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SEWAGE DISPOSAL SYSTEM

 A_33185
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT st

HOWARD COUNTY @\ -0 A DATE _ 255/

BUREAU OF ENVIRONMENTAL HEALTH . | .

I~ 461.9933 . DATE SYSTEM APPROVED

/ N | . .
/ . lNDEXED ” mﬁam_BJjb;
; . . . ) L | t 1‘ . ' .

/,/? ___Jack Fyock ‘ IS PERMITTED TO INSTALL __ X aLTER
aDDfESS S - _  eHONE__ 988-9270
suomén’oﬂ Geelhaar ~ Aoap 5295 Landing Road Lot
PROPERTY OWNER, - ____Geelhaar . ‘ L
. 5295 Landing Road

~ ADDRESS ~

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B.Y 2% . .

GARBAGE GRINDER?  YES NOo - X

SEPTIC TANK CAPACITY M__ GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 35 feet below . °
original grade. Bottom maximum depth 7} feet below original grade. Effective
area begins at 3% feet below original grade. 4 feet of stone below

: .distribution pipe.

LOCATION - Place the distribution box at the highest p01nt of the septlc reserve area

' approximately 120 feet from the front (205" ) lot line and 140 feet from the
left (733') lot line. *Run trenches along contour along the lowest part of

o the septic reserve area sav1ng higher ground for future repair.
NOTE -~ No- trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. oifcu/

PLANS APPROVED BY . ' i C. Williams e _ OATE 4/12/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ ' '

NEITHER THE HOWARD coun'nr 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 FIELOS
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET 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 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 rwb YEARS

NOTE: INSTALL srmo PIPE ON SEPTIC TANK AND DRY WELL s*rmo 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 -

‘ 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260
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““WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

" SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
R "HOWARD COUNTY HEALTH DEPARTMENT o SN R o | o P
# ENVIRONMENTAL HEALTH SERVICES o S v DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , :
TELEPHONE: 992:2330 , " DATE

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND .~ R
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: _ N
PROPERTY OWNER (}_g ECNA &
ADDRESS £ AnOING- KoRD I " PHONE 796~ ??722- I
. . ) s L . .
PROPERTY LOCATION: : - : ' R ;
SUBDIVISION Gq:g € thRa (. e‘ Lot LOT NO.
ROAD AND DESCRIPTION - AND |nG- ROAD - i T

TAX MAP 3) PArce.. &7
2 _

SIZE OF LOT AChe _‘ YPE BLDG. 2 FP » E
. T . . (NUMBER OF BEDROOMS) '

N

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF 'APPLICANT)

APPROVED BY . FOR - DATE

REJECTED BY : ~_FOR v - _ DATE _ :
HOLD PENDING FURTHER TESTS .. A% _ : DATE . . V. et

REASONS FOR REJECTION OR HOLDING

Ivﬁmw oA /94,»@‘7' w/éea:rl Méﬁ L@cn‘z*m{s ﬂ@ @w&éaﬂ/_y/
- . BwG\ PERMIT 31@&50 L{

THIS IS NOT A PERMIT

.
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'SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT - - _ ' . . : M
ENVIRONMENTAL HEALTH SERVICES : ‘ ' : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : -
TELEPHONE: 992-2330 : . DATE 9" 30 ~83

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 ___ ( 2EF L HAAR

ADDRESS _ ‘ , PHONE __ 796- B972

PROPERTY LOCATION: T

* suspivsion GEE £ HAAR PRepPER TY LOT NO.
ROAD AND DESCRIPTION L AND /A_j 2 » ROAD
Tax AP 31 _ Papcri aua ,
SIZE OF LOT 1. O8 Ac. : | : TYPE BLDG. - | S FED

(NUMBER OF BEDROOMS)

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 ls NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. C ,/A«— 'MEAIT FOR I HN ¢. M[wt
s (SIGNATURE OF APPLICANT)

APPROVED BY S— - FOR : — DATE

" REJECTED BY L. : FOR DATE

HOLD PENDING FURTHER TESTS . . DATE

‘\3, _ REASONS FOR REJECTION OR HOLDING - | 0/ ; / / 3 D/6 m ﬁﬂ E_ StzolnAEe At /7/ / / /30/&
p/émm £ SLowBrRC (J@H
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PPLICATION

