
1/ C 1 4653 
1 2 3 6 

SEQU~NCE NO. 
(DENV USE ONLY) 

(Tr.US NUMBER'!~ TO BE PUNCHED 
IN C()LS. 3-6·-0N 'ALL CARDS) 
ST /CO USE·ONLY 

DATE Received, 

1-- 1 I I I I I 
,~ 8 • 13 

DATE WELL COMPLETED 

I II I I 11:.1 }!II 
15 20 

OWNER -/ , ~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

STREET OR RFD laSt nam • t ; 6 

SUBDIVISION bO y £ ii,. ' ' 

WELL LOG GROUTING RECORD ® no 
Not required for driven wells WELL HAS BEEN GROUTED y ftJl 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) l..!.!J 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR0UTiNG MATERIAL 44 44 

\ 
.. THICKNESS AND IF WATER BEARING if'ClMl )\ . ~C 
DESCRIPTION (Use FEET ~':;~, CEMENT ~ I BENTONITE CLAY ~ _ 

t-a_d_di_tio_na_l s_he_e_ts_i_f _nee_de_d_~+--'R~OM.,......+-"l---+-be--,an,...·ng~ N_G.~ F BAGS 1 1'(10. (?,F<10UNDS 1v,w 
GALLONS OF WATER ----~✓-----­
DEPTH OF GROUT SEAL (to nearest foot) 

[c.,. ~--j~~s\ fJ /~ 

Gn, ,-~ ;it-
/ti., silJsl 
Cr--~ ,. ,h . 

froml tr I I I ltt. t0 l t~I I I ltt. 
48 TOP 52 54 BOTTOM 58 

enter O if from surface -0~:99 • 
insert 

appropriate 
code 

• below 

CASING RECORD 

·1s1T·1 '1c101 
STEEL CONCRETE 

[ill] IOITI 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 
TYPE (nearest inch) (nearest fool) 

W- lKJ JgA I 
66 

I I 
70 fl 

OTHER CASING (if used) 
diameter depth (f(l.el) 

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

PERMIT NO. 
F80M "PERMIT TO DRILL WELL" 

lb1-0l-1 R1 ~1-1 11 i lr 191 
28 29 30 31 32 33 34 35 36 :37 

C 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. ~~ min. I l.11 I I I 
to nearest gal.) t . ' -1-,--~~~1 ...... 5 

METHOD USED TO , 1J. 1-i 
MEASURE PUMPING RATE ,...._1-_~_-_ .' _ <-__ _. 1 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 111 ':)j . 1 1 
17 • 20 • 

wAEN PUMPING 111@ I I 
22 

TYPE OF PUMP USED (for test) 
25 

~ air Ce] piston [I] turbine 
27 27 27 

'C1 , ·fiil 'QI other 
~ centrifugal •• L!!.J rotary ~ (describe 

21 21 27 below) 

~ jet ~~ersib~ 

,·.';PUMP INSTALLED 

-;;:.~J;l_ 
{frttv'~ : '&1 

-, .,, oRitttR·Wlc~ -iNsiAlti'l'.lMP~i;,_ -·"v1:s ,@ 
.__ _ __. ~ (CIRCLE) (YES or NO) 

inch from }' to 

;\ l t 

~ ~sb(; 
--- (Jhµ,rfe 
-·p,-,r::! 
~ ·~tfe· 

' 

screen type SCREEN RECORD 
or open hole ISITI IBIRI 

~

nsertD . propriate STEEL BRASS 
BRONZE code 
~ below 

' PLASTIC 
}-·\,. 

IHIOI 
OPEN 
HOLE 

IOITI 
OTHER 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 
EXCEPT HOME USE 
TYPE OF PUMP_ lNSTALLED □ 
PLACE (A,C,J,P,A,S,T,0) 
IN BOX - SEE ABOVE: 29 

CAPACITY: I I I I I 1· 
GALLONS PER MINUTE '-=-''--''--''--''"'=' 

• (to nearest gallon) 31 35 

\ PUMPHORS,E POWER I I I, I I I 
( , 37 41 

1 2 PUMP COLUMN LENGTH I I I I I I 
DEPTH (nearest ft.) (nearest ft.) ....,,.,,......_._~__..-=-' 

