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SEWAGE DISPOSAL SYSTEM | A "
MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT

DATE M

HOWARD COUNTY :
BUREAU OF EN4\2:?3§;4:NTAL HEALTH END EX E D | DATE SYSTEM APPQOVED 02/ j
‘ INSPECTOR ' I\}

Frall Septic Service, Inc. .

e

IS PERMITTED TO INSTALL X ALTER _

pooRess _P- O- BOX 659, Mt. Airy, Maryland 21771 6' : PHONE 795-5674
SUBDIVISION ' T’?ev Chase _Roap 11664 Log Jump Trail LoT 34
PROPERTY OWNER _ __David Schwartz

ADDRESS -

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

, o ._. . T : ’ .. 35;’)
GARBAGE GRINDER? ‘YES - NO x o ‘ , 8{7530

SEPTIC TANK CAPACITY __-LOO_'_ GALLONS - N ER OF BEDROOMS _5_.~_

TRENCHES - 200 'sq. ft. per bedroom. Trench to be 3 feet wide. i‘niet 3.5 feet below
‘ original grade. Bottom max;mum depth 5.0 feet below. original grade. Effective:
) area begins atv 3. 5 feet below oriqinal grade. 1.5 feet of stone below

be distribution box 180 feet down the riqht °(390" ) lot line and 45 feet

_ he” _fight lot line as seen when facing the lot from Log Jump Trail. Run the
. trenches on contour ‘toward the back lot line.

. NOTE ' - No trench to .exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

. ) cap to de or above on septic tank, '

\

|

|

|

)

|

\

LOCATION - Place

/~Zf?5’0/(7bilu"77-ﬂ/ '3— 77 ‘WP/UW#’Y Y, K/SQ'

A"'

PLANS APPROVED BY ‘ . S. Abel L :, : DATE ____1/08/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. . :

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEEbl 15 FOOT IN VDIA"METERA NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. }

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS. ) »
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 8

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SEPTIC TANK. LEVEL lgw %{‘X | CLEANOUTS :

DISTRIBUTION BOX. LEVEL — ﬁl(z: / bg#(_‘ @ —_— e .
' Qe - | D@®

DRAIN FIELD/TILE FIELD. DEPTH 5._5_£.FT TRENCH WIDTH ___?__ d @LET éSPTH £5 3.5 3&FT.
0] @D
- - EFFECTIVE GRAVEL DEPT};II 0 I 5 5 FT.. TOTAL LENGTH". ”9 [1B__11Z FT. -

NUMBER OF TRENCHES L_ ~ONE SIDEWALL/BOTTOM AREA 33l 354 386 sq FT.- - e

DRYWELL INSIDE DIAMETER . FT.  EFFECTIVE DEPTH BELOW INLET FT.
_ ABSORBENT AREA — L’ 02l sqrr '
REMARKS "?aégcfg% AI]L J’D W M w@'\(" RA v \%A_-)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information F he Installati of the Well Pump, Pitless Adapter,.and Sypply Pipi

NOTE: The installer s responslble for requesting an inspection prior to 9 am on the day of the deglred .
lnspectmn No work is to be covered until approved by the Bealth Department, All ingta)lations must comply
- with the National Standard Plumbing Code (N SPC, as amended locally) L! COMAR 26.04.04 (MD Well
Construction Regulations) Submission of a complate form is req nu prior o and Occypan ni .

;

{Must circle one) @ Licensed Well Driller.
License #.and individual responsible for the field installation:
Name (Print): = AL License® 7122

*A Licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of 8 licensed journeyman or master plumber, pump {nstaller or well driller. anenses may be
subjected to field verification.

Name of Property Owner: g/ 47 &2 \ CAUNAGTT Telcphon (ke l
Subdivision: 7 _,,&’;- T Lak3 LWelITag# HO - 7

Sxtg Address:
- . 2 O ¢z—~
§ubg_:ersible Pump Data “Pitless Agapter Well Cap and Electric Conduit
W ﬁ

Make:. Make: &’ﬂ;ﬁ? C Two piece watertight ¢ap:
Model %ﬂﬁ . Model#: % Screened, vented well cap:_ &