N . . : P o~
& . o » AT fﬁj
BT . SEWAGE DISPOSAL TESTING _
L v STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE » P ‘
~ HOWARD COUNTY HEALTH DEPARTMENT - . - L . . / ' A
- ENVIRONMENTAL HEALTH SERVICES o . : . DISTRICT e
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 .* e s o
» TELEPHONE: 992-2330 - ; : ~DATE o> o~ .~ =
. . “ ) . ) _',NIA - D Cor’ {-"{’—)
> — - "
TO:  THE COUNTY HEALTH OFFICER _ B
- ELLICOTT CITY. MARYLAND . R ‘
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO‘CONSTRIJCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER . G- . : : -
ADDRESS : - _ PHONE o fe g2
PROPERTY LOCATION: ‘ : ‘ L C e
- R ¢ : : CEe N
SUBDIVISION - — : LOT NO. :

ROAD AND DESCRIPTION

SIZE OF LOT _ £ _ . : — TYPE BLDG. : ‘ :
o - ~ : (NUMBER OF BEDROOMS)
/. (‘“ NG Y R

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

.. \/ AN,

\.*\ s e (j qv T L e r‘> - J’ ’/h/ o M/ M{{/
= WiITH ALL M.O.S.H.A. REQUIREMENTS [N TESTING THIS LOT. /- ' - R T e
N S o ‘ (SIGNATURE OF APPLICANT) *. - a0
\\ ~ S N , . e fn :
APPROVEDBY S @ : ' FOR _ . DATE _ :
REJECTED BY ' : FOR _ : DATE : \
HOLD PENDING FURTHER TESTS < . ' DATE _ AT
: - - . PP
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- HOWARD COUNTY HEALTH DEPARTMENT
3 ' Bureau of Environmental Health
3525-H Ellicott Mills Drive
' o, "Ellicott City, MD 21043
- h ., 461-9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

il

New Installation /X/

Receipt #
Replacement Date ZSZ;E
Name of Installer //Loc@ %L /Mr /70 Telephone 575'0'?10‘@
License Number 3¢Jé
» Certified Well Pump Installer Well Driller Registered PlumberAﬁj
LT “Name ‘of “Broperty, Owger . ?0Zf‘ A f/x/w Kw@ saJ " Telephone __79¢ 557 7~
- Subdivision /,u. e (WAT Lot # 2\ Well Tag # #0_-§¥ -05%
,‘ Site Address $25< Aamaéw/
: Pump - Motor : Pitless Adapter , ,
§ 1. Type 1. Horsepower %AQ 1. Make h
: a. Deep well jet ___ 2. RPM.: 2. Model # _____
¥ b. Shallow well jet 3. Voltage __ . 3. Depth o i
' c. Submersible __ X a. 110 ____ __ . ;
2. Make b. 220 ___ X e ;.
3. Model # _ /7Jesens oy
4. Capacity.. T/ _GPM : oy N
5. Pump exceeds well capacity Yes __ NdﬂAQL_;
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 _____ .
s Tank: S Piping Well data . o
& - 1. Capacity mg’é_,’lé?j 1. Type 1. Depth 273 ft.
3 2. Pressure relief 2. Size 2. vield /2 _ GPM
valve? _ éZLS 3. NSF and/or BOCA 3. Static water
. Code approved ____ level &GO ft.
AR ot ety CDepthT of Csupply- 74, Will-water supply - oo e

be disinfeécted by
installer? ézzs
I -understand. that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

line

\“..s
e

Carie

gl
© All informatlon given above is true to the beqt éﬁ-m;/fpowledge

Signature of Applicant:

bl

Kb o9
Date: ~

8‘33

7(3241¢444iiv~
n‘v\\ e

Qv" [ /567

,‘x.—-\‘

O

"Note: A sticker indicating approval/status onghewlnstallation will be placed
the time of the inspection.,i ..
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) . . : - m T P ‘
oy 'NOTES B
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; L | 3%%1-24} Aot AseMENT | gle .. Department a-P Health and Mental Hyqien 'Per mdividval - R
] Sok THE T D"-:'gff‘m’wﬂgm °°°ﬂT’f MARTLAND - IR T ' - = - 9ewaqe disposal, Improvements of any natorein this areo o
Y PURPos . @ T * el Y are restricted until public sewsqe 16 avaliable, These
;; N | | Mo 4srehw le8e \/ oA e R < i A = 7 easements shall become null and vord opon connection to
e | . Cengt : | \ e e e S o public sewage system. The Counly Health Officer
B R NOG-45:24 W 1686 7\ ' : ‘ -’N?'l}":n.[ e BRE | A,L T shall have the avtherity Yo grant varianges for 1
| R R ) Sl CRW g o 4302 W / i 5810 o6 W 250. 62 @ :;j _encroachments ito the private Sewage vasement. .;:f ;’:
| ar A ~ 42 ©378 [ 7 - Recordation of a modified sewage easement aha\! et
| : 5 - EDGE Rfw . , | N  be necessar - SR
R R ~ o g | | ] L 1 NOSHE-IEW 20985 | - L 9. Subject prop Yer “zoned R-20 per lvfﬁ'n R
G e N T e . I 8 I . o S S S P e [ o ) °°”‘P"”‘”5 °”‘"3 P‘A"‘ R A
SR I I R I | S | soumeo ' N o i e o s | ~.4 Exwhng s*rud'cvs on \oH SRR o
] - o . E : - — . LE -f‘ii_:__' - : :t‘”j; TN s o BUBRL. denotes building restriction line
I T - A S . : _ , ) o FLAT O ONG, 4857 T S e .. @ REQUESTED WAIVER VP 83-84 : ,
B L FLAG.OR PIPESTEM LOTS SHALL NOT B8 SUBDIVIDED INTD LTS ACCOMMODATING | -
e ADDITIONAL RESIDENCES UNLESS A PUBLIC ROAD CAN B2 CONSTRUCTED ACCORDING l’f :
.7 . 0 COUNTY STANDARDS N A MINIMUM rlm(n) FOOT RIGHT OF WAYTO |
- BE DEEDEP To.THE COUNTY. o .
8 NO STRUCTURES ARE TO B8 coNsrmeTED M T\ AT A DieTAnta Leu 'mm
| THE ZONING REGULATIONS ALLOW. .
O PR BLAG OR PIPESTEM LTS, &eFuse maan smwntmm AND .
L o o ROAD MAINTENANGE ARE PROVIDED T THE JUNCTION OF THE FLAG
: S ‘ v | o o , - , ) o - L R e ‘ J - ORPIPESTEM AND THE ROAD RGHT Op WAY LINE ONLY AND NcT .
AR I | } | ’ | o - S e LR SR (ONTO THE FLAS OR PIPESTEM LOT DRIVEWAY.. |
I | L s e L e R R U O PO SRR Pt o zo g?m?gsc::ge'??:’ommimwe:eg&on’mansev ON HoWARD ___
o S g TR . : T : o : o : RN X . o 1] ATIONS 'NO
Lo U AND TABULATION e ki, T, | 27,*”?” b1
Ta'l'a( ‘number of lots and [or parcels. +o \ae ﬂcorded»-.'-,---' ------- 2 S o o O B LI S Y P - e Rty B
. | Total area of lote and for pargele -~ - smioroeeiiemo ol ses01. . o Owner . v S b
2|7 Total area, of rondwaye o be recorded weluding widening strips —----- 0058 ST T Harey FL Geelhanr dr - xﬁm ..J‘,D ';A 59"" ' Rm R
| Total area of subdivision 4o be recorded - - ------mmmmomonoo so4ez - e sl Lo.ndm; Roo.d. T ’mﬁn C O