E 1 I ,~ d l I 1• I ~~ 0 ' I' •j • • CASING, EJGHJ (circle.appro48riate box 
47 

A . - ~ • - . - ~ . . /.qi abov and enter casing height) 
C 8 9 11 15 7 21 L!J 

: 21 I 11 I I I I 11 I I I I I O below LAND SURFA~(nearest 
11-----=:==~:-==-=-=="'==--=~=-=--'-----1 c 23 24 26 ao 32 36 D c::t!5l_J foot) 

. CIRCLE APPROPRIATE LETTER R DJ 49 so 51 

A A WELL WAS ABANDONED AND SEALED ~ 3 I I I I 11 I 151 I I LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED N 36 39 41 _45 47 SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, ANO/ OR 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
WELL • ~ OF SCREEN ....,. ,,,....._. ~--'---'--;,;,;-'· INCH) THA~ WO DISTANCES 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN (ME EMENTS WELL) ( , 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'" from to (" G, f , .......... '-'• '\ot "C.. = ~~iig~~~i~:r~:DLLT~N~~J~~~o~~~~NP1~: • GRAVEL PACK ,...._ ___ ~ ,...._ ___ ~ 
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF IF WELL DRILLED WAS "" 
"MY KNOWLEDGE. .; FLOWING WELL INSERT □ 'f 

DRIA '.~~~;· NO/ _ (} ~ - ~.,, ;;:; iN~~Ed I~ BY DR;L~ER) 

68 

• 

DRILLERS SIGNATURE I 

, (M STMATC SIG~BILICATIONl ,,. 

SITE SUPERVISO (sign. of driller or eyman 
responsible for sit work if different from p rmittee) 

T 

70□ 
TELESCOPE 
CASING 

(E.R.O.S.) 

72□ 
LOG 
INDICATOR 

COUNTY 

WO 
74 75 76 

I I I I 
OTHER DATA 



.. 
l'age ___ of __ _ 
Date ______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pr 

HO - 1~-- 198'9 
(road) 

Subdivision Block Plat 

..t 

Sec. --5,iZ.,l,L..,___,:::.,.:=--_.__-'"""''4--~.=.L....L-----

W ell Driller ----C::.w.ll>-1-kL..IC.~~------ Owner -~C.....:..v-t:-f~,-~s~·~·7;,_Q:1?7_,,,_,._~--------­
I 

Depth of well L/a() J&f'(!l 
Distance of measuring point (H.P.) above ground / 1 

-----------St at i c water level (S.W.L.) below H.P. _J,c.._T __ , ___________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time 3-o \----",'A 

/ 0 .' J O Pumping rate /V 6,tf}Pt, 
to reach pumping water level Cf I ft. below H.P. -----

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

TIME (in 15 ~TER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

I' ;oo 97 /] .)'( c... '-/. 6 
11:,c '?, I J R, .... o !"4,L ~00 I "j, -' 

,, · '3-0 en /3 D. E~ 3/,-' 
11 :1--/r- ~, /3 L/ ,b 

'']. 11· n c-, ··, ; ] L/_ t, 

rl ,I\ 91 /3 c..; ,6 
n :·?r 97 13 9, ' 

I ' l '" ( 1 -t /s ~~ 
, •. ,!fJ ~~ /3 ..:::/, C 

l :1r 9 3 l -J 1/, {;, 

I .' 7 r> 98 I] 1/,f:. 
I . L / ( .. 7~ \- .) L- ' 7 .. l 

7_ : (J O C\5 ,-\ 1../ -b 

-- --

--

HD-224 

j 



EMERGENCY /TEMP NO. IF ANY 

B 1 5280 
1 2 3 6 

SEQUENCE NO. 
(DP USE ONLY) 

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

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IOb l-RR 1-1 / 191Y l 9 1 
70 fill in this form completely 79 

Date Received (APA) 

11 In ll I t 19 II I OWNER INFORMATION 
8 13 

lclul rlt l ; Isl fi Ir: lrnl I I 
15 Last Narre Owner 

I I I I I 
34 

I I 
.55 

I o 
76 

YJ.l! /i~i -"tt ,_j;-zz/ 

l o- ) /-'I/ 
Date 

WELL INF ' RMATION 
1 

APPROX. PUMPING RATE (GAL. PER MIN.) !:5 ......... 1 ........................... I._.. 
8 12 

tiIE~i~ ii~r QUANTITY NEEDED =l4_.1=CJ ... 1 ..... a'-'-1 __.___._1 ....J1.__. 
14 20 

