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' L . SEWAGE DISPOSAL SYSTEM
A MARYLAND STATE DEPARTMENT OF HEALTH”
OWARD COUNTY . '?;TI L ELLICOTT CITY ~,
BUREAU OF ENVIRONMENTAL HEALTH D|STR|CT - 3rd.

“ ‘ /
ta /

, / | 992-2330 | | \/ [EN D EXED DATE__7/26/84

. v
Fogle Septic : IS PERMITTED TO INSTALL X ALTER %

ADDRESS __ 1115 Streaker Road, Sykesv.ille, Maryland PHONE 795-5670 |
SUBDIVISION Fnendsml’ Manor . ROAD»‘“?\{ Luanne Court Lot _30 |
) |
PROPERTY OWNER \Thomas .and Kathleen Ratican .
, 5\4004 Bee Court, Westminster, Maryland p

ADDRESS A ‘ N\

3

IF GARBAGE GRINDER IIS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES \)NO X . ’ . %

SEPTIC TANK CAPACITY _ 2000 GALLONS NUMBER OF BEDROOMS ___ 3 , 4]

TRENCHES - 168 sg. ft per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original grade. .
Bottom maximum depth;&/%vfeet below original grade. Effective area begins at 3% feet below origine ",\,j
grade with 5 feet of stone below distribution pipe. LOCATIOJL__.S_t_azt_f.L:s;_tzench_lZS_ﬁeet_from ’«{
the lot line that borders Route 144, and_ 85 feet ijrom the 608 ft lot line. Run trench(s) along }
level ground toward front corner of property. Note: No ty__n_ch to esceed 100 feet in length. i
If more than one trench used, a dist#ibutionbox is required. Trenches to be installed on level.

ground. call for inspection of trench beiwﬂ:gr_gmzel_is_inataued._ezm&_&__&"

diameter cleanout and cap to grade or above on sept.ic tank.

v

/0/}2 19v or 77 77 /&7’7/2/5/3/67% ?/Lf’ 7 PEEL swz/w oF e/ﬁbﬂpﬁ'

f z - R
- |

PLANS APPROVED BY ' C. Williams DATE 5/28/84 3 |
COVER NO WORK UNTIL INSPECTED AND APPROVED. ? ,v‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. By “
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH. v ‘s

A
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

¢

g5z

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

PERMIT VOID AFTER THREE 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.
‘. \

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ;.
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 {
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[ ~ v . INDICATE NORTH, — NAME ADJOINING ROADWAY ASBASE-LINE. -
7 . o o o T : ' ) S

PERMIT CARD - L , ’ S s

Mo
SEPTIC TANK, LEVEL. ﬂ/< / m - CLEANOUTS ‘\1/9/( /“/)//1-7/%1/
DISTRIBUTION BOX, LEVEL.
TILE FIELD, DEPTH q/L— __FT. TR#NCH WIDTH. : Q\\ —_FT.
| GRAVEL DEPTH r{(m / . TOTAL LENGTH_ 70 T
NUMBER OF fRENCHEs !  TOTAL BOTTOM ;'AREA 5 lf O

SEEPAGE PlTS, INSIDE DIAMETER FT. DEPTH BELOW INLET . FT.

;\ ABSORBENT AREA sQ. FT.

REMARKSLZQ 94 LoATIgN ok PER PIANS DK T2 ADD sTore

T2 _TRENCH FINISH Heveyns o TAM R

polan o~ 56 ¢ SPET7 ABeprer Fu? 3 AL Ho5 S

4

X \‘, DATElSYSTEM APPRovep / 9;/ ?/%/ | g % ' |NSPECTQR/7 @/%M 7%%/




Revi;ew. /l71 é%é

|

o FIELD DATA_ SHEET | |
HOWARD COUNTY WELL YIELD TEST , \

B | .

