
6/18/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 405327 

Owner Name: 

Mailing Address: 

Owner Information 

MUSGRAVE ERIC 

11601 MASTERS RUN 
ELLICOTT CITY MD 21042-

Use: 
Principal Residence: 

Deed Reference: 

RESIDENTIAL 
NO 

/09948/ 00193 

Location & Structure Information 

Premises Address: LOG JUMP TRL Legal Description: LOT 31 6.7643 A 
LOG JUMP TRL 
THE CHASE 

Map: Grid: Parcel: 

0029 0002 0024 

Special Tax Areas: 

ELLICOTT CITY 21043-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment Plat 
Year: No: 

31 2017 Plat 

NONE 

100 

Ref: 

7264 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

Stories Basement Type Exterior Full/Half Bath 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: MUSGROVE ERIC 

Type: ARMS LENGTH VACANT 

Seller: RAZA SYED TASNIM 

Type: ARMS LENGTH VACANT 

Base Value 

350,800 

0 
350,800 

0 

Seller: HOWARD ESTATE DEVELOPMENT 
CORP 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

https://sdat.dat.maryland .gov/RealProperty/Pages/default.aspx 

Value Information 

Value 
As of 
01/01/2017 

400,800 

0 

400,800 

Transfer Information 

Date: 04/18/2006 

Deed1: /09948/ 00193 

Date: 06/26/1998 

Deed1:/00000/00000 

Date: 11/09/1987 

Deed1: /01746/ 00497 

Exemption Information 

Special Tax Recapture: 

NONE 

6.7600 AC 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

384,133 

07/01/2018 

0.00 

0.00 

0.0010.00 

400,800 

0 

Price: $625,000 

Deed2: 

Price: $250,000 

Deed2: 

Price: $195,000 

Deed2: 

07/01/2019 

0.0010.00 

1/2 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
A,rzac2z 
p ______ _ 

DISTRICT ___ S _____ _ 

DATE _5_/_15_/_8_6 __ _ 

I. HEREBY. APPLY FOR niE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Wayback Corporation 

ADDREss P.O. Box 1018, Columbia, MD. 21044 PHONE __ 9_9_7_-_8_8_0_0 ______ _ 

PROSPECTIVE BUYER ___________ N_O_N_E ______________________________ _ 

ADDRESS---------------------------- PHONE _____________ _ 

PROPERTY LOCATION: 

The Chase - formerly The Paddock SUBDIVISION ___________ _._ ________________ LOT NO. 

ROAD ANO DESCRIPTION 
Homewood Road 

29 24 
·TAX MAP ------PARCEL#-------

SIZE OF LOT ______ ..::3"-'a;;;;.c=r..::e..::s;,. ___________________ TYPE BLDG. S.F .• D. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

APPROVED BY-------------------FOR------------- DATE ---------

REJECTED BY ___________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS _____________________________ CATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

' f 

. 

REMARKS 

N 

± rtPEOFSOIL---------------------------------------w 



► ,.. APPLICATION i 
AJ 24:J2 '. j 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYi.ANO 

PERCOLATION TESTING :·, / 
'\ . p ______ ... 

DISTRICT ___ S ____ _ 

DATE _5_/_1_5/_8_6 ___ _ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER __ w ....... a',#,y .... b...,a .. c ... k..._c_o_r_p ... o ... r,..a..,t .... i..,o...,n.,,_ ______________ ~--------------

AooREss P.O. Box 1018. Columbia, MD. 21044 PHONE __ 9_9_7_-_8_8_0_0 ______ _ 

PROSPECTIVE BUYER _. __________ N_0_N_E ____________________________ _ 

ADDRESS--------------------------- PHONE -------------

PROPERTY LOCATION: 

The Chase - formerly The Paddock 
SUBDIVISION ------------------------------ LOT NO. 

