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S PERMIT AL

SEWAGE DISPOSAL SYSTEM Ad6272
MARYLAND STATE DEPARTMENT OF HEALTH* DisTRicT2th

HOWARD COUNTY ﬁ ND EX E : ~ DATE_6/08/86
BUREAU OF ENVIRONMENTAL HEALTH ¢
461.9933 ; | DATE SYSTEM APPROVED —R-2 1°2
" o - INSPECTOR ___J;_@Mmm
.Dale Fogle Septic Service IS PERMITTED TO INSTALL X ALTER _
ADDRESS 0430 Woodbine Road, Woodbine, MD 21797 PHONE 705-5670
SUBDIVISION The Chase_ _ RoAD _11601 Masters Run tor__1
PROPERTY OWNER 4 Marty Stein
ADDRESS ' S _ N
) o
'IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . :."”-‘;
s _ NE
5 O -
GARBAGE GRINOER?  YES X NO 0o
. 0 . x 'LI 4
SEPTIC TANK_ CAPACITY 1500 GALLONS NUMBER OF BEDROOMS — 2

TRENCHES - 2"0 sq. Tt. per bedroom with garbage disposal. - Trench to be 3 feet wide. Inlet |
3.5 feet below original grade. Bottom maximum depth 5 feet below original grade.
sEffective area begins at 3.5 feet helow original grade. 1.5 feet of stone
below distribution pipE.
LOCATION - Place the distribution box 180 feet from the front (350') lot line and 90 feet
: from the right (350') lot line as seen when facing the lot from Master's Run.
Run trenches on contour toward left and right lot line.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ., . : '
oISy
PLANS APPROVED BY Sid Abel DATE 1/02/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COU?:‘JCIL 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 (1.E.. 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 TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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 COTTAOR PVC OR ABS 6%
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 'S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186
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M INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

" SEPTIC TANK, LEVEL /551) o \ \'“CLEANOUTS /A- W [ ane ﬁn’I‘bL %ﬂ-/ﬁ»&,
DISTRIBUTION BOX. LEVEL —— ' \)" bm%%;\\gn - T

| B &
@ms FIELD, DEP m_rr TRENCH WIDTH _3__ &.ET pepTH 353D 3%
EFFECTIVE GRAVEL DEPTH g .0 lf __ FT TOTAL LENGTH 74 7‘”# 75 F "o l
NUMBER OF TRENCHES _L__ . ONE SIDEWALLA OTTOMARA 929 ’é’ 2f7sq Fr.
DRYWELL INSIDE olAMEfER D m— FT.  EFFECTIVE DEPTH BELOW INLET———_____ FT. o o

ABSORBENT AREA . 6)5\ - SQ.FT.

' Remarks _;@/M /%% ol 40 amiw ,_mU weyle, TN_V ,'a‘m‘he’vx '

_ DATE SYSTEM APPROVED @ M"@@v ___ INSPECTOR Qﬁ/‘(\é é e
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oy ", " ..#.  HOWARD COUNTY HEALTH DEPARTMENT s;idx)J::§>
. T Bureau of “Environmental Health f\l\‘q\ \A&

3525-H Ellicott Mills Drive
Ellicott City, MD 21043

161-9933 | N - ’mo

iQEPLICATION}FQR'PITLESS'ADAPTER,;WELL_PﬁMP'AND;PRESSURE'TAﬁk:INSTALiATION

O

New Installation ' Z‘. : ‘ :R'eceipt # §{>?/(>?"Q
Replacement Date . - _7/. 2T
/\@}& . . . L. r A

Name of Installer DFA//V/ SO A/ %?77/’/4/4 7 ///W,/ Telephone.3) /- ‘/7:3— /S

S/ roo0vo
License Number ibey. Cp. /0050 : '
Certified Well Pump Installer _____ Well Drlller Registered Plumber ___/___

)

tv'f Lk

. - ﬁ;:v ;i PRSP RN RUPEE <
"’7’77/97\”’7/ CSITEL, /!7 ke - ‘TeTephone "/ /0 a),z/f’ 7