Well Permit No. HO - _ /= J5/< &
Logation of property (road) A DTN Cﬂf/; 7

Subdivision : SN i - Lot &/ Block Plat ‘ “ 3@0?~ ) |
Well Driller Shufe < \7%(/////%7/ owner __Kaltt /aeﬂ/ Latrscoz - . |

Depth of well _!2 :Z\S— , 0 ) - i
Distance of measuring point (M.P.) abové ground a’Z v » . - |
Static water level (S.W.L.) below M.P. S5

I. High rate pumping -~ reservoir drawdown

Time pump started y | 6O Pumping rate /_2 (5 f /./
Total time 3/ aVia'a to reach pumping water level Z O ft. below M. P.

IT. Recovery pump test data - observations to be recorded every 15 mlnutes

TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING . CALCULATED FLOW‘ ]
minute in- below M.P. time to fill f (if used) |1 (gallons per
tervals = ' gallon bucket minute)
/O oo | /28 /5 el e , R .

Kl . { — |
SO S [2 8 A | , -
/O SO | 128 ~3 _ 4




EMERGENCY/TEMP NO. IF ANY

~SEQUENCE NO. -
(OEP usE ONLY)

JMBER IS TC) BE PUNCHED

" STATE OF MARYLAND :
" PERMIT TO DRILL. WELL

i please print or type

IIII /n thls form complete/y

by COLS. 36:0N ALL CARDS) - B B
€4264%Va

. Date Received .
“OWNER. INFORMATION ~*'~

& MI4QWIﬂ. L
If\( AR Iﬂ 28 I/(I&Iflﬁ_lélflf e[

‘Last Name wner First.Name

IWﬂMHHIEMVIIQLIIII BN

' _(I/!/Iéls Ii’ ]//dll INII I'f‘Irre’eI)‘;I I /zli{ =1

’ 'ﬁ

34 .

[ |
[

" 55

T
T
L

P

. DR/LLER INFORMA TION

_ji’fgz/a/(gy &/ %/(mr;;e‘?, T [3]e IYI |

NS

1, firacaauneg:

a?wl[ﬂmwuwpvﬂlMVWMVIlllJ

23 suamvmlou .
- R ‘;“.SECTION
QI( / IgI I::ff.'._ [gA/

IR

LOCA TION OF WELL

IIIII

2.

LOT T
7I’I II“I#’II I I/‘/Id’lf IAII IPI I I I _VI};‘J"}

R

NEARES'I

©76 77

‘4“'MILESFROMTOWN(enterOH|ntown)I:QI I I IMIj

Name’ ’

Driller's, r - T7License’No.80
572’/\1} é/é’/f%v([ﬁfﬁ(/ L
"Firm Name BT

20 95 lss7 ML 2057

Addres;

: SIQna(ure 7 Daté

= Bz 2 ,_2 /3/?’%

Bl 4|
12,
) D|RECTION OF WELL FROM .
R TOWN (CIRCLE BOX) -

Bl 2l WELL INFORMA TION

: -
. APPROX. PUMPING RATE (GAL ‘PER E..-.
¥

" AVERAGE DAILY QUANTITY. NEEDED

(GAL. PER DAY). -

20--'

.. USE FOR(WA TER (CIRCLE*APPROPRIATE BOX)

. HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)- S

INDUSTRIAL, COMMERGIAL, STATE AND.FEDERAL GOV B

'OTHER (REQUIRES APPROPRIATION PERMIT).
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- N

'APPROVAL) -

n TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) L :

. NEAR WHAT ROAD "~

ILQMAWWF <7

I

© NORTH
i)

IIEI
EST EAST

o i soum
JITEO]0]

TANCE FROM ROAD

- ENTER FTorMI .

38 39 -

o ON WHICH SIDE OF ROAD.
- (CIRCLE APPROPRIATE BOX)

| “‘*i'('/(faow,q.e)e;a" .
' OEP:

| SIGNATURE -

" NORTH
"GRID'.

-»NQT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL .

A 33585
-, COUNTY NO.

" STATE HEALTH,
" INSERT &'

:SUED , )
W%fﬂ«w 9//% &7/
| 48 CO SIGNATURE EXP. DATE

I;S“Bléﬂololol BT ETele[o)

COUNTY, NAME .