| L | A N"ed: Fom Privart Waren VG.*C Sevwoae & + N
ST I Ve prifc TeRge e Surveyors  Certificate o _Owners Cerhﬂcode ‘ =
; AP " Heaiw Derasrmanr O Hovmd County L T hereby certify that the {inal plat shown hereon 1o correct, | We, Harry F Geslhaar and Mary J. Geciho.v.r owners of the proparw shown avsd i F\NAL SUBDN(Q\ON PLAN OF-'
| ;&x N +ka.+ 1116 & subdivisien of all of the lande conveyed by Casimir - | described hereon, hereby adopt +his plan of subdivision, and In consideration of |
g o] A AN l‘-g\. A~ 9 6"97 C.Legal Jr and Ruth E.Leaal, his wfle | 40 Harey F Geelhaar | the aperoval of this final plat by the office of planning and zonin , establish the Ggph
v | @E Health © | o Oate J:\ and Mary J. Geelhaar, wis wife, by deed doted the | mwmum bulding restriction lmes and qrant unto Howard Courdy, Marylond, i#'s
¥ hrered: Towers Coun-t v o-F F’Lo.nnm — I day of June, (D13, and vecorded in +he land recorde of | svscessors and asnigns, (1) The right to lay, construct. and masrdain sewers dm.ms,wa.*er -
B | App Zomn ! Y 4 Howard County in lnbe.r 6%, af Folio 328 and that all- | Ppes and other munitipal Ltilities and services, in and under all roade. and ttrect rigrt a(‘ .
) % S monumente are 1n place , on will be 10 place prior to the. < ‘wo.\)s and Fhe specrfic ansement aneaw shown hereon;r2) The right to require dedieation for- = e PV
“Av —84' acceptance of the sireets wn the - ] evblic vse the bedw ef the stneets and/or roads and fleodplains and open spce where «pphco.h\c ‘“ Elec:hon DW(‘NC.‘\' ‘ L \’\ ROl 0 A
o I P —cabialde o i ’/Z svbdivision by Howard County as ' . | and for goed and other valuakle: considenathion, hereloy grant ‘the option +o Howand Courty te - | ~ Howard CW“’W MM\}\-O.hd R
IR Dtrec'\‘or T Dade 9“”;“*‘2 ‘;0“‘3@“&* W\;'f"\ ;‘"- T | acquire the fee imple triie 4o the beds of he streets and [or ronds,and {loodplains, storm dmmae JUNE 23, 1984 I 2 Scalc-» \'=(00" . .
AEE SR , : : annotated code aryiand,4s 7 [Hactlrties and open space where applicolole;amd(3) The right Yo require dedication of waterways] : - R Lo
L | Approved: o.mcndec( | and drainaqe easements or the sperfie purpose ot their construchen repuir and mantenancs; —— e - | {
SO 3 | sm'fM gxm”q;&ugfgm;g’;vmﬁw w';:tgﬁ HOWARD R :::::2!‘“:’; ::\:W;\‘:;:}ﬂ ;";m:o.v steueture of any km\ cFall be erected on erover the wd JOHN c MELLEMA SR.’ INC |
U * I j NN r J L - 84 Wriness our hands +his 2/ du{ePJmé 4 | __Mw-ud / LAND 5URVEYOR5 |
. - LA g; v ’ -~ ; - - . - . . Wﬁﬂe!& v A . N
J SR | Mo , ( . y i 22ley Y L4 G100 BALTIMORE NATIONAL PIKE - BALTIMO ‘
it D"’é‘*"“ | v Date | ohn €. Mellema, Sr., M4 Reg, No. 107 r”/ “Owner é 7 f | | ©30|-744- 8880 A-“M RE. MD 1”'6
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WESTMINSTER, MARYLAND 21157
301-876-0333, 857-9030