“Name Of P

Site Address /44 07/9:7665 /?Q

, ' : 7 =
- NS _ea - - N\~ - - - - SussBOT clsféfcgafjfég
A Pump Motor - Pitless Adapter

s 1. Type ‘ N 1. Horsepower . 1. Make

a. Deep well jet . . 2. RPM ____ oo .- 2. Model #
b. Shallow well jet = = 3. Voltage - 3. Depth EEE'___
c. Submersible _>< ' ” a. 110 ,

2. Make ____ T o220 25{'_____ ; Q, L G =
. 3. Model # __ = . N _ m C 3“&9‘ _
4. Capacity - __GPM - ' ' * L ‘ M "
5. Pump exceeds well capacity Yes _____ No o _ VoD
6. If Yes, is low pressure cutoff switch installed? Yes _____= No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards .~ Other ____
? Tank _ , Piping : ' Well data.
v 1. Capacity ____ _ 1. Type , 1. Depth 300 ft.
2. Pressure relief 2. Size I"I BLN(A(_, 2. vield _71 _ GPM
valve? . . 3. NSF and/or BOCA 3. Static water .
SN U R AR S SRR oL ] ] happroved R 1173 WY Vol & PR
¢ 4. Depth of bupplyt 4. Will water supply
- line Y45 %7 Q\,QQM be disinfected by

]

installer? _

- - - - - - - - - - - - - - - - = = - - - - - - - - -

I understand that it is my responsibility to notlty the Howard County Health
Department when the installation is ready for. mspectxon (otherwise this permit

is null and void). ‘ \ i

|
{

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

Slgnature of Applicant /%MW/ U//\M/W”’“’\' y}
/

Date: /A
- ‘ 0 M i TOTH uh
Note: A sticker indicating approval/status of the mstallatlon will be placed
on the well casmg at the time of the inspection! OIS

ViR '“'"

{}M‘

HD-215 e

Subdivision e (f4AaSe Lot #.____ _/__ Well Tag # WO -BJ) - 2 ‘5[?

—

Q

R e R e
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JOYCEM.BOYD,M.D.,M.PH.
COUNTY HEALTH OFFICER

'HOWARD COUNTY HEALTH DEPARTMENT

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

Director - 461-9956 '
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

December 2, 1987

Mr. George F. Easterday
L. Franklin Easterday, Inc.
9265 Brown Church Road
Mt. Airy, Maryland 21771
_ RE: The Chase ~ Lot 1
Masters Run
HO-81-2319

Dear Mr. Easterday:

We recently received two well campletion reports from you for the
above mentioned well. Our understanding is that three wells were drilled for
the above property. These include one 300 foot dry hole, one 300 foot
abandoned well (on Lot 4) and one 260 foot well.

We did not receive the Field Data Sheet dated November 6, 1987 for
the 260 foot well. The enclosed well yield data was included for both well
completion reports. This is the data for the 300 foot abandoned well. ' Please
send the field data sheet for the second well as soon as possible.

Your attention to this matter is appreciated.

Very truly yours,

ﬂﬁw\j/ Z : /M()&mp
U/Jane Nadeau, Sanitarian
Water and Sewerage Program




c NEE 1 91 8 SEQUENCE NO. STAZTE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

\ 45 DAYS AFTER WELL IS PLETED. |
4 (OEP USE ONLY) _ WELL COMPLETION REPORT " COMPLETED.. ‘
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY" ] H %9 ?,

IN COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER N 2"
‘ ' PERMIT NO. :
DATE Received v DATE WELL COMPLETED Depth of Well "ROM “PERMIT TO DRILL WELL? | -
| ol#Iz17 Blag[ T = - [HOLAI:
Ia l J l o |13] L] I I I()| l (TO NEAREST FOOT)" ° fslzsa[:ao|§1Sl 2laadé}l';glabl‘;l]
OWNER 'Di.ULLWM‘é’m Q@EP) H Mﬁ%} TSRIES ,
STREETOR RFD MIASPTIS RO/ HOwWZ L0 E5RD  Town _GEINL LS, : .
suspivision___JHZI CHRAS2_ SECTION ot L. .
WELL LOG GROUTING RECORD w [Cl3
Not required for driven wells WELL HAS BEEN GROUTED . : . §
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @ AU PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED h 2
) nearest hour,
THICKNESS AND IF WATER BEARING BENTONITE CLAY - ( t hour) I 2 | I

4 d 9
DESCRIPTION (Use FEET iPheck Si5eat a5 i
additional sheets if needed) | FROM T0 lbfev;?ltneg; NO. OF BAGS q NO OF Py}JNDS Lfﬁ i PUMPING RATE (gal. per min. ...

to nearest gal.)