Pump Capaéity __ 5~ GFM Depth: /2 ""(36" min)  Cap secured to casing: P

well Yield & GPM NSF approved: Conduit min 18” B.G.;_

Depth of well encountered at time of pump installation, ZBo(feety  Conduit secured to well cap;_s—
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1950 Secuon 1784
Torque arrestors or Cable guards are required - Must clrcle one

Safety rope, if used, attached to {nside of well casing with eye bolt _":,’

W

ipi Farppimres House Conpectiou
Type. _#64 - tfime PVC slezved to undisturbed §oil at peneu'anom ﬁ
PSI: /80 (160 psimin) ,, Approximate length of sleeve:
Depth of supply line: g2 (36" min) Sleeve caulked and sealed properly d
Thie water supply live is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. Iffthis capnot be accomplished, contact this office for
approval prior to Instalia

ﬂifé’;? | ;mmon zé{é 7’/ (W

Sig,na%(f ‘company representative responsible for i

For ent Use Only = Not to be £ taller

Date Insp. Requested: 4/80/p/  Date Insp. Approved: l"]” ""
Inspection Data: Pitless adapter and water supply ling at least 36” below grade
Two piece ¢ap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed ingide of well casing
~ Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection '
Adequate grout observed below pitess adapter

SRK

\
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STATE OF MARYLAND | TS AEPORT wusT &

SEQUENCE NO

; C . . ?(MDE uss‘ %NLY) SUBMITTED WITI-IIN \C
L 1 3 : ) : : : [ | 45 DAYS:AFTER WELL'IS COM -
i e [## WELL COMPLETION REPORT . -~ (= "o "IﬂFér Is!
1 2 o € o
THIS NUMBER IS TO BE PUNCHED SRR © - .FILLIN THIS FORM COMPLETELY - JUN @ @
IN COLS 3-6ONALLCARDS) ~ . . : o £ PLEASE TYPE = NUMBER X A 3 703‘2,
ST/COUSEONLY ~ “[. - DATE WELL COMPLETED o ;o ‘ T PERMITNO.
DATE Received. - : - . B FROM PSMIT TO: DRILL WE

MM oD~ - YY .

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

YATERIAL (Cicl ane) "--",H‘o'un’s;tPUMPl:jo'(néa}est'hout): 6
BENTONITE CLAY' E]E : ST

e e [ 2
- jonal sl i - . . o
o oMl .To 1o o, OF BAGS 12 - NO.OF POUNDSM PUMPING FIATE (gal: per mln) b
- |Pixt 071 | cAuLoNs oF wateR =72 s

B S : — | ‘meTHOD UsED TO

Soft Br. Sand— S B
' stone W/SChlSt"l'_'_‘I_‘ A

- MEASURE PUMPING RATE L Su?tmerszlble 5

... | DEPTH.OF GROUT SEAL (to nearest foot)

I+ ot ‘..0 o :‘WATER L st d B
o 1 e casmg ) -BEFORE PUMPING . _17__18_20 . :‘i'
Ha.rd. Br &Blue : T | Eaos . , : types : § B S _f;‘ o {"\
Sandstone 31 L0 I a "r'ge;}ate : WHEN PUMPING . K
Hard Br.Sandstore 35| 36 x| | *Poter : =
- |Hard BlueSandstcne36‘- 871 \L below -/ i - TYPE OF PUMP USED (for test)
i Hard Blue Sand 4 R TR . MAIN . NomlnaI dlameter < - Total depth v, a|r“ o @ p Is. o '
L Cay. | - * CASING - top_(main) casmg ‘of main casing- - § - e T o
87V 1121 - |- TYPE - (nearest inch)t” - -(nearést foot) . ' §. itrif ‘rota

. LS-PUMP, TH
) --MUST BE. COMPLETED FOR ALL WELLS
. TYPE OF PUMP INSTALLED

" screen type. SCREEN-RECORD

o pen hole r J : PLACE(ACJPRSTO) [ —5 .
, k IN-BOX 29. _ Rt
CAPACITY:

GALLONS PER: MIhLUTE
(to nearest gallon) P

Siy

- LE:LIL:I |

' WAS* ABANDONED AND SEALE!

