W, — PERMIT .,

= . SEWAGE DISPOSAL SYSTEM L siesos
5 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ——
DISTRICT

- 03 -28425%5

HOWARD COUNTY HEALTH DEPARTMENT ‘ 5 DATE N
BUREAU OF ENVIRONMENTAL HEALTH 1“ D EXED ATE SYSTEM APPROVED o

XGEREE  410-313-2640
INSPECTOR 2@;

J. Joseph Gartland. Inc, : ISPERMITTED TOINSTALL___ X ALTER .

ADDRESS 1835 West 01d Liberty Road, Westminster, MD 21157 PHONE 410-875-2400
suspvision__Roy- Emory Property . LoT 9 " RoaD 12650 Emory Farm Lane
PROPZRTY OWNER Carrigan Homes
ADDRESS
SETIC TANK CAPACITY 1250 GALLONS *#%NO LOWER ADJUSTMENT OF SEWAGE RESERVE AREA DUE

. TO SWALE AND STREAM. **%
NUMSER OF 3ZDROOMS ___4

210 SQUARE FEST PEA 38D aoom/ ¥ 1250 ga,l pwﬁp chambcf*

LINEAR FEST OF TRENCHREQUIRED __ 280V
TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.

2 feet of stone below distribution pipe.
. LOCATION — Start the first trench ) feet from the front lot line and feet from the left lot

line as seen when facing the property from the right-of-way. 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 septilic tank. oK-Blau\m “SRW

C. williams/Mark Rifkin - __parz '08/05/1999

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMHZATHE HOWARb COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM i

“NO| CLZANOUT RZQUISZD EVZRY 70 FZS7 OF SIWER LINZ AND/OR AT 90° SW§:°S IN LINSS FROM HOUSE TO DRAIN FIELDS, §0° ELBOWS NOT
ACCzPTA3ZLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L TANK, DISTRISUTION 30X TRENCHES) TO BZ 100 FEZT FROM WELL (UNLESS OTHER’RWISE SPECIFICALLY

AUTHORIZZD)

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 3E50RE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTE: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH
NOTE: ALL PIPZ FROM HOL'SE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR A2S

PZAMIT VOID AFTZR TWO YZARS

NOTS: INSTALL STAND PI?Z ON SZP7IC TANK AND DRY WELL STAND PIPES MUST S 6 INCHES IN DIAMETZR CAST IRON. CONCAETE OR T2ARA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLE 7O GRADE REQUIRED.

o4

NOT=Z: DISTRIBUTION BOXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA;._QN THIS PERMIT
HD-250(6-90) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.

QC
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ICATE NORTH - NAME ADJOINING ROADWAY;;A‘.S SBASE LINE Emoﬂé F&mu" .
1250 S

© SEPTIC TANK LEVEL Al CLEANOUTS __5_fotal ~Sec dracian
PUMp P T
DISTRISUTION BOX LEVEL _ Ok ba(’é’ ey b o n

' nEpzPH__ (0.0 FT. TRENCHWIDTH__ 3.0 FT. INLETDEPTH__4£ O FT.
EFFECTIVE GRAVEL DEPTH 2.0 F1. TOTALLENGTH_Z 20 FT. - ' E’—% ’
NUMBER OF TRENCHES _b" * ONE SlDEWAU./B 3740 SQ. FT. . 2’
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET_ 440 FT. ?73

ASSORBENT AREA

.L’LO/?ZO;Z fo_cover oll pork s~

—

INSPECTOR ﬁ/ S 90 00

DATE SysTem APPROVED /1 [to( 99




' HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Heaalth
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

December 29, 1984

Mr. Nicholos E. Donahue
S Third Avenue
Lansdowne, Maryland 21227
RE: Percolation Testing
Roy E. Emery Property

_ Lot 9 - Route 32
Dear Mr. Donahue: .

Percolation testing conducted November 25, 1986 on the above
referenced property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site,
The location of wells and septic systems on adjacent lots should also be
contfirmed.