GALLONS OF WATER METHOD USED TO QQ " *- {
»-7\ ’ I i | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |0t .t :
[opserl | O 2 uan@l [ [0 Sl Tl | pieren v <>
{ ' enter 0 it from surface) N ' m

17 20

’ ' a ?p casmg CASING REGORD nﬁ.

WHEN PUMPING

# typ e
' msert ‘ 22,- 25
3" J YL\«- ‘v / g o é§ / appropriate : CONCRETE TYPE OF PUMP USED (for test) o
. ' code ; - m. air - piston B turbine
f\" , below { | PLASTIC OTHER @ ‘E '
N 4 g ” , T other
CBV . Ca 6_0 (1< MAIN Nominal diarfiter Total depth [C]centritugal @rotary o .(descnbe ‘
. CASING top (main) casing of main casing 27 N 27 below)
TYPE (nearest inch) (nearest foot) .
gpe—
- — Jljet sybmersible
lee Woco | USTZ25 ST @1 E9T] @.{" »
. 60 61 63 64 ' 766 70
, £ OTHER CASING (if used)
é"" . ce [J2asT, A diameter depth (feet) -
‘] /?(.J c o o "o PUMP INSTALLED
, ' & l l l . L e , | DRILLERWILL INSTALL PUMP  ygg (,:5" )
i -/S'Ah /F0 Do s (CIRCLE) (YES or NO) <
€ g N [ l IF DRILLER INSTALLS PUMP, THIS SECTION
G L i ) MUST BE COMPLETED FOR ALL WELLS
> D |2/ S EXCEPT HOME USE
é"’o’ ; ‘o Y :f;e‘;“n‘gg; SCHEEN BECORD TYPE OF PUMP INSTALLED
. p [sTT] [B]R] [H]O] PLACE (A,C,J,P,R,S,T,0)
: : L
L insert IN BOX-SEE ABOVE: . ‘e
7ol 24D A" aooronriate| - STEEL ~BRASS  "OPEN .
("/S e < . pprop BRONZE HOLE CAPACITY: .
-~ code J [OI TJ GALLONS PER MINUTE o
‘ be'°W PIL (to nearest gallon) 31 35 &
PLASTIC OTHER PUMP HORSE POWER ..-. '

() %/ 2 S5O T *
7 (. ‘ : ‘ ) : \2 RT ::PUMP COLUMN.‘LENGTH -l’-.- o

DEPTH (hearest ft.) : w(nearest ft.)
Ao (7581 1) (3=l ] ] oy e ot v,
LANDSUEFACET#
L ] ILJ [TIITT] E]be.ow} Nl
3 3 jss A:l«J L | I45][47| L] ls,] LOCATION OFWEMI;ON Lor_.““

SHOW PERMANENT STRUCTURE SUCH AS

/ 10’7 Ao{‘? "."3@0{

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

1
t
i
]
¥
-

ZmmooOw IO)m

toe g FBG

E ELECTRIC LOG OBTAINED soTSZER__ 2o EANDMARKS AND .L‘B%ié%%"?ésrs
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES, I’
P OF SCREEN INCH) -1

WELL 56 » P bt} (MEASUREMENTS TO WELL) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . frorh R to i @ J .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | _ . i ‘NQV\I i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i ) § F— ] ANO -
ABOVE CAPTIONED PERMIT, AND THAT THE iINFORMATION | |F WELL DRILLED WAS > ]
gigasmsgﬁénoség 1S ACCURATE AND COMPLETE TOTHEBEST | o\ ~\VING WELL INSERT D N _ <0

