, &-19-8S
32 _ oppened

“7 PERMIT owx r2iz==

A___32536
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY | B ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D D|STR|CT 4th

992-2330
O4-3u% \7/5 | DATE_6/17/85

Arnold Septic Tank Service IS PERMITTED TO INSTALL X _ ALTER
(
ADDRESS M&LM;MM 21771 PHONE 795-7873
SUBDIVISION Frack & Schmidt Property  ROAD _lzao_Loug_CO.meL.Road_ LoT 5

PROPERTY OWNER Harvey & Sharon Evelin

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3

CALL FOR INSPECTION WHEN_-GRQUNC IS . QOPENED [P SO _SANITARIAZN CAN RECQOM g

9~€—4U‘J’l g‘f' rdm {wﬁvn@&% 7,.[,%'2;4»; ,/J;/"-f, v }‘ﬁ?\?vawl ﬁla,m{v’eaf
A D T

Raymond Hodges/Frank Skinner pate. 11/22/83

PLANS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 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 - O\;

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER.THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. " EM - 2-1082

/’/’



-
S
=
O

. ' 247
l’l°’tﬁf@ 200 _n7‘ .

)
“ =T ’
qum
wm#{em‘ —\\
Laprol ik sin —\ \
N Bl N
/sh.c} ,
13 LS TP
N }v‘“}“
60\4%"\;
e @
3220 wehl|
100 / .
> \/Qr\;
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

LDV\\? COY\H’V Rc]

PER D v '
MIT CAR 5.7
sePTic TANK, LEveL Y fo"@j%§* CLEANOUTS anx,
DISTRIBUTION BOX, LEVEL v/ :
—
7 9\ ST o
TILE FIELD, DEPTH FT. TRENCH WIDTH _FT. : o
@ PMCR) = ) 7
GRAVEL DEPTH S e TOTAL LENGTH 57 o _8S ___Fr. 9
NUMBER OF TRENCHES___ .2 TOTAL BOTTOM AREA__(2 ?"/‘,14] Lf
SEEPAGE PITS, INSIDE DIAMETER _FT.  DEPTH BELOW INLET FT.

l{) g%l SQ. FT.

ABSORBENT AREA

el : , .
nemanxs_ENBS [0t red Dy 7' e 6 Lo 04, Leoll gold &5

DATE SYSTEM APPRQVEQ & ~14 i INSPECTOR




. B SEWAGE DISPOSAL TESTING
e B ,.» STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) P '

HOWARD COUNTY HEALTH DEPARTMENT /
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT, MARYLAND 21043 _ . Fourth
TELEPHONE: 992-2330 . ) ) DISTRICT _ - ‘
S et __ February 25, 198
L owe STy B, DB
TO: THE COUNTY'HEAL‘TH'OFFICER' S
ELLICOTT cm/ MARYLAND »
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. d
PROPERTY OWNER _- M//‘% 5 ) éra |
ADDRESS Box 24, Monkton Marvland 21111 PHONE 472: 4759 B

PROPERTY LOCATION , . = L
Frack and Schm1dt Property i . ‘ LOTNO ZMEM/ 52

SUFLVISION * " T
: LR e v;' e ~.'.~ oE o v . ".‘:"--;‘ ,j,_, Tt ' ’ ¢ / Q O O : g . v . ‘
3 —tHe~in --'ec-tﬂ-wn—o*F—Peﬁrr'-s—S-hop—and—Lonq Co er Roa

i'AD AND DESCRIPTION

T "'4'."5‘""A.CI'2‘ES”;¥ LT - SihﬂéTéf,Far’hﬂy' Detached
SIZE OF LOT = — : ‘ — TYPE BLOG. e

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

e P SN “

! FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER

ANY CIRCUMSTANCES. ?' - f ‘ﬁ; R ,‘
SIGNATURE OF APPLICANT _ 'ngvg\(?\ﬂy\‘- L e - - PN
TP Sy 5 4
APPROVED% ~ 74 / S For, y _ DATE //&/ ( L« ‘ Ik
. . A T . K A S Rl
V7 7 T T T T
REJECTED BY "= - _ _ i FOR "~ = - DATE
HOLD PENDING FURTHER TESTS P — ' : DATE