This plat should be submitted within sixty ¢(60) days to allow field.
verification if necessary.

1f you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Craig Williams, Director

Water and Sewerage Program
CW:JR
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ANNNNNNNKXNY  This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall

have the authority to grant variances for encroachments into the
Recordation of a modified sewage easement

private sewage easement.
shall not be necessary.
Percolation test holes shown hereon have been field located and

shown as "GD".
The lots shown hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health

and Mental Hygiene.
Percolation areas and water wells for adjoining lots have been
shown where pertinent. -
APPROVED: For Private Water and Private Sewage Systems
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PERCOLATION TEST PLAT
LOT NINE
ROY EMERY PROPERTY

PROPERTY OF
NICHOLAS E. DONAHUE

3rd Election District
Howard County, Maryland
Scale 1"=100"

Date 12/21/86

NTT Associates, Inc.
16205 014 Frederick Road
Mt. Airy, MD 21771

(301) 442-2031
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SEPTIC EASEMENT APPROVED BY HOWARD COUNTY HEALTH DEPARTMENT N
ON JULY 6, 1987,

PROPOSED 1500 GALLON SEPTIC TANK. ‘

A. FIRST FLOOR ELEVATION: 535.00 i

B. BASEMENT ELEVATION: 526.00 S%
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 530.20 h |
D. INVERT IN AT SEPTIC TANK: 529.40 \
E. INVERT OUT AT SEPTIC TANK: 529.10 A,
F. PROPOSED GRADE OVER SEPTIC TANK: 53300 :
G. INVERT AT DISTRIBUTION BOX: 533.00 :
H. EXISTING GROUND OVER DISTRIBUTION BOX: 532.00

LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE.

i
CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FleLD BEFORE BEGINNING °
ANY CONSTRUCTION.

THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

. . |
7 A EXISTING GROUND OVER PUMP TANK: 53300 SE—
\ B:  INVERT AT PUMP TANK: 528.90 ’ |
' |
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oaw;mrm OF INSPECTIONS, UCENSES AND PERMITS ©
3430 COURT KOUSE DRIVE .- .
M “ELUCOTT CITY, MD 21043 L
PERMITS (410)313-2456 INSPECTIONS (uomsmo
AUTOMATED INFORMATION (410} 313-3800 :

Building Address /)

SDP/WP/Petition #: °_

Lot 7

Suito/Apt ¥ H
_._ Subdivision

1

Census Tract rf&',
/‘/'/r Area

Zonmg " L %ap Coordlnatas Ct //

.Secnon

Tax Map Parce!

Lotsuze A /4(

HOWARD. COUNTY
PERMIT APPLICATION

A

Crty _ /C///, -.5‘# State Zip Codas /T < /(/47/&
Home Phone - " Work Phone /' LIS f
Applxcanl ] Name & Mailing Address, (if other than stated hauon)

Cell 4)0-922.pFr7
| Pager Y10-24p- yz9
‘Phone Fax )

PERMIT NUMBER

Pnoperty Owner's Namse

ndaross 912 Cas this (7 -

Exlstlng Use v b ﬂom /D
Proposed Use /7/¢ y2
‘Estlmated Constmc(ion Cost §

2L 2 0D

€ g A /1,,,.,/ _ ///3'\‘.., |

Contractor Company /zi/nc e 2< 4’4 ot

Contact Porson

: ‘:A »Descriptipn of Wotk .//) 4}7 ¥4 r,‘;/ SNd . S ,& Address -
ity Hpne 4 BL T\ P e
C RN ’ : Phone Fax
Qccupant or »Tena_nt‘ . Engine‘er'or Architect Cqmpany
:Conta;:tv !:lamo . Contact Person -

Add‘r-\.;ss ' Addmss A
city R __State Zip Code ._ city ] State Zip Code
Phon; A Fax R :F"hone" ' ' " Fax

