ot
PERM'T /"//w p_ 33032

A 30228
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY : ELLICOTT CITY

, : NTAL HEALTH : NEY . . o
BUREAU OF ENVIRONMENTAL ENEX ) DISTRICT___4th

992-2330
- DATE_3/6/84

R
o

Standard Homes Corporation - IS PERMITTED TO INSTALL _ %X ALTER

-aooRess __10270° Baltimore National Pike, Ellicott City, Md.  puone _  465-3608

" . SUBDIVISION Roxbury Estates roap 4055 Roxmill Court tor__ 6

PROPERTY OWNER __Louis F. & Dorothy G. Schuster

ADDREss __ 14624 Woonsocket Drive, Silver Spring, Md. 20.904 Phone: 384-4820

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

' GARBAGE GRINDER?  YES No X
} SEPTIC TANK cAPACTY ___ 1000 GaLLoNs NUMBER OF BEDROOMS 3
] . TRENCHES = 174 sq. ft. per bedroom. Inlet to be 3-3% ft. below original grade.

Effective area begins at 3 feet below original grade. 6 feet of stone below distribu-
tion pipe. Staft first trench 280 ft. from the center of Roxmill Court and 170 ft.
from the right (484') lot line. Run trench(es) along level ground toward the left

- (573'_)__ lot line. NO TRENCH IS TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH
USED, A DISTRIBUTION BOX IS REQUIRED. TRENCHES TO BE INSTALLED ON LEVEL GROUND. CALL
FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED.

" PLANS APPROVED BY Craig williams L oare_ 9/30/83

COVER NO WORK UNTIL INSPECTED AND APlsR‘()VED.
NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NQTE: *_IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. -
‘ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. )
" PERMIT VOiD AFTER THREE YEARS.
NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE'REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 21082

Trench to be 2 ft. wide. Bottom maximum depth 9 feet below original grade.

3tros ¥




INDICATE NbRTﬂ. - NAMVS ADJOINING ROADV{AYEAS BASE Lllﬂe!. ,

©

SEPTIC TANK, LEVEL '/ i CLEANOUTS SRS

PERMIT CARD.

DISTRIBUTION BOX, LEVEL "{/ A

THW.E FIELD, DEPTH . 9 FT. TRENCH WIDTH "2 : FT.
GRAVEL DEPTH 6 ’FT }J‘ TOTAL LENGTH g 7 FT.
0 M2 I DR -
NUMBER OF TRENCHES / TOFADOTFOM AREA 5’9.

SEEPAGE PITS, INSIDE DIAMETER — ‘ FT.

FT. DEPTH BELOW INLET

i
ABSORBENT AREA___ S5 & sQ. FT.

REMARKS 3/7/94 ME\/ ohey O fé() Gt o@m mﬁ»(%

3{/41/%7 ok To covele fit ok, QLS

C il

¢,
DATE SYSTEM APPROVED 3/’ $////g,/ .INSPECTOR
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A ,;.:‘JBDIVISION; Roxouey - LOT NUMBER: &
i A o = S . ' .
‘NC \'\IJ' " e DRY WELL OR DRY WELL AND TRENCH
- A 3 - - i ) Y - .
& 7 o g N 'sq. ft./bedroom
D - _S__E_;_EI tic Tank _ Minimum Total square Feet
3 bedroom ' 1000 gallon ’ '
4 bedroom 1250 gallon
’ 5 bedroom ~ 1500 gallon
Inlet feet below original grade.
Bottom maximum depth ‘ __ feet below original grade.
Effective area ;:egi'ns at _;___ : feet below original grade.

NOTE: If tremch is used to make up absorbent area, run the trench on level
ground and leavea 5.foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

e  TRENCHES _
o ( fo; sq. ft./bedroom
Trench to be 2— wide, e e BLDG. PERMIT; SlGN;D ,_:\..
Inlet __ 337X feet below original grade. . AND RETURN,ED,_'Q_‘__/_&
———————— . . \ - .
Bottom maximum depth _ 9 _ feet below original grade. ¥ Ts. S65a85
Effective area begins at 3 __ feet below original grade.