5?*424%3

REASONS FOR REJECTION OR Homm& } I / :Vy/ g 3 ;

RN
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( ﬁz Jéi ‘
SOIL RO‘FILE -

7'
N (GRS

- @ Hlé—/J
P9 Hren
® MWW

T @Mﬁﬂ/ W\

s

- INOICA/T‘E(’NORTH~NAME',ADJOINING ROADWAY'AS.BAS_E‘LINE.;<_" TR

. PRE- WET -
DATE: ~TEST NO. - -+ DEPTH - sTaRt - stoe .|

Ul CeD | 6 sy |11 B7lse.)
/ N e EEER
ey | 8 | abe 119

T leav 17 leows | e
=% P | 7V | 23t [RBT
XD 2| 23 12ys
g 5 7 [Bes|
19 Rockl o7
N | b e iiezli e
B \\'/ S\VI [“7) Nz ovujc 4 gl =

[T 513107 135
‘Az’é{?’“/'wv 7 | togdsng

LA ] j /30 //‘:540 /7 KRO r/l:;s“;' I9
7'/'27/5"3/// 7’5\; N/ 3o |y 1|1 34\ 173913

. D /<,¢=.
W/M*‘ e COMUIN BT 1N~ g5 Lyt / 7 L«m

l
!
|
|

{ TYPE OF SOIL _.

| . TESTED BY%‘& 4/'2(7/€3 . : B ' ALSO PRESE;.‘f F‘a—d‘;&
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~ ' . A ‘;15\3 é
SEWAGE DISPOSAL TESTING : SO

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE A P :

HOWARD COUNTY ’IHEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 o : : ' : ) Four\th
TELEPHONE: 992-2330 : : ‘ S DISTRICT —— 2

February 25, 1983

DATE
/.
-
TO:  THE COUNTY HEALTH OFFICER ‘
: ¢
ELLICOTT CITY. MARYLAND !
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . s
prOPERTY OwneR . Barbara Frack o o o .
aooress __BOx 24, Monkton, Maryland 21111 ' " PHONE A
T ' . LM/%«L&»M{W/

PROPERTY LOCATION: -

Frack and.Schmidt Property : ‘ IDTNA cke%‘?’” /q/éi:)p@/'égf

£ ASION 3 _ P . § @cj{‘fg L

1000' Southeast of the 1ntersect1on of Penn s Shop and Lonq Corner Roa

»D AND DESCRIPTION }
SIZE OF LOT. 4.5 ACRES & - ' . : | TYPE'BLDG.‘ SmgI:e -F.-am]'Iy ;_Deta;ched . _,

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 CIRCUMSTA NCES

CV_Q B (‘ T R s o
SIGNATURE OF APPLICANT _ PNV B ‘ . - T T .

- A
APPROVED BY _ P ' "~ FOR = . DATE
REJECTED BY = : FOR - : - ~_DATE -
HOLD PENDING FURTHER TESTS . o - N : i DATE
. " . . . . . - - . ) S “/ . .
_REASONS FOR REJECTION OR HOLDING i , - , - - -
) - . . . . . ’ . N : s

e A -
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Hop ! |
INDICATE NORTH * NAME ADJOINING ROADWAY AS BASE LINE. -
 PRE-WET . TEST - I'QRO'
START "~ stop | - START sTop
Vs 200 |28 o =k
A VAN 4 RA N B R AR -8 I
ey |03 230 |28 3
Voot [Qi09]12709 230
(3 et |y
RTIToRG To%q (1o T
30 |y 036l fons |1o-y]
ce2 gl PHuiEred /40’6/”‘4%,‘”?
AGEL- T (VPP T by Pt 4dy
L 1o wd [ 10T ] a7 |1 52
a5 golle PRV T 0z _
1022 |1 Aurd 1108 10l
s 11137 1571183
SER :M/M//fﬂﬁf’/ll

: «1 "REMARKS ZM/X3£@ m%g

~}.- . an:; .
e el
:

4‘%9@[5 oK ﬁQJQN’Z. rcgestits
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?
I
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_ SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ P