Loy ¢ k
T BT |
Vo i \‘ =~
lp ¢ 1Q A
R 1EIY
AR T
éT | DS
N I f r&
0/ ]
Nkl
7 ; /
. ' s"% /
L / -/ s
O7° 1o OB \ns 5.507%
7 . y / / /
///. ./.. // / !/ // /

W\

Q
A/ RZ°
485.’72::'

\‘\\_
38
N,
09
0 g g B#OG. PERMIT SIGNET
Ny AND RETURNER S-3/-87
NS B % 7%
0 R
\ Peor Fcaars

Lor &

GEELHALR /RorsErRrT

Rec. /v FPeoar AMo. CMP 522/
Howares <louwTy, Mo,

SasemreorT Ecev.= 945 22 scale SO . = 1inch
FIRST f~roor Ecey.=S0R @V

EX.G 499 [NV OuT House / Revisions and Updates
N Raehes d9s.s 4.8Y | |

NV T TANK 49{-9/ :
U TR TR 3 5




"\ .

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

_ T - . _ "THIS REPORT MUST BE SUBMITTED WITHIN
3 IC 1 2 3 9 5 ! STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED |
) : 4 WELL COI\gPLETION REPORT COUNTY
«THIS NUMBER:IS TQO" BE‘PUNCHED % e FIL&4N THIS FORM COMPLETELY
"IN COLS. 36 ON ALL CARDS) Lo PLEASE PRINT OR TYPE NUMBER 33 / @ S‘
: ‘ PERMIT NO:
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTIT] [o[s]2lofBis] -~ . - =z[2[ 18] [ J» Alol-18 olsTz]e
.8 Y 3 15 . . % 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
7 Z,; — , T‘k ;
SENDT w5 PP ‘JTOWN WELE £.C. : ,
SECTION _- oo ‘ LoT 7. o
WELL LOG e GROUTING RECORD \
Not required for driven wells WELL HAS BEEN GROUTED / yes \‘ o 1Cj3 : , \
1 2 :

(Circle Approprlate*Box)
TYPE ‘OF GROUTING MATERIAL

@

BENTONITE cLAY [B] -

~ PUMPING TEST
HOURS PUMPED (nearest hour)’ E. b

| Renald L. Ryker
| DRILLERS SIGNATURE

DESCRIPTION (Use FEET " Chack CEMENT 5. PUMPING RATE (gal X
¢ : if water ‘ ga‘permln_
additional sheets if needed) | FROM| TO | bearing | No, OF BAGS"‘“"?@ NO OF POUNDS 4700 | 1o nearest gal)’ CLEEE
Dirt o) 1 GALLONS OF WATER __300 METHOD USED TO
Brown Clay & - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE lSubmex‘siblé
Y . 0 j _ 3_ 1. 0 WATER LEVEL (distance from land surface)
sand 1 13 from| % ft. to ft.
% ' ToP 57 55 BOTTOM 58 BEFORE PUMPING a-.
Soft Brown . . Ao {enter 0 if from surface) . T
N Vs - 2 bob ASCUCIES SER et ERRSEEE L ‘ RN \ﬁ CASIN - - f
sand & Mica | 13| 30| X oo CASING RECORD WHEN PUMPING -E..
.Soft Brown . insert
T S : : STEEL CONCRETE TYPE OF PUMP USED (for test)
Sand 36| 70 appropriate
soft Brown ;:Ig:’ P @alr y @plston turbine :
LA TIC OTH R 27 ro2r 27 -
Sandstone 70 1102
' th
Bard Brown & : CIXlsAII'zlG rt\lom(mal d)lameter fTotal depth @centrifugal IErotary‘ &efér'ibe
. ; op (main) casing of main casing 77 i e .
Blue SMGStO] ‘g@z 108 TYPE (nearést inch) (nearest foot) ) @ - I elow) ]
. —/I o jet submersible *
Hard BlaCR E‘ (:1r | If I 64] lleal Il :t |7o] 7 \»:.:7 w)
o 33> S SR
Sandstone 108 120 £ SOTHER.CASING (if used)
Hard B o AT diameter.. " * depth (feet) PUMP INSTALLED
”’Blue et d He . inGh . from - to —
g‘l-ﬁ? | Ll o4 .0 150 [ DRILLERWILLINSTALLPUMP  yeg #No
Bard Black ?| ' l l 4 398 202 | (F DR LN INSTALLS PUMP, THIS SECTI\OW@J
sandstone 131 170 ¢ B L], T 33& ) 1_3,8_8 MUST BE COMPLETED FOR ALL WELLS
| Brown Sandstofhe screen type SCREEN RECORD o e ALLED
170 (175 |_x | oroeennole [A[O] ]
¢ [SIT] [B[R] [H[O PLACE (A,C,J,P,R,S,7,0) - -
Hard Black, app’r‘g;’:}ate STEEL 'BRASS  OPEN 'g‘ BOX-SEE ABOVE:
Blue & Brown code Pl [O]T] | GALLONS PeR minuTE
Sandstone 175 (228 below Pt S (to nearest gallon) 31 35
Brown Sandstone C > PUMP HORSE POWER I;EED;J
& Opening | 225 (228 X 1 PUMP COLUMN LENGTH [T T [ [ ]
Elaek' ‘Blue d 3 R : ’-.‘ 2 DEPTH (nearest ft)). * ! . (nearest ft) ] : a7
& Brown E‘ Pl L [ ] :a?IUI l ] IL ]cl Ul I ] _CASING HEI?HT (cn(rjcle ?pproprlatehbm;]
Sandstone 228 (278 é 5 above ) and enter casing height)
o |+ l_l'—]a 2. ..».—~X  LANDSURFACE
52 i LJ_P Ql [2[ 2[ ﬁl j Bl;el ow (nearest
‘ CIRCLE APPROPRIATE LETTER o ‘-‘f§3lp l LI szsl(;l I “2] g q | ] 2 >
““A A WELL WAS ABANDONED AND SEALED ™| LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N @2@ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE® 3 BUILDING, SEPTIC TANKS, AND/OR
. D
.p TEST WELL CONVERTED T0 PRODUCTION | - DIAMETER (NEAREST THAR TG DIST ANCDOATE NOT LESS
P et ™ | .. oF screen B INGH) THAN TWO DISTANCES
ok o b OF S o (MEASUREMENTS TO WELL),
?@ 210
| GRAVEL PACK. 0% " ' )
X - AT 3 |'IF:WELL DRILLED WAS _
‘ gl;Essh:(LEgv:"lLEERDEéré s ACCURATE ‘AND COMPLETE TO THE'BEST* FLOWING WELL |NSERT :D \>f
| i "N
5 286 F IN BOX 68 == 68 .
| DRILLERS IDENT. NO. OEP USE ONLY X~y