\' “WHEN-THIS WELL' WAS COMPLETED —:(nearest) p-

foot)

zmm:n-o.tli':r‘o'»m

. E 'ELECTRIC LOG OBTAINED 38 a5 a7 ) : 50 ‘51
i TEST WELL CONVERTED TO PRODUCTION ) o . .
P sorszEr 23 : SHOIV°§S.II§’,TN‘§E¥“§¢IU%I$§! SuUCH AS.
: ‘LSESE%XSESII?JSSLZS'?J:E& ”QEJI%&‘N%%’SSE?%"J EEN'B " DIAMETER ; ' (Nmesr | -BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS: STATED-IN THE ABOVE B LANDMARKS AND |ND|CATE NOT LESS

“§- CAPTIONED PERMIT, AND THAT THE INFORMATION'PRESENTED INCH) .
‘. § HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY “
"KNOWLEDGE. " : E . X .

i THAN TWO DISTANCES . = "
) "’-(MEASUFIEMENTS TO WELL) ’

NOT TO. BE FILLED_IN BY DRILLER) :
T , .»,;(EROS) -

72

g 8 SITE SUPERVISOR (sigh. of drnII‘r journeyman S _‘f'.' LO(; T S 7-57.’76"‘-
responsible for sulework if different¥ebm permitiee). " - - Ei'éfﬁgQPE - INDICATOR - omer oATa '}
DENV-CRO7- . . CCOUNTY. T Lo




page _ 1 of _2 Ceunty File No. 13  A37032

Date: 04/27/2001 Review
. FIZLD DATA SHEET |
HYDROGEOLOGIC AREA (3} WELL YIELD TEST

Maryland Well Permit No. HO-94-3071 Election District
Location of Property (road) 11664 Log Jump Trail

Subdivision = The Chase Lot 34 Block _____ Plat Sec.
Well Driller Ronald Kyker Owner Lynn Schwartz

Depth of Well 505 feet

Distance of Measuring Point (M.P.) above ground 2 feet
Static Water Level (S.W.L.) below M.P. 18 feet”
I. High Rate Pumping -- reservoir drawdown
Time pump started 6:45 Pumping rate 12 GPM

Total time 13hrsto reach pumping water level 437 ft. below M.P.

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

PUMPING RATE

" WATER LEVEL Time to fill - FLOW METER READING | CALCULATED FLGW
TIME Below M.P. __1gal. bucket (if used) (gallons per min.)
6:45 | 18" 5 sec, ‘ 12
7:00 109' 5 sec. 12
7:15 190" 6 sec. | 10
7:30 255! 6 sec. 10
7:45 315" 6 sec. 10
8:00 364" 1 sec. 8.5
8:15- 408' 7 _sec. 8.5
8:30 437" 30_sec. 2
8:45 436" 30 sec. 2
9:00 435" 30 sec. 2
9:15 434" 30 sec. 2
'9:30 433" 30 sec. 2
9:45 432" 30 sec. 2
10:00 | 431" 30 _sec. 2
10:15 431" 30 sec. 2
10:30 430" 30 sec. 2
10:45 430" | 30 sec. 2
11:00 430" 30 sec. 2
11:15 430' 30 sec. 2 J
T1:30 430" 30 sec. 2 1
11:45 430' 30 sec, 2 |
12:00 430' 30 sec. 2
12:15 429' 30 sec. 2




page _ 2 of 2 Ceunty File No. 13  A37032

Date: 04/27/2001 Review

fIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HO-94-3071 - Election District
Location of Property (road) 11664 Log Jump Trail

Subdivision The Chase Lot _34 Block ____ Plat ___ Sec.
Well Driller Ronald Kyker Owner Lynn Schwartz

Depth of Well 505 feet
Distance of Measuring Point (M.P.) above ground 2 feet

Static Water Level (S.W.L.) below M.P. 18 feet
I. High Rate Pumping -- reservoir drawdown .
Time pump started 6:45am Pumping rate . 12GPM

Total time 1%hrs to reach pumping water level 437 ft. below M.P.
II. Retoyery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE

" WATER LEVEL Time to fill - FLOW METER READING | CALCULATED FLGW
TIME Below M.P. _1 gal. bucket (if used) (gallons per min.)
12:30 | 429" 30_sec. 2
12:45 427" 30 sec. 2
1:00 426" 30 sec. 2
1:15 426' 30 sec. 2
1:30 425" 30 sec. 2
1:45 425' 30 _sec. 2
2:00 425" 30_sec. 2
2:15 424 30 sec. 2
2:30 424" 30 sec. 2




EMERGENCY[T_EI\III; N‘-O'.:'IF ANY

) [&171 BE ~»SEQUENCE:N°~"’~: -
5 _ ‘. 6

" (MDE USE ONLY)-"

STATE OF MARYMND
. PERMIT TO DRILL WELL
B 51 S 037 please print or: type

: I STATE PERMIT NUMBER . (7~

I—Io 94-307/

f:II m thls form completely

v 'Daté Re’-ceived -(AVPAV) :

OWNER INFORMA ION

. DD

Y
cHw A;I.‘z..