‘ o -HOWARD COUNTY HEALTH DEPARTMENT
| ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21063 S Fourth
o TELEPHONE 992 2330 e o RS _ . L : DISTRICT : ~ -
SR L EE ~ __ February 25, 1983
e e o T S e, W iieee . .. ... DATE. e :

'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 : BaY‘baY‘a FY‘aCk . T :‘, : . » g . . R ) . . :) "
ADDRESS I‘Slc.)x 24 Monkton, MaryIand ?IIII R pno~s | 472 2759 .
PROPERTY LOCATION ' ’ —

Frack and Schm1dt Propprty T _— ' LotI

SUBDIVISION : - : LOT NO

ROADANDDESCNIPTION 000" Southeas’r of mtnrspctwn of ‘Penn’ s Shop andllong Corner‘fRoad

. L \ p -.'11 + ,‘..' ..., S A e T 4~,. PENN ... .“‘“"4:’ .,..4'. . ., u‘ e R :;‘_‘:“_” - . ] ‘,_‘_‘:.. ) ‘.:.‘ N .
SIZE OF LOT : 5 0 ACY‘PS = S R — _ TYPE BLDG. S’1nq-Ie" Fam1Iv -‘Detac‘heqvv X
- . THE SYSTEM INSTALLED UNDER THIS APPL]CATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE

i FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I NON REFUNDABLE UNDER -
ANY C’lRCUMSTANCEs. :

L

SIGNATURE OF APPLICANT __

. APPROVED BY™ _ LA ;
REJECTEDBY M S

R L
. .

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING




L

SOIL PROFILE

S

AN

TH

‘INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE. '

 DATE

" TESTNO.:. -

DEPTH

“PRE-WET

START

STOP

" START -

TEST - 1” DROP
STOP

TIME

7

S—

. Ao Ao

IR

¢ |

: Q +

f:aé%a,*

/

[

F{
4
Pl

+ | Jo -

fc,.c’@;z;,g

g

=)

TESTED BY

auso present £ —‘”"?fﬂ‘@/:’lw

gy -

R;MARKS V M‘g/ /féé?/\_’d/ M"C.J%/ C %@Mé{k;} ,,fm'?lg’é%ﬁm/ i @”ﬂfﬁw

TYPE OF SOIL



PLOT P LA M

PSSR A , LOT 5 LONG CLORNIES RD.
H o 8/379 ‘ /g & LA T of, -
767 NOPEN Th G FRACK § SCHMIDT PROPER™Y
/ P_AT NC.5 66/ Fo84 42
ELECT ON DISTRICT
M DL




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

(Circle Approprlate\Box)

TYPE OF G OUTING MATERIAL

CEM ENT/

44

44

" BENTONITE CLAY -

el 30 5 l SEQUENGE NO.. STAT/E OF MARYLAND ‘THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
L ' (OEP USE ONLY) WELL COMPLETION REPORT SoUNTY L =
(THIS NUMBER IS~ T0 BE PUNCHED " FILL IN THIS FORM COMPLETELY -y _
IN'COLS. 3-6 ON-ALL CARDS) * - PLEASE PRINT OR TYPE ' NUMBER A %QL5’ 3
: ‘ v ; PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
AL LT -] Dllﬁl Ié’l"/] 2#9P] | = g I-I”@I’I—JOI’?IOIH
8 13 _ (TO NEAREST FOOT) 78 29 30 a1 32 33 34 35 36 .
OWNER ___° EVETN Haevey | . - .
STREET OR RFD 7 lastname ¢ L i Coemer. RD .flrst name TOWN T RIRY |
SUBDIVISION _ FRACK RAND SCHMIDT SECTION __ o015 _
WELL LOG GROUTING RECORD 7z~ g ) g
Not requiired for driven wells WELL HAS BEEN GROUTED ”{Z- s 1013
™ 1 2 .

PUMPING TEST
HOUHS PUMPED (nearest hour) E[j )

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.

