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SN . : SEWAGE DISPOSAL SYSTEM
LA . - MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT Sth .
HOWARD COUNTY 0S5 . 2% %“5(0 | o E o
auneau OF en‘vsl:ac;:::NnL HEALTH DATE SYSTEM APPROVEG 7(¢ @ .
’ | N D EX t D - mspr-':cron_BL
_Jack Fg?Ck IS PERMITTED TO I&STALL - X ALTER
ADDRESS _ v . e _ | _ PHONE ___988-9270
SusOmISION —__Lime Kiln Valley ROAD _.LZZ,OZ_L.Lme_KJ_Ln_RQad_ Lor 11
PROPERTY OWNER ____ o _ ﬂgrren C.ltr.ln : o

AboRess " — ' ' BUILDING PERMITSIGNED
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. AND RETURNED

ales @657319/93'/(116/%%

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHL‘S - 180 sq. ft. per bedroom. ‘Trench to be 3 feet wide. Inlet 3 feet below original - 1
grade. Bottom maximum depth 5 feet below original grade. Effective area begins -

at 3 fe elow ori rade. 2 feet of stone below distribution pi ‘
LOCATION - Place the first trench 390 feet up the left (701.34') lot: J..ine and 90 feet: off ‘

the same o, cen whe G na o, om ne

trenches on contour toward right and 1eft side of lot. o
NOTE _~ No trench to exceed 100 feet in length, Provide 6" -~ 8" dzameter cleanout i

and cap to grade or above on septic tank. ok_/(k)

PLANS APPROVED BY - . Sid Abe

OATE . 12/06/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED S o '
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100 rsEr FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN GTm‘T o

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ﬁ\ {0 REJURNED /é} /,j /, }
PERMIT VOID AFTER rwo YEARS /& _575};9 B >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND chs MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS g
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED BLDYG, R X Y
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . . MIT 81 Ggfg (oY
, : A D TURN ED 3 |0
N
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\\:A;’ _THIS PEw : N,
: *CALL 481-9933 ron INSPECTION OF SEPTIC SYSTEMS. T )

HD-260
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’ INDICATE Nbﬁ’ﬁ — NAME ADJOIN‘ING RBADWAV AS BA?[ LINE )

A’./ME ,<IPN &R b‘ P ,-._.;;A e
SEPTIC TANK. LEVEL 22 / < — CLEANOUTS 2/ —
N . . ) < ) (\_}_ X

" DISTRIBUTION BOX. LEVEL — . . |
; . TN - ) \L\_—’_ . \_wt_},,.,‘,,,,,
1/ S _FT TRENCHWIOTH > | > FT. INLET DEPT 2.3 zf T

ORAIN FIELD/TILE FIELD. DEPTH % /S
EFFECTIVE GRAVEL DEPTH 2= | 2o /1 1OTAL LENGTH 101 ) IGRN g
: - . LD STAVE @/ F
NUMBER OF TRENCHES _;Z'____ ONE SIDEWALL/BOTTOM AREA 0 5 5"56 FT.

..

— FT  EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER
ABSORBENT AREA 2 ) 2 <o fr

Remarks [ /7/88 L@CA#’/O/V Look g DR FEp _ PLrArs S -
- LoUT HIDDEN yNDER Pt gPT RASH /ﬂ’i H

WL AL o
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.:;“ . ” - — & A 3308?_
SUBBMIVISION: fjme Kiln Valley | LOT NUMBER: ||

“

S DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

, . Septic Tank l ‘Minimum Total Square Feet
3 bedroom » 1000 gallon '
4 bedroom 1250 gallen
5 bedroom o 1500 gallon v

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at 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
, K1) sq. ft./bedroom
Trench to be 3 wide.
Inlet 3 feet below original grade. 3/3}{1—/@P
Bottom maximum depth . S feet below originél grade.
Effective area begins at 3 feet below original grade.

o2 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length. ,

(2) 1If 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 drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCArloy{g,,ﬁAtCé FHE FiRs7 jenwctt  SSOFE e e (EFT 70/ SY FFE

Lof time AND Q0 Fe DFF 7t coamer tor ciwe AS Seznl

When [FAcng T Lo7  FRromy 4ime Jin) Rl L2 On FReENCHS
¥ ND LeFT .
ON COmIdUR ReArD Lign7 SiDe OF CoF . ' 6= 8Y Sali_

HD-191
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- . wEWA’ B MSPOSAL ‘H.ST!NG )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND # E TAL HYGIENE
S ownwenn u;:e'-*raw:‘ HEALTH DEPAR VHENT
CHUTHTAL HEALTH SERVICES DISTRICT oy

o

Ere i UHIALHTAL

G BOX aYo £l
DLEFLONE 99,

TT CITY. MARYVLAHD 2 1043 ) y
’ pare _August 246, 1983

LY MEALTI QFFCER :

