WP\ .,A\\\' PERMIT P/514475/

W\
Tel SEWAGE DISPOSAL SYSTEM A_sages.t
VL HOWARD COUNTY HEALTH DEPARTMENT |
A, BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _I! [24] zoeo
0. i 410-313-2640
RQ% ra\‘-\f) APPROVAL DATE /2.// /05
Fogles Septic Clean, Inc. 1NDEXED IS PERMITTED TO INSTALL x__ALTER
\DDRESS__580 Ohrecht Raad, Sykesville, MD 21784 _PHONE _410-795-5670
3UBDIVISION _Wellin LOT NUMBER _ 2] __ ADDRESS _15305 Doe Hill Court
' ROPERTY OWNER _Pulte Homes PROPERTY OWNER'S ADDRESS__1501 S Edgewood St, Ste K
SEPTIC TANK CAPACITY __1250 GALLONS BUILDING PERMIT SIGNED 5" ™ 21%%
>UMP CHAMBER CAPACITY __ N/A GALLONS AND RETURNED
NUMBER OF BEDROOMS _ 4 | Sdcs” B0DIBsFY. DK

~3QUARE FEET PER BEDROOM 180

-INEAR FEET OF TRENCH REQUIRED 24Q

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth
5 feetbelow original grade. . 2 feet of stone below distribution box.
OCATION Place the distribution box 160 feet down the left lot line and 90 feet off

this same lot line. Run trenches on contour in gl-ilae‘. direction§
o

PLANS APPROVED _Mark Rifkin o SRW i !’3!00 DATE _9/18/2000
PERMIT VOID AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC'I:ION 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, 30° 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

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

.\
: 4

<

8L7k/

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
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TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH __ 0
TRENCH BOTTOM DEPTH _ D
DEPTH OF STONE __

NUMBER OF TRENCHES___ Y
TOTAL TRENCH LENGTH 240’
ABSORBENT AREA__ 720 44 /%
DISTRIBUTION BOX LEVEL _O¥K-
BAFFLE IN DISTRIBUTION BOX Y25 _

DOE ML COURT

SEPTIC TANK DATA
SEPTIC TANK 1250 T-9. GaLLONS
MANHOLE RisEr _ Vo

6 INCH INSPECTION PORT k’g‘ﬁ

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS /V / A

MANHOLE RISER N J A
ALARM N /A

4 .
PUMP PERFORMANCE TEST V. [A

PRE-CONSTRUCTION INSPECTION: -1 199}““-""’0‘” insp. waivep (Aum) SRk

INSPECTION COMMENTS:_[[30/00- Olx TO conT/vug AND COVER misoe ofF rRENCHES,

LEAVE ENDS OPEN, IV SITRUCTED INSTALER To PLACE MANHOLE On SEPTIC Tanmk <SR

S

INSPECTOR 7673@/ e

.. - DATE SYSTEM APPROVED (2/1 Jor
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= APPLICATION

PERCOLATION TESTING A ;5& 95

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 ' DATE 41 1 l 1
TELEPHONE: 313-2640 !

DISTRICT

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 Gl # L PMWSL‘(?

ADDRESS 15299 L o C)wape, ed. PHONE 442 zio\
woadbine , md. 2i197

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ ’ B PHONE
PROPERTY LOCATION:
SUBDIVISION Bren &L‘ Pro ’Pe"’-r'y _jotno._ 1S

ROAD AND DESCRIPTION W“\ifh M RDU (go\‘% 5‘36)

TAXMAP [4" PARCEL # éq (92‘ 1222 | |
SIZE OF LOT l Qore TYPE BLDG. Sin;j‘lé 'Fq'"“(’f JWC‘“‘Q?

“(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 APPUCATION 1S NON-REFUND, UMSTANCES. | ALSO AGREE TO

.eoupq WITH-ALL M.0.S.H.A. REQUIREMENTS_IN TESTING_THIS_LOT. = SRHATOREOF XPPLC Am,)/‘)___" ———
APPROVED BY | _ FOR _ | DATE |
DISAPPROVED BY | FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PMlNAL PLAT-TITLEORL.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # , _ I
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

DATE

. APPLICATION

-

P

4[nf91

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

PROPERTY OWNER 6 4 L PM"’YYU S"ﬁ(?

