/ alzolar

uuPIo“m PERMIT

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DEAED

P SFP Z3C
A 57698

DISTRICT ___4th

' HOWARD COUNTY HEALTH DEPARTMENT v DATE_Z /G =2,
BUREAU OF ENVIRONMENTAL HEALTH / 2‘,)\/ ?7
B 410-313-2640 [~ %55 \ DATE SYSTEM APPROVED 7
i
INSPECTOR
Fogle's Septi¢ Clean, Inc. ISPERMITTED TOINSTALL X ALTER
ADDRESS 558 Obrecht Road Sykesville, MD 21784 PHONE (410) 795-5674
suBDIVISION __Cattail Woods, Section ITjor 40 hvo 1721 Cattail Woods Lane
PROPERTY OWNER Pulte Home Corp.
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___L__
210 *_SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION- - Place distribution box 155 feet up the right lot line and 15 feet off that
same lot line as seen when facing the lot from Cattall Woods Lape, Run trenches
on contour toward the left lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. .
oL Yl 7291

PLANS APROVED BY Amy McMillen/Donna K. Soe : oate 07/16/97

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: CLEANOUT REQUIRED EVERYH70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAM%_LDJOINING ROADWAY AS BASE LINE
g WooRd LAy
SEPTIC TANK LEVEL sk 4716 cLeanouts Ao TAMK - /Al Ln e
DISTRIBUTION BOX LEVEL Ol Cevgetrs ST
DRAIN FIELD/TITLEDEPTH___.§ _FT. TRENCHWIDTH___ & __FT. INLET DEPTH 3 FT.
{131
EFFECTIVEGRAVELDEPTH__ 2 FT.  TOTALLENGTHZY ngfi[‘-’)/r-'r.
NUMBER OF TRENCHES ___ &/ <ONESIDEWALL/BOTTOM AREA ___SQ.FT.

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET __~ FT.

ABSORBENTAREA = _ SQ.FT.
REMARKS: 7/ l'L/ 1 4 ASW v SAweplfe 0 ST

[

G/[20(97 till Lute] prifss adcofor. coveredd @) ﬁmé/ of (NS0 A

. DATE SYSTEMAPPROVED_ 7 /22 /97 INSPECTOR



. APPLICATION

gt

(AN )
PERCOL@;TION TESTIN ¢ AS57269F
_‘;f-q _ L(S LAY
* CAU- m‘{"s /% P
HOWARD COUNTY HEALTH DEPARTMENT _ “"“9«\’ % /’ﬂ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . AG _
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 DATE A /7-\?' / 77
TELEPHONE: 313-2640 # 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND R

" IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER %/ £ x%?y/ Ca,@ﬂ

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER —) &/ /7L < . Homes
avoress /.30 /' S, c A s soo St A 'IU/} k PHONE E99-S8073
L R P ~, "'04 A/ARX)
PROPERTY LOCATION:
susovision__ Q. x4 4' a/l (AlO o) ék LOT NO. 40
A ) W ,ZW;
ROAD AND DESCRIPTION e S=

' | BLDG. prpyyy -
TAXMAP PARCEL # M

- /ﬂ&/j’ J/
szzorror L2 A re~” ‘ TYPE BLDG. fv‘ff :

(SINGLE FA FAMILY DWELLING OR COMMERCIAL)

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 M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. Lﬁ a L /

. _ (SIGYATURE OF APPLICANT)
APPROVED BY FOR _ DATE
ms»péoveo 8y i FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST puwpnsuu;mav PLAT - TITLEORD. # - DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR .. # - _ DATE

THIS IS NOT A PERMIT

HD-216 (3/32)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
CATTRIL LoD S WS _
PRE-WET TEST - 1 DROP
, DATE  ::0f TESTNO. | DEPTH START sToP START STOP TIME
i T 4.0 ’ . =
BozeaTUA 1250024 1024 10224 |0 o4 20onp)
s
// :
REMARKS
TYPE OF SOIL
TESTED BY AM\) MM llen ALSO PRESENT 3:0'5 les
~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