COTTOITY, MASYLAND

hz ORDER f’) CONSTRUCY (OR RECONSTH U\ Th A SEWAGE DiSPOSAL SYSTEM,

. wfmm CaTrLirJ

r - o s [44) &) . B
oA s AR A Lo aasy —a-—v-)_-( i leaceining ne

Naticnal Pik

prong . 46520105

- L-Im,g K I"\ Ua”’e\/ e 221
[13oL’ :
Lopd @ Time Wiln

DESCRIFVION ... 58

: 03' . [ v -
STE OF LY nanise 9 ':? é Q& ?qc".es o e vi‘}".ﬁl"ﬁ_ Vacan w
: ' . (NLW i’-”% OF BEDRGOMLG

v

GROER THIS APFL 45:,:: TOU 15 ACCEFTABLE ORLY URT. asunw‘ FACILITIES BECOME AVAILASLE.  FLILLY UNDERSY AND THE

cava e

SITL,

PILECS OF THIS PERC TEY Y AFPLICATION IS NON-REFUNDABLE UNDER SHY CIRCUMSY ANCES. | ALSO AGREE TO COMPLY

NT)
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R S " SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPAF iMENT OF HEALTH AND MENTAL HYGICNE o -
. HCWARD COUNTY HEALTH DEPARTMENT ' - .St n
ENVIRONMENTAL HEALTH SERVICES BISTRICT

P. O BOX 424 ELLICOTT CITY. MARYLAND 21043

TELEFHONE: 992-2330 pate _August 24, 1983

O T™E COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLARD

L HEREﬁYs APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTER.

movemty owner __Grace A. B, Eisenhardt c/o Tracy. Schulte & Associates  Tne.

prone 48 5-6108

ACORESS 8450__Ba'ltimore National Pike

FROPERTY LOTATION:

. e V- ' .' . - ! .
suanvision . cnild's : —totno, New) 1.1

v

RoaD ang descrienion . Brown Bridge Road @ Lime Kiln

3 9 : Aéfes

SIZE OF LOT - TYFE BLDG. Vacant
; » . (NUMBER OF BEDROONS)
o . 3.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACéE;PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

e .

FEE CONNECTED WITH THE FILiNG OF THIS PERC TEST APPLICATION 1S NON-REFIUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMSLY

A it taw ot S - t

WITH ALL MOSHA. REQUleMENTS iN TESTING THIS LOT.

Com ) . T ‘ (SIGMTQRE OF APPLICANT) -
APPROVED BY - — - - ‘ FOR DATE
REJECTED GYV _ - | FOR DATE
HOLY PENDING FURTHER T‘ssm . - —DATE
REASONS £BR REECTION o oo __COwbire & 433087 3
' ;

b




SQIL PRCFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

) TESY - 1" OROP
DATE . TEST NO. DEPTH START STOP START STOP THME
of1/ea| /[ G Ot A ) | D
' R | ' '
< M E 7 1.
T o, -
3 45 boleol. o lrms, £
o
C
REMARKS z
F&Egiéowi 2 —

oo

——- ALSO PRESE /{ kiq'é‘ééﬁéﬁ*/ ‘




I2%70
SEWAGE DISPOSAL TESTING !

. .STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY~J;IEALTH DEPARTMENT . . : : 5th

ENVIRONMENTAL HEALTH: SERVICES : - , : DISTRICT

P. 0. BOX 473 ELLICOTT CITY: MARYLAND 21043 ; ' } .

TELEPHONE: 992.2330 . o o DATE February Z, 1983

'

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

4

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

PROPERTY OWNER

. X ) ,, e .‘v o e . ',l‘:"'"\;.' . (; .‘ . '~ . R ’ . ', —_— 1’ 7
. aoomess . 8450 Baltimore National Pike,. Suite 34 PHONE M_Q.i__
ELllcott Clty, Maryland 21043 o ‘ '
PROPERTY LOCATION:; ‘ A ' ‘ o
N s SERT- ' @ 5 s qu av
SUBDIVISION thld e e e = Lot NO, . Y ém_w ad Pt L”/")

AR Fen e N .
ks ez BECHIL ??“ige .39?? at Lime | Kiln ' —"
O 3\.', ) ‘ v 3 "‘ L. . . . L. v v
SIZE OF LOT 3 526 Acres SEE — PFT 22 TYPE.BLDG: : N/A Cay

B L . RN ' . (NUMBER OF BEDROOMS)

. '
i B R _' . e N Cowm ey % mimas ve

caisers *

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. o emd e ._;.;,.’:' v e e ¢ 2 e e nm, o W
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT N

(SIGNATURE OF> APP

APPROVED, BY DATE

. d
REJECTED 8Y " _ ‘ FOR , DATE : -
HOLD PENDING FURTHER TESTS _ ‘ ' DaTE : : -

REASONS FOR REJ CTION OR NOLDING < . ) J J 4 ﬁgﬂc 9’. Oﬂﬁfﬁdﬂﬁw ‘jy/%kff%@
2 // 5’ g% V/\/f%r/é &ﬁ?&g/vﬂ W/ﬁ}w/ﬁ’ -- /7/

‘.‘
Ty

Cc?méz}-ao /I33og7 . s

THIS IS NOT A PERMIT
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APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION | \]’

Howard County Health Department
Bureau of Environmental Health
3325-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933 '

New Installation Z o SR "Receipt # 25[7? '

Replacement C - Date p2-42-¢¥

.Name of Installer % M@JU\ ~ Telephone _2¢92¢69 &3

Llcense number _ ' _ .
Certified Well Pump Installer Well Driller _. Registered Plumber 3| QGT

AL, /)¢ LI - ] -~
Name of Property Owner %x\» laa %/V\ Telephone“’gg! ng%i
Subdivision . A well ‘tag #) -

- Site Address JENTEN 1%\@_ [ﬁ,zy\ W i\f > l”-/lsj/?lg."