/ij F IN BOX 68 58 .~ k > O
DRILLEF‘:’S IDENT. NO,,'/I = 2 %EP UsE ONLlYL \S < ¢ <D —> \)J\“
Xs! o - =
. )f,,/ v T f"‘/wg#(&«ﬁt ” (NOT TO BE F LED.IN BY DRILLER)
DRILLERS SIGNATURE o T . (E.R.0.8) waQ \&
oy . 1475 T8 3
. [ W0 LT
: p—— TELESCOPE LOG - - OTHER DATA I\t
SITE SUPERVISOR (sign. of driller or ‘ : &
responsible fo;sbitework if different frgm permittee) CASING 'NQJCATOR '
4 -

;. UHEAL
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‘Well Permit No. HO -

W Sisd

~[}/0O

o iigeviewc.f;;_{:s/} l"l"if"f‘ T ‘

FIELD DATA SHEET

31-3319

HOWARD COUNTY WELL YIELD TEST

Locatzon of property (road)
‘ SUbdzvis1on
Well Dr;ller

Depth of well .3%367)

> pa
3 Owner

| Homs LoD RD
Block ' Plat

Sec.

/£ ecPm

Time. pump started

. -Distance of measuring point (M.P.) above ground
’ Statlc water level (s wW.L.) below M.P.

:uﬂlghfrate pumplng ~- reservoir drawdown

-

ST) ‘

SO LN,

Pumping rate

P

. TotaL time /4~ to reach pumping water level

*ﬂf:iII RecoVety pump ‘test data - observations to be recorded. every. 15 minutes ... ... . _,,Jﬁ,@@;

£t. below M.P.

TIME (1n 15
) mlnute Jn-@ .

R below M.P.
%A’;' tervals

“WATER LEVEL

CALCULATED FLOW
(gallons per ..

FLOW METER "READING -

(if used)
gallon bucket " minute)

PUMPING RATE
‘time to fill §

e :‘.;;_ iy il

ot [finf sel (0677

11'45' 1126

G : 147' .tgcﬂy . ‘_‘ﬁaiék?"ﬂf‘p
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PIELD DATA sussrn,i”

nowm&n COUNTY_WELL yrszb TEST

v\.ioo ’ 5@ pm

@f measurmg pomt (M.P.) above g;;ound Z
2

Time pump started __/ [8 e

Pumping ra te

Total, time __ /4~ to reach pump.ing watet level

L0 G

Bk S

’ft. 'below’ M.P.

“‘!ﬁv@aﬁ

PUMPING RATE
time to fill §-
gal.lon buckec

FLOW ME'TER READI NG

(if USed)

CALCULATED énow
(gallons per

Ex 4% K

/ »v/’ 91

T

A

7 Eano

p@rm/ f

: - S o ip MV PE R
i e e M A oA e e

e T b

5 st i g SR




Page . of

pate , /o/Q/g} Z2ha P MM RV .
' ' 1 A ] _
FIELD DATA SHEET Waley- dég «f 975“0:5?7@/

HOWARD COUNTY WELL YIELD TEST

Well Permi.t No. Ho - R[— ﬁg@ 19 (| “ﬁe‘\“ ,

Location of property (road) N A RS ' A
Subdivision : HA ‘ ' Plat Sec
Well Driller AT U

Depth of well ZSTﬁzD id, - [Sleww\

Distance of measuring point (M.P.) above ground ;Z 43/

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

I. - High rate pumping -- reservoir drawdown

Time pump started 1S G Pumping rate /(D v
Total time |5 mi~ 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)

/Lﬂg;Z¢wa— /5‘7

7 .l
12:0D (45 7 8.
1210 153 / 5, ¢
/110 (19 2 1.6
[il5 (O 3 7.5
1,20 181 2 1.5
1130 (8% )

[O=F-P7 p/im/) a.f 5532)4"{‘,
//fbr@ 5%4302 a2 ,d;f
</ .tAfVE /y AéZ;Z /L4®\—m . f& lzpé%ﬁ;/