- DATE |
CEING

KR

EAST
GRID

APPROXIMATE DEPTH OFWELL “seer L

APPROXIMATE DIAMETER OF WELL :

&

__-INCH

" NEAREST .

"METHOD OF DRILLING (circle one)
BORED (or. Augered) : JETTED -

o AIR ROTary. . ;'AIR PERCUSSION
- CABLE: . N @ers‘eﬂary

other _ PR

Jetted & DRIVEN '
ROTARY (Hydrauhc Rotary)_' e
DRlve POlNT -

PETTa—;

‘ REPLACEMENT OR DEEPENED WELLS o
. (CIRCLE APPROPRIATE BOX) o )
Y 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 .

SHOW MAJOR FEATURES OF
|- BOX'& LOGATE WELL— o
;L WITH AN X .

¥
- . WRITE THE BOX NUMBER
- FROM THE MAP HERE -

.

DRAW ‘A SKETCH BELOW SHOWING LOCATION OF WELL IN
~ RELATION-TO- NEARBY TOWNS AND ROADS AND GIVE
’ DISTANCE FROM WELL TONEAREST ROAD JUNCTION

_WO/V

SOURCES o DRILLING WATER |

3
i

Ctzm

—3 |

el R A

Not to be lllled in. by driller (OEP: USE ONLY) -
APPROP. PERMITNUMBER L [T .]G|A|P_.1 1] J
WRITE

rmu..mmxmmqjg(amqm%wm

67. 68 N B! 1-72-73 74 75 176 77 78

SPECIAL CONDITIONS

HEALTH




R senOSHLE MANIA ' ' Y
FrienosHL e LOT NUMBER: 30

SUBDIVISION

e
(_‘r“""‘“ paticad) DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square_Feet
3 bedroom . 1000 gallon |
- 4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original gradé.

‘Bottom maximum depth ‘ feet below orlglnal grade.

Effective areaibegins at -f feet below or1g1na1 grade

NOTE: If trench is used to make up absorbent area, run the trench on level .

ground .and leavea 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 d1str1but1on p1pe

TRENCHES

/6K 108  sq. ft. /bedroom
Trench to be 5;% wide.
Inlet 3,&5, feet below original grade.
Bottom maximum depth | 3’(7:' feet below original grade.

Effective area begins at Z&éi* ~ feet below.original grade.
55‘ feet of stone below distributidn pipe.

NOTE: (1) No trench to exceed 100 feet in length :
(2) If more than one trench used, a distribution box is requ1red.
(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 septxc

tank and drywell.

(6) If a Garbage disposal 1s used, increase septic tank capac1ty by suu

and increase absorbant 51dewall area by 22%.

LOCATION: STALT Fiast TrencH %iﬁ\?(—.é‘r. From —THE

' L 35 o
CoT ik THaT Botpens Route 1Y% avp GOFecT trom

) .
The 6O T (oT CwwE, "Ron TrewCu(s) Atené Leves

GAounwo TowrRp FRoWT Cornet of ProPenlY,

s/arjes

CWA@@.; ]




ATION

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

HOWARD COUNTY HEALTH DEPARTMENT - S - ' Srl ' |
ENVIRONMENTAL HEALTH SERVICES o ' : DISTRICT - : :

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ' . ' * az/g Q/Y‘,L

TELEPHONE: 992-2330 : "~ DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER _ Thomas an d Xathleen Ratic an
ADDRESS 4004 Ree Court , L}T‘p stminster —Md PHONE gj 5_9 7A7>
: ' TN
. PROPERTY LOCATION: _ _‘ ~ s :
LOT NO. 30 /:‘ .