Cod.
Pump : : ‘ ‘ Motor %4, o Pitless Adapter Z'J/Z@wb
1. Type , \/ 1, Horsepower fﬁ[ . 1. Make N : ¥
a. Deep well Jet v 2. RPM - 2. Model # _£T Q00
b. Shallow well jet_ - 3. Voltage © . 3. Depth A
€. Submersible : o a. 110 - o
2. Make____ Manddc b. 220 "
3. Model #__ : L
4. Capacity 10 - GPM 7
3. Pump exceeds well capacity Yes " No )( S
b, 1€ Yes, is low pressure cutoff switch installed? Yes ' No
. 7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestoM \/ _ Cable quards \/’ Other !ozbq.,q,

Tank - » ‘ Piping Well data
1. Capacity_ 8 7 1. Type (’;»u: W 1. Depth 8o §t.
2. Pressure relief : - 2. Size 2. Yield_|D GPM -
- valve? M\éﬁ 3. NSF and/or BOCA : 3. Static wat'er‘""
: . ’ Code approved___ . tevel I[ ANRAT
4. Depth of supply 4. Will water supply
line___ V20 . be disenfected by
- C installer?__ Ao

1 understand. that it is my responsublllty to notify the Howard County Health
_Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).,

All mformatlon given abm{/ex'is true to the best of my knowledge.

v/ /L/,/QQ__,, ')‘//3 - Signature of Applicant: ' a«vﬂo‘

Z /7 33097 Z ‘Dale. ld- [Q-83 ' -d/%‘
o t—o/”/f/a?éff =/t - 8f % ﬁ/ =

~ Note: A sticker indicating approval/status of the nnstallatlon wull be p

cedu’j \

on the well casnng at the tame of the mspectn;.-n. M /ﬁ Mé_ Wgﬁ
z g

Mﬁj/u) ARy ;£ M ‘)/M c




EMERGENCY/TEMP NO. IF ANY

gl 7 9 ? 2 SDEPQUEEJ%E NYO' | - STA TE OF MARYLAND - ) : h B STATE PERMIT NUMBER ‘
L {DP USE ONLY) PERMIT TO DRILL WELL ' [H[ o[ -T&[&- [o[:s[? [>]
&Hé%Eg%%EngSAIS gﬁRPSJSTCHED ‘ ) please prinf or type fill in this form completely
Daté Received (APA) B[ 3[ " LOCATION OF WELL
CUISIOIAT  ownen wrommarion AR T T T T
dT s,«( '8 COUNTY » 21
G4 Tl ool T TTT T (L[ ] TRI TC T Al (T 1 1 1]

Streetor R

(2 Hof=]L Teh [[] TK[ITe[[ T2[0] j e o ’r =
Wl'lr«l;»«l qA A 1] [ [Tlo z.ld[*y[op] =] L] |

oA Aol | [ L[ [T 1 1]
52 NEAREST TOWN n
DRILLER INFORMATION . [3[ P [m]]
“}( W’“ ol [—17—[—]—]2 7 MILES FROM TOWN (enter 0if in town) g
DnllersNZg 'ﬂ = Z { 77L|cens§40 80 hd B 4 =
m;m\, Yt el Daiilimyg) —1—11 3 [ O mE QI 2 |
Firm Name R w FROM
890 fuwn Chonch v/ fFheg | TSR s
o 7.4.% /%% //jo }f‘ﬁ ON WHICH SIDE OF ROAD
Signature — - = Date (CIRCLE APPROPRIATE BOX) ..@
B|2| . WELL INFORMATION soum

