e PERMIT o

- . SEWAGE DISPOSAL SYSTEM \ si1e60
? DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Aok osde DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT _ DATE /2/3[199%
SURBAUOF ?ﬁg‘f’m{f 1’85_';]"11;_'2540 ‘ N D E X E D DATE SYSTEM APPROVED 121 172%

INSPEcTOR  DYS

C&C Utility Service - Chuck Zepp ) IS PS3IMMTTSD TO INSTALL X ALTE§
AJDa=ss 26710 Howard Chapel Drive, Damascus, Maryland 20872 FHONE.V301—549—4987
SUBOIVISION Tennant Property LOT 2 " acAD 12258 Frederick Road
PROPEETYOWN'ER ' Richard Tennant
ADDRZSS -

SZSTIC TANK CAPACITY _1250 GALLONS

LINSAR 55T OF TRENCH RSSUIRSD _ 2407 )

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade, RBottom 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 the distribution box at the p01nt shown on the approved bulldlng permit site
plan. Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. ///5/a49 kK. L4

PLANS aPROVED 3y ___Donna K. Soe patz - 10-08-1999

CCVER NO WORK UNTIL INSPECTE DANDA:’:'ROV'D

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCTISSFUL OPERATION OF ANY SYSTE

" NOTZ: CLEANOUT ARZQUISED TVIRY 70 FS57 OF SIWZR LINE AND/OR AT 9C° SWEE’S IN LINSS FAOM HOUSE TO DRAIN FiEL3S, $C° ELBOWS NOT

ACCEFTASLE
NOTE: ALL PARTS OF SZPTIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TAENCHES) TO SE 100 FEIT FROM WELL (UNLESS OTHERWISE SPECIICALLY
: AUTHORIZZD)
NOTE: IF DIZ2 TRENCH(ES) ARE USED CALL FOR INSPECTION 2220RE AND.ATTER. PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETEA NO ABSOAPTION TRENCH TO EXCEED 109 FEET IN LENGTH
NOTZ: ALLPIPS FROM HOUSE TO SZPTIC TANK MUST 23 CAST IRON OR SCHEDULE 25/0 PVC OR AZS
PZAMIT VOID AFTER TWO YZARS .

NOTE: INSTALL STAND PI>Z ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST SE § INCHES IN DIAMITEIA CAST IRON. CONCARETE OR T2ARA SOTTA CR
PVA OR A3S ACCEFTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST, MANHCLE TO GARADZ ASQUIAZD.

--NOTZ: DISTRIBUTION BCXES MUST HAVE 3AFFLES

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMIT
HD-250(5-30) *CALL 4519933 FOR INSPECTION OF SEPIC SYSTEM.




INDICATE NORTH - NAME ACJOINING ROADWAY AS SASE LINE
' Frecier o Rooue

SEPTIC TANK LEVEL OK~IQEOOO ) CLEANOUTS ___ o2 o &% . Bre O FouS~

DlSTRI:U"lON soxL=zveL &

DnAlN FIZLDATTLE DEPTH 5 2 FT. TRENCHWIDTH 2> FT. INLET DZFTH D FT..

SFFECTIVE GRAVEL DEPTH_ -2 FT. TOTALLENGTHD % D =+ 24LO
NUMSER OF TRENCHES ___ D ONE sIDEWALTs0TTOMAREA J L&D sa. FT.

DRYWALL INSIDE DIAMETER___—— _ FT. EFFECTIVE DEPTH 3ELOW INLET___—— #T.
ASSORSENT ARZA sa. FT. ~ | |
. t . . ‘ .
REMARKS: 27 ag  bBaed (NSP— O Yo coveaT all f:ﬁ;)ﬁc

oevk . IS

22\ 7feR WP - Wil jiry, & 8 47 oD om, cle, wen casi
ﬂio&)megvrme' Q.Dc (,é_p @é’. Condont 0«0(»' *cw@lﬁ\ﬁ%
DATE SYSTEM APPROVED \\'7 f il le,:::crog Y/WU L/"\ )/




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental! Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation
Replacement

Receipt #
Date

Telephone 4/0-794-5385

Name of Installer _

License Number 3é76C)
Certified Well Pump Installer

Well Driller _ Registered Plumber ‘///

Name of Property Owner Afﬂ;é;/a/ ¢§L79/ /&»4u¢ﬂ47z
Subdivision 4/,
Site Address /223§ Stk LF /'7/:Co/ <