~-·~-- USE FOR WATER (CIRCLE APPROPRIATE BOX) 
/. \.: __ @]J,i ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rc:7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'._J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

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

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL l~ lf) IQ I lmT 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER 0~ WELL ___ b~---- INCH 

other 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT. OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

WELL WILL NOT REPLACE AN EXISTING WELL 

WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 4 1I I I I I I I I I I I I ls2 

APPROP. PERMIT NUMBER 
54 63 

FORCE[MJ[j~~~s PER~ IT No::1wI101~·1v1t (1 ~ 1119 lf-'1%1 
67 68 BO f 70 ' 7:f (72 ;73 ; 74 75 76 77 78 9 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 

1"-H ~I o~ltv~l-a~I , ~Id.,..,..! ~~I ~I ~l~I ~I ~I ~I 

8COUNTY 21 

Vs k? I Y IEV< I If !R io IP IE: I K IT I fl I I 
23 SUBDMSION 42 

SECTION I.-..... ,--.--, -,I LOT I / I I I 
44 46 48 50 

1&-fo b Y ~ P- b 1c. 1fi I I I I I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) !J'°",,,..._1 ~I ~I ="'l=M,...1...,1....,1 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 

BOX) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) §1~ 

WESTF 
SOUTH 

34! 4loV I 137 

DISTANCE FROM ROAD 

ENTER FT or Ml rn 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT AP/iOVAL 

lf ]503 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE --------,----..,.......,,. 