¥y

779
DRILLERS IDENT. NO,
M Kﬁi&/wef

GHAVEL PACK___

L

IF WELL DRILLED WAS .~
FLOWING WELL INSEHT
F IN BOX 68 kd

68

: 89 ,
DESCRIPTION (Use - FEET iCheck 45 © ) [zl:]:]—_—]j
additional sheets if needed)| FROM | TO Ibeg?lr?gr NO.OF BAGS ? _ " No. OE(IROUNDS ?5& . ﬁ)umazlrzg z:'T;E (gal' per min. o - =
| GALLONS'OF WATER 7 METHOD USED TO AL .
DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE1 _
o @ O 7*5#- from[;CP l l [ ] [‘7 ] 3 l l ]“_ WATER LEVEL (distance from land surface)
o TOP 764 BOTTOM 3 -
: Yo (enterO if from urface) o BEFORE PUMMNG o
%, casin . ; :
. PRI ‘;,; V0 | el YA typesg r _ 'WHEN PUMPING
5/&% ,'v' W7 R “insert : ' ’ SN T B
: o appropriate | STEEL CONCRETE F PUMP USED (for test) .
"[PLL) [oT] (ly// N |
Lo piston ‘ turbine
below . [: ‘PLASTIC . OTHER .7 ‘ Tar .
i e "=other
MAIN Nominal diaméter  Total depth [Clcentritugal [R]rotary (describe
- CASING top (main) casing of main casing 27 »o27 © 27 pelow)
TYPE (nearest inéh) (nearest foot) . :
E_] ! [7]_,]_‘__]_] jet @submersible
o7 l | l %7 77 .
80 63 64 '
E OTHER CASING (lf used)
A ’ diameters; depth (feet) -
G inch - © from Cto PUMP INSTALLED -
C A ) $a
A I I . T L ) DRILLER WILL INSTALL PUMP* & YES @
s - (CIRCLE) (YES or NO) .
N I - ! IF DRILLER INSTALLS PUMP, THIS SECTION
G L MUST BE COMPLETED FOR ALL WELLS
screen ta'ple SCHEEN RECORD “E)Y(gEEPOTFHP%MM% ']JSSETALLED
or open hole /ﬁ) g :
PLACEA,C,J,P,R,S,T,0) F
insert IN BOX-SEE ABOVE: ) »
te . ——
appropria L BF!ONZ- HOLE CAPACITY:
d ]
code : PIL rol T GALLONS PER MINUTE
below AT bR (to nearest gallon) Gl 3
2] PLASTIC PUMP HORSE POWER ..-
- 2 . * PUMP COLUMN LENGTH
T S s =, DERTH (ngarest ft. )/ (nearest ft)
. fe /,f 2 l f(]val i |_| ﬁla l(“‘ ] ] : CASING HEIGHT (C|rcle app{oprlat box. &
N A e 5)ove and enter casing .lg'ht)
H [_—I_"I l . [ ] [ ] l LAND SURFAG .
S . nearest
2 74 L T ® o wm 43?' B below -. ( foot)
CIRCLE APPROPRIATE LETTER Egl [ A I T [ l ] ' MTTTT] e
A A WELL WAS ABANDONED AND SEALED E 5 =5 e - '45 = = LOCATION OF WELL ON LOT
WHEN THIS WELL. WAS COMPLETED N 3 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2___...3 ] BUILDING, SEPTIC TANKS, AND/OR,
) : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST :
P OF SCREEN INCH THAN TWO DISTANCES
. (MEASUREMENTS TO WELL)
WELL )
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN trom o » b

DRILLERS SIGNATURE
(MUST;I;%CH SIGNATURE ON APPLICATION)

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

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T “ (E.R.O:8)
g O
TELESCOPE . LOG ' “.