ADDRESS 15299 UK lom C)\a.p e,l ed. PHONE 44Z‘ 110\

woadbine ,md. 21797 |

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION BI" €n A‘.‘ Pro 'Pe’(-ry LOT NO.

R-OvA[.)AN-l;.)DESCRIPTION WA itw M ROQJ ( Soudh S 3@)

i

TAXMAP [4" PARCEL # @ q/ © 3; 22 _
SIZE OF LOT [ Q&rez _ TYPE BLDG.

Smﬁlé ‘FQWHL/ de'(q:z

_(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-REFUNDA

UMSTANCES. | ALSO AGREE TO

-

"COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT ___——— ~— ~— —

APPROVED BY : FOR

)\ AMAA A
(SIGNATURE OF APPLICANT),/

DATE

DISAPPROVED BY FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

DATE
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLECOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # _ DATE

HD-216 (3/92)

THIS IS NOT A PERM

IT



A58045

COUNTY #

SOIL PROFILE .
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TYPE OF SOIL

TESTED BY Afﬂ\,l My \\m

TRENCH DESIGN DATA: AVERAGE PERCOLAfION TIME

INLET DEPTH

aLsoprresent_CNLCKL Shaﬂp

MAXIMUM BOTTOM DEPTH

$Q. FT/BEDROOM

TRENCH WIDTH







CURVE DATA

TANGENT [ CHORD BEARING DELTA

35.22° |_70.24° 360'44?2 & o&zg‘gg’
3815 [ 76.10 | Ne044 082332
62.75 | 124.59 | S580332E 1134539

T 57.92 | 11501 | N580332 W | 134539
_ 83.55 | 144.71 S811043 E | 60000000
~45.45 | 88.26' | _N650007 W 1| 273848
.- 12.22° | 24.39 S72-3626 W_| 07°3416"
2264 | 4488 SO11259 E 1 151018
Y \ 011259 W | 1510'18"
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remms {6101313-2456 INSPECTIONS . (410)8!34810
““8 AUTOMATED IRFORMATION (410} 313-3800.

Apphcam s Name & Mailing Address, i
_aullqmu'Perml Bl vicos.dne;

a&tlrnat%:l 5?’1_?}@

Footings: BA
i ABE /Hm
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (610)313-2640 - FAX: (410)313.2648

NO'!'E:mmhnmpomibchreqummgnin&peeﬁonpﬂoru!monttedqdmwmd
- inspection. No wurk is to be covered until approved by the Heakth Department. All instaliations mug comply

with the National Standard Plembin Code(NSPC,umwdedMy)MCOMARI&MMWDWen
Conmdmkaphﬁou). bubm of a complcte form 1 or to Use and Ogccupan oyal

cf Ticensed Plumber >  Licensed Well Driller Licensed Weil Punip Ingtaller
License # and namy (f individual responsible for the fisld instgitation:

Namg (Print): ZHKE L (L LOYELEY Liccnse#

*A licensed individual must perform the acwal installation, Appreatices must be under the direct
supervision of s licensed journgyman or master plumber, pump jostalier or well driller. Liceases may be
mbjected to fisid verificetion. :

Namg of FLUCE 1 Telephons #:

Subdiﬁﬁ:.%’ —~ Lot#;%l}e Well Tag #; HO -

Site Address:

Submenihle Pamp Data : Pitless Adapter Mell Cap and Electric Conduit
Make JACVZTZ Make: _fA4CUACD Two piece watertight cap.__&—
Mode! #: Modelé: Screened, vented well cap:__ 2~
Pump Capacity GPM Depth: /8¢ (36" min)  Cap secured 1 casing:

Well Yield__ /D GPM NSF approved; 4 Conduit min 18" B.G.:

Depth of well encountered s time of pump intallation, A3 (fect)  Condult sscured to well cap:_ =

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Torque arrestars or Cable guards are required — Must circle one .
Safety rope, if used, sttached to inside of well casing with eye bolt £~

Type: TLI(ME PVC sleeved to undisturbed soil at wall penstration: Z
PSL: J*__ (160 psi min) Approximate length of sleeve: - {'
Depthufmpp)ylin::.‘_/.wlﬂn) Sleove caulked and scaled propetly: -

mwwmpplylheisnﬁmdwbeatkmtenfmlmthegpucmk,pmpehamber,sewng:piping.
distribution box, drainfields, and sewage reserve area. I this cannot be accomplished, contact thig office for
approval prior to iostailation. .
Cpo - 14 A
"

