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PERMIT e ssvssq

SEWAGE DISPOSAL SYSTEM A__512777
. HOWARD COUNTY HEALTH DEPARTMENT ‘
% # 33 3272 BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE I/ g)zo00
IEQ 1 APPROVAL DATE {3 é@}m
INDEXED |
Hatfield's Equipment IS PERMITTED TO INSTALL X ALTER __
. ADDRESS___ 13785 Burntwoods Road, Glenelg, MD 21737 PHONE _301-854-6172
SUBDIVISION ___Peterson Tract LOT NUMBER __1 ADDRESS 2405 Pfefferkorn Road
PROPERTY OWNER __ Mark Moxley PROPERTY OWNER'S ADDRESS__13155 Route 144
SEPTIC TANK CAPACITY _1250 GALLONS - TOP SEAMED
PUMP CHAMBER CAPACITY N/A GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM ____ 180
LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenchestobe 3 feetwide. Inlet 3 feetbelowongmal grade Bottom maximum depth

5 feet below criginal grade. 2 feet of stone below dietsi

s lv\alb«/ﬁ/)ﬂc,

LOCATION: Beginning from the intersection of the 216.89' and the 200.84' lot lines,
begin trenches 55 feet up th é’l\i .89' lot line and 80 feet off that same
lot line. Run trenches on cog in both directions 9//.2/00 9.7k, {J?/,.’)
(5,{,‘4@/ i s 5l busnd Sl (444 )/,7 Lov %/}%////oo
PLANS APPROVED Amy Mc Millen DATE 5/22/00

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:

NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED .

.)KL-

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

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

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

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



'NOT TO SCALE

TRENCH DATA /
TRENCH WIDTH _ 3

3
TRENCH INLET DEPTH
7
TRENCH BOTTOM DEPTH =
/

DEPTH OF STONE _ fn
NUMBER OF TRENCHES _ J

4 2407
TOTAL TRENCH LENGTH
assorsent area 720 £45
DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

Ho-2gm / }Arw‘
~—— : TroA"

SEPTIC TANK DATA
) /@/ dwgi’é’)

%‘EI:TICFTANK /500 w=( GALLONS
FLES Iy
MANHOLE RisEr G n Rear

6 INCH INSPECTION PORT ;l//__

PUMP CHAMBER DATA
PUMP CHAMBER
GALLONS VA

MANHOLE RISER NA

ALARM NA

¥

PUMP PERFORMANCE TEST VA

PRE-CONSTRUCTION INSPECTION: _ 0K % aeas s i /w/ mdes@wgﬁlf}w&of@

S,

4

INSPECTION COMMENTS: /(mm,miz‘# y‘fzmﬁ O e

=~ S 7 pT=0 /dé@%

JMMW Ot?‘%w @\m /MM&/M@IZZ% /%3 W;g/’%@

/aﬂalbo oy To COVEQ AU WORK {‘5)

INSPECTOR /Ztvm 7@ %? _ DATE SYSTEM APPROVED /9;//?;/30



"APPLICATION

PERCOLATION TESTING A S/27 777
O-21-a4 P
HOWARD COUNTY HEALTH DEPARTMENT Previcud C#xr c re iu ¢ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH One one LT ; ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 21E T7¢fe +C DATE /L]IQ// J Q<
TELEPHONE: 313-2640 etishing, new e Vi f
ADO-

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 Joawes €. Moxley Sv.

sooress 1 2\S5 R MY w.Frisdillp prone __(H(0) Y84~ 446
acenT or prospecive Buver VAL & WMry. Mok & ‘Vl/(g\(\w

sooress_12\SS Wk, WY L, Eciondelip Y. prone (i Y12-zouUs

PROPERTY LOCATION:

SUBDIVISION PO 7\' ON GO _T-Y‘M LOT NO.
ROAD AND DESCRIPTION 2‘3 O 5 p"p (4 Q@@V ‘LQ (AN (ZGQ.

'/t)esk Fﬂ'Ms(/\u‘(p 5 W£ 2(7?i
TAX MAP /5 PARCEL # 45
SIZE OF LOT / acre TYPE BLDG. Sin gle \)’:vat\lg ‘DLU'Q/M&O\

{SINGLE FAMILY DWELLING OR COMMERCTAL)

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. V W ’ é
: (SlGNATUREGF*l?UCANT)

APPROVED BY FOR . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Plefferkorrn Road

e wf qj '

