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PERMIT . » 5/41%8

[ 209 ' ~
N SEWAGE DISPOSAL SYSTEM A s11007
A4S ¢S\ HOWARD COUNTY HEALTH DEPARTMENT |
é g fb "BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/2// Zoeo
R WO ‘ 410-313-2640 e
- I D APPROVAL DATE 8/1?’ (2,
O INDEXE
J. Josenh Gartlandl:.Ffhc. IS PERMITTED TO INSTALL _y ALTER
ADDRESS__1835 West 01d Liberty Road, Westminséer, MD 21157 PHONE 410-875-2400
SUBDIVISION Williams Farm LOTNUMBER_1 __ ADDRESS 13007 Red: Map]e Way
SROPERTY OWNER _ Carrigan Homes, Inc PROPERTY OWNER'S ADDRESS 9812 Caitlins Court
SEPTIC TANK CAPACITY __ 1250 GALLONS Ellicott City, MD 21042
SUMP CHAMBER CAPACITY __N/A __ GALLONS ¢ l
NUMBER OF BEDROOMS __ 4 OF of TWeLvl .HIlLy Onv6,
SQUARE FEET PER BEDROOM 180 c —
LINEAR FEET OF TRENCH REQUIRED __ 180
rRENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. 'Bottom maximum depth
7  feet below ongmal grade. 4 feet of stone below distribution box.
-OCATION: Place the distribution box ]8Q feet from the 500.00' lot ljng near the well

and 240 feet from the 304.00' lot line downhill. Run trenches on contour toward driveway.

aliglop oK AL

PLANS APPROVED _ Mark E. Rifkin - ‘ DATE __5/18/2000

PERMIT VOID AFTER 2 YEARS .-
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE |

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED |

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED BP. 1{30/z000

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED £ 2 /27573 - peck
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS )

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: [F PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Lotris y




S
. 4
NOT TO SCALE . L ' & ’
‘ TRENCH DATA '
TRENCH WIDTH —
TRENCH INLET DEPTH >

TRENCH BOTTOM DEPTH ___/
DEPTH OF STONE ___ ¢/
NUMBER OF TRENCHES___ &
“TOTAL TRENCH LENGTH _{ ¥0
ABSORBENT AREA____] 2©

DISTRIBUTION BOX LEVEL —
BAFFLE IN DISTRIBUTION BOX i

SEPTIC TANK DATA
SEPTICTANK __ (€O  GaAllONS
MANHOLE RISER __ ——
6 INCHJN_SREQTiQN PORT _ o
PUMP CHAMBER DATA
TSR
MANHOLE RISER -
" ALARM

PUMP PERFORMANCE TEST —

| PRE-CONSTRUCTION INSPECTION: ___;

INSPECTION COMMENTS___ Nuoud>é SEwEA — Tank — Db cmpwré{, ol _T9 Coutn.,
DesT boX¥ 45 AT BTAESD <S@AGA of SEPTIC A AEA, 7/&5/0%87\)\
(57 Zusved  DPUS- —olc 10 Ang 910#2» R (Y/Ld,’/ﬂ" L

/ .
A0 TASHCH Coxplo TL = O To ADf) 3Towg Fcovbn  &/lifos CC)

DATE SYSTEM APPROVED ‘5// 6/, / 00

INSPECTOR CW‘*Q/Q\.A "




“"APPLICATION

Jéo?,

PERCOLATION TESTING ' A5 /l9507

P

HOWARD COUNTY HEALTH DEPARTMENT~
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _5/24/99
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
. ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

wooress_] 3//0  GREENLEERY _LANE PHONE
' CLARESUVICCE, Fp = ([ @Z

ORPROSPECTIVEBUYER ML DFAJBEK(' DZ(SEAJP E/& -+ AS Sae . 5 /A,

ADDRESS 5072 Doese v Hﬂ[,l_‘,])eu 5‘417€P ONE (4/0) 9?7 0'2—9,4
EcCiCorT Crvvy o ki zro¥z