Homewood Road 
ROAD ANO DESCRIPTION -----------------------------------------

29 24 
TAX MAP ------PARCEL#-------

Sil£ OF LOT _____ 3_a_c_r_e_s ___________________ TYPE BLOG. S .F .• D. 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUU Y UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE ANCES. I ALSO AGREE TO COMPLY 

APPROVED BY .... ~"""""~~=~.;:.::;:¢M1~.___ ______ FOR <F/44J lL.b .. M~ DATE __.l_-..,;;s'---s'-'7-'----

REJECTED BY ------------------FOR -------------DATE ---------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING tf/t'b fl, l(C .f 4,7s F#'¥:J,, . //Ju) Ii a ~.) W,"v/t. /o ,.J l'tn7; J:), 19 //otJ fl<;r 

iJ tf, ~· {.IJ1,.e/ 

THIS IS NOT A PERMIT 

;, 
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SOIL PROflLE 

,9-1-.3 

Ytl/4-w l3tl 
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c:,, ..... 
0 .... 
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DATE TEST NO. 

~f& I .5 
f'1 

IV 

2~ 
( ~"(/ 

'f '(/ 
<:;,J 

, 

REMARKS 

INDICATE NORTH · NAME A JOINING ROADWAY AS BASE LINE. 

,J, c) 1,/t,tnP o.voo h f21 , 
PRE-WET TEST · !"DROP 

DEPTH START STOP START STOP 
;J,,,... V/,'/-r /IIIR ///✓R //,'U) 
Cf_" ~ /Z? V/JZ3 ///Z ? ///2- 1 

;,3/ I/ /v,' f,.c>'l't ~a,/ ~I<, l:v c2$' ,,; 
,3- //,' zs w,zi ~ZJ- 11:<11 

/:Z / 1,/ ./ ,'U,) /rJ Jt' ,v/ l(~/L bt- l 

J, S'' //Ji/Z.. ///'IS ///SI'S . //,' 'It/ 
/cl S' / 1.,1 I.Ii /4 L lv1 f/J/l. ".?1 1/.a.J {J,,, 
'J,, I/J¥S //,' So //Jud /,) /OD 
12,, , .... ,-.1..a v>'1 ..Sr ,.'/ ~,#/e,&IJ ~s -

' 
/;),,. 'S/fr>? -p /X vr/4)u· _,.J:. >-/ - ffl,,JJ TlJNbT A1 

.... 

X PeRC.. 
=!- Y'l'I l N 

INL~T 
3,45-

'3o TTb r\1 
s.o' -

TIME 

2-Mit.J 
I /1-1/ ,,J 

l,;l,m/N 

/J1)N 

/OAf,/V 

- /5,:;TJi_ 

I J 
TYPE OF SOIL _("--'h_e __ :s ...;..il:'_t _ __ (i __ / t'---"-lO...;../h'Vl__,_+/ ....;.//J ___ IJ-_µo_K.._ l _o_~ _________ _ 

I 
f. 4b~ I 



SUBDI VISION : ~ C#,/-SC LOT NUMBER: ;3f 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedr oom -----
Minimum Total square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet _____ feet below original grade. 

Bottom maxi mum depth ____ feet below original grade. 

Effective area begins at _____ feet below original grade. 

NOTE: I f trench is used to make up absorbent area, run the trench on leve l 
ground and leave a 5 foot earth buffer between dry wel 1 and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dr y well, with _____ feet of stone below distribution pipe. 

TRENGfES 

_l~f_O __ sq. ft./bedro om 

Trench to be 0 wide. 

Inlet ~-S feet below original grade. 

Bottom maximum depth S-D feet below original grade. 

Effective ar ea begins at 0'.5 feet below original grade. 

/ • .S feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
( 2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4 ) Call for inspection of trench before gravel is installed. 
(5) Pr ovide 611-8 11 diameter cleanout and cap to grade or above on s eptic 

tank and drywell. 
(6) If a Garbage disposal is used, increase septic tank capacity by SO% 

and increase absorbant sidewall area by 22%. 