i z 
Y=-.U.:.....I...ICCJ.4--'-l.......,_~~~~~---'---'--f---.:....:.-'----,~~,;!--f--L 

~~~THl 5 1~ 11 1 o Io lo I ~~~J l0 I~' 1 l r l 0 1° 1° I 
50 55 57 63 

SHOW MAJOR FEATURES OF /1/i 2/ :/ 6-_..:/ 3 '.o(J 
BOX & LOCATE WELC ---► / ' r-

:
1 

_~~HR'-~, ~~; OF DRILLING WATER 11' 1Jfl1J J:oD Dr-; l~~ H 
• . It s~ VID '¥01J- @ ~ N 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

N - ggg 

+ 
E~ 21• .·. 

.__ __________ _ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL T~ N~AREST ROA~J,Y.~CTION 

N \~t\\ l ----~~----

1 

. :.\. / . j \ 

:.:::... "-_/ /)1 \ .J<­
''.- -:;:.... \, 

1,\\ 
.. --'I -:t . . 

\ :\9 
--.....____ 

COUNTY 



HOWARD COUNTY HEALTH DEPART.MENT 

Joyce M. Boyd, M.D., County Health Officer 
October 22, 1991 

Mr. Thomas P. Curtis 
5443 Taussig Road 
Bladensburg, Maryland 20710 

Reply to: 

RE: Percolation Test Results 
Application Number: A47503 
Proposed Use: Recorded Lot 
Property ID: Boyer Property - Lot 1 

Marriottsville Road 
Dear Mr. Curtis: 

Percolation testing conducted October 10, 1991 and October 11, 1991 on the 
above referenced property indicated limited satisfactory soil conditions. 
Limiting factors included rocky soil and shallow bedrock in the principle test 
area. Suitable soils were found at other locations on the property. Copies of 
the test results are enclosed. 

Further review is contingent upon submission of a percolation certification 
plat showing actual locations and elevations of all excavated test holes and a 
suitable house and well site. The plat should also include the location of all 
existing wells and septic systems on the property as well as the location of any 
other relevant features such as streams, awales, or existing structures. A note 
must be included certifying that all wells and septic systems within 100 feet of 
property boundaries have been shown. 

This should be submitted within sixty (60) days to allow field verification 
if necessary. • 

If you have any questions regarding this matter, please contact me at the 
above address or by calling 461-9933. 

MR:jr 
Enclosures 
cc: Charlotte Boyer 

File 

Very truly yours-lt. 

-q;?a:J,-8~';. 
Mark Rifkin, Sanitarian 
Water -and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
September 26, 1991 

l:1r. Thomas P. Cur t.is 
5443 Taussig Road 
Bladensburg , Maryland 20710 

Dear Mr. Curt.is : 

Reply to: 

f-<E : Percolation Testing 
Boyer Property - Lot 1 
1425 Mar riott.sville Road 

A percolation test date has been reserved for 10 : 00 a . m. Thur·sciay, October 
10, 1981. 

You will be responsible for having ;:;. contractor ot>.-site to excavate test 
ho l es ht the co1~ner·s of pcoposed percolation area. 

Please call this office bet~1een 8 :30 n. _m_~ and 4 :30 P~m. " t-1ond2.y thr·ough 
Friday, to confirm your acceptance of thi:s percolation test date. 

Thank you for your eooper•at:i on in this matter. 

\ler:1 truly 

Fred Frormnel t . Director 
Plan f(ev iew 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 
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Page of Review _________ _ 

Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of 

Subdivision --=.1--.t..~::...,..,;:..----1~.u.,,:..L..=-'-'-----
Well Driller ____ .1=J.«sl..LJ:<L"1""¥'--------

' i'-1 Depth of well LI DC) f·· 