PROPERTY LOCATION:

SUBDIVISION _ | N / A | | | LOT NO. N, / A

/?oo—/ KED MAPLE amy

ROAD AND DESCRIPTION (ﬁ KO_POéED ‘FPARCEL (L oOLA TED — L’(ST
=OoUTHWEST OF THE END oF LED IMAPLE uJA 9

NogT7TH OF THE TWECUVE H LIS SPRAMIG-aebiRY N)
TAX MAP ?/% PARCEL # _ F/A 48 : BOolzqoogm 5//8/2090
SIZEOF .‘g _g/ A & Kt_s TYPE BLDG. §FD 4 6AMs

PARCEC ) (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 FIUNG OF THIS PERC TEST APPLICATION IS NON- zFUNDABLE UNDER "ANY CIRCUMSFANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . F

(SIGNATURE OP'APPLICANT)
APPROVED BY FOR " DATE
. v . A Al

DISAPPROVED BY : FOR __DATE
HOLD PENDING FURTHER TESTS

S
REASONS FOR REJECTION OR HOLDING
EERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

“THIS IS NOT A PERMIT

HD-216 (3/92)
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-

LS
[

J JOSEPH GARTLAND INC PHONE NO. : 418 875 9816 Dec. @5 2088 84:51PM P1

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information F stallation of the Well Pump, Pitless Adapter. and Su

i ipecien. No work is to be covered uatil approved by the Health Department. All installatdons must comply
*with thie National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
{ instsction Regulations). ion of u-ed or to Use Occupane rov

¢ ympeny Name: J.F0¢. Gar7iavd, Lae. Telephone # _4/0~ -§75-au00 -
Address: i C Ra.

4 . ¥ ] > 7
(-4 ust circle ane)(Licensed Pluxub Licensed Well Driller Licensed Well Pump Installer
1. cens? & and. pame of individual respomblc for the field installation:

Name Print; Lo T. Sovttand, Jo, License#__ 285 ¢ ‘?

! 3 #eunsed individual must parrom the actual installation. Apprentices must be under the direct
-servision of a licensed journeyman or waster plumber, pump installer or well drilier. Licenses may be
-"’jectcd to field verification.

Timeof Property Owner: _Cgc%z_gv l-/onq'a"r-(-- Telephone #: _</0-¥%6 S 1758 i
¢ b o Jltamg  (~arm Lot# _1__Well Tag#:HO-9Y - 27 0]

ff w Address. /3007 d m YRt
L op-r [ 10
£ 1 mersible Pump Data Pitless Adapter Weli Cap and El ¢ Copdui
Make: JAL w1 Make: Harvaves - Two piece watertight cap:
-.:d.l #. 18vCa188awA Modal#: Proo Screened, vented well cap:
“Yemp Capacity __ 5 GPM Depth: 2% (36" min)  Cap secured to casing:
Ll Yied: GPM NS¥ appraved: .~ Conduit min 18" B.G.:

).upth of well encowmnered at ime of pump installation: $006 (fect)  Conduir secured to well cap: 7 v
17 purpp capacity exceeds well vi
" Hrqus arrestors o
Ladety xopey if usced, atts

¢ld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
hre required — Must cirelc one
hed to inside of well casing with eye bolt

Tiping ti boase Hoysc Copngction
‘vos. Plaslic PVC slteved to undisturbed soil at wau penetration:
751: 280 (160 psi min) Approximate length of sleeve:_4 7.

- Lupth of supoly line: #42(36” min) Slceve caulked and sealed properly:_¥ens ?'a'.f

‘1e water supply line is rﬁquind to be at least ten feet from the septic tank, pump chamber, scwage piping,
“issriaution boy, drainfields, and sewage reserve area. I this cannot be accoxaplished, contact this office for

: pw.to installaton.