LOCATION : /' UIC(C" ??IE' .0/,W; 6~n£AW ho>< Sgo/ t oa.,J..v ,o/l;' / /4:,1;z- U¢o , ) Car 

LJAIG ;"fl/() 6()/-t t>rE 17/e 4611-T loT (_)Al~- ,;IS .S[EN 4,)1-/-tf"N c,.P~/,vtJ. ;7/C_.. (.C)-;­

/Koff') C,06- Juhf/J 'r.,<A-,/. /:u AJ / U?tKl/cS C,AJ C&vTl)ut<, @Wd/Cl> ct::-,CT ,&JJ) 



Cf - 1950 SEQUENCE NO. 
(OEP USE ON~ Y) 

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. 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN,COLS. 3-6 ON ALL CARDS) 

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

8 13 
~1, I 01, I -ix b I 22&tolol I 126 

15 20 (TO NEAREST FOOT) 
WJol-l?l/ l-1 ?l314'1RI 

28 29 30 31 32 33 34 35 36 37 

OWN ER ---=-.---.--,--,-,--,,::-,:----"-.,t-=-H...!...L...l'A'-<.A-""J ____ __J.m,~ ~'-""'-;/ c--=4f:--' -------,-------,-----------' 
STREET OR RFD last name { 06- .;ri ,n e' ll" ,t // first name TOWN _ C_ l_A-'-'/1-'--~-.$_v_,_/2_'/i-"t!.,=--~----------' 
SUBDIVISION Jllz- < /lltl 5('- SECTION LOI J / 

WELL LOG 
Not required for driven wells 

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

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

) -•., 
!°, -:so, 0 .:> 

~- f/.A(o:: C /0 

~ 
/f',(,:- /o :.3 t,~ 

b-~7 ,,. .r~ /3 .,;)~ 

--:-""\ 

f'J,/r-'" .:::>C, /c; ... s 

t.fi--~ 7 ti,, r ~ ~t 

n·/A-f 
Cr-~7 }11;,,._ 

Check 
if water 
bearin 

-: 

---

GROUTING RECORD no 

WELL HAS BEEN GROUTED rvl~ r.:il 
(Circle Appropriate Box) ~ ~ 
TYPE OF~OY G MATERIAL 

44 

CEMENT C M BENTONITE CLAY~ 
('j 4~, 46 

NO. OF BAGS - -~~- NO .• 9F POUNDS 3 Ci) 
GALLONS OF WATER __ i_..___S(.._ _____ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

fromr)I I I l::Jtt. tol 11 ~ I I jtt. 
. 48 TOP 52 ~ BOTTOM 58 

(enter O if from surface) 

G
c~~i;~ 

nsert 
ropriate 
code 
elow 

CASING RECORD 

[[CT] ICIOI 
STEEL CONCRETE 

[ill] !OITI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN 
CASING 

TYPE 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

l1'Fd @] 
60 61 63 64 70 

OTHER CASING (if used) 

screen type 
or open hole 

nser) propriate 
code 
below 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

[fill [IDID IHIOI 
STEEL BRASS OPEN 

BRONZE . HOLE 

[ill] !OITI 
PLASTIC OTHER 

-., ~ 1 2 
,- .% !I n7f7 DEPTH(ne. arestft.) 0~-s~ • E1~ ,~~1 1 1 1P14o 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) [J[J 
8 9 

PUMPING RATE (gal. per min. j / lol I I 
to nearest gal.) ~1,-,-1 ~~~_......,1,,_.5 

METHOD USED TO J_ , _L__ 
• MEASURE PUMPING RATE I ,L' , ✓ }- r- 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1/ 
... ,=1-'-'----'--.......,.20-' 

WHEN PUMPING I/ I 112..1 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[TI turbine 
27 

11'1 riil rn,other 
~ centrifugal LBJ rotary ~ (describe 

27 21 27 below) 