Last Name -

15 Owner -~

/AR Aac::«.:m.o TT/e_@I E Ly

: Slgnature

-_ Streef or RFD - TB5 .
| L ELLLco"IT Coty . mid a/oqa. N
- I < Town T " State. . 72.- le .
(’%:ILLER INFORMATION R

NAIA Kq//e.n M\.d D a%

- Driller’s Name . - Llcense No . 81

23 SUBDIVISION %2
SECTION | : -
3l £ Aot ] .

52 NEAREST TOWN ST -

- MILES FFIOM TOWN (enter 0 it in town)
; 3

4 CQTION OF WELL
. ]

8 COUNTY :

:'I‘ |4
=~ 76 77 78

1

WELL INFOFIMA TION S
-~ APPROX. PUMPING RATE. - ,
(GAL. PER MIN) "*,,L N

~AVERAGE DAILY" QUANTITY NEEDED o -SOO .
“(GAL. PER DAY) , 4 20

Eel2]
| 12’

T2

B[]
“DIRECTION OF WELL FROM .- |- l 0 Q
-| TOWN (CIRCLE BOX) - o

Ermo /.6“ .
- NEAR WHAT FIOAD ’4 o
- ON'WHICH ‘SIDE OF ROAD"
 (CIRCLE APPROPRIATE BOX)
- @ EI
4 wesr@mr

: DISTANCE FROM FIOAD F Ji
ENTER FT OR Ml 38 39

- TAX MAP MBLK 23 PARCEL;!! ’

-USE FOR WATER (CIRCLE APPROPRIATE BOX)

: E OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION k -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
.IRRIGATION N . .

VINDUSTRIAL COMMERICIAL, DEWATERING
¥ PUBLIC WATEH SUPPLY WELL

v-_TEST OBSEHVATION MONITORING
.-GEO-THERMAL

: 'DATE ISSUED

NOT TO BE FILLED IN-BY DFIILLEFI
HEALTH DEPARTMENT APPROVAL

COUNTY NAME =

“COUNTY :NO.
STATE e R T
SIGNATURE - : e INSERTS—P_—_

a1

EXPIDATE
0004

~CO SIGNATURE

005% ,‘ EAST 823

NORTH

GRID GRID

© . APPROXIMATE DEPTH OF WELL LS&_J FEET
B . 28

"APPROXIMATE DIAMETER OF WELL G ' INCH

NEAREST

METHOD OF DR/LL/NG (éircle one)

. BORED (or Augered) JETTED Jetted & DRIVEN

30 pp AIR:ROTary- AR PERCUSSD _ROTARY (Hydraulic Rotary) "
7 CABLE REVerse-ROTary- - ’ ’D_Rive»POlNT
other' ' S ’

REPLACEMENT OR.DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) ~ ™

A THIS WELL WILL NOT REPLACE AN EXISTING WELL - ¥

- THIS WELL WiILL REPLACE A WELL THAT WILL BE
ABANDONED AND’SEALED
HIS WELL WILL REPLACE A WELL THAT WILL BE USED

L2*/AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS %

THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41

52

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

/i~

- APPROP PERMIT . NUMBER

PERMIT Ng HO 7 .

54 : - ‘6351'; ;

: DISTANCE FROM WELL TO, NEAREST ROAD- JUNCTION

SHOW- MAJOR FEATURES OF T B
BOX & LOCATE WELL i : -
WITH AN X° oL
SOURQES OF DRILLING WATER

2.
3.