“INLETDEPTH _2-O

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

3

TRENCH WIDTH

MAXIMUMBoTToMDEPTH 5 - D sa.F/BEDROOM

‘DATE TEST NO. DEPTH STAR?RE WETSTOP ST;E!'STT a DRS(?TFE)P TIME
wzo-ad 2 | aoslioaa o |wia liond]| 3
2.0 ol vaod| - Yo ps'-z;;?%(}w je» 1 |
( |ag oloion|io 22 livien|ioea | |
(2.5 D | waus| —see prokile O
4 4.0 29 e oz o] D
2.0 D Nisua] -see ?V@MQ — o 25
2 |4.0'3e20]|icizh 10228 1OH 4
| .onlvsval| ~see| phile OV
5 |in'8"D [visva) - see | pofie ol
REwARKs Tk botes stored by MT Fﬁ@\u&{
TYPE OF SOIL
TesteDBY DY ALSO PRESENT HC@{"\ eld's
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SCALE: 1" = 2000’

NOTES

1. S SN THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
Y5 REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
ORSPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER -
1S AVALABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC e
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A

MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

2. TOPOGRAPHY SHOWN HEREON IS BASED ON HOWARD COUNTY 200° SCALE TOPO. MAPS. 77
TS WITHIN 100 FEET OF THE PROPOSED LOT HASY pef

' SITE VICINITY MAP
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' BENCH MARKS (NAD’83) "

HO. CO. No.15AA * ~ . ELEV. 548.605 -
STAMPED BRASS DISK SET ON TOP OF

- CONCRETE (3’ DEEP) .COLUMN. . -
8.4° NE OF THE NORTH EDGE OF.
"'OF MD ROUTE 144;. 100' NW OF BG&E
POLE #81943 .. S S
N 599,605.293 ©E 1,314,773.416 -

-~ HO. CO. No.1SAB.. . = .. ELEV. 536.524
- .. STAMPED. BRASS DISK SET ON TOP OF .
" CONCRETE (3" DEEP) COLUMN. . -~
6.3 SW OF THE SOUTH EDGE OF PAVING
-+ OF MD ROUTE 144; 7.2° NW OF C&P POLE
- N 598,858.933 .. .. .E 1,316,925.181

i

EASEMENT' Fogvi%ETSS/EGkESs (I
co o TTESS

N

. N68'40'32°W . 951.95'

0 'SIE VICINTY MAP

.. SCALE:*1" = 2000% . -
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P OJRSMITH 20 Fax NO. @ 4187998543 Apr. E3 0@l 28:45AM

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
L 4

NOTE: The installer ﬁre«:ponsihh: for requesting an inspection prior tc 9 am cn the day 9rme desired
inspection. No work is to be covered until approved by the Healrh Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locully) and COMAR 26.04.04 (MD Wwell

Construction Regulatlons). Submission of a complete form is required prior to Use sad Occupaney approval.

Compaoy Namz: 9 18 S b e Qs Telephone #:_ 410 - 719t “ 71532,
Address: _ 1030 ¥\ Way (k.
_EWninGe , Mp. 2165

(Must cirdle oncX Lizsnsd Plusbe®>  Licensed Well Driller Licensed Well Pump Installer

Licenso # and name of individual nsible for the fleld instellation:

Name (Priat): Lilen mith License#_ 5581

«A Licensed individual must perform the actual installation. Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Jicenses may be

subjected to field vertfication.

Name of Property Owner,_Nark G Aoyl Tclephone #: Q0 - 46l - Y4y

Subdivision: _ P 8}eaSE&n TaAcT Lot# 7 Wel Tag#:HO-9Y - 26(3
. Site Address: € gV.oar Ha . -

west =rfesosyie | D, Sl }S‘_—}‘

Submersible Pump Data Pitless Adapter Well Cap and Eleetric Conduit

Make: oxd Mske: /@@ /¥19177% . Two piece watertight cap: 7

Model #: 2 &- Model#:_2j0x Sereered, vented well cap:

Pump Capacity 72 GFM Depth: /27 (36" min)  Cap secured to cazing:

Well Yield;_j{__ GFM NSF approved:_/_ Concuit min 18" B.G..__N".

Depth of well encountered at time of pump installation: D3 5(feet)  Conduit secured to well cap: \/
- ceeds wel] vield, a low water cut off switch is required by NSPC 1950 Soction 17.8.4

House Connection
PVC siceved 10 undisturbed soil at wall penetration:_ YES
Approximate length of sleeve: 5 !

leave caulked and sealed properly: gES

The water supply Line is required 16 be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drninfields, and sewage reserve area. If this cannot be accomplished, contact this offiee for
approval prior to jnstailation.

W i Zsble for wstaliation gbte 7 .