&6

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. )

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. ’

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. '

(6) If a Garbage disposal ¥s used, increase septic tank Capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: S TART FIRST TReNcH 2350 Flom THE CenTER

SF RoxMicL ¢ T AN (o’ F‘n,am THE RieKT (V&V’) <o CINE,
£ un ‘Tlt.eudbfs) A(.odg LEVEC SAu D TwalLp TRE

BT ( £73") LT CE, 9 - 30-8> Clo00a .
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT |
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 o “4th. -
TELEPHONE: 992-2330 : ‘ _ DISTRICT

' 9/28/79
DATE /28/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ~

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

1yf%f%(ﬂ%é PJM

ELE 0ottt |
ADDRESS Re*bu‘i)‘-ﬁilé:@—r— JW 8 cHoNE 48-9—4'4'8'1— jgél 4g°10

| /&JM M / WLJ 020704,L
PROPERTY. LOCATION: , _ . . :
SUTBDIVISION Roxbury - . ____LOTNO. } ‘s&gﬁ#‘/
| | Foue—7 K.
ROAD AND DESCRIPTION : L/ 055 O')émj,[,. &w o ’ .
3.00 Acres _ ' ” @mt

SIZE OF LOT - TYPE BLDG.

PROPERTY OWNER

.

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 ﬂON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

E. Smariga /s/
SIGNATURE OF APPLICANT . -

APPROVED BY : FOR . DATE
REJECTED BY R FOR , DATE _
HOLD PENDING FURTHER TESTS : __ DATE

REASONS FOR REJECTION OR HOLDING /o li7/7? ,"!L@ Lp i’Télx /Q@“Vfg’w Wﬁ@"‘i’m&’
j& Lol /’).J") 79— DM SAID vlswm_ oLl  JRETNELAL
FEL ) - Avr 230 i) )13 gk A&,

THIS IS NOT A PERMIT
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~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE'LINE. 7"~

.

e PRE-WET TEST - 1" DROP
TESTNO: - - DEPTH. |- grapr 'stop | svamt STOP TIME

TP e s el e raes i
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ALSO PRESENT/ RNl T AU AN ~
a 7
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SEWAGE DISPOSAL TESTING
A braTe OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWKHED RS DN HERLTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

)

PO, .BOX-476 ELLICOTY. MARYLAND 21043 e o _ 4th.
2 TECERHONE.* 992:2330 ‘ DISTRICT
s N : I | . 9/28/79
TEDN - L DATE / :
4

o -~

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER J. Garrett Reilly
ADDRESS Roxbury Mills Rd., Glenwood, Md."‘2173_8‘ PHONE 489-4481
PROPERTY LOCATION: o .
" SUBDIVISION _ ROngry' _ ' _ ‘ LOT NO. 3 (P {
Route 97 ‘ o
ROAD AND DESCRIPTION
3.00 Acres. . oo 3 or 4 Bedrooms

SIZTE OF Lot ; TYFE BLDG.
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»REFVUN.DAB.LE UNDER

ANY CIRCUMSTANCES. - . ~ R

e E. Smariga '/s/ )
| SIGNATURE OF APPLICANT
'APPROVED BY v _ FOR - e  DATE
REJECTED BY . __FOR S o
HOLD PENDING FURTHER TESTS ' _ N— _ _ ADATE

- < i . . {:::..\4 & Y e \ o N TR P
REASONS FOR REJECTION OR HoLoING £ J /J;I f 7 7 Hoip ¢~ j\’ *‘-4 £ & ws AL TR

o ; /.«3 p ) - : . .
/L! SIF DA C AT N e
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE'LINE. * .~ "

,DATE -,

- TEST NO.

PRE-WET

STOP

TEST -
START

1" DROP
STOP

TIME

'M%ﬁ'

P

D

" START'

139

il

T¢7

) 8

zS~

[ 519

[43]

|13

208
| 47

- w!‘hl 77

114

154y

s ¥
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| 4

2200

924

154

Lo0
200

RN

20 O'

0

| 56

15 9

1S 2

200

RocC
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A

1R o K

457

e

236

oI 7amM
’L’-H‘ 4 ¢

250

Aol 239 |14l 24D | 250
3 2.5 2_5—: 25 7 201
lolre | s st PRROF ¢« '

1oj19l7q

338

737

3371339

REMARKS

Bi TYPE OF SOILi__ U
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LoT s
L 1B, 804 & o/,
C 3o, ag

76046 oy -

/

LOT o
207,23 ¢

| & o
4 TS57 Ac, .