WRITE THE BOX NUMBER
FROM THE' MAP HERE

\A E 8&@3 _6bo_A~‘.'i'l‘
. Siga - '

000
DRAW. A SKETCH BELOW SHOWINGLOCATION OF WELL IN.
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE

ell
n%

_I/, |
b Tome Teril

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1 NEEDED ="

70.71 72.73 74 75 76 77.78 79

.. DENV-Permit 97

@ COUNTY -
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f . " APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

wt

- Howard County Heal th Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
: Court House Square’
Elllcott City, Md. 21043 ‘

461+ 9933
N  New ln=tallat|on J T B . Receipt #
S Replacement . ' SR o - Date . 2580
' '._'Name of InstallerD 4 WOOO pCUmG/ﬁ/6 ' ___ Telephone ’35/'(18&.3
v Llcense number mo 709/ .: ' R , : \/ '
"Certlﬁed well Pump Installer Well Drlller, — Registered Plumber
| - Name of Property Owner SCHW/‘H&T‘& L Telephone q467-552 ¢
Subdivision_twe CHASE: 3 Lot # j&( Well taq # HD ‘5( _2,{%“‘7

U site Address 1/ bbY LoG JompP Teqc
L o aL[Co?‘I Ciry ~me

|-: . © - Pump ' ‘ .. Motor. . Fitless Adapter

. 1. Type - LRI I Horsepower L H? 1. Make Padssua/u.o
2. Deep well Jet 2. RPM__|DJSD 2. Model #
b.”Shallow well Jjet 3. Voltage; - 3, Depth__ (!

.. " c. Submersible__) 0 a. 110 a K

_ o 2. Make_Goovr S ' . b. 220
} o . °3. Model #_Joecn )b : o
{ 4, Capacity__ 3 __GPM /
3. Pump exceeds well capacity Yes . No
; é. 1f Yes, is low pressure cutoff switch installed? Yes No ~/

7. What methods are used to project ‘the pump and electrical wiring from
t}lbratmns‘? Torque arree,tor'a ' Cable QuardSJ Other_Tres

Tank ' B Pipan.‘

. Well data ‘
1. Capacsty 20644 C 1. Type '/}(/C_— 1. Depth 440 +t.
2. Pressure relief - 2. Size__)" 2. Yield_ZZ GPM
valve?__1SPS7 . " 3. NSF and/or BOCA 3. Static water -

- Code approved, ?@ - - level 250 ¢t
4, Depth of suppl © 4. Will water supply .

line L;// . : be disenfected by

installer? ;& N

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

Al |n4ormat|on given above is true to the best of my Knowledge.

' Slgnature of Appllcant mﬂ Z\)mﬂ
-Date: 17_/9/93
Va4

. Note: A sticker indicating approval/status of the mstallatlon will be placed
on the well casmg at the time of the lnspectlon.

CREEN

.
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SEQUENCE NO.
(OEP USE ONLY)

cl1| . 5041

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET iheck
additional sheets if needed) | FROM [ TO | bearing
6;:‘2/;;%‘,#‘": ,f” -
SHML lipd o |24
v ‘f’
SV et B s
L\ S0 v

* 23 . COUNTY
HIS NUMBER IS¥0 BE PUNCHED FILL IN THIS FORM COMPLETELY ) )
I1N COLS. 3-6-ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /7" F7032
: = PERMIT NO.
DATE Received DATE WELL COMPLETED ~_Depthof Well FROM “PERMIT TO DRILL WELL"
[(TTTTT] 2[5 A | J» PRENEREEE
3 3 (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 36 37
OWNER _ CHAISSors ¥ D&/sey A, tlen S )
STREET OR RFD astname 36 TP JEA e UM 1owN Sliok i ,
SUBDIVISION [HE CHASE SECTION i ___loT___34 .
WELL LOG GROUTING RECORD y¢ Ccl3
Not required for driven wells WELL HAS BEEN GROUTED >
1

(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL \‘)
CEMEN 4.m } BENTONITE CLAY E.
. g 6

45,5
NO. OF BAGS NO. OF POUNDS

7L

: .__.\‘ "‘Z
GALLONS OF WATER i3

DEPTH OF GROUT SEAL (to nearest foot)

~Wﬂ1|1|nw4ﬂllgn

(enter 0 if from surface)

casmg CASING RECORD

typ CASING RECORD
|nsert

appropriate STEEL CONCRETE
code P[L] (O[T
below PLASTIC OTHER

MAIN Nomlﬁal diameter Total depth
}CASING top (main)‘casing of main casing

“RYPE (nearest inch)  (nearest foot)
S ?ZI I/{I ] I?I -‘,_?I, I I I
50 61 63 64 6 70

E OTHER CASING (if used)

é : " diameter depth (feet)

H inch from to

c N .- . N e . .