P ﬁ /Z ¢ 00
£~ Signanure of company representative responsible for instaliation datc

For th De! ment Use Oniy — Not to be completed b taller
i1 Insp. Requested: g'a\ﬂoo Date Inep. Approved: gl a\”OO C(/\)
“cupection Date: Pitless adagker and water supply line at least 36” below gradc v

Two piece cap installed and arntached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” abeve finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitiesn adapter

HN

i
A - |
NOTE: The installer is responsible for requesting an ingpection prior to 9 am on the day of the desired
(228
|
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£ 720" EXISTNG TREEUINE

A8

[l
&
E

OWNER

FRANCES K. WILLIAMS & ROBERT B. WILLIAMS, TRUSTEE
13110 GREENBERRY LANE

CLARKSVILLE, MARYLAND 21029 /
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P 4 = 23|
; j ‘ e =
! \ | - ~ 152,000 SQ. FT. GE‘I\f RA =1,
[ * L P >< N
H \ b OR e LE <, —i
3 . oy EE I A
: \ ’ \ \ ' " 1. SITE DATA: £
[ : ‘ ' y <X R i ; ; Z,
; . . , SR TAX MAP 28, P/O PARCEL 48, BLOEK 9
‘ k. . (] ’
; 1% ..0'0‘0. .0:0:0.0‘.\ DEED REFERENCE : 2895/199. ~ =
! SALRRSRRYELIIN
; N RRRIIRS e GROSS AREA ... 351 ACRES % el =
i \ .,:.:.:...:..&;’:.,y » o é ZONE L 77" RR-DEO (ZONING MAP DATED OCTOBER 18, 1993) 8
€ & T B Jv “» z g v . g - l —
: ’?fi L TOPOGRAPHIC DATA BASED ON HOWARD COUNTY'S 200 SCALE MAPS. BOUNDARY BASED:, 3
; v, S TR, %K ; /ON A RECORD PLAT # 8547 - B549. [ .
\' _. Q“Ek § 3. PASED ON AVAILABLE COUNTY DATA, NO HISTORIC STRUCTURES £
< PR A 4 : OR BURIAL GROUNDS EXIST ON SITE B _
: A ' g : EN SFIE
RS A AT B B T T RAMNDATA BASED ON HOWARD COUNTY SOIL SURVEY DATED 1968, SHEETS 18, o R B B
e . - w"w - o ey a A " p e s 2} 6.5
5. PRAVATY WATER AND PRIVATE SEWERAGE WHLSBE UTLIZED & -:%ir . i LiEbme ¢ . ‘.
G 6. WELLS FOR THE ADJACENT LOTS HAVE BEEN SHOWN WITHIN 100 FEET OF THE PROPERTY  LINE ©* { _/
; THE PROPOSED SEPTIC EASEMENT FLOWS TOWARD A NATURAL SWALE WHICH IS INTERIOR TO ~*
‘ N THIS PARCEL. THIS PROPOSED EASEMENT WILL HAVE NO AFFECT ON ANY EXISTING ADJACENT
. WELLS. TO THE BEST OF OUR KNOWLEDGE ALL EXISTING SEPTIC EASEMENTS WITHIN 200°
‘ /. OF THE PROPERTY LINE HAVE BEEN SHOWN.
" ] A
Y af'p ) . oz g
) 7. P7777] THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 0 S L
410,000 SQ.FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF 2 i
ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE 2
N THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS EASEMENT ~~ 3
S0, SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. 5.
~r THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR o E,‘o\,
WIRS ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, RECORDATION OF A Ols 5=
Mbiz< MODIFIED EASEMENT SHALL NOT BE NECESSARY. S Y =
: Dj o V-
& - @ s
5. n { 2 g g\'
T : 2 fg B '§
- : E 1 ] &8s
. ; ? - [
~ ’ { | &) o NG
7 CGET e S SOQILS LEGEND N N|E ]
£ Y LY S T — : f SYMBAL  SOILS DESCRIPTION » 8 o
a o . Ba BAILE SILT LOAM —— TYPE D - R I 23
o i - 4 CgB2 CHESTER GRAVELLY SILT LOAM, 3% TO B% SLOPES, MODERATELY ERODED —~ TYPE B ) S~
i ; \ : CqC2 CHESTER GRAVELLY SILT LOAM, 8% TO 15% SLOPES, MODERATELY ERODED —- TYPE B 2 €3] S
& : i L EGE'ND . 0 K ChB2 CHESTER SILT LOAM, 3% TO 8% SLOPES, MODERATELY ERODED —— TYPE B Qle s
- ; ChRo i HS IR ChC2 CHESTER SILT LOAM, 8% TO 15% SLOPES, MODERATELY ERODED —- TYPE B €3} £ -2
. : St i o ChC3 CHESTER SILT LOAM, 8% TO 15% SLOPES, SEVERELY ERODED —— TYPE B 2 S K.
5 / Py Cs COMUS SILT LOAM —— TYPE B Q s o3
d ; PROPOSED SEPTHE EASEMENT ] GIB2 GLENELG LOAM, 3% TO 8% SLOPES, MODERATELY ERODED —— TYPE B ~J K |s 3=
, iq! GIC2 GLENELG LOAM, 8% TO 15% SLOPES, MODERATELY ERODED —— TYPE B ~N OIS Te
i . ‘ i GID2 GLENELG LOAM, 15% TO 25% SLOPES., MODERATELY ERODED —- TYPE B § I
j s R Ha HATBORO SILT LOAM —— TYPE D m <@
¢ / 4 EXISTING SEPTIC EASEMENT MgB MANOR GRAVELLY LOAM, 3% TO 8% SLOPES, MODERATELY ERODED —— TYPE B £
3 ; ’ ; MIB2 MANOR LOAM, 3% TO 8% SLOPES, MODERATELY ERODED —- TYPE B S
¢ ® PROPOSED WELL MIE MANOR LOAM, 25% TO 45% SLOPES —— TYPE B e —— x
: _— Q o
i ) \ = d
S EXISTING WELL o 1 Q = 53
= APPROVED : FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS. B PR _ % =
¢ HOWARD COUNTY HEALTH DEPARTMENT. ‘
2
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O PREVIOUS PERC TEST HOLES
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Do, pMataz, L 772
wWARD COUNTY HEALTH ORFIJER D /DK