. ? . - " i = LN . X w/,_____.__.———-— PR
R s Vs & ¥ 1 HEREBY CerviE Yy AT 71 -
T 1OS YEAR FLoOD B ainy o 2T
- § PRANAGE ESMT. NG o
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DATE




K

' EMERGENCY/TEMP NO. IF ANY

R -~
oo

T 1320 hee, | A smcormminy | o

‘ : ',/C /53 PERMIT TO-DRILL WELL | BT -

. IL“(':%LS segh"a{fg,s;g;;%w s N please print or type . " fill in this form. completely '
Date Received” - g0 8|3 ~ *. LOCATION OF WELL
[P FIER] - ownerinrormation W IUIA RD] [T
I';I;in{IELISI‘ FRIT [ TTEPRVETT]. RDKPBERYT] Il 'II'I 12'1 [TLTT]
 DIPURVEFERERVIORD | RS e
I‘;I’ LveR | XPRYWEID QbIZpI’WI ELE IAZINE TTITT ]

. DRILLER INFORMATION
doseph 4, Maywe

52 NEA REST

III
[ v[)

_MILES FROM TOWN (enter 0if in town) I2 I%I

Driller's Namé 77 License No. 80 °

Joseph L. Mpywe JUEL.L LORiiliwa.

Firm Name®

ya
S5/ 2 /Q/dqe RD m% Airy MmO .77/

/d/?/ 3 .

Address
EIQnaIure

4. DIRECTION oF WELL FROM
TOWN (CIRCLE BOX)

rRaxm, L. Court |

- NEAR WHAT ROAD

ON WHICH SIDE OF‘ ROAD

WELL INFORMA TION

(CIRCLE APPROPRIATE BOX)

30

W2 [E]

WEST]

EAST
SOUTH

APPROX. PUMPING RATE (GAL. PER MIN. @IED . :
) ) 34‘]@ le:w -
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD ‘
(GAL. PER DAY) I{'Ig‘b I I I IZOI \ - ENTER FT or Mi -
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ALT ARTMENT APPROVAL .
/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEP € 0
FARMING (LIVESTOCK WATERING & AGRICULTURAL I—IOWR R D) A- 30228 )
IRRIGATION) - . ‘ ;T - COUNTYNAME COUNTYNO.. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV . ‘¢ oEp S -STATE HEALTH
- 22| OTHER (REQUIRES APPROPRIATION PERMIT) =~ 1 S'GNATURESSUED - INSERT S it
DATE | X :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - R .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - II ) IO 28 B3| W %Mv- < Bfey
APPROVAL) ' 48 CO SIGNATURE “E%F. DATE
: NORTH EAST
TEST, OBSERVATION; MONITORING (MAY REQUIRE’ 00 RID g 0]0
APPROPRIATION PERMIT) GRID EBP I I I I ¢A I) I7 I I& I I I I
SHOW MAJOR FEATURES OF /// 7 /&3
— - BOX & LOCATE WELL____.. :
APPROXIMATE. DEPTH OFWELL T!Dﬂll FEET WITH AN X | we 0/4 Q}\ R
‘ " SOURCES OF DRILLING WATER
¢ NEAREST we ELe 55 oTHEGS Wﬁﬂm >
PPRQXIMATE DIAMETER OF WELL INCH 1 : ‘ m § W@Q
2 Pt @ .
METHOD OF DRILLING (cirdlé one) C g e &

" BORED (or Augered) ) JETTED Jetted & DRIVEN

__AIR ROTar AIR-PERcussion
. CABLE " REVerse-ROTary DRlve POINT
other

ﬁJ"T*Y‘: L]

OTARY (Hydraullc Rotary) it

WRITE THE BOX NUMBER
FROM THE MAP HERE

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
HIS 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
AS A STANDBY <

[E] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rwmcsate [T [T TT[ ] ] Je

SN

v .
E 7g@ b :
e e lm X

. {

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

Fery o ?

Not to, be filled in by driller (OEP’ USE ON LY)

'«’APE‘RQP.PERMITN\UMBERI | I I IGIAIPI | II

~ .FORCE =18 Jnmas PERMITNo & 0 I

=55~ IN BOX'

0 71 72,73 74 75 76 77 78 79 v

SPECIAL CONDITIONS

“ HEALTH

L
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.