Distance of measuring point (M.P,) above 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Block Plat 

tud,:S 1<2::221 

Sec. 

Time pump started ID ' 30 "P'-· Pumping rate __ 1-'-n"-) '-",..,_,...,::,,_ , ... __ _ 
Total time ?4) M .\\ '-- to reach pumping water level 'f 7 ft. ' ../&;1ow M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE' FWW NETER READING CAU::ULA.TED FWW 

minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals qallon bucket minute} 

1 ;i: \{ ;;?] '7~ f~ 1-{src.. '-I. l~ •"N'.it\·-

f ;n ?- Tfi f t / "7) sr.c... l/ ~ ,. ~i-r-= ! < CJ ,...,~I 
t-~ 

J- 1)-11 Uv, 11.Pv (!'•;n( re'. 

l ·/J~f . 1n t ,. '-·t' .f.., .--
-,---

• /tJ.• I \ . ... <,J ,>I 'Ci,/ 1,./., ~ I I ., \ a. -t--
L )f',!;1,; ! \~vV\ 4 77' 1-:, -=r-=-- -.A :t). ·,/· /'/ t.s 
('.,\ (~If / )/,J 

,g . 
• • ,, /"1;1 /• ., • ' ✓ 1: ' · I ..,_, ,,L . ,,f() 

~- · 1/ 1~ .,_,u11 1 ,·< i/ r ,, , 
' 

·,;:::,/\_· / I cJ :::· '-·,c./ac 
•. ·' .:J':YD .[L. f-'i.ti:' • ' 

; / ~ ~~ 
J 

IID-224 
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COCttlllHAlE 501.JJLU:. 

6•1<:,•1,'30'' 
R • G,00.0o' 

T• I 02.leb' 
L"'- 2DZ..'!i7 1 

Ch-N08•5z'45nw 201.4-2' 
R/W LINE 

6=1,•1,'W" 
R • 5<c,O.OO ' 
L. • 18S.e8' 
T• -,5.35' 

Qic>JOO"S2'45'W 187.99' 

AREA TABULATIONS 
lllTAI. PUflER OF LOTS: 2 
TOTAi. AREA OF LDTS:9.~7 AC . 
TOTAi. AREA OF RIGHT-oF-wAY DEDICATICJ<:o.s= 
TOTAL ARE.A OF FLOCJO PlAIN DEDICATION : NONE. 
TOTAL ARf.A OF PLAT i9.G,(J"Tt-e 

APl'RCNED: FOR PRIVATE WATER AND PRIVATE 
SEWERAGE SYSIDIS, tOIARD COWTY fEAL '111 
DEPARWEN'T , 

~b.b l{._1~½ t-11~1 
&;;/)= ~;Gmcrn DATE 

Af'PRCNED: IOIARD Co.mY OFFICE OF PI.AM<ltl; 
AND ID<lti; , ( l <1? ;:in C. IL , ,~1-0~1>r 

l<YID1':1--4.'f: _!~ ,, ,t-~ \.~ t- • 
.., • Pl.NINtt-M3 DIRECTOO i MTE 

Af'PRCNED: FOR ST00-1 OOAINAGE SYSIDIS AND 
P\Jll.l C ROADS, IOIARD COJl1Y OEPAITT1'cNT 
OF "lf-1 C \ORKS , 

~W<b r. ~)UIJIAJ ..!:JH1. 
] m RECTOR o DAT£ 

OWNERS STATEME.Nl 

GAR'~ETT WILLIAMS 
,;,23/20, 
212/se, 

1, clv\!CL0TTE A &,VER. , OWNER OF THE 
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF 
SOBDIVJSION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT 
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING 

:5~~:~~~~~N A~b N!~s 7~~s ~R?~J ~~~o R 7~~~R~o c~~~~v Co~~;~~~DANb T~A I NTA IN 
SEWERS, DRAINS, WATER PIPES AND OTHER MUNICtPAL UTILITIES AND 

~~:~:~~~' e!~e~:~r u:~~:s A~~o:~A~~R:~t 
5
T:t~~ER~!~~~~E~1R~iE6~JATK>N 

FOR PUBLIC USE. THE BEDS DF THE 5TR£ET5 AND/oR ROADS AND Fl.D(X)F'LA/N$ Al.JD OPEN 
51"..-.Cf" WHElf.E Am.-10,,0LE, MO ft'R, 60001\N0 OTHE:~ VALUAtH..E CON$11l::lt-\TION. , ~ER.Etw' GMNT THE R.tGKT ANO 
OPTION ltl HOV'v'ARO (,OUN,TY 10 ,-.r,aun\E me fEE SIMM..f TITLE ro THE &EDS or 1l1E STREET& ,-,No/o'-. l'.D\OS /\KO 
f'LO00n.AIN5, STORM 0M!MGE fAC!L1TIE5 MO Cf"E:H Sl"KE WHEl'.E. Aff'UCMIE;AND !>)me ~GHT TO ltf0VlRE 

Df.Dlc,\TION. Uf WATERWAYS /\NO OfV.1141\Gf:. EA5EJAENT~ FOR THE sn.c1f1C ruR.l'05E Of' lHEIR alN.5TRUCT10H. 

RE,,..lR ,.,NO Mt\l r<ff.rv.NCE:; 1't-l0 -4 ) TMT t-10 WILDIN.G OR SIMI~ 5TRUCTUfi!E MAN.'( KIND 51¥-Ll ee fl'l:ECTW 

ON ~ MR TI-\E SAIO &\5EIJ.£NT'3 AHO fl.\GH"f a' WA'f5. 

ALAN C. DRIVER 

21~/ ~M 

VICINITY MAP 
SCALE: 1•,.,11 200' 

GENERAL NOTES 
~ TAX MAP: 10 , PAACa l«l,tM ERRONIOUSLY SHOWN 16 

PARCEL NO. I 2f> ON TAX MAP 