_ APPLICATION

PERCOLATION TESTING N/ AP22 T N

P
‘ \
HOWARD COUNTY HEALTH DEPART S
° EPARTMENT : : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . _ ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE ?/ ) 7~'—Q 3
TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

>

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER L:B( W CE ?raﬂd l

aooress_1S 294 (Anion C/\ﬂa{)&[ —RC\ PHONE

AGENT ORPROSPECTIVE 8UYER __oQtnt VNt yce 4 !
aooress_L 929 (nipa  Chape] T PHONE

PROPERTY LOCATION:

swowson__CaH el Wdads  See TT orvo 4O

ROAD AND DESCRIPTION X+ Q1 _sio

'

TAX MAP r7 parceLs | 3 7/ ) ‘ | R

'SIZE OF LOT | AcRe TYPE BLOG. %Fh
_ , \ ~(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 M.O.S.HA. REQUIREMENTS 'IN TESTING “THIS LOT,

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED 8Y ' FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDINGZ_2
! 7

-~ >
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE onfr?« DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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% ’ rédé ;r?’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Wi ye
%%SS DATE TESTNO. | DEPTH sfm?ﬂe-wsrsmp staRT FsTop TIME
C‘s~d 7 ] - ) -
x f&,f,ﬁ,;me.y/ 11)30/93| 59 |4 g5\ i 43 57\ 714, 89 | Tmin
B N .| 89 %.7[/.'55 A ANPWIARSUL
' / | sk 4 vz '2;20/’/5 [2. /2 1212 B0l
/ 51 857 L ’ /Z/ /.5 )2.15 17218 17223 (§muin]
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1z[13]92] 56 [0 /108 108 |/ :/5|%mn
’ 15 45
D) 59 12864 | 1oz | 1oz | 1.05 |3%m,
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AREMARKS Shadlod Sy star anly
) Typg or.' SOIL e /6!’)(/’._/51' Lﬁam ; i . —
S TESTED av -/4 VA '/7&/;/) / CoWr //M—MS ALSO PRESENT Z
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ '7mm _ mRencHwioTH_3
" INLET DEPTH B’ MAXIMUM BOTTOM DEPTH 5’ __ SQ.FT/BEDROOM _Z 10 £




- . Bad  JESSUP, MD 20794
EMERGENCY/TEMP NO. IF ANY

8|1 7100 " SEQUENCE NO. . . STATE OF MARYLAND o ~ STATE PERMIT NUMBER
(DP USE ONLY) 1, ; . : o :
T3 g | APPLICATION FOR PERMIT-TO DRILL WELL| MH_[:MM
| I»I"c'séfsugeeegf«sﬁ giRP;SN)CHSD: :' ' - please print or type 1 O fill in this -form completely

Date Received (APA) T o . e[s[ - LOCATION OF WELL
2

IQIZIgISIZIZJ . OWNER. INFORMATION SR A
| [;IM,‘DIIIIIIIII
Y7 [DIKIT e P 1]
SESCHY NG Tl AR
azggl‘-,.n N ORAPELL EL | =2

QM-_MUHHHHHHH

RILLER INF; )RMATION MSD/MGD/MWD
) & . T7 . MILES FROM TOWN (enter 0 if in town) Ls

7677 78

ijlegs N o . . / 77 L se No. 80 B 4 . R .
/ / g (2L mugu
rip | : 3 ) : [* DIRECTION OF WELL FROM 1 NEAR WHAT ROAD R

. - 74 TOWN (CIRCLE BOX)
Stre o [ ITE (C LI

7 ON WHICH SIDE OF ROAD

. Senature v — Date —!. (CIRCLE APPROPRIATE BOX) @Ig1
Bf2 WELL INFORMATION : . MW

APPROX. PUMPING RATE (GAL. PER MIN.) m :  DISTRNCE FROM ROAD m

. 8 . 12 . ENTER FT ORMI
- AVERAGE DAILY QUANTITY NEEDED o R
(GAL.PER DAY) , Cay -
. : 20 TAX MAP: 17 L BLK: paRCEL] 52

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' . “NOT 7O BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL -

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL N Howaes 40 /4 44/, 4&\_‘]’

—I IRRIGATION) _ o COUNTY NAME - — COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE - S ‘ D :
OTHER (REQUIRES APPROPRIATION PERMIT). * SIGNATURE . = -  WSERT § >
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _—DATE ISSUED o N
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - / 143
APPROVAL) 48 CO SIGN TURE EXP. DATE

TEST. OBSERVATION, MONITORING (MAY REQUIRE o NORTHE Hl ] I | | ' EASTE E lgl I | I I
APPROPRIATION PERMIT) - _ GRID 2]0]0]0] . g /]o]o]o
' SHOW MAJOR FEATURES OF

i : 3 - .~ BOX & LOCATE WELL - Q
APPROXIMATE DEPTH OF -WELL -QL.. FEET S -athvah —_— 8\) é‘ \ uﬂ’ OCC «\&f

B B ~ A Q _ R ' SOURCES OF DRILLING WATER \u‘(\
‘APPROXIMATE DIAMETER OF WELL : i vid N , : u.w*? k;‘\'
— 2. . . Yy i 5/9

METHOD OF DRILLING (circle one)

) : . 3, )
| . BORED (or Augered) - EITED “Jetted 8DRIVEN | \voe e bo NUMBER . _
/'-3'7"“ ary. AIR-PERcussion ROTARY (Hydrauhc Rotary) . | FROM THE MAP HERE 1 - . . W
CABLE _ REVerse-ROTary . : g DRive-POINT - N
other . A ’ o
REPLACEMENT OR DEEPENED WELLS . . N| < g\ -— % _
> ) : CIRCLE APPROPRIATE BOX) ‘ : ~ <
. ( T : DRAW . A. SKETCH BELOW SHOWING-LOCATION OF WELL IN
) IS WELL WILL NOT REPLACE AN EXISTING WELL ' ) RELATION TO NEARBY TOWNSQ OADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE L . DISTANCE FROM WELL TO yEA E OAD JUNCTION
ABANDONED AND SEALED N .
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEI‘IED
ravass® W T TTTT T LTI LT Je

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

APPROP. PERMITNUMBERI | 11 IG[A[P[ [ | | {

FORCEEE NTAS PERMIT No. MM@@ - .‘ &Y __‘:He’ \é@“ WO J}\

SPECIAL CONDITIONS i \
_ © " NOTE = -APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED L - .

COUNTY



M) & SEQUENCE NO.
Cl1 55&; ‘8 (MDE USE ONLY)
1 2% '3 i
(Thb NUMBER I; TO BE F’UNCHED
IN'COL\B -6 ON ALL CARDS)

STATE OF MARYLAND
- WELL COMPLETION REPORT .

FILL IN THIS FORM COMPLETELY
: PLEASE PRINT OR TYPE

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

COUNTY A4?é4é J

NUMBER
PERMIT NO.

ST/CO 6SE'ONLY DATE WELL COMPLETED Depth of Well
DATE Receivi . ob Wy . )

° Y 02 26 98 2 252 *
8 13 15 T 20 . - (TO NEAREST FC_)OT)

FROM * PERMIT TO DRILL WELL"

-G /O4E

28 29 30 31 32 33 34 35 36 37

OWNER_o204 ~Jount Yenture

4

last name

STREET OR RFD

Catta/ Woods LA ™

SUBDIVISION

T2 e pods

_TbWN
SECTION N

(15 pos) .

s ) WELL LOG
Not required-for driven wells

GROUTING RECORD Yo

WELL HAS BEEN GROUTED /{ . m

(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

PUMPING TEST.