' Telephone ¥-9%¥-F/<¢¢
“Well Tag #H099- 24 - o
Zroy'z

# i

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersibl Pl a. 110
2. Make é’a«[ées - b. 220 L
3. Model # “72CS OS5
4. Capacity 5 GPM
5. Pump exceeds well capacity Yes._y//, No
6. If Yes, is low pressure cutoff switch installed? Yes 7~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ .~ Cable guards Other
Tank Piping j Well data
1. Capacity éé 1. TypeM 1. Depth S0°0 f¢t.
2. Pressure relief 2. Size 41« 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
: Code approved 2 level Lo ft.
4. Depth of supply 4. Will water supply
line &5 be disinfected by

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).

All information given above is true to the best of<:2;2;:f;§2§?.
0 Signature of Applicant: S _ ;
é'%‘,ﬂwo

Note//A smlcker 1ndicat1ng approval/status of the installation will be placed
on the wedl/cas&ng at the tlme of the inspection. .

Date:

\
|
\
|
|
|
|
|
\
|
installer? éégi
HD-215




- . EMERGENCY/TEMP NO. IF-ANY ) o (I ) =

" SEQUENCE NO. ' _ , " STATE PERMIT NUMBER -

8|1 09 8 7 3 A | PSTATE OF MARYLAND

T2 3 NE g A - ERMIT TO .DRILL WELL_ - MY Q/_l /_2
‘5"' S ‘; : : o please print or type g " " fit in this form completely 7

,. N ] | 3] LOCATION OF WELL
- OWNER INFORMATION - Howard - - - ,
B o a “COUNTY
__Tennant, . Robert eyt | rehmcuv'n‘* P@per\/ (_/ |
15 Last Name .._ Owner First Name . 34 ) 23 SUBDIVISION " 42
36 Street or RFD. 55 44
__West Frlendshlp, MD 21794 ] | wg;-r «;’,‘.w;gk e I
57" Town 70 State. 72 Zip 76 - 52 NEAREST TOWN 7
DRILLER INFORMATION o o~ . '
) : . : MILES FROM TOWN (Snter 0 if in town) L | M1
L _Robert L. Cline mWp 139 , =« 73 76 77 78
Driller's Name 76  License No. 81 1814 l .
s oo A . __
i Cline & Duval l Inc. L ; s DIRECTION OF WELL FROM I Frederick Road -~ |
Firm Name - —+ | TowN (CIRCLE BOX) TR NEAR WHAT ROAD ~=30 ;
| 8093 Hi 1 Imark Ct. ) Frederl ck, MD 21704 | - — [ ON WHICH SlDE OF ROAD ~ NO@TH
Addzs W (CIRCLE APPROPRIATE BOX) E@
ofrect— 6[33)99 SEE
Signature Date - 34, q‘;?s 37 5@7;4
Bl2 WELL INFORMATION . . ’ 5 .. DISTANCE FROM ROAD :
~1 2 g:LR%éRPumF’)'NG _RATE P 2 _ ENTER FTORMI 38 39
AVERAGE DAILY: QUANTITY NEEDED '300 ' TAX map: 19 BLK: '2 PARCEL .__©Y 183
(GAL-PER-DAY) | T 20
. USE FOR WATER (CIRCLE APPROPHIATE BOX): ‘ : " NOT TO BE FILLED IN BY DRILLER
g ) : : HEALTH DEPARTMENT APPROVAL
C@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL - ,
IRRIGATION - o 1 Lo ASUALT
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL : . COUNTY NAME -~ -~ * COUNTY NO. "
L1 |RRIGATION - . STATE . : o o :

o - ’ s A SIGNATURE - ~ INSERTS ——#= . .

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ‘ . DATE ISSUED. & — 71 - 1
[EETE | BB NEKARL o \CZD
[T’ TEST, OBSERVATION, MONITORING . NORTH 33 ® / Co S'GNSI}TUR% \,7 2 I AR I