~ mersible Q]iet 
27 

PUMP INSTALLED 

YES C 
(CIRCLE) (YES or NO) ~ 
DRILLER WILL INSTALL PUMP 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

□ 29 

35 

41 

47 

and enter casing height) 
a 10 o-· o ~ 8 9 11 15 11 

~~~~- (I;)· : 2 1 I 11 I I I I I rl -1.-,1---.1--r--,"'t--,;:;~_, LAND SURF~ (nearest· 

1---,,.u ='"ai:':iit-- ':i~i--.,..,l---:,-,-::--=-:::-::-''---=-::-,1-==-==:-'-----i c 23 24 26 30 32 36 ~ foot) 

et!: . . LE~ROPRIATE LETTER ~31 I I I I ... I_.__.__.__,__, 1----------------..... 
A A ~AS ABANDONED AND SEALED E · . · . · · LOCATION OF WELL ON LOT 

WFSN Ti9S ··..- WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LO~BTAINED SLOT SIZE 1 __ 2.___3__ BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS 

\Aicatl N 38 39 41 45 47 51 I 
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN 1...5-5....___.___._-1....,,6~0 INCH) (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN \ A 
ACCORDANCE WITH COMAR 10.17.13 " WELL CONSTRUCTION" from to Jc" ff'~ 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK'-------' L.--------' ,\ 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS f ~ f 

PRESENTED HEREIN ISACCURATEANDCOMPLETETOTHE BEST FLOWING WELL INSERT □ ~ ,· ()~ ...... f 
OF MY KNOWLEDGE. ~ 

HEALTH v 
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FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - $'/ - Z34l: 
Location of property (road) _ ___,t,.,a::;_:;_,~j'-'Jv"'-.;:;.:..Y>f;.:...!..~__.1,uW:.:::A~,'_,_/~,-,-----------------
Subdivision 1>1t;-Clltlf/; Lot :J/ Block -- Plat __ Sec. 
Well Driller G- . £ 4rM-PAJ Owner _ __.i._~..;.:.l.hf,t)~=-=----'l'-'~~&"'-'-q-t<-------

Depth of well Jo O c1D (; f ffl ~4 II 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 
Total time 3 O 1111~1 

I I ·3 0 Pumping rate -~1..::;o ___ G-...a.P,_"f}'--1 __ 
to reach pumping water level 81 ft. below M.P. 

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

TIME (in 15 
minute in-

I I OD 

I : ,,; 
i) 

I : ~'> 
~Ou 

:oo 

WATER LEVEL 
below M.P. 

°ID' 
9 
0/' 

I oCf 

/0 7 
I 09 
1 0 

I 
I I I 
I 

I I A-

PUMPING RATE 
time to fill/ I 
allon bucket 

('. 

b 

bS.<< 

Cc, Sec.. 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minut:e.) 

/0 
0 

10 

I o 

JO 
D 

I ◊ 

10 

(p )CC.. --~:,___.,;:::_:~'-----!-----------+---__.__ ____ __..;.·, j 
(;_, ?:.i ec... tD 

':Ye 0 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation 1..,/"' 
Replacement 

Name of Installer 

License Number 
Certified Well Pump Installer __ Well Driller 

Receipt# 
Date 

Telephone 

Registered Plumber 

Name of Property Owner TA /2..IQ k /-(AJ Telephone 
Subdivision y11e c.r-1r,.se Lot# _l.L __ Well Tag# Ho - .21_- ~3't~ 
Site Address Lov .::rv~~ Tfl."''-

Pump 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 
c. Submersible a. 110 

2. Make b. 220 
3. Model# 
4. Capacity ______ GPM 
5. Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff sw1tch installed? Yes No 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank 
1. Capacity __ _ 
2. Pressure relief 

valve? • 

Piping 
1. Type 
2. Size 
3. NSF and/or BOCA 