Signaturz of company representative le for installaion - date

or artment aly -~ Not ed by Instalier . <g\(

[ IR :
Date Insp. Requested: [ ]0]00 Date Insp. Approved: /aJS/OO
Inspection Data: Pitless adapfer dnd water supply line at iegst 36" below grade v
Two piece cap installed and attached 1o casing securely v %
Elec. conduit extends at least 18" below grade/attached to cap propedy _ ,
Safety rope installed inside of well casing % .
Correcy well teg antached properly snd caaing €” above Snished grade )
Water supply Line sieeved adequalely at bouse connection
Adequate grout observed below . pitless adapter 9%

X¥d PtE:v0 0002/82/0T




SEQUENCE NO.
(MDE USE ONLY)

98L9

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
SNSSBLEASE TYPE -

-

' THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

COUNTY . \5—80?5' 7- | ‘

NUMBER

ST/CO USE ONLY

"DATE WELL COMPLETED .

Not required ‘for driven wells

. STATE .THE KIND OF FORMATIONS PENETRATED, THEIR

C . - PERMIT NO. =~
DATE Received Depth of Well - FROM “PERMIT TO DRILLWELL"
§ MM 00 Yy ) : ERPON /_/O_ . L/"- -9

moo® 01 27 99 ' : | Y - KOS
8, . . 13 N 15 a L 20 S (TO NEAREST FOOT) 28 29 .30 31 .32 33 34 35 36 .37
OWNER Bﬁ/f)}?‘ Assoc ' —— —————
STREET OR RFD-_ " Twe Hill F ' TOWN _ r—’:}z:r)wood » ,
SUBDIVISION Aelling +04 )A/—:‘.’é-/’ SECTION __ & c?/ .

WELL LOG GROUTING RECORD / #3 \ 0 T~ | 3 | '

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

ATERIAL (C:rcle one)

2.
) - PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE Q HOURS PUMPED (nearest hou) 3
Bscremion wee FEET | eheck | cE BENTONITE.CLAY" - 5%
Gadditional sheets if riegdgé\. FROM TO ;:)ev;?inegr ) : 10 o
Dirt 0 ] NO. F-BAGSJ_._ NO. OF POUNDS _222 PUMPING RATE (gal per min. ) : -
‘SOft Br. S 1 ' 18 GALLONS OF WATER 78 METHOD USED TO s_ib.le )
. Shale ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE $ubme.r )
Hard Blue Shale;| ; 18| . 34| s X i Ly i
: Soft Br. Sand— R N vWATEF}_»’LEVEb(qlstance '?rqm"land surface) =
stone 34 38 povens BEFORE PUMPING 38w
Hard Blue Sand- types : 7 2
stone = 38 91 apg:g;;}ate L | WHEN PUMPING 268 =
|Hard wWhite Sang- " code : 2 4 5
stone o 91| 107 below TYPE OF PUMP USED (for test) .
Hard and-— - | = . — air iston turbine
Br. S ° MAIN  Nominal diameter- Total depth. @ I ‘ . P uroine '
stone 107 108 X CASING  top (main) casing  -of main casing . ‘ other - |~
Hard Blue Sand- . ’ A T TYPE (‘gearesl inch)! (nearest fqot) @cemrifugal @ rotary (describe : B
. stone 108| 274 ‘ ST 6 41 27 B below)
|Fracture 274| 276| x 2 L 70 jel ' stbmersible’ ‘
Hard Blue Sand- e I OTHER CASING (if used) 27 <
1 stone 276 353 A dia_me;ter ' O?:‘apth (feett)o' :
Incl ( . .
r ‘ N g L L )L ) PUMP INSTALLED ——
) A DRILLER INSTALLED PUMP YES NO - I’
i 3 (CIRCLE) (YES or NO)
g 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.C,J_P.R.S.T.O) 29
insert 'EFI I‘B‘WS@" IN BOX 29.
opriate CAPACITY:
( *Peode BRONZE - GALLONS PER MINUTE
elow (to nearest gallon) 31 35
TR .
PUMP HORSE POWER - I,
37 : 41

NUMBER OF UNSUCCESSFUL WELLS: ., _ 0‘_ -

"DEPTH (nearest ft.)