. . . . A
= GEO-THERMAL : o _ GRID F_') 0 05?5 ario __(D 00 0 - '
Y , o SHOW MAJOR FEATURES OF -'l_
APPROXIMATE DEPTH OF WELL 2;250_# FEET . .7 a?TXH&AhOfATE WELL e
4 " -
. sounces OF DRILLING WATER' L
APPROXIMATE DIAMETER OF WELL 6. - m%A,? EST -~ wWel 1 . R
SRR METHOD OF DR/LL/NG (circle ong) . - . . N o
BORED (or Augered) | JETTED Jelted&DRIVEN T v i
30 AIR-ROTary AlIR-PERcussi ROTARY (Hydraulic Rotary) : i WRI‘,%E THE BOX NUMBER, ; - :
37 caBLE REVerse-ROTary : DRive-POINT i /gﬁ ’ZTHE paP 1 HERE/ s /} e
other | » , , 4 ~6{/ 7 V. / o
REPLACEMENT OR/DEEPENED WELLS ' ' E —a L)

: ‘ (CIRCLE ‘APPROPRIATE BOX) - - oy _

@) THIS WELL WILL NOT REPLACE AN EXISTING. WELL o : N <32 o .

' THIS WELL WILL REPLACE A WELL THAT WILL BE ' - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .

‘ - ABANDONED AND SEALED S _ RELATION TO NEARBY TOWNS AND ROADS AND GIVE

e [S] THIS WELL WiLL REPLACE A WELL THAT WILL BE USED . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION - :

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY L - y_ <74

i .'FOR POLICY ON.STANDBY WELLS 5
- THIS. WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL.-TO BE REPLACED OR DEEPENED )
(IF AVAILABLE) a1 : - . - : 52

Not to be filled in by driller (MDE (?R GOUNT.Y»U,Sg ?eryzf} j? N i,
2 T d o b
APPROP. PERMIT NUMBER : ) : G A P
54 : ~63
PERMIT No. HO —Of4 '—Q P
7071 72 73-74..75. 76 77 78 75 | f
SPECIAL CONDITIONS - : ¥ o - . @

NOTE » APPROVING AUTHORITIES SHOULD USF SFPARATE SHEET IF NEEDEO =

,l’: /))h ”C G s

DENV-Permit 97 @ COUNTY




— ~—







Tradibion Home Builders, Irc.
gy Ten  Qoaics 2d
- Toyfon , MO 21026

October |1, el

o

RC - %u_i\di‘dcj p@'fm& H BRoo)qion
Tennant Dm.perh/

12258 Fredencic R4
ghicet Ciry - MD 297994

T/of Mrs. Avis Co{bu'nl Chtel
; licenses + rmts Division

!:DEC\Y Mrs . Corbin -
Due  +o hav{r\ﬁ b move he well Gy the atove
pM(Jz/Jr\/ nve ol had to s\\‘ﬂhﬂ\{ WADUE e ouse,
| hove enclesed  four  copies of  the vevised Plot
| \ﬂor\ for - Veur  inspechion. £ You have any questions
07 Conceins  please foel Free HJo contact e At
Lhe- 531- qLts, (ﬂ\e omﬁ.‘na( 6‘\*'0,‘ ‘\D\am nas a\(‘emd\/
feen o\pprovec\ by all depachment oxcept  The V\QaH/h

C-lepo\m‘wﬂ'%)

3N Cefe,f\/)

b

JANZYEN L&Qf
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- Depth of trench(es)

g , distribution pipnz P feet

(g Wt o g i

so‘l 50 56"E/ 322.60°

/
/
/
/
/
/
/
/
/
—
v i (N .
lf
NOTES g CONCOURY ANL T L alionS ca ERTOM P

ARF BASET) M O o a o PR AR 2n
30 AOWARD TR Y

S THE PROUNR Ty 3 ’f;“
O A DEED e

T W GF T SIURE

sEWY A gAY
£..720 SQ 7).

_Rpproves Septic Syws'n Plan\ : RN
Hoviard Lﬂs Health W»pameht BN

A
~

Total linear feet of trepch [ !
required 24 feet .
\

": S LA
?\" {"; . 2 ‘4‘ oG
! Wy f

tvfi.dth of trench(es) 73 feat

/ 0)0 ,
D 20 fout /

/Depth of stone required low /




sTREST NavE: Fredeiiclc Qanl : LOT MIRMRER: 2.

SEPTIC SPECIFICATIONS WORK-SHEET o
SUBDIVISION: “Bnvmaount Prooe,vw . BT W X 1 L ¢y

CCMDARTMINTED TANK REGQUIXED?

RPN \! ¢ - -~ -
225 NO Top z2amed pumn o

T o2 providad oy insgta

.....

tocarton: _ PlQ) o dng a‘@#ﬂxﬁm!—ﬁm\\ b@Q ot W DIQJUL’{’

SN 0 ob ,wa PP )l el ds.