ﬁgguUEsNEcg hsﬂ&)  STATE OE M ARYE AND .| THIS REPORT MUST BE SUBMITTED AFTER ‘/
. | WELL COMPLETION REPORT ("JV;LLI\'IS;\C(OMPLETED —

FILL IN THIS FORM COMPLETELY _ '

S . PLEASETYPE NumgeR 5//QD [ .

ST/CGUSE ONLY DATE WELL COMPLETED : Depth of Well e o ERMIT NO.
DATE Received ’ ’ : ’ . L

MM 0.y . . _ _ FROM “PERMIT TO.DRILL WELL"
BHag| o3y vosdelc {0

] (TONEARESTFOOT) - B -.28'29_ 30 31 32 33 34 35 36 37
OWNER : . - 'taslna‘meﬁ ."CA‘/ ; 1|;sl4ﬁh( ‘ ;f . v .
'STREET ORRED____ W& (LD@ U(,YM!-" ' ;”j T
SUBDIVISION. Anlf l\‘?ﬂm&) C(‘Mm GECTION __-
WELL LOG -~ Y DI GROUTING RECORD

.Not required for. drlven wells . '.'-', 2+ WELL WAS BEEN GROUTED ™
- — . (Clrcle Approprlale Box)

! STATE THE KIND OF FORMATIONS PENETRATED, THEIR - e DA : MV ES T
: TYPE OF ING MATERIAL {Circle. one o D . X
“COLOR. DEPTH, THICKNESS AND IF-WATER BEARING & { ) _ HOURS F_’UM_F_’ED (nearest hoir)