1 2 .
~‘APPROX. PUMPING RATE (GAL. PER MINJ{§] | | | |

12

8
AVERAGE DAILY QUANTITY NEEDED Wm——l
(GAL. PER DAY) J

[z elol I

DISTANCE FROM ROAD

ENTER FT or MI

14 20
38 39
USE FOR WATER (CIPRCLE APPROPRIATE BOX) ; NOT TO BE FILLED IN BY DRILLER
AN . HEALTH DEPARTMENT APPROVAL
(Lo]}ome sinaLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ . e
.' FARMING (LIVESTOCK WATERING & AGRICULTURAL ()[Jﬁ { rxd
IRRIGATION) , COUNTY NAME COUNTY NO.
[[7] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
22 L] OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ INSERT $
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' DATEISSUED &/)?7 ‘7%0’”’5 7/ 3/
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT reNIED) gl f@i Ky ! ?
APPROVAL) a3 ] cOo SIGNAT T EXP. DAT,
* [F] TEST, OBSERVATION, MONITORING (MAY REQUIRE - RoRTH I‘:g 2 0 o[o] gm ] [ {172]0]o] o[
, APPROPRIATION PERMIT) 5 5
4 : SHOW MAJOR FEATURES OF ,‘2—7—9ﬁ Py ;{
* appROXIMATE DEPTHOF WELL [ ISTO] [ Jreer BOX & LOCATE WELL - '
24 28 . WITH AN X _ (9% {}*
SOURCES OF DRILLING WATER f{ﬁ
4 Y NEAREST Cancolied ~
APPROXIMATE DIAMETER OF WELL INCH Tobeed (_, ND
2. 2/10/99 730 H EDI)(; ol
METHOD OF DRILLING (ircle one) : N Y FT OPE P mz:s;(e
T0
BOREorAgered) .'JETTED Jetted&.\DRIVEN WRITE THE BO;( umBER 3 E7e ,%,/MGK? 6’ ko
A ) A|R-PERcussion ROTARY {Hydraulic Rotary) FROM THE MA H+E 8/4, LYTOYHIJT Pr
( REVerse-ROTary DRive-POINT Rv
— S [ TT @ Z 6.6 RoVT ORSERVED
other : . - -
& ﬁ& “7 |- 000
EPLACEMENT OR DEEPENED WEL "L < 0V TAL Ok 2//0@9
REPL (CIRCLE APPROPRIATE abx>w LS : DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
P2 HIS WELL WILL REPLACE A WELL THAT WILL BE N
| ABANDONED AND SEALED \
THIS WELL WILL REPLACE A WELL THAT WILL BE USED wmeq(
AS A STANDBY );/
[D] THIS WELL WILL DEEPEN AN EXISTING WELL g) A
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED at . o
(IF AVAILABLE) al T T T [T T 1 111 s 000 }ﬂ"”mé
Not to be filled in by driller (OEP USE ONLY) - b ({s]
approp. PERMITNUMBER | | [ [ [e[a]r] ] T ] et : .
54 8 Cvme N Ry

70 7t 72 713 74 75 76 77 18 19

,‘Fomemﬂ.:fs eemmir o (R[S ST 139 F IR | l

aPECIAL CONDITIONS

. COUNTY. - - . o DR O



REPLACEMENT WELL SITE INSPECTION

OWNER lf/arren G,r-/;/‘ {\/) o - DATE REQUESTED “/ 90/ €7

ADDRESS Aot W Limgirew Vnaccgy DRILLER K ALPh MAYy€

- CLtnekien 20 : | WELL»TAG#‘

Ho-S!— 083 VDAMA6ED, - COUNTY#

'LOCATION DIAGRAM

Py N s WV

- idel s
| ,?\ewwe«,?g(fj Cwehl N (

hou NAS

[ CEHE KR

.!"

Bouw Beveery

COMMENTS: - écc Ho‘—‘(‘/*O-‘S’BO/' PoT Y EY PUT (9T SEAUICE 15 S6USARELY

pﬁmééo. A ‘m_.eg FSCL on /T’, 6/Lot<s THE CAS(nG BEL E1A06,.

DEBR( 10 The K66, DAUClon RECoMmon0S [ee®UeEsTS — QePiachk we O

PEW Loc ATlgy RPPSVED (S’ UPtied oF EXISTIRG w6 .




‘Date

Subdivision
Well Driller

I.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

| Weii Permit No. HO - $¥- N9 -

Location of property (road)

Depth of wéil

Total time

Lime K:la (.
e kiln Valley Lot [| Block Plat Sec.
n @ [ owner __Llarréa  C 4rin
Distance Qf measuring point (M.P.) above ground 3 g
Static water level (S.W.L.) below M.P. L/D 4
X
High rate pumping -- reservoir drawdown I% L0
, o : . . /0 ‘29
Time pump started e 61D Pumping rate _ 4o
X to reach pumping water level ft. below M.P. 26 Y

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

TINE (in 15

CALCULATED FLOW

Ceas

WATER LEVEL PUMPING RATE FLOW METER READING
minute  in- -below M.P, time to fill } / (if used) (gallons per
tervals - gallon bucket minute)
[3.23 20| W ? 33 a0 1.6 apve
sz | U
[7:37:4° | 130 7 22 l.r‘B%’vw
R : ' =
Aflo] 57 . .
__ Driion colfirs 2- 7-29 Waday Samue\.o\_
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. SEQUENCE NO.;

6 7 72 ] (DENV USE ONLY)

Cc

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1
(THIS NUMBER IS TO BE PUNCHED FILE IN THIS FORM COMPLETELY COUNTY j’j
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER , 2 057
- v B PERMIT NO.
DATE Received . DATE WELL COMPLETED rl}_lepth of Well FROM “PERMIT TO DRILL WELL"
EHEEE 2 SO 5] | s OI-[RI =[O 2[%[ 7
[T [GZEAd (oL ] ] HOL-TFI-10 973
OWNER LCldrin ] ‘ biuy rep |
STREET OR RFD estname {ime Kiln Ko frsthame  town .
SUBDIVISION _Liae  Jiln u b, _SECTION ___wor__ /7 J
WELL LOG GROUTING RECORD. o5 cl3
Not required for driven wells WELL HAS BEEN GROUTED m} @ - >

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

(Circle Appropriate Box)
TYPE OF GR@UT;I\NG MATERIAL

CEMENT{ } BENTONITE CLAY B C]

3 =477 .45 46
NO. OF BAGS NO. OF POUNDS e
GALLONS OF WATER LE 7

DEPTH OF GROUT SEAL (to nearest foot)

womlQ | ] 1 Jn wo[40Ol | ] ]

TOP BOTTOM 58
(enter 0 if from surface)

ft.