_Q_Mb_.&%!fm 10) ﬂ oy i B
dmbel AL

ADDITIONAL SQTZS:




“ APPLICATION

PERCOLATION TESTING ASlt %]

fngvisew ol
HOWARD COUNTY HEALTH DEPARTMENT l LDI 5 U&D J
BUREAU OF ENVIRONMENTAL HEALTH 6{067,
! Hov5¢

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 20 O DATE X - / G - F7
TELEPHONE: 313-2640 17
DEroltafé.

TO: THE COUNTY HEALTH OFFICER » ; / 9/9$
ELLICOTT CITY, MARYLAND

DISTRICT

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

PROPERTY OWNER W d\%&%ﬁﬁ/%}ﬂ//é—/ﬂ%
aooress__ \ADC, %@&)w} PHONE (é—\d\ R N6

AGENT OR PROSPECTIVE BUYER \ \CD &\K—'—&C‘PN{S_\T

ADDRESS
PROPERTY LOCATION:
i SUBDIVISION VS DECK—_‘E:? LOTNO. _ L~

| 12257,
| ROAD AND DESCRIPTION ;;GBEBCL(?C‘DB AN G gm\D s

| | ~ o SiDA. PERMIT SIgRFe

j _ BEV/JBNED 4‘4_'!.:;;%
TAxMap IS PARCEL#__ |\ &3 ’ A D 07 ) T

SIZEOF LOT D pc _ TYPE BLDG. %OCLEE\\L,Y - y 05%‘/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

n

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REF NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

<N

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. i ( =

m @TURE OF APF’UCANT)
[ &) T O 7> ~ze
APPROVED BY : DATE

DISAPF;ROVED By FOR ‘ DATE

HOLD PENDING FURTHER TESTS

. T "REASONS FOR'REJECTION OR'HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)



A 51946~

COUNTY #

SOIL PROFIL% )

[k B T
7 e

]}ir___,l:_w«..
hf bne

—T b
Me C;fl«'"

~SL

]Q!f y ‘? ) ) /}L—

i) T‘. -/‘/ - /.73

|\\

INDIQA_TEN‘é'é FNAME ADJOINING ROADWAY AS BASE LINE.
R
PRE-WET TEST- 1" DROP .

|- ...DATE . | ,TESTNO. DEPTH START STOP START STOP TIME

A /1 04536 [0149:00 | )0:47.0p 10:95:2 | 7o0 Frf
' /7// 77 2 g |yps N 191730 | 0:9305 | inrgnss | poisnia CC0A

’ - W‘r/
o (eS| 05250 | t0:svi0 | to:svign | 057 | 2679
et T 7 i

£ : ‘
kb lpms & \ﬁzw,\ T yrozmoo | 1100000 | 10ikiee | 11112200 | 5 ap
j24d’ viz’
— T e i EN b (k) 31N10I2 | 118 30) Hikisu | [/ 22ieof e
: / V/zl ' .
(rsdhty) g | W AVoueAed —onily ol o7
Vipg’

" REMARKS WMo robllms Too 257 Frtnnlonly FoodoeBsnmen / Cenk il of 711;?57' /0 oes®
7 b Gd Loy Ui o o 0l Tt oo Piohied

TYPE OF soiL ___Meao?

>

hd B~ TESTED BY "%A ‘ ALSO PRESENT l/mfﬂfvm /!?«%a
o~ i
s TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 25 % TRENCHWIDTH "2

W/{ INLET DEPTH 14~ A MAXIMUM BOTTOM DEPTH __ & sQ. FT/BeEDROOM /&P




" APPLICATION

PERCOLATION TESTING : A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _ ) ) ) ) ) L. o
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o . DATE

DISTRICT

TELEPHONE: 313-2640

- TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

“

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

PROPERTY OWNER TENMANT

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _ TEANNANT DQ@GQT\{ . LOTNO. 2
ROAD AND DESCRIPTION FQEDEQ WK, OB - -

TAX MAP \6 PARCEL # 4)

e

SIZEOF LOT _ TYPE BLDG.