'DESCRIPTION (Use .FEET check | CEMENT, BENTONITE QLAY_

if water

additional sheets if needed) FROM o i 45"~ N
bearing NO. OF BAGS ﬂi NO. OF;’?UNDS'M PUMPING RATE (gal: per min; ) /

o _ GALLONS OF WATER / METHOD USED TO -~ %/(/ W
DEPTH OF GROUTBEAL (to nearest foot) - MEASURE PUMPING RATE .

f fot 70 ft. L

rom 48 TOP 52 . ° 54 BOTTOM 58 WATER LEVEL (distance from land surface)

(enter O 'if from surface)” - . R S ) 3
' 5

, 4 oasing, ! ,CASING'RECORD ,“«'% EREETN S‘B.EEQ.RE\PUMP‘ING;‘ (it ﬂ

types \ P -
insert \ | |S !T I ! ! - ;'(07
appropnate WHEN PUMP|NG . 3

\,-\

code o T .
below I'P‘DT"H'CI | I I TYPE OF PUMP USED (for test)

- : airs - - . ston : | turbine
M*IN Nominal diameter Total depth I "pl . " o

CASING top (main) casing of maln‘cas‘lr}g); : other §
TYPE (nearest inch)! (nearest foot)’ . i @ d ib :
. st centrifugal , (describe L
60 - 61 63 64 - 667 . . -:70 K Sib -
: .. OTHER'CASING (if used)

dlameler
inch

IF DRILLER.‘INSTALLS PUMP’; THIS:SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD - - TYPE OF PUMP INSTALLED.

or open hole i PLACE(AC,JPRSTO)
| [B]R] - (»[H |0 | . 9.7
insert Lo : e

appfog“a BRONZE OLE
code
[P]L] 0 [T]
) - PUMP HORSE POWER

below
DEPTH(nearesm) CF L pume COLYMN LENGTH - o
WL R ( carest it )4~ S e

and enter casing helghi)

‘LAND SURFACE

‘NUMBER OF UNSUCCESSFULWELLS;: =%

W 13
dro

a;,

yes

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG:OBTAINED
P . TEST WELL CONVERTED TO PRODUCTION

-]
©

n

N
w
n
s
n
(=2}

(heage_st)
foot)

39 41 L.49, ; . 50 51

WELL LOCATION OF WELL ON LOT

.| HEREBY CERTIFY‘ Tl:{AT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND .| - DIAMETER o ( IEAREST. . = .J:-“'NJ: AND INDICATE NOT LESS THAN .
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN.THE ABOVE . . C

| CAPTIONED ‘PERMIT: :AND "THAT ‘THE INFORMATION PRESENTED_ | 'OF»S-C,REEN' ——— H)-- 4 ) TWO DISTANCES

: THE. BEST OF ‘MY~ PRI - COT R e e e ) ) MEASUREMENTS TO WELL)

8

ZmMmmDd®POV® T O>M
2]

SLOT SIZE 1

“ ) cRaveL Pack
-IF:WELL ORILLED - -
WAS FLOWING WELL .,
X — | INSERT F INBOX 6. -
" (MUST MATCH SIGNATURE ON APPLICATION) o - 'I"MDEUSE ONLY
: : (NOT TO BE FILLED IN BY DRILLER)

Lc.NO. D B : (ER.OS.)

" 70 72

SITE SUPERVISOR (sign. of driller or journeyman V : o 74 75 °76 B

responsible for sitework if different from permittee). . I:iLs‘fS(G:OPE - |Lr\?DGICAToR : OTHER DATA

penvoRer o walees oL . ..  @COUNTY. -




EMERGEMCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

14388

.