Et.Al. 

✓ ,,, 

Al.AN C. DRIVER 
LOT f 

SECTION 2 
P.B. F:3 

SURVEYORS CERTIFICATE 
I HEREBY CERTIFY lliAT Tl1E FINAL Pt.AT - HEREOO 
IS CORRECT, THAT IT rs A SUBDIVISION OF ~LL OF Tl£ 
LANDS CONVEYED BY 6EfW..D "'(RJ)r{ OO'r'EK., ~ TO C/-'MldTTE 
A e>o-<eR.,H15 WIFE 
BY CEED MTED W.RCH II TH .1!117 AND RECORDED 
IN 1lE LAND RECOODS CF 1-0fARD Ccx.NTY, KA.RYLAND IN 
UBER 83.3 AT FOLIO '" AND T!-4AT ALL t-'00tl1:NTS 
AAE IN PL.ACE AS ~ IN ACCORMNCE WITH THE 
M't-OTATED COCE OF r-'AAYLAND, AS N-'ENOCD, 

l}t >,/. ' I f l.J ... :.l.Lf.J 
WILLJN-1 G, HARTEL, P,L,S, 00, 9436 Di\TE 

2 . !HD REFERENCE: &" / e; ~ 

3. COORDINATES S>OIN HERFOO ARF. BASED Cl< 
A½tJMfO OATA.M . 

4 . SUBJECT PROPERTY ZONED R , PER 10-3-77 

COMPREHENSIVE ZONING Pl.AN. 
5 THE LOTS SHOWN HEREON COMPLV WITH THE MINIMUM 

OWNERSHIP WIDTH ANO LOT AREAS AS REQUIRED BY 

THE MARYLAND STATE DEPARTMENT OF HEALTH ANO 
MENTAL HYGIENE 

6 ~ ;~~~:!~ ~;~:;~~~MAA;:~~A~O~~~t:~T 
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF 
HEALTH ANO MENTAL HYGIENE FOR INDI VIDUAL SEWAGE 
DISPOSAL IMPROVEMENTS OF ANY NATURE tN THIS 

AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS 
AVAILABLE ANO SERVICING ANY RESIDENTIAL STRUCTURES 

CONSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTS 
SHALL BECOME NULL AND VOID UPON CONNECTION TO A 

PUBLIC SEWAGE SYSTEM. THE COUNTY ME.All"H OFFICER ~LL 
HAVE THE AUTHORITY TO GRANT VARIANCE~ FOR 
OJCROACHME.NT5 INTO THE. PRIVATE SE.WA~E 
EA~E.ME.WT. RECOROATION OF A MODIFIED SEWAGE. 
E.AeEMENT 51-fALL NOT E5E NEC.E.S5ARY. 

1. ALLPERCOLA.TK)~TESTHCX..ES~ HEREON HAVE8E.EN 
FIELD LOCATEOAJllOARE5HOWN THUS (o) 

B. "THERE. 15' AN e.rsn~ STRUCTURE. 0~ LOT 1 . 

OWNER / DEVELOPER 
CHARLOTTE A BOYER 
1425 MARR'IOTTSVIUE: ROAD 
MA,RRJOTTSVILLE, MARYLAND 21K>4 

RECORDED As PLAT .s' 11 's oo t • :1r., - ir,;i 
A,11),16 TI-£ t.»ID RF.CORDS or f(W/\RI} Ccx.NTY' fo\A.RYLAND 

SCAL.£: t" :::::r. 100' DA.TE: &PT.15,1'='81 

boc:>ndc->r 011ociolc->1 
SUIT[ 10,.101 TOl'>N a COUNTAV ,noF ESSION-U BUILDING 
[lllCOTT CllY. M-' A YLANO 710"1 • 
·•l TIMOl'l t JO• ...qs.nn 1-'LISIIUIIIV JOT - 10·12'H 

e>nginc:.c:.r, 
,urvc:.yor, 
plonnN't 



r 
SU_BD IVI S lON: / 

LOT NUMBER:/ 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom 

See tic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 

12 50 

1500 

ga 11 on 

ga 11 on 

gallon 

lnl et feet below original grade. 

Bottom m,iximuro depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE : If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 
I ,., .. , ~\ 

/ (U sq. ft./bedroom 

Trench to be 

Inlet 

wide, 

feet belOlol original grade. 

Botten, !I13Ximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

feet of stone below distribution pipe, 

( l) 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) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and dry,.,ell. 
(6) If a garbage dis!)oeal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

I ' ) 
1i/ l {)T 

HD-191 

I 
I 

/f i r 

I 



8 5280 SEQUENCE NO 
(OP USE ONLY) 

STATE OF MARYL AND 
STATE PERMIT NUMBER 

I 2 3 , APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 
Pfl"·,1-k v H t l'rT ~I (THIS NUMBER IS TO Be PUNCHED 

IN COLS 3-6 ON ALL CARDS) 

Dale Received (APA) 

I,, I , 1~-11 I 1,· I OWNER INFORMATION 