(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.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
DISAPPROVED BY o FOR . B DATE
HOLD PENDING FURTHER TESTS : YT S
REASONS FOR RE;JECTION OR HOLDING =
PERCOLATION TEST PLATiPRELIMINARY PLAT-TITLEORI.D. # : i ' ‘DATE :
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE - , I

THIS IS NOT A PERMIT

' HD-216 (3/92)




| COUNTY # , NN

| N
} SOIL PROFILE : SOILPROFILE
‘ o 32! v | o MK
v 4(33)50:0
| c>r8 bri) .
(o PSS \io
1o
2
Han 24
S L
. _ w
' 239 3%
()\D/M\Cak | ® : e | &é%@
‘ , ' 5@'@2’/"
1559+ | | — <}
DALY _ 3i5e. |9 29 r
) call i v
2%
)
, 4&@}5@4 €
b=
org brn
ch b
Al 5
7 om INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
A L PRE-WET | _ TEST-1" DROP
Wi DATE TEST NO. DEPTH START STOP START STOP TIME
1-23-9 | 29 | 2.88 o 182 W52 i119%] 2
9 a1 Vieod | -ee Jorofite] [ OL
1o - et ’ : ‘
SO@; ~ el IieNeIA NINEZ e 3 EINTo TN Ao DY R 1 M IV i
IS 1 O n |Vl ] - e infe G i
o 29 40 | 2.0 D|\ieol] See|omtile -
| e WK | VoD wisua] -Seelmnliel .
org) brry
A L
2
pOdf Joit
e .
3\ REMARKS holess ested ne sStadle Di
W}'mm@ TYPE OF SOIL
;ZDO/D TestepBy___ D P, ALSOPRESENT &'« ZEPD
¢
%qg( " TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ 2= TRENCHWIDTH___ %
2 i neToertH__ D+ O maxmumsorromoerti S + O sa Freeoroom_ VD
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BUCNCE NO.
(MDE USE ONLY)

d 1740 |

STATE OF MARYLAND
WELL COMPLETION REPORT‘

THIS REPORT-MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

! 3 3. ‘ COUNTY N s
: ' 5 FILL IN THIS FORM COMPLETELY ‘7
' - ) oo | PLEASE TYPE NUMBER A"ﬁ)//%
A . ; . :PERMIT NO.
g;/#’JRe evnggY DATE WELL COMPLETED . Depth of Well FROM ‘PEBMIT T DRILL WELL"
MM ot Yy . & CY;q o 22 546 % 64
8 - - 13 . {TO NEAREST FOvOT) 2_8 29 30 31 32 33 34 35 36 “37
OWNER 'I’agpa@ first name ‘ » F " — .
STREET OR RFD Preg&jh'(“t" Pf‘/’ TowN_ (L OSF FHe YA O mp
- ' L y {8
SUBDIVISION__(ENY NN H- 0()99146- A ' secTion . LOT Z- ,
WELL LOG " GROUTING RECORD "~ ¥&8 Mo C | 3 I o
Not required for driven wells WELL HAS BEEN GROUTED : 1 2 )
(Circle Appropriate Box) Ay Y] PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Clrcle one)

DRILLERS LIC.NO.. MW D L3% |
WQMM
.D RS SIGN

{MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 ZyL% Lé

GRAVEL PACK " = - : )