". BUILDING DESCRIPTION - COMMERCIAL -

" BUILDING DESCRIPTION - RESIDENTIAL

SF chllmg a. SF Townhouse a Water Supply:
Depth - Width __Public
st floor": - .~ ‘_ : L~ Private
2ndfloor: . . Scwagc?l;sposal:
RTRIY Public
. R Finished B O Unfinished B o
| Electric' Yso No O™ %‘o"'r“’:"f 0 s“"“‘,,"""“u . Electric YesO No O
Ges* YosO'NoD o - ~ Gass  YaO NoO
Mum—fnmlydwdlmy ' ’
Hwhns System No. of efficiency units: Heating System: .
Constmctmntype s Electic O Ol O No. .of 1 BR units: Eectic 370 O
: RemfomedConcxﬂc Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel - PmpaneGas o "No. of 3 BR units: Propenc Gas O
. Wood Frame - : S]mnklctsystcm. N!A o f ,9“‘“8"“ R T ——— Sprinkler system: N/A O
Gl e —_Full - S E Foati ) : | __NFPAMI3D
G I Petial Roof: — _ NFPA#I3R
' State Certificd Modular - - Other Suppression. SO Other:
enEen T # of Heads - _ State Certified Modular ’
: e ) ; Manufactured Home
mmmunmmmumm(l)mtwn  (3) TRAT FE/NFE WILL, COMPLY WITH ALL REGULATRINS OF HOWARD COUNTY
na TOENTERONTO °

COUNTY OFTICIALS

de(s payublcto DIRSC}"OR OF FINANCE OF HOWA.RD COUNTY
Coee PLEASE WRITE NEATLY AND LEGIBLY ‘f .




+“ M APPLICATION

A

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE 9/02/86

TO:  THE COUNTY HEALTH OFFICER
ELLICOYT CITY. MARYLAND

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

Mr. & Mrs. Michols E. Donahue
5 Third Avenue
Lansdowne, Maryland 21227 PHONE 242-3750

PROPERTY OWNER

ADDRESS

Same As Above

PROSPECTIVE BUYER /

ADDRESS ' (/ PHONE

PROPERTY LOCATION:

SUBDIVISION Roy E. Emery Property LOT NO. 9

ROAD AND DESCRIPTION Route 32

TAX MAP ' PARCEL #

SIZE OF LOT 6.16. Acres TYPE BLDG. 3 or 4 Bedrooms
(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 IN TESTING THIS LOT. %
(SIGNATURE OF APPLICANT)

APPROVED BY Cw&o’“’“‘\ FOR _ A AB e Ex OATE = i 4 / &7

REJECTED BY FOR DATE

!

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ///2'{/86 /2%( é/é y/r%ﬂz”//) f;&ﬂ 4%%/%/‘%
A LooAaTl,, °F & = ,
(NPACT o~ Palid 7T cueLQ\ S((€,

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
v 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _}/ Receipt #

Replacement Date

Name of Installer Y. jO,S Cm‘flrwcl /ﬁvc Telephone #/0-872S5-A Y00
License Number _ /713

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber _}/
Name of Property Owner Cap . 19y D /sémao K . Telephone 47/0- 9&57'7) s
Subdivision Lot #’ 52 Well Tag # -

Site Address /2450 E[z)aﬁ’? Frann. Lpve

Pump Motor / Pitless Adapter
1. Type 1. Horsepower 4¢ 1. Make /{%»uﬁvaﬂ
a. Deep well jet _ 2. RPM 2. Model # P7pc0o
b. Shallow well jet 3. Voltage 3. Depth 2%
c. Submersible _ .~ a. 110
2. Make (& oclols b. 220 ___ :
3. Model # 285030542 A
4. Capacity -7 GPM
5. Pump exceeds well capacity Yes ____ No V//
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _____ Other
Tank Piping Well data
1. Capacity TR9nl 1. Type 22 1. Depth ft.
2. Pressure relief 2. Size __ /" 2. Yield ____ GPM
valve? 7%5ps; 3. NSF and/or BOCA 3. Static water
Code approved Yo level ft.
4. Depth of supply 4. Will water supply
line <&/2.” be disinfected by

installer? &/ ¢
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 my knowledge. —~
Signature of Applicant;
. Date: //Z;//&’