>

—

§ o

§ By N

PUMPING TEST
. HOURS PUMPED (nearest hour)

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

METHOD USED TO if
MEASURE PUMPING RATE ¥ 4

WATER LEVEL (distance from land surface)

. BEFORE PUMPING @..
. 7 20

casmg

typ
y |nsert
appropriate )
code
below

CASING RECORD

STEEL CONCRETE

[PIL])

PLASTIC OTH ER

" WHEN PUMPING

U efo]
22 25

TYPE OF PUMP USED (for test)
g 'turbine-
27

) MAIN Nominal diameter Total depth -
CASING top (main)'casing of main casing

@ air @ piston
) 27 27
. centrifugal IErotary m ﬁ::éribe
z e 27 pelow)
jet : (@f}:bmersible
oz NG

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO | bearing
T (_;4,»- SUIL Q 2.,-
t:‘S{., a,:w‘f :} 2;» ‘ ‘?:,
\‘ "‘I}w: ;igo,(,f' ifb" ‘;icip
o, 4 el il
Q)-/'-i ot j S I .
by B | 7| Do
J i (4 i ST G
e 4 £ A . - [
;;Iaﬂ,; oS ,:::’0 wZ ool 55|

,w i 5 |5

e

TYPE (nearest inch) (nearest foot)
L] @] EEFT1
€ 61 63 64 66 70
E OTHER CASING (if used)
a " diameter depth (feet)
H inch from to’
[+ l
é ‘ . ) JL )
[ ]
N
G [ J1

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygsg @"g:)
(CIRCLE) (YES or NO) ;
IF DRILLER INSTALLS PUMP, THIS SECTION °

screen type SCREEN RECORD

or open hole
51 [BR]

insert

MUST BE COMPLETED FOR ALL WELLS
‘EXCEPT HOME USE !
L

TYPE OF PUMP INSTALLED
31

app’°g”a‘e STEEL BBR%lNSZSE SSEE
coqge .

" bel v
eow p OTHER'
C[2] -
1 2 DEPTH (nearest ft.) . # )

w’«f& oldd I ITLWI@F““II |

8 9

I_J 11

I30>]l32 l3?]

. CIRCLE APPROPRIATE LETTER
A-WELL WAS ABANDONED AND SEALED

zmm:uotn IO>m
N

LLJI

I;,ISI IA;I [171]

PLACE (A,C,J,P,R,S,T,0)
. IN BOX-SEE ABOVE:
‘GALLONS PER MINUTE
(to nearest gallon) 35
. EEED:S? ‘
(nearest ft.), - A -
A 4.,above and enter casing height)
LAND SURFACE o
B (nearest
below-
5 -

‘CAPACITY:
" 'PUMP HORSE POWER -
CASING HEIGHT (circle appropriate box
ke
‘> foot)
50 51 - -

" LOCATION OF WELL ON LOT

A :
.~ WHEN THIS WELL WAS COMPLETED o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOTSIZE4. = 2~ ''-3 - . . BUILDING, SEPTIC TANKS, AND/OR
. : .LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION ~-DIAMETER. (NEAREST : - HAN -
P OF SCREEN INCH THAN TWO DISTANCES
WELL . ; .56 - 50 . ) " (MEASUREMENTS TO WELL) -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : o )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ' from to ag ) we bl
AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, : It ) I S o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : : & :

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

R

D'

68

FLOWING WELL INSERT
FIN BOX 68 ~

DRILLERS IDENT NO, u—'___;

//f i /’::4 jg, Lot ot el
DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

SITE.SUPERVISOR (sign. of driller or.journeymén -
‘| responsible for sitework if different from permittee)

OEP USE ONLY - o
(NOT TO BE FILLED IN BY DRILLEFI)