" hi Id I I 
Owne, Firs! N.ome 

I, ,I. !: 1,- J,-,,1 
Strecl Of RFD 

J;r:Jd I 
70 State 72 

DRIL_LER INFORMATION , 
--! ~~ ,' ,.;_ '.., ,.,/ WI.ti 

8 3 

w fill in this form completely 

LOCATION OF WELL 

[----L_...L_J........L__J ,, 

'-cc~' ~' ~~"=d L [' k0 ic-l..,< l___,__I__Jl'-....L...~ 1. --L.I ..J....._L_.j_----1..,,-.J 
52 NEAREST TOINN 71 

MJLES FROM TOWN (enter O if in !own) QLJ -'----'=.LI M=-11~ 
73 76 77 78 

Driller's Namo 

/ 
77 License No _ 80 8 4 

1 ' 
',\ 

~-----',N""EA""R::-'.'CW-:cH:-cAT::-:::-RO::-A-:--:0::--'--'--'---z,x, 

Dare 

B 2 WELL INFORMATION 

' ~PPROX PUMPING RATE (GAL PER MIN 1 [ : · 1 1 
-8 --'--'----'--'---, 2.J 

1-------- ---- ------'-'- _______ .20 ___ _ 

• USE FOR WATER !CIRCLE APPROPRIATE BOXI 

@] HOME (SINGLE OR OOUBLE HOUSEHOLD UNIT ONLY) 

fcl FARMING (LIVESTOCK WATERING 3 AGRICULTURAL 
LJ IRRIGATION I 

"7 INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL GOV 
22 L'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

DIRECTION OF WELL FRO 
TOWN !CIRCLE BOX ! 

, 
\ 

COUNTY NAME 

STATE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX ) 

3'[,11c r I 13' 
DISTANCE FROM ROAD 

ENTER FT or Ml I:;:_,] i i 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1
L/ ij-~) r-~ ~~ ,,, 
COUNTY NO 

$\GNATUAE _______ ______ _ INSERT S □ 
DATE ISSUED " I I I' I i, I ; I / Ii I ,·' i- '.' i .; d ' /~ 

<13 d8 CO SlGNAtiJRE EXP DATE • 

~2~TH["fil}t [oJoJo[ ~Tcili J/ [. l~JoJoJo J 1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'..J APPROPRIATION PERMIT) 

----~---~50 55 ff,' 6J 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL - - - -"'( -'-:;-_____ ~~•HREST 

METHOD OF DRILLING lci,cle onel 

®B.sQ (or Augered) JETTED 

~? 'A.IR-ROTar;'' AIR•P_E_8cussion 

• CABLE: ······ REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

QBive-POINT 

othe r 

REPLACEMENT OR DEEPENED WELLS 
, (CIRCLE APPROPRIATE BOX) 

\_ 0 .JIJIS WELL WILL NOT REPLACE AN EXISTING WELL 

ivl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'..J ABANDONED AND SEALED 

39 is7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L::'.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACEO OR DEEPENDED 

(IFAVAILABLEI "[ [ [ J [ [ I [II I J 152 

Not to be filled ,1n _ by driller, •(9E~ l,l~E i:JN,L":l 

APPROP PERMIT NUMBER - ,- 1 1 • ·, • 1 GI A ·1 p rt:r=: 
54 63 

FORGEl '' ii : \~
1

,::fs PERMITNol°-l \.'; \-\ · \ : \-\ t' \ ! I '. \ , ! 
ITTM~= ronn~unronro ro 

SPECIAL CONDITIONS 

COUNTY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 
WITH AN X 

SOURCE 9, OF DRILLING WATER 

1. / / 

2. 

3 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

I 

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

N 

I 

Jyt1'( 

.x f\ 



/•age 
Date 

Well Permit 
Location ot 

of 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subdivisi on ---'=-'-..L--'='--'L:....--'C.......C"'-"'J-!:.="-'----'-----­
;.,,e 11 Driller 

Sec. 

Depth of wel 1 /./OQ .__f G r'(vl 
Distan c e of measuring poi nt (M . P.J above ground __ / _1 _ ___ _ _ _ _ _ _ 
Static water level (S.W . L.) below M.P. S 1 

-~--------------
I. High r a t e pumping -- reservoir drawd o wn 

Time pump started 
Total time 3-o 1--•,,,._ 

JO.' ] 0 Pumping rate /V 6,tfl/4, 
to rea c h pumping water level _q_, _ _ _ ft. below M. P. 