(NOT TO BE FILLED IN BY DRILLER)

responsible for sitework if different from permmee)

T (E.R.O.S.) T WQ
] (MUST 'MATCH SIGNATURE ON APPLICATION) < 74 75 76
175 ey B
Seiars f V”}‘?’ﬁ LN FSCOPE ~ LOG * OTHER DATA
' f R f dril .
SITE SUPERVISO (svgn 0 dn ler'or joumeyman'“'* ICASING INDICATOR.

_

. COUNTY



EMERGENCY/TEMP NO. IF ANY

B‘ 1 2 1 9 3 (SDEF?llj:ElCOENEg .v,-'_" . STATE. OF MARYLAND | | .STATE- PERMIT NUMBER

7 M oL .PERMIT TO DRILL /VELL f,.' M}j EEFE |o|5171gj
fLHéSC,ESU%%EngSATLS gERPSJSTCHED - " ' please print or type = v ® fill in this form completely
Date Received (APA)  ws - _B_]_BJ LOCATION OF WELL
LOI 4{a] 1] 8] ‘?] OWNER INFORMATION T ' ﬂ lﬁlﬂ]/ﬁLP l i | l ]

wﬂﬂﬂMAmMIQMﬂﬂﬂﬂlﬂl n mdﬂﬂﬁ,ﬁﬂﬁﬂlfﬁdmﬁﬁﬂwjlj

Las Name Owner First Name

% £
6 Street or RFD

227 | VT wgi
B4 IL[?‘IEIM(EIKMEI [ [ ] "