~é I l.;i I ) 4

G

3

JL J L J

PUMPING TEST
HOURS PUMPED (nearest hour)

9
ETTT]
METHOD USED TO

) A
MEASURE PUMPING RATE | bur fe ‘. i
WATER LEVEL (dustance from land surface)

BEFORE PUMPING’ ..'.

22 2%

TYPE OF PUMP USED (for test)
turbine
27

@ air piston
27 27

PUMPING RATE (gal. per min
to nearest gal.)

WHEN PUMPING:

) other
centrifugal IE rotary @(describe
57 27 27 pelow)

J'et @bmersible
27 2! .,

screen type SCREEN RECORD

i N [SIT) [E[R] [H[O]

insert

appropnate STEEL BRASS  OPEN
code
below

‘BRONZE HOLE

[o[T]

. PLASTIC OTHER

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC-LOG OBTAINED

=] TEST WELL CONVERTED TO PFIODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - vgs /o }
(CIRCLE) (YES or NO) )
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,0)

IN BOX-SEE ABOVE: A

CAPACITY: | l

GALLONS PER MINUTE -

(to nearest gallon) 3 35

pump HoRsE Power | | | | | ]
37 Y

(nearest ft.) ‘-.

1PUMP COLUMN LENGTH
CASING HEIGHT (circle approprlate box

and enter casing height)
alaove
s/ } LAND SURFACE
(nearest .
IEI below I}]:I foot)
43 50 51

DRILLERS IDENT. NO. L__'j—_l

1
k 2 N DEPTHInearestft) o '
LA T letrd g ]
(o]
el 1] LlnlﬂLlllﬂ
[
R
?LLJI [T 11
N 51
SLOT SIZE 1 2 3
DIAMETER Dj:ED (NEAREST -
OFSCREEN = = INCH)'
from to A
GRAVEL PACK, - et j
IF WELL DRILLED WAS .
FLOWING WELL INSERT
F IN BOX 68 68

‘x}}m( PRV N }'}"érf"‘m.lvnci_f:-
DRILLERS SIGNATURE ¢

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

=} OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) waQ
R : 74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING * INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

Ak

Led Jymp el

HEALTH
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Pageé " of

Well Permit No.

Date gz 2% / &:2 ‘

HO -

tRev.{ew OP?IW? 7’/4??'

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

S/-223%# /

Locatlon of property (road)

Subdi VlSl on

Co6- JomP TRAC [

Well Driller

Total time

e CHASE Lot & Block Plat Sec.
J-mAYne Owner ChAisSon Douec;/
¢
Depth of well jdﬂ ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 75
I. High rate pumping -~ reservoir drawdovwn'\
\\‘

Time pump started 2570 Pumping rate /O

é@; #14a  tO reach pumping water level $cv g 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 f (i\fx\used) {gallons per
tervals gallon bucket AN minute)
25 1 [X0 ST e N S 2
Fo o\ Ldd 4 N\ /0
P s\ 6 /6
£3e¢ |36/ ¢ /J
L. o571 300 30 Z
G000 |30/ 30 A
G s 3207 70 Z
.50 |30/ 3o Z
4. 45~ | 70, 0 z
S OO0 | 2, 3 2
[ /| 3oy 30 2.
0. 30 | gov E{e) b
/0. ¢r<7| S0 £0 1z
Lro0 | 2o/ 20 Z
[/ L6 |30y 20 L.
7/ 32 | Se/ 30 Z
/4 700 so x
prall ik E-T) Fo 2
/2:/5 (507 3 2
/287 |Foy S0 .4
Vs NEY. 20 ) Z
Lod =gy Fo 2
/45 \Ray Po 2.
] 23 |so. SO <
| s @@/ 3 Q £
R 3
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Page - of

Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

2 21

Well Permit No. HO - §/-2232

Location of property (road) (e TJomrP o /

Subdivision e Chas e i Lot Block Plat Sec.
Well Driller T A9 n e Owner Ctrs se Dd'lfw;

/

Depth of well BT

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. j& L
Tl

I, High rate pumping -~ reservoir drawdown

Time pump started “7af§%:) Pumping rate /C)

Total time Caé) pan to reach pumping water level 3

{2[ ft. below M.P.