SUBDIVISION

) RQAD AND DESCRIPTION En d Cf I A

Let is at the corner of Route 144 and Route 32

SIZE OF LOT 3 ac : __ TYPE BLDG. 3
. ~ v (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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS: LOT. ‘%ﬁmﬂ_é&(,&#
. : (SIGNATURE OF APPLICANT) R
 oPROVED BY F Skmwrvern < Pe’t,@(a)’;) ror VREMUES o oate B 24 ““97

REJECTED BY _— : FOR : DATE

HOLD PENDING FURTHER TESTS . DATE

* REASONS FOR REJE.CTION OR HOLDING 2- / 27 / g4 / JD"%L/ 6{

- | AND RETURNED QZE/" LA

ﬂ; 00356# 3

THIS IS NOT A PERMIT




> ’ b\kg,"—f*"’ .F
SOIL PROFILE : )
S.&2
o
V\ | !

N
| ' 2D
Ln_{ - lzo &g Ao

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ * ' l b% E:b / 5 .K

- PREWET 1 "TEST - 17 DROP _
DATE ~ TESTNO. DEPTH START ~_STOP START . . STOP TIME
i U R o Jriaa 1valz | a3 |/ias | &
bLbyed )V )2 . I

REMARKS —_CD@M\’%—- Mw&&“[z %;ﬁ’ - atl a""v\'\zé‘a/' |

o

TYPE OF SOIL S e

o " TESTED BY % - i __ ALSO PRESENT /'4' M

 EH-12-1079




| E

i\ osssseiasg ,
NMW&&”W@W“, |
N&5*905"W 36,00 fEE2Y

€

=

&

B

.....

::':;,‘APW«-‘.?‘VFD FOR PRIVATE WATE RoAND T
" PRIVATE SEWAGE SYSTEMS.
HOWARD Q‘@UE\W, EALTH DEPARTMENT

ums MARYLAND STATE DEPARTMENT. or-’ HEALTH AND
MENTAL HYGIENE.

ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN
,' FIELD LOCATED AND ARE SHOWN THUS (o).

f / 4 THIS AREA DESIGNATES A PRIVATE SEWAGE-
////// EASEMENT OF APPROXIMATELY 10,000 SQ..FT.

AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF

HEALTH AND MENTAL HYGIENE FOR. INDIVIDUAL SEWAGE

OISPOSALY IMPROVEMENTS OF ANY NATURE i mns

' AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE 1S+
AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTU,BFS
'CONSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTS |

'SHALL BECOME NULL AND VOID UPON CONNECTION TO A

'Pueuc SEWAGE SYSTEM

LOTM FMEND%:P MANOK

SIGNATURE -
LOCATION.. / . her'no ‘ OATE P ]
'5 ’ZD ELECTION DISTRICT HO\NAPD . CO..MD. ’ - ——
. L
,;FIELD aoox PAGE NO. DBAWNBV/ cuecxeo‘av -~ loate: b@@ﬂd@ﬁ Q[f@( Q&@f
& DM ; |Fep. 1934 | , - inc.
SCALE. : " " consulting- engmeers,
Y= /00

|and' surveyors .

Iand planners

IR - COUAT HOUSE SQUARE < ELUICOTT CITY, MO, 2003
i s (301)466—7777
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HOWARD COUNTY,
(CoAC,

A PURPOSES OF A FUBLIC AOAD.

£.70 BE DEOICATED 70

LAN
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NIFSSITE

SYEHICULLS INGRESS AND EGRESS

CTED.

19 RESTHY

08.10"

N 1B°A0"E

o

c

7
7
SYRICTION LINE

PUILDING ﬂib’ﬁ

S16°11'10° W

570.67"

s

FRIENDSHIP MAHOR - SECTION |

P B 3807

Lot

-~ 3887
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k1 . House
%3 Ja - ENTRANGE LB/eL: 9180
¥4 UPPER LEVEL @ 970D
LOWER Level: 5140
- INV. OUT: 9140
LT cepTic TNK
EX. GR 9.0
FIN.6R.* 2140
| INV. N2 519.9)
f 0T 3| INV. OUT: 6126
J FRENDEHIP yprpr DISTRIBUTION BOX
e e o
RAT 01 Y. N 5125
PROE WELL 6ITE o
| - WELL |
EX. GRS SIBo ¢
FIN GR 618.0 ¢