‘ S ob P i v (\m{:ﬂmumg\A wiadile \mm( /{'Y‘nﬁ
UM, S/t T e 104 4 o 0 fhV s ©
i’)i\b X 14(; 4 "T?/J' 2 Pewrs . Waki| \ovel il i~
YAy 44, i.’) 0 5 ﬂ" i IS namitin,
‘ S "ﬁég & v}iﬂaéf Aeaon
- . \“’\ \k@, & J w(r}‘l\,. QL\ wal. . Nk AL
0 Ha e

O i et eS| oudade oplaf |
&Yy , Dro)geﬁl lune. , Aclfudl/m» en_ sty
. Mo e abwvdered . VEN |

HD-224




’ SEQUENCE NO. STATE OF MARYLAND »IHIS F;EPORT MUST BE SUBMITTED WITHIN
™ v , . LL IS COMPLETED.
§ ke (871 | &eeas # WELL COMPLETION REPORT S DAYS AFTERWE ETED
3%IS"NUMB'ER IS TO BE PUNCHED ~ FILL [N THIS FORM COMPLETELY COUNTY
COLS. 36 ON ALL CARDS) : PLEASE PRINT OR TYPE " | NUMBER ‘f ks 7 7 P
® ~~ = " PERMIT NO.
DATE" Recelved DATE WELL COMPLETED : Depth of Well ' FROM “PERMIT TO DRILL WELL"

annunnEEnnEA Bl [ LIRS
B 3 | 15 * =~ 20 . - (TO NEAREST FOOT)

28 29 30 31 32-33 M 35 "6 37

OWNER __Z/4204¢ Y SSTATIS  DE T O AT : v' J
CEnS £ Q7T i _ — ,
STREET ORRFD __/lA_ i?J‘-a—”le» £ gt gy @y P owN _ALEMELL - s
SUBDIVISION _“THe ¢! u ¢ SECTION LOT VA : ;
WELL LOG GROUTING RECORD c 3 ' ;
Not required for driven wells . WELL HAS BEEN GROUTED .‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vl PUMPING TEST |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GHOUTING MATERIAL = HOURS PUMPED n .? |
' neare [o] .
— ;.:IT?SSTSS AND IF wmg:;smmecmk cemsw BENTONITE CLAY [B] - (nearest hour) I I ] 1‘
ons shess 1 " e S | porrn LT T ]
: : GALLONS OF WATER ‘7 urf4] ‘ METHOD USED TO
SRR ; S DEPTH OF GROUT SEAL {fo néarest toot) MEASURE PUMPING RATE 1 @ 2o / =
. . ‘ : " WATER LEVEL dlstance from Iand surfa
| Topseld ol o |l T1In oldgl [T ( &hd suiface)

' v (enter 0 if from surface) oM BEFORE PqulNG » v
casing CASING RECORD

S_ 4k -- WHEN PUMPING

S e L < ) Suficol e

typ
nse
. appropriate . STEEL CONCRETE TYPE OF PUMP USED (for test)
—————— . N
ﬁﬁm m;("a, ?D 30&
Sc\n e

t::;g:/ / :] @air . @piston tqrbine

PLASTIC OTHER 27

. ] other
MAiN Nominal diameter Total depth cenmfugal [E]rotary @(describe :
CASING' top (main) casing of main casing 27 below)

TYPE (nearest inch) (nearest foot)