Yor Healrh ment Use Only — Not to be completed by Installes
Date Insp. Requested: :1 E i jl Date Insp. Approved: L\ ! 4 ! 0]

Inspection Data: Pifless adaptér a.itd water supply line at lsast 36” below grade L
Two pisce cap installed and attached to casing securely : §
Elec. conduit sxtends at least 18™ below grade/attached to cap properly |

. Safety rope ingtalled inside of well casing 5
Correct well tag atached properly and cating 8" above finished grade
Water supply line sleeved adequately at house connection
Adequats grout cbserved below pitless adapter

K



- SEQUENCE NO.

clii 07662 | wootetony: STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER

T S - .4 . WELL COMPLETION REPORT COUNTY '

FILL IN TH;E;S;EMngéAPLETELY NUMBER g b\ 2’7’7 ‘7
PERMIT NO.

g;fr(éoﬁgcséfvngLY‘ DATE WELL COMPLETED Depth of WeII FROM * PERMIT TO DRILL WELL”

MM %o vy '?7“4” Vi (’Y;Iaﬂa 22 Q 95 2 {—b é

8 13 15 20 (TO NEAREST FOOT) "&. 28 28 30 31 32 33 34 35 36 37
OWNER | HC - = o .
STREET OR RFD_ e ettt W« Town__WEE [Tiend 3P .
SUBDIVISION___|-CAST v TV SECTION % Lot __| .

WELL LOG Cl3

Not required for driven wells

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

CEMENT

DESCRIPTION (Use FEET |fc—3/%?gr
additional sheets if needed) FROM TO bearing
< / 7
Den d’, O - é/

6 122S] -

iy M a
7 U«

NO. OF BAGS

from

GALLONS OF WATER
DEPTH OF GROUOT SEAL (to nearest foot)

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

45 AG/&

GROUTING RECORD /Ves) no

BENTONITE CLAY

45 46,
Noq OF POUNDS _PS¥
%

A

ft. to

48

TOP
{enter 0 if from surface)

52 54 BOTTOM 58

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

47 4

CASING RECORD.

BEFORE PUMPING

63 64 66

TOHZ-M>®»0 TOP>M

OTHER CASING (if used)

diameter
inch

depth (feet)
from to

L.

( @)submersible
N~

27

27 s

Bucked

., casing . C AT L™
types A
insert I-%!-ETFI JU%-JF;%& WHEN PUMPING A
appropriate c P 25
code :
below P | L] |0 l T]| | TvPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ I I:':.I P o
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
5+ S o 27 57 57 below)

% PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (VES or NO)

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

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

YES(LI\T/

I3

or open hole PLACE (A,CJ,P,R,S,T,0) 29
T B I | [H]O] IN BOX 29.
insert : CAPACITY :
appropriate 5
b BRONZE HOLE GALLONS RER MINUTE  _
below IF'I;&LTLFCJ I'gT!!'.ErH'I (to é’nearest gallon) 31
PUMP HORSEIPOWER i
~ - reall I
7 C 2 DEPTH (nearest ft.) SPUMP COLUMN LENGTH® ,
NUMBER OF UNSUCCESSFUL WELLS: .,v i 5 L L (nearést ft. ) L
. 9 24 43 47
E = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED / A 8 9 1N 15 17 21 o) and enter casing height)
¢, \[k.-+ |- above )
CIRCLE APPROPRIATE LETTER H %2 % 0 32 o 497 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN TS WELL WAS COMPLETED Ca E] below 22 (n?g(;?)s”
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 o 3 LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | ™ SHOW PERMANENT STRUCTURES
/:‘cggz%:w WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | °© DIAMETER (NEAREST gAND INDICATE NOT LESS THAN
1l MANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREiEN 56 60 INCH) jTWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY MEASUREMENTS TO WElﬁ
KNOWLEDGE. . from to »
~
DRILLERS LIC. NO.1 M= DI 2L ¢ v GRAVEL PACK | )L ) 'Eg Q
IF WELL DRILLED
5[5/ k& / 7 y 278 ,;‘,W,\ WAS FLOWING WELL -
DRILLERS SIGNATURE INSERT F IN BOX 68 58
(MUST MATCH SIGNATURE ON APPLICATION) I MDE USE ONLY i, " ol
(NOT TO BE FILLED IN BY DRILLER) WJ/L
LIC.NO.w ___D___ _ ] T (E.R.0.S.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 74 75 76 \
responsible for sitework if different from permittee) CASI!\?G INDICATOR OTHER DATA .
FUU e %
DENV-CR97 @ COUNTY ‘7/




Page i of “,;‘5 R S - Review ’71//7/00 OFQ\
Date H 10/ 200D " ]
.; s 7 2 et g
- . e
) FIELD DATA SHEET _ 4
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Q-2
Location of property (road) __[oftt=y 201 720)
Subdivision | Tv7 (= Lot _ [ _ Block Plat Sec. -
Well priller <3 Y owner SDCQ
, = ! iy
Depth of well 225

Distance of measuring point (M.P.) above ground o2

Static water level (S.W.L.) below M.P. 4
I. High rate pumping -- reservoir drawdown
Time pump started 7 .00 Pumping rate /Swlbﬁﬁn)-
Total time /S AHero . to reach pumping water level g@. below M.P.