18

S APRS 1 AR, CARRRT, el 51T
(IR sne
AT 610
S~ e Vel
R %:Pﬂ?va Mofee:
N , | HOUSE &VZE: 20%42'
{ DISTRIBUTION €0% WITH A 20427 CARFDRT
| provioe 100 LF TRERCH g g GrRAVITY sEwER
To 2 wive, shooef, TUED - ceruice o Lower
Wit 6 SToNE (1f 2 TN pugr
ARE UsED MAINTAIRIZ. 5 rp\ractor. D S€T
peTwEsN TRENCHES) GRADES \N FIELD

3
N

wl 3
FRENDSHIP MANOR - SECT .\
[ T 802

(T CONC- MON. [ ABSUMED
[~ ey, ©00.0)

.
“““““““

‘‘‘‘‘

| PLAT REFERENCE FRIENDSHIP MANOR-S6CT. 2°- FLAT 2667

LT 20 - FRIENDSHIP MANOR %

— o B P : REG. NO DATE
] Rl . ELECTION BISTRICT... - HOWARD CO.. MD. _

SIGNATURE ' -3

'F;!E.Lb BOOK | PAGE NO — TDRAWN BY" CHECKED BY DATE: : @@ﬁ @fj@{é@%@f |
O.M.ﬁ’ o | FER 1984 h@@iﬂ B inc.

T Tsoeno , consulting engineers

1*: 100 . awa; _ . land surveyors

' . iy - . ' : ~ | l&jgnd planners
- ' P A ' ) COURT HOUSE SQUARE o ELLICOTT CITY, MD. 21043
a . f ! »d{fEf Nooe F £ /»3,‘(_‘,, g

L _ , . {301} 485-7777
X - o = .

"SCALE.
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¥ ¢
! N S s LS B
J ‘e e E R
s = R .
< 3 g .5
v 5 P
T’: \"\_l . vy

I ' : LAND SURVEYOR 8440 v
$312 EMERALD DRIVE  SYKESVILLE. MARYLAND 21784 PHONE (301) 793-2210
& MD ROUTE |44
) P , } ’ ' ‘ |
S 7/°948 §0° £ 2/542-.77 . : |
1(0
9 AN
//Pr0p05ecl
£~ well
7
7/ (77 et
o
5 . ,
~ > ~
N
- '- ‘—'\‘,_ - ——— —_ e e r——— —_— - — -— —— ——— ——— e e e .
S~ 7
\~: ;
~ s 7303 40 F 4o0¢.38°

25’ DRIVEWAY

N 73703 407w 453.00°°

329.93
355

EX1ST. GRN. AT DISTR. BOX &/6.00 PLOT PLAN
NV, IN PDISTR.BOX &/2.50 L OT 30 LOUANNE COURT
TNV. OUT .OF SEPTIC TANK 572,70 FRIENDSHIP MANOR SEC.2 A
INV INTO SEPTIC TANK §13.20 SHEET 20F 4, PLAT 3887 ,\{}

”E

. ._INV..OUL OF DWELLING £/3.48 ELECTION DISTRICT .3 . o §|*Q )
FIRST FLOOR ENTR.ELEV, §19.00 HOWARD COUNTY MD. N Q|
CELLAR ELEV, §15.00 . , \°|.« .

C E_: ) = (o N ~ |\g
WELL ELEV. . 52000 2CAL / wle
NO., OF BEDROOMS 3. DRAWN: TJuLyY 21,1284 '

ACREAGE -~  2.920 ACRES

I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE.ACTUAL AND

CORRECT FOR T%IS PROPERTY
_signed Aokt = “6:2..“’3? Sioind

. [’-

FILE No. 393-))

I T I,
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WELL PUMP INSPECTION

Owner's Name:

. Address:

Location of Property: Well Tag Number;

f%@ &1 m@é/aé/:g

Plumber or Certified Pump Installer:

CARRRoLL  WAJER SXS72MS, //VE-
Phone Number: )25 — 57/\5
License ﬁumber: R ya /\/0‘ O 7§<’-

Receipt Number: Date:

Comments:

kInspection: /’///éaéj- ""PMP‘ m@@ 74/% A"“{m% ‘/_%s‘ﬂ\
. Tro-ste PRV wnddSlleyy, 4 Tonhs Oorin N,
MJ /M@Va%\/ M% | ‘

Date Well Pump Inspection was approved: 7/// /f%

Inspector: S“g;a%

RN AT M e o T, S o L S e emy om e e




——— 4 e =

=T 1T 5 —
C|t 4 5 1 4 (%!E?’UUESNECS NNL%)
6 * .