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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T 5920 _

=4n: HARD ROCK AREAS, IDENTIFY SPECIFICALLY"

SEQUENCE NO.
(DENV USE ONLY)

- "STATE OF MARYLAND "
WELL COMPLETION REPORT -

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

FILL IN THIS FORM COMPLETELY _ ‘[ CoUNTY. - 3
- Iﬂ%ﬁé’“ﬁfgﬁﬁ anpé’shic”m PLEASE PRNT OR TYPE - . | NUMBER L ~
- ST/CO USE ONLY R R PERMIT NO. _
DATE Received - _ DATE WELL COMPLETED . Depth of weu o .s 7 FROM"PERMIT.-TO DRILL WELL"
1K DIDHHF | 2212100 T~ - o TR 191Y ik
: - '_';,28293031

32&334%3637

(TONEARESTFOOT) -~ =",

TOWN

WE 57‘ sz EAM.S//I/
Lot ¢

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

. [EscRPTONUse . [.__FEET gm';,
: j2dditional sheets ﬂneeded) EROM TO | bearing
NS o | IS
@Ay My # (25712001
TR A0 A TR NI I

: Y BenTONITE CLAY E].
NO.OF BAGS — /. NO. Pouuos_é‘;ig
GALLONS OF WATER 225!

'DEPTH OF GROUT SEAL (to nearest foot)

: “55 51 JgOTTOM %8
(enter O if from surface) . .

' BEFORE PUMPING

+jcasingy - 1 Cf INCR CORD - <" §%

e .a;opropnate -
=) n

PLAoTIC OTHER

* STEEL CONCRETE '

NormnaI diameter  :Total depth
"top (main) casing of main casing
. {nearest inch) (nearest foot)

AMAIN -

L GASING
N ATYPE

R PUMPINGTEST

HOURS PUMPED (nearest hour) -

PUMPING RATE (gal: per min, _]n _j..
to nearest gal)

METHOD USED TO' . 6 Ue M
MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)

ﬂﬂ@ﬁ
TYPE OF PUMP USED (for test)

’@a_lr_-" vpl.ston_ '

WREN PUMPING_-‘

77
centrlfugal @rotary 3 ?cszescr:nbe

gm.. R

. .turbme 3

77 below) |

-+ (CIRCLE) (YES or.NO)

] or open hole

screen type SCREEN RECORD o

insert ;
approprlate_ :

code
below

BRASS )
BRONZE HOLE :

[oft] |

PLASTIC OTHER -

STEEL OPEN -

WHERE SATURATED FRACTURES(WERE OSSERVED

._04 K
..” g
{ “

{
V.
v

P . IR R LN

o WELL HYDROFRACTURED b

| i

0

LI”I I

23 24

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

f = ELECTRIC LOG OBTAINED .
; . TEST WELL CONVERTED TO PRODUCTION

‘ZmmDOo® IO)m:“

(4]

~® ™. a1
'SLOT SIZE 1_ -i é '

- DIAMETER' .
- . OF SCREEN:

(NEAREST
INGH)

DRILLER WILL INSTALL PUMP

. AF DRILLER:INSTALLS PUMP THIS SECTION.
" MUST BE COMPLETED FOR ALL WELLS
‘EXCEPT HOME USE Lol
"TYPE: OF PUMP INSTALLED -
PLACE(AC,JPFISTO) L .
-IN.BOX -"SEE ABOVE o L.
“CAPACITY:: o
GALLONS PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER

“PUMP COLUMN LENGTH )
(nearest ft )~ i i '

" and eriter casmg henght)
LAND SURFACE

E] below -(nearest
] foot)

_-_*L;IIIIIJIIIIII_...