‘////0/73‘-‘ 73‘4447,, Lict G A?/&A. at /2

Pager , Review
Date 7
i ] /‘/ C‘? L[’L{ﬁ FIELD DATA SHEET
. &J,\,Q,Q\Q‘;\_, HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _¥)- 0335
. Location of property (road) S dnt e A W -
Subdivision 7é M Lot é; Block LPlat Sec.
Well Driller . . owner )
. Tﬁ 7 ! 7
Depth of well [‘/D L)
Distance of measuring point (M.P.) above ground (A.°
Static water level (S.W.L.) below M.P. 3}< .
I. High rate pumping -- reserveoir drawdown
Time pump started ]1:6‘) ' Pumping rate '[0 G ?f’\
Total time & to reach pumping water level 3 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 (if used) (gallons per
tervals gallon bucket minute)
[L' 30 € 6 pe {2 }ip#”‘s
{ d
(14 3Y £ 25¢ 168 DN
" P —
P
—
—
/
=
7




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

‘(Circle Appropriate Box)
TYPE OF GRQUIING MATERIAL"

BENTONITE CLAY

cj1) (0838 -| sauenceno STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED. |
A (OEPUSEONLY) . WELL COMPLETION REPORT T = T
(THI is TO BE PUNCHED FILL IN THIS FORM COMPLETELY - : 4'4"
IN C%LS 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3 Oalol §
g — _ - - PERMIT NO.
DATE Recehed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEEREE (/118131 2 /45| | s Cl-[R[/[-IOBRIS
LIIIL|  [f/rples] <71 ] s HIOLIE/-IOERIS
OWNER -Sc,ﬂr\us le v Loui § ,
STREET OR RFD lastname  Roy wi f! @OWI’ firstname  town G/é’mwo@ d’. = S
suspivision__oxhury _____SECTION — __tor___ G | s
’ ‘ WELL LOG GROUTING RECORD _qq. - Icis
Not required for driven wells WELL HAS BEEN GROUTED : - =1
44

PUMPING TEST
HOURS PUMPED (nearest hour)

~3

o]

DESCRIPTION (Use FEET iPheck =,
i~ : “water T PUMPING RATE (gal. per min. _
additional sheets if needed) FROM TO . beerlng NO.OF BAGS ﬁ ? NO.OF POUNDS M to nearest gaI ) u...
: o GALLONS OF WATER' £ /) METHOD USED TO /
g g S/aé : P DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE u/&lL. J
Lidrn 2 4 g |95 , , : ‘
. . frole l . to Z 7| | I-_]“__ WATER LEVEL (distance from land surface)
o . ’ ) TOP 52,. -§ 54 _ BOTTOM 58 A.:_ ; o _
A : 495,., /M o = (enter 04f from surface) BEFQRF RUMRING‘ ' .-
. . casing CASING RECORD
/ —_— WHEN PUMPING
Yoy e ek 3% ]
. ' insert
: appropriate STEEL CONCRETE ‘ TYPE OF PUMP USED (Ior test)
Ifeolgsv p. air @ piston - tur:bine
L . 2F 77 T
y ' ' ’ . . : other
MAIN Nominal diameter  Total depth centnfugal lErotary (describe
.CASING top (main) casing of main casing 7. 27 : 27 peldw) ;
TYPE (nearest inch) (nearest foot) :
— o [ et : @bmersible
|Deo 7:: ‘Iéea [s ] 'Igee ]? l I [70-I o &27/
. 4 . . .
E . OTHER CASING (if used)
A : diameter - : depth (feet)
S : inch from to. } _ PUMP INSTALLED
e I I‘l L N .| DRILLER WILL INSTALL PUMP  vgg @
S v (CIRCLE) (YES or NO) St
,1, I “IF DRILLER INSTALLS PUMP, THIS SECTION
G o )1 I ) MUST BE COMPLETED FOR ALL WELLS
. EXCEPT HOME USE
osfgig;tgg; SCREEN RECORD - TYPE OF PUMP INSTALLED - D
’ : ‘PLACE (A,C,J,P,R,S,T,O .
insert IS%EIE—TL] I%% lg;l% N eox(-SEE ABOVE: ) B
appropriate | - " BRONZE 'HOLE CAPACITY: ' [ | ‘ I
_ code PIL] [OT GALLONS PER MINUTE
il \ below {to nearest gallon) 31 35
~—f>“]- TASTIC —OTFHER——]— T T 1 11
PUMP HUORSE PUVWETY 5 -
O —l—lg 2 l ) B PUMP COLUMN LENGTH [T [ | | |
i Ll . DEPTH: (nearest ft.) ' (nearest ") EE 43 47
1 CASING HEIGHT (C|rcle appropnate box
E 0 [2 171 I [ ] [/] ‘)//lﬁl L] above and enter casing height)
C
1n I [ I '—[ I I I J o7 LAND SURFACE
: - (nearest
] L QoS R0
CIRCLE APPROPRIATE LETTER gal:[:] [ I I I I ]r I T I ] :
A A WELL WAS ABANDONED AND SEALED E Lutm LOCATION OF-WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 o BUILDING, SEPTIC TANKS, AND/OR
E ELECTRIC LQG OBTAINED : _ : : . LANDMARKS AND INDICATE NOT LESS -
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘]’_‘[ED (NEAREST " THAN TWO DISTANCES .
WELL OF SCREEN — g~ 'NCH) . (MEASUREMENTS TO WELL)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from. o ) .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" s )
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, . i .
ABOVE CAPTIONED K PERMIT,” AND THAT THE INFORMEA;IEOS’I" IF WELL DFIILLED WAS ~ B
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO'TH : : . .
OF MY KNOWLEDGE. FLOW[NG WELL INSERT D ‘ .
F IN BOX 68 © B8
DRILLERS IDENT. NO. I_j;_?_&_J . T OEP USE ONLY
(/ / J '272 . (NOT TO BE FILLED IN BY DRILLEFI) L
g2 ) D e .o .
DRILLERS SIGNATURE ) ’ T » (E. R.O. S) wQ |
(MUST MATCH SIGNATURE ON APPLICATION) S 74 7576