. Q S

T (hearesttt) " ", o 1,

. PUMP COLUMN LENGTH

Lo}

47

: T 43,
WELL HYDROFRACTURED yes E 9 T N 1'5 17 1) \ (CIrcIe appropnate box
. A i . ‘\ and enter casing height)
C, : :
2 :
CIRCLE APPROPRIATE LETTER H % % 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S o p
A WHEN THIS WELL WAS COMPLETED C3 2 (n_zfa:cr)gst)
| E ELECTRIC LOG OBTAINED R 38 3 4 45 47 . 51 49 50 51
: TEST WELL CONVERTED TO PRODUCTION E ) ;
P welL E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) .. . . SHOW PERMANENT STRUCTURES .
ACCORE(A)NCE WéTH COMAR z%gaoa -wgsu CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL NDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED OF SCREEN 6 60 INCH)' TWO DlSTANC%S :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 (MEASUR@USTOWELL)
‘KNOWLEDGE N from to o
: = 3 :
DRILLERS LIC.NO.1 M W D 2.5 6 .\ | cnaverack. o - . o
_ I WELL DRILLED — : - S
Dana WAS FLOWING WELL - .
Ky. kertJr. II INSERT F IN BOX 68 68
DRILLERS SIGNATURE
{MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY = pa | @»
) (NOT TO BE FILLED IN BY DRILLER) —_—
T (E.R.0.8.) W a 9
70 72 . E
— LT 74 75 76 —*
TELESCOPE LOG ) N |
CASING INDICATOR OTHER DATA
DENV-CR97 @ COUNTY -




3/

/

v Date - 1/27/99 o

Page 1 of 1 Review .®)Z\ Hﬂ, 7/!

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - T4 -205 9

Location of property (road) _ o £))] CZJL

Subdivision _\Ale /)inAaFo N Whes# Lot &9/ Block Plat Sec. _ 9
Well priller _ [JJana Ky hcr owner __ /2PMP AsSscC .

Depth of well 353 feet
Distance of measuring point (M.P.) above ground 2 feet

Static water level (S.W.L.) below M.P. 38 feet
I. High rate pumping -- reservoir drawdown
Time pump started 8:45am Pumping ‘rate 10 gpm
Total time 3 hrs to reach pumping water level 262 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 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)
8:45 38' 4 sec. 15
9:00 100" 4 sec. 15
9:15 . 155" 4 sec. 15
‘ 9:30 197" 5 sec. 12
9:45 212" 5 sec. 12
‘ 10:00 226" 5 sec. 15
3 10:15 242" 5 sec. 12
10:30 251" 6 sec. 10
10:45 256" 6 sec. 10
11:00 262" 6 sec. 10
11:15 266" 6 sec. 10
11:30 - 268" 6 sec. 10
11:45 268" 6 sec. 10

R



- DENV-Permit 97

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

! STATE OF
(MDE USE ONLY)

K1 2

2033

'PERMIT TO DRILL WELL
please print or type .

M/IF?YLAND‘ STATE PERMIT NUMBER.,

Ho a4 —2059

- 70

fill in this form completely 7

'D;m Received (APA)
/054?

YY

OWNER /NFORMA TION

BPm 5

8 MM

45506 (/,rfc; ZL C

oD

B3] 3 " LOCATION OF WELL .
|y /4 )

8 COUNTY

el ing; 7;«/ &/@/

21.