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

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

below M.P. time to fill §/) (if used) (gallons per

tervals gallon bucket minute)
718 ?¢ Y ere. Wk /5"%%
730 ?2 4 /0
7 9< g X /A /o
g 00 g2 A /0
/s F2 A /6
¥ 30 g A G /G
g Ys~ 7 b ' /o
9. 00 72 ¢ ~ /e
g AS ? R G : /o

7. 30 V2N 6 /0

is 2 & /o
L :op L ) /o
(015 g2, [ /o




L DENV-Permit 97

NCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF

09749

PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

HO — G4 —20G 13

MARYLAND

fill in this form completely 78

D

Date 7ecelved (APA)

OWNER INFORMATION

Bl 3 LOCATION OF WELL
B e &S

w e COUNTY 21
,//(/Z W&q%ww_f’ M@[Z&’HI | ﬂm <//1407‘ ]
15 Last Name Owner U First Namg 23 SUBDIVISION 42
70 @ 56‘7 717 J SECTION LOT ;/1
X Street or RFD 55
L(/ZZ/’J“# &2: [Nd - Dlo#/ j LUM FAMW |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA TION MILES FROM TOWN (enter O if in town) L___ o 3 M1
Do gl £ - Waigrt xMﬁSD 0 3% e R 18
Driller’s Mame 7 License No. 81 ' B g ! L ‘ Wﬁ; @
. 77/ T2
LW / W Wetd | ]/ul&—v > | DIRECTION OF WELL FROM | fAZ; ]
Fifm Nafne TOWN (CIRCLE BOX) 11 [ 7 NEAR WHAT ROAD 30
LIS [ m (J/;a,a/ fd - TN, af/"f/}u 27277/, [v] ON WHICH SIDE OF ROAD "°|:S]T"
Address 8 (CIRCLE APPROPRIATE BOX) E@
L /93%411//% W)/yf’//Qﬂdﬁ WEST[5]ERST
Slgnature 34 i osp 37 SOUTH
2 WELL INFORMATION s DISTANCE FROM ROAD T
APPROX. PUMPING RATE ——— =
(GAL. PER MIN) P _ ENTERFTORMI 38 351
AVERAGE DAILY QUANTITY NEEDED ‘ 8-9 TAx MAP: __ 1S Bk PARCEL 7S
(GAL. PER DAY) 14 20 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
)DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION L HOLON2TT ASNLIT 77T,
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ——t»
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED | _
[P] PUBLIC WATER SUPPLY WELL L O Ot l DW(/ Q"?@@%&
TEST, OBSERVATION, MONITORING 43 w7 48 7 COSIGNATURE ™ = ExP. DATE
' ' NORTH EAST Q -
SEOTHERMAL GRID SO‘U%CA 00 0 GAD %“7 000
v 3 SHOW MAJOR FEATURES OF - //[)/W ? 2
APPROXIMATE DEPTH OF WELL 20 FEET SV?TXH&A';\,O)? ATE WELL ——— J _{
28
NEAREST SOURCES OF DRILLING WATER #f ¢ f’Sélé 6 row
APPROXIMATE DIAMETER OF WELL & INGH T peth : N
N gé , >.
METHOD OF DRILLING (circle one) 3 -
_BORED {or Augered) JETTED Jetted & DRIVEN 7&
0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
o
REPLACEMENT OR DEEPENED WELLS E g & 000
. (CIRCLE APPROPRIATE BOX) 000

) 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 WilLL 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) a1 - - 52

N D 2D Vo

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

1

APPROP. PERMIT NUMBER 54~ ‘G A P-

e o 10— Al — 2615

"70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

@ COUNTY




TSy

Date

9 .

“p FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QU -D20pl™> _
Location of property (road) PRtefteCyivoovn Ekj(

Subdivision et = T CF Lot ) Block Plat
Well priller —7 MOI Owner Y
~ [

Sec.

Depth of well
Distance of measuring point (M.P.) above ground

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 CALCULATED FLOW
minute in- below M.P, ‘time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

b7/ e

e fo

HD-224
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