CASING INDICATOR

" OTHER DATA

‘wa
74 75 76




EMERGENCY/TEMP NO. IF ANY

| S‘EQUENCE NO.
(OEP USE ONLY)

ik b2091

— 7
f (THIS NUMBEh IS TO BE PUNCHED
IN‘COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
- PERMIT TO DRILL WELL -

please print or type

OEP PERMIT NUMBER

Ll@J RABEER

f/II in this form completely

Date Received . B
li [713]olg l”%l OWNER INFORMATION

h%flu Ie.rl\ln[ H]&[rlx\]@ lul HEEE

Last Name First Name

l
<Ii [314lo[7] ok I A I\nl’\ ol I o lelv [t ]

) ree orR 55 -
ISI\ [t folelr
57 Tow!

nl‘J[?lt’ J\ lm[njoﬁsltalm DIZ 1619 10 l

Zip 76

34

l

1

DRILLER INFORMATION

Auahin BGacvec o [1Ju]d] |

B8

:‘ FSECT|ON D:lj o : )
R RLEL T ITTIIITT)

LOCATION OF WELL

" BEREERITIITITD

8 COUNTY

Nmm%mIMMlekmhth1WQ]
LoT

NEA REST T

MILES FROM TOWN (enter 0.if in town) L2 I___I__L]__]J_T_]

7% 7778

Driller's Name 77 License No. 80

Keaser. (}m\“\m(’ \Qo\\ Dm\\mr’a
Addre;szsb Bokad, . Fodarek. \‘ﬂ(ma\(mf}\ 2701
/@Zm %« »)%//LJQ«Q / 7 ;?/@ &Q/’/

Signature Date

* Firm Name

'B]4|
2

1

[eL2]

WELL INFORMA TION

2 :
APPROX. PUMPING RATE (GAL. PER MIN. )[]]:D:]

© AVERAGE DAILY QUANTITY NEEDED Lgl Tl 1] ]j

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

i’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROF’RIATION PERMIT)

o [ an (oo Ry - ]
DIRECTION OF WELL FROM \ NEAR WHAT ROAD . 30
TOWN: (CIRCLE BOX) .
N : ] » NORTH
ON WHICH SIDE OF ROAD &y
MW
~ (CIRCLE APPROPRIATE BOX) WEST.E%T

SOUTH

a5l [n Jo
- DIST FANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/é/ow,ﬁﬁ@ o, ABZ25 56
‘COUNTY NAME -COUNTY NO.
OEP STATE HEALTH
SIGNATURE ___ 8 INSERT S -
DATE ISSUED ) o .M
ot - -

[/ /I,.}l@ s & S g eny S fve 55
43 48 CO(SIGNATURE * EXP. DATE

--éﬁ?&ol‘ilélal [o]o]

e o o] o]

APPROXIMATE DEPTH OF WELL ..... FEET |

( : NEAREST
&

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (c1rc|e one)

BORED (or Augered) JETTED Jetted & DRIVEN

2 AIR-ROTary  (AIR-PERcusSIGD  ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary - _ DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
(NI THIS WELL WILL NOT REPLAGE 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
PavaiABle [T [ [[[[][]]]e

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

'APPBOP,PERMITNUMBEH[ [ HERBEE l ]

Foncemrles PERMIT No. Fﬂ(?] _]g]; | - ]”\lél()lﬂ

1 72 73 74 75 76 77 78 79

" SOURCES OF DRILLING WATER
RRNA -

- FROM THE MAP HERE’

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

2.
3. .
WRITE THE BOX NUMBER

L Ly b
U <Ye) ‘
Yo 7

z

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

N’

SPECIAL CONDITIONS




SEQUENCE NO.
- (OEP USE ONLY)

cit

2835

"1.23 -

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET [ Check
additional sheets if needed) | FROM | TO | bearing
Dy | O |10
Aeve |1y | ool v

= :
(THIS NUMBER S TO BE-PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-8 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ 34530
: : ' — , PERMIT NO.
DATE Received 4’  DATEWELL COMPLETED Depth of Well- FROM “PERMIT TO DRILL WELL”
HEEEEE Lili[a]9]8]4] 2210 0] | J» (H[o]-[8[1 [-[e[3]2]6]
B 7 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ____~ __ kidthn HO\‘?\)QM . : . N )
STREET OR RFD DY “Bhrahamn #. frstrame vown _Silver Spnwng, ‘ ,
suspivision _Froek ond Sehatndle SECTION ___lor & . -
WELL LOG GROUTING RECORD A no C 3
Not required for driven wells WELL HAS BEEN GROUTED- @ Sl
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = | " PUMPING TEST

_ TYPE OF GE OUSNG MATERIAL
: CEMENT( "BENTONITE CLAY-

NO.OF BAGS q

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fromlgl ]TOPI '|52 I_ft. tp[g?]q I ]ft.