LT (EROS) 'wa
A - 74 75 76
O A0
TELESCOPE " .. LOG = . ‘OTHER'DATA
CASING ... . INDICATOR L ‘

. COUNTY
- S i
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Page of . - " - Review _ok__3fr3/¢7 cu
Date __ e > IS %9 ' '
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - § J— 03‘?'}
Location of property (road) . )
Subdivision Lot /[ Block Plat Sec. ,
Well Driller [ a,({, ne owner Lk/prrean  Ci4Hin .
. |
"Depth of well ?O 5 Py
Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. 40 %
I. High rate purﬁping -- reservolir drawdown . : .
Time pump started &-C0O Pumping rate /O § Ar
Total time }5 i '«—~ to reach pumping water 1eve1 /6O ft. below M.P.
‘ II. Recovery pump test data - observatzons 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 fillZ (if used) (gallons per
tervals : : gallon bucket minute)
§15 Jbto a4 zo Sec ( ~ 12 6ok
¥ 30 [0 A | 30 Go \ [ la Rz
¥ us jLo | 20 S \ / 73 6m |
S,/ 00 AN Sec > 2 Yz
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s 1,0 & 20 | JIAN 2 &
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\ L1495 Jeo a1 30 e [\ I &1
S opoo /bo £ 3o s« \ iy &’"
Q\Q ) 215 | JO # neo Qe \\ | 5 GZY%
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MIEF WA DAY /Sﬁc v ilit\dd el A
O R Al 5 it R o
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O/ 1wy | 195 H| se G| ) oo
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EMERGENCY/TEMP NO. IF ANY - -

Bl 1 _SEQUENCENQ | STATE OFMARYLAND T OFP PERMIT NUMBER
N 8438 (OEPUSEONLY) . PERMIT TO DRILL WELL. - Lﬁf]m—[g’[ RAEER)
: &Hl%rgma%EngAzﬁgfﬂpgs'\:CHED - . " please print or type O fitt in thls form completely o
Date Received S Co B[ 3| S "~ LOCATION OF WELL
2 L) fo| £ WNER T2 R :
VIANAAA  owner inFormation - - | FemEEm I IIIII]
QI TRU [EZVEFEENN T | ohm [K7EF lawmzv%ﬂ (1]

EOLBITTERESE ZA T TTTT] | o CFL] o]

l%l/%lulﬁ’.lﬁlé,l HRER l %J%&Iﬁl@ﬂ a T mem l 1 l I , TTIT] ]j

52 NEAREST T
DRILLER INFORMA TION

/7/9&72“ /Z?/? HW@ ) [—]—BIT A . MILES FROM TOWN: (enterOufm town)[“’l I I7slxl7:a—]

Driller’s Naine 77 License No. 80 ) B ) '
Halsl /b’f/@%ﬂé Lfoell DALUAS ) | —U1 i [Lime icidr Rd, |
Firm Namey / o DlRECT|ON OF WELL FROM: 1 - NEAR.WHAT ROAD 30
Size gfﬁ)uﬂ/ (ZL@,”/[A /ﬂ /f/"ﬁ[//ﬁ,g Y TOWN (CIRCLE BOX) |l N"oﬁm “
[y
V@ - / Z /\3 /é‘ ON WHICH SIDE OF ROAD
Signature/ (] / ; Date / (CIRCLE APPROPRIATE BOX) Tg@
BI 2| : WELL INFORMATION . SOUTH !
2
APPROX. PUMPING RATE (GAL. PERMIN)[&T [ | [ ] Lo |
2 7 34 l [ Jsv |
AVERAGE DAILY QUANTITY NEEDED =TT 75 ] " DISTANCE FROM ROAD :
(GAL. PER DAY) : [§L | I L] ENTER FT or MI - |
- - : ‘ o 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) - ’ R NOT TO BE FILLED IN BY DRILLER
' ' HEALTH DEPARTMENT APPROVAL
/i,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). : : EALTHD ‘ ENT _ ©
FARMING (LIVESTOCK WATERING & AGRICULTURAL ) H BWARD . . A 33087
IRRIGATION) - COUNTY NAME - - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. OEP : o STATE HEALTH ‘
OTHER (REQUIRES APPROPRIATION PERMIT) - - . - SlGNATTUg!'ESSUED INSERT § = ‘
. . DA . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ° \j /’ , ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT RNENNEE jm, MW¢4 Il s |
APPROVAL) : ) 43 48 CO SIGNATURE EXP. DATE |
TEST, OBSERVATION, MONITORING (MAY REQUIRE NoRH I TF 7 Jo] o] 0] ggfg[mg]f [ o] o] 0]
_| APPROPRIATION PERMIT) 5 5% ,
Lo : S : o SHOW MAJOR FEATURES OF 5/775//) 50
- e 181G T BOX & LOCATE WELL o —
APPROXIMATE DEPTH OF WELL ... FEET : WITH AN X ﬁﬁﬁ(}/ﬂ @/k’f g.;,.f'-e
: e é ) Canes SOURCES OF DRILLING WATER &7
. NEAREST
APPROXIMATE DIAMETER OF WELL ' INCH 1. w@ L&
' -2
METHOD OF DRILLING (circle one) . 3. . .
BORED(or Augered) JETTED | Jetted &DRIVEN | \voire T1ie BOX NUMBER
o %KIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary). FROM THE MAP HERE
CABLE ~ REVerse-ROTary . . ~ DRive:POINT N '
: ‘ el /0 2
other ]
: N Y5O e
: PLACEMENT OR DEEPENED " ) j
RE (gﬁicf’evApPROpR,AfE BOX)WELLS DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN
s ! o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
,,tTHIS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS.WELL WILL REPLACE A WELL THAT WILL BE . < b
| ABANDONED AND SEALED N ' Sl‘ L4 V@