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

TIME (in 15
minute in-

PUMPING RATE
time to fill p/

WATER LEVEL
below M.P.

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
11:20 20 | 20 )
(45 20 | 29 2
B2627
Ho Spample. —adtomn
NERE ) e

1175+

JEN




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (OEP USE ONLY)

]

3349

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL'CARDS) °

STATE OF MARYLAND
PERMIT TO-DRILL WELL

- please print or type

OEP PERMIT NUMBER

[AJ-17/[-ZRE 7]

nII in this form completely -

Date Received f
elxll ZIER]  owner inFormaTion
lelHlz ]l I"IFI/I/I'("I_If JAl el ] 1Al 1de]

4 1414 WI?II’rI/LI Q;IMI el 4] IgII
NEEHEREa AN I,GI

LT bald]

70State?

3]

DRILLER INFORMATION

(W)j Hf Zfiﬂ,;,m PPN IZ—IB I?I |
s -.77 License No. 80

LOCATION OF WELL

A EREFEL T I I1T] |
B E#el T T I T T 1111]
ElElelZR T T T I T I T I 11 11]

7% 77 78

MILE_SFROMTOWN(enterOifintown)l1 I%I | IMI | |

DnuersNE‘r'n?
A ﬂﬁ“ﬁ Wﬁl /) f}f ”é!mm
M 2 yith S u 2175

FlrI'n Name™

A‘A TS 2
A‘dd?ess g

’ A‘ s ;7/ /? /?,44;04.4(7 // //?7
S»qnaturej""”g e / Y akis "’/ Datef"

4]

B{-Z

WELL INFORMA TION -

1

’"APPROX PUMPING-RATE (GAL..PER MIN.) .....

- AVERAGE'DAILY QUANTITY NEEDED

B

T

(GAL. PER DAY)

=[]

_'USE FOR WATER (CIRCLE APPROPRIATE BOX)

;| HOME (SINGLE'()R DOUBLE HOUSEHOLD UNIT ONLY)

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
{RRIGATION) ‘

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) .

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

I?M, ,9’27%;9 a/w«fg j

¥  NEAR'WHAT ROAD .-

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
: NORTH

(II[E

WESTEAST

ON WHICH SIDE OF ROAD
"~ .{CIRCLE APPROPRIATE BOX)

SOUTH

3IO A l ]3{ .

TANCE FROM ROAD

34
DIS

ENTER FT or Mi

SRR " 7 NOT TO BE FILLED IN-BY DRILLER
o ... HEALTH DEPARTMENT APPROVAL
‘ ~/3f§w/§9@7); e

ﬁ 37052,
" COUNTY NAME - COUNTY NO. :
. OEP STATE HEALTH D
© SIGNATURE INSERT. S _
_ DATE ISSUED , oM
lelz] 157 Lmﬁfafwf N2 20 -F5
43 ) 48 CO SIGNATURE/ . EXP. DATE

NORTH
GRID

EAST
GRID

SIelely] s ElEEERolo]

APPROXIMATE DEPTH OF WELL - ..-.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL !/2 _INCH
METHOD OF DRILLING (circle one) -
'BORED (or Augered) JETTED Jetted & DRIVEN. -
a7 AJ-R ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) - -
CABLE REVerse-RQTary DRive-POINT
other*

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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 DEEPENDED -
FAVALABLE w [T T [TTTTTT Tl

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ T Tae]alr] ] [J

FORCE ..

WRITE
INITIALS PERMIT No.

Lol -] 8l I—I 71232

71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ______p

LOCQ;I’\ 9’\/\9"{@; évevﬁ’cI

WITH AN X . b
SOURCES OF DRILLING WATER 8’ 93 @’I we) OW\\}(
12 n/ﬁ b %9 é Johan
- S| ﬁg ' e I/\@I@,

WRITE THE BOX NUMBER
FROM THE MAP HERE

D MJP
573,;55 %

5/4’ / 000 —-I:Iﬁvx

E

-—

. N

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

SPECIAL CONDITIONS

o§9<>

"T’

HEALTH
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APP ICATI

s PR ‘ ' PERCOLATION TESTNG -~ . .°

HOWARD COUNTY HEALTH DEPARTMENT S B - 5.
'BUREAU OF ENVIRONMENTAL HEALTH - : o IR DISTRICT 2=

_PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ~ . S .- o . )
‘TELEPHONE: 461-9933 - o : 1 e : : DATE 5/15/86.