] BOTTOM ~ 58
(enter 0 if from surface)

_ 4 NoO. %\J’OUNDS Qo

casmg

” typ
|nsen
appropriate
code
bdow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nommal diameter Total depth.

CASING top (main) casing of main casing
(nearest foot) -

TYPE

ST

60 61

(nearest inch)

OZ—0>»0 IOPmM

OTHER CASING (if used)
diameter depth (feet)
inch from to

l l Il J L JL —J

HOURS PUMPED (nearest hour) .

PUMPING RATE (gal. per min. “...-

to nearest gal.) .

METHOD USED TO .
MEASURE PUMPING RATE 1 mm@f{b\\a&

WATER LEVEL (distance from land surface)

BEFORE PUMPING  |5|O] | |
17 20
9oL

-TYPE OF PUMP USED (for test) *

@afr IEpiston ;f turbine

27

WHEN PUMPING

—J L . J L J,‘:

screen type SCREEN RECORD
or open hole

appropnate BRONZE
code 3
be!ow PIL

PLASTIC

HOLE

OTHER

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

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

C

1
DEPTH (nearest ft.)

@AL L (Aele ]
[T
SETﬁlrllhyJWIwg

O

ZmmDIO®w IO>m.
N -
3 i

®

(=]
©

" PUMP COLUMN LENGTH *

' other

centrifugal IE rotary (describe

27 T 27 - 37

. ,m' below)

miet submersible

27 27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs (o)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE"

TYPE OF PUMP.INSTALLED

PLACE (A,C,J:P,R,S,T,0) =
IN BOX-SEE ABOVE: . 9

SALEONS [LITT]-
31

- GALLONS PER MINUTE =

(to nearest gallon) IED:I
37

PUMP HORSE POWER -

- (nearest ft.). .

a3 a7
CASING HEIGHT (circie appropriate box
r ht
J dbove and enter casing height)
LAND SURFACE

49~ P
; nearest
E below. 4] ( foot)
ag - 50 51 .

o ;

DRILLERS,IDENT. NO.
. }4&% sz’?ﬁ,ex/u)m.

3B 39 4
SLOT SIZE 1 2 3_ : v
‘DIAMETER EDID (NEAREST
OF SCREEN INCH)

56 &0
from Lto
GRAVEL PACK, : . I

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ) 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN FWO DISTANCES
UREMENTS-TO-MEL

DRILLERS SIGNATURE T " (E.R.0.8) wa iy
(MUST MATGEH SIGNATURE ON_APPLICATION) ‘ o . 74 75 78 . T 7L
M’% 7°D 72[:] - ,
SITE SUPERVISOR( f drill ~ TELESCOPE LOG - " OTHER DATA |- . e B
sign. of driller or journeyman - | S
responsible for sitework if different from permittee) CASING INDICATOR: ‘&’“’E\‘ Qﬁ)’u"-ﬁ/

HEALTH'




" Date” [ *

@
"\

Patge " Review { / 3 / §S o772 &

of 2°

J FIELD DATA SHEET g
HOWARD COUNTY WELL YIELD TEST /( 3b
Well Permit No. HO - (O 3 70
Location of property (road) / ong Covuer R4
Subdivision _Fvack ¢ Sclowi L 1 Propesky V Lot _ S Block Plat
Wwell priller __ Asstin Rayv=v Owner quu-(\l/ Evelia

.Depth of well ) 0 Oﬁ
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. N .-

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time

———

IT. ”‘Reco\;erg‘; purﬁbﬁt':é-sjg\/d‘a ta - observations to be recorded-every—15 minutes-—- - - - _

to reach pumping water level ft.

below M.P.