II. Reco v e ry p ump test data - observati o ns to be recorded every 15 mi nutes 

TIJ/E fin 15 "'/lTER LEVEL PUMPING RATE FWW HETER READING CALCULATED FWW 
mi nute i n- bel ow M.P. ti me t o f i 11 • (if used) (gallons per 
t e rvals qall o n bucket minute) 

/ 1,00 en /] .)-,: c_ LI 6 

/(If" 'h /] Pv"'O {.,L 5 00 I '-;'. t 
/I 'JO 'n I] [).F '.7', " 
,, _,; ,;- 'l ") /3 L/ (, 
,., -~ r 

I ;J '/ (, 

/ /_ ' /(' CJ l / 3 ~1 6 
I ·z ··(r 9 7 1J ~/, ' , ... l • ' I "J "l. n L/, ~ 

I , .. ') '7 ~ 13 L ' '/, C 

I :1r ~ 2, \) 'l. £ 

J }~ 98 15 "::/, 6 

' ' 
( ' ,.."\ ~\ I ' C:::: .. / (, 

I ,; 

I '1r· 0, 5' \-\ !/ t, 

- ---- -- -- -· 

.. . - · - - ----- -··-···· ~ 

-

· -

-- -j 
H0-224 



C 1 4653 
1 2 3 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(T(~IS NUMBER' 1$ TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 

DATE Received, 

I I I I 1· 
13 

DATE WELL COMPLETED 

I -1 i i 1 I I I I 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

I HI~ Ht:t-'UH I r.lU~f l:lt: ~Ul:lMI I I t:U WI I HIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER · •' / 

PERMIT NO. 
FROM "PERMIT TO DRIUL WELL" 

l/3d- 1 l 1-1 :1~1, 1·1 1 
28 2'8 3) 31 32 33 34 3f, 36 J7 

OWNER ------,--,----~---,----------~~'--'-----"",_.,;,h-...,,..__---------------' 
STREET OR RFD ___ 1a_s_1 n_a_m_e ___ ~ - ~---~-'- ·- ·•~;~·:· __ - ___ TOWN --~;~•-··~.J~' ·_••..,a,J,,·· ~r1· 'r•O-/T_•_: ·..------------' 

SUBDIVISION < ( SECTION ""f_ / 

WELL LOG GROIJTJNG RECORD yett no 
Not required for driven wells WELL HAS BEEN GROUTED .f,YL.~ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 

44 44 PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
THICKNESS AND IF WATER BEARING fr.lMl rcr,;:;i 

DESCRIPTION (Use FEET ~~",;;~, CEMENT,w ' BENTONITE CLAY~ 

1-a_d_d_iti_o_na_l_sh_e_e_ts_if _n_ee_d_e_d~),-r-FR~O~.~M,_~1' ... 0~-;--be_a_d~no, NO. OF BAGS __ ,_· _ NO. OF POUNDS_. _,'-
GALLONS OF WATER ___ • _____ _ 

,~••M 

I f't ~-.., ~ .... /r,. ,, !\ .-

DEPTH OF GROUT SEAL (to nearest fool) 

E 
A 
C 

from I f I I I I ft toj /J '" I I In 
48 TOP 52 54 BOTTOM 58 

enter O if from surface-) 

6c~li9:te CASING REC01i~JLI cb~d~~ 
c:! [fill JOITI 

PLASTIC OTHER 

MAIN Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch) 1-1 .,,,- 1&) ! 
00 61 63 Sj 

Total depth 
of main casing 
(nearest foot ) 

66 70 

OTHER CASING (if used) 
diameter depth (feet) 

; rn 
s ~--~ '-----' '-----' 

inch from to 

~OJ ._______, '-----' 
screen type SCREEN RECORD 

tor o~;~t:)t: 

code 
below 

70□ 
TE LE SCOPE 
CASING 

ffi:If] 
STEEL 

nO 
LOG 
INDICATOR 

[fil[] 
BRASS 

BRONZE 

[fill 
PLASTIC 

IHIOI 
OPEN 
HOLE 

IOITI 
OTHER 

WO 
74 75 fo 

ITJJ 
OTHER DATA 

PUMPlNG TEST 

HOURS PUMPED (nearest hour) w 
PUMPING RATE (gal. per_ min. 
to nearest gal.) 
METHOD USED TO 

I 1I I I I 
11 15 

MEASURE PUMPING RATE ~-----~ 
WATER LEVEL (distance frqm land surface) 

BEFORE PUMPING I "l'-1 I I 
17 20 

WHEN PUMPING I ,•1 ·r I I 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 ,27 

~ centrifugal 
27 

~ iet 

[}TI rotary 
27 

~ "',Jbmersibte 
~ · 

PUMP INSTALLED 

DRILLER WILL INSTAU PUMP 
(CIRCLE) (YES or NO) 

25 

[TI turbine 
27 

r,::;iother 
~ (describe 

27 below) 

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 

I I 
31 

I I 
37 41 