G‘s'@ sCs\ ‘gg_ \\ﬁ m,et ‘ .submers:ble
g?ﬂ /23 64 {50 ” 70 ' Q;ZJ T

FE ﬂ« - S OTHER CASING (f used) .
Y ho “L{ \/ A diameter o
depth (feet), -y
S inch ~ from to’ P_UME&TA_LLL_E_D !
. .C
. A l l I . ] DRILLER WILL INSTALL PUMP
G’ﬂ Wiiew "y Mog" s — ! ' (CIRCLE) (YES or NO) AT
MR l . IF DRILLER INSTALLS PUMBLTHIS $ECTIO -
. Y~ G 1 —J J— ) MUST BE COMPLETED FOLLL WEL, i
‘56\»- Q m%ger\q \(o S \C% Ol J screen type SCREEN RECORD s)Y(gé’:)TFHPOUTA%LlﬁSETALLED N i.‘it "° et
'~ oropen hole . [S[T] [B][R] [H]O] PLACE (ACJPRSTO) o & Q
\ : mser IN BOX-SEE ABOVE R
AT STEEL ' BRASS OPEN ,
thal 9 Ao SRONZE HOLE | CAPACITYC [(IT11]
code PIL m GALLONS PER MINUTE
below fasTR  SrhER (to nearest gallon) - 3 35
STIC _OTHE PUMP HORSE POWER m
, . : o 2 PUMP COLUMN LENGTH EEEED
MJE( - q gt - . , DEPTH (nearest ft) - (nearest ft.) 3 g I
I T T 1 | | 2 | I | I CASING HEIGHT (circle appropriate box
2:0 i A ] R L D [!]O Id ] ] Q ®) T+ and enter casing height)
- ' ﬁy', : v M c ( above ‘
’g@;@ e / ‘Q,W/“ H [ I “_ n J ] ” o D —l LAND SURFACE * -
G T 1 Cx s : ) (nearest
¥ P C 3 Ebelow ED foot)
CIRCLE APPROPRIATE LETTER 23| l l ] ] ]L J T TT] ® 0 S
A e e wes o |5 e o LOCATION OF WELL ON LOT
: : SHOW PERMANENT STRUCTURE SUCH AS
E_ELECTRIC LOG OBTAINED © SLOT SIZE 1 2 3 : BUILDING,.SEPTlg TANKS, AND/IOR
A KS AND INDICAT
p TEST WELL CONVERTED TO Pnooucnon . DIAMETER D:!ID (NEAREST ler:z%vRo gas?mcssc E NOT LESS
WELL - ‘ - OF SCREEN 5~ NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | ° from ’ to
::g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK__ 5L J
VE CAPTIONED PERMIT, AND THAT THE INFORMATION . .
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS . \
e | FLOWING WELL INSERT (] o 1 o<
F IN BOX 68 ] S
DRILLERS IDENT. No. ¥4 OEP USE ONLY I >
/ . {2 . | E
j{’,[,w R ‘F"/il 7 (NOT TO BE FILLED IN BY DRILLER) I« /
DRILLERS SIGNATURE =~~~ / T . (ER.OS) wa < -
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76 0
; » / 70D 72[] .
TELESCOPE  LOG . OTHER DATA ™ : ‘\V
CASING INDICATOR . N

N HEALTH : | Hom~ voosd R
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@ @ “ W 3
Page of rr is;‘:' h Review
Date  ° . /0 Am g?cadf’
s R
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - §/— 23¢9 N
Location of property (road) Maolicr [Deim -
Subdivision Aeclhase Lot _ ( Block Plat Sec.
Well Driller (- SASRA Ay Owner @p,w/ @,,,,,MM,{—
Depth of well . /?(00 —Hr /OQ/\W
Distance of measuring point (M.P.) above ground o~ ‘H’ ‘ 7.
Static water level (S.W.L.) below M.P. bl {4 8/,
. 56
I.  High rate pumping -- reservoir drawdown : '”@w
Time pump started 0. ]Q’W\p—- Pumping rate 8‘5 Ql;ﬁw\‘
Total time 5 5 m‘{w to reach pumping water level /1 (z £t 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, (if used) (gallons per
tervals gallon bucket minute)
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Review

FIELD DATA SHEET
“Xmoa M COUNTY WELL YIELD TEST

Well Permit No. ~-_l,-_{(2-_8 - 23/9 . . Election pistrict
{Location of property (road) _ 7)1 ASTELS RunN_.

iSubdivision Lot Block “Plat Sec.
{¥ell Driller [ [ .. Owner >

Depth of well _20,0 - (0PN

, ‘Distance of measuring point (M.P.) above ground o ¥ DL
froe Static water level (S.W.L.) below M.P. _ (, | € ~

. .