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
rvaaRte W[ TT [ [T ][]

Not to be filled in by driller (O'EP USE ONLY)
APPROP. PERMIT NUMBER u [ | {s[alr] T T 1
63

FORCE .. INlTIALS PERMIT No. Lﬁ*[ ol -18]/]-12[8[3] C]

67 68 71 72 73 74 75 76 77 78

|

|

|

|

|

SPECIALCON;DITTIONS o . VI o ' C -
, ] , CHEALTH . . o ‘ T ;AJ
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ate A —o? 2-54 :

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - K/1-08350

‘wcation of property (road) Lime Kiln R,
subdivision LImE Kiem ¥a)ley Lot _// Block _— Plat _— Sec. _=—
well Driller wﬂg 4 owner _CJTRIN (72028 BE7H -

Depth of well
Distance of measuring point (M.P.) . above ground /n{FZZ:/
Static water level (S.W.L.) below M.P.

High rate pumping -~ reservoir drawdown
Time pump started JE/YEAnm Pumping rate
Total time to reach pumping water level ft. below M.P.

!1. 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 B - (if used) (gallons per
‘i_tervals gallon bucket minute)
B /3¢ 79 /YSEC 4, 3 ek,
| 108 70.8 7 /3 sec 4. ¢ G6em
P10 2o’ 78sec 0 GFM)
’r
i
, 12 on/5
i ‘ l‘iﬁb / -
- Cor~g
| 35’4—@:«,2/0

/5 é?g,a;a_./-

on Sl 4SH,




: . — : ' THIé REPORT-MUST-BG: SUBMITTED WITHIN
C|1 9 4 7 9 SEQUEMCE N STATE OF. MARYLAND 45 DAYS AFTER WELL IS COMPLETED. )

N )
- (OEP USE ONLY . WELL COMPLETION REPORT :
! COUNTY
}THIS NUMBER'IS TO BE pUNCHED . - FILLIN THIS FORM COMPLETELY NUMBER /4 3 3@8 7
N COLS. 3-6°ON ALL CARDS) , PLEASE PRINT OR TYPE :
. : - ' PERMIT NO. ;
DATE Received *_ |  DATE WELL COMPLETED : Depth of Well o "FROM “PERMIT TO DRILL WELL" |
v N = 2 N /
HEEREN HEENKEE 2 /| FO] | s / [ O]-[8]/]-]9] 8]3]0]
8 3 5 - 20 ) (TO I\EARECT FOOT) : ) 28 29 30 31 32 33 34 35 36 a7
OWNER Citrin lizabett, )
|stReeToRprD __ BSeME ) me Kilw R, ' "'s‘ name  rown _Hi 'g @’% lfaw d |
{susDIvISION __&rue el Ve “‘f’y -____SECTION S __LoT ’1 .
WELL LOG ‘ - GROUTING RECORD ¢ o |C|3 )
Not required for driven wells WELL HAS BEEN.GROUTED ) - /’Y§> -
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) . \4;’ 7 TR PUMPING TEST
PENETRATED, THEIR COLOR; DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED ( o =
y neares our
THICKNESS AND IF WATER‘BEARINGCMCK CEMENT[C BENTONITE CLAY - _ )
DESCRIPTION (Use |  FEET i water 45 46 )& 3 5;:@@ PUMPING RATE (gal. per min, .....
additional sheets if needed) | FROM TO beanng NO. OF BAGS NOéF POUNDS _ 4=~ to nearest.gal.)
: S GALLONS OF WATER METHOD USED TO . guc&gé
7@52 S@,L o bz | DEPTH OF GROUT SEAL (td nearest foot) - _MEASURE PUMPING RATE
fromlCl ] l I J“ tolél I l th WATER LEVEL (distance from land surface)

‘ ‘Sé%dﬂ ’ ‘ Z; :?@ - (:nter 0 if from surface)DTTOM . BE#O.RE PUMPING - .
‘ | zolys| o | Aoeds CNemecomd WHEN PUMPING 4

insert -

Mltk& yg O o appropriate

code

Stpel Sore | L0 | &S] | Nuson ;
/7/7/‘@/(/% , A=y o lE " . MAIN Nominal diameter ~Total depth centrifugal @rotary @Eﬁgﬁ;ribe

STEEL_CONCRETE | TYPE OF PUMP USED (for test)

() @air - IEpiston turbine
27 27 27

PCASTIC OTHER

CASING top (main) casing of main casing . 27 27 pelow)
TYPE (nearest inch)  (nearest foot) @
— Jet  submersible
S el cann]
60 61 " 63 64 66 70
£ OTHER CASING (if used)
A diameter depth (feet) .
¢ inch ™ from to _ PUMP INSTALLED
¢ l . o . | DRILLERWILL INSTALLPUMP  ves (i0)
s (CIRCLE) (YES or NO)
(\ M | : v : IF DRILLER INSTALLS PUMP, THIS SECTION
\,9 G ¢ L 1 ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole - ¢ PLACE (A,C,J,P,R,S,T,O
nsert EE ! )

STEEL BRASS  OPEN IN BOX-SEE ABOVE:

. GALLONS PER MINUTE
below T EE {to nearest gallon) L ®

| - PLASTIC. OTHER PUMP HORSE POWER I:EEED
- 7| -PUMP-COLUMN LENGTH- _
. . (nearest ft.) .-...