123
(THIS = .'.UMBF_rhs TO BE PUNCHED~

'STATE OF MARYLAND

‘WELL COMPLETION REPORT-
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

1 NUMBER

COUNTY /i 235’55

IN cors. 3- s ON ALL CARDS) ™~

. ¥

DATE WELL COMPLETED

" PLEASE PRINT OR TYPE

PERMIT NO.

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

: DAI;E Received - s | Depth of Well FROM “PERMIT TO DRILL WELL"
LA =

LIITTT] " sa/ada4d 2| 2 AS| | J» HIC- 181/ [-[#[*]0)]
.8 13 . 15 % 20 (TO NEAREST FOOT) »28 29 30 31 32 33 34 35 3%_37
OWNER Ratican ’ Kathleey - )
STREET OR RFD lastname ) o waine  Cow? fstname . Town W&SI’ h""'ﬂ’ﬂﬂﬂ -
suBDIVISION __Eviendship Manor SECTION o o1 S0 _ .

" WELL LOG - GROUTING RECORD »&=} no | C |3

Not required for driven wells WELL HAS BEEN GROUTED (
Y W -

(Circle Appropriate Box)
TYPE OF GROUNNG MATERIAL.

* BENTONITE CLAY .

A& ad

" | BEFORE-PUMPING:

DESCRIPTION (Use FEET " Check - 46
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 2 NO. OF pOUNDS z/@’}g
o |GALLONS OF WATER __ 2.2
@‘ . DEPTH OF GROUT SEAL (to nearest foot)
) Yo Yy
W‘ZJJ}‘I S 4 . 2 /? froml | I | toI | | I I_]ft
i S 45, .~ TOP 52«{ - 54 . BOTTOM | 58
Iy ’ S . : Bl ¢ ‘(enter Odif from surface) )
éj/ e e / %g QQS yr casing CASING RECORD
ALy grecsa s | E types
[F2ET e insert

‘ STEEL CONCRETE

PLASTIC OTHEFI

appropriate
- code
below

|

" WHEN. PUMPING .

\ - ) -
MAIN .. Nominal diameter. Total depth
CASING " top (main) casing of main casing
TYPE (nearest inch) (nearesI foot)

Iél, | BT |7°]',

60

’ cenirifugal .IEvrotary
P
B Iei .

. PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min
to nearest gal.) -

.I---
_METHOD USED.TO ..
MEASURE PUMPING RATE .//—*@5%’&7/"’ ,

WATER LEVEL (distance from land surface)

qunl.

i 22
TYPE OF PUMP USED (for test)

.’@éf'

27

._.plston . turbine
27 27

other
(describe

7 27 pelow)

@submersible‘
.

27

OTHER CASING (|f used)
P duameter_ - depth’ (feet) e
f inch ~ from - to .

) - . . .
I L I I S ) L )
T . : L ’
I . I L )

OZ-»>»0 TO>m

- (CIRCLE) (YES or NO).

screen type SCREEN RECORD

or open hole m . _
7o S[T] [B[R] [H]O].
_ insert STEEL BRASS ' OPEN
appropriate ) BRONZE _ HOLE
code B T
below (PIL] O[T}
" PLASTIC OTHER -

" PLACE (A,C,J,P,RS,T,0)

o,
N DEPTH (nearest ft.) %

IﬂatllgaﬁlJ

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL’

THEREBY 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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. o,

@ }bove C
I//

PUMP INSTALLED

\
DRILLER WILL INSTALL PUMP Q
IF DRILLER INSTALLS PUMP, THIS SECTION.
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
"TYPE OF PUMP INSTALLED

29

[ITTT]

35

IN BOX-SEE ABOVE:'

CAPACITY: ,
GALLONS PER MINUTE
(to nearest gal_lon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) -....

