %‘ v : 4 SHOW MAJOR FEATURES OF
. X . - L
APPROXfMATE DEPTH.OF WELL | 300 FEET : %?TXH&A,L\,O)?ATE WELL ———e
L 24 28 -
i ) Z
T v NEAREST SOURCES OF DRILLING WATER P
APPROXIMATE DIAMETER OF WELL 6 SH 1.
ST 'N?;;H - ) wells
'METHOD OF DRILLING (ircle one) 4 3.

* WRITE THE BOX NUMBER
FROM THE MAP HEHE '

E 75@\\(‘3 - X ;

000
000

-—

N 54}@&/

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

NT Qo

AR

Ci2

¥ SPECIAL CONDITIONS

NOTE = “API ROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Pormit o7
L




SITE INSPECTION SHEET

Jack ‘LG‘/)/)’LCZ/’) - parE REQUESTED
81 long Qomnes ol

m?. /CHIiLj( ‘mb 2177/

- DRILLER:

WELL TAG # '

~:COU‘N'I‘Y G 8PN

‘ bn/ ler feQU@ng

PROPOSAL :

/O /47@

& E‘stttre/&q

Wl Fo~f7~22 V7

* Uncua/r: S
(O sC

//)@/Ofdlon o cuza@vcu oL 7

7@ ﬁac dn/leo{ sn‘e S sf@u’zgd @

g rﬂofcwmmt coed!

el

LOCATION DIAGRAM

{f@/

g %W//an

A.T/Tﬁ*x*«u

o

B et

cdt«i&zms fgﬂb@@( /lv@cm é)u% ﬁaﬁ M, m ﬁéﬂeﬁ» i < lf’ ﬁﬁﬁ;@ vy <

WV‘(LM d&’k& ﬁﬁm )%/% A %chMsz @’f’dﬂmfaﬂ M/ 5//9/??

/ .

. ) /4 / !
INSPECTOR: m/
' V'

/
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