‘I. High rate pumping -- reservoir drawdown

I Time pump started f? 1S Pumping rate .S G P/M -
.. .;Total time &E[]‘ to reach pumping water level ft. below H.P

D —————

I,I? Recove;;y pump test date - observations to be recorded every 15 minutes, :

¢ TDE | WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW

S b U below ML P, | time to £ill (1f used) (gallons per minute) '

s gallon bucket ,
pred] 11  Tlsce %S
10001 {1\ G 8 sec _ 2.8 - -
NS |16 R oec _ 28
il b G L Sec. | .S
48] Nl L Sec 2.5
jai0 | \|fp ¥ Sec. ' 2
&'&Z "35 A \\@ D e | T "7
a7 ' 3 Sec ~ 0
| o @5@& | )
A 8 Sec. D
AR 8 Sec. | .
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.EMEHGENCY/TEMP NO. IF ANY

gl1 SEQUENCE NO. - STATE OF MARYLAND OEP PERMIT NUMBER
1 ‘E’ 355] BHERE; PEAMIT T0 DRILL WELL TNBSEEEEs]
w fLHésofg“g%EgN'sA[f ngPS’S“;CHED please print or type ® fill in this form completely
Date Received - o » B[ 3| _ LOCATION OF WELL
Lﬂm @l&&@ OWNER INFORMATION [A‘/l %J‘%}r/g] /CI l) l ] l I I l ImJ
z° —
I/Aﬁl&gﬂﬂlilhl l(] ﬂl?’w]ner I\[?IV'!;CNLH{ZI l(“lOI/] IZLﬁ’Blﬁ,s{,ON] aOalded TT T T T T T 1] L,,?‘
M ol 1A 1ila Ilglo Rl ] I‘I [ [ 11 ]—I SECTION [:D:] LOT
V‘l/)lAlM[/i/i' ﬁlolwl Al mli/f:!Z) [/I()l‘/lf_/] ;@Lﬁgl%{;mﬂl l ] ] [T T T T 111 ]71]
@@OY("@@ F. Eas%g{rfégg INFORMATION q T MILES FROM TOWN (enterOlfuntown)I‘_gJ_I_l%_I.%_l.%l
Driller's Name 77 License No. 80 ]Vﬁ Iﬁ‘Y\HD SN IBLU/\T/‘

L. Franklin Easterday9 Inc.

Firm Name

3265 Br. Ch. Rd., WE.Airy, Md. 2177

Addess . : -
LG v e A,( . {“’,4_,:7%1,;6’;,(/ A / /f)/ &7

Signature .+ i 7/ Date 7

3

B 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED - ‘
(GAL. PER DAY) |.§]n| | ] 1201

_USE FOR WATER (CIRCLE APPRCPRI'ATE)BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
EARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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) :

8] 4]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

F}f'duc covas 2D ]

NEAR WHAT ROAD 30

NORTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) .S .E
i

34 KI@ H é]_]w

DISTANCE FROM ROAD

ENTER FT or MI ‘

38 9

NOT TO BE FILLED IN}BY DRII,LE,R
HEALTH DEPARTMENT APPROVAL

NewIRRD:

R 922

COUNTY NAME COUNTY NO:

OEP STATE HEALTH

SIGNATURE ___ INSERT S
DATE ISSUED

) Wt ‘/'\/E“_
O SIGNATURE [ EXP. DA

@ghwx

ESFSHIKL gl oo

9] fﬁ?élg%lglzl%lowlgl

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL 69 INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) © JETTED Jetted & DRIVEN
30-
AR - i li
y AR ROIaIyD AIR-PERcussion ROTARY (Hydraulic Rotary)
z“‘.(;‘,”A'B'LE REVerse-ROTary . 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 -

39 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:

WFAVALABLE) [ T [ [ [ [ T T T [ [ | ‘]52

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

APPROP. PERMITNUMBER[ l | | felale] | -Iesl

FORCE /:-thALs PERMIT Nol 4 I%I Vi —|él 2] f'*f
67~ 68 71 72 73 74 75 76 77 .78 19

SHOW MAJOR FEATURES OF | /287 Lecatiwel 2 #|

BOX & LOCATEWELL .

WITH AN X

130 H/CW“E%A
SOURCES OF DRILLING WATER 554'{;[/ oo

g &
2.

3.

