!

“GJajoo B €€ PERMIT =S vTev

6 _
6|1 %0 AP C ' SEWAGE DISPOSAL SYSTEM A_19298
5 kSt o, HOWARD COUNTY HEALTH DEPARTMENT T
5/ 7" 4 fime BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _5/24/ /2 000
50 : \ - | 410-313-2640 ‘
g/ Z‘?/ o M INDEXED }f APPROVAL DATE 422‘66
NU-Homes, Inc. = IS PERMITTED TO INSTALL _X _ ALTER
ADDRESS 10630 Little Patuxent Pkwy, #146 Columbia, MD 21044 PHONE 410-730-2011
SUBDIVISION Reich's Ridge LOT NUMBER _-_ 1 ADDRESS __14105 Howard Road
PROPERTY OWNER __ NU-Homes, Inc. | PROPERTY OWNER'S ADDRESS_]0630 Little Patus. Pkwy
SEPTIC TANK CAPACITY __ 1250 GALLONS
< k *CONTRACTOR TO PRE-SCHEDULE
PUMP CHAMBER CAPACITY _ N/A GALLONS =

'INSTALLATION SO HEALTH DEPARTMENT
NUMBER OF BEDROOMS 4 MAY BE ON SITE AT ALL TIMES

' SQUARE. FEET PER BEDROOM __ 240 DURING INSTALLATION*
LINEAR FEET OF TRENCH REQUIRED __320

TRENCHES: Trenches to be 3.0 feetwide. Inlet 1.0 feet below original grade. Bottom maximum depth
4.0 feet below original grade. a 0 feet of stone below distribution box.

LOCATION: From the right-front lot corner, place the distribution box 320 feet
down the right lot line and %0’ e t, from the right lot loine. Run
trenches on contour toward the side of the property. 5//23@0 OE i
BUILDING P
Bvrended  ¢11lc0 CSRY) G PERMIT SIGNED
f 11 S—~ AND RETURNED
dlanles- talpe £
PLANS APPROVED Craig Williams DATE
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 i -

<L -

.]l’r

NOTE: CLEANOUT REQU‘RED 44EVERY 70 FEET OF SEWER LI?GE _I\NbIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE : .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
‘ OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
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: IF 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

ﬁv f 10 ‘Sf, covk’b

SOoNEISY



NOT TO SCALE | | T
S5eh RO~ 94307 o TRENCH DATA
l %}ff TRENCH WIDTH 3’
, o : ' TRENCH INLET DEPTH _L___
: | ; TRENCH BOTTOM DEPTH 3___

/

DEPTH OF STONE %

06 /€0 e

&

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA 760
DISTRIBUTION BOX LEVEL 1.

BAFFLE IN DISTRIBUTION BOX

D

R

¢

\"4

E

{7y o
Al [ SEPTIC TANK DATA

SEPTIC TANK /500 s GALLONS

MANHOLE RISER 4/'9'

6 INCH INSPECTION PORT __/

PUMP CHAMBER DATA

catLons o _ VA

P ST r“'-e'y Vv‘?'vﬂ v/f,r'vw}(
Wind v a8 i D Clda. LJ.)’./ AN AR

GIVSUTIR THA

Bz ) "‘\ \1 N RS T \ \

MANHOLE RISER

ALARM
HOWRRD RO@D PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: é/ ]0°-LAVGU\T DISCUSSED ,WEEP TRE NCHES 7 e-rE To

| _CONSERVE SEPTICARER (SRW 7kt M\Mﬁ” f-wnﬁ/f{%& Dﬁéﬁﬁm} cell

| _flokogdle, P50 T #x%@ L0T 0k Ecnen .