L1 L] |
SITE SUPERVISOR (sign. of driller or journeyman- Ei'é‘lzsgope:' o ISSCATOR‘ - "OTHER DATA |
responsible for sitework if different from permittee) \ . Co
HEALTH
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/

bate _J/70// (. /7 L3 l

v
©

7

Well Permit No.

Location of propgrty (road)
OKbOV\/

W - S/-033 S

Review /l//‘lf&? ah ,7;5‘

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Roywill Covrd

Lot

6 Block
owner _ [ ouls Se¢huster

Subdivision

Well Driller Josep in </ Mo,y e
3 7 7/

/42

Depth of well

Plat

Sec.

! !

/5

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

Static water level (S.W.L.) below M.P.

347!

I. High rate pumping -~ reservoir drawdown

Time pump started

IT.

///0 0

Pumping rate /0'5;/[ A n

Total time -4 zpr//~to—reach-pumping water-level J - -~ ——Fft—below-M:Pi - -

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

TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

minute in- below M.P.
tervals gallon bucket minute)
e S 6 gee . /O
/.70 3 b [0
s o 35 6 /0
12| Z2¢ é [0
(2. /57| 3 A /O
/2. 20 38 L yAo)
(D247 | 3¢ & /0
Jiee | 3 JA 70
[/ | 35 2 /O
L F0 | 3§ A /0
[ Y| 28 & V174
Qloa | 3¥Y 6 /O
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'. ' o - amn IS e N FAL TRt el
WELL DATA o \‘?,;.“& T eses

EX.ar, 42»%.00 S .«J{z
F\N Gl 43’?’.V o B N
SEPTIC SYSTEM DATA R
NV SEWER FREM HOUS = 42, 75 G,'t

_.

\57 \‘m .“?T f.\‘ o
SEPTIC TANK | o L
EX.6R, 428,00 - o T LOT’ Q
FIM.GR, 435.00 S 0¥ . F‘i
NV 2UT 420,75 R - 40 %J‘%’*{:mﬁm LQ.L.. @,.'s
CBISTRIBUTION Bex . (4e535) »
,‘i Ex‘c'm' 43’4‘00 ) . ‘ L E.W’ﬁ;rw ': P”{:ﬁf‘s Vvﬁuh\%w&[’
[N GR, 422 00 Cor L AL ltio WOV, 12,88
WV OINL 429, 25 I N -
Ny ouT 429, 05 ' I | | R
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