(NOT TO.BE FILLED IN BY DRILLER) ! )
. ‘wa -

"LOCATION OF WELL ONLOT | -

SHOW PERMANENT STRUCTURE' SUCH AS
‘BUILDING, SEPTIC TANKS, AND/OR™ = =~
LANDMARKS-AND INDICATE NOT LESS

THAN TWO DISTANCES . -~
(MEASUREMENTS TO WELL)

e

o .

P L "

REE: S {EROS). _
s : 7475 76
f ’°|:I D . |
SITE SUPERVISOR (sign. of anIer or. 10urneyman . TELESCOPE LOG - 'OTHER DATA -
: ~responsnble for’ sntework lf different from permlttee) CAS'_NG, ' . »INDICATOR«“ ‘ . : B T
: . ' COUNTY: -



" Date-

-l

Page

,lof Review O/( ’/DL{"/qg D(és
77/ 95 fe

7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 9Y-QXE3

Location of property (road) 2T. 34
Subdivision FoY EmerRY PRKCPERT Y Lot 9 Block — Plat ~—  Sec. —
well Driller L., MARYNE Owner J. PrcHiZzp S ad)
/

Depth of well 200 p

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

Static water level (S.W.L.) below M.P. 7 M
I. High rate pumping -- reservoir drawdown

Time pump started 7 .00 Pumping rate j5 .

Total time 35[’01& to reach pumping water level /30 ., below M.P.

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

FLOW METER READING

CALCULATED FLOW

TIME (in 15

WATER LEVEL

PUMPING RATE

minute in- below M.P. time to fill %y (if used) (gallons per
tervals gallon bucket minute)
0:/5 /367 Ygee. WY i /5 Gpre.
7.30 /26 v ’ 157
2.9 | /26 3 5. $
Ki00 (20 /1 5.5
g5 /36 1] 5.5
£/ 30 12¥ 11 L5
2,45 125 1 S.¥
900 124 1 M
.5 }2f /] S5
9:30 )24 1/ S5
?:4C 2y T 5.5
10-06 124 L LYion
165 /AY / 5.5
.30 124 // S

HD-224
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Hlth and Mental Hygtene for tndividal seqge disposal. Improve-
s of any natwre {n this area are restricted until public sewrge

X SERCOLATION TEST PLAT
available. These easoncnes shall becore null and void Upon Con-

N
tion to a public seQge systaw. The County Health Officer shall :g: z;‘six PROPERTY
e the authority Lo grant variances for encroackments {nro ire PROPERTY OF
Vate sevage easement. Recordation of a sodiffed Sewige exsameng NICHOLAS E. DONAKUE
11 ot be necessary. o

colation test hbles shown hereon hawe bem fleld located and

Ll L le LR 3rd Election District

lots shoun hereon camply with the minimsm onership width and Hovard County, Maryland

et Thaf T N s Mt Crie M e nf [T PR =2c3ie 1*=100?
Mental Hyglene, ac% }llcl/oo'

‘olation arcas and vater wells for adjoining lots ha : been
M dwre pertinent. :

Y —— g, ES - T - wa

For Private Water and Private Sewmge Systous NTT Assoclates, lnc.

O\VTD: :
. . 162G% ©1d Freder{ck Road
A ~— 3- & F Ht. Aizy, MbD 21771
O feslfy Officer o w . (301} <¢4an-2031
..__‘.;? T ) = B -




RIES

LYY STATE USE DUSTY
LY °TiES<lp. wo ores -

> ' " EMERGENCY/TEMP NO. IF ANY '
8l1 5 3 5 2 SDEESZ';COEN[‘% ) STATE OF MARYLAND STATE PE_RM'T NUMBER
Al | | APPLICATION FOR PERMIT TO DRILL WELL 0]- —Io 3
NUM . N : )
T e 56 ON AL ginpé’g)c“go _ please print or type "0fill in this form completely ™
Date Received (APA) T - |8]3] ' - LOCATION. OF WELL

) OWNER INFORMATION i

(QJella k] | FERRAPITITITIT]