N " DEPTH (nearest ft.)

29

/\

%

Vsl i mmmivirsice CASING HEIGHT (circle approprlate box
e (1O [T T T [7BT ]| gasys reren tirce appropria reom
e 8 9§ 5 7 21 «bove
H - ; T ' “LAND SURFACE :
2[ I [ l | l ] l l I I l ' : nearest
8 B % Lz% : ERETE T(:l 1 @ below J - ( foot)
CIRCLE APPROPRIATE LETTER R (T T TTI T T . %
A vaEELl}WAS ABANDONED AIP\ID SEALED 5 5 % = = 5 — . LOCATION OF WELL ON LOT
N THIS WELL WAS COMPLETED S o ‘A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 - . E}\J:\ILS,:AF\IA%KSSEZLIS J\‘ADh:éi%él\’l\‘%?liEss
P TEST WELL CONVERTED TO PRODUCTION |- DIAMETER [:EEDI (NEAREST " THAN TWO DISTANCES '
_WELL ‘| OF SCREEN 5 . INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : - el ¢ VP
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" * from - to =t 152
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Il } o< 74
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | [F WELL DRILLED WAS A ; ;,
gﬁ&gslﬁg\’ﬁnoe&réls ACCURATE AND COMPLETE TOTHE BEST | £ S\ v \ye ™ e o ‘ » / .
@27 ' F IN BOX 68 ) 68 . ¢ !
. 20,
DRILLERS IDENT. NO : OEP USE ONLY é@ <
v - (NOT TO BE FILLED IN BY DRILLER) - . i
DRILLERS SIGNATURE - T "(E.R.O.S.) . waQ ’

3 : o ar | TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING, INDICATOR

(MUST MATCH SIGNATUR ON”’APPLICATION) . . L -74 75 76 v -‘ . ) | —~—
o Jeh e %ﬁ) -0 A1 [T] [’ Ponct

responsible for sitework if different from permittee)-

o ~ HEALTH



subdivision

well Permit No.
Joeation of property (road)

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

- 7l-0B3D

2 )ilss en F 5

~ell Driller

Total time

to reach pumping water level

mE Kilm nlley Lot Block Plat Sec. _
K,,sz\, W YwE owner’ El]2RBeT™_ () FRIin _
X 9
.Depth of well /s’{& i . i
Distance of measufing point (M.P.) above ground él-f;L
Static water level (S.W.L.) below M.P. /ﬂ //
High rate pumping -- reservozr drawdown
Time pump started /ﬁ 5/5 Pumping rate 9 0 // )

!1. Recovery pump test data - observatlons to be recorded every 15 minutes

ft. below M.P.

’ TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW | °

., minute in- below M.P. time to fill (if used) (gallons per
i tervals gallon‘bucket minut?)m
Wy/ai:2 76 L7 (e — 2 G uf
| _/1,'//7/ ) —/ LR ot — 5 (44 rn
L 1T kit /.2 o — 5~ C 2 o
LY 70 L7 s Aote — ) (fi//;f/
g2 | 70 S7 /e — 56, P,
12045 | v K (2 zae — SC rPp
19,8 | 70 A [ e — 5 ¢ Fpr
L j2 S 7« A ) 2 2ec. S [L.em.
. oo V0 L s ] S Lrp
4 1S 74 F£# /2 @ee S L/n
/. 34 Jo ¥ 12 0 e i 5 LV
Ly | OPLp | paeec — | 576 P |-
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‘Permit Humber of abandoncd well (it any)

Office of Eovironmental Programs

e

WELL ASANDGNMLNT REPORT

O

s

THET-

s

oritler's vawe | JJAIVE

Last First
Owner's Name O T/ Wﬁlz Ron/
Last First

Hell Logation:

ZAQ;JAJqGJﬂ

County

Subdivision L/mMg£ [4)&}4 VALLeq

Section

Nearest Town 7776#/24@77

—————— et

Maryland Grid Location
Box Number

Type of Well

E Drilled

Jetted

vored or Augered!
U Other, specify
/2’0

Depth of Hell _Feet

~ Type of Casing

Steel
1 Plastic
Concrete
[i] Other, specify

_C inches

was any case remov.d [XJ Yes
if yes anmount removed 4§

Size of Casing

" Was casing ripped cr pericra‘ed

o

\ fgna S rq;

Lot

—

0/5

5/5

0/0

5/0

Show well location by (x)

within box

Log of Sealing Material

Feet
Material From To
Wew Cattugs | 90 | 13-
Com et” ) & .
Soil L O
(no
4 (fect) .
[Jres [Xno
License f 203

O Bt e 1t
L it R s e b

v o A rrrrshitiamamen it o as o ae




?Nl:

DEPARTMENT OF |Nspec110ks LicEN IS AR
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