Code approved ___ _ 
4. Depth of supply 

line 

Well data 
1. Depth ~ ft. 
2. Yield j~-- GPM 
3. Static water 

level _12.,_ ft. 
4. Will water supply 

be disinfected by 
installer? __ _ 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

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

Signature of Applicant: 

Date: 

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

HD-215 



Page ___ of __ _ 
Date --------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ,8'1, Z-1'-IS? 
Location of property (road) 

Re view 

Subdivision 7Jll: Cfh!SG Lot .3/ Block Plat Sec. 
Well Driller ("J. f°',f/$.~•XtMJc/ Owner ~-~~='-'-'-==--:~---m,c...;...:;.;._1~q~---_~-=--------

Depth of well ~OD . __ =-.;;......;;;.________ ...,,/'' I 
Distance of measuring point (M.P.) above ground ctr --~.,;;:;.;...:,_ ______ _ 
Static water level (S.W.L.) below M.P. ""31-

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time 3 o&\N 

/ / , '3 U Pumping rate LO&?-..... 
to reach pumping water level _ _ J._._f ___ 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) 

10/1.slf?r Jt r) .S/KJtJ , 

/t.~ / / 6£oo.,- £)(71 1.-h<Mef) /tk 
I . I LI ,~'le; s:~ .1~.:'r(:)1 r-u 

~ 

/.,'o o /oc/ &? Se.r, /~~A.f. 

/,1< / ()~ ~Sr:-c / C) C-,() A,\ 

HD-224 

r 



B SEQUENCE NO. 
(OEP USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

OEP PERMIT NUMBER 

1 2 3 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
1111' I-[ 1

1 1-1 ~,_ WIY I 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

OWNER INFORMATION 

I 1 I J I I I I I I 
Owner First Name 

I I I I 
34 

I I 
57 

DRILLER INFORMATION 

]~orgc F. E1stprd 

55 

Driller's Name 77 License No. 80 

L. Fra,Klin Easterday, Inc. 
Firm Name 

9t6 Br. Ch. Rd., Mt.Airy, t-'d. 21771 
Addr' s: /· _ l. .._ _ t,, ..t. ~ ('-' - .('7 

Date 

WELL INFORMATION 

l iPPROX. PUMPING RATE (GAL. PER MIN.) I q I I 
~8~~~~,2~ 

AVERAGE DAILY QUANTITY NEEDED 1--1 ~ I I I I 
(GAL. PER DAY) =· ~-C.~ . .:..)~_ ~~-~-~ 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

( ~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'.:J IRRIGATION) 

117 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

!Tl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL l~l -,1 ol 
24 

I 'FEET 
28 

(_;:;, NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

!ill.B§:Q (or Augered) JETTED Jetted & DRIVEN 
30-<' R-ROTary AIR -PERcussion ROTARY(Hydraulic Rotary) 

CABLE / REVerse-ROTary DRive-POINT 

other -~"~----------------

REPt CEMENT OR D/iEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

,~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

ivl THIS WELL W LL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 's7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 J I I I I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
~ m 

SPECIAL CONDITIONS 

HEALTH 

70 
fill in this form completely 

79 

LOCATION OF WELL 

I I I I I 
21 

1, 1v1e=-1 I ·I ii i d le I I I 
23 SUBDIVISION 

SECTION I I I I LOT I~ I / I 
44 46 48 50 

I t i L lfl Ir 11'- I I ~I l IL I( lt-1 I I I I I I 
52 NEAREST TOWN 