Nl o G HfP 4500 ,
917_%{60 ZONTAY S (\be@ - houhz/ corwectton C@m‘%rﬁﬂﬁd W

*INSPECTOR _ DATE SYSTEM APPROVED ?4’2)%‘@@




This Area of land to be Dedicated \ V%
g to Howard Co. MD. for the use of - 'PO
& a Public Road 1,
&
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~
o
0 e T
0 | Mpmved Septnc Wm an -
Howard County Health De fment
Vi /Nv.5\l\<.’28‘\~~-
- Note: Baserpen
T <5'cfcr‘”§’ éf::’ll//{):IO/. \
e .
W eet of %mch 4
foro.. ~ required ZZ0 feet
= % A et . N‘?é%//4”h/
e 5o, WU ¥
Aor t7BP W@ ) ‘ 539,00/
f W"ﬁ@gf'd f vl Dspth of trench(es) 3 O feat
* . Hoda2- K 5/‘7/’ ’ Y P o Trenehie R soR 4\

4&' 'Dqth of stone :equired;bolov ;
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19/2372092 16:15 . 41£7955187  RLFEEZERCO INC ~_  PAGE 92

,(.. - f J. 06 \;‘fﬁg B ,
Cf;‘,.,f"‘? P~ ,  HOWARD COUNTY HEALTH DEPARTMENT
Tt P BUREAU OF ENVIRONMENTAL HEALTH
T WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

 Construction Regulations).

NOTE: Tte !mﬂlcrls.rupoiaible for requesting an taspection p;ior 0 9 am on the day of the dexired
inspection. No work Is to be covered until approved by the Health Department. All iastallations must comply
with the Natlonal Standard Plnmbtng Code (NSPC. as mndcd loally) m COMAR 26.04.04 a»m Weu

abmi form , .

(Print): License# z‘d r 25 S
*A licensed tndividual must gcdam the utul iastallation. - Appreatices must Be under the direct
supervision ¢f @ licensed Journsyman or master plumber, pump fnstallar or well dritler. Licmu may be

rubjected to field verification.
Telephone #: --22,! LX)
Lot #: __J__We!l 'rag #: HO -

| El il
Tmpleummﬁghx:lp:
Screened, vented well cap!

(36"mln) meﬁmw‘x%ﬁ_
Conduit min 18" B.G.: ¥d

 Depthof well encmnnmd at me of pump installstion; (feet) Conduit secured 10 well

unoﬂmmhimquwbynsrcmosegmt?u o
Torque arrestors€g Cab g Mdst circloone " .

'Suety rope, if\md. mnehed m huldc ot well u:lng with eys bh!t ,Z@’

lleevcdtomdmwbed oollatwanpmmon. ez
Zgo;wopsim) zosf )M Appmdmuelcngthomm_m

Depth of tupply Une: & Sleeve caulked and sealed propexly-
The water qupply live ls nqulml to be &t least ten feet from the septic tank. pump chamber, sewage plplng,
distribution box‘ dn!nneldx. reserve area. X this ganpot be accomplished, contact this office for

Date Insp. Requested: - %|30 IOO " Date Insp. Approved: 3 30}00/, @SQK

Inspection Data: Pitless adapter andiwater supply Iline at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18™ below grade/attached to cap properly
_ Safety rope installed inside of well cusing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter




PERCOLATION TESTING

‘ot

HOWARD COUNTY HEALTH DEPARTMENT -~
'BUREAU OF ENVIRONMENTAL HEALTH , TN DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 3
TELEPHONE. 461.9933 . i \ DATE
. 2 H

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. MEKBV. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE& =

T o R Rurlo by (e CH

<

ADDRESS /(//?7 f/oéual#(/ EOOLC/ PHONE ﬁé"?/?l—
_ N /4 PARYTON /Do 36 _,

ADORESS Né—\XT VA, ABOU;
_ PROPERTY LOCA.TION: K?' Gﬁlé R DG E

RERT SUBDIVISION

ROAD‘ AND DESCRIPTION Howpa~ eQ -

' ) //‘. . - _CZ_L ¢

TAX MAP —Q‘J—\;\ggncsL . ? O BL (0} (K/&ﬁ? ( b 6 o
SIZE OF LOT *—7‘—@_%?@1“ < A . ——— P |
~ R X (SINGLE FAMILY DWELLING OR COMMERCIAL) /:,.