CASING HEIGHT (circle appropnate box-
and enter casing height) .

'LAND SURFACE - -

(nearest
Eo

}B below
T 49

DRILLERS IDENT. NO. _,;73_57_4 ‘

' 5‘# 0
A
glllLIl HIEEEEE
R
EBIIII IILIIIII
N ]
SLOTSIZE 12 3 B .
' DIAMETER ED:D:I (NEAREST ..
OF SCREEN 1 INCH)
I from to o
GRAVEL PACK | g L g
1IF WELL DRILLED WAS . |
FLOWING WE[L INSERT

| F IN BOX 68 7 68

DRILLERS SIGNATURE |
(MUSTMATCH SIGNATURE ON APPLICATION)

| SITE SUPERVISOR (s'sgn. of driller or journeyman
responsible for sitework if different from permittee)

‘| oEP USE ONLY. .
) (NOT TO BE FILLED IN BY DFIILLER)

wa-

T . (EROS).
L N 74 _75°.76
o0 0
TELESCOPE . LOG OTHER DATA
CASING

INDICATOR -

foot)
_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)

Mo . 14

A

%#Q%

Drie egw

.

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - y/ 0‘7’,;5(0
Logation of prperty (road) L7 P s ﬁf”
Subdivision . 4 o Y N4

Well Driller

Lot Z{ I%/c,:ck Plat Sec. 2 '
o e Ridezom

Owner

Depth of well _ 2 24 ¢ . o
. Distance of measuring point (M.P.) above ground ‘Q . |
Static water level (S.W.L.) below M.P. Y3
I. High rate pumping -- reservoir drawdown _ )
Time pump started .00 2./, Pumping rate /2 /

e .. Total _ tlmeélm‘i.z to .reach_pumping water level /34 __ ft _Jfélow MP. . ‘

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

TIME (in 15 WATER LEVEL PUMPING RATE k FLOW METER READING CALCULATED FLOW 1 w
minute in- below M.P. time to fill j# (if used) (gallons per
tervals gallon bucket minute) - ‘
A 70 Py /7
§:30 n Jjﬁ 5 /8
g s 130 /5 », \
%00_ /30 L5 vd ‘
g: /5" 130 LS~ 4
9:30. /30 L5 Y
g 4s /30 J < //
10:40 /28 Sl ¥
W/ /5 )4 ey v/

450 | 2% LS v
Wi/ 2q LS 7
72772 Y A R S R D N -




' SITE INSPECTION SHEET

.
e

OWNER: ThermgsRAT/ A ) - DATE REQUESTED: _‘2 /1 /71)

PHONE #: &= ' : CONTRACTOR

| ADDRESS: 2&/s” Covawse cr WELL TAG #: Ao-§/- 09470

“ Faskp | | COUNTY #: R 335§S

PROPOSAL: - MA_ RAT(CAN (5 ComnCEanco ARawr RISE TO fis wéli

AS5 N CoNsSeEQuegrCLE OF ANImAL SHECTEA (/40#«5426RAM>JU/(T
4

by His Né/(uqﬁaz\_, ( WESTOO ~ Zéo') é()uﬂﬂﬂe CT)

A ;

CWMENT& *'0/1‘//‘}0/ ﬂ//@f Wﬂxﬂ?"f’“&‘\ \OM\<'”I7F  PuT(pIM 6 STTCC

YNPYE e (‘al/JT/(’(/&TZOA) " SEE  ARevE PLESE, D

K E TP 4/ i el Ay /VU P, r/f;iﬁ /// //)/f £ 4/# AL
S— T V'““"*:“ e ™ / i

oy ,/WWQJZJ/ /72 aﬂw J)// L AIAA 2D, AT r// ’ zr/,uwy,/g»/ﬁ?:«zm

'.DATE\M‘J‘Z ’°/ ‘27/ 30 ’ . 14/// INSPECTOR: %/d (//
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