RLICHAsE 1A LLIERT L) | gy ERYT PIRTelP T T T 11 1]
(oW el wee el CHL L1 | T T

Street or RFD

[CIOILM”MI/ I 111 mlolszl/bl//kﬁl WERTF ]F[nple],ulmslnl,lpl [T U :

0 State 72

. EAREST TOWN
DRILLER INFORMATION ' ' MSD’MGD’MWD ' >2n D M

IE IZA‘ I | I MILES FROM TOWN (enter O if in town) :
73 76 77 78
77 License No. 80 8l 4 -
/G)-ufc-/ S 2 |

.’ . o 1
' g ' . ' DIRECTION OF WELL FROM NEAR WHA
pr ; A i A TOWN (CIRCLE BOX) TROAD - »30
Address - ’ : : : : - NORTH
%g&pé___)ﬁtgas— (2/s/ P _ ée ' ON WHICH SIDE OF ROAD (LI
Tore - - T (CIRCLE APPROPRIATE 80x) - (W] QQT
B]2 T WELL INFORMATION - ulglelsl |7 soum

DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL. PER MIN.) _]-..- N
ENTER FT OR MI

AVERAGE DAILY QUANTITY NEEDED - ® B
(GAL. PER DAY) |5|" el | | I | _ ,
_ ' T TAX MAP: ___. _ BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLEDIN BY DRILLER
B HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) - HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL , QQ I%’ AR D : A-13
IRRIGATION) . ) . COUNTY NAME ¥ B - -~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ‘ o
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ______ INSERT § - D

22 -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ' @
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . 2 ) Rl1ef e~
APPROVAL) 43 CO'S ATURE. . XP. DATE !

TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTH EAST
APPROPRIATION PERMIT) GRID - Lgo“lf_[o lo Igsl GRID M |8 “ M |° lo |°|

SHOW MAJOR FEATURES OF

) APPROXIMATE"dEPTH OF WELL Bg. FEET BOX & LOCATE WELL — &

A WITH AN X
aj._, ' : " SOURCES. OF DRILLING WATER
APPROXIMATE‘@BMETER oF wew & Non \WE ber
- 2.
e WETHOD OF DRILLING (circle one) ‘ 3
eoneo (gr Aﬁg?red) JETTED ~Jetted & DRIVEN WRITE THE BOX NUMBER
- 5 "AIR-R L... AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE
I CAéLE G REVerse-ROTary DRive-POINT ) *
ot-tief- = : : Bl Y/& £
7. REPLACEMENT OR DEEPENED WELLS NS 4P £ |—
- CIRCLE APPROPRIATE BOX '
A ( ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 2t
THIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
To] THIS WELL WILL REPLACE A WELL THAT WILL BE - - DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION - ~’
ABANDONED AND SEALED N _
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

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

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
cFAAee G [T [ [T ][]=

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

APPROP. PERMIT NUMBER [TTT1 [ec]la]e] [JJ
L ) ; &
FORCE gm rermt o [ lp -l 19 |10 3

) 67 68 ] - 70 71 72 73 74 75 16_77 18 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

COUNTY

R G S G



-

. 3 hr feSt—
Page . of 7,‘ 8,@ Review
Date’ j o /“q q.s’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - 94 - 0363 v
Location of property (road) RT. 32
Subdivision __R¢Y E MERY PRGPERTY Lot _9  Block Plat Sec.
well Driller __J. &, MAYNE Owner J. RIc _NAA'DJO,J
!

Depth of well M@ /

Distance of measuring point (M.P.) above ground ]
Static water level (S.W.L.) below M.P. 36 -

I. High rate pumping -= reservoir drawdown

Time pump started 2.00 Pumping rate /1S G EM.
Total time [S" M~ tO reach pumping water level 130 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 (1f used) (gallons per
tervals gallon bucket minute)
. / V -
j0; 00 12y [ e v/ IR NA

(1) VA/IA:(—‘/ G’é/(,z“?—'\ d .

Nizoild) Aons Ki-d99) T benpl0)0
L op ey

HD-224