(MUST MATCH -SIGNATURE ON APPLICATION)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GE N\G MAYERIAL (Circle one) HOURS PUMPED (nearest hour) 3 '
DESCRIPTION (Use 0 FEET iFheck | CEM NTONITE CLAY E]. . = 9
additional sheets if neede FROM TO i
_ : bearng { No. 0 =39 No.oF PounDs _2820 | PuMPING RATE (gal. per min,) _ .
irt 0| 1 GALLONS OF WATER 180 ' 5
METHOD USED TO
Soft Br. Shale T| 181. | DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE 4 sxmnarsmle ,
Soft Br. Shale " | 18| 42| "X - 0 ft., , : . .
Mard R GoTE RECL . E® it sf L fr-orp 48~ TOP - 52" .t 54 "BOTTOM 58— |*~WATER LEVEL (distan‘ce‘fro'rﬁ‘larid surface) *~
dard & Soft Br, Y (enter O if from surface)
shale 42 77 casing  CASING RECORD— BEFORE PUMPING T 34 = v
Br. Shale 771 102 X types I35 3 0] 137
d Blue Shale | 102 110| X insert =t ‘| WHEN PUMPING —_ft.
Blue Shale | 110| 2401 — || *eoe™® = - 2 %
ue Shale 0% code’ r )
Soft Blugishale |-240 | 252 below " by [f] TYPE OF PUMP USED (for test) e
u ’ air- piston T | turbine
~ MAIN Nominal diameter Total depth N
CASING top (main) casing of main casing . other
TYPE (nearest inch)! (nearest foot) centrifugal E’ rotary . (describe-
S T 6 82 57 v 57 . below)
8 &1 63 64 56 0 jet submersible
E ~ OTHER CASING (if used) 27 :
é diameter . depth (feet)
H inch from to ) )
. PUMP INSTALLED g
C —_ I )L ) —_— '
A DRILLER WILL INSTALL PUMP YES E
i (CIRCLE) (YES or NO) L — o
8 L 't 'L ) IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _ .
or open hole Q o y H RL%%E((%,C,J.P.R,S,T,O) 29
/ insert X : :
appropriate CAPACITY: N
el BRONZE LE GALLONS PER MINUTE  ____ .
. below LI;_ L I |O IT I (10 nearest galion) 31 35 -
N > PUMP HORSE POWER
i 37 a1
= C l 2 | DEPTH ("eafest ft.) PUMP COLUMN LENGTH
NUMBER OF-UNSUCCESSFUL WELLS: - . _ i (nearest ft.)y + 5 1 ;e -
B . A— } 43 i 47
; yes £ 7 52 82 : T (circle appropriate box
WELL HYDROFRACTURED @ A s . 9 1" 15 17 21 / and enter casing height)
c
CIRCLE APPROPRIATE LETTER Wi = % 5 % ﬂ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LFEN THIS WELL WAS COMPLETED c3 2 (.mfeg(r)?)st)
E ELECTRIC LOG OBTAINED R 38 .39 41 45 a7 51 49 50 51
. 3
P TWEESLTL WELL CONVERTED TO PRODUCTION E sLoT SIZE 1 , . LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
'AE'(Ec:%%%éSg?RTTYHT%’?&TA{;’:*L'zs%‘gf%5;?5;?:;%%?2’32?:@2&1'é DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND JOR
IN CONFORMANCE W| NOITI D IN TH od OF SCREEN INCH) LANDMARKS AND INDICATE NOT L
FEREIN 1S féé‘&‘élr2“ENB“?:BJ?EE'T"EF"%M’%L'S"BEQESS?’S'i 56 50 THAN TWO DISTANCES o
KNOWLEDGE. ‘ from to (MEASUREMENTS TO WELL) ,33
DRILLERS LIC. NO.1 M W D _256 _ °i |]oraveLpack ) \"
' IF WELL DAILLED l
: WAS FLOWING WELL _
N LS T .