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho — 94 — 2461

70

fill in this form completely ’

Date fd ( A
' _ 7 OWNER INFORMATION
Yy

Doy lowr

Lasl Name

1813

LOCATION OF WELL

23 SUBDIVISION

SECTION |_____ |

52 NEAREST TOWN
M 1)
76 77 78

MILES FROM TOWN (enter O if in town) | 3
73

Street or RFD E
&W 791,/ . /045"
Town State 72 Zip 76
DR/LLER INFORMATION
W %'Wﬂ- MS D Z ﬂ |
er's Ndme 76 gnse No. 81
Figgf Name W 4 : U
S$72
Address

;;%ature ; 2

B|4]

1

2 . .
DIRECTION OF WELL FROM L M )ﬂ% ey ]
TOWN (CIRCLE-BQX) ] NEAR WHAT ROAQ/ 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @@Q

S

3 gf00 I
B 2 WELL INFORMATION DISTANCE FROM ROAD £ F~
T 2 APPROX. PUMPING RATE £/
(GAL PER MIN) ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY,NEEDED Tax map: _2 F pik: PARCEL MR
(GAL. PER DAY) 14

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

IHEE @

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL.

L Moo A5 1 GOY
COUNTY NAME COUNTY NO.
STATE '
SIGNATURE INSERT S cmmemii-

DATE ISSUED

EAST\
GRID 000
57 i 63

43 j 8
nortH SIS 000

APPROXIMATE DEPTH OF WELL

L 398 -5 FEET

24

NEAREST

é INCH

' APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
’ JETTED Jetted & DF!IVEN .
AIR-PERcuésion ROTARY.(Hydraulic Rotary) “

REVerse-ROTary %-‘\ - DRive-POINT

BORED (or Augered)

K Caussicag
STCABLE

" other

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 .
THIS WELL WiLL REPLACE A WELL THAT WILL-BE USED

39 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 DEEPENED
(IF AVAILABLE) 41

RRIZREE

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

2. FROM THE MAP HERE -

SHOW MAJOR FEATURES OF

ro/’m/‘l 1 4/ u’

sonssoeene ——| R {agp.-

15%4(:1 cz DRILLING WATER WM&@," h ouievRe U}(&

2 : | S {f’t Qou%& no¥ t»&s%wﬁa

3. | n rzasonably amt. e‘\%
~ WRITE THE BOX NUMBER 4 | | Mﬁ-@ B

3

e R X
_gro

000-
#7000

<

N S79

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

: e 9 80 I
APPROP. PERMIT NUMBER : GAP . %dz
PERMIT No.ui_iﬂ_ A
70 71 72 73 74 75 76 77 78 79 - - ) )
SPECIAL CONDITIONS ~ - i : 1 ko @
NOTL = APPHOVING AUTHORITIES SHOUL D USE SEPARATE SHEET I+ NEEDED = )‘ M
—_—

DENV-Permit 97 s ; ® COUNTY

N




Page i , Review _///4])44 ou it
Dageg JO/OQ77 ' g

.

FIELD DATA SHEET

¥ HOWARD COUNTY WELL YIELD TEST
X
Well Permit No. HO - CM— - Q4CM
Location of propert% %road) (m/\[
Subdivision Il af}’ﬁ Lot Block Plat ___ Sec.
Well Driller ‘f FYY,M Owner L sa/ita
Depth of well <20

Distance of measuring point (M.P.) above ground o?
Static water level (S.W.L.) below M.P. {S *

Time pump started %7 ¢¥ Pumping rate (s~ )
Total time 7S ,9::i,. to reach bumping water level ¥nD £ below M.P.

I. High rate pumping -- reservoir drawdown '
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 § / (if used) (gallons per
tervals gallon bucket minute)
e / 94 i Z/ FONR S /'(‘5‘;? s o
. S i
30 1 4 P
et ‘?/47 7 5 s
RN ki ‘g /
&30 Gy r & ¢
&5 HEer C . /
VAR Yy oo n /
2./s Y G ' /
Pren Vi o £
P ; £
iz /
e _
) /
£ 8 20 ¢
ar T o /
74 ../’ G” O j |
S A - |
ARG ™ / |
o i / ;
N 407 ko / :
- 2 o /
R Y07 b / |
oo 407 6o / |
o Y07 & /
hD-224 770 7 Go )
VAR LY bo ¢
D02 Ys? lpoo - b