‘ TO‘ . . THE COUNTY: HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS’TRUCT) A SEWAGE DISPOSAL SYS'TEM

monmownén" m DAw) Sczyawz .

 AODRESS PAo Box 1018, Columbia, MD. 21044 ?‘_ ‘4 T ione = 997-8800 -

" PROSPECTIVE BUYER — — NONE

ADORESS . — N . puons.

_.'PR?.PERwLocmon DR R o o | /hg(,n’)‘/—/c;)n@’/ )

The Chase < formerly The Paddock S LOTNO K 3

’ suamvns:bu

R?ADANbbnescjéimo’N" - Hemauood—Road //@9 LO‘}JWW‘ 7;(4"/

. TAX MAP- — PARCEL # -~ R

Lo

i ( o ‘ e ‘;_'1,' :":' ! . . . - : l;'-v\ . R 3 :. S F D
SIZE OF LOT . 3 acres. . - - . - : . . TYPE BLOG:. '
. L : C L : B (SINGLE FAMILY DWELLING OR COMMERCIAL) .

.v( .4.'

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

T . P S ,,. . _,....

APPROVED BY. 2

REJECTEDBY - P S S 'r'oag e T e

.Howéenmucruﬁmeam BN S ST I"TE —
msousroawecnouonnomms 7/?/?" ;Zza' jmjfﬁem/ /AZQ "%‘ ‘f“j@@"”w QZ“/ %ﬁ _ (&9_3’}*}"
a,\/é’:, g/ﬁ%ﬂ; - PG, PERWAT SIEREH / ' S |

AND RETURNED 77777 Eﬂ)ﬁ BERMIT SIGNED
’ Mﬁ/JV}rP /ﬂ/ : AND RETUL{NI;._) 6/9//4/733




SRR éQ)

3

55’“%75?”‘5f |

o JWD@AM .
N20-309%

SO!L PROFILE
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Gelleono 8&
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‘Co A
</0%
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO. .

DEPTH

—PRE-
__START

WET
" STOP

TEST -
__START

1 DROP

. TIME

Glless .. L

ey,

3

S

S 2.5

2,8

290
R AT

2.s3

y2,.5- v

2,353
. forns beo

SZ.,Z.,
w).- 3 st

Z?M },"

~

S

‘Q\/

37
127

& 48
Stnie 15

2147
shtes ]

2
e pibey S

2/ VS
“Cesity

/ mi A)

v

2.9
58

2/89

12rss

2/5d
SS

2rsz .

ZM/ /\/

v

uifocsr Sol/ bt

3.5-

2055

Z—M//\/

S

| é’/ \/

<

S
ez s

. L/ 5s
V ety 7.

2.58

|gie

e |-

EH-12-1079 -

- TYPEO?SOIL

REIARKS

-0 oF wey J"AS@N.

S

. @xc ﬁm /c#r/ S)W&M 5“‘15/ auz,.?“éﬁfﬂ!’ S’cm’e f’o_ﬁw . 723/2@
MWOIL Lra. - | . - ,
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e

”Q,RES

o

psocg .

BV

@z

CINV.@ HOUBE (5 BeDRooM) kA DT

SEPTIC TENK

CIN |

EX.GR .

PN, &2,
INV, IN
NV, 0T

DSTRIBUTION BOY

TAe.S | N

EX. &R.
FiN.&H.
INVL N
NV'M

TRENCH # 1
EX.aR
PINL&R
™V.aN
BOTIOM OF STGRE

EX.GQ .

FINL G2
NV IN :
BOTIOM OF STONE

BYDG. PERMIT SIGNED ;
AND RETURNED Yse?
BO#HE3

Sfbr

D, SLHWARTZ. RES/DENCE

LAY L
Jo

=
e 4”‘? ~i» |

v

540.0\/
4.0 |
M55V
3 PO
348.0\/
>a<:3v3.z> SO

LOT 34

TAX MAP 2% PARCEL 24"

& ELECTION DISTRIC

HOWARD COUNTY , MR
CME 150"
DATE :&- 14 87
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