< . i o ) -/
‘THE SYSTEMJ@:S‘[ALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE. /
- - v/

J/

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY l
. o~ - . - - ”’ .

Py
T

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ‘ i
\ (§IGNATURE OF APPLICANT) b
F 89- %9 Sleneo 3/?,078 S
APPROVED 8Y : — FOR ‘ DATE —
REJECTED 8Y

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION:OR HOLDING Z/ja:] % g f‘[::ﬁc— ﬁ;’\/ H@

AT y —

91Z-(H

 THIS IS NOT A PERMIT

!
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== APPLICATION e

v N N e
AR, ‘ v
FA SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES . 1/18/73
P.O.BOX 476, ELLICOTT CITY, MARYLAND 2 ztou ‘DATE ___L_['l

TELEPHONEK: us-looo !XT 386 ,‘\
7/

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY,L MARYLAND /

. P .
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ’

PROPERTY OWNER . Kathyvn B, Thompson et a}l
- | /2P . hny questions call:
ADDRESS _ PHONE _&125_% A
' 286~
PROPERTY LOCATION: - ‘ ‘ 531-5446
SUBDIVISION ' : LOT NO. A & B combined
ROAD AND DESCRIPTION Howard Road p
SIZE OF LOT — 10.000 acres TYPE BLDG. 3ord

(sing¥e “frly . ‘BALGY

IF NOT SINGLE RESIDENCE‘DESCRFIBE

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

SIGNATURE OF APPLICANT /s/ louise Adams

APPROVED BY FOR DATE
[(KIND OF SYSTEM)

REJECTED BY . FOR DATE
. : {XIND OF sYSTEM)

HOLD PENDING FUﬁTHER TESTS DATE

REASONS FOR REJECTION OR HC:)L\DING

THIS IS NOT A PERMIT
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| %b/wﬂblﬁ TESY NO. DEPTH lYA.:.‘.w!T.YOP 51'7::77 o D.s::;p TIME .' %
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/ —/.z Nt ol

7 APPLICATION o

,. SEWAGE DISPOSAL TESTING . P

’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
o pox 470, KLLICOTT S1TY, MARYLAND 21043 DATE __11/14/13

TELEP E: 463-3000, EXT. 3856 '
: ”%?/Lo‘ W’W’Q Al Al ulg)/\mk 0V walik m/ﬁ Ung Ve

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,L MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY OWNER Kathyyn F. Thompson et al
. ' Any questions call:
ADDRESS PHONE —_Iauise Adams
) : 286~
PROPERTY LOCATION: ‘ 531-5446
SUBDIVISION : tor No. A & B combiped
ROAD AND DESCRIPTION . _Howard Road
s1zE oF Lov 10,000 acres : ‘ TYPE BLDG. 3ord
IT) . - NUM.IR oOF: .‘DROONS

: . (Single fmly. dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT —_/S/ Louise Adams

APPROVED BY FOR DATE
: : (KIND OF SYSTEM)
REJECTED BY FOR DATE
. IND OF SYSTEM) — >
- HOLD PENDING FURTHER TESTS V‘[ WZ’ W DATE [/,}920 /y’i é//‘f/?‘j

. as——— -
REASONS FOR REJECTION OR HOLDING Wmﬁ :

— 7 -

THIS IS NOT A PERMIT
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"~ SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
=i, COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER

WELL IS COMPLETED. O ML lol’ﬂ]“lﬂ/

/

FILL IN THIS FORM COMPLETELY COUNTY

PR PLEASE TYPE NUMBER l‘iaqg S
STICO USegit\\- DATME WELL COMPLETED ' ~ Depth of Well oM ~per ERMITNO. T
MM 00 Yy % ,9 Jq . : 22 /f#ﬁ 26 H 0 - Z z é ]!
8 BESE ) 15, (TO NEAREST FOOT) : 28 29 30 31 32 33 34 35 36 37
OWNER . - - | H,e"lfa G. ,