WRITE THE BOX NUMB
FROM THE MAP HERE

q baoW
13- dove
5 bl g

S
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4| | oLl

N 54
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DISTANCE FROM WELL

w sHowi{G LOCATION OF WELL IN  Saead-
TOWNS AND ROADS AND GIVE <Jen
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p—\ i

SPECIAL CONDITIONS T laceed ow. 2nd wett whichy ey, S 9”
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ROAD AND DESCRIFTION _ Jie&eweeHe-ad“ ///QQ/ /)745/'2-/?5 20/\) A

v‘rm;no.vzoav;z-rffm \ - gﬂ@é&w?‘é& A/c/ ‘:o.ms / 2'8'7 -

l__!EJecrsoav ' . PR ‘ , ' 'DATE‘ :

. APPLICATION

o o ~* .~ - PERCOLATION TESTING

)

HOWARD COUNTY HEALTH DEPARTMENT o C e e g
BUREAU OF ENVIRONMENTAL HEALTH R , DISTRICT =

P.O. BOX 476 ELLICOTT GITY. MARYLAND 21043 . : o o o :
TELEPHONE: 461-9933 : L : e R  DATE 5/15/86

TO:  THE COUNTY HEALTH OFFICER '

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC'T (OR RECONSTRUC'U A SEWAGE DISPOSAL SYSTEM

morennowsnm /77/?!(7"1 {/6;/\/ A .
ADDRESS L.Q.._B.QK_I.QL_..___L_Lmb_lé‘ MD 21044 ‘PHé)_NE‘ 997-8800.

prospecTvEBUYER' -~ NONE

" ADDRESS IS _ SR _ PHONE

: PROPERTY LOCATION

The Chase ; 'formerly The Paddock '

LOT NO. : l ‘ ,"::;A,_. o

29 R 2

TAX MAP ——em————_ PARCEL'#

 SIZE OF LOT — Jacres .. 0. ..o L ThL _ TYPE BLOG: _ S S

PRI

T \ (SINGLE FAMILY DWELLING [OR COMMERCIAL) '

s (N . g

WITH ALL M,O.S.H.A. REQUIREMENTS IN TESTING THIS LOT i
. Ces - - IGNATURE APPLICANT)-,

HOLD PENDING rumzn TESTS _

mwmw /“////@5/7 &/5 /vzv«@y/ /%Zf /:7{{ /5/

a/q/l/xag,s@//m 54,;7’w¢, RN AR I SRS

ma FERWIT snewm -
AND REIZURNED /-18-88
 BP 16370 gho— -

‘THIS IS NOT A PERMIT




SOIL PROFILE

- INDICATE NORTH - NAME A_DJOINING ROADWAY AS BASE LINE.

DEPTH.

START .

PRE-WET -

STOP

TEST - 1 DROP

START - sToP




i
{
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e d

" SUBDIVISION

-~ ROAD AND DESCRIPTION

" TAX MAP m———eee PARCEL #— —_— e

- WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

" HOLD PENDING FURTHER TESTS __ - e e - L DATE _

APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF'ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 = ' ' o : " 1g /¢
TELEPHONE: 461:9933 - : _ S : : DATE 5/15/86

v ’ ‘ ‘_ ‘DISTRICT - =

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

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

PROPERTY OWNER _Hay.b.ack Corboratlon : : L - i £

mmspo Box 1018, Columbia, MD 21044 . ewowe . 997-8800. ¥

PROSPECTIVE adven. . : - NONE .

" ADDRESS — TR R S PHONE
PROPERTY LOCATION- '

The Chase - formerly The Paddock

':L(’)TN.O.‘ - ! —

Homewood Ro ad

290

.SIZEQ.FLOT A ‘ 3 acres - - T ceoos - S-F. D‘

- TYPE BLDG.
' (SINGLE FAMILY OWELLING OR COMMERCIAL)

S - - . S ‘
FAR < s

R THE SYSTEM INSTALLED UNDER THIS APPLICATION Is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

/

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABL UNDE A -IRC) MSTA_NCES. ] ALSO AGREE TO COMPLY

oL R FEREE ' . (SIGN{TURE'OF APPLICANT)

APPROVEDBY. . . . - ' PR — OATE L

REJECTEDBY e PRI — OATE

REASONS FOR REJECTION.OR HOLDING - e T SR

s

L))
)
> . .

<
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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