P —
"MDE USE ONLY

NOT TO BE FILLED IN BY DRILLER)
W (
M _¥p 334 T (ER.0.S.) waQ
70 72
er lor journeyrpan ’ LOG 74 75 76
responsible for sitework if different\ffom permmee) Zigfsgope INDICATOR OTHER DATA
. COUNTY ) 'y




Pagt” 1 of 1 | review OW VA 3J3[17
Date _03¥/26/97 ’ e
’\

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _ ¢4 —/p4¢ ‘ '
Location of property (road) CoatHacl Wood« Lan<

Subdivision (L ata s/ LIood S Lot _<4() Block Plat Sec.
Well Driller " Dapa K\//«r ' Oowner _ 206G Join? Ventiire
Depth of well 252 feet
Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 34 feet
I. High rate pumping -- reservoir drawdown
Time pump started 8:25 am Pumping rate 4 gpm
Total time 3 hrs to reach pumping water level 137 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)

8:25 34' 7 sec. 8

8:40 85" 8 sec. 7.5

8:55 111! 8 sec. 7.5

9:10 134" 10 sec. 6

9:25 151" 14 sec. 4

9:40 150" 14 sec. 4

9:55 149' 14 sec. 4

10:10 147" 14 sec, 4

10:25 145" 14 sec. 4

10:40 144' 14 sec. 4

10:55 143"’ 14 sec, 4

11:10 - 142" 14 sec. 4

11325 141" 14 sec, 4

11:40 140" 14 sec. 4

11:55 139" 14 sec. 4

12:10 138" 14 sec. 4

12:25 137' 14 sec. 4

HD-224



Page- of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - F4- /D4 § '
Location of property (road) /g i,/ UIoodsS [Lane

Subdivision _(gutla,/ [i)oocd< Lot 40 Block Plat Sec.
Well Driller “7>zpa  KyKer owner __ 200 \Toum? VenFzire
Depth of well Q‘Sg' .
Distance of measuring point (M.P.) above ground Q

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

I. High rate pumping -- reservoir drawdown

Time pump started ‘ Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING CAICU-LATED FLOW
minute in- below M.P. time to fill §) (if used) (gallons per-
tervals gallon bucket minute)
23S H “)sec Pernp_sed 225 ke
340 o5 o ' 25
:5S 1NN Q 2S
910 ) 24 1D (o
9.3s” NN 1e) i
9: 40 1So /Y Y
§: 5< 4. 14 .

2-26-97 K 1\+o—:z'zzu)
 Sépnp b Joken 1003
%am‘\z (‘,\0 ol Vs A ’\'ﬂ.\’ﬁf\

-~

HD-224
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\ PROPERIY CF
or 3 \ {LISBCN ESTAIE
P s \ PLAT NC.9447-0449
N 194020 E | ZONED RC LOT

21 - e esmmm— e

\ P.0. PRESERV-

\SINGLE RESIDEN:
\ AGRIC
PRESERVAT
’ TOTAL AR*®
\AREA THIS
\
\
\
“A'a-; S \ : L \
10' TREE MAINTJENANCE & 2 \\
EASEMENT (PUB S \
“Q{\_ 2\
N\
_ |
CATTAIL WOODS \\ Loy !
SECTION 2 \ B
(F-95—108) 3w “
- ’\'*9.‘ !
"q5"07 ~ S 2@E 17,
F > e
" 1 - - - g »n
“ -2 / \ c". S
STE T A O
@ 0% = R
mtﬁ}ﬁf\ \
B LOT $47 _J
ﬁt\& \\ ‘gggzoc”nr —— 5’653' b
"‘\3 \ _—-="" 5
PAN 3 R
\ \ » ©
i @
1 ss.L?L':R. \ 50’ BRL
\ 1.37 ocres
w) |
A \
SO LY T - N {1111 S —— -
19 R -
. 301.92 —! g— _
o 7 (PUBLICJORANAGE, UTILTY &
(Ps\w )U«SEMENT

/. LIMIT OF EX. 100 YEAF
N, FLOOD—=PLAIN DRAINAGF



The purpose of this document is to A GROuUY NC.

#' 4—=-_ revise the location of the ALANNING » ARCHITECTURE » ENGINEERING > SURVEYING
/r‘%\/ recorded sewage disposal
» :

; : NATIONAL PIKE, SUITE 418
AN T Y, Akt 21043
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