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 jgallon bucket minute)
15 2.6 /7 5 Qec /2
9i 30 20t 5 S 12
VR Y/ el Aol za I S&r L2
Joleo 206 K7 & [ L2
Jo ! 14 20 £+ Lo SiER 2.
/O {3 30 S SEC /2.
LO L b/e” 30 zt & SEC 122
/oo 20 £ 5 8EC [ 2
IRy RO Kr £ 5ec [ Z
[+ 230 SO & Ske ] 2
[/ tpE g2 pl” G SEC [
[2:00 32 4 GH_$éc [ Z
:[ﬁ?f’“ | Bofr | LsFe | T T e
] v/ / L/ : /
7} 060, F L~ 260
- -47 ¢ 3.

BN




EMERGENCY/TEMP NO. IF ANY

i

SEQUENCE NO.

! CHBEP USE ONLY) '

‘””36Q7

,,(THIS HUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND .
. PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

H@LBHIDBW@I

- fill in this form completely

Date Recewed

/ VAGY. B
ER /NFOI-'IMATQ&’N’R‘M EV

a 15 Last Name First Name

LBHbWIbVWWW%wlpwpwvr’

5L I/Wﬂfl PRI Y FDREI7EE]

70State?:

CL LI

3

M .‘ LOCATION OF WELL |
HPPARF T T 1111
IEI#ICIKI ﬁI"ISI’“IA/I/ﬁ’I/ I0I7"I [T T1]

SECTION LOT o . .
[TTTT1T1T1]

DR NF@RMAT/ON
x@ Ly /#d?

52 NEAREST T

MILES EROM TOWN (enter 0 ifin town) w

76 77 78

BDE VI%H@WI -

Driller's Name 77 License No. 80

ﬂé’ﬁi/

%k%ﬁq dJAE’/A//Qz/ZZ/

T DO RX 553 b o)
(e Kt se mféémnﬁz

oA Corme RD |

71 57 NEAR WHAT ROAD 30
: ‘ I‘@H

W[ [€]

DIRECTION OF WELL FROM
TOWN (CIRCLE-BOX) =~ 7 "5

ON WHICH SIDE OF ROAD

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE GAL. PERMING[B] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED I%fjolol [ ] Tzo—l |

) (OIRCLE.APPRO‘I’RIATE BOX) ESE S

SOUTH

/Iﬁ’ ‘DJS?

TANCE FROM ROAD

ENTE \EWor MI

DIST

(GAL. PER DAY)
USE FOR WATER (CIFICLE APPROPRIATE BOX)

@)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (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)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howaup A3a53¢
COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED . z ; ;
[/3 g IO 17 Ig’ lgﬂlgﬁNATURE EG;PY{Z/EK% |
E‘SIST”«I5I7/LI?I°| IJ éﬁ?&bI7I5I7IOI I J

APPROXIMATE DEPTH OF WELL 42-1.. FEET. .

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL

NEAREST
INCH

é//

APPROXIMATE DIAMETER OF WELL.

METHOD OF DRILLING (cwcle one)

ORED(or Augered) JETTED
i AIR-ROTar AIR-PERcussion . ROTARY (Hydraulic Rotary)'
CABLE REVerse-ROTary DRive-POINT

other

- Jefted & DRIVEN® * |7

WITH AN X

SOURCES OF D%NG @@IF

4

2.
' ‘3VR TE TI—IE:BOX NUMBEgO S Za
. i ;

FROM THE MAP H*ERE R7 /{’

e 75‘0' 7

P4

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

(FAVAILABLE) o[ T T [ [ [ [ | || | |]sz

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
 DISTANGE FROM WELL TG NEAREST ROAD JUAICTION

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

APPROP.EERMITNUMBER[ [ [ | IG]A]PI [ IJ

- VFORCE- [H IOI—IS’II I*IOB JZIOI

WRITE
|NITIALS PERMIT No.

71 72 73 74 75 76 77
.SPECIAL\(}ONDITIONS

" HEALTH
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_EXIST, WELL, =7/

PERMIT No R
HO 810801

loT &

427 ACRES

PLOT PLAN
LoT 'S5 LONG CORNER RD.
PLAT OF, _
FRACK £ SCHMIDT PROPERTY
PLAT NO. 566!, F-84-42
ELECTION DISTRICT 4

HOWARD COUNTY MD.