}-sTREE PN e{—wHoworg{ Koad TOWN .
SUBDIVISIT Ked ze . SECTION: : LOT / ,

WELL LOG
Not required for driven wells -

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

FEET - check

DESCRIPTION (Use it water
FROM TO

additional sheets if needed)

TYPE OF GROUIING MATERIAL (élrcle one)
cememw BENTONITE CLAY [B[C]

40’

45 46
NO. OF BAGS__ @ NO. OF POUNDS _" S84

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

from 0 ft. to .,?0 ft.
48 TGP ~ 52 54 BOTTOM - 58

" (enter O if from gurtace) . Lok

3]

= CASING RECORD

SR Mo
e

casing
types
insert
appropriate
code -
below

‘;'»B”EFORE PUMPING

I_g_L;I'R_I |

Nominal diameter
top (main) casing
TYP (nearest inch)! (nearest foot)

S G 2/

60 61 ‘63 64 66 70

Total depth
of main casing

MAIN
CASING

OTHER CASING (if used)
. diameter depth (feet)
“Tinch from . to

H LA

Ji )

OZ-n>»0 TO>M

27

> .
' PUMPING TEST

HOUHS PUMPED (nearest hour) é

PUMPING RATE (gal. per min. ) Z
METHOD USED TO é 7 %
)

MEASURE PUMPING RATE .
WATER LEVEL (dlstance from land surface)
327
3 35 ft.
22

25

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air [5 piston turbine
F other

centrifugal @ rotary m (describe

27 L o7 below)

screen type ~ SCREEN RECORD

submérsible'
PUMP INSTALLED-
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

DENV-CR97

A -
- or open hole : PLACE (A,CJ,P,R,S,T,0) 29
o (S|T] |B|R| (H]O] IN BOX 29.
appropriate - CAPACITY:
PR oo (BRONZE HOLE GALLONS PERMINUTE
below |P I L | |0 ‘ T I (to nearest gallon) 31 .. 35
. | PUMP HORSE POWER
37 41
. DEPTH (nearest ft.) . - .. PUMP.COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: & A, ;o e LR ‘(nearest-fit) - e ,
4 yes 710 S0 Wj ‘ a3 a7
E - G HEIGHT * (circle appropriate box
ol WELL HYDROFRACTURED . @ A 8 9 1 . 15 17‘ . 21 and enter casing height)
. . c, above ’ -
CIRCLE APRROPRIATE-LETTER . tin e o3| M35 55 30 32 — | P ‘ LAND SURFAGE
A WELL WAS ABANDONED AND SEALED s . . :
A FENTHIS WELL WAS COMPLETED C3 £ . g below (n?éi;?)Sf)
E ELECTRIC LOG OBTAINED R 738 39 M 45 47 51 49 50 51 .
TEST WELL. CONVERTED TO PRODUCTION E : ‘
P i sorsar e s oS ot
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : i !
ACCORDANCE WITH COMAR 26.04.04 “WELL' CONSTRUCTION"" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % o INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST" OF -MY (MEASUREMENTS TOWELL)
KNOWLEDGE. - . . o from - [CH : - . .
”DRIL"L'ER:STLIG‘NO' S O Q
. {F WELL DRILLED . .
WAS FLOWING WELL R
ORILLERS £ INSERT F IN BOX 68 . .68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
‘(NOT TO BE FILLED IN BY DRILLER) ) :
Le.NOw —_D___ T (ER.OS.) w Q
: 70 72
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 74 75 76
responsible for sitework if different from permittee) CALSING INDICATOR OTHER DATA
@ COUNTY




Page ¥ . of ‘*‘v" Review Q K H/ﬂ’ //D/% ? ?ﬁ
Date c;< 7/97 v |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?Li 23é7

Location of property (road) [Y00o Block o’& H0wamf Koqc]

- Subdivision thl‘\ miqe Lot / Block Plat Sec.
We Ow.
11 Driller ’Tose?b\ W\a\’me ner l{@_k oex/ﬁ/qe
Depth of well Yk s
Distance of measuring point (M.P.) above ground 7’
Static water level (S.W.L.) below M.P. 3
: !
I. High rate pumping -- reservoir drawdown j
" Time pump started /.00 Pump.mg rate [\Sé\mm .
Total time ‘/b f?yum) to reach pumping water level

J\?S‘

Recovery bump test data - observations to be recorded every 15 mi

ch below M.P,
II.