Last Name © - Owner * .. First Name - 23 - SUBDIVISION 42 -
I /.5’:;2 4/? U/U/SG &) RFDC /4/04/ /?6/ * SECTION 2 Lot 2
N treet or 44 .
I[»UOOC/AM/{ Q/777 | AZ'&A/L(/&W/ I
. Town 70 State- 72 Zip - 76 52 NEAREST TOWN - D 2
DRILLER INFORMA TION . . MILES FROM TOWN (enter 0 if in lown) L : ‘2 . HES
: M/{/ / 7//H€/f/2// M D ;?yz : 7 5577 78
: Driller's Name ~ 76  License No. B 4
T 2 44 7‘
,A/Q_ST}W/JI/‘S/C “ /éZ}?v( l/ ZJC// ,p/‘/////v /Z?—; DIRECTION OF WELL FROM /DJ C 7 // ¢ ]
Firm Name 7 TOWN (CIRCLE BOX) - "NEAR WHAT ROAD 30!
@ )50)( 5’( / &/0577///:/\5 /" < /y D/J 7 - ON WHICH SIDE OF ROAD . "%']"‘
. [/ (CIRCLE APPROPRIATE BOX) - S
' Signalure .Date : 34 - QJ,
A8]2] WELLT#ORMA TION R e DISTANCE FROM ROAD .
17 2 : g:rc;égpzmp)mc P o . ENTER FT OR Mi 38 39
- AVERAGE DAILY QUANTITY NEEDED. é/a// : : TAX MAP: /4 / BLK: ‘pARCEL <L
(GAL. PER DAY) 14 20, ’

USE FOR WATER (CIRCLE APPROPRIATE BOX)

’ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

; NOT TO BE FILLED IN BY DRILLER
‘HEALTRH DEPARTMENT APPROVAL

A58095 7T

NOTL = APPROVING AUTHOHITIES SHOUL O USE SEPARATE SHEET IF NEEDED =

ARGATON Housgad Co
T FARMING (LIVESTOCK WATERING & AGRICULTURAL " COUNTY NAME . . COUNTY NO.
IRRIGATION STATE
e SIGNATURE INSERT S —-
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING - Y
e : DATE ISSUED
{P] PUBLIC WATER SUPPLY WELL | / ZO/QQ )4 ‘%W //20/00 ;o
. : .43 IGNATURE T EXP DATE i
TEST, GBSERVATION, MONITORING NORTH . 5 co SEGAST v - o
GEOTHERMAL GRID _ 30 000 GHiD GO 00 9
. SHOW MAJOR FEATURES OF \I@’l Ic!cl 6(@()—% .
"APPROXIMATE DEPTH OF WELL / 75 FEET ‘E,’V?TXH&AKO,?ATE WELL ————e K60
. . .
SOURCES _OF DRILLING WATER :
. . . NEAREST C ~ el
 APPROXIMATE DIAMETER OF WELL /é INGH ; 7 7 _ . 7\((/ ‘&//
: _ METHOD OF DRILLING (ircle one) 3 , ”(1 /)
'BORED (or Augered) JETTED Jetted & DRIVEN A V\/\[Sg
30 air-ROTary AIR-PERcUssion™ - ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caBLE REVersc-ROTary _ DRive-POINT FROM THE MAP HERE
other ' 7?&
] REPLACEMENT OR DEEPENED WELLS E - - 000
. (CIRCLE APPROPRIATE BOX) ~ 5._ 000
' THIS WELL WILL NOT REPLACE AN EXISTING WELL N é ) . i ‘
: THIS WELL WILL REPLACE A WELL THAT WILL BE - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
M2 THIS WELL WILL REPLACE A WELL THAT w1 BE USED DISTANCE FROM WELL TQ NEAREST. ROAD JUNCTION .
39 L2 A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : ;
FOR POLICY ON STANDBY WELLS b _
(D] THiS WELL WILL DEEPEN AN EXISTING WELL S é(;
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED S ¢ \/\ -
(IF AVAILABLE) a1 - - 52 N — —
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ; :
APPROP. PERMIT NUMBER GAP :
» _ 53 &
\\
PERMIT No /‘/0 G4 - 205‘7
71 72 73 74 75 76 77 78 79
¥
SPECIAL CONDITIONS : : ®

® COUNTY
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<. FIELD DATA SHEET
; ' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4/-2059F

Location of property (road) ~— Yy /H2/) CZ#' ,
Subdivision W{JHQ 00 West Lot <X/ Block Plat Sec. o2
Well priller _~Dana’ k) cy owmer __ BP/MNP Pssoc. -

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 (1f used) (gallons per
tervals gallon bucket minute)
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ERosION CoNTROL

linear feet of trenca

required .2 Y0 feat

-«

Width of trench(es} 3 feet

F-98-180

Depth ¢f tren: =5} 9 feet

Depth of stoile reguired below
distribution pipe 2  feet
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