{F WELL DRILLED
WAS FLOWING WELL : —_—
INSERT F IN BOX 68 . 68

MDE-USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

‘ HOURS PUMPED (nearest hour) .
cescmon e EET “check | CEMENT BENTONITE CtaY [B]C] . . L T8 s
additional sheets if neede: FROM TO b 1 46_ "
, 22009 { No. oF BAGS 1 & No. OZOUNDS 7 3B PUMPING RATE (gal permin) __ 8 ®
. : AR N 15
. GALLONS OF WATER & ' T
WM SHAL METHOD USED TO
5/? OWN /fA g & (s DEPTH OF GROUT SEAL (to nearest foot) — | MEASURE PUMPING RATE 1 I A
A p | e 3 from G f.ot S . o
BL VE - SJ—M& S’l e P%‘ rom a8 ToF 52 0'54 TBOTTOM 58 | WATER LEVEL (distance from land surface)
. ‘ . R (enter 0 if from surface) 6
, casmg CASING RECORD BEFORE PUMPING T8 _ /'l“zo ft.
inser (!WJWET WHEN PUMPING 137
appropriate 22 25
code :
below LOT!IFRJ TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth EI IEI P
CASING top (main) casing  of main casing “:_ other
TYPE ~ (nearest inch)! (nearest foot) , cemrifugal rotaw ; @ (describe
S T é 6@ > 7; below)
60 6 63 64 66 70 jet bmersnble
E OTHER CASING (if used) 27 .
é diameter depth (feet) -
H “inch from to ‘ L .
¢ . . : . , PUMP INSTALLED .
A DRILLER INSTALLED PUMP YES @
S (CIRCLE) (YES or NO) _ o
& - L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,O) 29
R _ _ LSSY'Er] (B[R] [H|O] IN BOX 29.
S . insert CAPACITY
&: appropriate :
w AYe X ) bl BSONEE SOL; GALLONS PER MINUTE
IR below (to nearest gailon) 31 35
PUMP HORSE POWER  _
_ i L . - .g‘_' _Jm. N _5“ 3 i s Lo 37 . B - Y
T R - DEPTH (nearest ft,j-  ~o T "PUMPCOLUMN LENGTH ' % - = =
NUMBER OF UNSUCCESSFUL WELLS o ' ' (nearest ft.) o .
—t —-— 43 47
. Yes 3 3 vq S 00 ' CASING HEIGHT (circle appropriate box
WeLL HYDROF-RACTURED- @ A " T 2 * and enter casing height)
c, . ) @ above _ .
CIRCLE APPROPRIATE LETTER H %2 o6 3% 32 3% . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s st T
A WHENTHIS WELL WAS COMPLETED ca [z] below ‘ ‘ (n?g(f)%St)
E ELecTriC LOG OBTAINED R "3 33 a1 ' 45 47 51 49 i . 50 51,
TEST WELL CONVERTED TO PRODUCTION E : ‘ it PR j
P WELL € SLOT SIZE 1. 2 3, P LOCATIO\L\J:OF WELL ON LOT
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | ) : -SHOW PERMANENT STRUCTURES
i‘cggn%gcs wclTEH C(T)MAR 22004 %:T ‘g‘EgLs?O.I;JSTHUCTION AND DIAMETER (NEAREST ° AND INDICATE NOT LESS THAN
i N MAN WITH Al NOITION: ATED IN THE 4 .
CAPTIONED PERMIT, AND L#HAT THE INFORMATION PREESQEI?ZS OF SCREEN e . _an INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF MY .56 60 . (MEASUREMENTS TO WELL)
KNOWLEDGE.. from to

@& TH Gﬂ WS

T (ER.O.S.)
Rect Foyls |, |
SITE SUPERVISOR (sign. of dnller or journeyman : LOG 74 75 78
responsible for sitework if different from permittee) ZiLS‘IESgOPE : INDICATOR OTHER DATA
DENV-CR97 | @.COUNTY. .




Time | Water Level | Pumping Rate , Flow Meter I‘(eadin‘7 * | Calculated Flow

=4

below M. P. | timeto fill S (if needed) (gallons per minutes)
gallon bucket
208\ 137 |tmin uo see 3
2;30 | } 3T | 4o sed . 3
Bug| 437 \tami teset 35
3ol 37 |y N el =3
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Review
Rate _SefP¥ 22 1499
R FIELD DATA SHEET
” HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘FXf - QD4
Location of property (road) HEE 104 QQ(
Subdivision Tenhnant Do, Lot /> Block Plat Sec.
Well priller ()1 ¢ DIng IV Owner TN

Depth of well S70o

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. “n
I. High rate pumping -- reservoir drawdown

Time pump started K30 Pumping rate l o

Total time 50 41 Al to reach bumping 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 CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
‘2O 4.0 30 Secarin® )
Kot [0} 3 v /o
$ 52 '3 4 Al S /O
oo 137 MW Hg SEcC. 3
Dits (37 LMW ko See 3
9:3n 137 /M'M'JQSGCH 3
74 & /37 M) ko SEc =
18epp 137 L Min Ys Sce 3
Y V7Y /37 L Mipitpp SEC.. _.3
L¢:12p /37 L M o See. 3
lorns” /37 [ MiN) bosec 2
Lllos 137 L Ao tep Sec 3
[1x h37 L M1 N Yo s S
1L i3s /1 37 / MM Yo Se¢C -3
; Hibg” 137 ! MI§) 46 Sec 3
: 1240 /37 | MIA Yo Sec 2
125087 137 L MIN 6 Sac 3
1 12135 137 | MiW Y Se< >
t8z ¥37 | _MA 4o sce s
Loa 137 L AN Lo Sec 3
Jin? Y] L Miw by See 3
1238 137 [ My dg Séec 3
122 /37 L M N 40 Sae S
2,23 1317 L MN HISce. 3