\

nutes:

2

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALC_ULATED FLOW
minute in- below M.P. time to fill 51} (if used) (gallons per
tervals gallon bucket minute)
VS A39° Y WA S God,
2. 30 270 S ' J290
VaLid 3357 & /0
? ‘66 332 .36 ¢ /.6
){ AN -':j‘,f" i ")"L s s am o s - S i miefle L e
Y 26 334 6 /- ¢
g Ys S3o 3¢ s
700 23e 36 /-6
YN w59 2( /ol
$:30 339~ 3¢ e
2 Y 23} Yo S
/0 oo 317 }/D Ry _
Jo:i$ o2 (, Y4 /.5
fooZ0 327 37 . ¢
/O Y5 3RS 37 /ol
/53 RVAy J7 [ A
/475" 325 37 A
| f1 3AT 37 A
a8 325 37 XA
/,2 44 G L7 37 i /.6
A5 3¢ 37 /.4
/el 2p 329 37 /.6
VAR A 32 37 .l
/:0h 324 37 /-6
HD-224/74% 3R/ 37 /b
srEs 3y a7 N
S Uay R7 F Y 4



EMERGEMCY/TEMP NO. IF ANY

L

LNty EA G e o

SEQUENCE NO. STATE PERMIT NUMBER
gl1 1,4 3 g 3 e o STATE OF MARYLAND /Z.' _
B M 4P . -PERMIT TO DRILL WELL . CHO-94 2367
' o v : ST ':v pEe ' ‘ . ~ please print or type - : z fill in this form completely
Date Recﬁae APA) L B 3 LOCATION OF WELL
] (¢ "OWNER INFORMATION C W 0&
MM DD  YY 8 QUNTY 21
Lﬁ M/ML G . | L Roce ki ML So b - |
15 Last Name Owner First Name 34 23 SUBDIVISION [v4 42
l p Co /7(/50 I SECTION J Lot ll_l
Street or RFD / 44 46 48 50
L M»ﬁ% “’/)’)cmﬂj&w M 2077 3 | 13 j
70  State Zip 52 NEAREST TOWN _ 71

'DR/LLER'ML?RMATIQN.:. SR 5 N ot miLes. FROM TOWN;(enter:0 if in, town) l-"3 2‘3 = 7"4 7('3]
1 Mé . &ﬁm M D¢ -

iller's Mame License No. 81 “B | 4 l

1T 2
%Qp_?é %. W el & DIRECTION OF WELL FROM %wm J
% Nam TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
A%TS'/&%&[ hd. %'MM 21771 ON WHICH SIDE OF ROAD "
ress

(CIRCLE APPROPRIATE BOX)

et L )vuj.u. S//é‘ /72 E@”
-Gignature 7/ ¥ Qoo ¥ SQN
B| 2 | "WELL. INFORMAT/ON " ; - DISTANCE FROM ROAD FT
T2 - APPROX. PUMPING RATE : .
* (GAL. PER MIN, s 12 . 7 ENTER FTORMi 38 39
: AVERAGE DAILY. QUANTITY NEEDED e &0_' TAX MAP: 7 BLK: PARCEL 50 .
(GAL. PER DAY) ' . "a 20 : ' - —
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Date
n FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94—9367
Location of property (road) [4000 Blodr O(' Howad Road
Subdivision €ich rdqe Lot Block Plat . Sec.
Well Driller _Josenlh Mayne owner Hoalk G . Bcerlase
{ 4 [4
P .
Depth of well 440 ,
Distance of measuring point (M.P.) above ground I
Static water level (S.W.L.) below M.P. '311’
0
I. High rate pumping -- reservoir drawdown
Time pump started 7:00am Pumping rate [|S GpPw)
Total time "|5min to reach pumping water level 335 ft. below M.P.

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