iAo gﬁﬂﬂmﬂﬂﬂlﬂﬁﬂﬂlll]llA

52 NEAREST TOWN

¥

DRILLER INFORMATION . . f)l [T v[1]
MILES FROM TOWN (enter O if in town)
Ronaltd L. KVR@E’ - 76 77 78
Driller’'s Name - . 77 License No. 80( B
Westminster Rotary Well Drxlling,znceJ—J, - I‘ﬁ 795 /( Aﬂw ’ /uf:) 1
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD
P, 0. Box {#861l., Westm, Md., 21157 TOWN (CIRCLE BOX) .
NORTH
LAQUTESS] '\ ‘
» - ﬂﬂﬁ& Z%ﬁ,m/ 4’/}‘0/89 ON WHICH SIDE OF ROAD ray
‘ e 7N Tate {CIRCLE APPROPRIATE BOX) grn g
N S
B[ 2 [ WELL INF@RMA TIONW NEy
1
APPROX PUMPING RATE (GAL. PER MlN)m:] > .
12 y J‘XL'Slg __]37
AVERAGE DAILY QUANTITY NEEDED l‘q‘ﬁtﬂ T l | ¢ DISTANCE FROM ROAD
(GAL. PER DAY) : * ENTER FT or Mi [/|7 |
e 38 39
USE FOR WA TER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: PA APP
( . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTT‘ DEPARTMENT ROVAL
Y FARMING (LIVESTOCK WATERING & AGRICULTURAL H{} WA LD ' ,9 3 ?/ 85.
IRRIGATION) COUNTY NAME COUNTY NO.
‘I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATgFéE SS0e0 INSERT S -
DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o //, =/'f
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ ¢ E-[,]n xC. WAJ/ - /g_gz;// 0%/ 99
APPROVAL) a3 CO SIGNATUR EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE /| ¢l o 0| 3l&| 7 olofo
TesT OBsERvATION w0 S [ZLaelolo[o] £ [o[BlEFLelolo]
SHOW MAJOR FEATURES OF S/
, APPROXIMATE DEPTH OF WELL viZir - BOX & LOCATE WELL — /
24 28 WITH AN X 7#07’
.t sounces OF DRILLING WATER
/ NEAREST / [4
APPROXIMATE DIAMETER OF WELL 3 INCH : 4 7
. METHOD OF DRILLING (circle one) 3
o BOREDﬁr Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
szIR-ROTaW_-) AIR-PERcussion . _ ROTA.HY {Hydraulic Ro&ary) FROM THE MAP HERE
CABLE REVerse-ROTary ' DRive-POINT -% : A

m

- e | <.
= = L G

000
REPLACEMENT OR DEEPENED WELLS

, DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
(CIRCLE'APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N| THIS WELL WILL NOT REPLACE AN EXISTING WELL ’ . DISTANCE FROM WELL TO NEAREST B@AD JUNCTION

B y] 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 e

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

veavaaete W] [ [[[[[[[]]]

Not to be tilled in by driller (OEP USE ONLY) .

. APPROP. PERMIT NUMBER [ﬁ] [ ] [G[A[P[ [ l J

WL M =
.\?”& 5‘3 S
FORCE -. Y&fl.LEs PermiTNo. [ AT O] -[ B &- ] 0 5[ 9] ¢
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS . N , fie .

ACA 2 s B

i i < - . COUNTY




i page _1 _ of 1 S Review O 7/16/,?7 cl)
~ Date May 20, 1989 - _ . ‘ :

i \ FIELD DATA SHEET
- ) HOWARD COUNTY WELL YIELD TEST

®

Well®Permit No. HO - §8= 05 9C '
Location of property (road) $29¢ LAV TG KOAD
Subdivision GEE Hﬂﬂﬂjkﬂi’ERT)‘ Lot _Q, Block =— Plat =~ Sec. = -
well priller _ RONALD (. KYKER owner ROEERT 7. GEEL NARR
‘Depth of well 278 Ft. g '
Distance of measuring point (M.P.) above ground 2 / N

Static water level (S.W.L.) below M.P. : 637

I. High rate puiﬁping -~ reservoir drawdown

Time pump started 10,40 Pumping rate 15 (. P 4. S
. Total time _ __ to reach pumping water level . ft. below M.P. i . .. __

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

TIME (in 15 WATER LEVEL PUMPINC RATE o FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill R (if used) (gallons per
tervals : gallon bucket minute)

10 .40 63 7 4 sec. M/p 15 G.2 /.

10:55 ' ‘ 105 4 sec. 15

11:10 : 114 4 Sec. 15

11:25 123 4 Sec. 15

11:40 ‘ 127 4 Sec. 15

11:55 ﬁ 129 4 Sec. . 15

12:10 - 131 5 Sec. 12

12:25 ' 132 5 Sec. 12

12:40 B 134 5 Sec. _ 12

12:55 134 5 Sec. : 12

1:10 135 5 sec. ; 12
T7l:25 0 T 135 5 sec. | 1 12 |

1:40 ' 135 5 Sec. _ 12

PUME_SET AT 250 FEE

HD-224