MI LES FROM TOWN (enter O if in town) 121 I I IMI I I 
73 76 77 78 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 ;qo1 ,, J 137 

DISTANCE FROM ROAD 

I 

I 

1 '-

I 
42 

I 
71 

30 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I I /,I /.1 - -I .... I-
COUNTY NAME COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE ____________ INSERTS 

DATE ISSUED 41 

111£1 1 17 19 11"1 ,,;'•~1 /;/ I 
43 48 CO SIGNATURE EXP. DATE 

~~l~TH I c:_ I ' I , I O I O I O I ~~T6 I" I ;x , .... , _, , 0 I O I O I 
50 55 57 63 

SHOW MAJOR FEATURES OF 2,o ,r 1 ft~€ 
BOX & LOCATE WELL --~►1 I'- ' 
WITH AN X / ~ , O (J.e,..) 
SOURCES OF DRILLING WATER 

1. v...J _:::. '- (. ~ ~"bJ 
2. 

3. 

WRITE THE BOX NUMBER r"AG,J-. 
FROM THE MAP HERE U I 

:1--~-Y_1_7~_~-,-l~~g_gg __ ¥_~_t,(... ___ (_v(-1r_(_f1__, 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

.. 



fflr#('(J --
. . 

., . 
. I 

,. 

, .,,:,:,.1 

i=-.~ ••• 



ST A TE Of MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
LABORATORIES ADMINISTRATION 

REPORT OF WATER ANALYSIS 

Bottle / 1 
Number: ~ /23 / ~umy: ~ ~~ ~~-· ~M __ b __ 

Source of Sample: 7/h,-C ~St-- LC T 3/ u r; Jt,Mp mA: I 
Street r Town or City 

Collector: __ S ___ A,t-{ __ · _-__ 

Sample Type 
(Circle): 

Community 

Source 

Remarks: 

[ilil I I I I I 
County Plant No. 

Field Data : I I l I 
pH* 

., ANALYSI~; 

pH * 

Alkalinity (Total) 

Alkalinity (HC03) 

Alkalinity (COsl 

oH*, Ca C03 SAT. 

Alkalinity, Ca CO, SAT 

Hardness 

Ammonia- N 

~ -
Nitrate-Nitrite N 

Nitrite N 

MBAS 

Chloride 

Fluoride 

Color* 

Turbidity* 

Conductance•, SPEC. 

Silica 

Sulfate 

Total Residue 

I 

Non-Community 

Distribution 

J/o-g/ . '2 l e/ ~ 

Emergency 
Recheck 

I I I I 11 lol, 16""1~ 11 I 
~ 

1,1:sblMI 
Sampling Date Collected Time 
Station 

Chlorine [I] [I] Residual 
Free Total 

CODE RESULTS ., ANALYSIS 

011 I I I I L I Arsenic 

040 I I I I I L Barium 

Of,() I I I I I L Cadmium 

060 I I I I I L Chromium 

071 I I I I L I Lead 

080 I I I I I L Mercury 

110 I I I I I L Selenium 

143 I I I I L I Silver 

162 I I I l<'IDL:JV Aluminum 

173 I I I L I I Calcium 

182 I I I I L I Copper 

091 I I I I I L Iron 

101 I I I I L I Magnesium 

020 I I I I I I Manoanese 

031 I I I I L I Nickel 

201 I I I I I L Potassium 

210 I I I I I L Sodium 

220 I I I I I L Zinc 

381 I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 

□ CJ_ 
Acid Iced 

I I I I I I 
Specific Conductance 

CODE RESULTS 

253 I I I L I I 
262 I I I I l I 
273 ~ I ( I L I I 
283 -· I I I L I I 
302 --:1 I I L ·1 I 

" I L I I I 314 L· I 
-

323 . I I I L I I 
333 ?.i 1·::.-, I L I I 

192 I I I L I I 
231 I I I I l I . 
241 I I I I l I 
122 I I I I l I 
241 I I I I l I 
133 I I I I L I 
391 I I I L I I 
361 I I I I l I 
371 I I I I I l 
342 I I I I l I 

I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 

* Results reported in units, all others in mill igraml'fr' /ite~ (ppm) 0 5 4 8 E' 
Date Received OCT 1 9 198? Date Reported I..· 

1 
£ Chemist-..y_1,....:r __ -: , ...... . , ....... !'¥-. ____ Lab Nn. ____ _ 

DHMH 90-/1. (10185) 50M 




